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MCDE 1 HTEEZ4 miloiDeiGEr Cnginearing Phe L1a - Loyan

“WTRY DATE & TIME: 1208 16

SUBATTED BY: Calhering Por Moy Juan

IMPORTANT MOTIGE

|. Please report correctly the delails of he ac

SINGAPORE ACCIDENT STATEMENT

cident 1o speed up 1he claiins procass

= This Form must be compleled by the Policyhoider andior the Authorised Driver,

3. Information provided must b as in ithitul and Accurate as possible, Any W Iful misrepresentatan or withelding of materkal facts may allow insurance companios 1o

repudiate palicy liabikity

4 Tha issue and acceptance of this Form by insurance companies is nat an admissian of palicy liabiity on the part of the insurance COMpanes

5. Any false reporting may e referred ta the Police for investigation,

&, This report will ba forwarded by The

archiving and that coples of this

7 By the lodgement of this reparl 1o 1h

aforesaid,

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

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

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Lwill, Tor a fiee, be made available upan appl

inaurars of the G148 Records Management Cenlre watablished by the General Insurance Asaociation of Singapore (GlA]} for

& insurers, you hereby eangenlt ta the archiving of this report at the centre and 1o 6of

ACCIDENT STATEMENT
12/06/2019 12:06
11/06/2019 20:30

EUNGCS RD 8 (SINGPOST TAXI STAND. )

SINGAPORE
DETAILS OF OWN VEHICLE
SHB2235X

CITYCAB PTELTD
1995028396

FLEETSAFETY@CDGTAXI.COM.SG

COFFICE-G5508768

HYUMNDAI
140

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance policy

for repair to your vehicle?

If Na, Please state action to be taken

Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

YES
D-18088937MFSH

WUNG CHIN KOK
S15667970D

02/01/1962

QUTDOOR

20/01/1983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97859719

MNOEMAIL

lion by inlerestad o

vies of the report being made avallabie

Page 1 of 12



Address 245 13-652 COMPASSVALE ROAD
Postcode 540245

\Was driver an employaa of tha Insured's Company NG

If Mo, Relatianship of the Driver with the Insured OTHER - TAXI DRIVER

\Vehicle Registration Number of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

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

Mumbar of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by urjknown _parsaﬁ{s} NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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
Wehicle Registration Number FBK1729T

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

MName of Driver MUHAMMAD THAARIG BIN KAMARUDIN
MRIC/Passport Mumber SE91T7055D

Contact Number 96966953

Address

Posteode

Insurance Company Name
Mature Of Damage FRT
Mo. Of Passenger (Including Driver)

Page 2 of 12
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i/ We declare the foregoing particulars are

CITYCAB PTE LTD
0. REG, NO. 193850283495

Anckson Hend
CRED

:.2/5[:”?

nature

Palicyholder's Signature Dirivver

Reparting Centre Personnel’s Signature

Page 3 of 12



Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Please report correctly the detalls of the sccident 1o spand up tha claims process.

3. Thie Farm must be campleted by the Polieyhalder and/or the Authorised Drivar.

3. Information provided must beas truthiul and accurate as passibla, Any wiiful misreprescntation or withholding of material
facts may allow insurance companies to rapudiate licy liahility.

4 Theissue and acceptance of this Farm by insurance compd nies s not an admission of policy lizbility on tha part of the insurance
coImpanies.

5. Anyfalse re may ber to the Police for investigation.

6. Thoreport will be farwarded by the insurers of the Gl Records Management Cenfra gstablished by the General Insurance
Assoriation of Singapore (G14) for archiving and that copies of this repart will for a fee be made available upon apolication by
interested parties,

-l

gy the lodgment of this repart to the insurers, you hereby consent to 1he archiving of this report at the cantre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted o collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any ather personal Information
pravided-hy ma ar possessed by my insurer {eollectivaly the “parsonal Information”) and disclose and transfar siech
personal iInformation to all insurer(s} who have insured vehicie(s) involved In this accident (all insurer(s) who have insurad
wahiclels) invohved In this aceident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Suthority of Singapore and any relevant government ageney/authority (such a5 tne police), for the purpose(s]
of ;

(i} processing, handling andfor dealing with my clzims inchuding the settlement of the claims and any nacessary
investigations relating to the claims;

[ii} investigating the accident and/for my claims;
{1i}) earrying out and/ar dealing with my instructions or responding ta any enguiries by me;

(i) administering my claims {including the mailing of correspendence, statements, invoices, reports or natices 10 me,
which could invelve diselosure of certain personal data about me 1o bring about delivery of the same az well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law In administering, processing, handiing and/or dealing with my clalms.(collectively the
“Purposes”)

(b} it insureris) wha have insured yehiclels) invelved in this accident and the insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my personal Infarmation for one ar more of the above Purposes; and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers of

agentsiincluding their lawyers/law firms), which may be sited outside of Singapars, for one or more af the above Purposes.

