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v Engnasdng PlriLid - 1eying Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2019 07:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT ICE

{, Piaase report correctly the details of the accident ta spead up the claims process

2. This Farm |||uEI.L'_CHI'p|élE"‘ bry Ine Policyholder an e Al _h-.gl ised Driver.,

3. Infarmation provided must ba as truthly I; v acourala as possibie. Any wilful misrepreas tation or with

rapudiate policy liatbilty =S5

4 The issue and acceptance of this Form by insurance companies is rot an admissan of policy latdity on the par of the insurance companies

5. Any false reporting may be rgln}rrel:l to the Police for :n-.-nr-hgatmn

G, This repart will be Torwarded oy tha ers af the Gla 1wr-,- g anl Cenlra establish

.'.'u:,_,..._-_a-fn r_,ww.ll ’f;r.l’r_ e made avail [ p’llr"' an By ir

& insurers, you hereby consent ta the archiving af this repart at the centré and o copies of e report being made ava okde

alding of matarial facts may allow insurance comapanies o

j by thi ( sraral Insuranca Association of Sopapore {GLA) for
|

afuresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Counlry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Data Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

07/06/2019 0726
020062019 22:30
MaNDAl RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHCTSG64L

CITYCAB PTE LTD
1995028336
FLEETSAFETY@CDGTAX.COM.5G

OFFICE-65508768

HYLUMNDAI
140

NO

THIRD PARTY
TAXI

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

D-180B8937TMFSH

SOH SENG WAH
SB047306G

07/08/1969

OUTDOOR

23/07/1992

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83281824

WAHUATLIAO@GMAIL.COM

Page 1



\Was driver an amployee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
vehicla

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

406 #07-697 ANG MO KIO AVE 10

560406
NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

MO

2

NO

MO

YES

MO

S

NAME: e

GENDER: : MALE

NAME: c s
GENDER: : MALE

NAME:

GENDER; : MALE

MAME: —
GENDER: : MALE

NO

NO

YES
YES

NO

SGM2112X



Vehicle Category

Mame of Driver

MRIC/Passpart Mumiber

Contact Nurmber

Address

Fostcode

Ingurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
MOHAMMAD OTHMAN BIN ALWI

985251449

FRT RHT

Page 3af 11



Sketch Plan Pg. 1
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4.

e
DECLARATION

If'we declare the foregoing particulars are true in every respact.

CITYCAB PTE LTD Moort 1

. REG, NO. 199502838C F: cso é g r’q

Policyholdes's Signature Driver's Signature 1 Aeparting Centre Persennel's Slgnatum
Date & Time: {1 Arivre it nnt the snlisdatdad B

Page 4 of 11



Sketch Plan Pg. 2

1, Please report carrectly the detalls of the accident to speed up the claims procass.

1. This Enrm mist ha completed by the Solicyholder and/or the Authorised Driver.

3. infarmation provided must e 8s truthel and eccurate a possibla, Any wiliul misreprasentatinnar withhalding of matarial
Facts may allow insurance companiss to repediate policy fiability.

& The |ssue and ecceptance of this Form by insurance companies is not an 3@missicn of policy Hability on the pait of the insurance
camipanias.

& Amy false reporting may ba referred to the Police for invest] aiion.

6. Thereport will be forwarded by the insurers of tha GIA Records Management Cenire established by Lhe General Insurance
Association of Singapare (GIA) for archiving snd that copies of this report will for a fee be made avallable upan application by
intzrested parties.

7. By the lodgment of this report to the insurers, you herehy conzent to the archiving of this regort at the centre and to copies of
the report heing made available aforesaid.

& Consent under the Personal Data Pratection Act [POPA]
| understand, acknowledge, agree and consant that:

{30 My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/zersonzl information setout In this |form] znd any other personal information
provided by me or possessed by my insurer (coflectivaly the "Personal informatlon”) and discloss and transfar such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurers) who have insured
vehiclels] invaived in this accident shall be collectively refarred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims Including the setttermnant of the clalms and any necessany
investigations relating to the claims;

(i) investigating the accident and/or my claims; b

{1ii) carrying out and/or dealing with my instructions or rasponding to any enquiries by me;

[iv} administering my elaims (Including the mailing of corraspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring abuout defivary of the same as well 25 on the
external cover of envelopes/mall packages); and/for

¥} camplying with applicable law in administering, processing, han dling and/for dealing with my claims. [cotiectively the
“Purposas”)

{b}  all insurerls) who have insured vehicle(s} involved in this accident and tha Insurers' lawyers/law firms, mayfare perenitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosad by zny of tha Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud datection,
investigation and management in present ond aif future claims

[2) the Information so collecied under [d) above may be shared [ disclosed:
fi) toall insurers and/or any other third parties that 2ssist in evaluating, investigating, controiling ar raanaging fraud,

regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(i) for comalying with requirements undsr any regulations, laws or court orders,

b TE LTD A o

CiTYCABP 239G A
Folicyholder's Slgnature Briver's Hgmtur'é‘ Rapaorting Centre Personnel’s Signature

Date & Tima: (If driver is not thelpeleyholder] Name:
Date & Time: NRIC/FIN Ho.: é Fi $

Page'Sof 11
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CITY CAB PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHC 79641

NTuc /LKK

DATE 11/6/2019 11:24

MAKE : E z
MODEL : HYUNDAL id40 -L‘e’# {Aﬁ
Qty Parts Description/ Labour Tvge Unit Price } Amount
- s 553.00

