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WCDETS1 300968 | Ca
E Y DATE & TIME: 2 2019 10:51
SUBMITTED 3Y: Catharing Por Moy Juan

Deiliro Engireanng Pha Lid - Loyang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process

2, Thig Farm must be completed by the Policyholder and/er tha Authonsed Driver

3, Informaticn provided must be as fruthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiale policy liability

4. The issue and acceplanca of this Form by insurance companies s nat an admiasion al policy kability an the part of the insurance compames

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

& This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgemant of this report to the insurers. you hereby consent 1o the archiving af thes report at the centre and o copies of the rapart be ng made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 21M10/2019 10:51

Date Of Accident 20MV2019 18:00

Exact Location Of Accident CAIRNHILL RD TWDS ORCHARD RD AT EMERALD LINK T-JUN
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHATB81C

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 189303821R

Email Address FLEETSAFTY@CDGTAXI.COM.SG
Mobile Phone Mo

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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? ho

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumbear MCOMOD15

Cover Note Number

Driver

MName of Driver CHOO HON KIT ERIC

NRIC No 57825979E

Date Of Birth 0B6/09/M1978

Occupation OUTDOOR

Date Of Driving Pass 27012000

Driving Experience 189 YEARS AND & MONTHS
Gender MALE

Mabile Number (LOCAL) +65-91127225

Fax Number

Caontact Number

EMail Address ERICX359@YAHOO . COM.SG

p;-u_;i? 1af 2

ra



Address
Postcode
Was driver an employee of the Insured's Company

If No, 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 involved in this accident?

Number of vehicles {including own vehicle|
involved in the accident

Was any body 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.

Mumber 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 NAME [OTHER]

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachmeant?
\Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

4424 02-871 BUKIT BATOK WEST AVE 8

651442
NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

i [

NO

YES
N
2

MAME
GENDER:

YES

PASIR RIS NPC

[

YES
YES

NO

MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

52710CD

PRIVATE CAR
MOHSIN JAVED

G1705679X
82019124

Page 2 of 22



MNature Of Damage RHT FRT
" No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

A W A R

G T S ol el »

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ Tl
A e et C AN Sy v e <> D4
,,

farel )l A [ 29 o ,'-'31,{9{5,1':1:

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

OMFORT TRAMSPORTATION PTE L il
GO, REG. NO, 199303821R

Policyhalder’s Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time,

I, ﬁ pll r\(\
ol )
Lu.‘“}‘“} )

RAeparting Centre Personnel’s Signaturs

Mame;

MRIC/FIN Mo

Page 4 of 22



Sketch Plan Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

ARV O

019102172013

1of4
Report No. T/20191021/2012

Date/Time Report Made: | Vide Report No.- Station Diary No.-
21/10/2018 09:30 18

Informant's Particulars R ;

Name of Informant: Address:

CHOO HON KIT, ERIC

SINGAPORE 651442

APT BLK 4424 BUKIT BATOK WEST AVENUE 8 #02-871

ID Type { 1D No.: Contact No.:
NRIC NO/ S?BEEQ?S‘E Humefoﬁue Mobile; 91127225
“Nationality . Email:
BPNGF&.PORE CITIZEN
Sex: Age Date of Birth. Type of Informant;
Male 41 | 0&/09/1978 Driver -
Race; ' Language: Institution / School Name:
Chinese o | Engiish | o _
Occupation: Criving Licence Infarmation:
Taxi driver | Class: 28,3 - Date of Expiry:
neral information of the |
Type of Non-Injury ’ Drink Date/Time of Type of Location: |
| Abeiiteat: | Government Vehicle | Drive: Accident: Straight Road
i . . 'MNe @ |20MQ20191800 | 00000
Location

| Along Road 1 Traveling Toward Road 2
CAIRNHILL ROAD
| ORCHARD ROAD

I-CF'\.'RNHILL ROAD towards ORCHARD ROAD before the junction of CAIRNHILL ROAD and

