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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart comecly tha detals of the acodent lo speed up the caims process
@ This Farm must be completed by the Pollcyholder andior the &udhanisod Crivar.

# Infaernation provided must be a3 Luthful and aceurate as possible. Aoy willul misrograsenialion or withelding of matanial facis may sl

rapudiate pedey liahility

CLSLTIERLE COMESmans i

4. Theissue and acceplance of this Form by insurance compinies is not an admission of pebey linbdity on the part of M Insurance companios

. Any lalse reperling may be refarrod te tha Police for investigation,

s

This rapart will bie forwasdad by the insurars of the GLA Recards Managemant Conlre aslablishiad Sy e General nsurance Assocition of Singapone (G2} for
archiving and Inat copies ol 1his report wil, lor 3 foa, be made avalanle ups h

Ypplicatan by interastad panies

7. By the ledgement of {his repon io the insurers, vou herely songent b the aishiving of (is reporl 81 D cesdro and o copies af tha reporl beuneg mads irvailable

atoresdid,

Date Of Report
[tate OF Accident

Exact Location Of Accident

52020 08:10

ALONG PIE TWDE TUAS AFTER CLEMENTI EX(T

Country'State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YVehicle Registration Mumbe) SHCEA4EH
Insured/Policyholder :
Mame Of Registered Owner I:..w';'}MFGHT TRANSPORTATION PTE LTD
Co Rag No LR KE2R

Emall Address
Mabila Phana No
Allernative Phone MNa
Vehicle P.;:i_rtlcu_iars
Manufacturer .
Model

Exact Purpose for which vehicie was being used at
lime of accident

Are you laiming under your awn insurance palicy
far repair to your vehicle?

If Mo, Please state actian to be 1aken
Vehiole Categony

Insurance Company

Mame al Insurance Company
Type Of Coverage

Fleet Policy

Puolicy Mumbar

Cover Mote Mumber

MWame of Driver

NEIC No

Date O Birth

Cecupation

Diate Of Driving Pass

Criving Experience

Gender

Mobile NMumbsar

Fax Mumter

Contact Mumber

EMail Address

FLEETSAFETY@CODGTAXI.COM.5G
OFFICE-B5508768

HY MDA
140

MO

THIRC PARTY
TAX

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-18088536MFEH

HAMZAH BIN HUSSEIN
SHXXMXEA0E

070141958

QUTDOCR

IRING/ 1595

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97519594

MOERMAIL

Pago 4 al 7



Address

Fosicode

LK 45 CHAI CHEE STREET #02-134
461045

Was driver an employse of the Insured’s Company MO

If Mo, Relatignship of tha Dover wilh the Insured

Vehicle Registralion Number of Drivars Cwh
YWehicle

Inzurance Company of Criver's Own Vehicle

‘General Information of the Accident
Type OF Acciden|

Waalher Conditions

Road Suraca

Other !rrfqrmaﬂun

Was any foreign vehicie involved in this accident?

Foraign Vehicle Registration Mumber

Number of vahicles {including own vehicle)
involved in the acciden!

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or properly demaged?

| have besn approached by unknown person|s)
saliciiing/oflaring accident claims assistance,

Mumber of Passengers {Including Drivar)

Fassenger 1

I:Ietarts Df Pnllne A.::tlnn 4

Was |he acoident reporied 1o the pﬁhrf"?

It Yes, Pieasa siate which Police Siation

Was notice of imtended Prosecution given?

it Yes,against whom?

Circumstan Eas of Accident .

PLS REFER TO F'.TTJ"I.CHI:D ! Tg..'pe Of Accident
Al'tachmeni{s} _ g _

Are acoident photas available for attachment?
Was Ihere any video captuted by Car Camera?
Remarks! Reasons

¥Was there any audio recorded?

