
MDOr91.E504 / Comn rDetclo Engin€€rirs pto Lrd - Loyang
E'[rriybeii i iiir-dl6ihgiioriiij;16'" 

,'- ''"'","" Your NCD wifl be affec,ted due to tate reporting
suaMrrEo By:Janer Lim siane cek Actual e-Filling Submisslon Date & Time: Oltugl2llg Og:4i

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repo.t ggggglly the detaits of the accident to spe6d up lhe ctaims proc€ss_
2. This Form musl be lqEplqlqq bv the policyholder and/or the Authorised Drivor.
3.lnfo,mationp.o,id"ffipres€ntatjonorwitho|dingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy liability
4 The issue and acc€ptance of lhis Form by insurance companiqs is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may b€ refellEd to the police for invsrflgation.
o.ttris,"port*@ementcentreestablishedbylheGenerallnsuranceAssocialionotsingapore{GlA)fol
archiving and that copies of his report wilt, fora tee, b€ made available uipon appiicaton Uy interested panies.
7' Bylhe lodgement of this report to the insurers, you herebyconsontlo lhe archiving of this report at the centr€ and lo copies of th€ r6port being made available

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

0710912019 08:40

1110812019 01i00

BLK 105 JALAN MJAH - C/PARK

SINGAPORE

Vehicle Registration Number

lnsured/Poliqfrolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle ParticuLrs

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Conpany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD6782X

COMFORT TMNSPORTATION PTE LTD

199303821R

FLEETSAFEry@CDGTAXI,COM.SG

oFFtcE-6s508768

MERCEDES-BENZ

E220

NO

REPORTING ONLY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARry FIRE AND/OR THEFT

YES

MCOM0015

sEA WEt LtP (XU WEtLt)

s7220890J

19t09t1972

OUTDOOR

o511211994

24 YEARS AND 8 MONTHS

MALE

(LoCAL) +6s-91450880

DERRTCK_SEAWEt LtP@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnfonration of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Detalb of Police Acton
Was the accident reported to the police?

lfYes,Please state which police Station

POLICE STATION NAME TOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circurnstancee of Accldent

REFER POLICE REPORT NO: T-2019090s/2044 . TypE OF ACCTDENT :- TAX| REVERSED
Attachrn6nt(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 87 TAMPINES AVE 1

#03-30

528688

NO

OTHER - TAXI DRIVER

:

COLLISION - HEAD TO REAR

CLEAR

WET

NO

2

NO

NO

YES

NO

1

YES

TAMPINES NPC

NO

YES

NO

NO

UNKNOWN

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

UNKNOWN

NO DAMAGED
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IMPORTANT NOTICE

CON,,IFOR'I I'ltAN SFORI ATION PTE LTD

CO, RL:G, NO, 'ISO3O3B21 R

Policyholder's Signature

Date & Time:

Sketch Plan Pg. 1

Driver's Signat!re

{lfdriver is not rhe policyholder}
Date & Time:

1. Please rep ort correcflv th e detailsofthe accidentto speedup the claims process.

2. This Form must be qompleted bv the policvholde, and/or the Authorised Drtver.

3 lnformation.provided must be as truthful and aEcutatf ar-pgs.sible. Any wilful misrepresentation or wiihholding of materialfacts may allow jnsurance compahles to repudiate policv ila;ilii: ;

4 The issue ard acceptance of this Form by insurance companies is not an admission of policy,iabidy;n the part of the insurancecompanjes,

5. Anv false reportlne mav be relerred to the police for invesfleatlgn,

6. The report wil,be forwarded bythe insurers ofthe GtA Records Management Centre established bythe GenerallhsuranceAssocitstion of sih8apore (GlA) Jor archiving and that copies of ihis rep;rt witt tor a'tee ue maae available upon application byinterested parti€s.

7 By the lodgment ofthis report to the insurers, you hereby consent to the archiving ofthis report atthe centre and to copies ofthe report being made availeble aforesaid.