ORCHARD ROAD, N
| Weather: | Road Surface: Road Speed Limit:
potear Dry e
| Traffic Flow: Traffic Control: Traffic Volume .
|_ ) S - _,__TraFfi:;. Light - Working Mgﬂa&!_tg
Type of Collision: Anyone mnveyed by ¢
: Between Moving Vehicles - Side Swipe - Same Direction ambulance: ‘
MNa
nmihnwnmummg': . L e e |
Vehicle No f‘aﬁ o " Model | Color | Condition Nﬁ'ﬁw
| 52710CD Car TOYOTA COROLLA | Silver Slightly 0
I | ALTIS 1.6 Damaged
' ELEGANCE ,
. | - [(AUTO) == e e | [
SHAT881C | Car HYUNDAI 140 1.7 CRDI| Blue Slightly | 1 '
‘ |FIL AT ABS Damaged |
I AIRBAG .
|4DR _l - S

Page 5 of 22



Sketch Plan Pg. 3

SO ICE PORCE WERAMERTEL b

Ti20181021/2
Police Station Of Origin: 84
Pasir Ris N.P.C Report No. T/20191021/2013
1 Pasir Rig Drive 4 #01-01 SINGAPCRE
519457 CONTINUATION OF REFORT
Tel No: 1800-5852999
_ Details of Person Involved
[Any Padestrian Involved: No - ]
_No of Fedestnans In;ured NJL | Use of Pedestrian Crossing: NA
Mame | CHCI'CII HDN KET EF‘.iC | 1D No. 57825879k
|
| Related Vehicle | NIL Contact No.| 81127225
Hozpital'Clinic T NI -:'_élgss- of | Class: 2B,3
| Driving Date of Expiry: NIL
| Licence &
A [ | Expiny Late
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver _ s : ;
| Name ! MGHSIN JAVED 1D No G1705679X
Related Vehicle | NIL - _"_]'Ebﬁsﬁrﬁ: 82019124
hEpitalrlf!'mi—: NIL " Class of Class: NIL
Driving Date of Expiry: NIL |
Licence &
[ Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 20/10/2019 at about 6pm, | (SHATE81C) was travelling on Cairnhill Road towards COrchard Road on
the first lane on the right with 1 passenger on board. When | drove passed through Emerald Link,
suddenly 1 vehicle hit my left front side of my vehicle. | stopped immediately and | checked with my
passenger if he need any medical assistance however my passenger informed me that it is not
necessary. My passenger then left my car as he was in a rush.

| came out of my vehicle to check with the other driver (32710CD) if he need any medical assistance and
the other driver informed me that he is alright. We then exchange particulars and checked on both
vehicles. The other driver told me that he drove out from Emerald Link and drove straight to the first lane
on the right.

Wy vehicle suffered dented on the left front bumper, headlight cracked and front wheel not straight. NTUC
insurance came and requested us to move our vehicle as not to obstruct the traffic. The other driver and
NTUC insurance then left the incident location. | contacted my comfort company and at about Tpm, my
company tow truck came and towed away my vehicle,

| wish to state that no one was injured at the point of accident. | have in car camera pointing in front only
however | have no access to the footage, my comfort company have the access to the footage. | am
unsure if thera is any CCTV around the vicinity of the incident location. | have taken photos of the incident
location and the damaged of the vehicles,

Page & of 22



Sketch Plan Pg. 4

SINGAPORE VR R

pﬂLICE FﬂRtE TrR2018102172013
Police Station Of Origin: dats
Pasir Ris N.P.C Report Md T/20191021/2013
1 Pasir Ris Drive 4 #01-01 SINGAPORE
513457 CONTINUATION OF REPORT

Tel Mo: 1800-5852989
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Police Station Of Crigin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tal No: 1800-5852999

Sketch Plan

SINGAPORE
POLICE FORCE

Sketch Plan Pg. 5

Informant is not able to provide sketch plan

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 Recordtﬁa_ﬁ?é Report:

. { kA
--;";'_'_F_/ Ao o,

G/

Sgt 2 JOHNNY TAN KOK JOO

“Signature Of Interpreter.
Mot applicable

“Officer In Charge Of Case:
TP GIAYL
Staff Sgt

Contact i SHELPORE

Authe Eificqfion
NP162

POLICE FORCE

ARTLIER YR

Tr201910215201

Regort No. T/20191021/2013

CONTIMUATION OF REPORT

[ Signature C}f'i'ﬁfc;rma:'\]t'_

MR

Date/Time:
21/10/2019 09:30

Classification Of Case:

Page B of 22






OMFORIDELGROQ
'ENGINEERING

imambe of COMFORTDELGRD

Taam: ARC Repair TP(CLSO}1

OMER REGN NG.,SHA.} B-E_ﬂﬂ . MILEAGE B
COMFORT TRANSPORTATION PTE LTD e — Tl
CMER MO ?Ulﬂﬂ45 - Hmu Eiccciiiinioi T ocivrmmsrrnsil,
WERNZ'383 SIN MING DRIVE i — L
Singapore SINGAPORE 575717 I-40 20°10.961% 18:00 |
[_: 65508755 o N"’J C, mﬂFM%,{}E,ZﬂlE 'l TARGET DATE
f { b1 o
CHASSIS COMPLETICH DAVETIME
JUNT CARD NO - ; KifiLB410MGU075144

ComfortDelGro Engineering Pte Lid
_./ M55 Braodel Hood Semagnre 57RO
Mainiine + 55 5580 6 ~acimile-+ G5 2B0 9755

£ |oiang Digs
382 Sir Mirg
45 Pandan B

A2En

JOB CARD sales Order: 3963396

nolc Loop Sngapoe FSE148
i Kndut Way Singopore F2E7I

N |rdushis Park. & Smgapams TRETR

Date/Time’ -2, 10+201% 14:14  Page : 1

Jonos 305342888

]

JOB DESCRIPTION

Accident Date: 20.10.2018

NATURE: 3P 20.10.20189

5/NO LABOR CCDE DESCRIPTIQN

000010 23-01

KED & PASSED QUT BY

TOWING FEE — ;

CUSTOMER'S SIGNATLIRE

SERVICE ADVISCR
¥
adgament Sip Exit Fa35
1
'[/ e
' Viehicte No.:
doi! SHA7881C LKE SHAT7881C
Servica Advisor Smﬂammyﬂﬁ; Mame of Service Adwisor Date
urnad to Servica Racaption upon collection To ba kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REFAIR ESTIMATE*

" VEHICLENO : SHA 7881C DATE 21/10/2019 11:46
MAKE - £ e - : | —
MODEL : HYUNDALI i40 —— > AREEW
Qty Parts Description/ Labour Type Unit Price Amount |
Front Bumper Cover — F 5 . | 7051 %0
Front Bumper Bracket Top (LH) X i 5 22.40
Front Bumper Bracket (LH) 4 b 24,60
Headlamp (LH) =~ = § 1,388.00
Front Fender (LH) Kﬂ?ﬂ' i 5 566.30
Front Fender Shield (LH) 4 S 175.90
Front Fender Retainer X - S 24.60
Front Wheel Hub Cap, LH < §  107.10
SUB TOTAL 5 285340
LESS 20%, 5 570.68
DISCOUNTED TOTAL 5 2,282.72
Front Fender Advertisement Logo (LH) "ol .- 5 100.00 |Nett
$ 100.00
Labour Charge 28
Panel Beating 5 m
Spray Painting Charge $ j.@ﬂ"lﬁ ¥ae
Wiring S Sﬁzﬂﬁf 22
Tuff Kote § 50,007 #< ~
Frt Wheel Alignment 5 M X7
TOTAL LABOUR S 1,240.00
/. ESTIMATE TOTAL $\ 3,672.72
rn‘ —_———
Kalor L0y 4023 8
2 f/ (= ﬁ 1 f5ef Z
W2
L/
At B r
This is an initial estimate based on a visual inspection of the abpve vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




ComionDaldro Enginearing Ple Lid

COMFORIDELGRO _ e
/ ENGINEERING St o Gy ST

& mamber of COMFORIDELCRO ¢ Sl | oo Siracers TR
65531111
SDARKOAssist

Awcaenry = Toawlrg © Aiildem

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: _;1.5__“:,_-] q Time Received: fg 2D 3, Vehicle Type: 4. Typeof Towing:
2T N '|:| SPARK Kakis [ private L= Mormal Tow

N— E:HG tomer : . L - Tax| (CTPL/CCPL) 1 King Dolly

ame ot Lustomer = Wy ( Llﬁt“ !"E’)r’-’ ki 1 Fleet [ Flat Bed
Contact No. , q il 2?}2. & [ sTK (Boon Lay) (] Crane-up
WEse N Qrﬂ F E 5 I C’ 5. Mature of Service: | §. Parts Replaced/Remarks:
[ Jumpstart |
Make / Madel / Colour & 7] .
[ $O (] Recovery !

