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SLBASTTED BY Janed Line Siang Giab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Pesss roport cormeclly Me dateds of the sccdent 1o speed up the Elaims process
ust be complelad by ine Palicyholder andior the Authonsed Driver

2 Trea For

1 Information provided mus! be as ruthful and accurale as possibie Ay wilful misreg resentst rwitholding of mateciel tects may allow maurence companes o

répudinte policy llabiity
4 The wsue and nocegtance of this Form by insurance compamnurs = not an sgmissan of pobcy B=oility on the pan of the nEursnca companes
1 Any false reporting may be referred to the Police for investigation

& This rapoart will be forwarded by the insurers of the GLA Records Managemant Centre establishe

IrERRING & apss of § wpor will for & lee. ba made availatie upon apolicatan oy mberes

i iy (e Geneiol Insurancs Assoculion of .":.-'nu ipore [GGIA] Mor

o Darties

7. By lha lodgement af this report 10 the isurers, you hereby consen| 1o the archiving of thia report at the centre and to copees of the report being made svalable

iforEasaic

Date Of Report 11/12/2019 0B:30

Date Of Accident 10/12/2018 15:25

Exact Location Of Accident CLEMENTI ROAD TWDS AYE
Country/Siate of Loss SINGAPORE

Vahicle Registration Number SHCIBET
Insured/Policyholder

Mame Of Registered Owner CITYCAB FTELTD

Co Reg No 1065028396

Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phane N

Altarnative Phone No OFFICE-B550B7VE8

Vehicle Particulars

Manufactiurer TOYOTA

Model PRIUS HYBRID 465

Exact Purpose for which vahbicle was baing used at
nme of acoidant

Are you claiming under your own Insurance policy

¥ 4 a NO
tor repalir 1o vour vehicle?

If No. Please siate action lo be laken THIRD PARTY

Vehicle Category TAX|

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Tyne Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Palicy YES

Policy Mumber D-18088937TMFSH

Cover Note Numbar

Driver

Name of Driver YEO KEE SONG

NRIC Ma 5154863488

Date Of Birth 2210211962

Ceccupalion QUTDOOR

Date Of Driving Pass 20/09/19482

Drving Expanence 37 YEARS AND 2 MONTHS

Gender MALE

Mohile Number (LOCAL) +685-91323371

Fax Numbsr

Contact Number

EMail Addrass NOEMAIL

Fage 1ol 20



Address

Posteode
Was dnver an employes of tha Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vahicle

General Information of the Accident

Type Of Accident

Wealher Condilions

Road Surface

Other Information

Was any loreign vehicle invalved in this accidant?

Number af vehicles (including awn vehicle)
nvolved in the accident

Was any body injured n the Accidant?

Was any injurad conveyed o hospital by
ambulance?

Was any othar matenal or propery ﬂﬂl‘-"lag&l'i"

| have been appraached by unknown persan(s)
soliciling/offering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reponed to the police?

If Yes Please stale which Police Station

Was nobce of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are agcident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasans

Was there any audio recorded?

BLK 405A FERNVALE LANE
#13-123

LS

791405
NOD
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO
ND
YES
ND
2

MAME
GENDER MALE

ND

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Datails Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Namea

SLu1gp

PRIVATE CAR
MR YU SHAD YUAN

BE211248

Page 2 of 20



Nature Of Damage FRONT
- Nao. Of Passanger (Including Driver)

Puge 30l 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Plesse report cotrectly the detaili of the sccident to speed up the clalms process
2. Thn Form must be compl

3 Intormatior provided must be & truthiul and accurate as posaible. Ary wiltul mrepresentation or withbolding of material
facts may allow insurance companies to repudiate policy liaibility.

he Folicyholder and/or the Authe

4 The seue and accoprance of this Farm by insurance companiess o not 20 sdmiksian of policy ability on the Sart of the Insursnce
companie:

& The report will be forwarded ay the insurers of the G4 Records Management Centre sstankshed by the Geners Insiraite
Associntion of Singapore [GU4) for archiving and that coples of tha report will for a fee be made availabie upon applicanon by
Iinterested parties.

7. By the iodgment of this report 10 The iNsurers, you Nereby consent 1o the archiving of this report 2t the centre and (o coples al
the report beng made svallable storesad

B Consent under the Personal Data Protection act (PDPA)
| ungerstangd, acknowledge, agres and consent thay;

Lo} My inaurer, my workshop and (he General Insurasce Assaciation of Singapore [GIAT| may/dre parmitted to collect, e,
disclose and/or process my perional dita/penonal information set out In this [lorm| and ary other personal information
provided by me or possessed ay my insurer (coflecuvely the “Personal Information”| and dhclose and transfer such
Perianal infarmation 1o ol insures(y) wha have imsured vebiche(s) inveived in this accident (afl insareris) who have nsured
wihichels] inrvolied in this sccident thall be collectively referred to as the “Insuren”), the inirers Wepers/law lirms, the
Muonetary Authonty of Singapore and anvy relevant governmaent sgency/suthority (such 33 the bolicel. for the durooseis)
of

