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Jannmed / l-eaked / Burnt

STD A/Rim or

Sum lnsured

(Clienfs Record)

Make of Veh:

Excess: or

0r

Tyre Size:

ES / DUru / EXNOVA / GY / F$ I LIZA I MIE I OFITSU / PIR / $UMI /

TSYO/YOKO or

rt uilL

PQost.:'ll
D^--t\Edt

*,
L/Bat.

Suruey held at

(qsf qs R \5 
-

F:

R:(Poliby Condition)

Remark: The veh had cornr'nenced its
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ComroRrDrlcRo
EncrnuRNa

our Job Ref No , . * S_-O^!_S" 3991,9

Date : 02105120

FINALIZATION FORM

To: NTUC

Attn : RAM

Vehicle Reg No. : SHB4842E

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

1 . The repair job shall bill to: NTUG SLR2632B

ComfortDelGro Engin€ering Pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax :

Date of Accident : ?9-Apf:?q- " --"

2. The finalized amount shall be:

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 2A%

Final Lumpsum Repair cost

1 lwuh
Signature i V'' \_

Name : LIMTS

Tel : 62148398

Fax : 65468156

_/
$361.00 ' _-
$Eqq.qq-Z -/
$1,041.00 ,/

3. Estimated normal period for repairs: 2 , working days.

4. UYe 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
finalized amount

ISionature kv4

Name AM 
.

Date Alslw>o

Forffilrla{ lias$nfu

Item Amount
Document
Attached
Yes or No

Confirm By
(Signature) Remarks

Rental Rate PlDav YES

Loss of lncome Paid NO

3. Survev Fees

LTA Search Fee $7.49
i. Medical Fees (on behalf

of driver, if applicable)
Overrun

Remarks:
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COMFORTDELGRO ENGiNEERING PTE LTD

REPATRESTTMATE Lhil, C- L?l?)
Date:29.04.2020
Time: 1,6:01:l I r---r-,l
Page: ll2-- I \

I --:---2

COMPANY: THIRD PARTY.S CLAIMS (CAS)
CUSTOMER: 7010070
ADDRESS : CITYCAB PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 57 57 I7
6555 I I 88

JOB / PARTS DESCRIPTION

305396910
SHB4842E
0000000000
HYLINDAI
roNrQ(G2)
01.08.2018
29.04.202013:55
29.04.2020

Lr? -K6vv\
JOB NO
REGNNO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATEiTIME IN
ACCIDENT DATE

QTY TND LNIT-PzuCE DISC% AMOLINT

PART REQUfSITION

000104-01-0 104-2282-G REARBUMPER t 4ss.40 2O.OO 367.s2 xG)

0002 04-01-0104-2533-G REARBUMPERCENTER-Black | 451.25 20.00 361.00 D@+

0003 04-01-0101-0111-c REARBITMPERCLIPS 10 22.00 2o.OO 17.60 xr.ra

0004 04-01-0104-1150-A REARBL,MpERMAT 1 50.00 50.00 xv\^

0005 09-01-9999-0068-4 REVERSE SENSOR 1 180.00 180.00 x v-^

SUB-TOTAL : 916.12

JOB NATURE

0000 PB

0001 sP

0002 L

0003 20-0s

PANELBEATING

SPRAYPAINT CHARGE

M REVERSE SENSOR

Rear Bumper Adv.Sticker

3so.oo $ =z 
o

2s0.00 $>oo
120.00 s t" o

!^,('U
100.00 --

SLIB-TOTAL : 820.00

LKKAuto Consultanh hence notitY

the RePairer of the following:
. To rcButEI before/atter spray paintirE

r To dispby damaged part(s) dwing resuley

r Pa(s prim ae asiect to conlirmation

o Third party sultntl i3 ofi a'Wilhout Preiudice'!ffb

i N0 illegal 
'nodifp#{s) 

is allowed

r Suoolenentary ildr{s} ttust be resuweyed aIC
ls irhea ro tfu amrcvrt lrorn lnsurarce Cflipdly

