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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piease rapon correctly ha ammis of The accaten! 1o speed up e clamme procoess

& This Farm must be complstied by the Polcyholdar andior the Authorised Driver

Infprmalion provadsd mus) b= as ruthiul and accurais a4 pessinles Ay walhul misrepresanishon or wilhoiding of malenal tacls may allow insuranoe companes io
"'!"-\Jljlﬂ:l.'- policy latlily

4 Tha ssue and acceptance of ths Form by nsurance comparnses m nat an adrmissen of poicy labity on Me part of (e insirance comaanins

& Any false reporting may be relesred 1o the Polics for invesligation.

6 This repar will be foremrriead by thae insurer of the GIA Records Maragement Cantra estabished by the General insurance Associabon al Singanora (GIA| for
archiving and 5al copies of B report Wil for 3 few, e mate avelable upo

ihion By inlarsdlsd parties

7. By e lodgament of his report o the insurers. pou hersby conasnt 10 e ach wirg of tia report al the cerire and 0 copies of e mpor g made avalable

Aoresaic

ACCIDENT STATEMENT

Date Of Report 04/12/2019 13:56

Data Of Acoidant 031202019 19:35

Exact Location Of Accident JURONG WEST CENTRAL 3
Country/State of Loss SINGAPORE

Yehicle Registration Number SHCBE40P

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION FTE LTD
Co Reg No 199303821R

Email Address FLEETSAFTYRCDGTAXL.COM.SG
Maobile Phone No

Allermative Phone Mo COFFICE-55508768

Vehicle Particulars

Manufacture HYUNDAI

Model 140

Exacl Purpose far which vehicle was baing used al
lima ol accidant

Ara you claiming undear your own insurance policy

for repair to your vehicle? e

If No, Please state aclion 1o be taken THIRD PARTY

Veticle Category TAXI]

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Palicy Mumbar D-18088936MFSH

Cover Nale Number

Driver

Name of Driver ZULKEFFLE BIN OTHMAN
NRIC No 515514430

Data Of Birth 201211962

Occupation OUTDOOR

Date Of Driving Pass 19/04/19985

Driving Expariance 24 YEARS AND T MONTHS
Geander MALE

Mobile Number (LOCAL) +65-91061450
Fax Number

Contact Number

EMall Address S_ZULG2EmYAHOO.COM
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Adidress 666A #02-199 JURONG WEST STREET 65
Posteode 641666

Was driver an employee of the Insured’'s Company NO

It No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vahicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Number af vehicles (including own vehicle

Invalved In the accident -

Was any body injured in the Accideni? ND

Was any |||Luru~|j conveyed to hospital by NO
ambulance?

YWas any other malenal or propeny damaged? YES

| have been approached by unknown person(s) NO
soliciting/affaring acciden! claims assistance

Number al Passangers (Including Driver) |
Details of Police Action

Was the accident reported to the police? YES

I Yes, Please state which Police Station

POLICE STATION NAME [OTHER] NANYANG NPC
¥Was notice of intended Prosecuton given? MO

If Yes against whom?

Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

Are acoident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks! Reasons:

Was there any audio recorded? NO
Vahicle Registration Number SLA1089R
Vanicle Make/Model/Colour

Details Of Propertias

Vahicle Categary PRIVATE CAR

Name of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Nawre Of Damage NOT SURE
No. Of Passenger (Including Driver)
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£

HL/J A

Tz ) ?Jﬁlii“(n::____

DECLARATION

IfWe declare the faregong particulars are true in every respoct

r-l"_|' ‘ '. :nI . -..,{ @-""

Poleyholder's Spnatuse Dirbwes"s Sqpnatiirn
Dutz & Time Li¥ griver i not the policyhaider|
Date & Time

N\ 'Y

T—— - -
Raporiing Centre Personmel s Signature

AT
AL SFIN N
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Sketch Plan Pg. 2

