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Policy Search
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eBaoTech e GeneralClaim

Hello, NAC_PAYA_USI_B00601 ' Changs Language  + Change Passward  + Log Gut
My Deskiop P,a“.w Query "
Hotioe of Loss — T =rea——— — TR ke — =

Palicy N, | | Date of Accident 02208 11:06

vehicle No.(For Mator) [san110%) - | Cartificate Number [ - |

st rooye U Fopod PR g Goertype Vel Gonmee omy

LUSH CAR
5099226593 RENTAL PTE.  J01604958M  GFT  drivo CLASSIC SINILOSH SINII0SH  15/05/2016
LTD.
FeaminceT]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/12/2018



WCOE1 5165767 ¢ CombariDelGro Engincanng Fit Lid - La
EMTRY DATE & TIME: 2001212018 13,58
S IEAITTED BY: Huang MiaaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

T, Plois report cormeclly the dotails of the accident bo spoesd up the claims procees
5 This Form musl be completad by the Policyhoider andfor he Autharised Driver.

3. Infoemation prt:viilua must be as truthiul and accurate as possible. Any willul misrepreseniation of wilkvoldia

repudiate polcy liabdity

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy lizbility on e par of the insurance companies.

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

i, This rapart will he fsrwarded by 1he insuers of the GlA Records Managemant C

archiving and that copns of this report will, for a fee, be made available upon application by interasted parlies
7. By tha lodgement of this report fo the insurars, you heraby congant to ihe archiving of this report at the cendre and 10 copies of the repart being made avaikabln

aforesad

Data Of Report
Date O Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqgistered Qwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
201212018 15:38
20/12/2018 10:40
PASIR PANJANG HILL
SINGAPORE

DETAILS OF OWN VEHICLE
SHCT382R

CITYCAB PTE LTD
199502839G

FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDAI
IONIQ HYBRID

Exact Purpose for which vehicle was being used at

lime of acciden!

Are you claiming under your own insurance policy

far repalr to your vehicle?
If Mo, Please state action to be taken
Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Pohcy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MEIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Conlact Mumber

EMail Address

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-1808893TMFSH

YEO MIAL HUA
51346973C

25/12M1959

CUTDOOR

111101977

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90498187

MHYEOTB@GMAIL.COM

y of matenal lacls may allow insurance companias o

anlre cstablishad by the Geneeal Insurance Association of Singapare (GIA) for

Page 1 of 12



Address BLK 106 WISHART ROAD #05-20
Postoade 098751

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

\ehicle Reqistration Mumber of Driver's Own -

Vehicle .

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type OfF Accident COLLISION - OPENIMNG DOOR OF WEHICLE
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or properly damaged? YES

| have been approached by uqknnwn_pursun{s} ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: e

GEMDER: : FEMALE

FPassenger 2 NAME: -

GENDER: : FEMALE

Passenger 3 MAME: .

GENDER: [ MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : 3P OPEN DOOR
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Rermarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIN1105H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HADY RUTHMAN BIN 1SMAIL
NRIC/Passport Number 57314588,

Page 2 of 19



Contact Number

Address

Postoode

Insurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Driver)

MTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT FRT DOOR

Page 3 of 19



Sketch Plan Pg. 1

MIFORTANT MOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by the Palicyholder andfor the Authgrised Driver,

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts miy allow inswrance companies to repudiate policy linbility.

ad

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

5. Any false reporting may be ref olic investigatl

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the Genaral insurance
Assoclation of Singapare (G1A) for archiving and that copies af this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copics of
thi report being made available aforesald.

&. Consent under the Persanal Data Pratection Ack (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General insurance Assochation of Singapore {“G1A") may/are permitied to collect, use,
disclose and/or process my persoral datafpersonal information set eut In this [farm] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) irvolved in this accident (all insurer(s) who have insured
vehiclels) Invatved In this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law flrms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

[ii] investigating the accident and/or my claims;
[iiE) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of corraspondence, stateéments, involces, reports of notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v complying with applicable law in administering, processing, handling and/or dealing with my claims.{coflectlvety the
“Purposes”)

(k) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and managament in pragent and all future claims.

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

{I} toallinsurers and/or any other thied parties that asslst in evalueting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} Tercomplying with requireaments under any regutations, laws or court orders.

