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eBaoTech 13 GeneralClaim

Hello, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password * Log Out

My Desktop pg“w Query [
' oan = p— = - —= —_— —
o ok Palicy No. . ] Date of Accident 1812/2018 08:15 I
Vehlcle Mo. (For Matar) [sKAs160D ' | Certificate Number | =

_search |

Vehicle Insured Commence Expiry Date

Certificate  Polcyholder  Policyholder
Select  Folicy No. Humber Mame weic - Froduct CoverType T Object Date
50779491993- drive
02 JAIME NG ST439570H GPC CLASSIC SKAS169D SKASIGID  08/03/2018 07/03/2019

Continue



WSO BIG3IF 1 CoindDeiGre Enguisurning ke Lid - Layang

ENTRY DATE & TIME: 201202018 10:47
SLUBMITTED BY: Hunng ¥iaaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I. Please report comectly the delails of the accident 1o speed up the claims process.
2, This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information previded musl be as truthiul and accurate as possibde. Ay wilful misrepresantation or wilholding of material facts may Allow insurance companias bo

rapudiate palicy labilty,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false raporting may be referred to the Police for Investigation.

G, This report will be forwarded by B insurers of the GIA Records Management Cenlre established by e General Insurance Associatian of Singapore (GLA) lor
archiving and Lhat cogées of s reporl will, for a les, be made available upon applicatian by inlerested parbes, ; ’

I, By tho lodgameant of this report io the insurers, you hereby consant bo the archiving of this report ot tho contra and o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
20122018 10:17
191.2/2018 21:40

WOODLANDS AVE 2 TOWARDS WOODLANDS AVE 5

SINGAPORE
DETAILS OF OWN VEHICLE
SHAS5927

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXICOM.SG

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

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

Policy Mumber

Cover Mote Mumbear
Driver

MName of Oriver

NRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Diriving Experience
Gendar

Mobile Number

Fax Mumber
Contact Number
EMail Address

MO

THIRD PARTY
TAX]

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

D-18088937TMFSH

PEH KANG GUAN
514397194

24101960

CUTDOOR

01/02/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06221954

MOEMAIL

Page 1 of 23



Address

Postoode

Was driver an amplayes of the Insured's Company
If Mo, Relationship of the Driver with the Insuraed

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Pagsangers (Including Drivar)
Fassenger 1

Passenger 2

Details of Police Action

Was the accident reported lo the police?

If Yes,Please stale which Police Station
Was notice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 2376 COMPASSVALE STREET #06-08
542297

NO

OTHER - TAX| DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
CRY

MO

2

NO

NO

YES
MO

3

NAME: e

GEMDER: : MALE

MAME: i.
GEMNDER: : FEMALE

MO

NO

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

Attachment(s)

Are accident photos availabie for attachment?
Was there any wideo caplured 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 Categony

Name of Driver
NRIC/Passport Number
Caontact Mumber

Address

SKAS51690

PRIVATE CAR
VARDICE LOH

S7121296C
91873039

Page 2 of 23



Fosteode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Maturg Of Damage RIGHT FRT DQOR
Mo, Of Passenger (Including Driver)

Pagn 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasa raport gorroctly tho details of the sceldent to speed up the tlaims process,

4. This Form must ba complated by the Policvholder and/er the Authorised Driver.

3. Infarmation provided must ba as br sthiul and accurate as possihle. Any wiltul misrapresentation or withhalding of materisl
facts may allow insuranze companios to repudiate poliey liahifity.

4. The issue and acceptance of this Farm by Insurance companies ks not an admission of pelicy lizbility on the part of the nsurance
COmpanies,

3. Any false reporting may be referred ta the Police for investipation,

6. The report will be forwarded by the insurers of the GlA Records Management Centra estsbiished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upan application by
interested parties,

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to coplag of
tha report being made available aforesald.

