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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
{. Pinana rapon cormactly tha detais of the acoidont to speed up fhi Clims proces

2, Thim Form must ba completed by the Policgholder andior the Authonsed Drivar

V. Iipfarmalsan prowded must be as ol gnd accurnbe a8 posakble Any willul msresreseniabo r wiholding of matedial lacks may sllow insurmne ol e T T Y
repudiate palicy batubly T

&, The issue and acceptance of this Form by Insurance companias is not an sdmikgion of palicy kabllity on the part of the insurancs campanios

5. Any lalse reporting may be referred to the Police for Investigation.

G Thin repart 'will be ferwarded By M8 Ao of 1na GiA Ancorgs Managamemn Cenire esiabiinbed by The TGeneral Insurance Ascac

ahom ol Singapors (G lai

4

prohreipg and that coples of i repor Wil foe a2 fee. be made avallable upon applicaticn by inereshed parls

. By the jodgemeni of Mie repor] 1o the insarere. you Paerely oo

aforesad

LETYL B T mrehd g af IE repor ol ihe cenire and 1o coplas al T rapor? bamg mads avadatde

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accidant

Country/State of Loss

24/06/2019 07.54
22/06/2019 15110

TPE TOWARDS WOODLANDS AFTER JALAN KAYL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Namea Of Registared Ownar
Co Rag No

Emall Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Ara you claiming under yaur own insurance policy

for repair o your vehicla?
If Mo, Please stale action to be laken
Vahicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Numbsar

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SHB3I963X

CITYCAB PTE LTD
18985028396
FLEETSAFETY@CDGTAX|.COMSG

OFFICE-65508768

MERCEDES-BENZ
VIANO

NO

THIRD PARTY
TAX]

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

0-1808893TMFSH

ABDUL RAHIM BIN ABU
S0047507F

28/08/1854

QUTDOOR

24/08M14975

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +685-97961736

NOEMAIL

Poge 1ol 14



Address

Postcode

Was driver an empliyan of tha Insured's Company

If Ma, Relationship of the Drver with the Insured

Vehicle Ragistration Number of Drivers Own
Vighicle

Insurance Company of Drivers Own Vahicle

General Information of the Accident

Type Of Accidenl

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbear of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Acciden!?

Was any injured conveyed lo hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
saoliciting/offering accident claims assistance.

Number of Passangars (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Fassenger 4

Passenger 5

Detalls of Police Action

Was the accident reported to the police?

If Yes, Pleasa slate which Police Station

Was nolice ol intended Proseculion given?

If Yes.againsi whom?

Circumsiances of Accident

SEE ATTACH,

Attachment(s)

Ara accidant photos available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

o060 03-1738 AN

560560

NO

5 MO KID AVENLIE

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR

RAINING
WET

NO

NO

NO

YES

NO

B

NAME

GENDER:

NAME

GENDER:

NAME

GENDER;

NAME

GENDER:

NAME
GENDER

NO

NO

YES
YES

NO

MALE

FEMALE

MALE

MALE

MALE

g 2 of



\fahicle Registralion Number
Vehicle Make/Model/Colour
Datails Of Propartios

Vahicle Category

Name ol Drivar
MNRIC/Passpor Numbar
Contact Number

Addrass

Poslcode

Insurance Company Name
MNature Of Damage

No. Of Passanger {Including Dnver)

F95737

MOTORCYCLE

MUHAMMAD IZZ KHAIRUL BIN RAMZAN
TOOA3412F

81259691

Page 1ol 14
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
CITYCAB PTE | '
/0. REG. NO. :m’;ﬁm /ﬁ/fé}(
Driver’s Sllﬂl:"!.u":

Poleyholdery Signature

Raporting Cenire ’Irwr'l-u'!. Sgrature

Eoge 4 of 14



Sketch PFlan Pg. 2

P AN 1
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. Pleass report commctly the details of the sccident (o speed up the tlaim process.

