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Policy Search

eBaolech
Hello, MAC_PAYA_UBI_BD0601

My Desktop Paolicy Query
Hatsce of Loss
Palicy Ma,

Wenathe neo(For Motor]

Select Palicy Mo.

5101414854

Page 1 of 1

GeneralClaim

* Change Language + Change Password ¥ Log Out

Date of Accident 1812018 16:40
EIMSS1IU e Ceruficale Number =
Search
Cartificata Paolicyhalder  Policyhalder Vahicle  Irsured  Commence
Number Name were  rodud CoverType T Obsject Date  CHPey Date
driva

TTRANS 53333231A GFC SIM3512U SIMA512U  O8/D7F2018 O7/0L/2019

CLASEID

_ Cantinie |

https://giclaim.income,com.sg/ges/iem/eclaim/ICMpolicySearch.do 19/10/2018
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MDA TR 135383 { ComfariDelGro Enginesring Fia Lid - Loyand

ENTRY DATE & TIME: 18/10/2015 14:48
SUBMITTED BY: Huang XagYan

MPORTANT NOTICE
1. Pleasa raparl cormect Iy thi ¢

datails of the acckdent 1o spead U

SINGAPORE ACCIDENT STATEMENT

ip the claims |.-|| CEES

s Famm o .|Jlﬂ|l by the Palicynalder and/or the I gl Dri
3. Information provided must be as truthful and accurate as possible -"'u ¥ mh_l m,r#‘ RS
repudiate policy kabikty
4 The issue and acceptance of this Form by insurance Gompanias is not an admission of policy kability on tha part of the insurance companies
.ruw false reporting may be refPrr\ed to the Pohce for m-.-e-sngannn
This report will be forwarded by the ins cords Managemeant Cantre estabdizhed by the General Ins

%rchl.-l g and that copies of 'h-f. rer__nf .uII *r a f-=|-' be

N _IE" avaiable upon a

lication by interested parties

7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report at the centre and

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

18/10/2018 14:48
18/10/2018 10:15

HOSPITAL DRIVE TWDS KAMPONG BAHRLU

SINGAPORE
DETAILS OF OWN VEHICLE
SHAB238D

CITYCAB PTE LTD
1895028396
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYUNDAI
140

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?

If Mo, Please state action to be taken

Vahicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Mote Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
Taxi

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

D-1808893TMFSH

CHIA GEK HUP

51183964!

19/01/1956

QUTDOOR

16/071972

39 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-97852165

NOEMAIL

anlaticn of witholding of matenal facts may allow insurance companias ]

Singapere {GA) 1o

16 copies of the repor being made available

Page 1 of 22



Address

Posteode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 30 JALAN BAHAGIA #09-372
320030

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

MO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJmM5512U

PRIVATE CAR
PANG TEE TONG
571229128

MTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims process
2. This Form must be completed by Whe policyholder and/or the Authorized Drivar,

3. Information provided must be as truthful and accurate 23 possible, Ay wilful misrepresentetion or withhaolding of rmatarial
facts may allow insurance companies ta repudiate policy Hability.

4 Theissue and acceptance of this Form by insuranca companies Is not an admission of palicy liability on the part of the insurance
companies.

5. Arny falser jri m refgrred to liea far Enves on.

5. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fes he made avallable upen application by
interested parties.

7. By the lodgment of this report te the Insurers, you hereby consent to the archiving of this report at the centre and to fopies of
the report being made avaitable aforesaid,

@, Consent under the Personal Data Protaction Act {POPA)
1 understand, scknowlsdge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Asseciation of Singapore {“GIA") mayfare permitted to collect, use,
diselose and/or process my personal data/person al Information set out In this [form) and any other parsanal infarmation
providedby me of possessed by my insurer [collectively the “Personal Information”] and disclosa and transfer such
Parsanal Informathon to all insurer(s} who hawe insured vehicla{s) invohved in this accident (all insurer{s} who have Insured
veehiclefs) invatved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

nonetary Authority of Singagose and any relevant government agency/autherity [such as the police), for the purposeis)
of :

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any nacessary
investigations relating ta the claims;

{il} fnvestigating the accident and/for my clalms;
{iil} carrying out and/or dealing with my instructions of responding to any enquirles by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invoices, Feparts of notices (o me,
whiieh could involve disclosire of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, ha neling and/or dealing with my claims.(collectively the
"Purposes”)

b}  allinsurer(s) wio have insu red vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information far cne or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d) my Personal infarmation will also be collected and used to complle claims histary for the purpose of fraud detsction,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpodes stated, or

[I§) for complying with requiremnents under any ragulations, laws or court orders.

PR
CITYCABR PTE LTD

CO. REG. NO, 1995028306 y . &W—/‘ ﬁ[‘l o

Policyholder's Signarure Driver's Signature Reporting Centre Personnel’s Signature
Diate & Time: (i driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:

AUREAC Hhelchdlanl arm_Va

i el

Paga 3 of 22



Sketch Plan Pg. 2
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DECLARATION
1/We declare the foregeing particulars are trug Im every respect. .

CITYCAB PTE LTD : ‘& lgl\a
CO. REG. NO. 1095028396 ~ A .

Policyholder’s Signature Driver's Sugnafure ) Reporting Centre Farsonnel’s Signature
Date & Time: [If driver & not the policyhalder) Name:

Date & Time: KRIC/FIN Mo.:
GInGRED SharrhFlaFism V2

Page 4 of 22









CITY CABFPFTELTD
REPAIR ESTIMATE*

| :
VEHICLE N0 : SHA 8238D DAT}}_IEIIIHIUIS 16:40 :i\. «]-]-L (-
MAKE L WA iAo |
MODEL  : HYUNDAI i40 LNV
I Qty = Parts Description/ Labour, Type Unit Price Amount
Front Bumper Cover " 755' 7 § 54450
Front Bumper Bracket Top (RH) #™ § 2240
Front Bumper Bracket (RH) —5 £ 24.60
Front Fender (RH) = fm’ b 566,30
Front Fender Shield (RH) b b 175.90
Front Fender Retainer & JE ?‘[ i) 24.60
2 E S *
Frt Wheel Hub Cap,RH _— 28 S 107.10
J
oot Hadlowy (L) 7
SUB TOTAL $ 146540
LESS 20%% % 203.08
DISCOUNTED TOTAL § 1,172.32
Front Fender Advertisement Logo (RH) P 5 100,00 |Nett
5 100.00
Labour Charge S
Panel Beating S M‘J
Spray Painting Charge }1”" $ 1%
Wiring 5 W 2e
Tuff Kote $ 067 |20
Frt Wheel Alignment S RPHT e 21
TOTAL LABOUR 5 960.00
ESTIMATE TOTAL 5 223232
Shud -

L [a 7 (ley
‘{?/fn/f (o 9

2 Wy
L

ﬂf%f/i oy

o~

This is an initial estimate based on a visual mspection of the above vehicle, The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO

ENGINEERING
VEHICLE! SHA8238D - TYPE OF C: TP
SURVEY B
305227613 DATE i 13.-'1111‘2013_ -

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTY ESTIMATE $ REMARKS
HEADLAMP ASSY LH _ I 1388, 00




COMFORIDELGRO
EMCINEERING

marmbar of ‘COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
2008 Brieclcdell Fnod Singapars STHI01
Mainfng = Bl 8383 6280 Facmimild + &5 070 L -1

Workahops

50 | oyang Drive Singapora 15505 24 Banoky Lidn Sngapany 768188

383 Bin Wirg Dylve Sirgapors 5757117 I-Sungei Kadut Way Singepacs T2ATIY

45 Pandan Faad Bnpapors BIG2E6 B Yishon inchistnal P b Sngapooe TRETIZ

Date/Timet g it 2¢r8 15:58 Page : 1

Team: ARC Repair TP(CFSO)1 JOB CARD  sales Order: JcNo: 305227613
— ' [ REGN NO.: B TMILERGE
i SHAB238D \

. CITYCAB PTE LTD e TP
STOMER NO, 7010070 HYUNDAL [ —
oeess 383 SIN MING DRIVE MODEL im&mma N
gingapore SINGAPORE 575717 1-40 £.10.2018 11:30
65551188 2 — :
- @ ) YR OF MAN TARGET DATE
i t2.11.2015 |
CHASSIS COMPLETION DATETIME:
ouNTCARDNO. - " Wewseiumeuorosed T
JOB DESCRIPTION

Accident Date: 18.10.2018

NATURE: 3P 18.10.2018

S /NO LABOR CODE DESCRIPTION FROMY

© ©
m &
7 3
§l4~ W?
i
r_\. i H
O [I—N \i(©
| '
= W=
|ECKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
owledpement Sip : Exit Pass
Bl
o : Vehicle No.:
e SHAB238D CHIANG SHAS238D
g of Service Advisor Signature/Date Mame of Serice Advisor Date
3 retirned to Sarvice Reception upon collsction ‘ _ To ba kapt by Security Guard




COMFORIDELCRO
ENGINEERING

Our Job Ref No 305227613
E ComfonDelGro Engineering Pe Lid
Date 2211018 £9 Loyang Drive Singapore S0B069
- - == Fax- 6546 8156
FINALIZATION FORM
To LKK Fax
Attn KELVIN
Vehicle Reg No. SHAB238D 18/10/2018

The survey and estimates of the repairs of the above-mentioned yehicle are as follows;-

1 The repair job shall bill to: NTUC SJM5512U
2. The finalized amaunt shall be:
{a)  Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
(¢} Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less: -
Final Lumpsum Repair cost $2,350.00
3. Estimated normal peried 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 assislaﬂncéi We confirm the estimates and
2 finalized amount
IS e T
| A=
Signature ,:'f L Signature :
Mame - CHIANG Mame . ,kd ;"‘I
Tel . 62148314 Date 22./re )8
Fax . 65468156
For Official Use Only
Document Confirm B
Item Amount Attached | TorTm BY Remarks
v (Signatura)
es or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M

. Survey Fees

. Medical Fees {on behalf
of driver, if applicable)

3
4 LTA Search Fee 7.48
5

o0

Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 408933
TEL: 5841 0055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18019049/K1vbn2

oSt NS TRADED LINRRART
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 26-10-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJM 5512V Veh. Inspected SHA 8238D
Policy No. 5101414854 Coverage (§) 0.00
Claim No. MT/1016204-002 Excess () 0.00
Assign From Assign Date 19/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOTS880 Colour YELLOW
Odometer 298898 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 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre [205/60R18 CAMPEON 7 mm
L/H Rear Tyre |205/80 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  18/10/2018 Inspection Date 19/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IESTIM#.TED 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 D055 FAX: 6641 6315
Reg. Mo 52083356E GST Reg. No. 20-0405911-H

Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 8238D
ma Ad
aty Description of Parts Gondition ﬁ:ﬁﬂ“ht:f{;i Our {si!“‘“d
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544 50 544 50
1|FRONT BEUMPER BRACKET (RH) SERVICEAEBLE 2240 -
1|FRONT BUMPER BRACKET (RH) CRACKED 2460 2480
1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FEMNDER SHIELD {RH} SERVICEABLE 175.90
1|FRONT FENDER RETAINER SERVICEABLE 24.60 :
1|FRT WHEEL HUB CAP.RH GRAZED 107.10 107.10
1|FRONT HEADLAMP (LH) CRACKED 1,388.00 1,388.00
LESS 20% DISCOUNT 570,68 §26.10
2,282 72 2.104.40
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING. 30.00 20.00
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT NOT NECESSARY 80,00 :
1,060.00 740.00
GRAND TOTAL 344272 2,944 .40
RECOMMENDED COST OF LUMP SUM REPAIRS 2,350.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019049/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng{Hons),B.Bus,MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY T0 THIRD PARTIES:- This Repart is made solely for the use and benefit of the Client named on the front page of this Report,

af lort, is accepbed Lo any third party who m

reply on the Repor wholly of