CITYCARB PTE LTD

®
€0, REG. NO. 1995028306 ! ~. o
| um*r-' ek SOtV )
Policyholder's Signature Criver's Signature J{H Reporting Centre Persannel’s Signature i
Date & Time: {If driver is not the pelicvhalder) Name:
Date & Timae: MNRIC/FIN No.:

GIARTAC SE2ichPlanform VW3
g wE
b ks
L

Page 4 of 19



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N :w/u_/rf ad abond (Phoks hle X ek A
Py Mj’f il B WMF&L regh -

Oém;’- oo wha et M’Z”iu"p{.m"' ol &,ﬁ
potur I g poiclp vedaile. NPy udate
/4 A g, =

FWM ~ =

CO. REG. ND, 1985028396

Pt P
DECLARATION
IfWe declare the foregoing particulars are true in every respect. !
CITYCAB PTE LTD (33
rthy f‘. ﬂ/f‘ o
cso gD

Policyholder's Signature Driver's Signdtdre’ ) 5 Reporting Cantre Parsonnef's Signature
Date & Time: [If drivar is not tha policyhaldar) Name:
Date & Tima: NRIC/FIN Mo.:

CARRPAL ShatrhPlanFosm_W3E
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OMFORIDELCRO
ENC.INEER!NG

member of CoOMIORIDELGRED

Team:
TOMER

ARC Repair TP(CFS0)1

CITYCAR PTE LTD

7010070
383 SIN MING DRIVE
Singapore SINGAPORE 575717
@ 65551188 )

)

A5
TOMER MO,
iE85

QUNT CARD NC.

LomfﬂereiGm Fr.gmeannn Pia Lta

05 Eradrall Fo
ity Tor

W hD]']h

35T S M s s 7
45 Pardan F-: [EcFa 1 U
Date/Tim& DFy fproedsd 1747 Paae
JDE CARD Sales Order; Jono: 305253052
e iiEraE -
REEN N an07382R ‘
MAKE : FUEL
HYUNDAT R | F
MODEL | DATE/TIME IN
IONIQ(G2) 20.12.2018 12:55

J TARGET DATE
YROFMANSY .08, 2018

M
( M C_...Gl-h'&@ls C COMPLETION DATETIME:
Euﬁcaﬁiw.mm 3738

JOB DESCRIPTION

Accident Date: 20.12.2018
NATURE: 3P 20.12.2018 |
S /NO LABOR CODE DESCRIPTION =i ‘
.
: ©
"
w
3 g
@ -
R 2
- ;
. S )
GHKED-& PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
sledgement Slip Exit Pass
- M Vahicle No.:
Mo SHC7382R J SHC7382F

of Bervice Advisor Signature/Date

ehaned to Servics Fecection upon collaction

tame of Sanvice Advizor Cate

To be kept by Security Guard



CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SHC 738IR

e/, -
4 h; f\‘\.u' \ 3
f

DATE 21/12/2018 10:59

~

7

i3 "“)‘”

NTUC

: , 4 5
MAKE : /—{C_ B
MODEL : HYUNDAIL IONIOQ
Qty Parts Description/ Labour Tyvpe Unit Price Amount
Front Bumper Cover ¥ 418.30
Front Bumper Bracket (LH) 5 28.00
Front Fender (LH) b 490.70 |1
Front Fender Shield (LH) $ 114.70
Emblem-Blue Drive (LH) 5 26.60 |
Front Wheel Rim (LH) 8§ 112420
Rear Bumper 5 459 .40
Rear Bumper Cover Clips 5 22.00
SUB TOTAL C s 2,683.90
LESS 20% b 536.78
DISCOUNTED TOTAL 3 - $ 2,147.12
Labour Charge
Panel Beating 5 qe6:00
Spray Painting Charge-Rear Fender & View Mirror (LH) § 80600
Wiring Charge b 58.00
Remove/Refix Reverse Sensor % 12600
Rear Wheel Alignment h 120.00
TOTAL LABOUR ¥ S 1,990.00
\
q‘,i\ ESTIMATE TOTAL MR 5 4,137.12

(8} s allowed

is on a "Without Prejudics” bagis

3) misd be resurveyed ang
al from Insurance Company

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 company.

