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MCOS 1T ENSS ¢ CoarfariDalGn Enginearing Pa Lid - Layang
ENTRY DATE & TiME: 0518/ K
SLIBMTTED BY: Calhering Par May Juan

SINGAPORE ACCIDENT STATEMENT

e details of the accidaent o speed up tha claims process

plated by the Policyholder andlar the Authorised Driver.

3, Infesmation prav ded |"IJ'EE be as truthful and accurate as possible, Ay w IFul misrepresentation or withokding of material facts may allow Insufance comps ies o
repudiale policy liability o e e .

4. The issue and acceptance of this Form by insurance companies is nol an admission of paficy Fability on the part of the insurance companias.

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

B, This rapart will ba forwarded by the insurers of the GIA Records Management Cantra established by the Genaral Insurznca Asscoation of Singapore {GIA] For

2. This Form miust be o

archiving and that copies of lis report will, for a fee, be made avallal
7. By lhe ledgemeant of this reparl to the ingurers, you hereby consent 1o the & ng of this report al the cenfre and fo copias of the repont being made available
afaresaid,
ACCIDENT STATEMENT

Date Of Report 05/08/2019 10:05
Date OF Accident 04/08/2019°21:25
Exact Location Of Accident MOULMEIN RD TWDS THOMSON RD,
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE". »
Vehicle Registration Number SHB3063T
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD
Co Reg Mo 198502839G
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Mumber

Driver

MName of Driver LOW JOO LEE

MRIC No S2192597G

Date Of Birth 26121967

Occupation OUTDOOR

Date Of Driving Pass 05/09/1992

Driving Experience 26 YEARS AND 10 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-97B61973

Fax Mumber

Contact Mumber

EMail Address CPTNET@YAHOO.COM.5G

Page 1 of 12



Addrass 204B 13-425 COMPASSVALE DRIVE
Fostcode S42204

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Dnver's Qwn

Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Infermation of the Accident

Type Of Accident
Weather Conditions
Road Surface

SIDE SWIPE
CLEAR
DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident <
Was any body injurad in the Accident? WO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknnwn _perscnis] NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
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
Vehicle Registration Number PCEB2TL

Wahicla Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver MADIAALAKAN S/0 MUTHUSAMY
MRIC/Passport Mumber 525041074

Contact Number

Address

Postcode

Insurance Company Namaea
Mature Of Damage FRT RHT
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/f\We declare the foregaing particulars are true in every respect. 5-/ Ef'[[ir

Q% Jackson Herg 3‘%@(@0%

D
~iTyCAB PTELT ;
: 01995 CaG

o2B39C

Fulié}. Bi's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Cate & Time: NAICSFIN Mo
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.
2. This Form must be completed by the Polleyholder and/or the Authorised Driver,
3, Information provided miesi be as t_mttg_rul and accurate as possible. Any wilful misreoresentation or withhielding of material

facts may allow insurance companies to repydiate policy Hability.
&, The issu# and acceptance of this Form by insurance companies is not an admission aof policy liability on the part of the insurance

campanies

5. Any falga reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance
Assooation of Singapore |G1A) for archiving and that copies of this repert will for a fea be made available upon 2pplication by

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart haing made available aforesald.

8, Consent undar the Personal Data Protection Act (POPA)

| understand, zcknowledge, agres and consent that:

fa) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permilted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any cther personal Information
provided-by me or possessed by my insurer (coltectively the "Personal Information”) and disclose and transfer such
Aarsonal Infermation to all insurer(s) who have insured vehicla{s] invalved in this scddent {all insurer(s) who have insured
vehiclels) imsatved in this accident shall be collectively referred to as the “Insurers™), the fnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of :

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

[ii} investigating the accident and/or my claims;
{Iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports of notlces te me,
which coubd invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coilectively the
“Purposes”}

{b} &l insurer(s) who have insured vehlele(s) invohred in this accident and the Insurers’ laayersflaw firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c) iy Persanal Infarmation may/can be disclosed by any of the Insurers and/ar G1A ta their third party service providers ar
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

e} the infarmation so collected under (d) above may be shared / disclosed:

[}) toallinsurers and/or any other third parties Lhat assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcament and government agencies as reasonably required fer the purposes stated, or

5
Jauk/sigeqnm Tﬁ?@@@ (3

(i} for complying with requirements under any resulztions, laws or court orders.