AMlrlgrdfrR$*rr
S|SS$!:
oln ffi*'u^>



COMFORTDELGRO ENGINEERING PTE LTD Date:29.04.2020

REPAIRESTIMATE

COMPANY: THIRD PARTY,S CLAIMS (CAS)
CUSTOMER: 7010070
ADDRESS : CITYCAB PTE LTD

383 SINMING DRIVE
SINGAPORE SINGAPORE 57 57 T7

6555 I I 88

JOB /PARTS DESCRIPTION

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

305396910
SHB4842E
0000000000
HYUNDAI
roNrQ(G2)
01.08.2018
29.04.202013:55
29.04.2020

QTY TND UNIT-PRICE DISC% AMOIINT

TOTAL : 1,796.12

AUTHORISED: YES /NO
MVA NAME & SIGNATLIRE
DATE:

SIIRVEYOR NAME & SIGNATURE
DATE:
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, meniber cf ComFoR'tDrlcno

Team:

4S

OMER NC

tESS

(F)

1p\

3UNT CARD NO.

\
Accident Date:
}rAf{.,RB: 3P 29 "

sl$0

Somf*nt*e8&r<l €ragi*e*nrmg Fte *_tcd
205 Braddeii f,oad Singapare 5797*1
Majaiine + 55 6383 6280 Facsisite + a:ig 628o 9755
Warkshsps
59 Loyang Drive Singapore 508969 24.3enol{a Loop Singaporc 758.156
3B3,Sin Mtng Drive Singapcre 575,,i7 7 Sunqei Kadul Wayli;garore 72879i
45 pandan Boad Siflgapore 609286 Eol yishln iffhsiiaipark-A'singapore 758732

Date/Tlmgo:uo'rY:88'?Tfff$ t 5: 51 pase : L

&RC Reparr TF{e$SCI}l d&m G&mffi sales 6rder:

CTYYCAB FTE tTD
?0100 7 0

383 ST$ MT$G DRTVE
Singapore SIHc,qP0ftE 575717
55553"188 (o)

JC NO.: 3S539691"0

JOB DESCfiIPTION

29 "A4.?,020
04.2A2A

I,ABOR CODE CIESCR]PTlO}{

roNr0( c2 )
YFI OF MANU.

rc,E C85t C1IJU10361
COMPLE-TIONDAIVTIME: i

KED & PASSED OUT BY:

SERVJCEADVISOR

sIffi484?E

3dgemeni Slip Exit Pass

Vehicie No.:

Service Advisor SrgnaturelDate

$}{8484?g

CUSTOMFR'S STGNATURE



N/CD620044163 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME:2910412020 14:33
SUBMITTED BYr Catherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabiliry.
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 lnsurance Association of Singapore (GlA) for
archiving and that copies of this reportwill, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report

Date Of Accident

Exact Location Of Accidenl

CountryiState of Loss

291041202014:33

29104120201040

SLIP ROAD FROM SEMBAWANG ROAD TO YISHUN AVE 5

SINGAPORE

Vehicle Registration Number

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 al
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 Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

,.'.

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SH84842E

:.

CITYCAB PTE LTD

1 XXXXXB39G

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

' ,,.t . .'

HYUNDAI

toNto

NO

THIRD PARTY

TAXI

. 
t 

.,..t .t, ,'

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 BOB8937MFSH

LEONG HOONG KEE

SXXXX259J

2510511951

OUTDOOR

07 t01t197 4

46 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90601 656

LEONG@HOTMAtL.COM

Page 1 of 21



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

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 other material or property damaged?

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

Number of Passengers (lncluding Driver)

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

31205-1214 YISHUN RING ROAD

760312

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle MakeiModeliColour

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)

SLR2632B

PRIVATE CAR

TEO

98000680

FRT LEFT

Page 2 oI 21



Name LEONG HOONG KEE

Approximate Age 69

lnjuries Sustain NECK,BACK,SHOULDER

lnjured person in which vehicle? SHB4842E

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance? No

Address

Postcode

Page 3 of 21



Sketch Plan Pg.1
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\
I,/We cleclare the foregoing parttculars are true in *ru'Iy respect.

