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Frony: '__________________ Qate: .~ . |VehNa S#D 3'50“5 Yr Regn; }1;;1(, / geyo
Eslimated Cost.* ' Type: M.Car / M.Cycle / Bus / Van ! Lorry L@I Prime Mover/ o
OD /TP /WS TP RES [ OD RES [ EVA / INV A MV Truck/ Trailer or ) '
ToInspect Vehicle No: Qi) SRS Make: “lM\ T%o 171 (b K ee (63
atwWorkshopmis D0 &nAV . . Colour Yaew AC:  Insured/Std/NI/NA
o 3 (ORI B ' ShReadng  “1AY0)Y T/Radio: Insured | Std /N1 / NA
Insured: (( ( Eng/No: ; ‘. :
Polly . oo KMYLBYH unqupid HY
Claims No. : Gen. Cond: Good | I Poor/ Burnt ) :
SumInsured: - Eicess: Steering: lg! Jammed / Leaked | Burnt or
(Client's Record) - : . Brake: {Qor rlJammedILeakedléurrit or ,
Make of Veh: - ‘ Modi: (K [ SIRIm { STD ARRim of '
TyreSizet  F ')«)SI Gk L
(Policy Condiion) ([\ S R: w
Remark: The veh had commenced its | ws | 058 | |BSIDUNJEXNOVAIGY I FS[LIZA / MIIC | OHTSU [ PIR I SUML]
repair at the time of inspection. TOYO ! YOKO or - wATLAVG ’
Bal. or Market Value: ron Rear
IDAC Accident Rport: ) Conslstent’f :Yes or No ' R/Bal, L mm ) R/Bal % mm
GIA | PR Seen: ' Consistent? : Yes orNo - LBal. ‘; __mm L/Bal, 5u mm
Est. Repairs: days Res: Yes or No 0.0A 2(\12[2sro D.OLPL|1V[o O
Lum Sum: % - 3Val,: Yes or No Survey held at IR vu(,\ kw,/b -
cA | REV | REP. | JAHRS Des. of Damages : Frt | Rear | OIS | NIS / UIC I Roorto;i}r
Vehlcle: 1N/ OUT Hhﬂ-f
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The UJ/C ! Chassls frame IvBody Structure affected dus to collision,

Date/ Time Action / Instruction

Dale/Time, File Pass 7

: Pl\'e!l. Report ' Days Of Repali:
1) . : Final Report | .+ Resurvey No, of Trip: Survey Fee:
Dale/Time, Fil Retum o7 ) ' ——
2 Add Fee: ‘Site Insp  (§ s +Rs__8!
' : i Interview  (§ ) Bhotes
RepazsForm ; [} oo, inis (8 | e -
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Lyt Fown ] LBk (5 ) E 1 Weeland (§ ")
— - T .

