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WD 1151527  CominrDeibrg Envirmeing Fe Lid - Lovarg
ENTRY.OATE & TIME DR/12/2098 09,45
SLIHANTIED BY Caitwrica Bor B lism

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleassa rapor! :::"ur:lt ha detmile of he acciden] 19 sbeed up the claims procees

£ Thus Form must be complated by the Policyholdar andlor the Authonsad Drver
rintmalan provesd muest b as tnuthful and acourale as poaniblE. Any willll memeoresantatos o o tholding of matenal tacts may allow neurance campanes to

repudiale policy lability

4. The issus and acosptance of thm Form by msurance companies s nor an admieson of poiicy kaniity on e gan of the mesranoe companies

5 Any false reporting may be mlemed to the Palice for investigation

B This repart will b& forwarded by the insurers of the GIA Records Management Centre sstabiished by the General Insuranes Assaratisn of S rigapars (GIA) for

archiving and Inal copees of this report will, for @ fee. b made available upon apphcatan by interested partios

. By he ladgament of this repoft io the insurers yvou hersby consent (o the grohiving of this repor a1 the cantrs and 1o copes of the repar be rig e avalanks
atoregais

Date Of Report 08/12/2019 09:45

Data Of Accident 07M2/2019 21:30

Exact Location Of Accident AIRPORT BOULEVARD TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB40T3IH

Insured/Policyholder

Mame Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Nao 198303821R

Email Address FLEETSAFTY@CDGTAXL.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508758
Vehicle Particulars

Manufacturer HYLINDAI

Model 140

Exact Purpose for which vehicle was being used at
time af accidant

Are you ".'|E|f|'||l'l!] undar your own insurance policy

for repair to your vahicle? N

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

Veahicie Category TAXI]

Insurance Company

Name of Insurance Company INDIA INTERMNATIOMAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieet Policy YES

Palicy Mumbear MCOMOD15

Cover Note Numbar

Driver

Name of Drvar YONG SO0 FONG

NMRIC No S08T0528C

Date Of Birth 14/08/1947

Cecupanon QUTDOOR

Date Of Driving Pass 130711966

Driving Expeariarics 33 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL} +65-96348119

Fax Number

Contact Numbear

EMail Address BERNARDZYONG@mGMAIL.COM

Page 1 of 22



Address

Postéode

Was driver an employee of the Insured’s Company

It No, Relationship of the Driver with the Insured

Vihicle Registration Number of Driver's Own
Vehicle

Insurance Company al Driver's Own Vahicle

General Information of the Accident

Type Of Accidant

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acodent?

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other maternal or properny damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance

Number of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the acoident reported to the polica?

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

Was natice of intended Prosecution gven?

If Yes against whom?
Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

Are accident phatos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Number
Vehicle MakeModel/'Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Mumbear

101 08-147 CLEMENTI STREET 14

120101
NO
OTHER - TAX| DRIVER

CHAIN COLLISION
CLEAR
ORY

ND

3

YES
YES
YES
NOD

3

NAME

GENDER FEMALE

NAME: .
GENDER FEMALE

YES

CLEMENTI NPC
ND

YES
YES

NO

SJW52408

PRIVATE CAR



Addrass

Insurance Company Name

MNature Of Damage FRT & REAR
Mo, Of Passenger (Including Driver)

Vehicie Registration Number SHaO39M
Jehicle Make/Model Caolaur

Datails Of Properties

Vahicle Category TAXI
Name of Drver

NRIC/Passport Mumber

Contact Numbar

Address

Posicode

Insurance Company Name

Nature Of Damage FRT

No. Of Passenger (Including Driver)

MNama P
Approximate Age

Injuries sustain

Injured persan in which vahicle’ SJWE240B
VWeare seat balis worn MO
Was this injured conveyed to hospital by YES

ambulance /
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Sketch Plan Pg. 2
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Police Station Of Origin: 1ol3
Clementi NP.C Raport Ne T20181208:2021
20 Clementi Avenue 5 SINGAPORE 128858

Tel No; 1800-87295859

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No - Station Diary No.:
08/12/2019 0808 P/20191207/0070 | 28

YONG SO0 FONG APT BLK 101 CLEMENTI STREET 14 #08-147 SINGAPORE
_1 120101 =
ID Type /10 No.. Contacl No.
NRIC NO /| S0870528C Home/Office:; Mobile: 96348118
Nationality Email
SINGAPORE CITIZEN - -
Sex Age: Date of Birth: | Type of Informant
Male | 72 | 14/08/1847 | Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation Driving Licence Information:
Taxi driver Class: 2B.2A.2.3 Date of Expiry:

Type of =I| Type of Location:

Accidant: | Attended by Police Straight Road

Location: B |

Along Road 1 |

AIRPORT BOULEVARD I
Along Airport Boulevard towards City

Weather, Road Surface Road Speed Limit;

Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:

One Way Traffic Light - Warking | Heavy

Type of Callision: | Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes [

: . Damaged
SHB4073H | Car I Slighty 2
! | maged |
SJW52408 | Car | Seriously |
L | - | amaged!

