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eBaoTech s GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  * Log Out

My Dasktop Policy Query i
Notice of Loss Palicy N, B B '_ - Date of Accidant ﬂm::w 1,5_:19_.—.
vehicle Mo, [For Motor} hE.EE‘_??_o-x_ 1 Certificate Number [ .

Snareh

Wighlcle Ingured  Commence

Ceruficate  Palicyholder  Policyholder

Select  Policy No. T mber Narme NRle  Froduet - Covarype No. Object Duee  EXpery Date
087622683 ENTRUST

a7 ORGANISATION 2009202538 GOV Comprehensive GBEGT70X GBESTTON 24/02/2019 23/02/2020

FTE LTD

Cantinue



MCDE 19043854 | Co —"'v'l v Engineering Ple Lid - Lovang

131514

S5INGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

5 F"In_,_qge FEOIT COrTRe Ix e detaile of the accidaent o
#, This Form maust be complated by the Policyholder L.nd of the Autharised Driver

ed up the claims procass

3, Information provicded must ba as iruthful and accurate as possible. Any willul misrepresentation or wiholding of material facts may allow insurance companies lo

repudiate policy lability
4. The issue and accepiance of this Form by Insurance companies is not an admission of poficy liabdity on tha part of tha insurance CoOMpanes.,
5. Ay falsa r.qrmrhng may ba referred to the Pelice for investigation. .
art will I-- farwarded by the insurers of [ GIA Records Maragermen! Centre estatlished by the General Insurance Asseciation of Singapore [GLA}
i that coplas of this report will, for a lae, I_'u-'- made available upon apph «Ian by II'I*IZ'I'F'- ad parlias
7. |_; tha lodgemant of this repart 1o Ihe ngurers, you heraby cansent 1o the archiving of this report al the centre and 1o coples of the reparn Being made availaie

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Ma

Vehicle Particulars
Manufacturer
Model

ACCIDENT STATEMENT
04/04/2019 15:11
04/04/2019 12;20
HOUGANG AVE 5 HDB OPEN AIR CAR FARK
SINGAPORE
DETAILS OF OWN VEHICLE
SHCO95606

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

MERCEDES-BENZ
VIAND (MAXI CAB)

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 aclion to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Mote Number
Drriver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numiber

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-1B0BBI3ITMFSH

KUOR HAN WEN (XU HANWEN}
57934647

31101979

QUTDOOR

18/10/2002

16 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-00939123

MICHAEL_KUORT9@YAHOO.COM.SG

Paga 1

of 12



Address

Postcode

Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Yehicla

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
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

PLS SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

327 HOUGANG AVENUE 5 #08-152

5530327
NO
OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

MO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBEGTTOX

COMMERCIAL VEHICLE
CHUA ENG HOE
51258077J

81883509

NTUC INCOME INSURANCE CO-OPERATIVE LTD

REAR

Page 2ot 12



Sketch Plan Pg. 1

3. This Farm must be complated by the Policyhalder and/or the Authorisad Driver,

3. information provided must be a5 truthful and securate as possible, Any wilful misrepresentation or withholding of material
facts may allew insurance companies ta repudiate policy fial ility.

A, Theissue and gcceptancy of this Form by Insurance companies is not an admission af pallcy liahbiiity en the part of the insurance
campanies.

5, Any falsa reporting may be referred 1o the Police for iny

&. The repart will be forwarded by the insurers of the GlA facords Management Cantre established by the Ganeral Insurance
Assoclation of Singapore [G14) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repork o the insurers, you hereby consent ta the archiving of this repark at the centre and to copies af
the report being made available aforesaid.

B, Cansent under the Personal Data Pratection Act (POPA]
| undarstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA%) mayfare permitted te collect, use,
disclese andfor process my personal datafpersonal information setoutin this [farm) and any ether persenal information
provided by me ar possessed by my insurer {collectively the "Personal information”] and disclose and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured
wvehiclels) Invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollee), for the purpose(s}
of:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwvestigations relating to the daims;

(i} Investigating the accident and/or my claims;
{1il} carrying out and/or dealing with my instruetions or responding to any enquiries by me;

(v} administering my daims (including the mailing of correspondence, statements, invaices, reparts of natices to me,
which could invelve disclosure of esrtain personal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); and/for

Iv) complying with applicable lzw in administering, processing, handling and/or dealing with my clalms.(cofiectively the
"Purposes”)

(B} all inswrer(s) who have insured vehicle{s] invelved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
ta caollect, use, disclose and/ar process my personal Infarmation for one or more of the abave Purpases; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar GILA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the abave Purpases.

[d} my Parsonal Information will also be collected and used to comipile claims fistory for the purpase of fraud detectian,
investigation and management in present and all future claims.

fe) theinformation so collected under (d) sbove may be shered / disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as raazanably required for the purposes stated, or

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

Al4 14

CITYCAB PTE LTD Jackson Hemg
CO. REG. MO, 1995028306 CRO
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhaldar) Name:
Date & Time: MRIC/FIN Mo.:

GIARRAE SkalthPlanform V3 1

L g |
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Sketch Plan Pg. 2
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

Ovw AlN[2019 aT abeud 1230A-5, T el H pwtfd
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DECLARATION
1fWe declare the foregoing particulars are true In eygry respect. ;]’;_/,{f £q
o
CITYCABPTELTD PR ’D%ﬁkzlﬂ? .
0. REG. MO 1585028 pabd
Pollcyhalder's Signature Driver's Sinature Reparting Centre Persannel’s Signature
Date & Time: (I driver s not the policyholder) Narne:
Date & Time: NRIC/FIN Mo.:
GIARMC SketchElanForm_vi 1
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CITY CAB PTE LTD {4 . / -
REPAIR ESTIMATE”

