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Make of Veh: Modi : / SIRim | STD AJRim or
Tyre Size: F: 205 [éd RLL B
{Policy Condition) ' ) R: —_
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MCDE20021402 { ComfortDelGro Engineering Ple LId - Loyang
ENTRY DATE & TIME: 17/02/2020-15:39
SUBMITTED BY: Huang XisoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correc!ix the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaitable upon application by interested parties.

7. By the ladgement of this report te the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/02/2020 15:39

14/02/2020 13:15

STAR VISTA T JUNCTION VISTA EXCHANGE GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Poficyhiolder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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?

If No, Please state action to be taken
Vehicle Category

Inéuran_q:'_e Company :
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHAB47J

CITYCAB PTE LTD
TXXXXXB39G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

CHANG CHIN WOH
SXXXX324E

06/02/1956

QUTDOCR

01/01/1978

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87357556

ROOSLYNNS1@YAHOOQ.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General 'Infdr:'_T_ﬁe;t‘i'bn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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
ambuiance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action '

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cig"t;_'_u:rnstaq ces of Accident.

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos 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 Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (including Driver)

BLK 43 JALAN TIGA #17-24
380043

NO

OTHER - TAX] DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YP9840C

COMMERCIAL VEHICLE
SUN FUZHOU

GREAT AMERICAN INSURANCE COMPANY

LEFT CENTRE

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

CHANG CHIN WOH
64

NECK PAIN
SHAB47.)

YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting mavy be referred to the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [FDPA}
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colfect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident.(all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handling and/or desiing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or deaiing with my claims.(collectively the
“Purposes”]

{b) all insurers} who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

fe} theinformation so collected under {d} above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing er managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LYTD
CO. REG. NO. 199502839G [» @,
Policyholder's Signature Driver's §gnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time:14 2 2020 NRIC/FIN No.:

@ 16:30 hrs



SKETCH PLAN

Seininalnyas: ey EEes
‘Along Star Vista T Junction Vista Exchange Green
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 14.02.2020 at about 13:15 hours | was travelling along Star Visra T Junction Vista Exchange

Green with no passenger onboard .

While the traffic light is green in my favour , | proceed to make a left turn . suddenly veh B

( YP 9840C ) cut into my lane and collided into my taxi A - Front Right Portion .

After the accident | suffered pain at my neck area will consuilt doctor later on .

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

Veh B ( YP 984(0C) - Mr Sun FuZhou

DECLARATION
i/We declare the foregoing particuiars are true in every respect.
CITYCAB PTE
co. LTD
O. REG. NO. 1995028396 L >
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: 14 02.2020 NRIC/FIN No.:
@ 16:30 hrs



Phone Number:

Fax Number: _
Customer: Date: 25/2/2020 10:48 AM - 25/2/2020
Company: VIN
License NO: SHAG47J Technician:
Qdometer: Order NO:
VEHICLE ALIGNMENT REPORT
HYUNDAI, i40 G 1.6 GDI, 11-11 (Customized)
Primary Angles Initial Specifications Final
Min. Max.
Caster Left 4°39' 4°12" 5°12"' 4°48"
Right 4°34' 4°12' 512 4°40
Eront Camber Left -0°55' -1°00' 0°00' -0°50'
xeh Right -0°35' -1°00" 0°00' -0°36'
Toe Left 0°25' 0°00' 0°12' -0°14'
Right 0°41' 0°00' 0°12' 1°20'
Total 1°06' 0°00' 0°24' 1°06'
Camber Left -3°34' -1°30' -0°30' -3°31"
Right -1°42" -1°30' -0°30’ -1°41'
Raar Toe Left 0°11' -0°03' 0°09' 0°11'
Right -0°01" -0°03' 0°09' -0°01'
Total 0°11' -0°06' 0°18' 0°11"
Thrust Angle -0°06' 99°59' -0°06'
Initial Specifications Final
Secondary Angles il Ve
SAl Left 9°55' 13°18' 14°18' 9°55'
Right 10°26' 13°18' 14°18' 10°26'
Included Angle Left 9°01 99°59' 99°59' 9°06'
Right 9°50' 99°59' 99°59' 9°50'
Toe Out On Turns Left " 99759 99°59' e
Right 99°59' 99°59'
Max Turn Inside Left - 99°5¢' 99°59' -
Right 99°59' 99°59'
Toe Curve Change Left - 0°00' 199759 =
Right 0°00' 199°59'
Setback Front -0.11" 99.99" 99.99" -0.11"
Rear -0.27" 99.99" 99.99" -0.27"
Track Width Diff. -0.20" -0.20"
Wheel Base Diff. 0.15" 0.15"
Front Ride Height Left 99.99" 99.99"
Right 99.99" 99.99"
Rear Ride Height Left 99.99" 99.99"
Right 99.99" 99.99"
Frame Angle —