8. Consent under the personal Data proteatlon Act (pDpA)

I understand, acknowled8e, agree and consentthat:

{a) My insurer, my workshop and the General lnsurance Associatron of singapore (,,clA,) may/are permitted to collect, use,disclose and/or process my personal data/personal.informatlon set out'in'tt i, itorml ana ,ny ottrer personal informationprovided by me or possessed by my insurer (collectively the "personal I nto.maiion,,1 a nd aisclose and transfer sschpersonal tnformation io a insurer(s)who have insured vehicte(s)invotv"a i",ilr..Jii"r, fri *rr;";i.;il;;#l;rrr",vehicle(s)involved in this accident shall be collectively referred t; as the,,tnsurers,,l, tne insu rers, lawyers/law fi rms, theMonetary Authority of singapore and any rerevant government agency/authority lsrrch as the porice), for the purpose(s)

(i) processin& handlineand/ordealing with myclaims inc,ud,ngthe settlementofthe claims and any necessaryInvestigations relating to the clalmsj

(ii) investigating the accident ahd/or my claims;

(ili)carrying out and/or dealing with my instructions or responding to any enqujrles by me;

{iv) adm in istering my claims (including the mailing of co rres po ndence, statements, invoiceE reports or notices to me,whlch could involve disclosure of certain person"r a"t" 
"tort 

a" io i.ing about delivery ofthe same as well as on theext€rnal cover of ehvelopes/mall packages)i and/or

{v} com plying wirh a p plicab le law in ad m inistering, process i ng, ha n dling an d/or deEling with my clairn s. (collectively the"purposes,,)

{b) all insure(s) who have insured vehicle(s) involved in this accidenfand the Insur€rs, lawyers/law fhms, may/are permittedto collect, use, disclose and/or process my personal lnformation for one or more ofthe above purposes; and
(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers oragents(including their lawyers/law firms), which may be sited outside ofsing"por", for- on" o,. rore ofthe above purposes.

(d) my Personel lnformatlon will also be collected and used to compile claims history forthe purpose of fraud detecflon,invEstigatlon and management in present and all futLtre clairns.
(e) the Informatioh so collected under (d) above may be shared / discJosed:

(i) to allins!rers and/or any other third parties that assist in evaluatin& investiBating, controlling or managing fraud,regulators, law enforcement and government egencies as reasonably requlr;d for the purpo5es stated, or
(ii) for complying with requirements under any regulations, laws or court orders

a:/\x).n( \lr,,tli.i,nt ,; r,-v:l

ir r 4".,
i,' . L"f
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECI.ARATION

Sketch Plan Pg. 2

(lf driver is notthe poticyhotder)

Date &Time:
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Sketch Plan Pg. 3

""@;H?rI?f;H.,
lltfllillilililllililtffi Ililfliltffi iltilililfl ilililil|]iltiltililIililt

r/20190905t2044

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: '1800-5871999

i of 3

Report No. T/201 90905/2044

Date/Time Report MadE
0510912019 11:39

Name of Informant:
SEA WEI LIP
lD Type / lD No.:
NRrC NO / S7220890J
Nationality:
SINGAPORE CITIZEN

Station Diary
26

Address:
87 TAMPINES AVENUE 1 #03-30 SINGAPORE 528688
Contact No.:
Home/Ofrice: Mobile:91450880
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Drlving Licence lnformation:
Class: 3 Date of

Sex:
Male
Race:
Chinese
Occupation:
Taxi driver

REPORT OF A TMFFIC ACCIDENT

Location:
Along Road 1

JALAN RAJAH

Traffic Volume:
No Traffic

Moving Vehicte Against - parked Vehicle
Anyone conveyed by
ambulance:
No

Pedestrian Involved: No
Norcf Pedestrians Iniured: NIL

Page 5 of 12



5I}I6APORE
polltE Fof,cE

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 S|NGAPORE 529682
Tel No: 1800-5871999

Sketch Plan Pg. 4

CONTINUATION OF REPORT

lilllllliltilltfl ililtHililfl iltfltiltilililtilIiltililflililtilillliltfl tr
TDO1SO905t2044

2ot3
Report No. T/201 90905/2044

SHD6782X (Car)

Class: 3
Date of Expiry: NIL

Brief Oetails.
oi-the t tloeyzots at about 'l30ohrs, lwent to B/105 Jatan Ra.iah in my vehicte bearing the plate number
SHD6782X to drop off my passenger. Afier alighting my passenger at ihe said locafionl I wanted to make
a 3-point tum to exit the carpark.

