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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Plaasa mpot commectly the detuiln of the sccident o apead up the claima process

Z This Form must be completed by the Poboyholder and/or the Authonsed Dnver,

} inforrmation provided rmust bs as ruthful snd sccurste as poasible  Any wiltul misrepresaniatian o wibeiding of mamnsl facts may aiow insurance companes o
repudiate polity lability

| Tha ssua and acceptance of thm Form DY INBUraNCE COMDAMIES |8 NOL an ImeEssan of pobcy Eapdity on the part of ke Irsurance companies

5 Any false reporting may be mferred to the Police for investigation

8. This repor will ba lorearded by the msurers ol the GIA Aecords Managaman| Centra establishad by the Genaral insuranoe Assocabon of Singanomns [GLA) fod
archirving and thal copes of ths report will for @ fee. e made availabhe upon apphcaton oy mierested partfies

7 By the lodgemen| of this repor (o the inaurers you hereby consen| 1o the archiving of ths report al (he cenbre and to coples of the report being made availatble
foronmd

Date Of Report 24/022020 13:55

Data Of Acciden! 21/02/2020 16:30

Exact Location OF Accident ROCHOR RD X VICTORIA STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SHDBBOSA

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 1XXXXXB21R

Email Addrass FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phane No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model MERC

Exact Purpose for which vehicle was baing used al
time aof accidant

A!"ﬁ' _I,TLTU ".'IﬂllTIII"Iﬂ ',.II"II'_"FJI' ‘_r'-!':l'l.i Own msurance |'_'IU||{_",-'

far repair 1o your vehicle? NO

Il Mo, Please state action o be lakan THIRD PARTY

Vehicle Calegory TAX|

Insurance Company

Name of Insurance Company INDIA INTERNATIOMNAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Palicy Mumber MCOMOD15

Caovar Note Number

Driver

Name of Driver TAN SENG HUAT

MNRIC No SH XA H502C

Date Of Birth 05/06/1853

Ocoupation OUTDOOR

Date Of Driving Pass 06/04/1981

Driving Experience 318 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98571142

Fax Number

Contact Number

EMail Address SHTANITTTRYAHOO COM.SG

-';u]_-r 1afM



Address

Pogjocode

Was driver an employee of the Insured's Company

If Mo, Relationship af the Driver with the Insured

Vehicle Registration Number of Dnvers Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information 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 vehicla)
involied in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance™

VWas any other matenal or proparty damaged?

| have besn approached by unknown person(s)
soliciting/offering accident claims assislance

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied 1o the police?

If Yes, Please state which Police Statlon
POLICE STATION NAME |[OTHER]

Was notice of intended Prosecution given?

If ¥es against whom?7
Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

17 O7-04 KIM KEAT ROAD
328837

NO

OTHER - TAXI DRIVER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
F
ND
NO
YES

NO

YES

ROCHOR NPC
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties
Vehicle Category

MNama al Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Dnver)

SLT96550

PRIVATE CAR

FRT RHT
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Sketch Plan Pg. 1
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" e kot no. 19100162 1R e Yy
Podicyliolder's Sionabure Driver's Saonature Reoorting Cenire Pamspnnss Signature
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Sketch Plan Pg. 2

) sincapore A
¢+ POLICE FORCE T120200227/3085

Police Station Of Origin fats
Rechor NP.C Raport No. T/20200222/206%
11 Kampong Kapor Road SINGAPORE
208678
T=l No: 1800-2949999
wqamm N | B
iate/Time Report Made: Vide Report No. . Station Diary No.

22/02/2020 13:33

u T

af Ifurmunr
TAN SENG HUAT

Address:

| APT BLK 17 KIM KEAT ROAD #07-04 SINGAPORE 328837

1D Type /1D No.: Contact No
NRIC NO / S0226562C Home/Offica Maobile: 98571142
“Nationality: Email
SINGAPORE CITIZEN -
Sax Age: | Dateof Bith:  Type of Infarmant -
Male 66 | 05/06/1953 | Driver o S I R
Race: I nguage Institution ! Sehool Nams
Chir sue, English - | —___N
Ocew i tign Driving Licanca Infarmalion:
Taxi dnfes = Class: 2B.3 DatsofExpity. =
Type of MNon-Injury Drink Date/Time of Type of Location:
Jecident Hit and Run Orive Accidant: K-Junn
Tt INo 1214022020 16.30
e 2caton
lupction of Road 1 and Road 2
ROCHOR ROAD
VICTORIA STREET
Weather Road Surfaca Road Spead Limit
| Clear Dy =
Traffic Flow Traffic Control Traffic Volumea
One Way | Trafic Light - Working Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction ambulancs.
Mo
P ey = -,F = ... "-r: '.;_ N L B 2
.;. - Ta’:l . I';i-_::_.'-". L= s :'L"T":.-' oo '.-."_ e mh - A .;-.
SHOAS0SA | Car MERCEDES |E220 White Slightly | 0
s | BENZ BLUETEC Damaged |
| SLTH655D | Car ' TOYOTA C-HR 1.8 | Black 0
| HYBRID G ‘
I L 00 1  AUTOSDR ——— gt
ﬁ LI e i e O e
Any ¢ € deatrian Involved: No {

| No, of Pe destrians Injured. NIL | Use of Padestrian C Crossing NA
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Sketch Plan Pg. 3
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Wiils trning | was on thae fight 'sne, ihe valicle wan also wiening right on the sscond [6ne, &8 the veh|

vl turning at a high speed, i vehicie NIt me on my B frant bumpet. After tha imiect, | slghelsd ki

o go ta the front and gt B the (ael dlds aun e @l et anamd | wigh 16 st that thee ma i T4
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Sketch Plan Pg. 4

D s, WY

Police Stadan Of Origin Lk
Rochar M P.C Report Mo Tr20200222/2068
11 Kampong Kaper Road SINGAPORE

200678 CONTINUATION OF REPORT

Tel No: 1800-2849853

- 'ketch P""'l
|.iformant 15 not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Cerificate to this report, If you don't have
+2 certificale with you now, please fax a copy to 554748865 stating the report number as raferance,

“3ignature Of Officer Recording The Report | Signature Of Infarmant:
Al
Sgt 1 NG WEI XIANG ALLAN 4 __,._/_/’.':j:,,
“Signature Of Interpreter Date/Time
Not applicable 22/02/2020 13:33
Officer In Charge Of Case: Classification Of Casa- a -
TP /HRT /
Insp GOH GEOQK LYE
Contact No.: 65476148

Autharlication Slamp o
WP16E SINGAPTIRE
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MFORIDELGRO
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A mame COMFORIDELGRO
W
Team: ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION PTE LTD VAEL

;;”“”“333 sgglgg:g DRIVE

eSS
65508755

”

BOUNT CARD MO

Accident Date: 21.02.2020
NATURE: 3P 21.02.2020

S/NO " LABOR CODE

L W - Lalt
L/ Pawm-

Sl
(&4
HOMED & PassET
SERVICE ADAVISDR

Singapore SINGAPORE 575717

- &

ComioriDalGro Enginesring Ple Lid

o naTans

24.02.2020 16:16  Page : .1

Date/Time:
JOB CARD Sales Order: wwe 305383489
REGH NO. e 6 08A MILEAGE
| MAE \RROEDES BENZ | iL.-'E-.
MOSE B220CDI(E6) ﬁ?%ﬂh 12:35
| VROFWAYS 03,2016 ARGET AT
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COMFORTDELGRO ENGINEERING PTE LTD

..:l-_n'__-g

Azinowledged by Aetare!

REPAIR ESTIMATE*® 2
VEHICLENO  : SHDBG05A DATE:  24. Feb. 2020
" MAKE : MERCEDES =
MODEL : E220 (E6) poA:  21. Feb. 2020 NTUC
Parts Descripti Labour Unit Price Amount
ifFront Bumper » * 51,890.50
1{Front Bumper Bracket — LH ~ $95.00
1{Front Fender - LH $996.10
ILW'hEE| Rim - LH ' 51,250.00
iHeadlamp-=LH * 52,380.00
SUB TOTAL $6,611.60
LESS 20%| 51,322.32
DISCOUNTED TOTAL $5,289.28
gl o L __ - 4
5-
Labour Charge
1|Panel Beating $800.00 |
1{Spray Painting Charge $500.00 |
1|Wiring Charge L ,.;p $50.00
[Tuff Kote JoF” K< $100,00 |
1|Front Wheel Alignment \\QQ\ $100.00 |~
of i ®
TOTAL mnuurﬁ | $1,550.00
LKK Autd C 2 nolily ESTIMATE TOTAL 3 $6,839.28
—m - ! I=————|
-.t"‘fl:".r‘. i .-;'
This is ot h'll_tll_al_;_e"!sﬁf_i':ptl! B&ied onja visual inspection of the above vehicle. The final repair guantum will
' Jbe prepared after the vehicle is sufveyed by a motor Surveyar appointed by the insurance company.