. . ' : TOTAL §




((

1
1
4
4
z
@

TO

ESTIMATE REPORT 1ST Quotation

FAX NO:
21/12/2020 19:15

OWNER'S PARTICULARS JORNO: 50118085
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 10f 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO;:  SHD8591S TRANS: AUTO CHASSIS: KMHLB41UMGU093794
MAKE / MODEL: HYUNDAI / i40 ENGINE: D4FDEU461323
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE T — REV
DESCRIPTION QTy COSTS PRICE
LABOUR
1 STRAIGHT AND PANEL BEAT ACCIDENT 1.00  1,000.00 0.00 19@160 % Y [ (L)
AREA
2 SUNDRIES 1.00 50.00 0.00 51964 y 2o
3 RUST PROCFING 1.00 80.00 0.00 90.0( Y ¥o
4 DIAGNOSTIC (CLEAR FAULT CODE) & 1.00  180.00 0.00 190«10/ Y Lo
CHECK WIRING & LIGHTING SYSTEM
5 ADJUST HEADLAMP AIM 1.00 80.00 0.00 89«)6 vy 3o
6 R&R RADIATOR & CONDENSER & TURBO 1.00  180.00 0.00 @xﬁo/ Y _&O
INTERCOOLER
7 VACUUM & TOP UP AIR COND GAS R-134A 100 150.00 0.00 1;9(( Y é °
8 R&R FRONT RIM & TYRE LH 100  120.00 0.00 120.00 Y Y
9 CONDUCT 4 WHEEL ALIGNMENT & 1.00  150.00 0.00 150.00 y X
BALANCING
10 RESPRAY FRONT BUMPER 100  250.00 0.00 250.00 Yy UL
11 RESPRAY FRONT FENDER LH 1.00  250.00 0.00 250.00 Y 200
12 RESPRAY BONNET & BONNET HINGE LH 1.00  300.00 0.00 300.00 Y 00
13 RESPRAY SIDE SKIRT LH 1.00  250.00 0.00 250.00 Y
14 RESPRAY FRONT WHEELHOUSE PANEL LH 1.00  250.00 0.00 250.00 Y §
TOTAL: 3,290.00 0.00 3,290.00
MATERIALS
1 FRONT BUMPER (s »~ 1.00  599.68 119.94 479.74 L Y
2 FRONT BUMPER TOP SEAL Agt 1.00 36.20 7.24 28.96 L Y
3 FRONT BUMPER LOWER LIP 43—~ 1.00 83.87 16.77 67.10 L Y
4 FRONT BUMPER AIR DUCT LH Y 100  105.63 21.13 84.50 L Y
5 FRONT BUMPER RETAINER LH T/ 1.00 48.32 9.66 38.66 L Y
6 FRONT BUMPER RETAINER RH )X 1.00 48.32 9.66 38.66 L Y
7 FRONT BUMPER RADIATOR GRILLESCHC 7~ 100 1,110.10 222,02 888.08 L Y
8 FRONT FENDERLH & / 100 659.50 131.90 527.60 L Y
9 FRONT FENDER INNER SHIELD LH ) 1.00  205.12 41.02 164.10 L Y
10 HEADLAMP LH Crt 7~ 1.00 1,808.10 361.62 1,446.48 L v
11 BONNET m{“‘*" 1.00 1,812.68 362.54 1,450.14 L v
12 BONNET HINGE LH 7‘ 1.00 61.85 12.37 49.48 L v
13 FRONT WHEEL cAP LH X 1.00  265.50 53.10 212.40 L v
14 FRONT SUPPORT PANEL C/A 7 100  962.87 192.57 770.30 L v
15 SIDE SKIRTLH 7 1.00  695.88 139.18 556.70 L v
16 FRONT BUMPER CLIP SET A~ 7" 1.00 50.00 0.00 550670 s g
17 FRONT FENDER INNER SHIELD CLIP SET LH )( 1.00 35.00 0.00 35.00 s v

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE

DESCRIPTION QTy COSTS IND  SURDISP pR,TEZ

18 REPAIR FRONT WHEEL HOUSE PANEL LH & 1.00 0.00 0.00 000 S v

19 FRONT TYRE LH A 100 280.00 0.00 28000 S v

20 RADIATOR COOLANT As 100 60.00 000 B @BYy s g T
TOTAL: 8,928.62 70072 7,227.90

TOTAL PARTS & LABOUR : 12,218.62 1,700.72 10,517.90

EXCESS/LOADING:S$ 0.00

No. Of Day: S doayp
RE-SURVEY: BEFORE
PART-BY-PART OR

DATE OF SURVEY: *2- /(2 | T~ f’ls‘{\/

SURVEYED BY: Ry

CONTACT NO: Fuoivoty FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto001

Ding Auto User 1

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

o $upplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date: |
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§50V20CL0004 / ST Engineering Land Systems Ltd
ENTRY DATE & TIME: 21/12/2020 13:23 (SGT)
SUBMITTED BY: Chua Li Mei Jean

VERSION: 1 (21/12/2020 13:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ) )
1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be | I Di

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

policy liability.

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.

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
a.nd that copies of this report will, 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.

S A\ C I DENT: STATEMENT: 2

I

Date of SUDIMISSION  o.....o oo eeoee oo, 21/12/2020 13:23 (SGT)
DAtEOF ACCIHENE ..o s e s i mnbs i inte St sndiosms soan s fasiai 21/12/2020 07:05 (SGT)
Exact Location of Accident ... Near 359 Corporation Dr, Singapore 610359
Additional Location Information ...................c.ccooo ALONG CORPORATION DRIVE
Country/State of LOSS  .o...cooooiiiieieiiii e Singapore
PN BT RN | DETAILS OF OWN VEHICLE S e S SNl
Vehicle Registration Number ... SHD8591S
INSURED/POLICYHOLDER
IS COMPANYT? .o Yes
Name Of Registered OWNer ..........cccoccoviviiicoiirievininienenn. CITYCAB PTE LTD
Company Reg No TXXXXX839G
Email Address ..o, R TP FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone NO e v ssssesausse s (Phone) +65-65508768
Alternative Phone NO ... (Office) +65-65508768
VEHICLE PARTICULARS
ManUfaCturer ...........ccocooiiiiiiiiiee e Hyundai
Model 140
VAANE et -
Exact purpose for which vehicle was being used at time of
accident -

Are you claiming under your own insurance policy for repair to
YOUr VEhICIE? ..o
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number

DRIVER

Name of Driver
NRIC No

@Accident report SSOV20CL0004

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088937MFSH

ANG CHUAK TSE
SXXXX540D
09/07/1963
Outdoor

Page 1 0of 33



Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number ...