\A/hile I was.reversing, I suddenly felt an impac;t corning from the rear of my taxi. As such, I went down
from my taxi and assessed my taxi and another parked vehicle behind myiaxi. rnere weie no Jamales
or scratches on either vehicle. As such, I drove off from there.

I wished to state that my taxi do not have any rear-facing camera installed. I also did not take down the
other vehicle details as there were no damages after I made a check.
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T 120190905t2044

Sketch Plan Pg. 5

CONTINUATION OF REPORT

Signature

3 of 3

Report No. T/201 9O9OS/2044

Police Station Of Origin:
lampines N.p.C

6 Tampines Avenue 4 StNGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
lnformant is not able to provide sketch plan

IMPoRTANT: Please attach a cooy of your vehicle's lnsurance certificate to this report. lf you don,t havethe certificate with you now, pl"rie rax , copy i" gni+e8iri;ti;! the report number as reference.

Signature Of Officar Rtcording The Report

Sst 3 MOHAMAD TZWAN BtN MOHAMAD
ISHAK

Signature Of lnterpreten
Not applicable 0510912019 11:39

Officer ln Charge OfEIsE
TP/GIA/
Staff Sgt WONG SIEU LUt
Contact No.: 65476.151

Authentication Stamp
NPl68

lnformant:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo
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vFM PrE ErD sMJ 86fl1
210 TURF CLUB ROADA4T THE GMNDSTAND SINGAPORE 287995 ((TO
TEL: +65 6291 31'13 FAX: +65 6296 99gg Website: www.drivethru.com.sg

BILL TO:

GAMGE B PTE LTD

NO.1 Bukit Batok Crescent #05-SS Wcega ptaza

SINGAPORE 658064

Kindly cross & make cheque payable to: VFM PTE LTD
Bank Current A/C No.: 003-933819-0
Bank Name: DBS

TAX INVOICE
lnvoice No. : HA2o19o9 -oooo17

Date :30/09/2019

Terms

Page No.

:7DAYS
:1

For VFM PTE LTn-
,z-? r l\r

4 l,{( (\
6L-''L E>/Y

Vehicle No. Descrlption QTY Rate Amount

sKx3499T Mazda I2.3L
18/09/201 I - 30/09/2019
( 12 DAYS)

1 2160,00 $ 2160.00

Total Amount
(lnclued G.S.T)

$ 2160.00

Authorised Signature
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GARAGE B PTE LTD
(REGISTMTION NO.: 201s39360H)
NO 1 BUKIT BATOK CRESCEIIT
#05-55 WCEGA PLAZA
SINGAPORE 558064
TEL: 65-6252 3295 FA)(: 65-6262 3293
Email : emailgarageb@gmail.com

GARAGE
€o)ti v-))

CASH SATE

SM]86511 MERCEDES BENZ C18O

BLK 105 JATAN RA'AH
#04-77 SINGAPORE 320105

TNVOTCE NC TPISMJ8651U0040
DATE: 15.01.2020
ATTENTION TAY TZU GIN,AUDWIN GEMRD
MILLEAGE : NIL
TERM :

cosT oF REPATR (TP-19-09-002) 36,300.00

Note:
1, All cheques should be crossed and made payable to
GARAGE B PTE LTD
BanKer : OCBC SINGAPoRE
SGD Ay'C NO.: 617-826933-001 @$s\IurH-o-RrsED'ffiIffi



PRO-OPTION SERVICES
Mailing address: Blk 1898 Rlvervale Drive, #04-1004, Stngapore 542189

Tel: 6315 1239, Fax 6315 3298, Mobite:90610543

ay Tzu Gin, Audwin Gerard
105 Jalan Rajah

77
pore 320105

INVOICE

ng charges for the inspection of the accident
nsport and photographs.

One fhousand Eiqht Hundrcd and Seventeen

PRO-OPTION SERVICES .

,/A
I ---n'

lnvoice no: POSO4LTlLg

Date: 14 Janaury 2020
Report no: 417M0919.G8
Vehicle : SMJ8651L

'Oeque should be qossed ond mode poydble b "p.o-Won Sevtces,,

Authorised Signature



Report no
Vehicle no

REFERENCE

Date of inspection
Requested by

Type of survey

Repairer

Date of accident

VEHICLE DATA
Make/model
Chassis no

Engine no
Date of registration
Engine capacity
Odometer reading
Colour

STATIC CONDITION CHECK
Steering
Foot brakes
Hand brakes
Paintwork
GeneralCondition

TIRE CONDITION CHECK
Front tread
Rear-tread.., .-..