VEHICLE NO : SHC 956G DATE 8/4/2019 11:28 -
MAKE : .__,-'_ ; f{.a_ > xJ [ L] (
MODEL : MERCEDES BENZ VIANO e ~

ty Parts Description/ Labour pe Amount

Head Lamp Assy, LH — frrdg $ 3,620.00
Fender, RT/LH <~ hA § 1320.00
z o
-l
F 4 ¥ f‘? SUB TOTAL S 4,940.00
LESS 20%, 5 QRE.00
DISCOUNTED TOTAL b 3,952.00
Labour Charge doe
Panel Beating 5 00
Spray Painting Charge-Fender/Bumper § Yoo ‘GW
Wiring Charge b o 34
Tuff Kote 5 do _HATT
TOTAL LABOUR % 1,080.00
ESTIMATE TOTAL 5 5,032.00

VAL,

f/y 7z nerh
J ﬂﬁ

Lfs
M& %/V f;/zf

=

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

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




_OMFORIDELCRO
ENGINEERING

COMFORTIE [ R

Taam: ARC Repair TP(CFSO)L
JTIMER
M8 CITYCAB PTE LTD
STOMER NO 7010070
reee 383 SIN MING DRIVE
Singapore SINGAPORE
w 65551188 B
P

ZOUNT CARD NG

Accident Date:

JOB CARD

575717

NTUC.

04.04.2019

ComfortDelGro Enginesaring Pta Lid

Date / Tima: 08.04.2019 12:02 Fage ]
Sales Order: Jong: 305285253
. | REGN NU':E-IC — | MILEAGE

| MAKE : ) | FUEL

MERCEDES BENZ T - S
MODEL DBJ'E.'TIMS I

| VIANO CDI 2.2L 08.04.2019 09:45

| YR OF MANL, B TARGET DATE =
11.10.2013 {

& -.f-.ESI-E
eSS b Fe 398132380211

* COMPLETION GETETIME

NATURE: 3P 04.04.2019
S /NO LABOR CODE DESCRIPTION -
e
£ i
A= ey =fl
_‘% 1‘; il I 7=
l'\ "“-:' I||II J | ||.[:::'“-'
i A___ t.:-:——— =3 I . _| .
- ﬁ%ﬁ \— 4
i 1 I ! |i l.'_jll E
= 1l ';il || L =
L4|hﬂ:] it §im
O/ =N \D)
ol L0 Uy
ECKED & PASSED OUT BY,
SERVICE ADVISOR o - CUSTOMER'S SIGNATURE :
rwladgement Slip Exlt Pass
o ’v LSS uehioke Mo
s SHC 956G LKE SHC 9566

i of Service Advisor

returmed to Sarvice Reception upon collection

Signatura/Thate

higme of Sarvice Advisor

To ba Kept by Security Guard

Date



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305285253

Delte ;. 27.04.19 e e
Fax: 5346 8156

FINALIZATION FORM

Te - LKK Fax:

Atin . Mr FKALVIN ANG

Yehicle Reg No. SHCG56G CCPL 04.04.19

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

1. The repair job shall bill to NTUC - GBEGTT0X
2. The finalized amount shall be:
{a]  Spare Parts after List discount
(b)  Labour Charges
Tatal for Part-By-Part Repair Cost =
] Lumpsum Repair {if applicabie)
Total for Lumpsum repair cost after Less: 20% $3,65000
Final Lumpsum Repair cost $3,650.00
3. Estimated normal period for repalrs: 3 warking days.
4 We shall treat the above amount as Cerrect 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 amount
rd
Signature : Signature :
Name : LIMKWOKENG Name Kalel
Tel . 2148316 Date 19/ef 9
Fax . G5468156
“For Official Use Only
Document .
Item Arnaunt Attached {Csl:fﬁrlfl':'i}f:l Remarks
Yes or No 4
1. Rental Rate PiDay YES
2. Loss of income Paid NO
3. Survey Fees
4, LTA Search Fee $7.49
5, Medical Fees (cn behalf
of driver, If applicabls)
B Overrun ]

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 408933
TEL: 6841 D055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19006397/K1qd3n2

[T

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-05-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE B770X Veh. Inspected SHC 856G
Policy No. 5087622683-02 Coverage ($) 0.00
Claim No. MT/1038898-002 Excess ($) 0.00
Assign From Assign Date 08/04/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAND c.C 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WODFG638681323802119 Colour WHITE
Odometer 620581 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R16C HANKOOK & mm
L/H Front Tyre |225/60 R16C HANKOOK & mm
R/H Rear Tyre |225/60 R16C HANKOOK 6 mm
L/H Rear Tyre |225/60 R16C HANKOOK & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/04/2019 Inspection Date D8/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508560
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED 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 D055 FAX: B841 6315
Req. No: 52983356 GST Reg. No. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 956G
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) )
REPLACEMENT OF PARTS
1|HEAD LAMP ASSY, LH GRAZED 3,620.00 3,620.00
1|FENDER, FRT/LH DENTED 1.320.00 1,320.00
1|FRONT BUMPER (NPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -988.00 088,00
3,952.00 3,952.00
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE -FENDER/EUMPER. 600.00 400.00
WIRING CHARGE. 30.00 20,00
TUFF KOTE. &0.00 20.00
1,080.00 640,00
GRAND TOTAL 5,032.00 4,592.00
RECOMMENDED COST OF LUMP SUM REPAIRS 3,650.00
(TO ITS PRE-ACCIDENT CONDITION){CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

Report Ref No. NS/INC18006397/K1gd3n2

K.K.LAU CPT{RET)

BEng{Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