OTHER - TAX! DRIVER

SIDE SWIPE
CLEAR
WET

YES
VDLZ807 (MOTORCYCLE)

&
(L8]
MO
YES
MO
2
MAME:
GENDER: MALE

MO

CHEAD TO HEAD

=
Im
L]

-
m
L

[0

PETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle MakeModel!/Colour
Details Of Properies
Vahicle Calegony

Mame of Criver
MRIC/Fassport Mumber
Contact Mumber

Address

Fostcode

Insurznce Company Mame

SJHE205M

PRIVATE CAR
LOW BENG KaAR

B15T6136

MSIG INSURANCE (SINGAPDRE) PTE. LTE,

Pago 2ol 17



Nature Of Damage

Mo, OF Passanger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vanicle Registration Mumber
Vehicla Make'Model!Calour
Detalls Of Fropenies
Vehicle Calegory

MName of Dhver
MRIC/IPasspor Mumber
Conlac! Mumber

Address

Postcoda

Insurance Company Mamae

Mature Of Damage

Mo, Of Passenger {Including Drivar)

FRT

VDL3s07

MOTORCYCLE

83603380

NOT SURE

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

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

4. Thelssue and acceptance of this Form by insurance companies is not an admission of golicy liahility on the part of the insurance
companies.

5. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that coples of this repert will for a fee be made available upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| unoerstand, acknowledge, agrea and consent that;

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form) and any other personal infarmation
pravided by me or possessed by my Insurer [collectively the "Personal Infarmation”) and disclese and transfer such
Personal Information to all insurer|{s} who have insured vehiclels) involved In this accident (all insurer(s} whea have insured
vehicle(s) Invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpose(s}
of -

(il processing, handling and/ar dealing with my claims including tha settlement of the clalms and any necessary
investigations relating to tha claims;

(i1 Investigating the accident and/or my ciaims;
[iif}) earrying 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ur

{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims. {eallactively the
“Purposes”)

(B} all insurer{s) wha have insured vehicle{s) invelved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thair lawyers/iaw firms), which may be sited outside of Singapora, for one or mare of the above Purposes.

id) rmy Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(el theinformation so collected under {d) above may be shared / disclosed:

(I} toallinsurers snd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

[} Tor complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R 3 ;/}/7/ /7

Policyhaolder's Signzture Driver's é;gnatur-:- Reporting Centre Personnel™s Signature
Data & Time: {IF driver i= not the palicyholdar) Name:
DaEEETimn:z? 052020 MRIC/FIN Mo.:

@ 10:15 hrs



HETCH PLAN

A - SHC 8848H
B - SJH 8205M
C - VDL 3807

Along PIE TWDS Tuas After Clementi Exit
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

/ ‘ ﬁ‘l
A

‘..41'1

On 27.05.2020 at about 08:10 hours | was travelling along PIE TWDS Tuas After Clementi

|

exit with One Male passenger onboard .

| While travelling straight as the road is wet , suddenly veh B ( SJH 8205M ) lose control and
|

skidded from the first lane to second lane and hit twds my taxi A- front partion .

then skidded into the extreme left lane and hit onto the motorcycle |

As it take place too fast | could not take evasive action to prevent .

No injury in this accident .

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

Veh B ( SJH B205M ) - Mr Low Beng Kar H/P : 8157 6136

Motorcycle ( VDL 3807 ) - Male Rider H/P : 8360 3380

DECLARATION

COM Fﬂmﬂm&%&&gq%ﬁ?qge true in every respect,

CO. REG. NO. 1

/,\%"‘ /?//Zf’lf

Pelicyhalder's Signature
Date & Time:

ﬁ\f&r' 5 Sltgr! ature

(If driver is not the policyhaldar]