TYCAB PTE LTD /L/d) C30
IIIIII {1 REG. NO, 199 5028396
Palicyholder's Signature Driver's Signature Ra'pnr:lnz Cantre Personnel’s Signature
Date & Time: [If driver is not the poiicgholder) Narme:
Date & Time: NAIC/FHN No.:

AR ks kBl Famems U
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COMFORTDELGRO ENGINEERING PTE LTD i}ale'. 05.08.2019

: Time; 11:37:03
REPAIR ESTIMATE  { [—2 ; /~ : ) Page: | . 4
NTUC -t P|P <
_ i
Lk Falvin - —=—_
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO 305322431
CUSTOMER: 7010070 REGN NO . SHB3063T
ADDRESS : CITYCAB PTE LTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 1-40
63551188 DATE OF REGN : 15.12.2017
DATETIME IN . 05.08.2019 08:25
ACCIDENT DATE  : 04082019
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITICN
0001 28-01-0103-2014-A  REAR DOOR APPS LH I 80.00 1000 7200 e
(002 04-01-0103-0658-G REAR WHEEL CAP LH 1 107.10 20,00 85.68 o Arewed
for () < —eprz SUB-TOTAL : 15768
[l [Rudn Cetf) 2© reprt
JOB NATURE j
Q000 20-05 EEAR WHEEL TYRE LH e 21600 i
0001 PB PANEL BEATING-ReaskenderLH sealn s
0002 SP SPRAYPAINT-Rear Bumper ETC G
0003 20-00 TUFF COAT ON AFFECTED PARTS. fW s
s
0004 L WHEEL ALIGNMENT 12000 <

SUB-TOTAL : 1.706.00

i TOTAL .. E863.68

__ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE : '

5 it et \ B\
>4
pys AL /
e -t f e
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS: CITYCABPTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 28-01-0103-2014-A  REAR DOOR APPS LH I 80,00 10,00 72.00

0002 04-01-0103-0658-G  REAR WHEEL CAP LH 1 107.10 2000 85.68
SUB-TOTAL

JOB NATURL

0000 PR PANEL BEATING-Rear Fender LH 400.00

0001 SP SPRAYPAINT-Rear Bumper ETC A00.00
SUB-TOTAL
TOTAL

LAWUA

MVA NAME & SIGNATURE B
DATE DATE

SURVEYOR NAME & SIGNATURE

Date: 07.08.2019
Time: 18:07:17
Page: 1

305322431
SHB3063T
0000000000
HYUNDAI

1-40

15.12.2017
05.08.2019 0R:25
04.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

157.68

1.000.00

1,157.68

AUTHORISED : YES / NO



COMFORIDELCRO
ENGINEERING

Our Job Ref No 305322431
— ComforDelGro Engineering Pre Lid

Date : 03/08/19 59 Loyang Drive Singapore S0B969
e Fax: 66456 B156

FINALIZATION FORM

To LKK Fax :
Attn ¢ KALVIN ANG
Wehicle Reg No SHB3063T Date of Accident : 04-Aug-19

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

1, The repair job shall bill to: NTUC PCEB2TL
2 The finalized amount shall be:
{a)  Spare Paris after List discount 3157.68
(b}  Labour Charges $1,000.00
Total for Part-By-Part Repair Cost $1,157.68

fc.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

A Estimated normal penod for repairs: 3 working days.

4. Wa 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 assistance. We confirm the estimates and

finalized amount
\_ ll WL l'\

Signature Signature
Mame LIMTS Mame KALVIN
Tel : 62148398 Date - 13/8/q
Fax : 65468156
For Official Use Only
Document :
[tem Amount Aftached Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. SurveyFees | ==m—semee—eeee -
4. LTA Search Fee $7.49
5. Medical Fees {(on behalf
of driver, if applicable)
& Owverrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 B315
Reg. Mo: 52883356E GST Reg. Mo, 20-0403811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19013738/K1sf3n2

Fo50t NTUE TRAGE D NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-08-2019
189556
Code: INC4
A Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  PC 6827L Veh. Inspected SHB 3063T
Policy No. 5106975807 Coverage ($) 0.00
Claim No. MT/1056745-002 Excess ($) 0.00
Assign From Assign Date 05/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHUOS9987 Colour YELLOW
Odometer 243122 Steering IN ORDER
Brakes IN ORDER Maodification 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 |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK . 7 mm
L/H Rear Tyre |205/80 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION,
DAMAGES SEE DETAILS.
5, General Information
Accident Date  04/08/2019 Inspection Date 0s/08/2018
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
]ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 8841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3063T

: Estimate By | Our Adjusted
Cond
Qty Description of Parts ition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR WHEEL CAP LH GRAZED 107.10 107.10
1|REAR BUMPER (NPA) TO REPAIR SEE
LABOUR
1|REAR DOOR (LH)(NPA) TO REPAIR SEE
LABOUR
1|REAR FENDER (LH){NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -21.42 -21.42
8568 85.68
NETT ITEMS
1|REAR DOOR APPS LH (N) NECESSARY 80.00 80.00
LESS 10% DISCOUNT -8.00 -8.00
72.00 72.00
SPECIAL NETT ITEMS
1|REAR WHEEL TYRE LH (SN) SERVICEABLE 216.00
216.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 560.00 400.00
BUMPER.REAR DOOCR (LH) AND REAR FENDER (LH}).
SPRAYPAINT-REAR BUMPER ETC. 750.00 600.00
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 60.00 -
WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,490.00 1,000.00
GRAND TOTAL 1,863.68 1,157.68
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,157.68|
Report Ref No. NS/INC19013738/K1sf3n2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