Rear Bumper —

Rear Bumper Clip 10 pes o Mf
— Lo

VYoo Bury. o~ Ao cv J

SUR TOTAL

F“' A ‘PL/ f{-f/ﬂ*;»* a LESS 20%

DISCOUNTED TOTAL

al

_

Rear Bumper Advertisement Logo
Rear Fender Advertisement Logo (LH/RH)

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

',Q'/w.“ 1//C~
W)U 1ser
2 éz?‘

Ys
/Z,.,L//A

At

I‘

b} 22.00
.f 'Ylf..m
£ 1beb |5 57500
$ 115.00
S 460.00
b S0.00 |Nett
g 100L00 | S 200.00 [Nett
S 250.00
Qo
S W
s et | %°
g A0 X34
L Qe 3
S 810.00
$  1,520.00

. of
3

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

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




"OMFORIDELGRO

ENGINEERING
grbier o COMPORIDELGRO
Team: ARC Repa_ir_ TPI[_CFSD}E_

ComfortDelGro Engineering Pte Lid

Workships

Date/Times 11 065269 12:05

i Page .l.

JOB CARD  Sales Order: 3929229  Jcno. 305302562

TOMER . REGN NO.- SHC'-IEE - | MILEAGE ™
CITYCAR PTE LTD -
TOMER NO 7010070 e HYUNDAI iUEL | - R— F
i 383 SIN MING DRIVE = : | S
Singapore SINGAPORE 575717 I-40 1£56"4018 10:10
iz} 65551188 {0 .| YROF MNT'E 04.2015 TARGET DATE
) .04,
EwwﬁsqﬂﬁﬂEllﬂEU b GOMPLETION DATE/TIME:
i_C-'LINT CJ’-.EE‘JNJI; o e ) _ 1 ﬂﬁfﬁﬂ.F B
JOB DESCRIPTION
Accident Date: 02.06.20189
NATURE: 3P 02.06.19/ C
s /NO LABOR CODE DESCRIPTION =L
—
— ==
T
SR - __/
CHKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
;
vledgemant Siip Exit Pass
: Vehicle Nao.:
- SHC7964L FZ NTUC SHC7964L
:rf_San-'me Advisor Signatural‘D;B F\L.arnu of Sarvice Advisor Date -
eturnad to Service Reception upon coliection

To be kept by Security Guand



Our Job Rel No | 305302562

Date

12.06.2019

COMFORIDELGRO

ENGINEERING

ComlatDelGro Enginesaring Pie Lid
58 Loyang Drve Singapors S0BS60

Fax: 8545 8156
FINALIZATION FORM
To LKK Fax:
Alln KALVIN
Vehice RegMo. @ SHCT7964L Date of Accident : 02.06.2019

The survey and estimates of the repairs of the above-menticned vehicle are as follows -

. The repair job shall bl wo: NTUC - SGM2112X
2. The finalized amount shall be:
{a)  Spare Pars after List discoum $0.00
(o)  Labour Charges £0.00
Total for Part-By-Part Repair Cost 50.00
(c.) Lumpsum Repair (il applicable)
Total for Lumpsum repair cost after Less: 20 $1,150.00
Final Lumpsum Repair cost 51.150.00
3 Estimated normal pericd for repairs. rd working days.
4. Wa =hall treat the above amount as Correct and Confirmed if there is no reply frem you within
7 working days
5. Thank you for your assisiance We confinm the estimates and
finalized amount
Signature : Slgnature :
Name : FAUZY BIN MOKHTAR Name JCal=t
Tel 62148319 Date 13/ 6/ 4
Fax 65468156
For Official Use Only
Decument
Item Amaunt Attached ?E?ELZTU?;; Remarks
Yes or No
1. Renial Rate PiDay YES
2. Loss of Incoma Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5

. Medical Fees (on behalf
of driver, if applicable)

§ Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref, NS/INC19010359/K1qd3n2
oS NI TRABE D T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 18-06-2019
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGM 212X Veh. Inspected SHC 7964L
Policy No. 5086493571-02 Coverage ($) 0.00
Claim No. MT/1047949-002 Excess ($) 0.00
Assign From Assign Date 11/06/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFOB8382 Colour YELLOW
Odometer 435345 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre [205/60 R16 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 N/S PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  02/06/2019 Inspection Date 11/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085969
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 Ui Industrial Park, Singapore 408933

TEL® 6841 D055 FAX: 68416315
Reg. Mo: 526833566 GST Reg. No. 20-0405011-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7964L

; i ‘Adjusted
Qty Description of Parts Condition ﬁ:tﬂ;?:t:pa[;} S 131}“3“
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 563.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER cuT 228,00 228.00
2|REAR BUMPER STEP (LH/RH) BENT 160.60 160.60
LESS 20% DISCOUNT 192.72 192,72
T70.88 T70.88
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
»|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
250.00 250.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200,00
WIRING CHARGE NOT NECESSARY 30.00 :
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
£10.00 430,00
GRAND TOTAL 1,830.88 1,450.88
RECOMMENDED COST OF LUMP SUM REPAIRS 1_.15‘“.““
(TOITS PRE-ACCIDENT CONDITION) ;
(CONFIRMED)

Report Ref No. NS/INC19010358/K1 gd3n2

KALVIN AMG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator EEng{Hnm},B.Bus,MBhPEng.PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




