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IMPORTANT NOTICE

! the accidant o speed

reporl Comectly the details

s completed by the Pobicyholder andior the Authorised O

1. informatian provided must be as ruthiu and acourate as possibla. Any willul w witholding of material facts may allow insurance companios La

repudiale palicy liability

4. The issue and acceptance of this Form by inSurance companies is mot an anmissan al policy lkability on the part of the nsurance CoMpanies

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

the GiA Records Managemen!
e made ahle upon ap

C

& This report will be 'orwarded oy the insurers varal Ingurance Assooabon of Singapora (GIA] for

archiving and that copies of this regort will, fo

7. By the Indgemant of this repart to the insurers, you heraby consent [ the archivir & and to copies of the reporl belng made avallabie

aroresaig

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturear

Model

Exact Purpose far which vehicle was being used a
[ L

time of accident

Are you claiming under your own Insurance policy
for repair to your venicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
270812018 10:57
27/08/2019 08:55
PAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHC4934

CITYCAB PTELTD
199502839G
FLEETSAFETY @CDGTAX].COM 506G

QFFICE-65508768

HYUIMDAL
SOMATA
t

MO

THIRD PARTY
TAXI

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

D-18088937MFSH

CHUA BENG LEONG
$15270310

06/12/1962

QOUTDOOR

31/07/1998

21 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-81335562

BEMGLEONGT1ST@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumhber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?
| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 157 MEI LING STREET MEI LING STREET
140157

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

Fa

MO

MO

YES
YES

[

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicla Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBEE923Y

COMMERCIAL VEHICLE
WOMNG CHEE WOON

NTUG INCOME INSURANCE CO-OFPERATIVE LTD
LEFT FRT

Page 2 of 1



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pl=asareport correctly the details of the accident to speed up thie clams process
3 This Farm must be completed by thia Pelicyholder and/ar the Authorised Driver

3 nformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation orw thhalding af marerial
faets may allow insursnce companies Lo repudiate policy liabifity.

4. Theissueand aeceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
COImpaEnes

5 Anyfalsgr ] referred to the for InvestiEstion.

6. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the General lnsurance
Assaciation of Singapare (GIA) forarchiving and that coples of this report will for a fee be made available upon zpplication by
interested markies:

7. @y tre lpdgment of this repart 1o the Insurers, you hereby consent ta the archieng of this report at the centre and to coples of
the report being made avatlable aforesaid

& Consent under the Parsonal Data Protection Act (FOPA)
funderstand, acknowledge, agres and consant that

{a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and,/for process my personal data/personal infarmation set out [n this [form] and any other personal infarmation
provided by ma ar possessed by my nsurar [collectively the "Persenal Information”) and disclose and transfer sach
Persanal Infarmation to all insurer[stwho have insured vehicle{s} involved in this accident [all insurer(s] who have insured
vehiclels) invatved In this accident shall be coltectively referred to as the “Insurers”), the insurers” lawyers/faw firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposa|s)
of-

(1) processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
inwestigations relating to the clalms;

(i} Inwestigating the accident and/far my claims;
[iig) carrylng autandfor dealing with my instrections or responding Do any enquiries by me;

[t} administering my claims (including the mailing of correspondence, statements, (rvaices, reports ar notices to me,
which cold invalve disclosure of certain personal data about me to Bring about defivery of the same as well as on the
external cover of envelopes/mail packages), andfor

[v] complylng with applicable law in administering, processing, hanoling and/of dealing with my daimsjcollectively the
“Purposes”}

in}  all insurerish wha Bave insured vahiclels) involved in thes accident and tho insurers’ lnwyers/law firms, may/are parmitted
to collact, use, disclose and/for procéss my Parsongl Information Tor one or mare of the above Furpeses, ang

{e) my Parsonal Information may/fean b disciosed by any of the Insurers and/or GIA G0 ther third party service prowviders or
agentsiincluding their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

fdj my Personal Information will also be collected and usad to compile claims history for the purpase of fraud detection,
investigation and managemaent in presont and all future claims:

{e]l  tha mformation so roliected under (d) above may be shared [ disclosed:

(i} teall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcemant and government agencies a5 reasanabiy required for the purposes stated, or

[ii} far complying with requirements under any régutations, laws of court orders.

