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From: Daie: = | Wah Ne! &‘H A’ 532 4 fr Regn; ! %‘ 2 i
Estimat;;.‘qsa_ o | - Typs: M.Car | M.Cycle / Bus / Van [ Lorry / '@4 { Prime Maver |
0D ITP S I TF RES | ODRES | EVA LY 1 1V C | TruckiTrellery,
To lnspetVehicle No! - Make: --‘.“{"’h Z v o (P
at Werkcshe mis R Colour . WJZ; AL Insurﬂ I Std 1 NI HA
of - Sp.Reading W‘T TiRadio: Insu@d / Std / NI { NA
Insursd: o Eng/Ma:. -
Policy No . Ciie: /c,.{ }(JJ Grum i bo it
Clains Mo M1 | ' L_f b VY )V Gen. Cond: Good [Eaiph Poor 1 Burnt -
SumInsured: ' Eyeass: steering(Inorsler | Jammed | Leaked  Burnt o
{Clhanit's Record) Brake: @ [ Jammed  Leaked | Burnt o
Make of Ve Modi: il /SiRim | €D ARD or
Tyre Size: F: W/ é"'{(‘
(Palicy Condition) R: 1
Famark: The veh had commenced its NS 01’3. BS | DUN | EXMOVA [ GY | FS | LIZA I MIC | OHTSU | PIR [SumMi!
repair at the time of inspection, TOY0 | YOKO ar //j F:fi-
2al, or Market Value: Fron . .@
IDAG Accdant Rport: - Consistent? : Yes or No R/Bal, q M RiBal, ] i
Gla ! PR Seen; __Cﬂmistent? :Yes or Nov _ LBal. ° ; M ‘LiBal, j e
st Repars: - “) days Res: Yesor No DDA .. T Dol }/!,i_"',: s
Lum Sun: % 3Val: Yes or No Survey held 2t C} qE Z‘y a4y /)
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS /Jzi_l UiC | Rooftop or
Vehicle: INJOUT |__
Date:  Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.

Dite / Time Action | Instruction "
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Enguire Vehicle Insurance Details

Vehicle Ma.  Incident Date/Timea Search Status Insurance Company Code Insurance Company Mamea
GZ13118 0f Aug 20190 1 H2500 Successiul M12 HTUCIMCOME INSCO-0OPLTD
Previous OK
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accldent to sped

p the clalm

5 OCEsS

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

3. Informaltion
repudiate podicy liatilily

4, The issue and acceptance of this Form by Insurance companies is nat an admission of policy liabllty on

orovided must be as truthful and acourate as possibi

Any wilful misropresentation or w thalding of material facis maay allow Insurance companss

tha parl of the nsurance companies

5. Any false re pumng rmay be referred to the Police for investigation.

6. This report ¥ Iu'.|1-1lnlnnu urars of the C
archivirg an I-l -I-. wpies ol this

7. By the lodgement of this repart Iu the insuress, you he I“'r'colh‘l'ﬂ ta tha archiv “FU' this report a1 the centra-and

aforasaid

Date Of Report

Date OfF Accident

Exact Lacation Of Accident
Country/State of Loss

CIA Raco r-"-.[-.'|<|'|¢|'||| ant Centre

Sanaoral Insurance Association of Singapare {GIA) for

copies of the report being made available

ACCIDENT STATEMENT
01/08/2019 15:30

01/08/2019 13:25

YISHUN AVE 1 X YISHUN ST 81
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Req Mo

Email Address

Mabile Phone Na

Alternative Phone Mo
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 o your vehicla?

