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HEN20A8 Palicy Search

eBaolech ] GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 " Change Language * Change Password * Log Out
My Desktop lluli:',r Quer\r :
Hotice of Loss Policy Mo | | Date of Accident :1TJDEJ2D:1'E;_1-?_E|:-}_ T
Vehicle Mo Far Motor) |-5u<-,-gg:-u ] Certificate Mumber [
Cartificate  Pokcyholder  Policyhalder Vehicle Insured Cormrmeance

Sekect Follcy No, Product  Cover Type Expiry Date

Number Mamg NRIC No. Dbjact Dape
- CHOW CHOY drivo :
E099332685 ! L
2GA! FOON 5007045406 G CLASSIC SL79070 SLMTIOTU 11/04/2018 10/04/2019

Continue

hitps:fgiclaim.ncome.com.sglgesiicmieclaim/ICMpolicySearch.do "



2/20/2019

= Policy Information

Palicy Informalion

Policyholder

Policy Mo, )
¥ 5099332685 Name CHOW CHOY FOOMN NRIC S0070454G
Certificate
Mo,
Address BLK 845 #10-181 TAMPINES STREET 82 SINGAPQRE 520846
Product Group
ot PRIVATE CAR INSURANCE Plan Paolicy Flag ™
Hoiiy Effective ; :
Issue 04,/04/2018 Date 11/04/2018 00:00 Expiry Date 10/04/2019 23:59
Date
Third Own
Party (0 damage 600 D
Excess Excess
Additional 0 0s
Excess Premium o
Outside ;
: Qutside
glggapnre 600 Singapare 0
Excecs TP Excess
Agent YONG LEE SENG MOTOR PTE LTI Agent Tel. 68440123 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
v Policyholder Mailing Address
Address 1 BLK B46 #10-181 Address 2 TAMPINES STREET B2 Address 3 SINGAPORE 5208456
Address 4 #S:fs Singapore address Post Code 520846
Related
Unit No. Paolicy 5099332685
Number
[* Insured Object: SLX7907U
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
npportunit-,.r to serve you, We
confirm that from 11 Apr
. Basic Information 2018, the following policy
1 11/04/2018 00:00 EniSocoirmaii Endorsement Take Effective Aatsils ars Qitented s
follows: VEHICLE
REGISTRATION NUMBER.:
SLx7907U
Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
2 11/04/2018 00:00 POI Move Endorsement Take Effective Insurance of this policy is

amended as follows: PERIOD
OF INSURANCE: 11 Apr 2018
TO 10 Apr 2019

| Continue || Cancel |

hittps:igiclaim.income. com.sg/gesi/icm/eclaim/regisirationnil.do? policyMo=5099332685& lossdate=20/02/2019%2015:32&produciLine=2 &insuredld=&p... 11



MCOETH22291 { CamdoriDelGro Enginaering Ple Ll = Layang
ENTRY DATE & TIME: 18022019 13:28
SLUBMITTED BY: Camering Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl Go Uy
2, This Form must

her detads o U accxdant 1o speed up 1e claims process,

complated by ihe Policyholder andfor the Authorised Driver,

3. Informafion provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liahilitg

4. The issuwe and acceptance of this Form by insurance companies is nof an admission of policy Eability on the par of the insurance companies
5. Ay false reporting may be referred to the Police for investigation,

8. This ropadt wall e Forgsarclad by e ineuners of the GIA Records Managemoen! Contra estabh@shed by the Ganeral wadrances Asyociabon of 5

fapare {GEAY for

archiving and that copies of this report will, for a foe, be made available upon application by interested partias
7. By lhe lodgemand of this report to the insurers, you hereby consent fo the archiving of this report at tha centre and to copias of tha report being madeo avadable

aforegasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/02/2019 13:28

17/02/2019 17:50

CENTRAL BOULEVARD TWDS ROBINSON RD,
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumbar
Contact Number
EMall Addrass

SHCT191A

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXLCOM.ZG

OFFICE-65508768

HY UNDAL
140

NOD

THIRD PARTY
TAX]

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1808893TMFSH

CHIA TECK LAl
516609230

2803964

QUTDOOR

24/02/1990

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +685-97474445

NOEMAIL

F'.:b_gn I af13



Address 207C 07-972 PUNGGOL PLACE
Prstenda 823207

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the |nsured OTHER - TAXI DRIVER

Vahicte Reqgistration Number of Orivers Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Iype O Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface WET

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

MNurnber of vehicles (including own vehicle)

invelved in the accident 4

Was any body injured in the Accident? NO

Was any |nljur|:||:I convayod to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| h;lwm beean F!Pﬂru&ﬂi’lll;?lﬂ by LJE1HH¢}WI1.IJHF$DI‘II'L5_:| NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME:
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slate which Police Station

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

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was thera any audio recorded? NO
i DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLXya07u

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Conlact Number

Address

Postcode
Insurance Company Name
Malure Of Damage RHT FRT

Page 2 of 13



Mo. Of Passenger (Including Driver)

Page3of 13



Sketeh Plan Pg. 1

SKETCH PLAN

';f i

ré@%

[,YJA 5

-.ﬂliqng- Central Bivd dis Robinson Rpad

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0T TACSHE 7191A
| B+ SLX 7907V

On 17.02.2019 @ 1750HRS | was travelling along Central Bivd twds Robinson

Road with one male passenger onboard.

