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0
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Select  Policy Moo Nuiriber Name MALC Froduct Cower Type Ne. et Date Expiry Date
LOD CHERN drivo
E10276253% UANG 518210458 GRC CLASSIC SGOAATOE GGODAARTOZ  01/08/2018 0209/ 2018

contin

https://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 30/10/2018



* ENTRY DATE & TIME: ;

MCOETBT 251 CamiariDelGro Engmeering Pra Lid - Layard
M20iE 1549
SUAMITTED BY: Huang Xiaotan

SINGAPORE ACCIDENT STATE MENT
PORTANT NOTICE

raport carraclly thw detalls of e necident to spead up the clims proceass

2, This Form must be f,;-'_nn_nI-:L:u'. by tha Pohieyhoidar anidion the Aulnorzos Drrivar,

1 infarmation provided ust be as ruthful and acourate a5 passibie. Ay withd mrisrepresentatian or wihoding ol matedal facls may aliow INSUTANCE comgsanics 1o
repudiate palicy kabiily e

1 Tha issie and acceptance of this Form by (hsurBRCE COMPENIRG i5 0t AN admEsien of policy kability an the par ot the INSUTANCE COMpPanies.

5. Any false reporting may b roferred to the Police for invastigation.

{i. This roport will be Jerwarded by e insurers of o G4 Ruacords Managomant Centre asiablishin Dy e General INFUrancs Aeses atinn af Singapans (GLA) for
archiving and that copies of 105 repor W 1 for a tes, be made available upon application by interested pa ries

7. By L lodgemant of this repor ey Ihi INSUrErS, wou herpty consent ko the archaeng of this repor at the cantre and 10 copes af the repart being mede avaitable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 20/10/2018 1549
Date Of Accident 7901002018 1300
Exacl Location Of Accident JLM KUALA X RIVER VALLEY rRD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number SHCTRS4G

Insured/Policyholder

Name Of Registerad Owner CITYCAB PTE LTD

Co Reg No 1995028396

Email Address ELEETSAFETY@CDGTAXLE OM.3G
Mobile Phone Mo

Alternative Phone No OFFICE-B5508T68

Vehicle Particulars

Manufaclurer HYLUNDAI

Maodel SOMATA

Exact Purpose for which vehicle was being usec at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

if Mo, Please state action 10 be taken THIRD PARTY

Wehicle Calegary TAXI

Insurance Company

mMame of Insurance Company MS FIRST GAPITAL INSURAMNMCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Folicy YES

Paolicy Mumbaer D-1808893TMFSH

Cover Note NMumber

Driver

MName of Driver TEOQ CHIN HEE

NRIC No 51263090

Date Of Birth 31/05/1956

Occupation QUTDOOR

Date Of Driving Pass 2E05/197T

Driving Experience 41 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +G5-0667 1960
Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Page 1 of 22



Address 14 DUNMAN LANE
Postooda 439766
“\Was driver an employee of the Insurad's Campany MO

If No. Relationship of the Driver with tha nsured  OTHER - TAXI DRIVER

Vehicle Registration Mumbar of Driver's Own -
Yehicla .

insurance Company of Drivers Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by
N {8]
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Number of Passengers {Including Driver) 3
Passenger 1 NAME: .
GEMDER: : MALE
Passenger 2 NAME: i

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? [

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Heasons. c

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber SGDARTOZ
wehicle Make/ModellColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOO CHERN LIANG
MRIC/Passport Number S18210458

Contact Number

Address

Postcode

Page 2 of 22



. |nsurdnce Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage FRT RIGHT

“Na. Of Passenger (Including Driver)

Page 3of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please [eport cerrectly the details of the accident 10 speed up the tlaims process.

Fad

[ s Form must e commy labed by the policyholder and/ar the Authorised Driver.

3. |pfarmation provided must be 3s truthiul and acourate us posylble. Any wiiful misrapresentation or withhalding of matetial
facts rnay allow insurance companies i@ rapudiate policy Tability.