[d) my Personal information will also be collected and used ta compile claims histary for the gurpose of § raud detection,
investigation and management in presant and all futura claims,

{g} the information so coilected under {d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlting or maneging fraud,
regulators, law enforcernent and government agencies s reasonably required for the purposes stated, or

{ii} far complying with requirements under any reguiations, laws or court orders,

12415

Jackson Heng

;2’6/#‘? i

LilYUAB FTE LTD

-0 REG, N
Policyhalder's Signature Driver$ Signatura Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyhalder) Name:

Date B Time: NRIC/FIN No.:

Page 4 of 12
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE MO : SHB2235X DATE: 12. Jun. 2019
MAKE + HYUNDAI _
MODEL : 140 DOA: 11. Jun. 2019 NTUC

Parts Description/ Labour Unit Price Amount

1|Rear Bumper  _—~ $553.00
10|Rear Bumper Clips — $2.20 $22.00
1|Rear Bumper Sponge A< S 5103.50
s|Rear Bumper Reinforcement Brackets — LH/RH j7=* $80.30 5160.60
1[Rear Bumper Reinforcement > 47 $428.40
1[Rear Bumper Undercover = ot $225.00
SUB TOTAL $1,492.50
LESS 20%| S5298.50
DISCOUNTED TOTAL $1,194.00
1|Reverse Sensar < o $135.70 [Nett
1|Rear Bumper Rubber Mat ~— e $50.00 |Nett
1|Advertisement — Rear Bumper .~ *~© $50.00 |Nett
slAdvertisement — Rear Fender RH/LH  — e $100.00 5200.00 [Nett
5435.70
Labour Charge Q120
1|Panel Beating S}Gﬂfﬂﬁ’,
1{Spray Painting Charge P 530665
1lRemove/refix Reverse Sensor 7= $180700

/Ca, Z § L% TOTAL LABOUR $700.00

/ , 1/ ¢ /1 , ;ﬂéﬂs TOTAL $2,329.70

Y 2 fop -t o LA

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

be prepared after the vehicle is surveyed by a motor SUfveyor appainted by the insurance company
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COMPORICIELLE

Team: ARC Repair TR(CF3CQ)L
ISTOIRER
e CITYCAE PTE LTD

7010070

| jé:;:;“““’ 383 SIN MING DRIVE
| gingapore SINGAFPORE 875717

65551188

R L)
1}

‘ SCOUNT CARD NC.

11.06.2019

3P 11.06.2019

Accident Date:
\ NATURE:

st SFATENMENT

Date/Timer L2.06.20192 12 rage
JOB CARD Bales Order: Jjono. 305302706
.ijfvfhfr- ﬁémmuo;éﬁﬂzzasx MILEAGE
AT s
MRl 140 18BEU9EY 11:05
.YHJmeﬁh.ll.EDlﬁ TURGET DATE -

@ | CHHEES%BMM{UGWH# SOMECHON I

 §/N0 LABOR CODE DESCRIPTION
‘ Netw (= Ko
L Lc..;/ lCJ.Ar.I =
i)
HECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER & SIGHATURE
*
wwledgemant Siip Exit Pass
&
o, Vahicls
e SHB2235% LARRY MRS sHBR23sX
. N S
& af Servica Advisor SignatureTiate | Name of Service Adviscr Date
afaturisad 1o Service Recepton upon colleation . Tix b2 kegt by Security Buard
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QurJobRefNo . 305302706
Date 15. Jun. 2018
FINALIZATION FORM

To LKK

Atin KALVIN
ehicle Reg Ma. SHB2235X

The survey and estimates of the repairs of the above-mentiongd vehicle

Date of Accident:

COMFORIDELGRO
ENGINEERING

ComionDelGro Enginaaring Pie Lid
58 Loyaryg Drive Singapore 508560
Fax: BE46 B156

Fax

11. Jun. 2019

are as follows:-

i The rapairjob shall bill fo: NTUC FEBK1T28T
2 The finalized amount shall be:
{a)  Spare Paris after List discount
(b Labour Charges
Total for Part-By-Part Repair Cost
(e}  Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less: e
Final Lumpsum Repair cost §1,100.00

3 Eslimated normal period for repairs: 2 working days.
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5. Thank you for your assisiance We confirm the estimates and
finalized amaount
i /
Signabure | < f’(\ Signature &
Mame Larry Ng Mame L‘M
Tel 6214 8316 Date / f/ £/
Fax 6546 8156
For Official Use Onl
Document :
Item Amount Altached | COnfirm By Remarks
[Signature}
Yes or Mo

p

. Rental Rata PiDay YES

. Loss of Income Paid

Survey Fees

LTA Search Feg

FE & [P

Medical Fees (on behalf
of driver, if applicable)

Cerrun

i

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19010457/K1sd3n2

FoSGUNTUG TRADE LINUNIMALE
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 18-06-2019
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  FBK 1728T Veh. Inspected SHB 2235X
Policy No. 5104571874 Coverage (%) 0.00
Claim No. MT/1048784-002 Excess ($) 0.00
Assign From Assign Date 12/06/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUD97 146 Colour YELLOW
Odometer 338155 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 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR /S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/06/2019 Inspection Date 12/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0065 FAX: 6841 6315
Reg. No: 52883356E GST Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2235X

Page Mo.:1 of 1

Estimate Qur Adjusted
aty Description of Parts Condition WnrkshupB{:} {sj]
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIPS @$2.20 MNECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
2|REAR BUMPER REINFORCEMENT BRACKETS -LH/RH SERVICEABLE 160,60 -
@$80.30
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 -
1|REAR BUMPER UNDERCOVER cuT 225.00 225.00
LESS 20% DISCOUNT -298.50 -160.00
1,194.00 640.00
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) NOT NECESSARY 135.70 .
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|ADVERTISEMENT -REAR BUMPER (SN) NECESSARY 50.00 50.00
2| ADVERTISEMENT-REAR FENDER RH/LH @$1 00.00 (SMN) NECESSARY 200.00 200.00
435.70 300,00
LABOUR
PAMEL BEATING. 300.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
REMOVE/REFIX REVERSE SENSOR. 100.00 30.00
T00.00 430.00
GRAND TOTAL 2,329.70 1,370.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19010457/K1sd3n2

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