7 RECOMMENDATION
Cost of repairs :

No. of days taken :

PRO-OPTION SERVICES
Mailing address: Blk 1898 Rivervale Drive, ,t04-1004, Singapore 542189

Tel:6315 1239, Fax:6315 3298, Mob e:90610543

417M0919.G8
sMJ8651L

19 September 2019
Tay Tzu Gin, Audwin Gerard
Blk 105 Jalan Rajah

#04-77
Singapore 320105
lndependent

Garate B Pte Ltd

No 1 Bukit Batok Crescent, #05-5S WCEGA plaza, Singapore 658064
11 August 2019

MERCEDES BENZ C 180 BTUEEFFICIENCY

wDD20403124841442
27 49L0300427 62

19 June 201.3

1595 cc

86171 km

Elack

Affected
Serviceable

Serviceable
Good
Good

RH/MAKE

6 mm/Continental
LH/MAKE

5 mm/Continental
SIZE

225145Rt7

5 BRIEF DESCR'PTION OF DAMAGE
Front. bumper cover cut/warped/distorted, 

.headlamps casing broken, front bonnet bent, front support toppanel bent, headlamp panels bent, front and rear undercariige parts damag;;, r.rtonlrn. gearbox - gearsjammed, etc. please see para. g ofthis report for more details.

6 REMARIG

This inspection is carried out on a "WITHOUT PREJUDICE" basis and I have not authorized any repairs.

r.6.mm/-Continental . _.6.mm/Continental .Z?5/4SRL7_..

S35.300.00 (lump sum)
Eleven (111



g ASSESSMENT OF DAMAGE AND COSTS

Report no:
Vehicle no:

A SPARE PARTS

417M0919.G8
sMJ8551L

Descriotion
Front bumper cover
Front bumper reinforcement

' Front bumper side retainer L/R

Front bumper centre bottom mount
Front bumper centre Brille
Front license plate moulding
Front bonnet
Tow-eye cover
Front grille assy

LH headlamp assy

RH headlamp assy

Headlamp support frame L/R

Front support top panel

Front support top panel top cover
Front support top panel top cover clip
Front shock absorber LH

Front steering knuckle arm LH

Front upper control arm LH

Front lower control arm LH

Front wheel bearing c/hub set - LH

Front stabiliser bar
Front stabiliser bar link L/R

Front stabiliser bar bracket L/R

Front shock absorber RH

FrontsteerinB knuckle arm RH

Front upper control arm RH

Front lower control arm RH

Front wheel bearing c/hub set - RH

Front suspension subframe
Front suspension subframe mounting
Front brake disc dust plate

Steering rack & pinion assy

Rear suspension subframe
Rear stabiliser bar
Rear stabiliser bar bracket L/R

Rear stabiliser bar link L/R

Rear wheel carrier [H
Rear lower control arm LH

Rear lower control arm cover LH

Rear camber strut LH

Rear tie rod LH

Rear tie rod cover LH

Rear LH control arm - top
Rear LH control arm - rear
Rear wheel carrier RH

Rear lower control arm RH

Rear lower control arm cover RH

Rear camber strut RH

Assessed

Condition
cut/warped/distorted
bent
necessary

broken
broke n

squashed/deformed
bent
to reuse

broken
casing broken
casing broken
be nt/disto rted
bent
scraped/warped
necessary

bent
bent
bent
bent
bearing noisy/notchy
bent
bent
warped
bent
bent
bent
bent
bearing noisy/notchy
bent/distorted
bush cracked
bent
motor jammed

bent/distorted
be nt
warped
bent
bent/distorted
bent
bent
bent
bent
to reuse
bent
bent
bent/distorted
bent
bent
bent

