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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  : SHA617X DATE:  30.Jun. 2020
MAKE : HYUNDAI =
MODEL . 140 DOA:  30.Jun. 2020 NTUC
Qt Parts Description/ Labour Type Unit Price AT;:;tZO i
1{Front Bumper Cover > ’$24l60 X
1|Front Bumper Side Bracket — RH : -
$22.40 [W¥
1|Front Bumper Top Bracket — RH 22.00 koo
10|Front Bunmper Clips 52.20 > '40 X
1|Headlamp Support Panel $907. »
1|Front Fender — RH $663.00 2 v
1/Front Fender Shield — RH $174.90 3
1|Headlamp — RH $1,388.00 |
1|Front Wheel Cover — RH $107.10 [~
1/Side Mirror = RH $670.00 ppls_—
SUB TOTAH $5,031.60
LESS 20% $1,006.32
DISCOUNTED TOTAL $4,025.28
o
1jAdvertisement — RHF Fender $100.00 [Nett
LKK Auto Cogsuitants hegice notify
pairer pi the followfng:
tef relafter spray ;a'mling 5100‘00
3n~§rind part(s) during resurvey
prees of subpect Lo cofirmation
Labour Charge « Thedpatost bovs on aWidout Prejudice” basis
: ot n donis) is alpwed
1{Panel Be.a“r]g o mis) must e resurveyed and 5600.00 SZD
1{Spray Painting Charge '} ap; roval frog Insurance Company $500.00 {f’do
1::_“ ""‘c‘*h o $80.00 |30
Hinng : arge , ' $80.00| 30
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please repon comeclly the delails of the accidert lo speed up the claims process
2 Tris Form must be completed by the Policyholder and/or the Authonsed Driver

3 Informabon provided must be as Iruthtu! and accurale as possible Any wilful misrepresentation o witholding of material facts may allow insurance companies (o

repudiale pohcy liabity

4 Tnessue and acceptance of this Form by insurance companies 1s not an admission of policy hability on the part of the insurance companies
5 Any faise reporting may be referred (o the Police for investigation.

& Tris repon witl be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for

archivireg and that cofees of this report will for a lee be made available upon application by interestad parties
7 By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made available

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of L oss

30/06/2020 14:50

30/06/2020 10:05

PASIR RIS DRIVE 3 TWDS LOYANG AVE
SINGAPORE

—————sesssss | OE VAR S OF OVWN VE HIC L -0 s ———

Vehcle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Adcress

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No. Please state action to be taken
Vehicle Category

insurance Company

Nzame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

SHAB17TX

CITYCAB PTE LTD
1XXXXX839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MF SH

ONG WEE HWEE
SXXXXT53E

27/08/1964

OUTDOOR

12/05/1989

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96968003

RAINBOWB900@GMAIL COM
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Address BLK 546 SERANGOON NORTH AVENUE 3 #11-230
Postcode 550546
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

\Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Vas any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: .

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE
Details of Police Action

VVas the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ggglipg:;sm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Palice Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

V/as notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/20200630/2034
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasans:

Was there any audio recorded? NO
— TAILS OF OTHER VEHICLE PROPERTY, ]
Vehicle Registration Number GBG3942B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Page 2 of 13



Narmae of Driver

NHIC P assport Number

Contact Nurmber

Address

Postcode

Insurance Company Name

Nature Of Damage

No Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT REAR



Sketch Plan Pg. 1

MPORTANT NOTICE

J
— iRl N

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

This Farm must be completed by the Policyholder and/or the Autherised Driver

5

o

3 Informaton provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow nsurance companies to repudiate policy lability.

4 The issve and acceptarce of this Form by Insurance companies s not an admission of policy liability on the part of the insuri
companies

S Ary faise reporting may be referred to the Pollce for investigation.

& Thereport will be forwarded by the insurers of the GIA Records Management Centre establisted Dy the General Insurance

Associanon of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application b

interested parties
= 8y the odgrent of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies

the report being made available aforesald.
8 Consent under the Personal Data Protection Act (PDPA)

| urcerstand sckrnow'edge, agree and consent that:
My insurer. my workshop and the General Insurance Associatien of Singapore (“GIA") may/are permitted fo coilect, uw
ormati

(2}

disclose and/or pracess my personal data/personal intormation set out in this [form] and anv othar personal inf

provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and ransfer such

personal Infarmation to 31l insurer(s) who have insured vehicle(s) involved m this accident (2l insu rerls) who have nsu

venclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, o

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel:

of

() precessoag handnng and/or deal.ngwith my clams inc'uding the sentlement of the clairs ard any necesse’y

nvestigatons relating to the riaimsg;

1Tl investigating the accident and/or my claims,

) carryirg out and/er dealing with my instructions or responding to any enquings by roe.

