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$J04225U0007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 30/05/2022 11:55 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (30/05/2022 11:55 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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 poli

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent tc the archiving of this report at the centre and to copies of the report being

ACCIDENT STATEMENT

cy liability on the part of the insurance companies

of Singapore (GIA) for archiving

made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/05/2022 11:55 (SGT)
28/05/2022 13:30 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SJ04225U0007

SHC7202C

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91185566
(Office) +65-65508768

Hyundai
140
140 1.7 CRDI F/L AT ABS AIRBAG 4DR

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

YIP YONG KANG
SXXXX250F
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Date Cf Birth
Ocgcupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company 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 invoived in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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?

CIRCUMSTANCES OF ACCIDENT

Refer to the Police Report
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

16/06/1991

Outdoor

28/05/2012

10 YEARS

Male

(Phone) +65-91185566
fleetsafety@cdgtaxi.com.sg

BLK 413 TAMPINES STREET 41 #04-285

520413
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@’Accident report SJ04225U0007

PC24449X
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Bus
TAN JOO YONG
SXXXX345E

RIGHT FRONT

INJURED PERSONS DETAILS / :;:

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SJ04225U0007

YIP YONG KANG

Male

(Phone) +65-91185566

BLK 413 TAMPINES STREET 41 #04-285

520413

NECK & SHOULDER
SHC7202C

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Foerm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w liful misrepresentation or w ithhelding of material facts may
aflow insurance comparies to repudiate policy llability.

4. The issue and acceptance of this Formby insurance companies is not an admission of peolicy Eablity on the partof the Insurance

cempanies.

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

6. The report will be forw arded by the insurers of the GIA Records hanagement Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w iifor a fee be made avallabe upen application by interested parties

7. By the lodgamant of this report to the insurars, you hareby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that

(a) Myinsurer . myw orkshop and the General Insurance Assoclation af Singapore ("GIA"} may/are permitted to collect, use, disciose
andfor process miy personal data/persenal information set out in this [form] and any other personal information provided by meor
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured venicle(s) involved In this accident (alf insurer(s) w ho have insured vehicte!(s) Invelved In this accident shall be
callectively referred to as the “Insurers™), the Insurers’ law yersilaw tirms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s of -

(i) processing, handling and/or dealing w ith my clams Including the settiement of the clams and any necessary investigations rafating to
the claims;

(i) Investigating the accident and/or my claims:

(8} carrying out andior dealing w it my Instructions or respending to any enquiries by me;

(tv] administering my claims (including the mailing of comrespondence. statements. invoicns. reports or notices (o me. w hich could invaive
disclosure of certain personal data about me to bring about delivery of the same as w ell a5 an the external cover af envelopesimail
packages), and/or

(v} complying w ith appiicable law In administering, precessing, handling andlor dealing w ith my claims.

{collectively the "Purposes”}

(b} allinsurer(s) who have insurec vehicle(s) involved i this accident and the Insurers’ law yersilaw firms, may/are permitted fo collect,
use, disclose andfor process my Personal Information far one or mare of the abave Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr third party service aroviders or agents
(inclucing thelr taw yersiaw firms) which may be sited outside of Singapoere, far ane or more of the above Purposes,

Lo
/aJZQ &/:47 o

v o
1/,.:’/_.;-#
Policynolder's Signature / Date & Driver's Signature {If driver is nat the policyholder} / Date Witnesgaa by Reparting Centre

Time & Time Personne!
Jo 05087 SSSHRS K@M@W@
B o } \

Sketch Plan <
: . 3

A= SHCT2C

@& Accident report SJ04225U0007 Page 4 of 22



SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20220528/2110

Declaration

IWWe declare the foragoing particulars are true in avery raspect.

] /‘ﬁ/ Ly

Policynolder's Signature / Cate & DOriver's Signature (If driver is nat the policyhoider) / Date Wit};ﬂﬁaﬁ by Reporting Centre
Time & Time DY - Persannel
3008 NTL Yool P [,(,ﬂ\d_*»{ob\g
o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

AR

lTof3
Report No. T/20220528/2110

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/05/2022 22:19

Station Diary No.:
89

Vide Report No.:

\Informant's Particulars

Name of Informant:
YIP YONG KANG

Address:

APT BLK 413 TAMPINES STREET 41 #04-285 SINGAPORE

520413
ID Type /1D No.: Contact No.:
NRIC NO / S9120250F Home/Office: Mobile: 91185566
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 30 16/06/1991 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

General Information of the Acciden

ORCHARD ROAD

Type of Injury Drink Date/Time of Type of Loca)ti‘on:
, . Others Drive: Accident:
Accident:
No 28/05/2022 13:30
Location:

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
ambulance:
No

| Bus/Coach/Mi No |0
nibus Damage

SHC7202C | Car HYUNDAI 140 Yellow Slightly |0
Damaged

IR

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20220528/211

2of3

Police Station Of Origin:
Tampines N.P.C Report No. T/20220528/2110
6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999 CONTINUATION OF REPORT

TAN JOO YONG — [ IDNo S1244345E

Related Vehicle | PC2449X (Bus/Coach/Minibus) Contact No.| NIL

Hospital/Clinic NIL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

ranted Medical Leave | NIL Degree of Injury | NIL
YI ID No. 89120250F

Related Vehicle | SHC7202C (Car) Contact No.| 91185566

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave 103 Degree of Injury | Slight

Brief Details.