4, The lssue and acceptance of this Form by Insurance companies is nat an admisshon of policy {lability on the part of the Insurante
Cormpanias.

5. &rﬂfa];!TEEmt'ug fnay be refecred tg the Polle for fpuestiga

6. The reportwill be tarwarded by the insurers of the G1A Records Management centre established by the General insurance
assaciation of Singapare [G1a) for archiving and that copies of this report will for a fee be made available upan application by
interasted parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre gnd to coples of
the report being made availa bie aforesalid.

4. Corsent under the parsgnal Data Protection Act {POPA}
| understand, acknowledge, agree and consent that:

[a] My insurer, my-waorkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out In this (form] and any other persanal information
provided-by me or possessed by my insurer [callectively the spersanal information®} and disclose and transfar such

personal Information to all insurer{s) wha have insured vehicle(s) invotved in this accidant [all insurers) who have ingurad
yehiclels) Involved in this secident shall be coflectively referred toas the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/authority {such as the pelice], for the purpose(s)
of

li} processing, handling andlfor dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

[liy Investigating the accident and/or my claims:

(i) carrylng eut and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, imvolces, reports of notices ta me,
which could invalve disclosure of certain personal data about me to bring about delvery of the same a3 well as on the
etprnal cover of envelopes/mail packeges]; andfer

Iv) camplying with applicable law In sdministering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(o) all insurer(s) who have insured vehicle{s) invobheed In this accident and the lnsurers’ tawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my personal Information for one or mere of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Instrers and/or GlA to thelr third party service providers of
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or More of the above Purposas,

{d) my Personal Information will also be collected and used to compile claims history for the pUTBOsE of fraud detection,
investigation and managemeant in present and all future claims.

[#) theinformation so collected under (d} above may be shared [ disclosed:

(it tozll insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

[ii} forcomplylng with reguirements under any regulations, laws or court arders.

CITYCAB pPTE LTD
o0, REG. NO. 1095028395

[ i
oﬁ) | 0 /!5

Policynolder's Signature ver's Signature Reporting Centre Personnel's Signature
Date & Time: [1f drlver is not the palicyhelder) Name: :
Date & Time: MRICFIN No.:

GiAMAC Skotchitfanf arm_V3

o Hooe?

Page d of 22



Sketch Plan Pg. 2

OESCRIBE mREUMSTﬁNCES OF THE ACCIDENT
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CITY CABPTE LTD
VEHICLE NO :