I} processing, hundling and/or dealing with my cluim including the sertismant of the Gaims and any necessany
inweritigations réfating 1o the claimi;

i} Investigating the scoident amd/or my daims,
Liii} carrying out and/or desling with my instructions or responding to any erguines by me

{rv) mgmnsanning my cam (inclidimg the maling of correspondence. itatements, Invoiced. reporta 8 notices ba me.
which could irvalve diacicsure of certain pertonal gata aboul me to bring about dolivery of the same s weil a3 on the
externial cover of ervelopes/mad paceagoil. sndfor

vl compiying with appheable law In administering, srocessing, handling and/or desling with my clalm (ool lnctiely the
“Purposes”|
i) all insurerls] who Rave maured vehicle(s) involved in this sccdert and the Insceers’ lawyers/law frms. may/are permitted
1o collect, use, distiose and/or process my Pernnal Information for one or more of the above Purposss; ard

{e) iy Persamal Informatian may/can ba dlsclosed by sny of the insorers a=d/or GIA 1o thnr third Earty servce pravigers of
agantsfinciuding thelr Lwyers/law firmsl, which mity be sted outside of Singapare, for one of more of the above Purposes

{d}  my Personal Information will slso be collectied and used to compiln claima history Tor the purpose of fraud deteetian,
irreestigation and management in presen: and Al fusure claims

{¢]  the infermation so collected under (d) above may be shared / dncioued!

1 to s msurers and/or any other third parties tHat ssshit [n evaluating, ievertigating, controlling or manasging fraud,
regulaters, law enfarcement and gavernment agencies a5 reasonably required for the purposes stated, or

L} for camplying with regulrements undes any regllations, Bws o cort orders

CITYCaLD FTE LT /
CO. REG. M muﬂn:g:au.:., ){ b L "f) llL
A

Paliryholder s Sigratire Drvwer's Mgnatum Reparting Centie Peronne” s Signaturk
Date & Time {1 drtver i net the policgholden ) LT
pate & Time 10.12.2018 NHIC/EN N
@ 17-00 hrs

Page d ol 20



Sketch Plan Pg. 2

SKETCH PLAN

A - SHC 389T
B-SLU 119P

UL LY W I
Along Clementi Road TWDS AYE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 10.12.2019 at about 15:25 hours | was travelling along Clementi Road TWDS AYE with

One Male Passenger onboard .

While | was at a stationary postion as the traffic light was red , suddenly veh B ( SLU 118P )

lose control and collided into my taxi A - Left Rear Portion .

As ittook place tao fast | could not take evasive action to prevent the accident .

| have company video and photos at scene to support my claims

No injury in this accident

Veh B ( SLU 119P ) - MR Yu ShaoYuan H/P 8621 1346

DECLARATION
1'We aeclire the loregoing oarticulsrs are true in every resonct
3 {) . ‘ \ ;'I
Clr'CAT ETELT™D ,{'L.:- Z L '
— G0 REG, NO) 19050D2AA0G . S
Badipphmbder’s Sig-=ture Dvrwnr & Signatume Reporting Czntre Pemoone! s Sgnsture
Date B Time (I e 1 r? thes poleyhalds | Y@
Date & Time- 10,12.2019 HRICFIN No

@ 17.00 hrs

plw
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CITY CABPTELTD
REPAIR ESTIMATE
VEHICLE Ni: SHC 389T

11/12/2019 9:39

MAKE :
MODEL  : TOYOTA PRIUS )
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID COVER L=+~ | $ 1,126.60
REAR TRUNK LIDLOCK | XN $  457.90
REAR TRUNK LID GLASS (BLACK COLOR) - | $ 73350
GARNISH SUB-ASSY,BACK DOOR,0UTSIDE " $  889.70
REAR TRUNK LID LOGO(PRIUS) $ 52.90
REAR TRUNK LID LOGO(HYBRID) $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR) | - $ 47.00
REAR BUMPER | $  458.60
REAR BUMPER RE-INFORCEMENT | ¥V $  318.80
REAR BUMPER UNDER COVER $ 55260
REAR BUMPER SIDE RETAINER * $ 11270
REAR BUMPER TOWING COVER ~ - -1 82.70
REAR BUMPER CLIPS $ 22.00
RETAINER, REAR BUMPER, SIDE, LH - - $ 94.80
SEAL, REAR BUMPER SIDE, LH s | $  148.40
2 ,
TAIL LAMP ASSY (UPPER) (LH) < || §  557.90
TAIL LAMP ASSY (LOWER) (LH) $ 54840
REAR END PANEL ) v == & $ 602.10
REAR END PANEL GARNISH ¥ $  165.80
MOULDING ‘&1 $ 1,778.30
SUB TOTAL $  B,803.60
LESS 25% $  2,200.90
. DISCOUNTED TOTAL $  6,602.70
$ 40.00
REAR TRUNK LID COMFORT & TEL NO. STCIKER |- 3 50.00
ENSOR $ 13570
REAR BUMPER RUBBER MAT $ 50.00
REAR WINDSCREEN SEALANT {2 5§ $ 46.00
N
$ 331.70
vz
LABOUR CHARGE
Panel Beating \ $ 700.00
Spray Painting Charge $ 500.00
Wiring Charge s 50.00 |
Tuff Kote $ 50.00
Remove/Refix Revarse Sensor 5 80.00
TOTAL LABOUR $  1,380.00
ESTIMATE TOTAL $  8,314.40