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHARIZG

CITYCAB PTELTD
19950283906
FLEETSAFETY@CLDGTAXIL.COM.SG

COFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

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

D-18088937MFSH

TAN WENG FOO
515303480

22/03/1962

QUTDOOR

07111979

39 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-91066762

NOEMAIL

Paga 1 of 1



Address

Postoode

Was driver an employee of the Insurad's Company

If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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 ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 298 YISHUN RING ROAD
#04-1729

Fa03aa
[ L
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES

NO

NO

NO

YES
YES

MO

GZ1311B
LORRY

COMMERCIAL VEHICLE

LECOW AH KWEE
S51335915F

FRONT

" DETAILS OF INJURED PERSON 1

Page 2 of 15



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcods

TAN WENG FOO

NECK, BACK, SHOULDER & NUMBNESS ON UPP LinE
SHASIZG
YES

NO

Paga 3 of 16



Sketch Plan Pg. 1
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DECLARATION

1f\We declare the foregoing particulars are true jp-ee
CITYCAR PT LT%

CO. REG, NC. 1885003395

&
M‘tﬂr[h ¥

Policyhelder's Signaturs B Eje g Ragorting Centre Parsaithel's Signa
Date & Time: 4 stiat the polleyholder) Hame: IY {'G'
Date & Time: MR IEIA Bl I

Pages £ 0 16



Sketch Plan Pg. 2

PORTANT NOTICE

1. Piease report comrastly the datails of the accident to speed up the claims process.

3 This Farm mist be complatad by the Policyholder andfor the Authorised Driver,

1. informatian pravided rust be as trathful and acturate as possible, Any willul misrepresentation o wit holding of riaterial
Eycts may sllew Insurance campanies to repudiate policy fabitity.

4. Theissue snd acceptance of this Form by insurance companies is nat an admission of polley lFabilivy gn the part of the insurance
COrmpanies,

5, -Any false reporting imay be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Managemant Centre estalklished by the Genaral Insurance
Assaciation of Singapare (G1A) for archiving and that copies af this rapart will for a fee be made avallable upan ap plication oy
Interastad partias,

7, By the lodgmant of this report to the insurers, you hereby cansent 1o the archiviag of this report al the centra and to copies of
the report being made avallable aferesald,

2. Consent under the Personal Data Protection Act (POPA]

| understaid, acknowledge, agrea and cansent that:

{a} My insurer, my worksiop and the General insurance Assocation of Singapore ("GIA"} may/are permitted o collect, use,
disclosa and/or pracass my personal data/personal information set out in this {form] and any other personal informatian
provided-by me or possessed by my insurer [colle ctively the "Personal Infarmation”] and disclose and trassfer such
parsongl Information ta all insureris) who have insured vehicle|s) frvabved iy this accident (all insurerds) who hava insurad
wvehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapare ard any relevant government apency/authority (such as the police), for the purpose(s)
of

[} processing, handling and/for dealing with my claims including the settlement ef the clzims and any necessary
investigations refating to the claims;

{il} investigating the accident and/ar my claims;
{iif) earrying out 2nd/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln persanal data about me ta bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); andfor

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

[b) altinsurer(s) who have insured vehicle(s} involved in this accldent and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, uss, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

{e] my Personal Infarmation may/ean be disclosed by any of the Instrers and/or GIA to their third party service providers of

agentelinciuding their lawyars/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Parsonal Informatian will alsa be collacted and used to compila claims Ristory for the purnosa of fraud detection,
investigatian and management in prasent and all fulure dlaims.
{e} the information so collactad under {d) abave may be shared [ disclesed:

{i] toalinsurees and/or any other third parties that assist in evaluating, investigating, co ntrofling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purpases stated, or

W/

1y For complying with requirements under any regulations, kaws or caurt erders,

CITYCAB PTE LTD
CO, REG, NO, 18B802839C

Gﬂr[ny
csa
Palicyholder's Signature wum 'ﬁ Resorting Centre Persgnnel's Signature
Date & Time: (if drfwer is not the policyhaolder) Hama: f r I!r ‘)ﬁ
Date & Time: NRIC/FIN No.:

Paga 5 of 16
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_ RAEOYRT
MNUINEERING
HOMFQRT pate,/Time: 01.08.2019 16:52 Page : 1
Team: ARU Repair TP(CFSO)1 JOB CARD  sales order: Jone: 305321767
ISTOMER \’#*,{ REGHN Mﬂm 532G | MILEAGE
) CITYCAB PTE LTD — : | T .
vy o 1010070 L
MODE | DATETIME )
URESS aingapore SINGAPORE 575717 S 140 q1.?3§.5’51’§ 14:3
« 65551188 i Y OF AL [ TARGET DATE
1. :ir &) o ROF MA&?.IE.EU].E | TER o
: T e | :
CHASSIS - COMPLETION DATEMIME:
SCOUNTGARONO. . @ © Whsa1me09722 T
JOB DESCRIPTHOMN
Accident Date: 01.08.2019
NATURE: 3P 01.08.,2019
8/NO . LABOR CCDE DESCRIFPTION
- e
? 1 ¥ 'llzew '-:"-'-F-\
' NTUC - e 3
; lr (A II:-"I-\-I
] i o
15 By
AECKED & PASSED QOUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3 i
iowledgement Slip Exit Pass
{=H
lo, Vahicla No.:
sie Mo SHA 532G LARRY SHA 532G
;G
,h,}f.'-“:
:;Sawlce Fdvisor Signature/Date Hame of Servos Advisor Dats
 returned 1o Sendoe Rsception upon collection To o Kegt by Sscurity Guard
f R o I By e, TN, BOCE L 1 DAVETISF ORI | o, TR M-ty it 1o b o, B 0 SO o i o " i | A TN T R R *II



CITY CAB PTE LTD
REFPAIR ESTIMATE*

VEHICLE NO : SHA 532G

DATE 1/8/2019 14:36

MODEL : HYUNDAL i40 .
Qty Parts Description/ Labour _l Type |  LUnit Price Amuun_t_=
Boot Lid _~ ﬁﬁ R - ~[s 217490
Boot Lid Lock Upper 7 §  102.60
Boot Lid Lock Lower X7~ $ 31.70
Boot Lid 'H Emblem ~ #** S 28.70
Boot Lid CRDI Plate ~ s 2790
Boot Lid Lamp (LH) A 5 565.60
Boot Lid Trimboard X §  116.40
Boot Lid Trimboard Clips (10pcs) 4 5 11.00
Bootlid Moulding & 5 85.00
Bootlid i40 Emblem  — #* 5 27.90
Bootlid Lower Garnish A¢ /%"= 5 22790
Rear Bumper - S 553.00
Rear Bumper Reinforcement X $ 42840
Rear Bumper Reinforcement Bracket (LH/RH) ,X’“ 5 80301 % 160.60
Rear Bumper Clip 10 pcs  —  #* 5 22.00
Rear Bumper Bracket  ¥o* g 3560 | % 71.20
Rear Bumper Sponge _X*‘H 3 103.50
Rear Bumper Under Cover »~ ”4 i 228.00
Rear Bumper Reflector Lamp (LH) ™™ i 30.60
Tail Lamp (LH) X st b 607 8
Rear Panel X v 5 526.70
Rear Panel Garnish — aghy g 57.70
Rear Panel Lower Panel e 7)A 5 89.40
Exhaust Pipe Insulator,LH &7 $ 58.55
Exhaust Silencer.LH  — ] 967.70
Exhaust Pipe Hanger, LH ¥4 8 58.55
Exhaust Pipe Centre ~ — B/ S 730.10
SUB TOFAL| : LS 8,183.40
| LESS 20% | |$ 1.636.68
DISCOUNTED TOTAL | [s 654672
Boot Lid Comfort Logo & Tel No. Sticker 5 #* \| s 30.00 |Nett
Rear Bumper Reverse Sensor ~ & S 13570 |Nett
b 165.70
Labour Charge )
Panel Beating /C,o Ak:__f_’;ﬁ‘f- $  S08-60T¢ ee
Spray Painting Charge 3 S 90060 Sue
"ln".'rll:ltng Charge / L,/‘ﬁ P vl o ( $ 5000 |2e
Tuff Kote > / S 50,062+
Remove/Refix Reverse Sensor - 5 S0H T,
s 7
TOTAL LABOUR ﬂ /%_ é% = ’ $  1.880.00
ESTIMATE TOTAL S 859242 | ghia-H2
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 surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Clur Job Ref No 305321767
. ComforiDelGro Engmesring Pre Lid
Datg : 5. Aug. 2019 59 Loyang Drive Singapore S0EGED
Fax- 6546 8156
FINALIZATION FORM
Tu LKK Fax:
Attn KALWVIN
Vehicle Reg No. @ SHA 532G Date of Accident: 1. Aug. 2019