DINOAPORE ORI et
POLICE FORCE ey
Folice Station Of Origin tofd
Nanyang NP C Repar No. TR201812032184
2 Jurong West Avenue 5 SINGAPORE
6494832
Tel No: 1800-7928880
REPORT OF A TRAFFIC ACCIDENT _
Date/Time Report Made: | Vide Report No ! Station Diary No
0312/2019 20:35 | 557
informant's Particulars 15
Name of Infarmant; | Address

ZULKEFFLE BIN OTHMAN

] APT BLK 666A JURONG WEST STREET 65 #02-109

—— — | SINGAPORE 641666 s
ID Type /1D No.: Contact No.:
_NRIC_ NO /515514430 | Home/Office: Mobile: 81061450
ﬂnhnnnl'rty' 1 Email
SINGAPORE CITIZEN |
Sex; 'Age | Date of Birth ’ Type of Informant
Male 56 | 201211962 | Driver
Race: ' Language Institution / School Name
Malay ' —
Occupation Driving Licence Information
_Taxi driver Class 2B3 4 Date of Expiry.
General Information of the Accident N
Type of | Non-injury Drrink Date/Time of Type of Location
Accident: [ Hit and Run Drive: Agcident Straight Road
L o= — INo [ 03/12/2018 18.35 —
Location:
Along Road 1
JURONG WEST CENTRALZ'>
| YELLOW BOX NEAR JURONG POINT BUS INTERCHAGE -
Weather | Road Surfaca: Road Speead Limit
Clear | Dry !
Traffic Flow: Tratfic Control. ' Traffic Volume
One Way Inotcontrolled | Moderate
Type of Collision Anyone canveyed by
Between Moving Vehicles - Head To Rear | ambulance:
B | No =
Details of Vehicle Involved
Vehicle No. | Type | Make Modal | Color Condition | No of Passenger
| SHCBB40P  Car ; HYUNDAI 140 1.7 cnm; Blue Slightty |0 |
FIL AT ABS Damaged
AIRBAG | |
. | 4DR
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Sketch Plan Pg. 3

SINGAPORE 0 A

POLICE FORCE Tre018120372164
Police Station Of Origin 2613
Nanyang NPC Repor! No. /201512022154
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1B00-7929854

Brief Details.

Tn the D3/12/19 at about 1935hrs to about 194Dhrs, | was driving my 1axi (SHCBE40P). | was exiting
Jurang Point's laxi stand area, and was driving out onto the main road (Jurong West Central 2) At this
paint in time, thera was anather vehicle in front af me. i

Jurong West I::nzz.umrd3 7is a 2 lane road, and at that paint In time, there was a bus on the left most lane. in
front of the yellow box. The righter lane, was empty and clear

The car in front of me then tried exiting the taxi stand area. and moved forward. | believe he was trying 1o
drive into the right most lane, to be beside the bus. Alter moving forward. he was partially inside the
yeltow box on Jurong West Central 2/when he realised that he did not have sufficient space to
maneuvers because if he continued forward, he would collida into the central divider

Seeing this, the car reversed behind. However. | was behind his car, and his vehicle then reversad into
the front of my taxi and hit me. | did not have enough time 1o react

| then immediately horned at him, and that when was when | saw that one of his passengers poke her
head out of the window and looked at me and my taxi, while saying something to the driver | am hence
certain that thay know that they had reveresed into me. A few seconds later, the car moved forward and
drove off | was unable to go after him as the bus was blocking my way. | thought that he would pull up in
front and wait for me. however after | overtook the bus, | saw that he was no where in sight

Unfortunately, | do not exactly remember the car plate number, but | roughly remember SLA1089. | do not

remembe the last alphabet | have in car camera footage of the accident, but | have 10 check back with
my taxi company to obtain the footage. | have pictures of the damages on my tax)

SA1099 K.

