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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plsase report cormacily the

PEED LR TR CERIME rocesl

Thin Forrm mided be snhillor the Authonsed D

Tormation provided must be s g sccurabe a8 Dosdis Any willul misreoresasision or witholdieg of matenal facs may allow PEUrancs compses o
1= palicy latility
i a Ik and eccaolanca of thi il TANCH COMpanias 5 ol @n g s | policy labdity an B pan of the InEUTRRES COMERAES
- -‘\-njr lulu reporting may be m'l'nm ] 'I!H'l' F'mn:- for investigation
repart will be forsarded by the surers of the GIA Recores Management Canir astablstma by the General mawrance Association of Singapor [GiA) far
st copsan of frus report will, for o fes, be made avaiasie upon applicabon by e

parfies

f thel regart i e nsurers, you hereby comsent o ke archiving of IR repod at the cantre and {o copms of tha epor besng mane evaiabie

ACCIDENT STATEMENT

Date Of Report 09/12/2019 0835
Diate Of Accident DEM 272019 19:00
Exact Location Of Accident STAMFORD RD TWDS FORT CANMING TUMNNEL

CountryiState of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumbsar SHCaTOP
InsurediPolicyholder

Mame Of Registerad Ownar CITYCAB PTE LTD
Co Reg No 199502839G

Sl Address FLEETSAFETYECDGTAXI.COMSG
Maobile Phane Mo

Altarnative Phone No DFFICE-85508768

Vehicle Particulars

N MERCEDES-BENZ

Model VIAND

Exact Purpose for which vehicle was being usad at
lima of accident

Afg YOu Clamming under your own Ingurance policy
for repair to your vehicie?

If No. Please state action Io be taken THIRD PARTY

Vehicle Catsgory A

Insurance Company

MName of Insurance Company ME FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEET
Fleat Policy YES

Palicy Number D-1808853TMFSH

Covar Nota Number

Driver

Marmea of Drver MOLI SEAH RONG HIANG

NRIC No SA3111700D

Date Of Bin 13/04/1983

Deccupation OUTDOOR

Date Of Drving Pass |01 0/2006

Driving Expenence 13 YEARS AND 1 MONTH

Gandes MALE

Moblle Number (LOCAL ) »65-98888T745

Fax Numbar

Contact Mumber

EMall Address IREMESEAHSHG & GMAIL.COM

Fage 1 of



Address

Postcode

Was drivar an employee of the Insured’s Company
It No, Relationship af the Driver with the Insured

Vehicle Registration NMumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accigent

Weather Conditions

Road Surface

Other Information

Was any loreign wvehicla invalved In this accident?

Number of vehicles [Including own vehicle)
imvolved i the accident

Was any body injured In the Accident?

VWas any injured conveyed 1o hospital by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknown persan(s)
saliciting/ofering accident claims assistance

Number of Passengers (Including Driver)
Passenger 1

Passangar 2

Passangar 3

Passenger 4

Passenger 5

Passenger 8

Details of Police Action

Was the accigent reported to the police?

If Yes Pisase state which Police Station

Was notice of inlended Prosecutian given?

If Yes agains! whom?

Circumstances of Acciden!

PLS REFER TO ATTACHED

Attachment(s)

Are accldenl photos available for attachment?
Was there any video caplured by Car Camera?

BLK 503 ANG MO KIO AVENLUE 5#02.3768

560503
NOD

OTHER - TAX] DRIVER

SIDE SWIRE

CLEAR
DRY

NOD
2
NOD
NO
YES

NAME
GENDER

NAME:

GENDER:

NAME
GEMDER

GENDER

NAME:

GENDER:

NO

YES
YES

MALE

MALE

FEMALE

FEMALE

. FEMALE
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Remarks’ Reaoonsg

ND

Was there any audio recorded -
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reqgistration Murr SKHI75G

vehicle Make™ModelColour

Datalle Of Praperties

vehiole Category FRIVATE CAR

MName of Driver ALVIN LIM CHENG JI

MRIC/Passport Numbar

Contact Mumbear

Addrass

Posicode

Insurance Company Nama NTLIC INCOME INSURANCE CO-OPERATIVE LTC
Nature Of Damage RIGHT REAR