Email Address

Address :

Address complement

Postcode

Is the driver the policyholder? v
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... - . : s

Vehicle Registration Number of Other Vehicle Owned by Driver

lnél‘Jrén'cvevé'br.hbé-ny of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .
Weather Conditions ..................................
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ... ...
Was any injured conveyed to hospital by ambulance? ... ...
Was any other material or property damaged? ... ..
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...,
Police Station Name ...
Police Station Phone No ................

Alt. Police Station Phone No
Police Station Address ...
Was notice of intended Prosecution given?
If yes, against whom? .......... e S e

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT .
ATTACHMENT(S)

Are accident photos available for attachment? ... .
Was there any video captured by Car Camera? ...
Was there any audio recorded? ... ... .

Vehicle Registration Number ... ...~
Vehicle Manufacturer ...
Vehicle Model ...
Vehicle Variant ...
Vehicle Colour ...
Vehicle Category ..o
Name of Driver ..o
NRIC No

@Accident report SS0V20CL0004

I | DE TAILS OF OTHER VEHICLERRO PERTY 1

2111011985
35 YEARS AND 2 MONTHS

Male .
(phone) +65-92344523

GTAXI.COM.SG

FLEETSAFETY@CD EET 93 #15-705

APT BLK 989B JURONG WEST STR

642989
No
Other
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

SHD3454M

Taxi
MD SAMSURI BIN MD SALLEH
SXXXX4711

Page 2 of 33



ract Number ...

e N .
dress complement ... i
‘ostCOde O i
Fipsurance Company Name ............. i

" Nature Of DAaMage oo i

' petails of property damaged in accident ... )
" No. Of Passenger (Including Driver) ... )

S || N JURED PERSONS DETAILS I

INJURED 1

Name of injured PErsoON ... ANG CHUAK TSE

ABHTESS  veowereneniasisis co3s5 050 53585500 38 o 25 PSR 0O A SRR SR ( '
Address Complement ... '.A\PT BLK 9898 JURONG WEST STREET 93 #1705
=LA (o) (- OO R O——————

Approximate Age Years Old ... ?42989

TR e T4 Lo DO —— SLIGHT

Injured person in which vehicle? ... SHD8591S

Were seat belts WOIM? ..o No

Was this injured conveyed to hospital by ambulance? ........... No



SKETCH PLAN

SKETCH PLAN

OREILII P Rrn s

IMPORTANT NOTICE

ocess.
1. Please report correctly the detalls of the accident to speed up the claims pr

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

: i entat
3. Information provided must be as truthful and accurate as ‘go?s_lb]e. Any wilful misrepres
' facts may allow Insurance companles to repudiate policy liability. -

this Form by Insurance companies is not an admission of policy

ion or withholding of material

f liability on the part of the insurance
4. Theissue and acceptance 0
companies.

5. Any false reporting may be referred to the Police for investigation.
e established by the General Insurance

i t Centr
6. The report will be forwarded by the insurers of the GIA Records Manageme'n 4 ) "
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

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 (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal 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 dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1i) investigating the accldent and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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/or

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

(b) allinsurer(s) who have Insured vehicle(s) 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 provlderé 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 all future claims.

(e) theInformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud

{
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

g Yo

Policyholder's Signature Driver's Slgnature . Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the pollcyholder) Name: )
Date & Time: NRIC/FIN No.:

GIARMC. SketchPlanForm_V3

@Accident report SSOV20CL0O004 Page 4 of 33
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reta fo Police  RePort (1/200n2) /2620).

DECLARATION
|/We declare the foregoing particulars are true in every respect.