This Form mut be tompleted by the Pollcyhglder and/or the Authorised Driver

Infarmation provided must be #3 truthiul and gecupats ag possilile. Any wilful misrepresantation o withholding of matarial
facts mary aflow insurance companies to repudiate palicy abifty,

£, The |saus snd acesptancs of thiy Form by imsyrance cormpanies is not an sdmistion of policy Tabiiity on the part af the nsurance
companies.

e

5. w TaisE reparTing may oo MelsTiee Lo Lhe ¥ BOEE 1O 1T LI 19851,

& Tha repart will be forwarded by tha Insursrs af the GLA Records Manzgement Centre estabilshaed By the Genersl Inturance
Associntion of Singapore [G14] for archiving and that copies of this report will for 2 fae ba made wvallable upon spplication by
mterestod parfies.

b

By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repart a1 tha centre and to coples of
the report being madie availablo sloresaid;

B. Consent under the Persanal Data Protection Act (POPA)
| understand, scknowiedge, agres and consant that

{a) My Insurer, my werkshep and the Ganeral Insurance Associstion of Singapore ["GIA") may/are permitted to collect, use.
disclose and/ar process my personal data/personal information st out in this [farm) and any other persanal information
prowvided by me or patsessed by my insurar [collectively the “Parsonal Infermation”] and disdoss and transfer sich
Persans! Informatien to l insurer(s) who have insured vehicie(s) invalved in this accident (all insurer(s) who have insured
wehicleis] invelved in this accident shall be collectivaly referred to as the “Insurers], the insurers’ lawyers/lew firms, the

Manetary Authority of Singapore and any ralevant government agency/aithority (such as the palice), for the purpae]s)
ef:

() procassing handiing and/ar dealing with my claims including the setttement of the claims and any necessary
Imvestigations relating to the calms,

1) Investigating the sccldent and/or my claims;
(i) carrying aut and/or dealing with my initructions ar responding to any anguiries by me,

[iv) administering my claims [including the malling of correspondence, statements, invoices, freports or notices 10 me,
wiich could imvohve disclosure of certain personal deta sbout me to bring sbout delivery of the ;ame as well a3 on the
external cover of enwelopes/mall packages), and/ee

(v} complying with applicable law In administering. processing. handling and/or deafing with my claime. [collectively the
“Purposai”)

(b}  all insureris) who have lnsured vehiclals) invobesd In this sccident and the Insurery’ lmeyers law firma, may/are parmitted
1o coflect, use, disciose and/or procass my Personal informatian for ene ar more of the sbove Purposes; and

{e) T Personal Information may/can be disclosed by any af the Insurers and/or GIA ta their third party weryice providers or
agentifinciuding thelr liwyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases.

[d} ooy Pemanal information will slso be collected and uied 1o compile daims history for the purpose of fraud detection,
inwestigation and ranapsment n precent and all future clalms,

(e] the infarmation 1o collected under (d] above may be shared [ disclesed:

(il to sl insurers and/or any other third parties that sssist in evalusting, iInvestigating. controliing or managing fraud,
regulators, law enforcement and governmant agencles as reasonably requined for the purposes or

(i} fer comalying with requirements under any regulations, laws or court anders.

CiIYCAB PTE LTD

CO. REG. NO. 189502835 /ﬁ% .
P

Policyhalder's Slgnature Dirmvar's Signature Ruporting Canttre Fersonnal's Sigratwrs
Dite & Time: (I eiver s not the policyhelder] Nama.
Dute & Time: NRIC/FIN Mo Fauzy

