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ENTHY DATE & TIME 18M10/2010 1
ELEBAMITTED BY. Cathmeins Por Mey' Jimr

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piaasa repor :‘f'-"'{":'.l'l'. he datads of thae acodent (o speed o the clavms pocess

2. Thes Farm musi e compinted by the Policyholder andior tha Authonssd Dnver

). Information provided must be a8 truthiul end Bccurala as posaible. Any willul misrepresantation or withelding of materal facts may allow imsurance companied (o

mpudiale palicy laoibly

i The anie ang scceplance of this Form by insurance cormpanies (& not an sdmessan of pokcy kabdity on tha

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

ar: o Fe AEUTERCE CoMpan el

&, Thes report will be Torwarded by the insurers of the GiA Records Managemant Centre axtabhkaned by the Gararnl insurmnnce Assocanon of Singapors [GiA] for
wrchaang and Mal oopees of this repor] will Tor s fee. be made available upor application by interestad parties
T By the pagement of ihis mpart 1o he meurers. you hereby conmsent i the archiving of thes repart st fhe cenire and o copies af e repon bemg made Sealabe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18902018113
18/10/2018 23.05

SLIP RD FROM DAIRY FARM ROAD TWDS UPP BUKIT TIMAH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mabile Phona Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was beaing used al

time of accident

Are you claiming under your own insurance palicy

far repair o your vehicle?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Drving Expenence

Gander

Mobile Number

Fax Number

Contact Number

EMall Addrass

SHAABEYL

COMFORT TRANSPORTATION PTELTD

188303821R
FLEETSAFTY@CDGTAXI.COM.5G

OFFICE-65508768
TOYOTA

PRIUS

ND

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURAMCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

LOKE WENG BIAN
513346916

15/06/1958

QUTDOOR

09/09/1985

34 YEARS AND 1 MONTH
MALE
ILOCAL)+65-97571102

NOEMAIL

Page 1 of 18



Address

Posteode

Was driver an employee of the Insured's Company
.H' Mo, Relationship af the Drver 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 Conditlons

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?

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

Was any body injured m the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar matenal or propany damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Fassengers (Including Drver)

Passanger 1

Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

Are accident pholos avallable for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded 7

812 05-618 TAMPINES STREET 81
520819

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME -
GENDER FEMALE

YES

TRAFFIC POLICE
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Numbar
Vehicle Make/Model Colour
Detalls Of Propanies
Vehicle Categary

Mamea of Ornver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

SJT8052L

PRIVATE CAR

Page 2 ol 18



Nature Of Damage FRT

MNo. Of Passenger (Including Driver)

Mame LOKE WENG BlAN
Approximate Age g1

Injuries Sustain BACK

Imured parson in which vehicle? SHA4B65U

m
o

Weare seat bells wom? Y

Was this injured conveyad to hospital by
ambulance?

Address

Posicode

Page 3 af 1



Sketch Plan Pg. 1
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Sketch Plan Pg. 2

SINGAPORE
POLICE FORCE

|} - ""'
WA
\ (L# )i‘ .
WA’ /
N . oL r r

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QLT T

20181018/2002

1of 3
Report Mo, Tr20181018/2003

Date/Time Report Made:
191 uﬂmﬂ 00: 54

Station Diary No..

Name uf In I’urmanr: Addre-ss
LOKE WENG BIAN APT BLK 819 TAMPINES STREET 81 #05-618 TAMPINES
v 1

ID Type /1D No.: | Contact No.:

NRIC NO / §1334691G Homea/Office: Mobile: 97571102

Nalionality: Email

SINGAPORE CITIZEN

Sex | Age: | Date of Birth. Type of Informant

Male |61 | 15/06/1958 | Driver

Race: Language Institution / School Nama:

Chinese L =

Occupation Driving Licance Information

OTHERS Class: 3.4 Date of Expiry

n of Accide S TE BTk -

| Typeof Non- m]ury ‘ Type of Location

Apciciant Acoident:

ANe  [18110/201923:058 |

Location: |

Along Road 1

DAIRY FARM ROAD
| UPPER BUKIT TIMAH ROAD

AIRY F, TUR | WAR PPER BUKIT TIMAH ROAD

Weather Road Surface: l Road Speed Limit:

Clear | Dry

Traffic Flow: | Traffic Control: Traffic Volume:

I | Light

Type of Collision Anyone conveyed by
! ambulance |
| - No |

EHAIIH'BEU | Car

SJITBOS52L ‘ Car

Siightly

)
Damaged [

Involved

& = ﬁ"f‘

| Any Padestrian Involved: No

T T

! No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 5of 18



Sketch Plan Pg. 3

. POLICE FORCE TR O

Ti201810 182003
Traffic Police Rapee Mo, T/R2018101852007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 65470000 CONTINUATION OF REPORT

51334601G

ID No
| Related Vehicle | SHA4869U (Car) Contact No | 97571102 |
e |
Hospital/Clinic | NIL Classof | Class: 34 '
Driving Date of Expiry: NIL
| Licence &
| B - | Expiry Date B
| Date Treatment | NIL Date Discharge | NIL |
_No_of Days granted Medical Leave | NIL Degres of Injury | NIL |
Brief Datalls.

AT THE ABOVEMENTIONED DATE AND TIME

AS | WAS TURNING TOWARDS THE RIGHT LANE ON MY LEFT THIS RED CAR

ALSO TURNED AND CUT INTO MY LANE . HE SHOULD BE ON THE SECOND LANE.

| JAM BRAKED AND THIS WHITE COLOR CAR HIT ME FROM BEHIND, NO ONE WAS INJURED.

THAT IS ALL.

Page & ol 19



Sketch Plan Pg. 4

POLICE FORCE LA

TR201910102007

Palice Station Of Origin o
Traffic Police Raport No, T/201010197

10 Ubi Avanue 3 SINGAPORE 408855
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not abla to provide skelch plan

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

Signature Of Officer Recording The Report || Signature Of Informant
™/
MUHAMMAD MOINUR RAHMAN

=

* 2

Signature Of Interpreter: Date/Time: o o
Not applicable 19/10/2019 00:54
Officer In Charge Of Case: .| Classification Of Case =

TP GIA S

Staff Sqt WONG SIEU LUI

Contact No.. 65476151 ‘
- |

Authentication Stamp
NP 1es

A

Page 7 of 19



Sketch Plan Pg. §

T20191019/2004
lal3
Report No. T/20191019:200
Case Summary Form (CSF For NP168)
Manual NP168 Form Senal No TR2019101 92003
Repor Number TN 910162004

Vide Report Number

Date Time of Repont Made 102019 0103

Place Report Lodged Trailic Police

Type of Informant Diriver

Mame of Informant LOKE WENG BIAN
1D Type / ID N NRIC NO / S133469106
Home/Uffice

Mubile 97571102

Email

Type of Accident Non-Injury

Prink Drive No

Anyone conveyel by No

ambulunce

Diate Time of Accident 1R/10/2019 2%:05%

SJTE052L

Car ' ‘ l Eﬁgﬂ%ﬁw 0
| Damaged

Page B of 15



Sketch Plan Pg. 6

Continuation of CSF For NP168

Tr200 310103008
2of

Report No, /2019101920

Any Paueuirian lnvurvad Nu

Nu ufF'm:ﬂ&rHa im.md NIL

S1334691G

=T LOKE WENG BIAN
Related Vehicle | SHA4B69U (Car) Caontact No. | 97571102
Hospital/Clinic | NIL Ciass of Class: NiL
| Driving Data of Expiry: NIL
Licence &
Expiry Data

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Facts.

AT THE ABOVEMENTIONED DATE AND TIME,

AS | WAS TURNING TOWARDS THE RIGHT LANE. ON MY LEFT THIS RED CAR ALSO TURNED

AND CUT

INTO MY LANE. HE SHOULD BE ON THE SECOND LANE. | JAM BRAKED AND THIS WHITE COLC

CAR
HIT ME FROM BEHIND.

THAT IS ALL.