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 18-Feb-20
MODEL: HYUNDAI 140
VEHICLE NO.: SHAB47J

INSURANCE:

Gﬂd— Preste A

o
2

MOUNT

BONNET it 5%

$2,265.90

1 $2,265.90 |
BONNET RUBBER (LH) 1 $15.70 $15.70
BONNET RUBBER (RH) s 1 $6.20 $6.20
BONNET HINGE (LH/RH) Nx 2 $82.00 $164.00
BONNET LOCK ™r\ 1 $42.40 $42.40
BONNET ABSORBER (LH ONLY) Hu 1 $61.60 $61.60
BONNET SEAL MW 1 $31.90 $31.90
BONNET INSULATOR CLIPS 1 $7.00 $7.00
RADIATOR GRILLE H EMBLEM ™Nuo 1 $39.50 $39.50
RADIATOR GRILLE  wrndiy limc AC 1 $1,480.00 [ $1,480.00
FRONT BUMPER COVER cushso \Wm eraJC 1 $1,052.20 |  $1,052.20
FRONT BUMPER SPONGE ™N¢ 1 $99.20 $99.20
FRONT BUMPER REINFORCEMENT HH 1 $438.40 $438.40
FRONT BUMPER GRILLE (LH/RH) MR 2 $49.20 $98.40
FRONT BUMPER BRACKET TOP (LH/RH) sy 2 $44 .80 $89.60
FRONT BUMPER CENTRE GRILLE TOP GARNISH (140) Nr 1 $32.00 $32.00
FRONT BUMPER BRACKET (LH/RH) 6l¢ bakoa ™8 ~u 2 $49.20 | $98.40
FRONT BUMPER SIDE BRACKET +ut 2 3460 $9.20
FRONT BUMPER RETAINER MOUNTING Mwt 2 $8.00 $16.00
FRONT BUMPER GRILLE AIR DUCT ~# 2 $26.20 $52.40
HEADLAMP SUPPORT PANEL ASSY by 1 ___3907-4Q $907.40
HEADLAMP (LH/RH) "dkae | ™0 ot 2 ( $2776.00 | $5552-00
HEADLAMP SUPPORT TOP COVER %y 1 $22260 $222.60
HEADLAMP HALOGEN BULB (RH) N ! 1 $28.80 $28.80
RADIATOR = Yt 1 $708.50 $708.50 Lt
RADIATOR FAN BLADE, COWLING, MOTOR ASSY Hxt 1 $792.95 $792.95 | £
RADIATOR BRACKET (LH/RH) Wt 7 $5.40 $10.80 |-/
HORN UNIT (LH/RH) Mt 2 $72.30 $144.60 7{
HORN WIRE  ~ 1 $156.60 $156.60 |«
FRONT FENDER (RH) Derar 4 1 $566.30 $566.30 v
FRONT FENDER APRON PANEL (RH) ) s_d * 1 $637.00 $637.00 |\_—
FRONT FENDER SHIELD (RH) MM 1 $174.90 $174.90 | ¥
FRONT FENDER RETAINER 4 1 $3.00 $3.00 | X
AIRCON CONDENSER _ bwet V7% 1 $947.80 $947.80 |
AIRCON RECEIVER Mt 1 $59.60 $59.60 | X
AIRCON SUCTION & LIQUID HOSE =y 1 $549.10 $549.10 | X
FRONT DOOR (RH) My 1 $2,256.40 | $2,256.40
FRONT DOOR HINGE UPPER (RH) ++§ 1 $44.50 $44.50 |/
FRONT DOOR HINGE LOWER (RH) Hs 1 $44.50 $44.50 |
FRONT DOOR CHECK (RH) i 1 $91.80 $91.80 |/
FRONT DOOR CITYCAB LOGO (RH) 1 $30.00 $30.00 N/
FRONT WINDSCREEN MOULDING  lpJ 1 $23.70 $23.70 kv
FRONT WINDSCREEN SEALANT 1 $40.00 $40.00 |

