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MACDE 19134465 / CamforiDelGro Engineearing

ENTRY DATE & TIME 10V 10/2019 14:42
SUBMITTED BY: Janat Lim S'ang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repart cnrreclllr the delails of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Autharised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation o

repudiate policy liability

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

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

r witholding of material facts may allow insurance comgaanies o

&. This report will be Tarwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Associalion of Singapare (GIA) for
archiving and that copies af this report will, for a fee, be made available upon application by mterested paries
7. By the Indgement of this report to fhe insurers, you hereby consent 1o ihe archiving of this report at the cenire and to copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/10/2019 14:42
1011072018 08:40
YISHUN AVE 2 BLK 790 OPEN-AIR CAR PARK
SINGAPORE
DETAILS OF OWN VEHICLE
SHAB343H

CITYCAB PTE LTD
199502839G

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

TOYOTA
PRIUS HYBRID 4G

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

MO
THIRD PARTY
TAXI

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

D-18088937TMFSH

CHEAH YIAH KWEE
515010318

12/06/1961

OUTDOOR

18/03/1980

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97 340820

MNOEMAIL
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BELK 466B SEMBAWANG DRIVE
#07-325

Postcode 752466
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own 3
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

AT : L MO

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME: i
GENDER : FEMALE

Passenger 2 NAME: i
GEMDER : FEMALE

Passenger 3 NAME:
GENDER FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBJS5T3D
Vehicle Make/Model/Colour MOTORCYCLE
Details Of Properlies
Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7. This Farm must be completed by the Pelicyholder and/or the Authorised Driver,

3. Informatian provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
farts may allow insurance companies ta repudiate policy liability.

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

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Cantre established oy the General insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made availabrle upon application by
interested parties

7. By the lodgment of this report to the insureérs, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrea and consent that

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [formj and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclosa and transfer such
Personal Infarmation to all insures(s) who have insured vehicie(s) invaived in this accident {all insurer]s) who have insured
vehiclels) invalied in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapare and any ralevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and/ar deaing with my claims including the settiement of the claims and any necassary
investigations relating to the claims;

{1} Imvestigating the accident and/or my claims;
{iit) carrying out andfor dealing with my instructions or respording to any enguliries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
extarnal cover of envelopes/mail packages); andfor

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

{b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or maore of the above Purposes; and

{c]  my Parsanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their thind party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Persanal Information will alsa bo collected and used ta compile claims history for the purpoze of fraud detection,
investigation and management in presant and all futura claims,

te) the infarmation so coliected under (d) above may be shared [/ disclosed

(¢) %o all Insurers and/or aivy other third parties that agsist in evaluating, investigating, controlling or managing fraud,
regulatars, law anforcement and government agencies as reasonably required for the purposes statad, or

{ii} for complying with requirements under any regulations, laws of court arders,

CITYCAT PTELTD fﬁ[“rb{[ q'
CO. REG, MO, 153502839G - - i
P:I'llr_'fih:li'_dl'.‘l"; E_lg-n;u;_ s arnrer.'.; 5|gna|:-..r;. == e Aeporting Centra P‘_EISU_I';I'I_EL '..-Sl-g;:'rur..l
Date & Tami; (I driver is not the policyholder) Name;
Date & Time, NRICIFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N W{Rt‘{' am\Q o Aok

& FHO e,

L \.a-:"v.mdﬂg 'Fl wWaR,

AN vp

"w\_»ql o, 71 el © G|

o, Bve 22 B IR0

=

. 7

bl_;gp\ (i
1

G‘.L«. Pcm}&-‘ Tﬁ'lﬁu ﬁ P-‘.\{'.-"Lﬂ

?) 124 2@y Gy g 'il__k-' ]l-'"ll'-]} B (o [;la,‘\{

vabgin (D i lle G itt%

Aucn A was 1 tha Skracg Lxe

Postron Vewatke B W pusie ook ~]"<t.um o wWvglor C"‘\‘L[\‘” |

At oedh B (pluded ovwle Yelweh B BB pwvg waa el

aX Thak Mo
DECLARATION J
IfWe declare the foregoing particulars y
CITYCAR PTE LTD ‘!0# i '
: = : U Htd0 o~
GO REG, MO, 1535028386

Palieyhalder's Signature
Dare & Time:

D‘I'ul{"l’ A Shgnature
(If @river is not the palicyholder)
Date B Time:

Reporting Centre Personnel’s Signature
Namea
NRIC/FIN No.
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OMFORIDELGRO
ENGINEERING

COMFORTDELCRO




CITY CAB PTE LTD , TQL( WL

REPAIR ESTIMATE ; 10/10/2019 15:55
VEHICLE NO : SHA 8343H = = SK '. 1.-| )
MAKE “\ [ LA
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
LAMP ASSY, FOG,LH ~—  hrajLd $ 920.00
FRONT BUMPER COVER — ¢ $ 499,90
FRONT BUMPER CLIPS i $ 22.00
FRONT BUMPER SIDE RETAINER xI y $ 7700 S 154.00
FRONT WHEEL HUB CAP (LH) ~— A~=% $ 177.70
SUB TOTAL $ 1,773.60
LESS 25% $ 443.40
DISCOUNTED TOTAL $ 1,330.20
LABOUR CHARGE Je
Panel Beating 5 M
Spray Painting Charge § 2o® 590"0"5
Wiring Charge $ 2. 56700
FRT Wheel Alignment $ an <1200
TOTAL LABOUR $ 1,020.00
ESTIMATE TOTAL $ 2,350.20

/L WA

H/" e ¥ g./ué-
L Ay

Lfs
e b e

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 surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGE

ENGINEERING
Our Job Ref No 305340319
ComfonDelGro Engi ing Ple Lid
Date : 14/10/2019 53'[1.:2‘51@5 l:urr:.u %?:ge:::rg S0E369
Fax: 6546 8156
FINALIZATION FORM
To ] LKK Fax -
Aftn KALVIN
SHAB343H 305333809 10M10/19

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

1 The repair job shall bill to: NTUC --- FBJ5573D

FEE
2 The finalized amount shall be

(a) Spare Parts after List discount

()  Labour Charges HH
Total for Part-By-Part Repair Cost
ik
L]
(c) Lumpsum Repair (if applicable) ~$ "F‘aa - ad
Total for Lumpsum repair cost after Less:  20% BT
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 2 working days
J
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
Signature : Signature d
Mame : JUMANI Mame ;‘EA;{-‘ -
R
Tel 6214 8315 \ Date  : /5] fiq
Fax . 65468156 .
For Official Use Only
Document 3
Itermn Amount Attached 'I.'_'.'-c_-niln'r'l By Remarks
(Signature)
Yes or No

Rental Rate P/Day YES

. Loss of Income Paid M

. LTA Search Fee §7.49

4
12
3. Survey Fees
4
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, Singapare 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356 GST Reg. No. 20-0405811-H

NS/INC12018013/K1sf3n2

VAL

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 17-10-2019
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FB.J 55730 Veh. Inspected SHA 8343H
Policy No. S066545467-05 Coverage () 0.00
Claim No. MT/1066290-002 Excess ($) 0.00
Assign From Assign Date 11/10/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS C.C 1798
Engine No. HIDDEN Year of Reqg. 2017
Chassis No. JTDKB3FUX03557012 Colour YELLOW
Odometer 211611 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DAVANTI 8 mm
L/H Front Tyre |195/65 R15 DAVANTI 8 mm
R/H Rear Tyre |195/65 R15 DANVANTI 8 mm
L/H Rear Tyre |195/65 R15 DAVANTI 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 10/10/2019 Inspection Date 1110/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 503869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANGCE 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. Mo: 52883356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 8343H

Page Mo.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition |\ oo hop {E] {Sj]
REPLACEMENT OF PARTS
1|LAMP ASSY.FOG LH GRAZED 920.00 920.00
1|FRONT BUMPER COVER CRACKED 499.90 499.90
10|FRONT BUMPER CLIPS NECESSARY 22.00 22.00
2| FRONT BUMPER SIDE RETAINER @$77.00 SERVICEABLE 154.00 :
1|FRONT WHEEL HUB CAP (LH) GRAZED 177.70 177.70
LESS 25% DISCOUNT 443.40 -404.90
1,330.20 1.214.70
LABOUR
PANEL BEATING. 350,00 320.00
SPRAY PAINTING CHARGE. 500.00 200.00
WIRING CHARGE. 50.00 20.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 120.00 i
1,020.00 540.00
GRAND TOTAL 2,350.20 1,754.70
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19018013/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

DEECLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the frant page of this Report

or |n park. Aoy third B

pr replying an this




