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Policy Search

Page 1 of 1

eBaoTech : GeneralClaim
Halla, NAC_PAYA_UBI_B00G01 * Change Language  * Change Password  * Log Out
My Desktop Policy Query !
Notice of Lass Palicy Na. [ Date of Accident [28m0a2018 14:21
Vighiche No.(For Motor] [sFL7ESS ] Cartificats Number =
Tsearch |
Swect Polcymo. et Poleynoder POllenolde’ poguct CoverType VENCIE 13";;::’ COMMETE  Expiry Date
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AONDRSRIRN: e oiiNG Se7Ssooosc  gec  IMOPRMH epogee crivess  23/072018  22/072010

SIA TEMPLE

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do

2/4/2019



COMFORIDELCRO ComfortDeiG

ENGINEERING
COMFORTDEL GRS Date/Time: 30.03.2019 12:26 Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: cwoo 305282879
TOMER J | REGN NO SHA77932 MILEAGE
COMFORT TRANSPORTATICN PTE LTD —_— —ae e
UNB s 7010045 VS myunpar Bl ;
SRR 383 SIN MING DRIVE : e eoryie .
JMESS . gingapore SINGAPORE 575717 MOTEL 5. 40 F%’f‘*&ﬁl’ﬁ&dfa 23:50
| o EESGBT 55 i | YROF MANL _I "'QFI-Gfl' EE—
> ?\]«T"M C‘/l ""30.06.2015 :
FNSE‘\I?‘ o o GOMPLET DATETIME
— ol B ?ﬁhm;mmﬁnﬂ? B
Accident Date: 29.03.2019
NATURE: 3P 29.03.2019
s/NO LABOR CODE DESCRIPTION
& \
| Righw Ty
5 \
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e N
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Sh_irlez Hiew (LKK Auto)

From: Maz (LKKAuto) <Naz@lkkauto.com>
Sent: Tuesday, 9 April 2019 6:16 PM

To: Ng Nyuk Phin

Cc: Shirley Hiew (LKK Auto); SUR
Subject: Re: SHA 7793Z Finalization
Attachments: FINALIZED.pdf

Dear Mr Ng,

Finalized Lump Sum Repair $2,650 / 3 Repair Days subject fo insurance approval.

Thank you.

Best Regards.

Naz | Technical Investigator

LKK Auto Consultants

Phone: 6841-2157 | Email: Noz@lkkauto.com | Fax: §258-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5[408%33)

From: Ng Nyuk Phin <ngnp@cdge.com.sg>

Sent: Tuesday, 9 April 2019 2:30 PM

To: Naz (LKKAuto)

Subject: Fw: SHA7793Z Finalization DOA 29.03.2019 * Supplementary *

Dear Naz,
Please see attached supplementary part list, the RH headlamp. Photo taken by Kalvin.

Also, there was typo error in the estimate. The price of the Front Bumper should be $1052.20 as this is
the new facelift with the big radiator grille.

Regards,
Larry Ng



CDGE
Loyang Taxi Crash Repairs

6214 8316

From: Ng Nyuk Phin

Sent: Wednesday, 3 April 2019 6:19 PM

To: naz@lkkauto.com

Subject: SHA7793Z Finalization DOA 29.03.2019

Dear Naz,

Please see attached finalisation form and after paint photo taken by Kalvin.

Regards,

Larry Ng/Wei Yieng

CDGE

Loyang Taxi Crash Repairs
6214 8316

From: ApeosPort-IV C5570 <sbs-singnalling@shstransit.com.sg>
Sent: Wednesday, 3 April 2019 6:15 PM

To: Ng Nyuk Phin

Subject: SHAT7932

Number of Images: 1
Attachment File Type: PDF

Device Name: ApeosPort-IV C5570
Device Location:

This message and any attachments may contain confidential, privileged or proprietary information. If you are not
the intended recipient, kindly notify us and delete this message and its attachments immediately, and please be
advised that using, copying, distributing or disclosing any contents therein is not allowed. Statements pertaining to
any matter outside our business are not to be taken as endorsed by ComfortDelGro Corporation Limited or its
related companies. The comments/proposals provided are for discussion purposes only and are subject to
approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in
any way to any term or condition except as agreed in a written agreement signed by the duly authorised
representatives of both parties,

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the
environment. We encourage you to print this only if necessary.

SBS Transit Ltd [Registration No. 199206653 M)

This message and any attachments may contain confidential, privileged or proprietary information. If you are not the intended recipient, kindly notify
us and delete this message and its attachments immediately, and please be advised that using, copying, distributing or disclosing any contents
therein is not allowed. Statements pertaining to any matter outside our business are not to be taken as endorsed by ComfortDelGro Corparation

2



Limited or its related companies. The comments/proposals provided are for discussion purposes only and are subject to approvals. Nothing herein
shall constitute a binding agreement between the parties. Neither party shall be bound in any way to any 1erm or cendition except as agreed in a
written agreament signad by the duly authorised representatives of both parties.