As | was straight and suddenly veh(B) SLX 7907U dashed out from my

left and hit onto my vehicle front left portion.

As the accident took place too fast | could not take evasive action to prevent

the accident.

I have company video and photos at scene to support my claims .

Mo injury in this accident.

Feme (£

Veh(B) SLX 7907U Male driver

P

DECLARATION
I/We declare the foregoing particulars are true In every respect,

%
CITYCAB PTE LTD QSN\ !
502839G -

219
Jack{sf\r :—1@[@ m

Cs0

Palicyhalder's Signature Driver's Signaturg
Date & Time: 10F rlrfuimr e mnt tha meliemahetdacl

Reporting Centra Personnel’s Signature

Page 4 of 13



Sketch Plan Pg. 2

IMPORTAMT NOTICE

1. Measa repock carractly tha detatls of tha sccidant tn spaad up the claims process.,

€. This Form mist be compketed by e Potlcyloddas andfar th futhorised Difvar.

3. Infarmation provided must be as bruthful and accurate as possible. Ary wilful misrepresentation er withhalding of material
facts may allow insurance companias o repudiate gollcy Hability.

i, The ssue and accepiance of this Form by insurance companies i not an admission of poelley Rability on Lhe part of e insuranco
companies.

5. Any false roporting may be raferred bo the Polics for invastigatizn.

B. The repart will ba forwarded by the insurars of the GIA Records Management Cantre established by the General Insuranca
Axsaciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgrment of thiz report to the insurers, you heraby conzent to the archiving of this rapart at tha centee and ba copies of
the report being made available aforesald.

&, Consent under the Personal Data Protection Act [FOPA)
| understand, acknawladge, agren and congent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided-by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persaonal information o all insurer(s) who have Insured vehlicle]s} Involved in this accident {all insurer(s) who have insured
wvehicle(s) invehved in this acddent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapora and any relevant government agency/autherity (such as the palice), for the purposois)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the aceidant and/or my claims;
{1} earrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my clalms {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involva disclosure of certain personal data about me to bring about delivery of the sarme ag well 23 on the
external cover of envelopes/mail packages); and/for

[v) comphying with applicable law in adminlstering, processing, handling andfor dealing with my claims.{collectivaly the
“Purposas”)

(b} elllnsureris) who bave insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permittad
to collect, use, disclose and/or pracass my Personal Informatien for one ar move of the above Purposes; and

{e)  my Personal Informatian mayfean be disclased by any of the Insurers and/ar GIA to thelr third party service praviders or
agentsiinciuding thelr lawyers/law firme), which may ba sited outside of Singapore, for one or more of the above Purpases,

{d)  my Personal Informatien will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims,

[} the information so collected under [d) above may be shared [ disclosed:

(i} toaltinsurers and/or any ather third parties that assist in evaluating, investigating, controlllng or managing frawd,
regulatars, law enforcement and government agencies as reasonahbly required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders,

(&(2{(3

a CITYcan PTE LT Jackson Hamg
 REG. NO. 19850209~ t & Ca0
Policyhalder's Signature Driver's Signature Raeporting Centre Personnel’s Signatura
Date & Time: {If driver |s not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5of 13
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COMFC;RHJt_LuIﬁ;;
ENGINEERING

W sr::vF-’-
_ _ Wl - 57 ;.;:; ..:]:_., s ,_, ﬂ -
o RNIRBIPHCRO Date/Time:"18.02.2019 16:26  Page : 1
Team:  ARC Repair TP(CFS0)1 JOB CARD  sales Order: JCno. 305269746
STOMER o | REGNNO: e e | MiLEAGE
A SHCT7191A
. CITYCAB PTE LTD VAES ! — - . =
o5 7010070 " HyuNDaT S .
SU7'Y 383 SIN MING DRIVE P e
h Singapore SINGAPORE 575717 - I1-40 l'?mﬁﬁ ‘ﬁ}fg 18:30
. 65551188 ) —
- @ © YAOFMANY, 07 2016 TARGET DATE
B —— @ | CHASSIS EWIWQZ{-DQGQMPLWDH DAETEMIME:
JOB DESCRIPTION
Accident Date: 17.02.2019
NATURE: 3P 17.02.2019
MNO LABOR CODE DESCRIPTION 97
r MTU'L C__ —_ \_/4 ¥ Fr"j\T Pﬁ
- = B
i 2 il | | T
ni-= fﬁ -
‘ r;g__ I Illi I | S
| l 4 N 1
1]
| 8 ‘J—'J L
(%i \7/ |
1 i I o | i
i @) "F @ [Yr———\
| S 7 = i
| Ay
. P e
. resm o C 3 7
-~ o
w
ECHED B PASSED OUT BY
SERVICE ADVISOR - CUSTOMER'S SIGNATURE
awlecgament Slip Exit Pass
i SHC7191A LARRY RN agem01
Loty N9
3of ':‘==_u.— -‘.:‘-U"ni;?’ Signature/Diste Hama of Sarica Mvisnr_ Diata

returmes 1o Sardoe Recant|or upon collastion

To be kept by Securlyy Guard



CITY CAB PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHC T191A

‘HTT..L L £

DATE 18/2/2019 16:01

MAKE
MODEL : HYUNDAL i40
ty Parts Description/ Labour Tvpe Unit Price Amount
Qty p ¥p

Front Bumper Cover »~~ ot

Front Bumper Sponge ;< =
Front Bumper Reinforcement X
Front Bumper Grille (LH) l'J
Front Bumper Bracket Top (LH) = 7
Front Bumper Bracket (LH) ~ L
Headlamp (LH) ~— cre
Front Fender (LH) M
Front Fender Shield (LH) ©"
Front Fender Retainer #“"}#ﬂ:’]
Frt Wheel Hub Cap,LH -

fro-t Boand X > SUB TOTAL

LESS 20%

DMSCOUNTED TOTAL

Front Fender Advertisement Logo (LH) w—

Labour Charge
Panel Beating

Spray Painting Charge
Wiring

Tuff Kote

$ 544.50
$ 99.20
$ 40210
5 41.60
5 22.40
S 24.60
5 1,388.00
5 566.30
5 175.90
it 24.60
5 107.10

3,396.30
679.26

)

=]

2,717.04

$ 100.00

Frt Wheel Alignment
TOTAL LABOUR

ESTIMATE TOTAL

Jo Lyt

AU Ra S

7 4y,

Lp

e lrt p

N

&l

E

i
1=

i

& @ 7 BT A

%

As

$  1,860.00

$ 4,677.04

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

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

MNett



COMFORIDELCGRO

ENGINEERING
Our Job Ref Mo . 305269746

ComfortiDelEm Engineering Ple Lid
Date . 21, F_EE'._E_G'iE_ 59 Loyang Drive Smgapore 508960
Fax: Bh46 6156

FINALIZATION FORM

To LKK Fax
Altn KALVIN
Vehicle RegWNo. © SHCT191A Date of Accident: 17. Feb. 20189

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

1. The repair job shall bill to: NTUC SLX7907U

2. The finalized amount shall be:
(a)  Spare Parls after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less
Final Lumpsum Repair cost " §2,800.00

3 Estimated normal period for repairs: k] 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 estimales and
finalized amount
£ b z
Signature : 2 ) Signature : @ 5
Mame Mame KJ'M 7l
Tel . 6214 8316 Date 20/ufeq
Fax : 6546 B156
For Official Use Only
Document ;
Item Amount Attached qurflrm el Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES

Loss of Income Paid

Survey Feas

LTA Search Fee

Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

S0 B2 O )

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC12003238/K 1td3s2

AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 25-02-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLX 7807U Veh. Inspected SHC 71814
Policy No. 5099332685 Coverage ($) 0.00
Claim MNo. MT/1032606-002 Excess ($) 0.00
Assign From Assign Date 19/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUO92409 Colour YELLOW
Odometer 396340 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R18 HANKOOK 7mm
L/H Front Tyre |205/60R1G HANKOOK 7 mm
R/H Rear Tyre |[205/60R16 HANKOOK 7 mm
L/H Rear Tyre 205/60R186 HANKOOK T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 17/02/2019 Inspection Date 19/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTiMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 65841 D055 FAX: BB41 6315

Reg. Mo: 52883356 GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7T191A

Page No.:1of 2

Estimate Our Adjusted
Qty Description of Parts Condition | =8 m“o;g] {$l]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544 50 544 50
1|FRONT BUMPER SPONGE SERVICEABLE 99.20
1|FRONT BUMPER REINFORCEMEMNT SERVICEABLE 402 .10
1{FRONT BUMPER GRILLE (LH) CuT 41.60 41.60
1|FRCNT BUMPER BRACKET TOF (LH) CRACKED 22.40 22.40
1|FRONT BUMPER BRACKET (LH) CRACKED 24.60 24.60
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (LH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (LH) SERVICEABLE 175,00
1|FRONT FENDER RETAIMER SERVICEABLE 24 60 -
1|FRT WHEEL HUE CAP, LH GRAZED 107.10 107.10
1|FRONT BONNET (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -579.26 -538.80
2711704 2.155.60
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100.00
100,00 100.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT BO0.00 B00.00
BONNET.
SPRAY PAINTING CHARGE, 800.00 600.00
WIRING 30.00 20.00
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGNMENT, NOT NECESSARY 80.00
1,860.00 1,240.00
GRAND TOTAL 4,677.04 3,495.60
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00

(TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC18003238/K1td3s2




Page Mo.:2 of 2
Feport Ref No. NS/INC19003238/K1td3s2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor [ Investigator BEng({Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use and benefit of the Client namad an the Tront page of this Report.
He liability of responsibility whatsosver, in contact or tort, |5 accoptod to i
Beport. In wivole or in part, does so at his or her own sk,




