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Enquire Vehicle Insurance Details

SKG5918C 13 Dec 2019/ 17:40:00 Successful M12 NTUC INCOME INS CO-OPLTD
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
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ACCIDENT STATEMENT

Date Of Report 142720719 12:36

Date Of Accident 1312/2019 17:40
Exact Location Of Accigent ALONG PASIR RIS DR
Country/State of Loss SINGAPORE

Vahicla Registration Number SHDAasaaT
Insured/Policyholder

Mame Of Regisierad Owner CITYCAB PTELTD

Co Reg No 1885028306

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone No

Allemative Phona No OFFICE-65508768
Vehicle Particulars

Manufactures HYUNDAI

Model 4

Exact Purposa far which vehicle was baing usad at
lime ol accident

Ara you claiming undar your own insurance policy

far repair to your vehicha? NO

If Mo, Please state action to be taken THIRD PARTY

Vahicle Catagary TaXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Typa Of Coverage THIRD PARTY FIRE ANDWOR THEFT
Fleat Policy YES

Palicy Number D-18088937TMFSH

Covar Note Numbar

Driver

Mame of Driver LiM SaY vam

NRIC Mo SO0021B16D

Date Of Birth 25/11/1051

Cocupation OUTDOOR

Date Of Driving Pass o8/0arnoeTd

Dnving Experignce 45 YEARS AND 3 MONTHS
Gandaor MALE

Maobile Mumbear (LOCAL) +685-9781013T

Fax Mumber

Contact Numbes

EMall Address NOEMAIL
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Address

Pasteode

BLK 113 TAMPINES STREET 11 202-137

521119

Was driver an amployee of tha Insured's Company NO

It Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Dnvers Chan Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vahicles (including own vahicle)
invalved m the accident

Was any body injurad in the Accident?

Was any imured conveyed to hospital by
ambulanca?

Was any other matarial or propary damaged?

| have bDeen approached by unknown persanis)
saliciting/offering accident claims assistancs

Mumper of Fassengers (including Driver)

Passenger 1

Details of Police Action

Was the accidenl reported 1o the police?

If Yes Please state which Palice Station
POLICE STATION NAME [OTHER]

VWWas nobce of intended Prosacutlion gven?
If Yes against whom?

Circumstances of Accident

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
MO
YES
MO

NAME

GENDER MALE

YES

CHANGINP.C
NO

PLS REFER TO ATTACHED / POLICE REPORT : T/20191214/2036

Attachment(s)

Are pccident photos available for attachmant?
Was thare any wdeo caplured by Car Camara?
Remarks! Reasons

Was there any audio recordad?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/ModelColour
Details Of Properies

Vaehicle Calegory

MNarme of Drver
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Mame

SKG5918C

PRIVATE CAR

NG KEE WEI

897410660

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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] Driver)
DETAILS OF INJURED PERSON 1

LI SAY YAM
Approximate Age Ll
Imunes sustain S00Y.0ON 3 DAYS MC

Injured person i which

SHD&582

Were seal balis worm’

: NC
ambulance?

AQdress
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Sketch Plan Pg. 3

SINGAPORE LT TR

POLICE FORCE TR

Police Station Of Qrigin: 1of3
Chnangi NP.C Report Mo T/20181214/2038

8 Simei Street 2 SINGAPORE 525914
Tel No. 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Heﬁm No Station Diary No
14/12/2019 10:20 18
- nt's P, il . ! ) .;;. 11 |
Nam-e of ln!nrmam Address
LIM SAY YAM APT BLK 113 TAMPINES STREET 11 #02-137 SINGAPORE
521113 -
ID Type /1D No.. Contact No.: _
NRIC NO / 500218150 Home/Office Mobile: 878101374 -
Nationality: Email -
SINGAPORE CITIZEN B |
Sex TAge Date of Bith: | Type of Informant
Male |68 25/11/1951 | Driver
Race: Language Institution | School Name
Occupation Driving Licence Information:
Taxi driver N Class 2B 2A.2 Date of Expiry o
Type of Injury Drink | Date/Time of | Type of Location
i e Others Drive: Accident Straight Road
I No 13/12/2018 17.40
Location
Along Road 1
PASIR RIS DRIVE 8
Weather I Road Surface Road Spesd Limit
Raining Wt
Traffic Flow Traffic Control Trafiic Volume
' Type of Collision o o i T
Batween Moving Vehicles - Head To Rear ambulance:
No
SHDB582T | Car Slightly 1 5
. | Damaged |
SKGS591BC | Car | | Slightty | O
| — | Damaged | ]
£ P : e e R 4',%—'—;—: ) -‘;"qf:;il

| Any Pedestrian morml No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA

Page 6 of 15



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE LT T IR

T/201012142038
Police Station Of Origin- Sl 3
ChangiNPC Report No. T/20181214/2038
9 Simei Strest 2 SINGAPORE 529914
Tel No: 1B00-5872899 CONTINUATION OF REPORT

Related Vehicle | SHDBSB2T (Car) Contact No. | 978101374 B
| Hospital/Climic | ANSAR CLINIC Class of Class 2B 2A2
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 14/12/2018 Date Discharge | 14/12/2019
No of Days granted Medical Leave 03 eecfin NIL
Name Ng Kee Wei ID No. MIL
' Related Vehicle | SKG5318C (Car) . Contact No | 97410660
Hospital/Clinic | NIL 'Classof | Class: NIL
Prving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Diate Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 13/12/2018 at 1740hrs, | was driving on the cuter most left lane There no traffic. Al that point in
time it was raining Out of a sudden | feel a bang at the rear of my vehicle. | sat in the car for 10-15mins
as | was feeling giddy. Later | step out and exchange our details. My passanger was not injurad. My
vehicle suffered rear bumpar damage | want to Ansar Clinic and recaved 3 days MC