8. Consent under the Personal Data Protectlon Act (POPA)
I understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Association af Singapore {"GIA") may/are permitted 1o collect, usa,
disclose and/for process my parsonal dats/personal information set out In this [form] and any other persenal infarmation
provided-by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persomal Infarmation to all insurer(s) who have insured vehicle(s) Invelved in this accident (all insureris] who have insured
verhicle(s} involved In this sccident shall be coliectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of :

1i] processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations refating to the claims;

{ii} investigating the accident and/ar my claims:
(i} carrying cut and/or dealing with my instructions or respanding to any enquiries by me:

(v} administering my claims [including the malling of correspondence, statements, invoices, reports or neticss te 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/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/for deallng with my elaims. {collactivaly the
"Purposes” |

{B) &kl insureris) who have Insured vehide(s) involved in this accidant and the Insurers’ lewyers/Taw firms, may/fare permitted
ta collect, use, disclose and/or process my Personal information for one of more of the zbove Purposes; and

(el my Persanal Information maycan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

{dl  my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detaction,
investigation and management in present and all future claims,

le) theinformation so collected under {d} above may be shared / disclosed:

(i} e all insurers and/or any other third partles that sssict in evaluating, invastigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

CITYCAB P3¢ 11

£0.REG NO, 1995@25356 ; L
Policyholder's Signature Driver's Signature Repaorting Centre Persbmiels Signature
Date & Tirme: {IF driver is nat the policyhatder) Mame: 20 DEC 2018
Date & Time: MNRIC/FIN No.:
GINARAG STetLFanEorm. VS .

i el

Page 4 af 23



Sketch Plan Pg. 2
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Reporting Centre Personnel's Signature

Name:

70 DEC 2018

(If driver is nat the palicyheldar)

Date & Time:

Date & Time:

NRIC/FIN Ne.:

v

GANKIALC ShetchdlenFaanm

Page 5of 23



Sketch Plan Pg. 3

Describe Gircumstances of the Accident.

On 19/12/2018 @ about 21:40hrs, | was driving along Woodlands Ave 2 towards Woodlands

Eue 5 direction.

E reached the X-junction, the traffic light was green in my favor so | waited and checked

the incoming vehicle from the nppbsite side, Then suddenly there's an impact from behind

Ev taxi.

I stepped out to checked the damages and found out vehicle SKAS1690 was driving out from

ﬂhpd lands Ave 5 when the traffic light was red. |.

As a result the vehicle SKA5169D right front door collided onto my rear right portion of

m_!.r taxi.

01 male & 01 female passenger on board my taxi. No Injury reported at the point accident.

Declaration
I/We declare the foregoing particulars are true in every respect.

. CITYCAB PTE LTD
C0. REG. NOY, 1995020305

U

Policyhelder's Signature/Date & Driver's Elanat_l;l'_eﬂlfiﬂm 15 ned the palicyholder)/Date witnessed by Reparting
Time & Time Centre Personnal
70 DEC bl

Page & of 23
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OMFORIDELG RQ IIZ.?:-.:IPIE?HID-..!E.Z:.m E ngme.c |”|| v Pte Ltd
'ENGINEERING o ——
38E5in Ming Oy = H ‘:1u|'-'-- W Way 3 '-:..l;; b I ,-- b
T l:» of COMIORIDELGRO Date/Ti mé;u? ﬂ:% Ejfﬁé'-;n%iné: 11 ) h ":'I"“;:F;‘r}:';'Ea.' f -
Team:  ARC Repair TP(CFS0)1 JOB CARD  caies Ovder: soNo; 305252688
TOMER REGNNO:: o e gop | MILEAGE
CITYCAR FTE LTD I i
MAKE : | FUEL
ﬁMEH NG 7010070 HYUNDAT [ B = .
agss ¢ 383 SIN MING DRIVE S S
Singapore SINGAPORE 575717 I-40 20.12,2018 09:00 |
5 65551188 i
Rl o YR OF M TARGET DATE |
im - MTU{ ~ A 01,2017 sk
( CHASSIS GoDE | compLenon DaEmME: |
OUNT GARD NO. L mE e hnLBAIMHUOSE31 A
JORB DES'EHJPTIDN
Accident Date: 19.12.2018
NATURE: 3P 19.12.2018
8 /N0 LABOR CODE DESCRIPTION TRENT
\ N |
O (o) |
L |
E_F'i = I
g \ - I
m T |
q _ ;
O =3 \Nl©
b |
REAR g_@_tff |
CHED & PASSED-OUT BY:
SEFVICE ADVISOR CUSTOMER'S SIGNATURE
b 1
wladgement Siip Exit Pass
3 Vahisla No.:
g SHAS5927 LEE SHASH92E
of Service Advisnr Sihnal.urw[?ata Mama of Service Advisos Crate
~aturned to Service Reception upon collsction To be kept by Security Guard




