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Attn : Motor Claims Dept.

Our Ref :

WA

Date : Via Fax:

~230h G

., Date of Acc:

Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO %}H/B 303(3

1 The client has engaged us to repair the.vehicle and submit claims against the other
party/parties involved in the accident.

2 In accordance to the motor claims framework, we hereby request your presence
At 59 Loyang Drive, Singapore 508969 to survey our client's damaged vehicle.

3 Enclosed, please find :

I) Our initial estimate of repairs of the damaged vehicle.
11} Accident report made by our client.

4 1 would appreciate it if you could call us to arrange for the survey of the vehicle

LimKwokEng Tl no. 62148316 or Hp no. 98240811
Jumari Masudin Tel no. 62148315 or Hp no. 86355305
Chiang Liat Choon Tel no. 62148314 E

Lim Tien Siong Tel no. 62148398 or Hp no. 96358546

5 If we do not hear from you within the next 48 hours, we shall deem it that you
have waived your rights to survey our client's vehicle and we shall proceed to
engage Independent surveyor without further reference to you. We henceforth
reserve our rights to claim for loss of use and loss of rental during any delayed.
period of this survey arrangement.

6 This is an initial estimate based on a visual inspection of the above vehicle. The
finai repair quantum will be prepared after the vehicle is surveyed by a
Motor Surveyor appointed by the Insurance company.

7 Thank you.

Yours faithfully

aims Recovery
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CITY CAB PTELTD

REPAIR ESTIMATE 24/6/2019 9:39
VEBICLE NO: SHB 3036Y
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
LAMP ASSY, FOG, RH $ 920.00
FRONT BUMPER COVER $ 499.90
FRONT BUMPER CLIPS $ 22.00
FRONT BUMPER SIDE RETAINER $ 77.00
UNIT ASSY, HEADLAMP, RH (LED) $ 3,455.00
SUB TOTAL $ 4,973.90
LESS 25% $ 1,243.48
DISCOUNTED TOTAL $ 3,730.43
LABOUR CHARGE
Panel Beating $ 400.00
Spray Painting Charge $ 300.00
Wiring Charge $ 50.00
TOTAL LABOUR $ 750.00
ESTIMATE TOTAL $ 4,480.43

This is an initial estimate based on a visual inspection of the ahove vehicle, The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




nsurance Partticulars Enquiry By Apents Detail hitps://vrl.ita.gov.sg/lta/vri/action/insPartDetail By AATFUNCTIO. ..

Enquire Vehicle Insurance Details

Vehicle No. Incident Date/Time Search Status  Insurance Company Code Insurance Company Name
SMI9124K 23 Jun 2019 /05:15:00 Successful AQ4 ALG ASEA PACIFIC INSURANCE PTE.LTD.
Previous OK

S

lofl 24/06/2019, 8:10 am
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MCDG190§14351ComforlDeIGro Engineering Pte Ltd - Layang

ENTRY DATE & TIME: 24/05/2019 08:22
SUBMITTED BY: Janet Lim Sian‘g Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allew insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Pelice for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemeni Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, yau hereby consent o the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/06/2019 08:22
23/06/2018 05:15

ALONG TAMPINES ST 83
SINGAPORE

Vehicle Registration Number

'; Insured/Policyholder

Name Of Register.é.d. OV\;nef :

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was heing 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 - '

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

;'Driverr o
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobkile Number

Fax Number

Contact Number

EMail Address

TOYOTA

DETAILS OF OWN VEHICLE

SHB3036Y

199502838G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

PRIUS HYBRID 4G

NO

THIRD PARTY

TAXI

' MS FIRST CAPITAL INSURANGE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088937MFSH

' TAY SIOW PUANG S

S$1247092D

14/10/1957

OUTDOOR

29/04/1977

42 YEARS AND 1 MONTH
MALE

{LOCAL) +65-86162397

NOEMAIL
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Address BLK 107 PASIR RIS STREET 12
#12-565

Postcode 510107
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Informatlon of the Acc:dent _ _ _ . _
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Othe rivnformatmn et e e e e
Was any foreign vehicle mvolved in thls acmdent'? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{e: been approacr]ed by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ..

GENDER: : MALE

?Detalls of Pohce Actlon o

Was the acc;dent repoﬂed to the pollce'? - YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&ﬁé%FJOF;?ESIR RIS DRIVE 4, POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes against whom’?

Clrcumstances of Accldent

"REFER POLICE REPORT NO T/201 90623/2016 TYPE OF ACCIDENT HEAD TO SIDE
fAttachment(S) . A e

Are accident photos avallable 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 Number SMJ9124K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number
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Contact Number

Address v

Postcode

Insurance Company Name

Nature Of Damage UNSURE
No. Of Passenger (Including Driver)
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. ) Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Briver,

3. Information provided rust be as truthful and accurate as possibla, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy [iability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of palicy fiability on the past of the insurance
companies.