7N 44"‘(

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:

GIARMC SketchPlanFonin V3

@Accident report SS0V20CL0004
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POLICE REPORT

SINGAPORE
POLICE FORCE

. Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPO
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

RE 649818

7

IIIINIIIIN(WMIMIIHM/WHNIHIIIIHI/IUII)Illllﬂﬂl“ﬂlﬂlllmuHl!!m

20201221/203

10f3
Report No. 7/20201221/2020

ation Diary No.:
Date/Time Report Made: Vide Report No.: gﬁ oy
21/12/2020 12:16 —
“Informant's Particulars. @ 7 . =
- SS:
,’;ﬁneqecc:-f{&l:c{)(rqr]gg' ng'r?BLK 9898 JURONG WEST STREET 93 #15-705
SINGAPORE 642989
1D Type / ID No.: Contact No.:
NRIC NO / $1606540D Home/Office: Mobile: 92344523
i Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 09/07/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TAXI DRIVER Class: Date of Expiry:

IGeneral-Information:of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accident: Straight Road
) No -121/12/2020 07:05
l.ocation:
CORPORATION DRIVE
Weather: Road Surface:
Clasr Dry ce Road Speed Limit:
Traffic Flow: Traffic Control:
One Wa Traffic Volume;
-T_y;oe of Z:olnslon: ; Modgrste
Between Moving Vehicles - Side Swipe - Same Direction r:n)tl)or;e canveyed by
mbulance:
No R

| Detalls of Vehicla Involved™ .~

Vehicle No. | Type -~ | Make .. "I Modal
SHD3454M | Taxi Slighti
y
SHDB8591S | Taxi g:rin:is?d 0
y
N Damaged

‘Details of Person Jnvolved =7 1 LT T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SSOV20CL0004
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SINGAPORE "
POLICE FORCE . T
. i ' T/20201221/2030
Police Station Of Origin;
Jurong West N.P.C : ' 20f3
700 Corporation Road SINGAPORE 649818 - Report No. T/20201221/2030
Tel No: 1800-2689999
CONTINUATION OF REPORT
‘Driver.:. R
Name MD SAMSURI BIN MD SALLEH iD No. 502694711
Related Vehicle | SHD3454M (Taxi) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL D f Injury | NIL
ANG CHUAK TSE ID No. $1606540D
Related Vehicle | SHD8591S (Taxi) , Contact No.| 92344523
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NiL

Brief Details.

On 21/12/2020 at about 0705hrs, | was driving my Taxi (SHD8591S) along Cooperation Drive on the right
lane when suddenly another a Yellow Taxi (SHD3454M) did an-abrupt change into my lane and collided
with the front left side of my Taxi. My Taxi suffered a major dents and a broken bumper on the front left
side. Nobody was injured and no passenger was in the Taxi. After that we exchanged particulars and
continued to drive off.

After the incident, | went fo get myself checked at MY FAMILY CLINIC(PIONEER) located at Blk 638
Jurong West Street 81 #02-09 Pioneer Mali as | was feeling some soreness on my back and was given 3
days Medical Certificate from 21/12/2020 to 23/12/2020.

| have an in-car camera in my car that captured the whole scene. My company was already informed and
the have advised me to lodged a police report.

@Accident report SSOV20CL0004
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
' Jurong West N.P.C
700 Corporation Road SINGAPORE 64981 8

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

NI

30f3
Report No, 7/20201 221/2030

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehlcle Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy

474885 stating the report number as reference.

Signature Of Officer Recording The Report
J/

Sgt 2 MUHAMMAD NUR HAQIM BI
MANSOR

Signature Of Informant:

~

K

Signature Of Interpreter:
Not applicable

Date/Time:
2111212020 12:16

Officer In Charge Of Case:
~TPIGIA/

—_ Staff Sgt WONG-SIEU-LU
y 'PC\n‘aCt No.: 65476151

Classification Of Case:

Siy

nature

q_

Sweapore Palice Force

@,Accident report SSOV20CL0004
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Dr Yeo Thoont Kiat

211 2/2020
Issued by iGnatyre Date

NRIC: g1 606540p

Certify that the g Venameq
3 da ay/!

patlent Is Unfit for Worlc / School for a
S from 21. 12~2020 t0 23-12.9g 020,

Note: This

certificate |g hot valld for absence from couyrt or other judicig)
proceedings unless Specifically stated,

@Accident report SS0V20CL0004
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Back to OneMotoring

Intended Dereglstratlon Date'
= Vehicle Make:

=‘:Yellow
2016 T
DdFDEUdéiSZS

100 OkW (134 bhp]
ﬁB 7661)0 il
15 Sep 2016
15 Sep 2016

| iia'jaém

e e
. lasep2024
| $1407400

‘7 ECOE Rebate J\mount*
Total Rebate Amount =

; | s (AL s . a ‘
Please note that the B -year COE fo: th:s vehucte cannot be further renewed The V\ehmle must be de r~egistered upon COE
expury or when the vehicle reaches its statutory lifespan (if ap;ai;ca ble], whic hevm' is e.wl rer !

Themformanoncontamedheremnscorrectac at 230&:20 20 ,“:'3 i .:f“i“ b

OK

R i D | A




