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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Please report :nr'HnlIE the details of the accdent 10 speed up the claims procass

2. This Form r

nust be complated by the Palicyhalder andior the Authansed Driver

3. Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies (o

repudiate palicy hakility

4. The ssue and acceptance of this Form by insurance compansas is nol an admission of policy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will for a fee, be made available upon application by interested parties

7. By the lodgement of this report o the insurers, you hereby congent to the archiving of this report at the cantre and to coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/08/2018 14.02

30/08/2019 08:00

PIE TWDS CHANG| AIR PORT AFTER TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Puolicy Mumber

Cover Nate Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHAGDAEG

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508766

HYLUNDAI
40

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANMCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOD15

HO LEE CHEAN
S1851382G

01111964

OUTDOOR

22/04/1983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97869899

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured'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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

VWas any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
POLICE STATION MAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

108 09-82 ANG MO KIO AVENUE 4

560108

NO
OTHER - TAXI DRIVER

CHAIN COLLISION
RAINING
WET

YES
JTF3011 (PRIVATE CAR)

4
YES
MO
YES
NO
2

NAME: i

GENDER: : MALE

YES

CHAMGKAT NPP
[

YES
YES

NO

SKS3T55E

PRIVATE CAR

YEO

98481378



Insurance Company Name
Nature Of Damage FRT & REAR
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJH3334G

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/IPassport Number
Caontact Number
Address
Postcode
insurance Company Mame
Mature OFf Damage FRT & REAR
Neo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Venicle Registration Mumber JTF3011

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage FRT

Mo. Of Passenger (Including Driver)

Mame HO LEE CHEAN
Approximate Age 55

Injuries Sustain MECK BACK
Injured person in which vehicle? SHAGD45G
Were seat belts worn? YES

Was this injured conveyed to hospital by

, N
ambulance?

Address

Postocode

Page 3 of 25
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DECLARATION

IfWe detlare the faregaing particulars are try Every respect

Policyhaider's signatura
Date & Time

Driver's Signature
|1 drivers is not the policyhalder)
Date & Time:

Reporting Centre Persannel's Signature

Mames*
NRIC/FIN No.
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Sketch Plan Pg. 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Strest 11 #01-261
SINGAPORE 521109

Tel No: 1800-78159589

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

LR TR T

T/201908

1of3
Report No. T/20120830/206847

Date/Time Report Made: \ide Report No.: Station Diary No.:

30/08/2019 12:16 13

informant's Particulars =

Mame of Informant: Address:

HO LEE CHEAN APT BLK 108 ANG MO KIO AVENLUE 4 #08-82 SINGAPORE
— __ 1560108 .

IO Type / 1D No.: Contact No.:

NRIC NO / 518513926 | Home/Office: Mobile: 57869899

MNationality: Email

SINGAPORE CITIZEN h B =

Sex: "Age. | Date of Bith: | Type of Informant:

Male | 54 01/11/1964 | Driver

Race: Language Institution [ School Name:

Chinese : -

Oeccupation: Driving Licence Information:

Taxi driver 5 | Class: 2B,34.5 Date of Expiry: i

Drink Date/Time of Type of Location
: ; Others Drive: Accident: Straight Road
Accident: i 30/08/2019 08:00
Location:

Along Road 1
PAN ISLAND EXPRESSWAY

JTOWARDS CHANGIAIRPORT NEAR TOAPAYOH

Weather: Road Surface: Road Speed Limit
POl Wet = e
| Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled . Moderate

Type of Collision: Anyane conveyed by

Between Moving Vehicles - Head To Rear ambulance

s — [ No_ e

JTF3011 Car | Slightly |0

B | ) (EN— E— ] | — Damaged, |

SHABD45G | Car [ HYUNDAI 140 1.7L Blue | Slightly 1

CRDI AT | Damaged
ABS
|AIRBAG |
o | [4DR I e T

SJH3334G | Car ' TOYOTA COROLLA | | Slightly | 0

e =5 _ AXIO15XKAl _| Damaged | oy
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Sketch Plan Pg. 4

i e FoRE 0 MR

Ti20190830/2059
Police Station Of Origin: # a3
Changkat NPP Report No. T/20150830/2050
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel Mo; 1800-7819989

[A

Details of Person Involved E e L e R
Any Pedestrian Involved: No ) 1
No. of Pedestrians ﬂl.é;eﬂ: NIL | Use of Pedestrian Crossing:

b R e R R R e R e T

| MName |: HO LEE CHEAN |I ; |

‘ Related Vehicle | SHAB045G (Car) Contact No. | 97869899

Hospital/Clinic | ¥ M CHAN CLINIC & SURGERY Class of | Class 2B.34.5
| | Driving Date of Expiry: NIL

| - | Licence &
| Expiry Date | ]
Date Treaiment | 30/08/2019 Date Discharge | 30/08/2018 |
No. of Days granted Medical Leave 03 | Degree of Injury | Slight ]

Brief Details.