REPAIR ESTIMATE*

Pl

NTUC

VEHICLE NO : SHA 95927 DATE 20/12/2018 11:40
MAKE /~—__j(_ 7 ry
MODEL : HYUNDALI i40 s
Oty Parts Description/ Labour Tvpe Lnit Price I Amuung

Fear Bumper
Rear Bumper Reinforcement

Rear Bumper Reinforcement Bracket (LH/RH)
Rear Bumper Clip 10 pes

Rear Bumper Bracket

Fear Bumper Sponge

Rear Bumper Under Cover

Rear Bumper Reflector Lamp (RH)

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Rubber Mat
Rear Bumper Reverse Sensor

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

-p\"\@

$ 80.30

b 35.80

5 353.00
b 428.40
S 160.60
5 22.00
5 71.20
bt 103.50
5 228.00
5 30.60

$ 1,597.30

Nett _
:\'egt -
7 oy
om)

S 319.46

$ 1,277.84

S 50.00

S 135.70

S 185.70

$ 40000

5 360.00

% o0
$ 80-00

$  810.00

§ 227354 |

K Auto Con

b Repairer g

& {0 rasurvey bal

0 (S pAEy dama

0 iegal modif

hird party survpy

Bullants hance nolify

| the following:

radatier spray painting

jed pary(s) during resurvey

Farts prices avejsubject to confirmation

% on 2 "Withoul Prejudice” 'JM

Cation(s) = allowad

Emis) must be resunseyed

subect 1o fing approval from Insurance

Fiespaines

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 a motor Survevor appointed by the msurance company.




Our Job Ref No 305252688

Date e 22/12/18 o
FINALIZATION FORM

To - LKK

Attn : Mr NAZ

Vehicle Reg No. SHA9592Z CCPL

COMFORIDELGRO
ENGINEERING

ComionDelGr Engineering Ple Lid

39 Loyang Drive Singapore 508080
Fax: 6546 8156

Fax:

18.12.18

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

1 The repair job shall bill to:

2. The finalized amount shall be:
(a}  Spare Parts after List discount
()] Labeur Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal periad for repairs:

4, We shall treat the above amount as Correct and

T working days

NTUC - SKAS5169D
$63213
5440.00
$1,07213
20% e e
2 working days.

Confirmed if there is no reply from you within

L Thank you for your assistance. Wea confirm the estimates and
finalized amount
Signature ; Signature : |
Mame LIM KWOK ENG Mame B
T et S =T 7
Tel ¢ 62148316 Date ; -5'
Fax . 65468156
For Officlal Use Only
Document Confiren . |
Item Amount Altached B
Yes or No N
1._Rental Rate PiDay YES =R D
2. Loss of Income Paid ND !
3. Survey Fees
4. LTA Search Fee $7.49 N
5. Medical Fees (on behalf
of driver, if applicable)
& Overrun —_— ]

Remarks:




COMPORFEEOROENGINEERING PP D, L1

REPAIR ESTIMATE* ¢ ? { NQS P‘U? [
VEHICLENO : SHA 95927 DATEziI?ZDIE 11:40

MAKE : . - : —
MODEL : HYUNDAL i40 C’Q /\] n{ (

iy Parts Dcscripiiﬂné" Labour Tyvpe Unit Price _Amount
Rear Bumper 3 553.00 < K
Rear Bumper Reinforcement 3 42840 | °
Rear Bumper Reinforcement Bracket (LH/RH) § 8030 [§ 16060 |
Rear Bumper Clip 10 pes g 22.00 |/ NEC
Rear Bumper Bracket $ 3560 | % 71.20 |24
Rear Bumper Sponge $ 103.50 | 7
Rear Bumper Under Cover g 228.00 |7
Rear Bumper Reflector Lamp (RH) 5 30.60 | ?
SUB TOTAL $ 1,597.30
LESS 20% b 319.46
DISCOUNTED TOTAL 5 1,277.84
Rear Bumper Rubber Mat by 50.00 Ne‘ttA'
e iy
Rear Bumper Reverse Sensor {0 5 135,70 |Nett r/'t;ﬂ
$ 185.70
Labour Charge _
Panel Beating $  4pe00 | 297
Spray Painting Charge 5 39000 | OO
Wiring Charge 5 0T 2o
Remove/Refix Reverse Sensor $ Se-007| Lo
TOTAL LABOUR 3 810.00
ESTIMATE TOTAL $ 2,273.54
N LEC
20l 1% (@ 1639
£ (f
2 0ay-
e Bk I'T_F/\""'.'J f‘HﬂTﬂl
pefsee Pr (01D
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 a motor Surveyor appointed by the insurance company,




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB /PARTS DESCRIFTION

Date: 21.12.2018
Time: 10:35:51
Page: 1

305252688
SHA9592Z
(000000000
HYUNDAI

1-40

11.01.2017
20.12.2018 09:00
19.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1L 553.00 20.00 442.40

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22.00 2000 17.60

0003 04-01-0103-1150-A  140VC PROTECTOR MAT IN 5000 2.00- 50.00

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS I N 13570 10.00 122.13
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 200,00

(ool 23-502 SPRAYFAINT ON AFFECTED AREA 200,00

Q002 17-01 CHECK ALL LIGHTING 20.00

Q003 L RENEW/REFIX REVERSE SENSOR 20.00
SUB-TOTAL

632.13

440,00



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.12.2018

Time: 10:35:51

REPAIR ESTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305252688
CUSTOMER: 7010070 REGN NO : SHA95927
ADDRESS : CITYCABR PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © 140
63351188 DATE OF REGN ¢ 11.01.2007
DATETIME IN : 20.12.2018 09:00
ACCIDENT DATE o 19.12.2018

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL ¢ L072.13

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
21 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52083356E GST Reg. Mo. 20-0405811-H

PHOTOGRAPHS FOR VEHICLE NO. SHA 95922

RE-INSPECTION

Al b




National Assessment Centre Services
31 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref; NS/INC18022881/Ngdis2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-01-2019
189556
Code: |INC4
A Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA 5169D Veh. Inspected SHA 95822
Policy No. 5077991993-02 Coverage ($) 0.00
Claim No. MT/1024768-002 Excess {ﬂ 0.00
Assign From Assign Date 20/12/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHUD98315 Colour YELLOWY
Odometer as7eg7 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 C8T 6 mm
L/H Front Tyre |205/60R16 CSsT & mm
R/H Rear Tyre |205/60R16 CST & mm
L/H Rear Tyre 205/60R16 CST & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  19/12/2018 Inspection Date 20/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 95927
; Estimate By | Our Adjusted
Description of Parts Condition
oy 3 Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 -
Z|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) @ |SERVICEABLE 16060
$80.30
10{REAR BUMFER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @ $35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPOMNGE SERVICEABLE 103.50 =
1|REAR BUMPER UMDER COVER SERVICEABLE 228.00 -
1|REAR BUMPER REFLECTOR LAMP {RH) SERVICEABLE 30.60 -
LESS 20% DISCOUNT -319.48 -115.00
1,277 .84 480,00
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) BENT 135.70 135.70
LESS 10% DISCOUNT - -13.57
13570 122.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} TORN 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. 30.00 20.00
REMOVE / REFIX REVERSE SENSOR 80.00 20.00
810.00 440,00
GRAND TOTAL 2,273.54 1,072.13

Report Ref No. NS/INC18022881/Nqd3s2
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RECOMMENDED COST OF REPAIRS
(CONFIRMED)

1,072.13

Report Ref No. NS/INC18022881/Ngd3s2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report is made sakely for the use and benefit of the Clisnt named on the frant page of this Report,

whatsoever, In comact or lor, is sccepted to any third party wis

fio lability of responsibibity
Beport. in whole or in part. does 80 &l his or her own risk,