Email : [ 1 Change Tyre / Battery ——

7. Location: /' _« |- / : Ef l _ @p_“hﬂii 8. Vehicle Tow - In Workshop:
s nh; J'_ F? X C‘ fchas 3{;“ ] Smoky Exhaust  [_] Wheel Jammed

9, Preferred Workshop: [_] Overheating [] steering Faulty

1 Braddell Loyang 1 Pandan 1 Brake Faulty ] Alternator Faulty

1 sin Ming [ Sungel Kadut ] ubl [ starting Problem [_| Loss Power

1 Senoke [] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) Accident (] Engine Stalled

1 Others: 1 Return Taxi
10. Odometer Reading : 11. Radio / CD Player

1 oK
Fuel Lavel . P Thalielaal e ] [ Faulty
1 MNot testad

Job Attended

12 Tow Truck / RecoveryVan - [ VRS [ ] aa [ GAOE/TE I¥ISHUN [] OTHERS

Mame of Driver i ;%J@VI )s{ & TOWING !
Vehicle No. : G‘?}l’: ,L’,’_(_Téé, 'z'

. - | #:Crack ¥ : Dented
Time Dispatch : [ g}b _ / : Scatched , O: Missing
Time af Arrival : f m | J;__‘_,,
Time Completed ' ( '(’?'5 ' D Signature of Customer

Cash Invoice Details {if applicable)

13. Cash Invoice Mo.

Customer Acknowledgement

a. | have been advised to remove all valuable iterns in my vehicle, including Global Positioning Systermn (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, stc.

b, | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

-~

Lt
N \ ~—
2o D G R
Date " Time Signature of Customer
14. WORKSHOP
Mama of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard _i

CUSTOMER'S COPY



COMFORIDELGRO
ENGINEERING

QOur Job Ref Mo 305342888
ComforDeiGra Enginesring Pta Lid
Date - 26.10.19 59 Loyang Drive Sngapors S0B0ED
Fax: 6546 8156
FINALIZATION FORM
Ta LKK Fax
Altn @ Mr KALVIN ANG
&
Vehicle Reg MNo. 78B1C CTPL 20.10.19
The survey and eslimates of tha repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to; NTUC — 52710CD
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: 20% $2,200.00
Final Lumpsum Repair cost $2,200.00

e 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

Signature : Signature iy,
Name  LIMKWOKENG Name Ka b
Tel ;62148316 Date : 11/@!’1
Fax . 65468156

For Official Usa Only

ltem Amount D‘:;:::i‘: C.c_mﬁrm By Ramarks
Yas or No {Signature)

1. Rental Rate P/Day YES

2. Loss of Income Paid NO

3. Survey Feas

4. LTA Search Fea £7.49

8.

Medical Fees (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: BB41 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC19018601/K1tf3n2

ST TRASE |IETRRVE
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  30-10-2013
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5 2710CD Veh. Inspected SHA 7881C
Policy No. 5111450504 Cowverage (5) 0.00
Claim No. MT/1067890-002 Excess ($) 0.00
Assign From Assign Date 2110/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTS144 Colour BLUE
Odometer T7B3B2 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 HANKOOHK 7 mm
L/H Front Tyre |205/60 R16 HAMKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5., General Information
Accident Date _ 20/1012019 |inspection Date 21/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
B)iN 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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg. No. 20-040521 1-H

Page Mol of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7881C

=il s Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER cuTt 1,052.20 1,052.20
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 =
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24 60 -
1|HEADLAMP {LH) CRACKED 1,388.00 1,388.00
1|FRONT FEMDER (LH) TO REPAIR SEE 566.30 =
LABOUR
1|FRONT FEMDER SHIELD (LH) SERVICEABLE 175.80 -
1|FRONT FENDER RETAINER SERVICEABLE 2460
1|FRONT WHEEL HUB CAP,LH SERVICEABLE 107.10 -
LESS 20% DISCOUNT 67222 -488.04
2,688.88 1,952.16
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMEMNT LOGO (LH){SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 560.00 280.00
FEMDER (LH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING, 50.00 20.00
TUFF KOTE. NOT MECESSARY 50.00 -
FRT WHEEL ALIGNMENT. MOT NECESSARY 80.00 -
1,240.00 700.00
GRAND TOTAL 4,028.88 2,752.16
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC19018601/K1tf3n2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HECLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solsly for the use and benefit of the Client named on the front pages of this Report.
Mo liability of responsibility whatsoaver, in contact or lart. s pied 1o any third party who may reply on the Reper whelly or in part. Aoy third part)