On the above mentioned date, time and location. | was driving my taxi, SHAB045G, along PIE towards
Changi Airport on the first lane. The car in front of me came to a stop and | stopped behind him. When all
of a sudden, | felt an impact from behind. | then came out of my vehicle to make a check and | saw 3
vehicles behind me that were invelved in an accident. The car behind mine was SKS3755E followed by
SJH3334G and the ast vehicle involved was JTF3011.

After we had taken photos of the accident and exchange contact numbers. We went on our way, | then
went to the doctor and was given 3 days on MC. The damage to my car were to the boot.

Page 7 of 25



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521108

Tel Mo: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

UV TRETRMEN (RTRER

/20180830/2059

Jofd
Raport No. T/20180830/205%

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ 9

Sgt 3 MUHAMAD ZHAFRI BIN REJAB /7|
\ K __/'

Signature Of Interpfeteri =

D fgd,-f
Mot applicable i

Signature Of Infurm/\%)r

o uc/
Date/Time:

30/08/2019 12:18

Officer In Charge Of Case:

"Classification Of Case

TP { AEIT /

Contact No; 65476172
Authentication Stamp_~
NP1GE -

SIGTNUHE
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Sketch Plan Pg. 6

IMPORTANT NOTICE

1, Please report correctly the details of the acoident to spead up the dlaims process

2. This Farm must be completed by the Policyholder and/er the Authorised Driver

3. Infarmaticn provided must be 25 truthful and accurate as possible. 4ny wilful misrepresentation arwithhelding of material
facts may sllow insurance tompanies to repudiate policy lizhility.

4 Theissue and a:oeplanm Q* this Form by Insurance companies i ot an adimission nf f.IElti-Cl.-' ia'ﬁi:itllr on the part of the Insurance
Companias.

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

&, Thereport will beforwarded by the insurers of the GIA Bscords Mana gement Centre-established by the General insurance
Association of Singapore [GIA) for archiving and that copies of this report will fo- 3 fee bemads suailable upon aoplication by
interested parties.

7. Bythe lodgment of this repart ta the insurers, yau hereby consent ta the archiving of this repart at the centre and 16 conles of
the report being made avallable aforesald,

8. Consent under the Persanal Data Protection Act [PDPA|
I understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insuranca Association of Singapore ["GIAT] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perscnal Infarmation
proviced by me or possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurers) wha have insured vehicle|s} involved in this accident {ail Insurer(s) who have insurad
vehicleis) invalved In this accident shall be collectively refarred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Manetary Suthority of Singapere and any relevant government agency/autharity [fuch as the pofice), for the purpose(s)
of:

{i} precessing, handling and/for dealing with my claims including the sett'ement of the claims and any negessary
Investigations relating to the claims:

(i} investigating the accident and/ar my clalms;
(11§} earrying out and/or dealing with my tnstructions or responding ta any enguiries by me;

(i) administering my dlaims (including the mailing of correspondence, stataments, invalces, reports or notices to me,
which could involvs disciosure 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) camplying with appllcable law in administering, pracessing, handling and/or dealing with my clalms.|collectively the
“Purposes”)

th) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyersflaw firms, mayfare permitted
to callect, use, disclose and/or process my Personal informatian for one or maore of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any af the Insurers and/or GiA to their third party service praviders or
agantslincl.uding their lawyers/law firms], which may be sited outside of Singspore, for ane or more of the above Purposes,

(4] my Persanal Informatics will also be callactod and used to compite claims history for the pursose of fraud detsction,
investigation and management In present and aif future claims.

ie]  the infermation sa collected under (d above may be sharad / disclosed:

I} toalinzurers and/cr any ather third parties that assist in evaluating, investigating; controlling or maraging frawd,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(H} for comprying with requirements under ary regulatians, aws or court ardsrs

VT | M T T _ @N k___.nj%

Policyholder's Signature Driver's Signature

Reporting Centre Personnel's Signatute
Cate & Time {If driver |5 not the policybolder) Mame:
Date & Time NRIC/FIN No.:

Vi o
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COMFORIDELGRO
ENGINEERING

L mEmiber o COMFORIDELGRO

Team: ARC Repair TP(CLSO)1 JOB CARD
————— e T
s COMFORT TRANSPORTATION PTE LTD

STOMER MO ?D10ﬂ45

DRESS 383 SIN MING DRIVE .