Reoairer's
Amount

1,450.00
700.00
70.00
80.00

160.00
150.00

2,033.00
58.00

7so.o0
980.00
980.O0

500.00
109.00
100.00-. 
36.00

| - 600.00
I zoo.oo
i +ao.oo

N I , soo.oo,"I
1 1.480.00
I

I 480.00
150.00

. _,70.00
r - 500.00
li 700.00

i +eo.oo

i s00.00
L." r,+ao.oo

I 3,250.00
300.00

i 12s.00
L7,2oo.oo

Sly
7

7

2

1

1

1

1

1

1

L

1

2

1

1

6

1

1

1

1

7

L

2

2

L

1

1

1

1

1

2

7

1

L

1

2

2

1

1

il

( z,tso.oo

f 3s0.00
I 7o.OO

I tro.oo
I/ 1,9s0.00

r. I / 35O.OO

\\ -, 4o.oo
\ 350.00
I rao.oo
i ss.oo

I rso.oo
I reo.oo
lI 1,950.00

\ 3s0.00
\ 4o.oo
\ rso.oo

Revised

Amount
1,450.00

700.00
70.00
80.00

160.00
150.00

{t 2,O33.0O

'('v 0.00

750.00
980.00
980:00
500.00
109.00
100.00
36.00

500.00
700.00
480.00
s00.00

1,480.00
480.00
150.00
70.00

600.00
700.00
480.00
500.00

1,480.00
3,2s0.00

300.00
125.00

7,200.oo
2,150.00

350.00
70.oo

140.00
1,950.00

350.00
40.00

350.00
180.00

0.00
350.00
380.00

1,950.00
350.00
40.00

350.00

1

L

L

1

1

1

1

1

1

1

N



Report no:
Vehicle no:

417M0919.G8
SMJ8551L

Rear tie rod RH

Rear tie rod cover RH

Rear RH control arm - top
Rear RH control arm - rear
Front RH sport rim

(Soecial nett)
Front number plate
Front number plate frame

bent
to reuse
bent
bent
scraped

Subtotal of the above
Discount

Subtotol 1:
broken
broken
Subtotol 2:

Total cost of parts:

Total cost of labour:

Total cost of repair:

N/( rso.oo r.8o.oo

f 3s.oo o.oo

1 
. q{ 360.00 360.00

(^o.'. \ 380.00 380.00

l'lC /980.00 980.00
+\1 '" 

-824too-8Jo3ooLO% / 70Yo 3,824.rO 3,810.30
34,416.90 34,292.70,.l

3s,00 35.00 i 11,JJ.vu | +r,35.00 3s.00 )

1

r
1

t
1

1

1

E TABOUR

1 Labour charges to dismantle and remove damaged parts, renew and
rnstatu to. cut out damaged body panel, install and weld new paru to
pull, knock, straighten and reshape affected areas.

Spray painting of the affected parts and areas - front bumper, front
support top panel, front bonent, headlamp panels, etc.

To check all affected wiirng and electrical parts for condition and rectify
where needed.

To align headlamps and refocus headlamp beams.

To reinstall front parking sensors and check for sensing functions,

To apply anti-rust undercoat for the affected areas.

To supply labour and materials to repair/rebuild automotic gearbox _
gears jammed.

To hoist up engine to faciliate the necessary repairs, and to reinstall
after the repairs.

To.remove and replace damaged front suspension stlblrame and
underca rriage parts.

To remove and replace damaged steering rack & pinion assy. To
centralise steering wheel and computer resei steering angle.

To remove and replace rear suspension subframe and undercarriage
parts.

To conduct computerised 4-wheel alignment to align wheels.

Towing services.
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1,500.00

800.00
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13,240.00 10,910.00
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(a)

(b)

coNctustoN
The revised or adjusted cost of repairs to restore the vehicle is

The recommended cost of repair based on lump sum basis would be

The estimated number of days taken by the repairs would be
(1" Reinspection conducted on 20th September 2019)
(2"d Reinspection (gearbox dismantled) conducted on 24th September 2019)
(Post-Repair lnspection conducted on 3oth September 2019)

The obove recommenddtions in my view are foir ond reasonable for the restorotion of the
occident condition.

vehicle to its pre-

Note: Lump Sum Reoair Basis
This meons the repoirer is ollowed to reploce the domdged ports with used, reconditioned or new ports, or rcpdirit to a roodworthy condition.

Yours faithfully

't ^l1 tl" t--.-
-.-..--'i.-.-'........-
Liaw Ledng San

Licensed Automotive Appraiser

Dated: 14 )anaury 2020
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