The survey and estimates of the repairs of the above-mentioned vehicle are as fallows:-

X The repair job shall bill to: NTUC GZ1311B

2, The finalized amount shall be:
{a}  Spare Parts after List discount

(b} Labour Charges

Total for Part-By-Part Repair Cost

{z.]  Lurmpsum Repeir {if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost = _!!ri.ﬂ_&_l}.iﬁ
3 Estimated normal period for repairs: 3 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 assistance. We confirm the estimates and
finalized amaunt

Signature £ L z, Signature :
Name . Larry Ng Mame z*"{";‘
Tel T 6214 B316 Date : é/fﬁf
£
Fax . 6545 B156
For Official Use Only
Document i
Itam Amount Attached Lonfmm By Ramarks
[Signatura)
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4 LTA Search Fes 57.43
5. Medical Fees (on behalf
of drivar, if applicable)
5 Owverrun

Remarks:




National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416312
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19013611/K1gf3n2

1ot NTUG TRADE U TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 08-08-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 1311B Veh. Inspected SHA 532G
Policy No. Coverage ($) 0.00
Claim No. MT/1056277-002 Excess ($) 0.00
Assign From Assign Date 02/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMHUOS7220 Colour YELLOW
Odometer 432529 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 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/08/2019 Inspection Date 02/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508568
Ba. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
|ESTII".I'I.ATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 532G

FPage Mo.:1of 2

Estimate Our Adjusted
Qty Description of Parts Condition Worksh npﬁ{'g} - {:j}
REPLACEMENT OF PARTS
1|BOOT LID BUCKLED 2,174.50 2,174.90
1|BOOT LID LOCK UPPER SERVICEABLE 102.60 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70
1|BOOT LID "H" EMBLEM NECESSARY 28.70 28.70
1|BOOT LID CRDI PLATE NECESSARY 27.80 27.90
1|BOOT LID LAMP (LH) SERVICEABLE 565.60
1|BOOT LID TRIMBOARD SERVICEABLE 116.40
10{BOOT LID TRIMBOARD CLIPS NOT NECESSARY 11.00
1|BOOTLID MOULDING SERVICEABLE B5.00 -
1|BOOTLID 140 EMBLEM NECESSARY 27.90 27.90
1|BOOTLID LOWER GARNISH TO REPAIR SEE 227.90 -
LABOUR
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428 .40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60
@%$80.20
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE SERVICEABLE 103.50
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
1|REAR BUMPER REFLECTOR LAMP (LH) SERVICEABLE 30.60
1| TAIL LAMP {LH) TO REPAIR SEE 697.80
LABOUR
1|REAR PANEL TO REPAIR SEE 526.70 -
LABOUR
1|REAR PANEL GARNISH NOT NECESSARY 57.70 -
1|REAR PANEL LOWER PANEL TO REPAIR SEE BD.40 -
LABOUR
1|EXHAUST PIPE INSULATOR,LH SERVICEABLE 58.55 -
1|EXHAUST SILENCER,LH BENT 967.70 967.70
1|EXHAUST PIPE HANGER, LH SERVICEABLE 58.55
1|EXHAUST PIPE CENTRE BENT 730.10 730.10

Report Ref No. NS/INC19013611/K1gf3n2




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

TEL: 6841 0055 FAX: 6841 6315

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

Page MNo..2 of 2

Qty Description of Parts Condition \"E;m;l:pnlgj Our A{gi}"md
LESS 20% DISCOUNT -1,636.68 -052.04
6.546.72 3.B08.16
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
215.70 215.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 800.00 400.00
BOOTLID LOWER GARNISH, TAIL LAMP (LH),REAR PANEL
AND REAR PANEL LOWER PANEL.
SPRAY PAINTING CHARGE. 900.00 600.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE 50.00 20.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
1,880.00 1,070.00
GRAND TOTAL B,642.42 5,093.86
RECOMMENDED COST OF LUMP SUM REPAIRS 4,050.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19013611/K1gfan2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




