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Est. Repairs; days Res. Yes or No pos ¢ rf_n 0oL re / J /’1
Lum Sum: % 3Val: Yes or No Survey held at C)éﬁ ( A?“-L)
CA | REV | REP:_FHZ-;HRS Des. of Damages : Fri | Rear / ﬂziﬂf(f UIC | Rooftop or
Vehicle: IN/OUT 4
Daer _ Person Gontacled: | The UIC I Chassis frame | Body Structure affected due to collision,
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ENTRY 2Tk
SUBMITTED BY: Janed Lim Siang Gak

1=}

SINGAPORE ACCIDENT STATEMENT

1. Plgagse report Sofr

IMPORTANT NOTICE
aclly the datails of the accident to spead up the claims

Iocess

:':n;'.plﬁln::l_:_uy thie Policyholdar and
3, Information provided must be as Liwthful and accurate as possible
repudiate policy Rability B

4 Tha issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigaticn.

B

2, This Farm musl b r lhe Aulhornisad Dy |u|:'|'_

Any wilful misreprasentation or withaldin i af material facs may allow Insuraince compeanies (o

Riacords

rade &

& This report will be forwarded by the insurars af tha GIA

archiving and that copres Il for @& feg, be

agemen] Centre establishad by the General Insurance Assoclation ol Singapors [GILA) far

le upon application by interested parties

W IS repes

7. By lha ledgement of s report to the insurers, you
atorzsald

ACCIDENT STATEMENT

heraby consent to the archiving of this repart at the centra and to copies of the report being made available

Date Of Report

Date Of Accidant

Exact Location Of Accident
CountryiState of Loss

10/06/2019 0813

08/06/2019 11:10

MARINA BAY CONVENTION CENTRE EXIT = BAYFRONT AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SHB3S50D

CITYCAB FTELTD
199502839G
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

LEE YEW KAl

S1620884A

22/06/1963

CUTDOOR

25M0/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90066916

SANDRASHAM@mSINGNET.COM

age 1 of 18



BLK 1F CANTOMNMENT ROAD
Address

#31-63
Postcode 085601
Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured DTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Own

Venicle 2

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2
Was any bady injured in the Accident? MO
Was any injured conveyed 1o haspital by i
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 4
Fassenger 1 NAME: -
GENMDER: : MALE
Fassangerz NAME: : x

GENDER: : MALE

Passenger 3

MNAME: -
GEMNDER: : MALE

Details of Police Action

YWas the accident reporied to the police? NO

If ¥as,Please stale which Police Station

Was notice of intended Prosecution given? N

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: "

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKM35745

Vehicle Make/Model/Colour
Details Of Propearties

Vehicle Category PRIVATE CAR
Mame of Driver LIMNKMNOWMN

Page 2 of 18



MRICIFassport Number

Cantact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage FRONT RH
MNo. Of Passenger (Including Driver)

‘DETAILS OF INJURED PERSON 1

MName LEE YEW KAl

Approximate Age

Injuries Sustain NECK AND SHOULDER
Injured person in which vehicle? SHB35500

Were seat belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT-NOTICE

[ Pleasg‘rqpurt correctly the deteils of the accident to spead up tha elaime process,

2. This Forea must be completed by the Palieyheldser andfor tha Authorised Driver

3. Information previded must be as truthiul 3nd accurate
facts may allow insurance companies 1o rapudiata potic

v liahilikw.
4, Theissue and acceptance of this Form by insurance companies is nat an admission of policy [izbility on the part of the instrance

COmpaniag,

5, Apy false reparting may be referred to the Police for investization.

6, The reportwlll be forwarded by the insurers of the GHA Records Management Canire established by the General Insurance
Assaciation of Sivgapore [G1A) for archiving and that coples af this repart will for a fee be made available upen application by
intevested parties.

7. By the jodgment of this report to the insurars, you herieby cansent bo the archiving of this repart at the centre and to copies aof
the report being made avallable aforesaid.

