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ENTRY DATE & TIME: 0711072013 11:17
ALBMITTED BY: Cathenne Por May Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2 Thia Farm must be complated by the Policyholder andlor the Authorized Driver.

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate palicy liability

4. The issue and acceplance of this Farm by insurance companies is nat 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. This report will be forwarded by the insurers of the GlA Records Management Centre estabkshed by the General Insurance Association of Singapore [GIA] for
archiving and that copies of this report will, for a fee, be made available upor application by inlerested partias,
7. By the lodgement af this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/3tate of Loss

ACCIDENT STATEMENT

0702019 1197

051072019 19:50

JURONG WEST CENTRAL 3 QUTSIDE JURONG POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type OFf Coverane

Fleet Policy

FPolicy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SHCT&70J

CITYCAB PTE LTD (COMPANY)
199502839G
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-63508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

TAM SIANG NGIAP
513505164

08/06/1959

QUTDOOR

28/02/1981

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97874606

SIANGNGIAP@GMAIL.COM

Page 1 of 13



Address '
. Posicode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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 involved in this accident?

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

Was any hody 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

926 08-298 TAMPINES STREET 91

520926
NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

i []

MO

YES
YES

NO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SLF1734K

PRIVATE CAR

81218072

FRT RHT

Page 2 of 13



No. Of Passenger (Including Driver)

Page 3 of 13
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DECLARATION
17 declare the foregoing particulars are true in every respact.

CITYCAD FTE LTD k}\

5 ALOEaEAer

0, RO, M2

Driver's Signature
(IF driver is not the pelicyholder|
Date & Time:

Policyholder's Signature
Date & Time

A

Reporting Centre Parsonnel's Signatire
MName:
NRIC/FIN Mo.

[v]]

| ol Wi fieng
y

j
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the claims process.

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

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiata policy liabiiity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companieg,

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 f2e be made availabie upon application by
intergsted parties.

7. By the lodgment of this report Lo the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Conzent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agroe and consent that:

(al My insurer, my workshop and the General Insurance Assogiation of Singapore ["GIA™) may/are permitted to collect, use,
disclese and/or process my personal datafpersonal information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclosz and transfer such
Personal Infarmation to all insuree(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle(s) invalved In this accident shal be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/euthority (such as the palice), for the purposes)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ANy Necessary
inwestigations relating to the claims;

{li} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instrictions or responding to any enquiries by me:

(v administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
whith could involve disclosure of tertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopez/mail packages); andfor

[v] complying with applicable law in administaring, processing, handling and/or dealing with my dalms.{collectively the
"Purposes”)

(B} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persenal Information for one ar more of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party servee providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Persanal Information will aluo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

fel  the informatian so callected under {d} above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} far complying with requirements under any regulations, laws ar court arders,

CITYCAB PTELTD
0. REG. NO. 199502837

| w19

Driver's Signature Reporting Centra P

Palicyholder's Signah.l_r.,- Signature

Diter & Tirma: [ driver is not the policyhalder) Name:
el TP
Date & Time: MRIC/FIN Mo.- Lﬂ o Vil TR
W R L aEnm W
¥oo ooy
o8 L\..-.-,j.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Onwener 1D Type:

Crwner |

Vehicle Details

Vehicle No.:

Wehicle to be Exported;
Intended Deregistration Date;
Wehicle Make:

Wehlche Maodel:

Primary Colour:
Manufacturing Year;

Engine No.:

Chassis No.:

Maximum Power Qutput:
Crpen Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

OP Paid:

COE Rebate Amount;

Total Rebate Amount:
Meszage

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

Company

839G

~ SHC7670)

Yes

0B Oct 2019

HYUNDAI

SOMNATA MF 20 CRDI AT ABS 2WD 4DR TURBCD
Yellow

2011

D4EABDSS207
KMHET41VMCABZ21550
110.0 kW (147 bhp)
$15,053.00

20 Jan 2012

20 Jan 2012

o

$15,053.00

e

vehicle reaches its statutory lifespan [if applicable), whichever is earlier.

The infarmation contained herein is correct as at 08 Oct 2019

OK

19 Jan 2020
£9,031.00

1% Jan 2020

A= Car(1600cc & below)
2 ]
$37.512.00

$1,310.00

410,341.00
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CITY CAB
VEHICLE NO
MAKE
MODEL

PTE LTD

: HYUNDAI SONATA

NWC—"y

(LDATE 7/10/2019 10:54

: SHC 7670J
: uw
; ) ESCM

|\ S

Qy |

Parts Description/ Labour TypEJ Unit Price L Amount |
Rear Bumper - i [s 57840 |
Rear Bumper Clip — $ 22.00
Rear Bumper Protector (LH) X~ 3 38.00
Rear Fender (LH) — $ 1.93590
Rear Fender Inner Lining (LH) % S 74.10
Rear Windscreen Moulding =~ 5 60.00
Rear Door (LH) § 1,294.70
Front Door (LH) i $  1.344.50
Front Door Protector (LH) e S 74.90
Rear Wheel Hup-Cap (LH) S 145.00
SUB TOTAL 5 5.567.50
LESS 20% 5 1,113.50
DISCOUNTED TOTAL $  4.454.00
Rear Windscreen Sealant e b 46.00 |Nett
Rear Door Tel No. Sticker (LH) Ca % 10.00 [Nett
Front Door Coloured Comfort Logo (LH) =~ 75.00 [Net
S 131.00
/Kl ’fﬂ ‘( ‘3‘9'
Labour Charge \ L(’ i
Panel Beating ;l'-/./.r wer $ l,Dﬂb_{}/ﬂ
Spray Painting Charge & EQD:OT)I
) ( Jd ;1? .
Wiring Charge .fé : g _.j'\,ﬁ'ﬂﬁ
Tuff Kote hind € oot |5 Spar
Remove/Refix Cushion & Upholstery Rear f'”'_--.‘ 5 lw
Remove/Refix Rear Windscreen Glass - =l S S 12070
Remove/Refix Reverse Sensor 5 120
Transfer of Door S 12000 | § 24070
Rear Wheel Alignment g 126700
TOTAL LABOUR 8§ 2.650.00
ESTIMATE TOTAL 5 7.23'_5.{![!

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 Survevor appointed by the insurance company.
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