i c
SHC 765406

DATE 30/10/2018 9:47

MODEL : HYUNDAI SONATA B
i Oty Parts Description/ Labour Unit Price
Rear Bu_m_pcr i 5
Rear Bumper Clip > "% $ 22.00
Rear Fender (LH) »< et §1.03500
Rear Fender Inner Liming (LH) LS b 74.10
Rear Fender Mudflap (LH) -~ ¢* S 15.50
Rear Windscreen Moulding X A~ S 60.00
Rear Door (LH) 5 1.294.70
Rear Door Protector(LH) »< L B 54.50
Rear Tyre Rim(LH) <~ Ol S 284.70
Rear Wheel Hup-Cap (LH) ~— ¥ § 14500
Rear Wheelbearing ING & Hub 5 184.60
Rear Shock Absorber (LH) ¥4 $ 190,60
Rear Shock Absorber Mounting (L Il]‘x“ 5 5530
Rear Upper Arm (LH) - If"'f 5 321:70
Rear Lower Arm (LH) XK 9% b 195,80
Rear Knuckle Arm (LH) 3“’ % 350.80
SUB TOTAL $  6,163.60
LESS 20%0 $ 1,232.72
DISCOUNTED TOTAL $  4.930.88
Rear Bumper Advertisement Logo ~7 P 5 50.00 |Nett
Rear Bumper Rubber Mat < 2 ~—+8  50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) *""’f“"‘ b 10000 | 5 ; 200,00 [Nett
Rear Fender Comfort Sticker (LH) <~ ** § | 30,00 |Nett
Rear Windscreen Sealant B ' g .'II 46.00 |Nett
Rear Door Advertisement Logo (LH) e 'I 3 IJ 100.00 | Nett
Rear Door Tel No, Sticker (L [1: o $/  10.00 |Nett
Rear Tyre (LH) ~ 5.':'/./ S_"I 207.00 |Nett £7.5
) e PP o §  693.00
Labour Ctlmrgr: /.-\h (fft&/ - “'"'-~—~FI Lo
Panel Beating A b IM "
Spray Painting Charge 5 7700 | bos
".‘f"]ir:ng Charge / "?a;/' ﬂ/g P $ SM X
Tuff Kote RVZZ § 100020
Remove/Refix Cushion & Upholstery Rear b !S_Dfﬂf Je
Remove/Refix Rear Windscreen Glass 4 M S 1 20-6M7 [ 2 =~
Remove/Refix Reverse Sensor r W ¥ 8 12 X
Remove/Refix Undercarriage (RR) 5 wgﬁf R
Remove/Refix Fuel Tank $ 15800 |2 44
Transfer of Door b I’W s
Rear Wheel Alignment S 1200 6o
-7 4 r 7 P j g %L ( ‘.-i;_:- 0D X
(DA [ee /Y] HAHofaL LABOUR $  3,080.00
/ / r
ESTIMATE TOTAL $ R,J03.88
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 surveved by Pragn Spideyor appointed by the insurance company.




= i i Pte Ltd
ZOMFORIDELGRO e
- aining + 65 6280 Facsimile + 65 82
ENGINEERING Ve +

88 Loyang Drive Sinpapors SH8%63 24 Sanokia Loop Sngapore 758156
383 Sin Ming Drive Singapora BTSTIT T Sungel Kadul Way Singapors T2ETE
45 Pandan Road Sngapore 03285 E04 Yighun inclustrial Park & Sngapare TERTIZ
 member of COMFORDELGRD Date/Tim&?02Q  fOsP0TE 16:48 Page : 1
Team: ARC Repair TP(CFSO)1 JOB CARD  sales Order: 3869044  ucno: 305232074
STOMER REGN NO.: SHCT654G MILEAGE h
CITYCABR PTE LTD PR - ey
i 7010070 HYUNDAI o
’ 383 SIN MING DRIVE g
RESS  Singapore SINGAPORE 575717 SONATA 297109618 13:00
@ 65551188 ©) hmaFMA% i 015 TARGET DATE
") .01,
CHASSIS C | COMPLETION DETETIME:
OUNT GARD N, | RMRET41VMCAS21433
JOB DE&GHIPTI-‘DN ) /
Accident Date: 29.10.2018 \; [{ Cif
NATURE: 3P 29.10.18/B f o 71 '
/Z /L '//; k/ LLOY FRONT
S}H LABOR CODE DESCRIPTIDN

/{h q,*" m/, /[_///

3
tn
m

RIGHT SIDE

A
SCHED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Slip T Exlt Pass
3% Vehicle No.:
o SHC7654G FZ NTUC LKK _ SHC7654G
of Sarvice Advisor Siﬂ'l'la:ture.."Da.tE o Mame of Service Advisor Date o
raturned to Service Aecaption upan cailecticn Ta be kapt by Security Guard
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ENGINEERING

& member of COMFORIDELGRO

Jmintine +65 B3R 23] Facsimds +B5 BIBO B0

Sardce Caonirse
20 Braisosd Foad Singapors 5THT01 58 Loyere Divhep Birgapome HIEES

25 Pandar Foad Singapom: @256 383 Bin Wi Drive Singaporn BTET 1
7 Bngei Kat Way Singapoe TEETH 320 Ui Apad 3 Srgagors 408648
P4 Spnoky Loop Srgapinm TSE156