On 28/05/2022 at around 1330hrs, my vehicle SHC7202C, Yellow Citycab was involved in an accident
along Orchard Road. | was travelling along the extreme right lane along Orchard Road when a Tour Bus,
(PC2449X) filtered into my lane and i was squeezed. The Bus made contact with the left hand side of my
vehicle, causing some damage to the left hand side of my vehicle. Subsequently, we exchanged
particulars and parted ways. | would like to state that my vehicle is equipped with a dashcam however, it
is only accessible through my company.




SINGAPORE AR b

POLICE FORCE T/20220528/2110

503

Police Station Of Origin:
Report No. T/20220528/2110

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Report: Signature Of Informant:

G/ |
SR STAFF-SGT-MUHAMMAD- - d
NOORAZRI-BIN-MOHAMED- )

‘S’ﬂcH:‘E'H-é, Ied AAMEYD

Signature Of Interpreter: Date/Time:
Not applicable 28/05/2022 22:19

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168



Customer: LIM TTAN Date: 6/1/2022 10:22 AM
Company: 01-42 VIN
License NO: SHC 7202C Technician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
HYUNDAI, i40 VF Series, 15-15 (Customized)
Primary Angles Initial Specifications Final
Min. Max.
Caster Left 4°13' 3°54' 4°54' 4°24'
Right - 5°00 3°54' 4°54' 5°06'_
Eront Camber Left -1°42 -1°00 0°00 ~c42")
Right -1°06' -1°00" 0°00' -1°06'
Toe Telt 3 -0°06 0°06' Co21”°
Right 0°24' -0°08' 0°08' 027
Total 0e4s' -0°12' 012 0°48'
Camber © Left - 0°54' 1°3Q" 0°30' 0°48'
Right -1°18' -1°30' -0°30 -1°18
Rear Toe . Left 0°09 0°00 0°12 0°06
Right 0°00 000 012 o°oo'
Total 0°0Q" 0°00" 0°24' 0°08'
Thrust Angie 0°05' 0°03'
Secondary Angles Initial Specifications Final
Min. Max.
SAl Left 1417 13°18' 14°18 14°17
; R__igh'f 14°14' 13°18' 14°18' 14°14'
Included Angle Left 12935' 12°35'
Right 13°08' -—-- — 13°08'
Toe Out On Turns Left g - cams o
Right —_— — o
Max Turn Inside Left — -~
Right
Toe Curve Change Left - - e
Right — —— —- —
Setback Front -13mm -ee- —— -13mm
Rear 2mm - -—-- 2mm
Track Width Diff. -5mm -5
Wheel Base Diff. -15mm 1%?11
Front Ride Height Left
Right
Rear Ride Height Left
Right - e Seis i
Frame Angie i

ONE STOP AUTOMOTIVE SOLUTION



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exporfed:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engihe No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
F.iré.t.Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:
'PARF Eligibility Exbiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years)i

PQP Paid:

COE Rebat_e Amount:

Total Rebate Amount:
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 (if applicable), whichever is earlier.