,.ll'YCnB PTE LIIJ \ \A
,). l1r-(; No 199502839G \ 

\ ,1 ) ri[r-'[*;"

Policyholder's Signatu re
Date & limE:

Driver's Signature
(lf driver is rot the policyholder)
Date & Time:

Reporting Centre Personnel's 5ienai!re
Namel

NFic//FlN No
11-ria .i'(ai 1pr1.+6

DESER[EE CdRCTJMSTAIUCES OF TI.{E A.CCIDE{VT

tt"t-(ut i

DEC["ARATICIN

Page 4 ot 21



Sketch Plan Pg.2

It - 5tb- \tq:--r.
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Sketch Plan Pg.3

$t'Ic*pfiRH
PflLICE F$HCE

Police Station Of Origin:
Tarnpines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199S

DatelTime Report Made:
291041242013:A7

Name of lnformant:
LEONG HOONG KEE

lD Type / lD No.:
NRIC NO / SOQ27259J

Nationality:
SINGAPORE CITIZEN

Race:
Chinese
Occupation:
Taxi driver

Sex:
Male

llltfl il il ilt fl iltiltililfiilfifl ilil iltil 1ilililil il til ffi ilffi iltil llillil
Tt20204429t2020

1of 3

Repori No. T l?0200429 /2A20

Station
47

Address:
APT BLK 312 YISHUN RING ROAD #05.1214 SINGAPORE

Contact No.:
HomelOffice: Mobile: 90601656

hk.leong@hotmail.com
Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 28,2A,2,3 Date of Expiry:

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

Date of Birth:
25t05t1951

Location:
Along Road 1

SEMBAWANG ROAD

Traffic Control:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Page 6 of 21



Sketch Plan Pg.4

. $IXSAFUflH
FOLITE FBRCE

Police Station Of Origin:
Tampines N,P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5B71999 soNTtNUATtoN oF REpoRr

2of3
Report No. T 12fr20142912020

Brief Details.
On 29.44.2020 at about 1040hrs, while I was driving along Sembawang road, turn left fiter lane towards
yishun Ave 5. Vtihite I was inside the filter lane, one pedestrain cross the road, thus I stopped and out of
sudden one vehicle SLR 26328 hit onto my rear.

During the accident nobody required any medical attention. The driver is one Mr Teo hp:98000680.

On the sameday at about 121Shrs, lwent to seek medical attention and I was given 5d ays medical leave
29.44 to 03.05.2020.

I a a:.|:-:s1 -3

PageT of 21



SIHSAPORH
POLICE FORCE

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

Sketch Plan

lnformant is not able to provide sketch plan

Sketch Plan Pg.5

CONTINU.ATION OF REPORT

l l|lilil ll 1 il lil iltilrililtililil ilil ff til ilfl ltillil lil iltil iliiliitiiti
Tt2020a429/2020

3of3
Report No. T 120200429 I2OZO

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certiiicate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The
G/
SI CELESTE ANG XIAOHUI

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP /AEIT /
SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP168

Classification Of Case:

Page 8 of 21



>'Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner lD Type: Company

Owner lD: 839G
Vehicle Details
Vehicle Noj SHB4B42E

Vehicle to be Exported: No

lntended Deregistration Date: 3OApr 2020

Vehicle Make: HYUNDAI

Vehicle Model: AE tONtQ HEV 1.6 DCT

Primary Colour; Yellow

ManufacturingYear: 2O7B

Engine No.: G4LEJU046899

Chassis No.: KMHC851CVJUIO36L9

Maximum Power Output: 103.6 kW (138 bhp)

Open Market Value: $24,744.OA
Original Registration Date: 01Aug 2O1B

First Registration Date: 01Aug 2018

Transfer Count: 0

Actual ARF Paid: $1I,642.00
lntended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibility Expiry Date: 37 Jul2O26

PARF RebateAmount: $8,731.00
lntended COE Rebate Details
COE Expiry Date: 37 Jd2A26
COE Category: A- Car upto 1600cc& 97kW (130bhp)

COE Period(Years): 8

PQP Paid: 927,358.00
COE RebateAmount: $21,373.00
Total RebateAmount: $30,104.00
Message
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle
reaches its statutory lifespan (lf applicable), whichever is earlier.

The information contained herein is correct as at 30 Apr 2O20

OK