8, Consent under the Persanal Data Protection Act (POPA}
| understand, acknowledge, agree and consent thak:

{a) My insurer, my workshop and the Seneral Insurance Aszoclation of Singapore {"GIA"] may/fare permitied to collect, use,
disclose and/or process my personal datafpersemal information set out in this {form] and any ather persenal Information
provided by me ar possessed by my insurer (collactively tha "Personal Infarmation”} and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehiela{s) involved In this sccident {all insureeds) who have insured
wehiclols) invelved In this accident shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/lsw firms, tha
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the cleims and any necessary
inwestigations relating to the claims;

{il} investigating the accident andfor my daims;
[ifi) carrying out and/or dealing with my instructions or responding to any enguirles by me;

[iv) administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicabie law In administering, processing, handling and/or dealing with my elatma. [collactivaly the
“Purposes”)

{b} il insurer|s) whao have insured vehicle(s] involved in this accidant and the insurees’ lawyers/Iaw firms, may/are permitted
to collect, use, discloze and/ar process my Personal Informatian for one aor more of the above Purposes; and

le] my Personzl information may/ean be disclozed by any of the !nsurers and/or GIA ta their third party service providers or

agents(inciuding their lawyers/law firms], which may he sited outside of Singapore, for ang or mare of the abave Purposes.

(d) my Personal Infarmaticn wiil also be collected and used to compile claims history for the purpose of fraud desection,

Investigation and managerment in present and all future claims.,
(2] the information so collected under {d) abave may be shared / disclosed:

{I} toall insurers andfor any other third partles that assist in evaluating, investigating, contralling or imenaging frawd,
reguiztors, law enforcement and government agencies s reasonably required for the purposes stated, or

{li) for comphying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD

cO. REG. NO. 169602839G {

Policyhoider’s Signature Driver's Signature s SRS Reporting canuqﬁ‘rar;pnngrs Signature
Oate & Time: (tf drivar is not the palicyhalder) Name: Fauzy
Date & Time: NARIC/FIN Na.:
& Goid
o T3

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(O %‘\b\\cﬂ G_'\'\‘xb\w N Loes Dick e {;:M.S*s.wqg{

e Muong %(‘u;\ wa_ﬁ‘{\cm Loxhen o
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DECLARATION
|/ We declare the foregaing particulars are true in every respect.

ok Sy

CITYCAB PTE LTD
_ CO.REG. NO. 1995023390

Paolicyholder's Signature Driver's Si;nah:rc Reporting Centre Fersonnel's Signature
Date & Time: {1f driver is not the policyhelder) Mama: Fauzy
Date & Time: NRIC/FIN Ma.:

EUARPAL SkerchiFlanForma_ w3
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COMFORIDELCRD
"ENCINEERING

JOB CARD

Team: ARC Repaar TP(CF3Q)1 Saleg Order: JONC: 305301822
ETOMER 4 SEGK NO _ MILEAGE
| SHB3550D |
VS CITYCAB PTE LTD MAKE | “FUEL o
ISTOMER NO. 7010070 _ HYUI'I'DM | SR
DRESS 383 SIN MING DRIVE MODEL | DATETIME IN
Singapore SINGAPORE 575717 T 1-40 09.06.2019 11:10
L R £5551168 (5] ¥R OF MANU | TARGET DATE
e _ &3 - 28.05.2015 | -
: f\/\/ | CHASSIS CODE | OMPLETION DATETIME
SCOUNT CARD NG, L\ | RELBAIUNFUOGS3ZE
JOB DESCRIPTION
Accident Date: 08.06.2019
'NATURE: 3P 08.06.2019
S/NO LABOR CODE DESCRIPTION ad
:
{ECKED & PASSED OUT BY
 SERVICEADVISOR CLSTOMER 'S SIGNATURE .
. = T = o
owladgament Sho == Exit Pas=z
7
L Io.! Wahiche Na:
Shé Bl SHB3550D CHIANG SHB3550D
a of Sarvice Advisce SignatursDate fizma of Servlce Advisor Dste