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

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company,

NETT
NETT
NETT
NETT
NETT

4



COMFORTDELGRO ENGINEERING PTE LTD Date: 19.12.2019

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

Time: 17:24:28
Page: |
JOB NO ¢ 305366320
REGN NO ¢ SHC 389T
MILEAGE ¢ 0DDOOODOOD
MAKE . TOYOTA
MODEL :  PRIUS HYBRID(G4)
DATE OF REGN ¢ 02052019
DATE/TIME IN 1 10.12.2019 16:35
ACCIDENT DATE ¢ 10,12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2346-G  PRIG4 GARNISH SUB ASSY BA
0002 04-01-0302-2269-G PRIG4 ORNAMENT SUB-ASSY B
0003 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM

0004 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM

0005 04-01-0302-2267-G PRIVC BUMPER PIECE

0006 04-01-0302-2865-G  PRIG4 FILLER-REAR BUMPER
0007 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR
0008 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C
0009 28-01-0302-2016-A PRIVC REAR BONNET COMFORT
0010 28-01-0302-0010-A PRIVC REAR BOOT 65521111
0011 28-01-9999-2026-A APP LOGO REAR BONNET CCPL
0012 04-01-0302-1150-A PRIG4 BUMPER PROTECTOR MA

0013 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER

148.40 2500 111300

| 54840 25.00 41130 &e—"
$52.60 2500 41445 QA
30.00 30.00 ne—"

889.70 25.00 66727 o=

47.00 2500 3525 nee—

$2.90 2500 39.67 1€

52.90 2500 139.6708”

2200 2500 16.50 nec—"

-

30.00 ree—"_

40.00 . 40.00 p22—"
50,00 50.00 pec—
| 458,60 2500 34395 OR—



COMFORTDELGRO ENGINEERING PTE LTD Date: 19.12.2019

Time: 17:24:28
REPAIR ESTIMATE Page 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO - 305366320
CUSTOMER: 7010070 REGN NO . SHC 389T
ADDRESS : CITYCAB PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID
65551188 DATE OF REGN . 02.05.2019
DATE/TIME IN © 10122019 16:3*
ACCIDENT DATE  : 10.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC®% AMOUNT
SUB-TOTAL : 222936
JOB NATURE
0000 PB PANEL BEATING 640.00 —
0001 23-502 SPRAYPAINT ON AFFECTED AREA 30000~
0002 17-01 WIRING CHARGE 30,00 > s
0003 L REMOVE/REFIX REVERSE SENSOR 000"
SUB-TOTAL : 1,000.00
TOTAL : 322936
AUTHORISED : YES / NO
MVA NAME & SIGNATURE

DATE : DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING

OurdobRefNe . 305366320 CANEERINES
. ComioriDeiGm E Pim L

Dele 710 Deo: 2019 55 Loyang Grve. Smoapors 306860

Fax G548 5158

FINALIZATION FORM

To LKK Fax

Attn RAM

Vehicle RegNo. : SHC 389T Date of Accidant: 10. Dec. 2019

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

1. The repair job shall bill {o: NTUC SLU119P

2. The finalized amount shall be:

(8) Spare Parts after List discount $2,229.38 1 -
{b) LabourCharges $1.000.00 <
Total for Part-By-Part Repair Cost _ s3z22e38 $3229.37]
—_— 1
(c) Lumpsum Repair (if applicable) e -
Total for Lumpsum repair cos! after Less: . - _—

Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 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. Wa conlirm the estimaies and
) finalized amaunt
Signature Z = S Signature : — "‘—:-*_-"""'
Name Larty Ng Name i~ G
Tel . 6214 8316 Date . 20/12./19
Fao : B546 8156 :
Eor Official Use Only
Documant
ltem Amount Attached :ﬂs‘:;;‘;’“mﬂ; Remarks
Yes or No
1. Rental Rate P/Day YES
2 Loss ol Incoma Paid
3. Survey Fees
4. LTA Search Fee £7.40
Medical Fees (on behalf
of driver, If applicable)
Owvarrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 B315
Reg No: 52883356E GST Reg No. 20-0405811-H

idac

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

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

Code

NS/INC19021876/Fvfan2
oo | IR

INC4

Insured Veh. SLU 118P Veh. Inspected SHC 38aT
Policy No. 5106447504 Coverage (3) 0.00
Claim No. MT/1075166-002 Excess (§) 0.00
Assign From Assign Date 11122019
Make & Model TOYOTA PRIUS c.C 1768
Engine No, HIDDEN Year of Reg 2019
Chassis No. JTDKB3FU303080259 Colour YELLOW
Odometer 108377 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOoD
ditions of Tyr

Size D Make Balance
R/H Front Tyre |185/85R15 GOODYEAR 8 mm
L/H Front Tyre |185/85R15 GOODYEAR B mm
R/H Rear Tyre |195/85R15 GOODYEAR 8 mm
L/H Rear Tyre |195/65 R15 GOODYEAR B mm

on of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR AND REAR PORTION,

DAMAGES SEE DETAILS.

Inspection Date

SINGAPORE 508868

B)IN AC

AJTHE INSPECTION WAS CONDUCTED
CORDANCE TC YOUR INSTRUCHS.

i

Estim

Accld_ant Date 101272019 111272018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE

NOT AUTHORISED HET-'NFEE




National Assessment Centre Services
51 Ubl Ava 1 201-25 Paya Ubl Industrial Park, Singapore 408833

TEL: G841 DOS5 FAX: 8841 6315

Reg. Mo 52983356E GST Reg. Mo. 20-0405011-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 389T

aty. Description of Parts
REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER NOT NECESSARY 1,126.60
1|REAR TRUNK LID LOCK NOT NECESSARY 457.90
1|REAR TRUNK LID GLASS (BLACK COLOR) NOT NECESSARY 733.50 .
1|GARNISH SUB-ASSY BACK DOOR ,OUTSIDE CRACKED 889,70 889.70
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 5280 52.90
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 52.90 52,80
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 47.00 47.00
1|REAR BUMPER CRACKED 458,60 458.60
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 318.80 :
1|REAR BUMPER UNDER COVER cut 552 60 552 60
1|REAR BUMPER SIDE RETAINER NOT NECESSARY 1270 :
1|REAR BUMPER TOWING COVER NOT NECESSARY 82.70 -
1|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|RETAINER ,REAR BUMPER SIDE LH NOT NECESSARY 94,80 .
1|SEAL ,REAR BUMPER SIDE LH CRACKED 148.40 148.40
1|TAIL LAMP ASSY (UPPER] (LH) TO REPAIR SEE 557,90 -
LABOUR
1{TAIL LAMP ASSY (LOWER) (LH) CRACKED 548.40 548.40
1|REAR END PANEL TO REPAIR SEE 602.10 -
LABOUR
1|REAR END PANEL GARNISH NOT NECESSARY 165.80 -
1|REAR WINDSCREEN GLASS WITH MOULDING NOT NECESSARY 1,778.30 .
LESS 25% DISCOUNT -2.200.90 -§93.13
B.602.70 2078.37
SPECIAL NETT ITEMS
1|REAR TRUNK LID APPS STICKER (SN) NECESSARY 40,00 40.00
1|REAR TRUNK LID COMFORT & TEL NO.STICKER (SN)  |NECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00

Report Rel No. NS/INC19021876/Fvi3n2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubd Indusinal Park, Singapane 408933
TEL: 6841 0055 FAX: BR41 6315
Reg. Mo SPOB3356E GST Reg. No. 20-0405811-H

Fage No..2 of 2
| Description of Parts Condition | Fstimats By | Our Adjusted
1|REAR WINDSCREEMN SEALANT (SN) NOT NECESSARY 48.00
7o 150,00
LABOUR
PANEL BEATING.INCIL.USIVE OF THE REPAIR OF TAIL 700.00 640.00
LAMP ASSY (UPPER) (LH) AND REAR END PANEL
SPRAY PAINTING CHARGE 500.00 300.00
WIRING CHARGE 50,00 30.00
TUFF KOTE. NOT NECESSARY 50.00 =
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
1,380.00 1,000.00
GRAND TOTAL B,314.40 322837
COMMENDED COST OF REPAIRS i T samar
(CONFIRMED) S Femill™, - ||
Report Ref No. NS/INC19021876/Fvi3n2
PARASURAM 5/0 SHANMUGAM K.E.LAU CPT[RET)
Assl. Automolive Assessor BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

DECLAMEN OF LIABILITY TO THIRD PARTIES - This Report i mads solsly for the wss and Senslif of the Cllent narmied s i frend page of ihis Aspon.

REGD Auto Consultant-SAE, Licensed Appraiser