Page 5 of 27



Sketch Plan Pg. 3

SINGAPO '
SeAPoRE T,

01812082021
Police Station Of Origin: 20f3
Clementi N.P.C Report Mo TiZ01812082021
20 Clementi Avenue 5 SINGAPORE 129858
Tel Na: 1800-8729989 CONTINUATION OF REPORT
Brief Details.

On 7/12/2019 at about 2130hrs, | was driving my taxi along Airport Boulevard towards City an the center
lane. | had 2 passengers whao | fetched at the airport Subsequently, one vehicle in frant of me slowed
down | also slowed down my taxi. Subsequently, | felt an impact at my rear, Shortly aftar, there was
anather impact from my rear again. | went out to discover that one vehicle bearing registration number
SJW5240B (V2), collided with me

Ancther vehicle, SHO039M (V3) collided with V2's rear, Af that point, someone called for the Palice and
shortly, Traffic Palice arrived. Same of the party involved was conveyed by Ambulance.

At the same time. Traffic Police took the memory card from my Taxl's in car camera

Papge 8 ol 22



Sketch Plan Pg. 4

SINGAPORE R RERMTEAT R Ty

POLICE FORCE 1812082021

3old

Folice Station Of Origin:
Report No. T/20181208/2021

Clamenti N.P.C
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8725885 CONTINUATION OF REPORT

Skeatch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the % number as rafarencs

Signature Of Officer Recording The Repot | | Signature OF |
D/ _a
Sgt 2 KHAIRUL ANWAR LLOVIDO 8IN Jiz-y;f"

Signature Of Interpreter "'  DatefTime
Mot applicable 08M12/20159 08:08

I_Elasalﬁmnn Of Case:

Officer In Charge Of Case:

Authenticgtion Stamp
HP1nA /

Page T of 22



. SWOYAWYQ S| ji5NO

—

...w,. u Imﬁvmzm i-. J,
S oyl 8&‘ -

‘lf a __uEh: 4 noA
__







“OMFORIDELGRO ’
: ENC_-,INEERNE

A1 nen o COMPORTDELGRD

ComfortDelGro Enginearmg Pte Ltd

O Weare bt Degmpne 2 W

iy < §F S0 A T omrie B e DRS00

Ll el

e S0HTHA
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Fage : 1

Team:  ARC Repair TP(cLs)l JOBCARD  sajes order JCNO. 305365481
TOMER - AEGN NO. T | wiEaGe o
SHE40738
v COMFORT TRANSPORTATION PTE LTD = —
i }umu{ﬁ HYUNDAL S
mpss 383 SIN MING DRIVE o DATETME IN
Singapcre SINGAPORE 575717 I-40 $8.12.2019 05:25
i) 65508755 i VB OF MANL. TARGET DATE
piy 25.10.2015
¥ CHASSS CODE COMPLETION DATETME
RO O o - HMHLB41 UMGUD 79864 -
108 DESCAIFTION
Accident Date: 07.12.201%9
NATURE: 3P 07.12.2019
S/NO LABOR CODE DESCRIPTIOR —=i= =
-HED & PASSED (T BY
EEAICE ADVIBOR CLSTOMEF' & SIEMNAT SR
Ieagerms Sip Esilt Poi=s
‘ialcsie No
= SHB4OT3H CHIANG SHBE4073H
# Sarvice Advsar SgEature/Tare ;uwmmw Darbe

furned fo Serice Racepnon Upon TomeTon

To be went oy Bacury Cuarg



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE® L
. VEHICLE NO :_SHB 4073H DATE ';.u 019 11:06 } - 2
MAKE : Z/x v [ A
MODEL : HYUNDAL id0 i!/‘t LQ
0y L Parts Description’ Labour | g | Unit Price ,! I Amount |

