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Eriquire Vehicle Insurance Details
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MCDA 15108518 ¢ EomfortDelGro Engirssuring Fig Lid - Loyang
ENTRY DATE & TIME: 190872018 14:12
SUBMITTED BY" Huang Xisa'Yan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plense repor cormectly the datails of the accident to speed up tha claims process

2 This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o wilholding of material facts may allow insurance companies o
repudiale policy labilty, -

4. The issue and acceplance of this Form by insurance companies is nat an admission of pobcy habilsly on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Management Cantre established by the Ganeral Insurance Azsociation of Singapore (GIA) for
archiving and that cogées of this report will, for a fee, be made available upen application by inerested parties.

7. By the lodgemeant of this report 1o the insurers, you hereby consant io the archiving of this repod at the centre and to copies of the report baing mada available
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/08/2019 14:12
Date Of Accident 18/08/2019 12:05
Exact Location Of Accident ROCHOR ROAD TWDS ROCHOR CANAL RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHE3883T
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD
Co Reg Mo 19950283006
Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone Mo
Altarnative Phona MNo OFFICE-85508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E220

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

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

Policy Mumber D-18088937MFSH

Cover Mote Mumber

Driver

MName of Driver YAP CHEE TAM

NRIC No 515201931

Date Of Birth 11/01/1962

Occupation QUTDOOR

Date Of Driving Pass 16/06/1982

Drving Experience
Gender

Mobile Mumber
Fax Mumber
Contacl Number
EMail Address

37 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-B1639263

SUNYAP388@YAHOO.COM
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Acddress

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Rengistration Number af Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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 personis)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2
Passenger 3
Passenger 4

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 163 BISHAN STREET 13 #05-166

570163
MO
OTHER - TAXI DRIWVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
5
MAME: P

GEMDER: : MALE

MAME: L.
GEMDER: : FEMALE

NAME: oo
GEMDER: : MALE

MNAME: L -
GENMDER: : FEMALE

MO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour

Details Of Properties

SDXT100A
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\ehicle Category

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenaer (Including Driver)

PRIVATE CAR

JULIA CHIA JIA YING
SB8541935H
87688587

NTUG INCOME INSURANCE CO-OPERATIVE LTD
FRT RIGHT
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complet the he Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to re te policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPanies.

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

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

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

2, Consent under the Parsonal 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invoived in this accident (all insurer() who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of ;

(i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could 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); andfor

{¥) complying with applicable law in administering, processing, handiing andfor dealing with my claims. [collectively the
"Purposes”)
{B)  all Insurer{s) who have Insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purpases.

(d} my Perscenal iInformatien will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

[e) the information so collected under (d) above may be shared / disclosed:

(I} o allinsurers and/or any other third parties that assist in evaluating, Investigating, controllimg or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{Ii) fior complying with requirements under any regulations, laws or court orders,

CATYGAG e | i)

CO. HEG. NO. 1955027 396 I‘]iﬂ'(ff]'

Policyhalder's Signatura Driver's SW Reporting Centre Persnmlers Signature

Dare & Time: 19/8/2019 {If drivar is fot ¥ge policyholder) Mama: Loke \Wat Yeeng
Date & Time: 19/8/2019 NRIC/FIN No.:
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Sketch Plan Pg. 2
SKETCH PLAN

A ’ A-SHB 3883T
' | B-SDX 7100A

7 2 ]’”f

|
el

Along Rochor Rd twds Rochor Canal Rd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 18/8/2019 @ about 12:05hrs.| was travelling along Rochor Rd towards Rochor Canal Rd.

With 4 paxs (1 male,1 female,1 (F) Child and 1 baby).

| was on the extreme right lane, Suddenly veh (B) cut into my lane and hit onto my taxi (A)

front left pottion.

Veh (B) SDX 7100A Ms Julia Chia Jia Ying.Nric no:5 8541935H.H/P:8768 8587,

Mo injury in this accident .

| had company video and scene of picture as evident to support my claims.

|/
DECLARATION
~Afiedaclarg the faregelng particulars are true in every ¢ £,

A

CO. REG. NO. 199502F 39

[ f’u'tf(ffr

Policyhokder's Signature Deiwer's Sigrﬁg_ﬁé Reporting Centre Personngl's Signature
Date & Time: 19/8/2010 [If driver is nat the policyholder| Mame: Lok yust Tieng
Date & Time:19/8/2019 NRIC/FIN Ma,;
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COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

GnmfurtDele Engineering Pte Ltd

205 Brados!] Anad Sirgeoone STE701

Mairfine + &5 ‘h'l -.."“D Facsimils + B3 52808755

Workshop
59 Loyang Segapone S0AR5E 24 Senittho Loap :|| Apone 7381 -|
wd._.&l vhi va Singapons 373717 p-\.llg‘ll'al.'ll. Ven H ngapora. TEETE
ndan Road Singapors GUREEE 50 ‘Yinbun Industrii Park & Singacoe TERT
Dataleme" 19 082029 15:27 Page : 1

Team: CK ARC Repaj: TE( c:pso )1 ..IDB CARD  Sales Drdar sono: 305325 ?41

USTOMER = o REGN NO.: SHBE BEET MILEAGE -
CITYCAB PTE LTD -
o 7010070 | MAKE: ) PRCEDES BENZ =Y .
383 SIN MING DRIVE

DRESS o) ngapore SINGAPORE 575717 MODEL  p990CDI (E5) 18281 15:30
= 65551188 o] YFIDFMN‘:E.i UB 2012 TARGET DATE

" r\/ (../ TIME.