Date & Time: 27 0& 2020
@ 10:15 hrs

il

Reporting Centre Personnel’s Signature
Mame:
NRICSFIN Mo,



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE. 27-May-20

INSURANCE: MSIG
MODEL HYUNDAI 140
VEHICLE NO; SHC8848H
DESCRIPTION Qry LIST PRICE |AMOUNT
BONNET "Waudeh 1 $2,265.90 | $2,265.90
BONNET RUBBER (LH) Sve 535.70 $35.70
BONNET RUBBER (RH) Ve 1 $35.70 $35 70
BONNET HINGE (LH/RH) i 2 $126.70 $253 40
BONNET LOCK K+ 1 $142.40 $142.40
BONNET ABSORBER (LH ONLY) Hsl 1 56160 $61.60
BONNET INSULATOR H+ 1 $202.50 $202.50
BONNET SEAL Wl 1 53190 $31.90
BONNET INSULATOR CLIPS —y 1 $15.00 $15.00
BONNET CABLE Wil 1 $69 60 $69.60
RADIATOR GRILLE HEMBLEM Huec | s jeon 1 $129.50 $129.50
RADIATOR GRILLE ~ Wyalan : 1 $1.480.00 |  $1.480.00
FRONT BUMPER COVER Maod=A | elisdpd 1 $1.052.20 | $1,052.20
FRONT BUMPER SPONGE  ~hna 1 $379.20 $379.20
FRONT BUMPER REINFORCEMENT Ma~diek 1 $588.40 $588.40
FRONT BUMPER GRILLE (LH) N« 1 $149.20 $149.20
FRONT BUMPER LIP Wl 1 $152.00 $152.00
FRONT BUMPER BRACKET TOP (LH/RH) i 2 $44 80 $89.60
FRONT BUMPER BRACKET (LH) 1 $49.20 $49.20
FRONT BUMPER RETAINER MOUNTING sl 1 $76.20 $76.20
FRONT BUMPER GRILLE AIR DUCT (LH) kdul 1 $126.20 $126.20
HEADLAMP SUPPORT PANEL ASSY (k.| ot 1 _$907.40 $907.40
HEADLAMP (LH/RH) wwatvndy VAalcia 2 — $2,776.00y $5.552-80
HEADLAMP SUPPORT TOP COVER Ml 1 : $222.60
RADIATOR Z ¥t |Puncdvih FoB 50 i $163720 | $163720
RADIATOR GUARD S/e 1 $76.50 $76.50
COOLANT  Hul 1 B 4500|% 4500
RADIATOR FAN BLADE, COWLING, MOTOR ASSY < Gindl_ 1 $1,194-20 | $1.194-20
RADIATOR HOSE UPPER =« N/ 1 $229.50 $229.50
RADIATOR HOSE LOWER +W 9295 1 $135.60 $135.60
HORN UNIT (LH/RH) bavpkaw 2 $72.30 $144.60
HORN WIRE 1 $156.60 $156.60
FRONT FENDER (LH) Wi 1 $566.30 $566.30
FRONT FENDER SHIELD (LH} 1 $174.90 $174.50
INTER COOLER Pramchidh 1 $1.032.50 | $1,032.50
HOSE B TQO INTER COOLER W n 1 $229.70 $229.70
HOSE C TO INTER COOLER INLET W 1 $294.50 $294.50
SUB TOTAL LS5 s 5 $19,984.50
LESS 20% . $3,996.90
DISCOUNTED TOTAL [ E1LL -t $15,987.60
FRONT NUMBER PLATE Mol SN 1 525.00 $25.00
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FRONT NO. PLATE TRIM COVER ko kcas SN 1 330.00 $30-60 |20 -ew
FRONT FENDER ADVERTISEMENT LOGO Wl SN i $100.00 F10000 | v—
AIRCON CONDENSER Puwchvips | ¥t Lisk 1 $947 80 $947.80 | v
SUB TOTAL KR $1,102.80
Labour Charge

Panel Beating 1 $1.200.00] $1.20600|T00|-
Spray Painting Charge 1 $1,000.00 $1.88000] Foo |-
Wiring Charge 1 $120.00 $+20700| 20 | -
Tuff Kote 1 $120.00 $120-60| 4o | -
Towing Charge ¢ L 1 580.00 $80.00] ~
Re-set Frt ABS System lbbd -0 1 $200.00 $200.00] Hu
Remove/Refix Radiator 1 $90.00 $06-680|5b |~
Remove/Refix Aircon & Refill Gas 1 %130.00 $1436-80] Bo [~
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00
TOTAL LABOUR $3,450.00
ESTIMATE TOTAL $ 20,580.40

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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A LKK Auto Consultants hence notify

\ R R
the Repairer of the following:
» Toresurvey befara/atter spray painting

» To dispiay damaged part(s) during resurvey

* Pars prices are subject to confirmation

= Third party survey s on & "Without Prejudice” basis
= ho ilfegal modificationis) s allowed

* Supplermentary em(s) must be resurveyed ang
is subject ta final approval from Insurance Company

Acknowledged by Repairer
Sigrature;
Date:




