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Policy Search

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBL_B00G601 + Change Language * Change Password ¢ Log Out
My Deskiop Policy Query :
Motice of Loss palicy No. [ Bate af Accdent 1THOV2018 18:13
Vehicla No.(Far Motor] 51';53_1_53_ = _ _ Certificate Numbar ___ ; _-_ B
Sgarch |
| Cestficate Palicyhalder  Palicyhalder o Wenicle Irsured Commence i
Select  Palicy Ne, Ranb i sl HRIC Product  Cowver Type ey Object Date Expiry Date
" WONG BOON drivia :
5101717127 TENG, iouis  SRBOBSEC  GPC  oiioqnc SIWE0ISK SIWE0ISK 03072018 (2/07/20:9

==

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/10/2018
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WICDE18134 758 ComioriDelGra Eng
ENTREY DATE & TIME: 1711072018 10633
SUBKETTED BY Cathering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please repod cofrectly the details af the accident to speed up the claims process.

2 This Farm must be complated by the Palicyhelder andios the Authorised Driver.

3, Infarmation provid o must be as fruthful and accurata as possible. Any withal misrepresentalion or witholding of material facis may allow insurance companies o
rapudiata palicy liabilty,

4. The issue and acceptance of this Form by insurance companies 1s ot an admission of policy liabdity on the part of the insurance companias

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

G e will b forwardad by tha insurers of the GIA Records Managemen Canira estahiishad by the General insurance AssoCalon ol Singapore (GUA) fo
archiving and thal coples of 1his report will, for a fea, ba made svaikable upon application by interasiod partias

7. By the lodgement of this report o the insurers, you hereby consent ko Ihe archiving of this repart at the centre and 10 copses of e reporl Daing miada availabla
aforesaid.

ACCIDENT STATEMENT
Date Of Report 17/10/2018 10:33
Date Of Accident 17/10/2018 00:50
Exact Location Of Accident BUKIT TIMAH RD TWDS ROCHOR RD.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number SHCBD1E
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTELTD
Co Reg No 1995028396
Email Address ELEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phong MNo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel 140
Exact Purpose for which vehicle was being used at
time of accident
Are ym_clairning under your own insurance policy o
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURAMCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Paolicy Number D-18088937TMFSH
Cover Mote Number
Driver
Mame of Driver NG HOCK LOO
NRIC No 516493100
Date Of Birth 26/01/1964
Occupation QUTDOOR
Date Of Driving Pass 2710/1984
Driving Experience 33 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-20280819
Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address {B0A #06-335 RIVERVALE CRESCENT
Pdsteode 541180

\Was driver an employee of the Insured's Company MO

If No. Relationship of the Driver with the Insured OTHER - TAX| DRIVER

\ehicle Registration Mumber of Driver's Own -

Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
W eather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 10 hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis} NO

coliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )
GEMNDER: : MALE

Passenger £ NAME: =8

GENDER: : FEMALE

Passenger 3 NAME: -

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yas Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? YES
Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SJWB035X

Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Mumbar
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Contact Mumber

Address

Posteode

Insurance Gompany Mame

Mature Of Damage FRT RHT

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DECLARATION
|ftve declare the foregoing particulars are true in every respect.

iy,
GIIYCAB PTE LTD ~ NE. L » Fhy

g--ﬁE‘?.—Hﬁ.—PE‘QEE'E-E-GQG—- = -
ficyholder's Signature Driver's Signature Reparting Cantre Persondet's Signature
Date & Time: [1f driver is not the palicyholder) Name:

Date & Time: NRIC/Fibd No.:

AAREAL Sk hFpaf o _WE
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report corractly the details of the accident 10 5p pad up the claims process.
2. This Form musst be completed by the policyholder andfor the Authorjsed Driver.

3. Information provided must be 38 truthiul and accurate 35 possible. Any \wilful misreprasentation or withholding of material
faets may allow insurance compa nies to repudiate pollcy liahility.

4. The issue snd acceptance of this Form by insurance companies ie ot an admission of policy lizbility on the part of the insurance
coimpanies,

false reparting ma raferred to the Police for investigetion.

[

6. The report will be torwarded by the insurers of the GIA Records Management Centra established by the Ganeral Insurance
pesociation of Singapore (GIA] for archiving &nd that copies of this report will for a fee be made available upon application by
interestad parties,

)

. By the lodgment of this report to the insurers, you herely consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

g, Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore ["GLA”} may/are permitted to collect, use,
disciose and/for process my personal data/persenal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Parsanal Information”} and disclose and transfer such
personal Infarmation to all insurer(s} who have insured wehiche(s) invalved in this accident {all insurer|s) who have insurad
vehicle(s) invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lzwyers/law firms, the
maonetary Autherity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s]
of :

(I} processing, handling andjor dealing with ry claims including the settlement of the claims and any necessary
investigations relating to the caims;

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my elaims lincluding the malling of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exieenal cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
*purposes’ )

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to coflect, use, disclose and/ar process my personal Informatton for one or mare of the above Purposes; and

[c] -y Personal Information may/ean be disclosed by any of the Insurers andfor GIA ta their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or MOre aof the above Purposes.

(d} oy Persenal information will also be callected and used To compila claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

[g) the information so collected under (d] above may be shared / disclosed:

(i) taallinsurers andfor any other third parties that assist in evaluating, investigating, controlling of managing fraud,
ragulators, law enforcement and government agencies as reasonanly required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD Q\ 1
-0, REG. NO. 108502839¢ & N . w0

Policyholder's Signature Oriver's Signature Regorsing Centre Parsonnal’s Signature
Date & Time: (I driver is not the policyholder] Hame:
Date & Timea: NRIC/FIN No.:
LHIAIIAT SheichPlanTaren_W2 1
we ¥ ekt )
b B t-i

Page 5of 13



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE ]\t,_t\u — Ll(’ Page’ 1 [3_ T<
W72 Calvin
COMPANY : THIRD 'Pa!t RTY'S (_T_:XIME-. (CAS) OB NO - 305227133
CUSTOMER: 7010070 REGN NO SHC &01E
ADDRESS/ CITYCAB PYELTD MILEAGE 0000000000
MING DRIV MAKE HYUNDAI
APORE SINGAPORE 575717 MODEL 1-40
DATE OF REGN 03.01.2014
DATE/TIME IN 17.10.2018 09:20
ACCIDENT DATE 17.10.2018

JOB | PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0596-G  REAR DOOR LH 1 135110 20,00 1,080.88

0002 04-01-0103-0813-G ROCKER PANEL GARNISH LH 1 483.60 2000 38688

0003 28-01-0103-2014-A REAR DOOR APPS STICKERLH 1

Date: 17.10. "E]!E
TLmr 12:04:5

OTY IND UNIT-PRICE DISC% AMOUNT

i
M
R0.00 10,00 72.00 s

SUB-TOTAL : 1539.76

JOB NATURE

0000 L PANEL BEATING 7 zo°

0001 23-502 SPRAYPAINT ON AFFECTED AREA 4}5»_0{ G

0002 17-01 CHECK ALL LIGHTING 4pat X "

0003 20-00 TUFF COAT ON AFFECTED PARTS. 4}90’ N ¥

0004 L TRANSFER OF DOOR g o
SUB-TOTAL : 860.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 17.10.2018

REPAIR ESTIMATE I\LTLKC _ I/g& lz;?:::;'liﬂ TQ
—

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305227133
CUSTOMER: 7010070 ) REGN NO © : SHC601E
ADDRESS : CITYCABPTELTD MITEAGE - 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © 140
65551188 DATE OF REGN + 03.01.2014
DATETIME IN © 17.10.2018 09:20
ACCIDENT DATE  17.10.2018
JOB /! PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

\,W&L\i&_ TOTAL 239976

= o - e o AUTHORISED : YES / NO
MVANAME & SIGNﬁfURF. SURVEYOR NAME & SIGNATURLE
DATE : DATE ;




=




Voo COMFORTDELGRO ENGINEERING PTE LTD Date; 18.10.2018

Time: 08:35:50
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 303227133
CUSTOMER: 7010070 ’ REGN NO - SHC6D1E
ADDRESS : CITYCABPIELTD MILEAGE + 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
H5551 188 DATE OF REGN . 03.01.2014
DATETIME IN © 17102018 09:20
ACCIDENT DATE - 17.10.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 28-01-0103-2014-A REAR DOOR APPS STICKERLH 1 80.00 10.00 72.00

SUB-TOTAL : 72.00

JOB NATURE
0000 L PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00

SUB-TOTAL : 600.00

= . ' s ~ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305227133
—_——="_ ComforDelGro Enginearing Pta Lid

Data : 18/1018 54 Lovang Drive Singapare 508963
= T i Fax: B546 B156

FINALIZATION FORM

To ! LKK Fax:
Atn : KALYVIN ANG
vehicle Reg No. = SHC 601E Date of Accident : 17-Oct-18

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

1. The repair job shall bill to: NTUC e SJWE035K
2. The finalized amount shall be:
fa)  Spare Parts after List discount MIL
(b}  Labour Charges $672.00
Total for Part-By-Part Repair Cost ~ §672.00 _

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

a Estimated normal period for repairs: 2 working days

4. We 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 amourit

1
Signalture = Signature
Mame LIMTS Mame KALVIN
Tel : $2148338 Date 9]/ e
Fax : 65468156
For Official Use Only
Document )
Item Amount Aftached %I‘;,:;Tuig Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees e mm——————
4. LTA Search Fee 37.49
5. Medical Fees (on behall
of driver, if applicable}
Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: £841 0055 FAX: 6841 6313
Reg. Mo: 529833568 GST Reg. Mo. 20-0405911-H

NS/INC18018922/K1tbn2

[N

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-10-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW B035X Veh. Inspected SHC 601E
Policy No. 5101717127 Coverage ($) 0.00
Claim No. MT/1016487-001 Excess ($) 0.00
Assign From Assign Date 17110/2018
2 Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMELO47502 Colour YELLOW
Odometer 609598 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre [205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/10/2018 Inspection Date 17/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX;: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No. 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 601E

: Estimate Adjusted
Qty Description of Parts Condition w::::h ang] Our ;J}““
REPLACEMENT OF PARTS
1|REAR DOOR LH TO REPAIR SEE 1,351.10
LABOUR
1|ROCKER PANEL GARNISH LH TO REPAIR SEE 48360 :
LABCUR
LESS 20% DISCOUNT -366.94 -
1,467.76 =
NETT ITEMS
1|REAR DOOR APFS STICKER LH (N} NECESSARY 80.00 80.00
LESS 10% DISCOUNT -8.00 -B.00
72.00 72.00
LABQUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 220.00 200.00
DOOR LH AND ROCKER PANEL GARNISH LH.
SPRAYPAINT ON AFFECTED AREA 440.00 400.00
CHECK ALL LIGHTING. NOT NECESSARY 40.00
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 40.00 -
TRANSFER OF DOOR. MOT NECESSARY 120.00
860.00 600.00
GRAND TOTAL 2,399.76 672.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | 672.00

Report Ref No. NS/INC 18018922/K1tbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator EEng[Hms].B.Bus,HBA,PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