3 returnied to Sar e Heception upon solizatian

To be Kept by Secirity Guard

P



COMFOR

IDELGRO ENGINEERING PTE LTD

/ WL ¢/
,Zl;%;.
A ﬂpmréﬂ

REPAIR ESTIMATE® C
VEHICLE 5O @ SHB 3550D 10/6/2019 11:2% =
MAKE
MODEL : HYUNDAIL i40
Oty J Parts Description/ Labour Unit Price Amouni
L .
Boot Lid x M ' § 2.174.90
Boot Lid Lack Upper X% § 10260
Boot Lid Lock Lower X % 31.70
Boot Lid 'H' Emblem X *' $ 2870
. EEY
Boot Lid CRDI Plate "M S 2790
Rootlid Moulding %€ § 5.0
Bootlid i40 Emblem X *° S 27.90
. (e
Bootlid Lower Garmish X $ 22790
Rear Bumper X rges™ §  553.00
: ip 10 pes X7 22
Rer:r Bumper Clip 10 pes 4 5 00
Tail Lamp (RH) - ‘ i b 697.80
SUBTOTAL $ 397940
LESS 20%a b 79588
DISCOUNTED TOTAL $ 3,183.52
Boot Lid Comfort Logo & Tel No. Sticker M #» s 30,00 |Nett
Rear Bumper Rubber Mat X it $ 50.00 |Nett
Rear Bumper Advertisement Logo  —~ s 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) c 10000 | 5 200,00 |Nert
5  330.00
Labour Charge A8
Panel Beating 5 }Hﬂ'ﬁﬂ’
Spray Painting Charge $ E:D@:OT]’ =
Wiring Charge S SQe0| 22
Tuff Kote b SAT o 4
Remove/Refix Reverse Sensor $ B0 P<
TOTAL LABOUR S 1.580.00
ESTIMATE TOTAL 5 509352
Ka Z_M f ( {( g
ey

This is an initial estimate based on a visual inspection of the'above vehicle. The final repair quantum will

be prepared after the vehicle 15 surveved by a motor Surveyor appointed by the insurance company.




Our Job Ref Na 305301822
Catle : 1 12/08/19
FINALIZATION FORM

To LKK
Aftn KALVIN
Vehicle Reg No. @ SHB3550D

COMFORIDELGRO
ENGINEERING

ComfonDetGre Enginoering Fle Lid
69 L DCriva Sirgapore 308969
Fax: 6546 B156

Fax;

08/06/M19

The survey and estimatas of the repairs of the above-mentioned vehicle are as follows:-

Z The repair job shall bill to:

2. The finalized amount shall be:

(a)  Spare Parts after List discount

{0}  Labour Charges

Total for Part-By-Part Repair Cost

fc.) Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs;

SKM35748

$950.00

working days.

4.  We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days

B, Thank you for your a

We confirm the estimates and
firalized amount

Signature : Signature : '
Name : CHIANG Neme : JCm lonke
Tel  : 62148314 Date  : 13/ L/
Fax : 65468158
For Oflcial Uss Orly
Document
Item Amount Attached %ﬁgﬂ;‘:"ui{ Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fea 7.49
5. Medical Fees {on behalf
of driver, if applicable)
VEMUN

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 68416315
Reg. No: 529B3366E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC12010273/K1td3n2

10501 NTUC TRADE U I
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 20-08-2019
185556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SKM 35745 Veh. Inspected SHB 35500
Policy No. Coverage ($) 0.00
Claim No. MT/1048204-002 Excess ($) 0.00
Assign From Assign Date 10/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFU0E9326 Colour YELLOW
Odometer 386195 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/06/2019 |inspection Date 10/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356 GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3550D

Page No..1of 2

S ate B usted
aty Description of Parts Condition \ngkr:ht:p 1 ““’*{‘"jj
REPLACEMENT OF PARTS
1|BOOT LID SERVICEABLE 2.174.90 -
1|BOOT LID LOCK UPPER SERVICEAEBLE 102.60 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID 'H' EMBLEM NOT NECESSARY 28.70 -
1|BOOT LID CRDI PLATE NOT NECESSARY 27.890 -
1|BOOTLID MOULDING SERVICEAEBLE 85.00 -
1|BOOTLID 140 EMBLEM MOT NECESSARY 27.90 -
1|BOOTLID LOWER GARMISH SERVICEABLE 227.90 -
1|REAR BUMPER TO REPAIR SEE £R3.00 -
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00 -
1| TAIL LAMP (RH) GRAZED 697.80 697.80
LESS 20% DISCOUNT 795,88 139,56
3.183.52 558,24
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO.STICKER {SM) MOT NECESSARY 30.00 -
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) WECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH} MECESSARY 200.00 200.00
@$100.00 (SN)
330.00 250.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 200.00
BUMPER .
SPRAY PAINTING CHARGE. 600.00 200.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT MECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR., WNOT NECESSARY B80.00 -
1,580.00 420.00
GRAND TOTAL 5,0983.52 1,228.24

Report Ref No. NS/INC18010273/K1td3n2




Page Mo 2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1950.00

Report Ref No. NS/INC19010273/K1td3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K_K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