Puiga 5 of 14









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHB 3963X

MAKE :
MODEL : MERCEDES BENZ VIANO (REAR) "
ty Parts Description/ Labour Tyvpe Unit Price | Amount |
Rear Bumper P § 1372.00
Bumper R'H Side, RR -~ ¢ S 47360
Tail Gate "2.2" Logo % ™ s 7800
Tail Gate "CDI " Logo > ** S 78.00
Tail Gate Via No Logo X o s 78.00
Tail Lamp Assy ,RH ~— ™ § 62244
Tail Lamp Reflector Upper, RH -~ #€ S 10574
Rear Fender (RH)  j¢ > $ 3,188.00
Rear Fender Inner Shield )'t & £ 20400
SUB TOTAL S 6,199.78
LESS 20%, $ 1,239.96
DISCOUNTED TOTAL 5 495982
Reverse Sensor < & 5 285.00
Rear Bumper Rubber Mat k L §  50.00
Tail Gate "MAXICAB" Logo ¢ ™ S 3000
Rear Windscreen Sealant x o § 46.00
S 41400
, ~\
Labour Charge ~ \ Zeo
Panel Beating 3 u“a s X0
Spray Pamting Charge . Loe |3 00
Wirning Charge -bak § AT
RemoveRefix Cushion & Upholstery Rear xl's s
Remove/Refix Rear Windscreen Glass (sealant) x| § JA0.00
Remove'Refix Reverse Sensor A< | $ ‘,-r.’ﬁfﬁu
TOTAL LABOUR 5 1,630.00
ko
ESTIMATE ij.lﬁ1 S 7,003.82
/ L‘F:/L/r‘r { Yoghn |\ > -3, 32
-
2
Lfs #‘,
Al oy p
Thus is an imtial estimate based on a visual mspection of the ubove vehicle. The final repair quantum wall
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company

Nett
Nett
Nett
Nett



COMFORIDELCRO B '
FNCINEERING

. dAate/Tims: 24.06.2019 p3:18 Fage 1
Team:  ARC Repair TP(CFS0)1 JOB CARD  gajes oOrder: 305305720
n: ) EEEN A xax &

e CITYCAB PTE LTD e ~ g

STOMER N 7010070 MERCEDES BENZ . i .

CIRESS 383 SIN MING DRIVE [ noe CATE TIVE 1N o

Singapore SINGAPORE 575717 I VIAND CDI 2.2L 2‘ 06.2019 10 15
655511868 [ yror wew | TARGET DATE
© 13.06.2013 _
HASHIS COOE LAPY ETC D v i
COLUNT CaRb ya WFEHMTQBHQ

Accident Date: 22.06.2019
NATURE: 3P 22.06.19

S/NO LABOR CODE DESCRIPTION
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I i-— =N S
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Ly | S E— W

S ADVEDR ,.l._tJTtJuEH'S.:-.I ST IRE
L |
slecpeitent Slin Eurt Pams
vierp - fao
t SHB3963X CHIANG SHB3963X
o Slorce Mpvao Snatuie Tt Marre of Seriice Advaor Dasty
WL g Serooe Recephon oo oMcticn
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' COMFORIDELGRO

ENGINEERING
VEHICLE ! SHB3963X TYPE OF C: P
LKK SURVEY B": KALVIN
305305720 DATE : 22/06/2019

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION Qry ESTIMATE  § _REMARKS

TAIL LAMP LWR GARNISH Y4 | L35 g |




@

COMFORIDELGRO

OurJob Ref No @ 305305720 ENGINEERING
Date : 25/06/18 55 Lsang rive. Srameors S0sgcs
Fax; 6548 8158
FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Vighicle Reg Mo, @ SHB3IIG3X 22/06/2019
The survay and estimates of the repairs of the above-mentioned vehicle are as Tollows:-
Z The repalr job ahall bill 1o NTUC FOOS73T
2 The finalized amount shall be:
(8) Spare Parts afler List discount
(b) Labour Charmgas
Total for Part-By-Part Rapair Cosl
(e} Lumpsum Repalr (if applicable)
Total for Lumpsum repair cos! after Less:
Final Lumpsum Repair cost $1,900.00
3.  Estimated normal period for repsirs: 2 warking days.