CGITYCAR PTE LTD

“MREG. MDY, 108505 306G 7] AUl
g BRTE: “"”1
Policykolder's Signaturs Drivar's Sgrature Reaorting Centre Periofnel s Signaturs
Date & Time: {If graver 5 not the polcyholder) N mE: Loka Wi Yieng
Date & Tima MRIE/FIN Mo
v s 4
*od r &

Page 3 of 17



SKETCH PLAN

LS

Along Paya Lebar Road

Sketch Plan Pg. 2

g A- SHC 493A
B-GBE 6923Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 27.08.2019 @ 0855hrs | was travelling along Paya Lebar Road with no passenger onboard.

As | was travelling straight suddnely veh(B) GBE 6923Y dashed out from my right and hit onto

my vehicle front right portion.

| have company video and photos at scene to support my claims

No injury in this accident .

Veh{B) GBE 6923Y MR Waong Chee Woon

DECLARATION

e declare the foregoing particulars are [rue in every respect

- ,g{’x et

PO G rTE LY . { » L |
A REG NO. 199502 39G (_,,LL. A M
. |
Policyholders Signature Delwar's Signature Reparting Centre Personné!’s F:lg]:rz:-.na
Date & Time; {If driver is nat the palicyhalder) Name: Lioke Wi Yiang

Date &Tme:E?ﬂBE[}']Q@jﬂDUHRS NRIC/FIN No

Fouge 4 af 17
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COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

ENGINEERING
' ) 3TH] T olrges il ¥
W nal=Tedin 2 el s ey e el i1 Yishyn induisingl Pork A Singariors TEA?
A\ mibmber of COMPOREELGRO. Date/Tims 27.08:2019 13:32  Page : 1
Team: ARC Repair TP(CF30)1 JOB CARD Sales Order: JCNO.: 305328092
ISTOMER : Sk "'Hééié'ﬁéi.':s'ﬁc 49:_3,1 - | MILEAGE
1/MS CITYCAB PTE LTD MAKE - FLIEL o
ISTOMER MO, 363 s;glgg;g‘ SR | HYUNDAI (SRR V.- N -
LRESS IMODEL E/TIME IM _
’ singapore SINGAPORE 575717 SONATA 277083019 09: 40
] ) E 5 5 5 1 1 E B 3 -
L A (] YA OF MANL. TARGET DATE
i I\(T‘/( (\ 40.08.2012
- CHASSIS | COMPLETION DATETIME:
N T R acaszosas
SoB DESCRIPTIDN
Accident Date: 27.08.2019
NATURE: 3P 27.08.2019
$/NO LABOR CODE DESCRIPTION s
:E.."'i_'_\__‘._""_1-‘
T 1] _1| 'ﬁl-'—
=,
| ] ] N
| Al 3
".:_d___ ] I f/;f/ y
| | | i I,.
L L I'li_!' g
= | s
L .ﬁ! F%_,]
{1, ]
¥ Pr==s—==rr) +" .j|.| r::‘:hl
‘-“TT—'—‘—"} ﬁ i “{;jfl
J__l_d ‘| __jj
|ECKED & PASSED OUT BY:
o SEAVICE ADVISOR CUSTOMER'S SIGNATURE -
. T - i
owledgemeant Siip Exit Pass
"'-’ l"d =
3 Vahiche Mo
e SHC 4933 LKE SHC 493A
3 of Service Advisor - SignatureyCate : ;;ma of Service Advisar Diate