Page 9ol 19



Sketch Plan Pg. 7

TIAO19 1019200
Jaf3

Report No. T/201 91009200

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT, Please attach a copy of your vehicle's Insurance Certificate 1o this reparl. If you dor’t hav
the certificate with you now, pleasa fax a copy to 65474885 stating the report number as referance

Case Sensitivity NO
Officer-In-Churge of Cise 1/ GIA

WONG STEU LN
Classification of Case 1) MON-INILRY

Page 10 19
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leale g Date/Tims? ~T9 FO+2039 12: 34 Page : 1
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STOMER ? i REGN NO. o <6690 MILEAGE
COMFORT TEANSPORTATION PTE LTD
™ 7010045 MAKE: e
STOMER MO TOYOTA
e 1383 SIN MING DRIVE i
sn;gapare SINGAPORE 575717 M. FRIUS mutmllm%ﬂ 03:30
853508755
- v ]]
& ROFMANY . 05.2019 .

SRS b hkBarFU303081 105 “OVTLETON DAETIME

Accident Date: 1E.10,2019

NATURE: 3P A18.10.2019
S8/ NO LABOR CODE DESCRIPTION ...
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l e

= :

i 4

SOOURTLARR 1. —=5, S5

\

EIHELD 4 PASSED QUT BY:
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'
RPN SEE Exit Pams
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W
L‘b"ﬂ
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
" VEHICLENO  : SHA4669U DATE:  19. Oct. 2019
MAKE : TOYOTA
MODEL : PRIUS DOA:  18. Oct. 2019 NTUC
Parts Description/ Labour Unit Price
$458.60
i[Rear Bumper Beam .~ [Jes $318.80
iRear Bumper Sponge 3 $143.40
10|Rear Bumper Clips & AN T, $2.20 $22.00
1|Rear Bumper Undercover $552.60 | -
|Rear End Panel  x /g A¥ $602.10
Rear Spare Tyre Panel x $667.70
2|Rear Bumper Side Retainer - $112.70 $225.40
1Rear Exhaust < = $1,163.40
1Rear Trunk il $1,126.60
1|Rear Trunk Lid Lock X 7 $457.90
1|{Rear Windscreen E Lo "4 f1 51,778.30
cirs Cilly foo Brpr ~ g
SUB TOTAL. Z $7,516.80
Less 206 2f $1,503.36
DISCOUNTED TOTAL $6,013.44
g Lt -
1|Reverse Sensor o e $135.70 |Netl
1|Rear Bumper Rubber Mat $50.00 |[Nett -
$185.70
Labour Charge Lo
1|Panel Beating S;..?!O.’ﬂﬂ
1|Spray Painting Charge -\ 55&07735_1‘-
1|Remove/refix reverse sensor | S%ﬁ _f"
1[Tuff Kote o $80-00 |«
1|Remove/refix Rear Exhaust : $12000 | X *~
’
|¢a /,.u iy -\
/TOTAL LABOUR | $2,060.00
2 %'/’ g (oW \
9. /71 ESTIMATE TOTAL Le 35:259.14 833530
/4 \ g3l [+
W f/ P “Q" \ o
This Is an initial estimate based on a visual inspection ai\tﬁ‘é’;hﬂve vehicle, The final repair guantum will
|be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB RO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1 45860 2500 34395

0002 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A 1 318.80 25.00 239.10

0003 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1 552.60 25.00 414.45

0004 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY | 135.70 135.70

0005 04-01-0302-1150-A  PRIG4 BUMPER PROTECTORMA 1 50.00 50.00

D006 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T 1 8270 15.00 62.02
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 450.00

(001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00

0002 L REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL

Date: 23.10.2019
Time: 10:36:04
Page: |

305342577
SHA4669U
00OBO00000
TOYOTA

PRIUS HYBRID(GA4)
31.05.2019
19.10.2019 03:30
18.10.201%

QTY IND UNIT-PRICE DISC% AMOUNT

1,245.22

910,00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
3R3 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
A3508755