COMFORIDELGRO

Our Job Ref No 305383489 ENG'NEE RING
. ComfortDelGro £ Pim

Data 3. Mar. 2020 E;Ta; oy :- m m;g,ﬂ

Fax 6548 8158

FINALIZATION FORM

Yo LKK Fax

Aftn RAM

Vehicle Reg No. SHD&605A Diate of Accident: 21 Feb 2020

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

1 The repair job shall bill to: NTUC SLM4B0TM

2 The finalized amount shall be
{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 cost after Less

Final Lumpsum Repair cost $2.50000 —

3 Estimated normal period for repairs 3 working days.
a 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

finallzed amount
A

Signature = = Signature

Name — Neme .

Tal 6214 B316 Date

Fax 6546 B156
For Official Use Only

Document
Item Amount Atiacned | Confirm By Remarks
(Signature)
Yes or Mo
1. Rental Rate P/Day YES
2 Loss of Income Paid NO
3. Survey Fees
4 LTA Search Fee 749
5  Medical Fees (on behalf
of driver, if applicable)

|6 Overrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ut Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: 6841 6315
Rag, Mo 52983356 GST Aeg. No. 20-0405811-H

— —

NTUC INCOME INSURANCE CO-OPERATIVELTD Rel: NS/INC20003132/Fsd3n2

o oS A LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2020
189556
Code: |NC4
1. . Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLT 9655D Veh. Inspected S5HD BBOSA
Policy No. Coverage ($) 0.00
Claim No. MT/1085391-002 Excess (§) 0.00
Assign From Assign Date 24/02/2020
R LS ‘Vehicle Particulars & Condition A
Make & Model MERCEDES BEMZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2018
Chassis No. WDD2120012B308540 Colour WHITE
Odometer 572569 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR |
bl Conditions of Tyres oA
Size Make Balance
R/H Fronl Tyre |225/55R16 WEST LAKE T mm
L/H Front Tyre |225/55 R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55R16 WEST LAKE B mm
L/H Rear Tyre |225/55R16 il WEST I._.M{E B mm
AR B Description of Damages i
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION
DAMAGES SEE DETAILS.
5. - General Information
Accident Date  21/02/2020 |Inapac‘tlun Date 24022020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508869
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
5b. Estimate Days of Repair Siiar]

|ESTIMATEEI NORMAL PERIOD FOR REPAIR: 3 Warking Days




National Assessment Centre Services
51 Ubi Ave 7 #D1-25 PI"I Uni Incustrial Park, Singapore 408833
TEL 6841 0055 FAX: 8841 6315 idac
Reg. No: 52083356 GST Reg. No. 20-0405611-H Page No. 1 al 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SHD 6605A

REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 1.880.60 .
LABOUR
1|FRONT BUMPER BRACKET-LH NOT NECESSARY 85.00 -
1|FRONT FENDER-LH BUCKLED 896.10 996.10
1|WHEEL RIM-LH SCRATCHED 1.250.00 1.250.00
1|HEADLAMP-LH NOT MECESSARY 2,380.00 -
LESS 20% DISCOUNT -1,322.32 448,22
5,2898.28 1,796.88
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT B0O.0O 720.00
BUMPER
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 50.00
TUFF KOTE. 100.00 80.00
FRONT WHEEL ALIGNMENT, 100.00 100.00
1.550.00 1.350.00
GRAND TOTAL 6,839.28 3,1456.88

PARASURAM 5/0 GHANMUGAM K.K.LAU CPT(RET)
Assi. Automotive Assessor BEng[Honsj,B.Bus MBA PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
DISCLAIMER OF LIABILITY T0 THIID PARTIES - This Rapan ls mats solely for tha uss and benafit of the Clieni named an ihs front page of this Repor.

Aapars |n whois o0 0 e doss he st his o0 et o fak.