5. Any false reporting may be referred to the Police for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciatian of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon applicztion by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being matle avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Infermation set out In this [form] and any other personal Information
provided-hy me or possessed by my lasurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle[s} involved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be coltectively referred ta s the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

{i) pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the claims;

{ii} investigating the accident and/or my clalms;
{ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to e,
which could involve disclosure of certain persenal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable taw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mav/are permitted
to collect, use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers of
agentsiincluding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purgoses.

{d) my Personal Information wilt also be collected and used to compile clalms history far the purpose of fraud detection,
investigation and management in present and alt future claims.

{e) the Information so collected under {d) above may be shared / disclosed:

(i} toaltinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

" _(ii) for complying with requirements under apy regulations, laws or court orders,

a .
0. REG. Ko 1hsebamsac |
Qif o Oivia Wendy 7{
Paficyhiolder’s Signature Driver's Signature Reporgfr'iﬁCentre Persannel’s Slgnaftive
Date & Time: {If driver is not the policyholder) Namel 2.- I‘.'! 6] !l
Date & Time: NRIC}FI%N::.: 23 N 000 £
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

CITYCAB PTE LTO
CO. REG. NC. 1905028393 @ QXQ,V

Olivia Wenoy

Folicyholder's Signature

~ A

Driver's Signature

Reporting Ce‘ntre %egtsomﬂ squ:ature .

Page 5of 14



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

€

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852998

REPORT OF A TRAFFIC ACCIDENT

/!

R

1of3
Report No. T/201 8062312016

Date/Time Report Made: Vide Report No.: Ftation Diary No.:

23/08/2018 09:13 33

Name of Informant: Address:

TAY SIOW PUANG APT BLK 107 PASIR RIS STREET 12 #12-55 SINGAPQRE
510107

ID Type /1D No.: Contact No.:

NRIC NO / 512470092D Home/Qffica: Mobile: 86162397

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: l Date of Birth: [ Type of Informant:

Male 61 1411041957 Driver

Race: Language: institution / Schoa| Name:

Chinese English

Occupation; Driving Licence information:

Taxi driver Class: Date of Expiry:

GeneralintormatonomneAeaasEn

e of Location:
Straight Road

7 Non-injury Drink DatefTin;e of“
T N !
Azg;;g;t- Hit and Run Accident:
' | 23/06/2019 05:15
Location: /
Along Road 1

TAMPINES STREET 83
ALONG TAMPINES STREET 83 NEAR BLOCK 882

|

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;

Two Way Not Controlled No Traffic

Type of Colision; Anyone conveyed by
Belween Moving Vehicles - Head To Side ambulance:

No

e e s =
R MEdEIREEEICEn

&1

= T
fiRasSERger

DRSS EPE S on

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

[ No. of Pedestrians Injured: NIL
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Sketch Plan Pg. 4

SINGAPORE ! ! !
A
Police tation Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20190623/2016
1 Pasir Ris Drive 4#01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852989

Driver R i
Name TAY SIOW PUANG 1D Ne. 51247092D
Related Vehicle | SHB3036Y (Car) Contact No.| 86162387
Hospital/Clinic | NIL Class of Class: NIL
Briving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 23/06/2019 at about 5:15am, | was driving in my vehicle bearing the registration number, SHB3036Y
with 4 other passengers. | was driving along Tampines Ave 3 made the right turn onto Tampines Street
83.

1 was proceeding straight along Tampines Street 83, suddenly | saw a car from the opposite direction
made & sudden right tum, towards Block 882A MSCP, the car also did not signal that he/she was going to
make the said turn. [ had to applied my brakes fo avoid a collision howaver to no avail. The front side of
my vehicle collided with the left side of the sald vehicle.

When [ came to a stop, | wanted to come out of my vehicle, however | noticed the other vehicle invalved
just reversed out from the said street, came back onto Tampines Strest 83 and continued driving off
towards Tampines Ave 3. The driver did not stop whatsoever even though hefshe was aware that we
were involved in an accident. | did not managed to get the registration number of the said vehicle. My
passengers and myself are not injured and my vehicle sustained minor damages, [ caontinued driving.

The damages to my vehicle is the front right side bumper had sustained some scratches and minor dents.
Subsequently, | then sent my car the taxi company workshop to inform of the said accident. As | had a in-

vehicle camera installed, they reviewed the footage and it managed to record down the other vehicle
registration number plate which was, SMJ9124K.
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Sketch Plan Pg. 5

SINGAPORE '
G
;:? Police Station Of Origin: 3of3
i Pasir Ris N.P.C Report No. T/20190623/2016
g 1 Pasir Ris Drive 4 #0-01 SINGAPORE
i 519457 : CONTINUATION OF REPORT
/ Tel No: 1800-5852999

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;
G/ . N
Sgt 3 MUHAMMAD ALIF BIN AZALI Qg},
Signature Of Interpreter: Date/Time:
Not applicable 23/06/2019 09:13
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
Insp GOH GEQK LYE
Contact No.: 65476148 ) cNGAPOR .CE . %
i Authentication Stamp @
NPi68 )
t
i
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