JOB /| PARTS DESCRIPTION

TOTAL

MVA NAME & SIGNATURE
DATE : DATE -

Date: 23.10.2019

Time: 10:36:04

Page: 2
JOB NO 305342577
REGN NO SHA4669U
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID((
DATE OF REGN 31.052019
DATETIME IN 19.10.2019 03:30
ACCIDENT DATE 18.10.2019

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

215522

QTY IND UNIT-PRICE DISC% AMOUNT



COMFORIDELGRO

ENGINEERING

Qur Job Ref No . 305342577

ComfornDeiGrm Eng P
Date 23. Oct. 2018 o L T Dot Betsos

Fax: G546 R158
FINALIZATION FORM
To J LKK Fax
Attn KALVIN
Vehicle Reg Na SHA4B89U Date of Accident 18. Oct. 2019

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

1 The repair job shall bill to: NTUC SJTE052L

¥ The finalized amount shall be:

(a) Spare Paris after List discount 1 ,245.9
(bl  Labour Charges 5910.00
Total for Part-By-Part Repair Cost ﬂ,ﬁig

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

Final Lumpsum Repair cost

3 Estimated normal periad for repairs 2 waorking 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
-

Signature == E‘\ Signature .

Name Name k'.n [

Tel 6214 B316 Date }H'"ﬁ"

Fax 6546 B156
For Official Use Only

Documeant )
Item Amount Attached | Gonfirm By Remarks
(Signature)
Yes aor No

1 Rental Rate P/Day YES
2 Loss ol Income Paid
3. Survay Fess
4. LTA Search Fee §7.48
5 Medical Fees (on behaif
_nf driver, If applicable)
6 Cvarrun

Remarks,




National Assessment Centre Services
61 Ui Ave 1 801-25 Paya Ubl Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Rag. Mo 520831356E GST Reg. Na. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC 18018489/ 1v13n2

73 BRAS BASAH ROAD

IEHATIAN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-10-2019
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJT BOSZL Veh. Inspected SHA 46680
Policy No. Coverage ($) 0.00
Claim No. MT/1067698-002 Excess ($) 0.00
Assign From Assign Date 211072019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTOKE3FU303081105 Colour BLUE
Odometer 70665 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 YOKOHAMA 9 mm
L/H Front Tyre |[185/65R15 YORKOHAMA 8 mm
R/H Rear Tyre |185/65 R16 YOKOHAMA 8 mm
L/H Rear Tyre |185/65R15 YOKOHAMA 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  18/10/2019 |inspection Date 2111072019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT 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 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408531
TEL 8841 DOSS FAX: 6841 6315

Reg. Mo 529B3356E GST Reg. No. 20-0405811-H

Page Mo of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4669U
- - oo . Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458,60 458 60
1|REAR BUMPER BEAM BENT 318.80 318.80
1|REAR BUMPER SPONGE NOT NECESSARY 143.40 .
10|REAR BUMPER CLIPS @m$2.20 NOT NECESSARY 2200
1|REAR BUMPER UNDERCOVER DEFORMED 552.680 552.60
1|REAR END PANEL TO REPAIR SEE 602.10
LABOUR
1|REAR SPARE TYRE PANEL SERVICEABLE 667.70 -
2|REAR BUMPER SIDE RETAINER @5112.70 SERVICEABLE 22540
1|REAR EXHAUST SERVICEABLE 1,161.40 -
1|REAR TRUNK SERVICEABLE 1.126.60 -
1|REAR TRUNK LID LOCK SERVICEABLE 457.90 o
1|REAR WINDSCREEN SERVICEABLE 1,778.30 -
1| TOWING COVER REAR BUMPER cuT B2.70 B2.70
LESS 20% DISCOUNT -1,518.90 i
LESS 25% DISCOUNT - -353.17
6,079.60 1.058.53
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50,00
185.70 185.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 1,280.00 480.00
END PAMEL.
SPRAY PAINTING CHARGE. 500.00 400.00
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
TUFF KOTE. NOT NECESSARY B0.00 -
REMOVE/REFIX REAR EXHAUST NOT NECESSARY 120.00 .l
2.060.00 810,00
GRAND TOTAL 8,325.30 215523
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RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,155.23|
Report Ref No. NS/INC18018488/K 1v13n2
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