The information contained herein is correct as at 30 May 2022

OK

Company
839G

SHC7202C

Yes

30 May 2022

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Yellow

2016

D4FDFU503207
KMHLB41UMGU092412
100.0 kW (134 bhp)
$18,729.00

14 Jul 2016

14 Jul 2016

0

$18,729.00

Yes
13 Jul 2024
$13,110.00

13 Jul 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$39,616.00

$10,489.00

$23,599.00



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 30-May-22 AR _

INSURANCE: Vol (=p bl
MODEL: HYUNDAI 140
VEHICLE NO.: SHC 7202C
DESCRIPTION QTY | LIST PRICE [AMOUNT LB G0
REAR DOOR (LH) levdA 1 $2,707.70 $2,707.70 | 138990
REAR DOOR RUBBER (LH) Svi 1 |$ 280.50 $280.50 | 7~
REAR DOOR REGULATOR (LH) Mt 1 |$ 66090 $660.90 |
REAR DOOR POWER WINDOW MOTOR i 1 |$ 386.20 $386.20 |+«
REAR DOOR LOCK ASSY +H 1 1% 46820 $468.20 4
REAR DOOR HINGE UPPER (LH) "~ 1 |$ 11450 $114.50 |¢
REAR DOOR HINGE LOWER (LH) Hi- 1 [$ 12350 $123.50 |«
REAR DOOR CHECK (LH) <t 118 92.90 $92.90 | '~
FRONT BUMPER COVER Y7t | (-4 1 |$ 105220 $1,05220 | _—
FRONT BUMPER GRILLE (LH) 1 |$ 14920 $149.20 |4
FRONT BUMPER BRACKET TOP (LH) Hw 113 44.80 $44.80 | X
FRONT BUMPER BRACKET (LH) =t I E 49.20 $49.20 | ¢
FRONT BUMPER RETAINER MOUNTING LH 1 13 76.20 $76.20 | 4
FRONT BUMPER GRILLE AIR DUCT (LH) i~ 1 |$ 12620 $126.20 | ¥ ,
HEADLAMP (LH) " ~dvndq Cloac 1 |$ 2,776.00 | $2,776.00 |2 1388w
FRONT FENDER (LH) D e 1 |[$ 66300 $663.00 | _—
FRONT FENDER APRON PANEL (LH) iy 1 |$  637.00 $637.00 |-«
FRONT FENDER SHIELD (LH) <, 1 |$ 17490 $174.90 |
FRONT DOOR MIRROR ASSY (LH) koo 1 |$ 89350 $893.50 |\ —
FRONT DOOR (LH) Reuh 1 $2,707.70 | $270770 | — 2201.(d
FRONT DOOR RUBBER i 1 |$ 29050 $290.50 |«
FRONT DOOR GEAR/REGULATOR (LH) 1 |$ 776.80 $776.80 4
FRONT DOOR POWER MOTOR (LH) 1 |$ 172.70 $172.70 |’y
FRONT DOOR HINGE UPPER (LH) 1 [$  113.60 $113.60 |
FRONT DOOR HINGE LOWER (LH) . 1 |8 12570 $126.70 |4
FRONT DOOR CHECK (LH) 1 1% 91.80 $91.80 '«
FRONT DOOR INNER LOCK (LH) - 1 |$ 49080 $490.80 |\£
FRONT WHEEL RIM (LH) clu, A 1 |$ 65060 $650.60 | 225750
FRONT WHEEL HUB CAP (LH) ¢wd | /o a 1 |$ 21420 $214420 |\ to0%.(0
KNUCKLE ARM (LH) ot st r ) 1 |$ 110400 [ $110400|— 5510
FRONT WHEEL BEARING AND HUB (LH) 2= ~ 1 |$ 86380 $86380 | 30|.40
FRONT SUSPENSION LOWER ARM (LH) =t sha/s 1 |$ 59590 $596:90 | — 51930
FRONT SHOCK ABSORBER ASSY (LH) -t ytavA 1 |$ 684.40 $684:40° |- 241..25
FRONT SHOCK ABSORBER MOUNTING (LH) . 1 [$ 21760 $217.60 | <
STG TIEROD (LH) ™u 1 |$ 186.40 $186.40 | %
STG TIE END (LH) 1kt 1 |1$ 12520 $125.20 |4
STABILIZER BAR ASSY 1 |$ 463.70 $463.70 |/
STABILIZER BAR LINK (LH) 1 1 (s 85.90 $85.90 |\
FRONT DRIVE SHAFT (LH) iy 1 |$ 206160| $2,061.60]/
RACK & PINION ASSY i~ 1 |$ 1820.00] $1,820.00]

| | -

SUB TOTAL $25,319.50 :J (S
LESS 20% $5,063.90| ©,%%9.52




DISCOUNTED TOTAL $20,255.60
REAR DOOR TEL NO. STICKER (LH) ®w HF SN 1 193 10.00 $10.00 | <X
Rear Door Comfortdelgro & Apps Sticker(LH) rle« SN 1 $ 80.00 | $ 80.00 |
FRONT DOOR COMFORT LOGO (LH) ~ee SN 1 18 75.00 $75.00 h_ -~
FRONT TYRE (LH) Svi- SN 1 1$  216.00 $216.00 |'<
t5‘§ 4%
SUB TOTAL $381.00
Labour Charge
Panel Beating 1 |$ 1.400.00 | $1,400-00}00 |
Spray Painting Charge 1 [$ 120000] $1.20000]b00]-
Wiring Charge 1 3 100.00 $100:00~H
Tuff Kote 1 1$ 100.00 $100:00] o |~
Towing Charge 1 19 80.00 $80.00] 4y T
Transfer of Door Mechanism FRONT 1 [$ _ 80.00 $86:00] 4o (. ' T 04V,
Re-set Frt Power Window System 1 [$ 200.00 $200.00] w4y
Transfer of Door Mechanism REAR 1 $ 80.00 $80-00] ¢ |-
Re-set Rear Power Window System 1 |$ 200.00 $200.00] v-imy
Four Wheel Alignment 1 $ 120.00 $120-60] ¢o lﬁ
Remove/Refix Undercarriage (Frt) 1 |9$ 400.00 $400-00] 15y |,\
Remove/Refix Steering Rack/Wheel/Dr Shaft 1 |9 150.00 $150.00] =+
Diagnostic & Resetting To Erase Fault Code 1 3 550.00 $550.00] wysy
TOTAL LABOUR $4,660.00
.8
ESTIMATE TOTAL $25.296.60 | 258> &F
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
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