ComforiDelGro - a Green Office cerified by the Singapore Environment Council - is committed to presarving the enviranment. We ancourage you
to print this anly if necessary

ComfertDelGro Engineering Pte Lid [Registration Mo. 199508048W]




MCDG1904435/ | ComlorDelGro Enginecring Fle Lid - Loyang

EMTRY DATE & TIME: 30a2009 11:23
SUBMITTED BY: Janel Lim Shang Gak

IMPORTANT NOTICE

SINGAPORE AGCIDENT STATEMENT

1, Please repor '.]-:J-'Iﬁl.',i'il' Ihe details of the accident fo speed up the claims process.

2. This Form musl be completed by the Policyholder andier the Authorised Driver.

i Information provided must be as ioulhiul and accurale as possible. Any wilful misrepraeentation arwithalding of matorind faets may sllow nsurance cemaanios to

repudiate policy liabilily

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

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

fi. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving amd that coples of this report will, Tor a fee, be made available upon H[I:Z.'I|Il',a||(.ll'l by Inleresied parlias

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

0372019 11:23
29/03/2019 22:05
AIRPORT BOULEVARD TWDS T3
SINGAPORE
DETAILS OF OWN VEHICLE

SHATTO3Z

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
[40

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOOD15

TOH KOK KUENG
STT14008E

23/05M977

OUTDOOR

26/06/2002

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96881510

RICHARDTOHT7@GMAIL.COM

Page 1 of 19



Adddress

FPostcode

Was driver an employee of the Insured's Company
|f No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's QOwn

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 invelved in this accident?
MNumber of vehicles (including own vehicle)

involved in the accident

VYWas any body Injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Drivar)

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
REFER ATTACHED
Attachment(s)

Are accideni photos available for attachment?

Was there any video captured by Car Camera?

Remarks! Reasons:
Was there any audio recorded?

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage
No. Of Passenger (Including Driver)

BLK B01B PUNGGOL CENTRAL
HOT-610

822601
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO

YES

NO

NG

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFL7655

PRIVATE CAR
LEE TECK SENG
S0599339C

LH REAR

Fage 2 of 19



Sketch Plan Pg. 1

1. Piease report correctly the detalis of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhatding of materiat
facts may allow insurance companies to repudiate

J

The issue and acceptance of tis Ferm by Insurance companies Is not an sdmission of policy labifity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurars of the GIA Records Management Centre establishad by the General Insursnce

fssaciation of Singapore [GIA) for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

4. Consent under the Personal Data Protaction Act (PDPA]

| understand, acknowledge, agree and consent that:

{al  my insurer, my workshop and the General Insurance Associztion of Singapore (“G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided-by me or possessed by my Insurer {collectively the “Persanal Information”) and disclose and transfer such
Perscnal Information 1o all insurer(s) who have insured vehicle{s) invelved in this accident (all insurer(s) who have insured

vehiclels) Invalved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and 2ny necassary
investigations relating to the claims;

{ii) investigating the accident andfor my clairms;
(iif) carrying cut and/for dealing with my instructions or respanding to any enquiries by ma;

i) administering my claims (Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v) complying with apphicable law In administering, processing, handling and/ar dealing with my clalms.{collectively the
*Purposes”’]

(b all insurer{s) who have insured vehiclels) involved in this accdent and the Insurers’ lawyers/law firms, may/are peemitted
to collect, use, disclose andfor pracess my Personal Information for ene or more of the above Purposes; and

(e} my Personal Infarmation may/can e disclased by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), whith may be sited outside of Singapare, for one or mare of the above Purpeses,

[d}  my Pessenal infarmation will also be collected and used to compile claims history Tor the purpose of fraud detection,
investigation and managemant in present and all future claims.

ie}  the information so collected under (d} above may be shared [/ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

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

i %%]@}rs

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Data & Time: EF;T o a’lj -1 MRICSEIN Ma.:

n Al SEEtchPiznl oo g4

we ¥ By
b d bod

Page 3 of 19



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the faregoing particulars are @:jﬂt

Policyholder's Signature Driver's Slina[un!
Date & Time: {If driver is nat the policyholder) Hame:
Date & Time: MRIC/FIN Na.:
LA TR B g TP an?." s q/