Page 1 of 1



Our Job RefNo @ 05253052

Date _ Db9.0119
FINALIZATION FORM

To LKK

Atin Mr MaZ

Vehicle Reg No. SHCT7382R CCPL

COMFORIDELGRO
ENGINEERING

ComfortDalGro Engineedng Ple Lid
58 Loyang Dnve  Singapane SO656G9
Fawx: 6546 8156

Fas :

20.12.18

The survey and estimates of the repairs of the above-menticned vehicle are as folows -

g The repair job shall bill to: NTUC - SJN1105H
2. The finalized amount shall be:
(@)  Spare Paris after List discount $1,313.20
(k) Labour Charges $1,250.00
Total for Part-By-Part Repair Cost _ $2,563.20
() Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20% o
Final Lumpsum Repair cost —
3. Estimated normal period for repairs: 4 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 amaount

Signatura : Signature :
Mame © LIMKWOKENG Mame  : HA- L
Tel 62148316 Dale EFATRS
Fax 65468156
For Official Use Only
Document
Item Amount Attached %:"2;::2; Remarks
Yes or No g
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fee $7.49
5. Medical Fees {on behalf
of driver, if applicable)
6 Overrun

Remarks:




1792019 SHCT3BZR finalize

© Reply|v [0 Delete Junk|v  se

SHC7382R finalize

Lim Kwok Eng

img-109113623-0001.pdf

Dear Naz,

Pls refer attached

Best Regards

Lim Kwok Eng

Taxi Crash Repairs / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8355 / 6214-8156

L=



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCABPTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H5551188

JOB / PARTS DESCRIPTION

Date: 08.01.2019

Time: 19:19:24

Page: 1
JOB NO 305253052
REGN NO SHC7382R
MILEAGE OOOOO0OG0
MAKE HYUNDAI
MODEL IONIQ(G2)
DATE OF REGN 01082018
DATETIME IN 20.12.2018 12:55
ACCIDENT DATE 20.12.201%8

QTY IND UNIT-PRICE DISC% AMOUNT

A RET REQUISITION

0001 04-01-0104-0574-G  [ONIOVC PANEL-FENDER LH#
0002 04-01-0104-3813-G  [ONIQ EMBLEM-BLUE DRIVE L

0003 03-01-0104-2020-G  TONIQ WHEEL ASSY-ALLOY (S

I L 490,70 20.00
1L 26,60 20,00 21.28

1L 1.,124.20 20.00 399.536

SUB-TOTAL 1,313.20
JOB NATURE
D000 L PANEL BEATING A00.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 600.00
A0N2 17-01 CHECK ALL LIGHTING 30.00
0003 L RENEW/REFIX REVERSE SENSOR 20.00
SUB-TOTAL 1,250.00
TOTAL 2.563.20
E S AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No. 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18022977/Ngbs2

JEANIATAN

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 23-01-2018

189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 1105H Veh. Inspected SHC 7382R
Policy No. 5099226593 Coverage ($) 0.00
Claim No. MT/1024887-002 Excess (§) 0.00
Assign From Assign Date 211272018
2. Vehicle Particulars & Condition
Make & Model HYUNDA|IONIC c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCBS51CVJU103738 Colour YELLOW
Odometer 70860 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 5 mm
L/H Front Tyre |195/85R15 WEST LAKE 5 mm
R/H Rear Tyre |[195/65R15 WEST LAKE 5mm
L/H Rear Tyre 195/65R15 WEST LAKE 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/12/2016 Inspection Date 21/12f2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315

Reg No: 52983356E GST Reg. Mo, 20-0405811-H Page No:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC T38ZR

Estimate Our Adjusted
Qty Description of Parts Condition W nrlmhopB{;} {!j}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 418.30 .
LABOUR
1|FRONT BUMPER BERACKET (LH) SERVICEABLE 28.00 -
1|FRONT FENDER (LH) DEFORMED 490.70 490,70
1|FRONT BUMPER SHIELD (LH) SERVICEABLE 114.70 -
1|EMBLEM - ELUE DRIVE (LH) NECESSARY 26.60 26.60
1|FRONT WHEEL RIM (LH) cuTt 1,124.20 1,124.20
1|REAR BUMPER TO REPAIR SEE 459 40 -
LABOUR
10|REAR BUMPER COVER CLIPS NOT NECESSARY 22.00 -
LESS 20% DISCOUNT -536.78 -328.30
214712 1,313.20
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 900.00 600.00
BUMPER COVER AND REAR BUMPER
SPRAY PAINTING CHARGE - REAR FENDER & VIEW 800.00 600.00
MIRROR (LH)
WIRING CHARGE 50.00 30.00
REMOVE / REFIX REVERSE SENSOR. 120.00 20.00
REAR WHEEL ALIGNMENT, NOT NECESSARY 120.00 -
1,990.00 1,250.00
GRAND TOTAL 4,137.12 2,563.20
RECOMMENDED COST OF REPAIRS 2,563.20
(CONFIRMED)
Report Ref No. NS/INC18022977/Ngbs2
MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT{RET)

Automotive Assessor

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

REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAMER OF LIABILITY TO THIRD PARTIES:- This Repert is mada solely for the use and benefi of the Client namad cn the front page of this Repor.