Rear Bumper z $ 55300
Rear Bumper Clip 10 pes S 22.00
Rear Bumper Brackel - § 3560 |8 71.20
Rear Bumper Under Cover $ 12800
Rear Bumper Reflector Lamp (RH) '« § 30,60
SUB TOTAL 5 904.80
LESS 20% $ 150,96
DISCOUNTED TOTAL 5 723.84 |~
Rear Bumper Reverse Sensor < v 5 135,70 |Nett
Rear Bumper Rubber Mat b 50.00 |Nen
Rear Fender Advertisement Logo (LIDRH) o ¢ 5 100L00 | $ 200,00 | Nett
LKK nduitants nen $ 38570
e = ,:1 T -'“'-';
w1 r }' au
» Pars w jud i
» Thatrd Mt B - Bmis
& P BOa mea it 3
Labhour Charge » Sugplementary femiy
Pane] Beating R R £ 350,00 |
Spray Painting Charge Arhowieaged by flecarer $§ 25000 | =
Wiring Charge S 3 50,00 |=
RemoveRefix Reverse Sensor — $ R0LOO
TOTAL LABOUR 5 730,00
\’\
\ S -
\V ESTIMATE TOTAL S 183954
vl
| o
| - L: .
A '|
! o
This 15 an initial estumate based on a visual inspection of the above vehicle. The final repair quantam will
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company




COMFORIDELGRO
ENGINEERING

Our Job Ref No - 305365481
Date : 11112119 55 Loyang Orive. Srgapors 508080
Fax 6546 8156
FINALIZATION FORM
Ta LKK Fax
Attn RAM
SHB40T3IH 071219
The survey and estimates of the repairs of the above-mentioned vehicle are as follows: -
Z The repair job shall bill to: NTUC
2 The finalized amount shall ba:
{a) Spare Parts after List discount
(b) Labour Charges &
Total for Part-By-Part Repair Cost
(e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cosl after Less
Final Lumpsum Repair cost £1,100.00
3 Estimated normal penod 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
finaiized amount

| — P
o Coa
Signature - Signature '
Name CHIANG Name S ko
Tel 62148314 Date 1214
Fax 65468156
For Official Use Only
Document
Item Amount Attached f;’”ﬁ”“ By Remarks
ignature)
Yes or No
1. Rental Rate PfDay YES
2 Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
Medical Fees (on behalf
of driver, if applicabla)
E Overun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 8841 0055 FAX: 6841 6315
Reg. No: 528833156E GST Reg. No. 20-0405911-H

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

Insured Veh,  SJW 52408 [Veh. Inspected SHB 4073H

Policy No. 5107572417 Coverage ($) 0.00
Claim No. MTHO75045-002 Excess (§) 0.00
Assign From Assign Date 09122019
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUIO79864 Colour ELUE
Odometer 678950 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

Size Make Balance
R/H Front Tyre |[205/80 R16 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60R16 HANKOOK 7 mm
L/H Rear Tyre |205/80 R16 HANKOOK 7 mm

DAMAGES SEE DETAILS.
Accident Date 07/12/2019 Inspection Date panaroe
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE

SINGAPORE 5088689

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 8841 0055 FAX 6841 6315

Reg No: 52083356 GST Reg. No. 20-0405811-H

Page Mo.!1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4073H
Qty Description of Parts ConditIon [iE | R
. : Workshop (8) | ($)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 553.00 553.00
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @3%35.60 MOT NECESSARY 71.20 .
1|REAR BUMFER UNDER COVER SCRATCHED 228.00 228.00
1|REAR BUMPER REFLECTOR LAMP (RH) NOT NECESSARY 30 60 B
LESS 20% DISCOUNT -180.96 -160.60
723,84 642 40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) MOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO {LH/RH) MECESSARY 200.00 200.00
@S100.00 (SN)
385.70 250,00
LABOUR
PANEL BEATING. 350,00 280.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR B0.00 30.00
730.00 510,00
GRAND TOTAL 1,839.54 1,402.40
RECOMMENDED COST OF LUMP SUM HEPAIR! jq;m.-m
(TO ITS PRE-ACCIDENT GGHDITI’BH} : '
(CONFIRMED)
Report Ref No. NS/INC19021708/Fsdin2
PARASURAM S/0 SHANMUGAM K.K.LAU CPT{RET)
Asst Automotive Assessor BEng(Hons),B.Bus, MBA,PEng PE,
MinstAEA MASME MIRTE

REGD Auto Conaultant-SAE, Licensed Appraiser
HSCLAIMER OF LIABILITY TO THIRD PARTIES - This Repart is mads salely for ife use snd bansldit of the Clisnt named nn tha frent pags ol this Repan.