®65531111 Appebiid Einers.
SPARKO Asist =z

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition ;
| 1. Date: Time Received: | a. Vehicle Type: 4, 1L'1_.r:p|e of Towing:
: - Private Normal Tow
|2.[] New [ 1 SPARK Kakis = : =i
| N fc axi (CTPL/CCPL) King Dolly
ame of Customer : ?@o ng - ] Fiat Bed
Contact No. G é/é’? { ?ZT’ [] STK (Boon Lay) [] Crane-up
wiehicla No. < ].9'('_ WG_ ' 5. Nature of Service: 6. Parts Replaced/Remarks:
Ddel.-" Colour : [ Jumpstart ==
[ ] Recovery
Email ‘ [ Change Tyre / Battery T
7. Location: 8. Vehicle Tow - In Workshop:

(CsAD

i v’l‘iu;p;:-

a. Preferred Workshop:

| Smoky Exhaust
[ Overheating

1 Whee! Jammed
[ Steering Faulty

[ Braddell Loyang [ ] Pandan [ Brake Faulty ] Alternator Faulty
] sinMing | Sungei Kadut 1 Ubi [] Starting Problem [ Loss Power
[] Senoko [] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) Accident ] Engine Stalled
] Others: 1 Return Taxi
10, Odometer Reading Z oo (Y 11. Radio / CD Player
J O ok
Fuel Level (F [wali2(aa] E | [ Faulty
1] Mot tested
Job Attended
12. Tow Truck / Recovery Van Jves [Joa [CIeao 172 [JyisHUN [] OTHERS
! TOWING
Name of Driver Fe <
Vehicle No. Y94
#: Cracked X : Dented
Time Dispatch - “‘FSF-'H : /:Scatched  O: Missing
Time of Arrival [ i I‘ 5““‘# %ﬂ
Tirme Completed (- 3 0 ﬁrv} | £ Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice Mo,

Customer Acknowledgement

cash cards, spectacles, pen, etc.

a. | have been advised to remove all valuable items in my wehicle, including Global

k. | undarstand that any items laft behind are at my own risk and SPARK Car Carg™
c. Surcharge: Towing fee will ba laviad if the customer decides neither 1o Low nor proceed with the repairs in

Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

will not be held liable for such losses
SPARK Car Cara™.

Time

ZTé/r“{(r

Sign_atd’r’ér of Customer

[74. WORKSHOP

Name of .&.Heru{-jil [¥] Eit;ffr'éua;uéi

Date & Time of Arrival

ngﬁaturé af Attending Staff/Guard

CUSTOMER'S COF



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo - 305232074
ComforiDelGn Enginesring Pte Ltd

Date = QQL'Z':H 8 H 56 Loyang Drive Singapore S0896%
Fax: G546 8156

FIMALIZATION FORM

To LKK Fax:

Attn KALVIN

Wehicle Reg No. SHCT654G Date of Accident : 29.10.2018

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

15 The repair job shall bill to: NTUC - SGDEaT0Z
2, The finalized amaount shall be:
{a) Spare Parts after List discount $0.00
() Labour Charges $0.00
Total for Part-By-Part Repair Cost %0.00
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,850.00
Final Lumpsum Repair cost 52.850.00
3. Estimated normal period far repairs: 3 working days.
4, We shall treat the above amount as Correet and Canfirmed if there is no reply from you within
7 working days
5. Thank you for your assistance. [/ / We confirm the estimates and
\ finalized amount
LY r
S ;
/ U. " /
Signature : .'I_f-": Signature : .
Name FAUZY BIN MOKHTAR Name Ja firs
Tel  : 62148319 Date 1/. 2
Fax . B5468156
For Official Use Only
Document
ltem Amount Attached Esnn:::gjﬂ Remarks
Yas or No i
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fes 7.49
5. Medical Fees {on bahalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
54 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 5B41 0055 FAX: 6841 6315
Reg, No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18019768/K1rbn2