EHAS.SIE COMPLETYOMN DATETIME:
SCOUNTCARONO. | e 00zane76754 o
JOE DESCRIPTION

Accident Date: 18.08.2019

NATURE: 3P 18.08.2019

$/NO LABOR CODE DESCRIPTION
HECKED & PASSED OUT BY:

SERVICE ADVISOR CLUSTOMER'S SIGNATURE
ql

nowledoement Ship Exit Pass
e, SHB3883T CHIANG venicleNo: o p3agar
e of Service Advisor Signatura/Date Mame of Service Advisar Date

pe raturnad to Service Reception upon collaction

To ba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHB 3883T

MAKE
MODEL

: MERCEDES

DATE 19/8/2019 15:47

s fn 1Ltk

/// f‘?/«‘%i ) 15t

2 V7

Lfs
ﬁ//&* /Pf.i— f‘{“

Qty | Parts Description/ Labour Type | Unit Price Amount
Bumper Assy, Fri ,){J"i"’“ $ 1,890.50
Bumper Bracket, Fr'LH X 47 § 9500
Head Lamp Assy (LH) =~ 4 2d £ 2.380.00
Wheel Rim, LH ~ ~~ h $  1.250.00
fond fiade (L1) 7Y
SUB TOTAL $ 5.,615.50
LESS 20%% b 1,123.10
DISCOUNTED TOTAL 5 449240
Labour Charge r T
Panel Beating 5 }U‘Of}t]l
Spray Painting Charge 5 oo | o0
Wiring Charge S W67 N5
Tulf Kote 5 310 pe A,
FRT Wheel Alignment S 120607 | 3 7,
TOTAL LABOUR $  1.300.00
ESTIMATE TOTAL 5 5792.40

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 surveyved by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO
ENGINEERING

Our Job Ref Mo : 305325741
¥ CamfsrDalGre E ing Pla Ltd
Date : 21/08M9 55 Larglnn-; Grive "Sgljrm 508969
Fax: G546 3156
FIMALIZATION FORM
To - LKK Fax :
Attn ¢ KALVIN
Vehicle Reg No. : SHB3B83T 18/08/2019

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

z The repair job shall bill to: NTUC SDX7T100A

2. The finalized amount shall be:

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost £2,800.00

3. Estimated 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 assistapte. We confirm the estimates and
finalized amount
..-"""’J-.-
Signature : Signatura: /
=

Mame : CHIANG Name b!’"‘r‘i

Tel  : 62148314 Date - 21/ f/f*

Fax ; 65468156
For Official Use Only

Document T
Item Amount Attached 1S?Enah.lrey}| Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)

6 Owvarrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0D55 FAX: 6841 8315
Reg. No: 52983356E GST Req. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18014499/K1sf3n2

10507 NTUG TRADE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-08-2019
189556
Code:  |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDX T100A Veh. Inspected 5HB 3883T
Policy No. Coverage (§) 0.00
Claim No. MT/1058512-002 Excess ($) 0.00
Assign From Assign Date 18/08/2019
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZE 220 c.c 2143
Engine No. HIDDEN Year of Reg. 2012
Chassis No. WDD2120022A676752 Colour WHITE
Odometer B50657 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOCY 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 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/08/2019 Inspection Date 18/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED 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 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. MNo. 20-0405%11-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3883T
Qty Description of Parts Condition VE::L";:?;:B{:} Our ﬁ?,““d
REPLACEMENT OF PARTS
1|BUMPER ASSY . FRT TO REPAIR SEE 1,690.50 -
LABOUR
1|EUMPER BRACKET,FRT/LH SERVICEABLE 95.00
1|HEAD LAMP ASSY (LH) CUT 2 380.00 2,380.00
1|WHEEL RIM,LH GRAZED 1,250.00 1,250.00
1|FRONT FENDER (LH)(NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -1,123.10 -T26.00
4 492 40 2.804.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF 500.00 200.00
BUMPER ASSY .FRT AND FRONT FENDER (LH).
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. 20.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
FRT WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,300.00 620.00
GRAND TOTAL 5,792.40 3,524.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18014498/K1sf3n2

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