Page T of 1&



Sketch Plan Pg, 5

SINGAPORE
POLICE FORCE LT TR

Police Station Of Origin Herd
ChangiN.PC Report No. TR20181214R2036
g Simei Street 2 SINGAPORE 529914

Tel No: 1600-5872999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the cartificata with you now, please fax a copy to 85474885 statng the report number as reference

Signature Of Officer Recording The Report Signature Of Informant.
G/ A
St Staff Sgt DZULHILMI BIN OMAR f 1 JL"

Signature Of Interpreter Date/Time:
Nat applicable 14/12/2019 10:20

Officer In Charge Of Case Classification Of Case
TP | AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_ContactNo. 85476172 | .
Authentication Stamp
L il
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|
i ] |
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5 -
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€OMFORTDELGRO ENGINEERING PTE LTD
KEPAIR ESTIMATE*

VEHICLE NO : SHD 85827

N U
DATE 16/12/2019 10:28 LK \. {?m,.q

MAKE I
MODEL : HYUNDAL 40
Qty Parts Description/ Labour | Type Unit Price | Amount |

Rear Bumper ( ° 5 353.00
Rear Bumper Clip 10 pes = S 22.00
SUB TOTAL 5 575.00
LESS 20% 5 115,00 2
DISCOUNTED TOTAL 5 46000 |
Rear Bumper Advertisement Logo 5 SO.00 |Nett
Rear Bumper Rubber Mat . s 50,00 |Nen
Rear Fender Advertisement Logo (LH/RH) 5 10000 15 20000 |Nett
L ME i 5 300,040
Labour Charge .
Panel Beating § 350,00 >
Spray Painting Charge Achromiedged by Recals S 25000 -
Wiring Charge e S 50.00
Remove/Refix Reverse Sensor 5 8000 | 1
" l.'h\ TOTAL LABOUR 5 T730.00
\%\& ESTIMATE TOTAL 8 1,490.00
_—
thwnlLeX
['uis 15 an iminal esumate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appomted by the insurance company.




COMFORIDELGRQ

ENCIN
Our Jab Ref No 305367141 GINEERING
Date 17/12/2019 e s a4
Fax G548 A158
FINALIZATION FORM
To LKK Fax :
Atin RAM
SHDB582T 5367141 13/12/2018

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

1 The repair job shall bill 10: NTUC - SKS5818C
[
2 The finalized amount shall be:
(@) Spare Parts after List discount
(b) Labour Charges =
Total for Part-By-Part Repair Cost o o
i
{51
{e.] Lumpsum Repair (i applicable) P
Total for Lumpsum repair cost after Lass.  20% $1,000.00
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days
4. We shall treat the above amounl as Correct and Confirmed if there is no reply from you
within 7 working days
5. Thank you for your assislance. We confirm the eslimates and
finalized amount
S—
Signaiure Signsitura :
Name : JUMANI Name = £am
N £ 14/,2.]
Tel  : 62148315 Date  :  * 2[4
Fax ;. 65468156 \_ 7
Eor Official Use Only
Docurment
llem Amount Attacheg | COnfirm By Remarks
{Signatura)
Yes or No
1. Rental Rala P/Day YES
2 Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee £7.49
5. Medical Fees (on bahalf
of driver, i applicable)
[6 Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 2D1-25 Paya Ubl Industrial Park, Singapone 408233
TEL: 6841 0055 FAX: GB41 6115
Reg. No: 5298313158E G5T Rag. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Rel NS/INC19022172/Fqf3nd

Fosot NTUS TACE D | HA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date.  24-12-2019
188556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SKG 5918C Veh. Inspected SHD B582T
Policy No. Coverage (5) 0.00
Claim No. MTHOT5678-002 Excess ($) 0.00
Assign From Assign Date 161272018
Z Vehicle Particulars & Condition
Make & Model HYLUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. EMHLB41UMGUOS3TTE Colour YELLOW
Odometer 323402 Stmrlng IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Maka Balance
R/H Front Tyre |[205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK ¥ mm
L/H Rear Tyre |205/60 R16 HANKOOK T mm
4 . Description of Damages i
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5, General Information
Accident Date  13/1212019 |inspection Date 18/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508968
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED HEF'AIHS_

5b. Estimate Days of Repair

|ESTIIu'I.h'I'ED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408633

TEL 6841 0055 FAX: 6841 6315
Reg No: 52083355E GST Reg. No. 20-0405911-H Page No.1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 8582T

ay
|
REPLACEMENT OF PARTS
1|REAR BUMPER cuT 553,00 553.00
10|REAR BUMPER CLIP NECESSARY 22.uu|- 22 00
LESS 20% DISCOUNT -115.00 -115.00
480,00 460,00
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50,00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
PANEL BEATING. 350,00 280.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 .
REMOVE/REFIX REVERSE SENSOR . 80.00 30.00
730.00 510.00
GRAND TOTAL 1,490.00 1,270.00
-]~ 1 T

Report Ref No. NS/INC18022172/Fgfan2

Z

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

REGD Auto Consultant-SAE, Licansed Appraiser
DISCLAIMER OF LLABRILITY T THIRD PARTIEE: This Repart s mads solely bor the use and benall of ihe Clisint nemad on the froni page ol this Repon