4. Wo shall treal the above amount as Correct and Confirmed if thera is no reply from you within 7

working days
5. Thank you for your ass =8 We confirm the estimates and
finalired amaunt
Signature ; /( Signatura | R
| v
Mama CHIANG MNama N
Tol . 62148314 Date - 23/E/4
Fax : B54B6B8156
For Official Use Only
Documant
I Amaunt Altached ?ﬂslmammﬁ{ Remarks
Yeas or No
1. Renial Rate PiDay YES
2. Loss of Income Pald N
3. Survey Fees
4. LTA Search Fes 744

5, Madical Fees (on behaif
of drtver, if applicable)

E Cwarrun

Remarks




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533
TEL: 6841 0055 FAX; 6841 6315

Reg. No: 52983356E GST Reg. Mo, 20-0405311-H

| ——

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 02-07-2019
180556

Insurad Veh.

NTUC INCOME INSURANCE CO-OPERATIVE LTD Rt

ilars - THIR
s

Veh.

NS/INC18011152/K1sd3n2

LITNIAT

inspocted

F

MERCEDES BENZ VIANO

Vehicle Par

o g

FQ 8573T
Policy No. 5110218684 Coverage (§) 0.00
|Claim Neo. MT/1050534-002 Excess ($) 0.00
Assign From 24/06/2019

culars & Condition

Assign Date

o _

THE UEHIGLESSTNNEE DAMAGES AT THE REAR

Make & Model c.c 2143

Engine No. HIDDEN Year of Reg. 2013

Chassis No. WODFE3581323753840 Colour WHITE

Odometer 786084 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM

General FAIR

R/H Front Tyre |225/60 R16C HANKOOK 7 mm

L/H Front Tyre |225/60 R16C HANKOOK 7 mm

R/H Rear Tyre |225/80 R16C HANKOOK 7 mm

L/H Rear Tyre |225/60 R16C HANKOOK 7 mm
lai: - eE=OastE R P PO T e

PORTION.

SINGAPORE 508969

ESTIMATED NORMAL PERIOD FOR REPAIR:

DAMAGES SEE DETAILS.
Accident Date 220672019 Inspection Date 24/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

JAYS O MAE




National Assessment Centre Services
51 Lkl Ave 1801-25 Paya Uibl Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg No: 52983356E GS5ST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3963X

REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 1,372.00 -
LABOUR
1|BUMPER R/H SIDE,RR CRACKED 47380 47380
1|TAIL GATE "2.2° LOGO NOT NECESSARY 78.00 .
1|TAIL GATE "CDI" LOGO NOT NECESSARY 78.00 -
1|TAIL GATE VIA NO LOGO NOT NECESSARY 78.00
1|TAIL LAMP ASSY RH CRACKED 622 44 622 44
1|TAIL LAMP REFLECTOR UPPER.RH MECESSARY 105.74 105.74
1|REAR FENDER (RH) SERVICEABLE 3,188.00 .
1|REAR FENDER INMER SHIELD SERVICEABLE 204,00 -
1| TAIL LAMP LWR GARNISH CRACKED 41.25 4125
LESS 20% DISCOUNT -1,248.21 -248 81
4 962 82 S04 42
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 288.00 -
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 .
1|TAIL GATE "MAXICAB" LOGO (SN) NOT NECESSARY 30.00 :
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 .
414 .00 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 560.00 200.00
BUMPER
SPRAY PAINTING CHARGE. §00.00 400.00
WIRING CHARGE. 50.00 30.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150,00
REMOVE/REFIX REAR WINDSCREEN GLASS (SEALANT). [NOT NECESSARY 150.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 .
1,630.00 630.00
GRAND TOTAL 7,036.82 1,624.42

Report Ref No. NS/INC18011152/K1sd3n2
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Report Ref No. NS/INC18011152/K1sd3n2

KALVIN WEI KUN K.K.LAU CPTIRET)
Automotive Assessor | Investigator BEng{Hons),B.Bus MBA FEng PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