\bc“ ¥ %.x\i_xwx\ ( \\%f\ﬁm«»«ﬂ

\

\

\



FRONT WINDSCREEN PILLAR QUTER (RH) ™ 1 $1,53590 [ $1,535.90 K
FRONT WHEEL RIM (RH) "t T ] 1 $650.60 $650.60 |¥
FRONT WHEEL HUB CAP (RH) $Arsha / 101 (0 1 $24420 $244:20 [
FRONT WHEEL NUT mnl e 7 1 $5.70 $5.70 | %
FRONT WHEEL BEARING .7 D 1 $301.80 $301.80 |2
FRONT WHEEL HUB ASSY ™ 1 $153.60 $153.60 | %
FRONT SHOCK ABSORBER ASSY (RH) & olsha, A 1 $217.60 $217.60 |2
FRONT SHOCK ABSORBER MOUNTING (RH) wat 1 $217.60 $217.60 | ¥
FRONT DRIVE SHAFT Hu 1 $2,061.60 | $2,061.60 [5£
RACK & PINION ASSY R 1 $1,820.00 | $1,820.00 | ¢
STG TIE ROD St i 1 $135.00 $135.00.F5%
STGTIEEND oW *p. 1 $125.20 $125.20 | A~
STG BALL JOINT w4 1 $73.10 $73.10 | X
STABILIZER BAR ru 1 $252.30 $252.30 |
STABILIZER BAR BUSH ! 1 $16.40 $16.40 | Y
STABILIZER BAR LINK 1 $68.10 $68.10 | £
STABILIZER BRACKET .t 1 $24.00 $24.00 | X
FRONT SUSPENSION LOWER ARM (RH) 2 cl(s bdnd——_ 1 $595.90 $595.90 €, —
KNUCKLE ARM (RH).Z 2\ chr 2 55000 ) 1 $1464700 | $1464700 | % . —
WIRING-FRONT M=t N 1 $1,634.00 | $1,634.00 7[
FRONT ABS SENSOR Hs 1 $347.60 $347.60 X
L) — i .
SUB TOTAL ( f7 >U > Y0 $31,647.05
LESS 20% L $6,329.41
DISCOUNTED TOTAL DM ed [ $25,317.64
FRONT ERP STICKER ™t SN 1 $26.00 $26.00 | %
FRONT TYRE (RH) ™ SN 1 $216.00 $216.00 | %+
FRONT NUMBER PLATE ™,y SN 1 $25.00 $25.00 |~
FRONT NO. PLATE TRIM COVER ., SN 1 $30.00 $30.00 |
SUB TOTAL $297.00
Labour Charge L“”cﬂ@"’””? “l' °‘E‘:“":”T 'D";. i
Panel Beating « To resurvey beforelafter spray painting 1 $1,800.00 | _$+600.00 Fos|~
Spray Painting Charge] « Todisplay damaged par(s) during resurvey 1 $1,600.00 $4-600.00 \v‘
Wiring Chargg ® Parts prices are_msu ] ) 1 $120.00 $4-2'9':@O 30 -
Tuff Kote i ilegal modification(s) i allowed 1 $150.00 $150.00 | r~auy
Towing Charge « Supplementary item(s) must be resurveyed and 1 $50.00 $50.00 |~y
To Reset ABS sensor | '$svbecio™a ’ 1 $200.00 $200.00 | Mot
Remove/Refix Undercdrri d by Repairer 1 $400.00 $400.00 | 1sb |,
Front/Four Wheel Alignimentature: 1 $120.00 $120-60 66[»
Remove/Refix Radiator Date: 1 $90.00 $90.00 3[,_
Remove/Refix Aircon & Refill Gas e 1 $130.00 $130.00 (-
G (
TOTAL LABOUR $4,660.00
ESTIMATE TOTAL $30,274.64
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 surveyed by a motor Surveyor appointed by the insurance company.
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212659+
395+
1:480+ +
1,052+2+
9Qe2+
49e2 +
g07+4+
25776+
7085+

. 5663+
| ) 637 +
9478+
1071+
3018+
2176+
5959+
552 =
13,3034 %

‘ 1393034 X
. BU.%
10,642+ 72%

OeC

700e +
600 +
30 +
150 +
60 +
50s +
80+ =
19670 %

0OecC

10:642+72+
1:670e =
12531272 %
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9,850 176 %