' rd
Saveay S0t Cotnc |
L]

( 2

™
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Sketch Plan Pg. 4

sivGapoRe T

POLICE FORCE

Jof3

Palice Station Of Crigin
Raport Mo TER2G1812002184

Nanyang NP.C
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
Tel No 1800-7929099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle’s Insurance Cerificate 1o this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Reportt | | Signature OF Informant

Jf —4)

TAN JUN HERN, DAMIAN — ) J‘Eji\

Signature Of Interpretar: | [ DatefMime -
Not applicable 03N22019 2035

Officer in Charge Of Case: " [Classification Of Case:

TP/HRT /

S| KALESWARI PALANMI '
Contact No. 65476902 _ 11 -

Authulrt:cf_l:hnn S'-famﬂ_
=y o]
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Team: ARC Repair TP(CL30)1

CamfortDelGro Enginsering Pte Lid

T Memsded Mempy Beepagris @751,

Ndgrimn o B L) SDER Fooeemmy -/

JOB CARD  3sales Order:
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12 Page : 1
Jochg.: 305359565

STOMER - -
) FESNM sces40p o
we  COMFORT TRANSPORTATION FT# LTD v ~
STOMER NO 10045 HYUNDAT i ___im _F
e 2383 SIN MING DRIVE e =
Si1ngapore SINGAPORE 575717 I1-40 lli%l? 11:00
65508755 i
- R @ ™ . TARGET DATE
= N orMNE.12.2015
CHASRIS COien FTION DoTETIME.
COUNT CARD o o RMFLB4LUMCUS2989
408 DESCRIFTION
Accident Date: 03.12.2019
NATURE: 3P 03.12.2019
S/NO LABOR CODE DESCRIPTION
SOKED & PRESED OUT 8
SERVICE ADVISOR CUSTOMER'S SIGNATLRE
wogcigeme Shn Y Exrl Pass
; p——
» o SHCEe40P CHIANG SHCBA40P
of Seriace A Siigrppiears Tigte arme ol Serulcs Advisor Clayt=

wiurmed o Servcs Reception Lpon soscton

To o kept by Sacurmy G
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124472010 Insurance Pariculars Engliry By Agents Datail

. Enquire Vehicle Insurance Details

! LA &l L =0 WL I [ate. aale P 1as 8 LA dRimE

SLAIOB9R  030ec2015/19.3500  Successtul N1Z NTUC INCOME INS CO-OPLTD
Previous OK
S 8HF>

hitps {vrl ita. gov.sg/Mairi/action/insPanDatailByAA PFUNCTION ID=F1801043ET
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COMFORTDELGRO ENGINEERING PTE LTD A- -:J L{ 'S
REPAIR ESTIMATE* '
VEHICLE NO @ SHC 8640P DATE 5/12/2019 14:30
MAKE
MODEL : HYUNDAL 40 .
| Qty Paris Dmﬂgunnf Labour Tyvpe Unit Price Amount
Front Bumper Cover 1 s 344,50
Front Bumper Bracket Top (RH) - s 22.40
Front Bumper Bracket (RH) £ 24.60
SUB TOTAL s S91.50
LESS 20%, $ 118.30
DISCOUNTED TOTAL s 473.20
Labour Charge
Panel Beating 8 350.00
Spray Painting Charge § 25000
TOTAL LABOUR 5 H00.00
ESTIMATE TOTAL S 1,073.20

LEK Autn C iiznls hence nalily

hi B L. wing

s Tar fimt apray punting

. L] during resurvey

L conlstmhon

By i a0 8 Wimnou Fregtics” basa

& No lllega! modifcanonis) s alowsd
» Lunpleewmetiry de rmust bé reSurvryed pnd

& pubyect o final spproal Irpm Insuancs Comeanm
Aoirowtedyed ty Reparar
Sigrature
Cisde

This is an initial estimate based on & visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company,




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY . THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
HSSORTSS

JOB / PARTS DESCRIPTION

J0B NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Dare: 11.12.2019
Time: 11:35:52
Page: 1

305359565
SHCRH40P
0000000000
HYUNDAI

1-40

29.12.2015
05.12.2019 11:00
03.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

3?3 REQUISITION

JOB NATURE

0000 PB

nool sp

PANEL BEATING

SPRAYPAINT CHARGE

‘.ﬁ NAME & SIGNATURE

SUB-TOTAL - 000
280.00
200.00
SUB-TOTAL 480.00
TOTAL 480.00

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE
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COMFORIDELGRO

NGIN ING
QOur Job Raf No 305359565 E GINEERING
y ComfonDeiGrm Enginesring P Lid
Datn r 111219 50 | oymng m'?-. s-'nga::mmn
Fax B548 8156
FINALIZATION FORM
To LKK Fax
Aftn RAM
SHCas40P pianzns
The survey end estimates of the repairs of the above-mentioned vehicle are as follows:-
F The repair job shall bill to- NTUC
2 The finalized amoun| shall ba
{a) Spara Paris afier List discount
(b}  Labour Charges - $480.00
Total for Part-By-Part Repair Cost $480.00
{e) Lumpsum Repar (if applicable)
Total for Lumpsum repair cost afier Less
Final Lumpsum Repair cost
3 Estimated normal period for repairs 2 working days

4 We shall treat the above amount as Correct and Confirmed Il there is no reply from you within 7

working days

o

5  Thank you for your mmtpmi.'

Signature {

Name CHIANG

Tal 62148314

Fax 65468156

We confirm the estimates and
finalized amount .-

5491‘1&!1:!‘3

.C'(,i WA

Date Lifizlin

For Official Use Only

Item Amaunt

Documant
Attached
Yes or No

Confirm By

(Signature) el

Rental Rata P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Fee

748

Medical Fees (on behall
of driver, f applcable)

] & [w [ |—

Overrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubd Industinal Park, Singapare 408933

TEL: 6841 DOSS FAX: 6841 6315
Reg Mo S2983356E GST Reg. No 20-0405811-H

idac

NTUC INCOME INSURANCE CO-OPERATIVELTD Rel NS/NC 1902 1556/FH3n2

DTS A0 LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  24-12-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Iinsured Veh. SLA 1088R Veh. Inspected SHC 8B40F
Policy No. 5104187485 Coverage ($) 0.00
Claim No. MT/1075406-001 Excess ($) 0.00
Assign From Assign Date 05122018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOB20E8 Colour BLUE
Odometer 403082 Steering IN ORDER
Brakes IN ORDER Hndiﬁl:;‘tlnn STANDARD ALLOY RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK & mm
L/H Front Tyre |20560 R16 HANKOOK 6 mm
R/H Rear Tyre |205/60 R16 CAMPEON & mm
L/H Rear Tyre |205/60R18 CAMPEON & mm
73 Desctiption of Dt
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT FDRT'I'D-H
DAMAGES SEE DETAILS.
5. General Information
Accident Date 03122018 Iln:p:r.ﬂun Date 05/1272018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 5088839
Sa. ‘Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ 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 Ubl Ave 1 #01-25 Paya Ubl Industnal Park, Singapom 408633

TEL 5841 0055 FAX: BB41 6115 idac

Reg. No: 52883356E GST Reg. Mo. 20-0405811-H

Pags No.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC B840P
| Description of Parts Condition | Estimate By | OurAs
[REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 544 50 !
LABOUR
1|FRONT BUMPER BRACKET TOP (RH| NOT NECESSARY 22 40 !
1|FRONT BUMPER BRACKET (RH) NOT NECESSARY 24 60 :
LESS 20% DISCOUNT 118.30 -
47320 i
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 350,00 280.00
BUMPER COVER
EPRAY PAINTING CHARGE 250.00 200.00
500.00 480 00
GRAND TOTAL 1,073.20 480.00

RECOMMENDED COST OF REPAIRS (CONFIRMED

Report Rel No. NS/INC180215568/FH3n2

PARASURAM 5/0 SHANMUGAM K.K.LAU CPTI|RET)
Asst. Automotive Assessor BEng{Hons),B.Bus MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensad Appraiser

DASCLAIMER OF LIABILITY TO THIRD FARTIES: - This Report i madi sobely for the wes snd banelit of tha Clent namaed on the iront pege of this Repan