FosGINTUC TRAGE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 14-11-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.,  SGD BB70Z Veh. Inspected SHC 7654G
Policy No. 5102782539 Coverage ($) 0.00
Claim No. MT/017612-002 Excess (§) 0.00
Assign From Assign Date 3002018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1961
Engine No. HIDDEN Year of Reg. 2032
Chassis No. KMHET41WVMCAB21433 Colour YELLOW
Odometer 300140 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R18 HANKOOK 7 mm
L/H Front Tyre |[215/60 R16 HANKOOK 7mm
R/H Rear Tyre 215/60 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/10/2018 Inspection Date 30/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7654G
aty Description of Parts Condition f:fk’::‘:ps{:} Our "f‘{“'“d
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 578.40 -
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00 =
1|REAR FENDER (LH) TO REPAIR SEE 1,835.80 -
LABOUR
1|REAR FENDER INNER LINING (LH) SERVICEABLE 7410 -
1|REAR FENDER MUDFLAP (LH) CRACKED 15.50 15.50
1|REAR WINDSCREEMW MOULDING NOT NECESSARY 60.00
1|REAR DOOR (LH) DENTED 1,294.70 1.294 .70
1|REAR DOOR PROTECTOR (LH) TO REPAIR SEE 654 50 -
LABOUR
1|REAR TYRE RIM (LH) BENT 284,70 284.70
1|REAR WHEEL HUP-CAP (LH) MISSING 145.00 145.00
1|REAR WHEELBEARING ING & HUB SERVICEABLE 384 60 -
1|REAR SHOCK ABSORBER (LH) SERVICEABLE 190.60 -
1|REAR SHOCK ABSORBER MOUNTING (LH) SERVICEABLE 55.30
1|REAR UPPER ARM (LH) BENT az1.70 321.70
1|REAR LOWER ARM (LH) SERVICEABLE 19580 -
1|REAR KMUCKLE ARM (LH) SERVICEABLE 550.80 -
LESS 20% DISCOUNT -1,232.72 -412.32
4,930.88 164928
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NOT MECESSARY 50.00 -
2|REAR FENDER ADVERTISEMENT LOGO (LHRH) MECESSARY 200.00 200.00
@$100.00 (SN)
1|REAR FENDER COMFORT STICKER (LHYSM) MECESSARY 30.00 30.00
1|REAR WINDSCREEN SEALANT (SN) MOT NECESSARY 45,00 -
1|REAR DOOR ADVERTISEMENT LOGO (LH)(SN) MECESSARY 100.00 100.00
1|REAR DOOR TEL NO STICKER (LH}{SN) MECESSARY 10.00 10.00
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Qty Description of Parts Condition ﬁg:mzrp%} Our ﬁ:i}umd
1|REAR TYRE (LH)(50%)(SN) PUNCTURE 207.00 103.50
693.00 49350
LABOUR
PANEL BEATING INCLUSIVE OF THE REFAIR OF REAR 1,000.00 600.00
BUMPER, REAR FENDER (LH) AND REAR DOOR
PROTECTOR (LH).
SPRAY PAINTING CHARGE. 750.00 §00.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KOTE. 100.00 20.00
REMOWVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REF|X REVERSE SENSDR. NOT NECESSARY 120.00 -
REMOVE/REFIX UNDERCARRIAGE (RR). 400,00 B0.00
REMOWVE/REFIX FUEL TANK NOT NECESSARY 150.00 -
TRANSFER OF DOOR. 120.00 50.00
REAR WHEEL ALIGNMENT. 120.00 60,00
3,080.00 1,440.00
GRAND TOTAL 8,703.88 3,582.78
RECOMMENDED COST OF LUMP SUM REPAIRS 2,850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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