yraturnad to Senvica Reception upon collection

T be kapt by Sacurity Guard



CITY CAB PTE LTD

.-llrr

Page 1 of 1

REPAIR ESTIMATE* N (G
. VEHICLE NO : SHC 493A DATE 27/8/2019 13:04
MAKE f’. : 1 FIF_‘: .
J I\
MODEL : HYUNDAI SONATA f=—"X - '
Oty = Parts Description/ Lahour Type Unit Price Amount
Front Bumper Cover - ™ 5 538.80
Front Bumper Bracket Top (RH) 20 $ 22.40
Front Bumper Protector (RH) X 7€/ 5 29.20
Headlamp (RH) -~ M S 797.90
Front Fender RH) .~ S/M §  593.00
Front Fender Shield (RH)  x¢ #7 §  86.00
Front Fender Retainer 4 o 5 9.20
Front Wheel Hub Cap (RH) ¢ S 145.00
SUB TOTAL $ 2.221.50
LESS 20% b 444.30
DISCOUNTED TOTAL $ 1,777.20
Labour Charge Zo0
Panel Beating % ﬂ@ﬂ’iﬁ
Spray Painting Charge P N
Wiring Charge 5 3000 | 2o
Tulf Kote g 5‘W2‘
FRT Wheel Alignment g 060,
TOTAL LABOUR 5 1,180.00
ESTIMATE TOTAL $ 2,957.20
(o fom 1£77%
( b
3; / £ / 1 (e
3 /. 77
o /L
e ey
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 msurance company.



COMFORIDELGRO

ENGINEERING

Qur Job Ref Mo 305328092

CamforDelGn Engineerdng Pte Lid
Date : 02.09.19 S Lovare pite Eangaiors Shteel

Fax: 6548 8156
FINALIZATION FORM
Te - LK Fax :
Attn  : Mr KALVIN ANG
Vahicle Reg Mo, SHC493A SCPL 27.08.19

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

1. The rapair job shall biil to: NTUC - GBEG923Y

2. The finalized amount shall be:
(@)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{e) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% $1,750.00
Final Lumpsum Repair cost $1,750.00
3.  Estimated normal period for repairs: 3 working days.
4, wWe shall treat the above amourd as Correct and Confirmed if thare is na raply from you within

T working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature : .
Name : LIMKWOKENG Name JCaln
Tel . 62148316 Date 3/4/4
Fax . 65468156
For nl
Document
ltem Amount Aftached g;:::ﬁi’; Remarks
Yeas or No
1, Rantal Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fee 57.459
5. Medical Fees (on behaif
of driver, if applicable)
6 Qwerrun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 D055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg, No, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19015176/K1sf3n2

e AT L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 06-09-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE 6923Y Veh. Inspected SHC 4334
Policy No. 5107907705 Coverage ($) 0.00
Claim No. MT/1060197-002 Excess ($) 0.00
Assign From Assign Date 27/08/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1981
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB29843 Colour YELLOW
Odometer 629592 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |2153/60 R1& WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTICHN.
DAMAGES SEE DETAILS.
B¢ General Information
Accident Date  27/08/2019 |Inspection Date 27/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508868
Sa. Remarks
AITHE 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 PERICD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6541 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 493A
L Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (gi {5{
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 538.80 538.80
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 2240 -
1|FRONT BUMPER PROTECTOR (RH) TO REPAIR SEE 29.20 -
LABOUR
1|HEADLAMP (RH) CRACKED 797.90 797.90
1|FRONT FEMDER (RH) BUCKLED 583.00 593.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE B6.00
1|FRONT FENDER RETAIMER SERVICEABLE 9.20 -
1|FRONT WHEEL HUB CAP (RH) SERVICEABLE 145.00 -
LESS 20% DISCOUNT -444 30 -385.94
1,777.20 1,543.76
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200,00
BUMPER PROTECTOR (RH).
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGNMENT. MOT MECESSARY 80.00 -
1,180.00 640.00
GRAND TOTAL 2,957.20 2,183.76
RECOMMENDED COST OF LUMF SUM REPAIRS 1,750.00
(TOITS PRE-ACCIDENT CONDITION}
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAMER OF LIARILITY TO THIRD PARTIES:- Thia Rapar is made salaly for the use and benafit of the Clisnt named on the front page of this Repart,

Report Ref No. NS/INC19015176/K1sf3n2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