Singapore SINGAPORE 575717
- 65508755

E W A~

ICOUNT GARD NO.

Accident Date: 30.08.2019
NATURE: 3P 30.08.2019

5/NO LABOR CODE DESCRIPTION

SCHED & PASSED QUT BY:

SERVICE ADVISOR

ComfortDeiGro Engineering Pte Ltd

S0 Bracksi Aoad Sngapora STE

Mairina = 65 6363 G204 Facairnde > 05 G280 578

381 5

Date/Timé: " 30 0872016 14:42

Sales Order: JoNo: 305329140
REGHN MO SHAG045G MILEAGE
VORRL 140 30082019 12:50
N DFI'»%NH,LGE.EGH“; TARGET DATE
| CHASSIS C%LB“lMJDEﬁEEJ COMPLETICN DETETIME

CUSTOMER'S SIGNATURE

+ -
nwledgemant Siip Exit Pass

Vehicle No.;

Ao SHABD4LG CHIANG SHABD45G

of Sarvice Advisor o SignatureDats | Name of Sarvice Advisor Date
retumed fo Sarvice Reception upon coliection To be Rept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 6045G

DATE 30/8/2019 14:38

MAKE
MODEL : HYUNDALI id0
Oty Parts Description/ Labour Type ___Unit Price I Amount

Rear Bumper =
Rear Bumper Clip 10 pcs— F:,.J-

fQ‘/ S L hﬂo‘!ﬁ"‘w"#ﬂ

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Advertisement Logo  ~— oz

Rear Bumper Rubber Mat o e

Rear Fender Advertisement Logo (LH/RH) -~ A
ﬁu.u—- Jeado — &

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

blﬂ. 404

3,/;%1 50 b
2 /—7;
Ys
/4% /Z’..&f%

5 553.00
$ 22.00
g aaf

h] 575.00

b 115.00

5 460.00

b 3000 |Nett

5 S0.00 |Nett
g 100,00 | § 200,00 |Nett

.ﬁr?r--?u

] 300.00

200

b iuo—tm’

S 3pe0n (227

b ;Laﬂ" X

$ B(LB6] I+

b 830.00

$  1.590.00

z"" -3

] 903./d

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

CQur Job Ref No © 3035329140 ENGINEERING

ComfortDelGro Enginesring Pte Ltd
Date : 02/09/19 59 Loyang Orive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To : LKK Fax :
Altn NTUC
Vehicle Reg No. : SHAB045G 30/08/2019

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

F The repair job shall bill to: NTUC SKS53755E

2. The finalized amount shall be:

(a) Spare Paris 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 $1,200.00
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 assistance’ We confirm the estimates and
finalized amount
A7
Signature ; ' Signature :
Name : CHIANG — Mame - Kﬁ L".
Te . 62148314 Date - /)1
Fax . 65468156
For Official Use Only
Sl Confirm By
Item Amaount Attached ; Remarks
Yas or No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
|6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Req. No. 20-0405911-H

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD Ref: NS/INC19015442/K15f3n2

|THRIRI

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  11-09-2019
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS 3755E Veh. Inspected SHA 60456
Policy No. 5107862541 Coverage (§) 0.00
Claim No. MT/1080188-002 Excess ($) 0.00
Assign From Assign Date 30/08/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU056220 Colour BLUE
Odometer 629724 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 WVEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/08/2019 Inspection Date 30/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. 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 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reqg. No. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 6045G
Estimate By | Our Adjusted
Q Description of Parts Condition
ty pt Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIF NMECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER cuT 228,00 228.00
LESS 20% DISCOUNT -160.60 -160.60
642.40 642,40
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT {SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/IRH) MECESSARY 200.00 200.00
@E100.00 (SN)
1|REVERSE SENSOR (SN) SHORTED 135.70 135.70
435.70 43570
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 g
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
830.00 430.00
GRAND TOTAL 1,908.10 1,508.10
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19015442/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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made salaly for the use and banefil of the Chent named on the front page of this Report.