(A} adiunistering my csims (including the mailing of corresponcence, starements, INvoices r@ports or nouces wma
which could involve disclosure of certain personal data about me to bring about delivery of che same as weil ason't
erternzl rover of envelopes/mall packages), and/or

(v} complying with applicable iaw n administering, processing, handiing and, or dealing witn my claims.(coliectively rme
"PLrposes”)

't} all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are peimitt
te collect. use, disclose and/or process my Personal Infarmation for one or more of the above Purposes, and

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

4} 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 all future claims.

{e} rhe infarmation so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(11} for comply ng with requirements under any regulations, laws or court orders

GOy G NG }4G /)4? -

Driver's Signature Reporting Centre Personnel’s Signature
Name

[If drver 18 not the polcyholder)
Date & Time NRIC/FIN@se N2 Yiang

Policyholder's Signature
Date & Time

CAR ST TSN Teom_V3

Page 4 of 19



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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‘CLARATION

Ve declare the foregoing particulars are tive in every respect

___. b B 35[4] >0

e S L2

©cyholder's Signature Driver s Signature Rtpomng Centre P*wnnel s Signature

e & Time (1f driver 15 not the policyholder) Name Loke Wal Yiang
Date 8 Time NRIC/FIN No

AT ShatenF pe tgr n_+2 3 E o v . = " : 30
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SINGAPORE

&2

Police Station Of Origin‘
PasrRisNPC

POLICE FORCE

Sketch Plan Pg. 3

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made
30/06/2020 12:23

LRI HEE D

10f3
Report No. T/20200630/2034

‘ Vide Report No..

Station Diary No.:
31

Informant's Particulars ~

Name of Informant. Aﬁdress:
ONG WEE HWEE APT BLK 546 SERANGOON NORTH AVENUE 3 #11-230
SINGAPORE 550546
ID Type /ID No : | Contact No.:
NRIC NO / S1675753E Home/Office: Mobile: 96968003
Nanonahty Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 27/08/1964 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
Taxi dnver Class: 2B,2A.3 Date of Expiry:
Genaral Intoymation ot the ACCIBont & s e s . A i e s et Y ey T A e g
| Type of Non-lnjury Drnnk | Date/Time of Type of Location;
1 Accadorit: Hit and Run Drive: Accident: Straight Road
| No 30/06/2020 10.05
_| Location:
| Along Road 1
1 PASIR RIS DRIVE 3
| TOWARDS LOYANG AVENUE
[ Weather. | Road Surface: | Road Speed Limit.
1 Clear Dry
I [ Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Light
'rType of Collision: Ariyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Destalls of Vehicle Involved e sl Bl
Vehicie No. l Type Make _|Model _ [ Color { Condition | No of Passenger |
GBG39428 | Lorry | 0
SHA617X | TRUCK Shghtly |2
P
Details of Parson Involved . + e
Any Pedestnan Involved No -
| No. of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA

Page 6 of '9



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

3

Police Station Of Ongin

Pasr RisN.PC

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

LRSI TR

CONTINUATION OF REPORT

o

[Driver

| Name I ONG WEE HWEE

ID-NO,‘ | |'S16?5?53E

L

| Relatea Venicle | SHA617X (TRUCK)

Contact No,i 96968003

"HosptaiCimec | NIL

(Classof | Class. 2B.2A.3
Driving Date of Expiry: NIL
Licence &

Expiry Date |

Cate Treatment ;| NIL

| Date Discharge | NIL

TNIL

{ Degree of Injury | NIL

No of Days granted Medical Leave

Brief Details.

On 30/06/2C020 at 1005hrs. | was driving my comfort Citi cab bearing plate number SHA617X along Pasir
R's dnive 3 towards Loyang Avenue. | was driving on the most left lane at that point of time. In my taxi. |

have a mother and her chiid as my passengers.

Suddenly. a truck bearing plate number GBG3942B cut into my lane from my right and damaged my nght

s:@e murror and nght portion of my car. | homned at the lomy. However, he did not stop and drove off.

No one was injured.

Page 7 of 19



Sketch Plan Pg. 5§

SINGAPORE
POLICE FORCE

Police Station Of Onigin
PasrRisNPC

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No. 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

(i i Bt

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If 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 Re|
G/
Sgt 1 JUSTIN CHU JUN QUAN

7

/

Signature Of Informant.

Y

Ll

“Signature Of Interpreter.
Not applicable

Date/Time:
30/06/2020 12:23

p—

@g Slllb-\'l

Officer In Charge Of Case-
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

POLICT

| Classification
ned

SIL 18

Ca.se__'

m}bentlcation Stamp
NP 168

=
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