No. Of Passenger (Including Driver)
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By the lnagreent of this (eport th the insurdri. you Hereby cansant ta the drehiving of this resort 5t the cantre sng to copivs of
tha repart baing made avellable aforesand

Cansent undar the Persgnal Data Protectlon Act |POPA)
| uinderitand, acknowledge, agres snd conmeet Thar

(s} My [ndurer, ey workihop and the General Imsurance Amsckition of Singapars {"GIA"| may/are permitted 1o enflect, yss,
discloye andfor precess my perwanal data/gersons) imformation satout 10 thh [form] and any ather peranal Information
winvided &y me or gomessed by my maercer | collactively the "Parsonal infarmatien®) ang discioss and transfer such
Feitsanal Infarmathon to 3l insuiess) who have inaured vebiclels) ivabved bn thiy sceldent (4l Wi 3] who e sured
watuzleiy) mwolved in tnis scejdent shall o obectively refarred to 35 the “Insurers”), the inturery lewyers/Taow Tirm, the
Manatary Authosity of Bingapore and any relevart gevarnmment agancy/autherlty (such & the palice), for the purpase(s)
of:

{l} processng, handiing and/or dealing with my chairm ingluging the satiement of the tims and any necEssary
investigations relating ta the elaims;

{ii} imvestigang the accidunmt ang,for my caims;
11 sarrying sut andy/or dealing with my instructions or respanding ta amy enquines by me;

(Ivh atministaring my clafins (including the maifing of correspondence, statwmants, invaloss, rEporty ar notices 10 ma,
‘which tauld invalee ditcloture of tertam persoral dats about me to bring abous dufivery of the same 1 weil a1 on tne
extarndl cower of envalopes/ma] packsgu); and/or

¥} complying with appiicabile faw in sdmimisternng, srocesing. TandNig snd/or deaiing with miv caiemd ledllectivaly the
Purposes”)

(o) sl insursrid) wha have intured vebidef) invalvnd bn this desident and the insreny lawyers/law Sirms, may/are peemitted
ta collect, wae, dischore and/or procen my Fericnal informatian far anear mare of the sbove Furposat: snd

1 my Pemsonal liformation may/ean be discoasd by any of the fraurers andfor GIA tatheis thied many senece provilens o

aganiyinsiudang e lowyer Vi Himal which rmay e slled adttide of Snpapace for ong ar mote of the abevs Furpbses

fel} iy Parsonal Infarrmation will slso te collectod and wsed to camgide Caimm history e the perposs of fraud detscbon,
investigation and munagement in present ard gl Htoe chame

(&) the mfarmation so coleczed under (d] shove may b2 shared / discoed

U} to sl insliress andfor sy other third sartiss shat assist in svalvating. vestigatiog, controliing or managing fraud,
regujatery, law snforcement and government agencies sa reatonably required for the purposes stated, or

LY fow comelying with sequirements undie scy regilations, Rws ar court arders

A\

¥ i S’)L, LQ\W‘"
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SRETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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COMFORIDELGRO
ENGINEERING



CITY CABFTE LTD
REPAIR ESTIMATE*
VEHICLE x0 : SHC 970P

MAKE

MODEL

: MERCEDES BENZ VIANO

AT - U
DATE 9122019 10:42 L[Q‘\VL’\

| gg | Parts Deurigtium Labour 'l‘z,'f.e Unit Price Amount
Bumper, FRT [ ) s 1,920.00
Bumper Bracket, FRT/LH <« 5 fi6.00
SUB TOTAL 5 1,986.00
LESS 20% $ 397.20
DISCOUNTED TOTAL % 1.588.80
Labour Charge )
Panel Beating 3 35000 1
Spray Painting Charge S 250,00 {4
TOTAL LABOUR % 600.00
ESTIMATE TOTAL S 2,188.80
o
v
N\
| (=
AN E-
Lk Aba "n
\ - \ [_U‘I-E F':-.I-:?:_.I:!'SU'I nts '.';"_:E-'iuhfy
. .I [ ] 1 i b T_,_ Jyigllng -\_-Ff‘h | -'I— WTI -
| : v vy Dobornihe: seray oot
R ' ® "0 Saiby Semaged barty) durres ot
% -:.\'f] Picey |-_-1;,:~|1;:._.l_- 1 F..:."-*'r
'. MM Dty Suripsy & & 3 Witheys o "
* Mo ||n'h1-|p||-|!-._|.__“:_i1 . 1“-I... FiRLOCe” bagl
';::.:l: TR o | P— e
* BuSyect I frual apordya ll—:-h vy ang
i =T Migurp, o C Tpger
\ X Acknowtecied by Repaidy
=Ll
Dite:

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehacle 1s surveved by a motor Survevor appoimnted by the insurance company,




COMFORIDELGRQO
ENGINEERING

Our Job Ref No 305360035
Date 11112019 56 Loyang Drive Singeoncs Boosod
Fax; 6546 B156
FINALIZATION FORM
Tao LK Fax:
Alln RAM
SHC 870P 06/12/19

Tha survey and estimates of the repairs of the above-mentioned vehicle are as lollows -

1. The repair job shall bill fo NTUC - SKH1T5G
e
2 The finahized amount shall be:
(a)  Spare Pars afler List discount \ __$0.00
(b}  Labour Charges 5 $550.00
Total for Part-By-Part Repair Cost _ $550.00
i
(1]
{c.) Lumpsum Repair (if applicable)
Taotal for Lumpsum ropair cost afler Less:  20%
Final Lumpsum Repair cost - I
3 Estimated normal penod for rapairs: 2 working days
@ Wae shall treat the above amount as Correct and Confirmad if there is no reply from you
within T working days
5 Thank you for your assistance We confirm the estimates and
finalizad amount
)
Signatura : Signature : /’I
Name  JUMANI Name ) / f?-ul.u
\
Tel . 214 B315 Date izl 1@
Fax : B5488156
For Official Use Only
Documant
Item Amaunt Attached m% Romarks
Yes or No
Renta! Rate P/Day YES
2 Loss ol Income FPaid N
Survey Fees
4. LTA Saarch Fea 5$7.49
Medical Fees (on behalf
of driver, If applicable)
|6 Owverrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408333

TEL: 6841 D055 FAX: BB41 6315
Reg. No: 52883356E GS5T Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19021707/Ftd3n2

73 BRAS BASAH ROAD | |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-12-2019
189556

Insured Veh.  SKH 175G ‘v:h Insp&md SHC 870P
Policy No. 5108679381 Coverage ($) 0.00
Claim No. MT/1075165-002 Excess ($) 0.00
Assign From Assign Date 09/12/2019
Make & Model MERCEDES BENZ VIANO  |c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WODFB3981323807838 Colour WHITE
Odometer 858727 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR

Size Make Balance
R/H Front Tyre |225/80 R16 PIRELLI 6 mm
L/H Front Tyre |225/80 R1& PIRELLI 6 mm
R/H Rear Tyre |225/60 R16 PIRELLI & mm
L/H Rear Tyre |225/60 R16 PIRELLI 6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE FR{'JNT FGRTIDN,
DAMAGES SEE DETNLS

Accident Date 08122019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BﬂEIS
B)IN ACCORDANCE TO YOUR INSTRUCT!DNS WE HAVE NOT AUTHORISED REPAIRS.

Eat] = e

~_ 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 D055 FAX: 6B41 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 970P

Parts
REPLACEMENT OF PARTS
1|BUMPER FRT TO REPAIR SEE 1.920,00 -
LABOUR
1|BUMPER BERACKET FRT /LH NOT NECESSARY B6.00 -
LESS 20% DISCOUNT -397.20 -
1,588.80 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 350.00 350.00
BUMPER ,FRT
SPRAY PAINTING CHARGE. 250.00 200.00
600.00 550,00
GRAND TOTAL 2,188.80 550.00
‘FE’?'O TS AT
~ (CONFIRMED)

Report Ref No. NS/INC18021707/Ftd3n2

//"'

PARASURAM S/0 SHANMUGAM K.K.LAU CPT[RET}
Asst. Automotive Assessor BEng{Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAMER OF LIARILITY TOD THIRD PARTIES - This Fupar s msds solsly for the uss snd beneit of the Client named on the trent page of this Report.