Reporting Centre Personnel's Slgnat

;ﬂz

1
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* ot
VEHICLE NO : SHA 77937 DATE 1/1/2009 13:34
MAKE
MODEL : HYUNDAT id0
{gt}' Parts Description/ Labour Tyvpe Unit Price Amount J
Front Bumper Cover | P52.20 § 54450
Front Bumper Bracket Top (RIH) 5 22.40
Front Bumper Bracket (RH) b 24.60
Front Fender (RH) b 566,30
Front Fender Shield {RH) 5 175.90
Front Fender Retainer b 24.60
Frt Wheel Hub Cap, RH ! 107.10
SUB TOTAL I\, 4o |$ 146540
LESS 20% 5 293.08
DISCOUNTED TOTAL Mo 88 |8 117232
2485.9%
Labour Charge
Panel Beating 5 400.00
Spray Painting Charge 5 QOO
Tuff Kote 5 504607
Frt Wheel Alignment 5 80.00
TOTAL LABOUR HD 5 1,130.00
ESTIMATE TOTAL .88 I's 230232

AN

phr L

s§15.9%

A

1Y/ 19
LS

3 DM
c Bl (TR P
popl felon QHat? )

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.




COMFORIDELGRO
ENGINEERING

VEHICLE NO.: SHAT77937

MODEL . 40

JOB NO . 305282879

TYPE OF CLAIM :
SURVEYED BY

DATE

3P /NTUC

LKK / NAZ

09/04/19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No DESCRIPTION

1 HEADLAMP - RH

arty

1

ESTIMATE

REMARKS

$1,388.00

’_f{-;'_t.\

TOTAL:




COMFORIDELGRO
ENGINEERING

Our Job Ref No . 05282879

Dale i 3. Apr. 2019 gmgfjg‘““ﬁ m;&g
Faa: G346 8156

FINALIZATION FORM

To, = LKK Fax:

Alin MNAZ

Vghicle Reg o,  : SHATT93Z Date of Accident: 29. Mar. 2019

Thea survey and estimates of the repairs of the above-meantioned vehicle are as follows:-

% The repair job shall bill to: NTUC SFL7655

2. The finalized amount shall be.
(@)  Spare Parts after List discount
(o)  Lsbour Charges
Total for Part-By-Part Repair Cost

(c.}) Lumpsum Repair (il applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost £2,650.00
3 Estimaled normal period for repairs: 3 working days.
4, Wa shall treat the above amount as Carrect and Confirmed if there is no reply from you

within 7 waorking days

& Thank you for your assistance. We confirm the estimates and
finalized amount

Signature Signalure : H

Mame R | al Yian Mame B2 LA
Tel . §214 8316 Date 114 119
Fax : 6548 8156

For Official Use Only

Document Confim B
ltem Amount Attached . Y Remarks
{Signature)
Yes or No
1. Renta! Rate P/Day YES
2. Loss of Income Paid
3. Survey Feas
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, If applicalble)
6 Overrun

Remarks:




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

TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD Ref: NS/INC19005797/Nsd3s2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2019

189556
Code:  INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SFL 7655 Veh. Inspected SHA 77932
Policy No. 5050865323-07 Coverage ($) 0.00
Claim No. MT/1038128-002 Excess ($) 0.00
Assign From Assign Date 01/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTS077 Colour BLUE
Odometer 606999 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 WEST LAKE 5 mm
L/H Front Tyre [205/60R16 WEST LAKE 5 mm
R/H Rear Tyre |205/60R16 WEST LAKE & mm
L/H Rear Tyre |205/60R16 WEST LAKE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/03/2019 Inspection Date 01/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. 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: 6841 0055 FAX: 6841 6315

Req. No: 52883356E GST Reg. No. 20-0405811-H

Page No.1of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7793Z

ate By | Our Adjusted
Qty Description of Parts Condition \E:tﬂhup {i] {J]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 1,052.20 1,062.20
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 2240 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 2460 -
1|FRONT FEMDER (RH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90 -
1|FRONT FENDER RETAIMNER SERVICEABLE 24 .60
1|FRT WHEEL HUB CAP, RH SCRATCHED 107.10 107.10
1|HEADLAMP - RH CRACKED 1,388.00 1.388.00
LESS 20% DISCOUNT -672.22 622,72
2,688.88 2,480.88
LABOUR
PANEL BEATING 400.00 400.00
SPRAY PAINTING CHARGE 600.00 400.00
TUFF KOTE. 50,00 40.00
FRT WHEEL ALIGNMENT NOT NECESSARY 80.00 -
1,130.00 840.00
GRAND TOTAL 3,818.88 3,330.88
RECOMMENDED COST OF LUMP SUM REPAIRS 2,650.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC19005797/Nsd3s2

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 Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solety for the use and benefit of the Client named on the front page of this Report

B liability of responsiblity whalsosver, n contact or 1o, 18 accepted to any third party whe may reply on the Reper whelly or in part, Any third party acting or replying on this
Eeport, in wiole or in pard, does so at his or her own risk,




