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. .Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop Pa"cv Query .

Notice of Loss

Policy No. [ ] Date of Accident 31/05/2019 09:55 |
Vehicle No.(For Motor) hauwuan | Certificate Number [ |
 Search |
Certificate Palicyholder Policyholder Insured Commence Expiry
Select  Policy No. Numbes Nime NRIC Product Cover Type Vehicle No. Object Date Date
5084105925~ SENTOSA Preferred
02 DEVELOPMENT TOBGBOO4BK  GFT Workshop GBD6706M GBD6706M  01/12/2018
CORPORATION Plan

| Continue



RIRI2014

> Back to OneMotoring

* Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

PARFICOF Rahata Fnnuiiry

Owner ID Type: Company

Owner ID: 3821R

Vehicle Details

Vehicle No.: SHA1184X

Vehicle to be Exported: No

Intended Deregistration Date: 06 Jun 2019

Vehicle Make: HYUNDAI

Vehicle Model: 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Primary Colour: Blue

Manufacturing Year: 2015

Engine No.: D4AFDFU540136

Chassis No.: KMHLB41UMGUO77364
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $20,480.00

Original Registration Date: 10 Sep 2015

First Registration Date: 10 Sep 2015

Transfer Count: 0

Actual ARF Paid: $20,672.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 09 Sep 2023

PARF Rebate Amount: $15,504.00

Intended COE Rebate Details

COE Expiry Date: 09 Sep 2023

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $47,373.00

COE Rebate Amount: $25,216.00

Total Rebate Amount: $40,720.00

Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle
reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 06 Jun 2019

OK

ntlps:ﬂvn.lta.gov.sgmawrlracuomenqu|reHeDatel:syl-'uol|cﬂetoreuereg|nput'.ﬂ- UNU TUN_IU=FU3U4UUY L |
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MCDA19071402 / ComfontDelGro Enginearing Pta Lid - Loyang
ENTRY DATE & TIME: 01/06/2019 10:24
«. *SUBINTTED BY: Catherina Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accideni to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability.

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 referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that coples

of this report will, for a fee, be made available upon application by Interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2019 10:24

31/05/2019 15:20

LOWER DELTA RD TOWARDS TIONG BAHRU RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHA1184X

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LEE YAT CHUEN

S$1362456|

04/03/1959

OUTDOOR

14/06/1978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96192126

NOEMAIL

Page 1 of 14



Add.ress 467 07-5053 NORTH BRIDGE ROAD
Postcode 390051

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgu_e._ been approached by unknown_person(s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: -

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Remarks/ Reasons: "

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD6706M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ISMAIL BIN IDRIS
NRIC/Passport Number S$8927332C

Contact Number

Address

Page 2 of 14



Pos-t'code

" Insurance Company Name

Nature Of Damage FRT
No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

Stkaahen)

Sadencoan = X

DECLARATION

WG

Reporting Centre Personnel's Signature

Name:

Olivia Viendy

Lop ot claiom

Driver's Signature

[RANSFORTATION PTE LI

LES o 1802025210 -

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

o
&
e
z
g
Lo
wi
o
i
{7}
3
= 19
(538 .m.
(=B &
w|®
= la
=

N1 JUN 2019

{If driver is not the policyholder)

Mata & Timas

Date & Time:

Page 4 of 14



Sketch Plan Pg. 2

H2R B>A

Describe Circumstances of the Accident. _ _

On the 31/05/2019 @ 15:20hrs, | was driving along Lower Delta Rd towards Ti_ong BahruRd
direction.

The front vehicle slow down and stop so | slow down to stdp.

Then there's an impact from behind my taxi and | stop to checked.

I
;'ivehicle of GBD6706M front portion had collided onto my rear left portion of my taxi.

L
1
02 passenger on board my taxi.

No injury at the point of accident.

Declaration

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

SIMFORT T RANSPO -1y o -~ T w
Co_sen jin .rn[f:.UE’N' QN W‘{ A OA 20vis Yoenddy | o}
e Al X -— -V

IR

Policyholder's Signature/Date & Driver's Signature(|f driver is not the policyhalder)/Date Witnessed by Reporting
Time & Time Centre Personnel
01 JUN 2019
Page 1

o

Page 5 of 14









“OMFQRTDF ' Re
NE:'-N__.JHU_F; INC

{;QI\‘EFORWI LAl e ime: 01.0806.2019 L. 25 Pa Je
o
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jeno. 305300067
|

STOMER | REGN NO- SHA1 184X | MILEAGE
COMFORT TRANSPORTATION PTE LTD \ A T Tge— - FURL

‘ 7010045 ‘ " HYUNDAI )

:j:g;‘ssﬁ NO 383 SIN MING DRIVE =y | SSRGSt g I O i
Singapore SINGAPORE 575717 | I-40 019872018 09:25
65508755 ; f

A ©) | YR OF MA TARGET DATE

: -. &\\. "tb.09.2015 |

CHASSIS . COMPLETION DATE/TIME:
COUNT CARD NO C/‘ cﬁﬂﬁLMllMGUO??BG#
JOB DESCRIPTION

Accident Date: 31.05.2019

NATURE: 3P 31.05.2019

S/NO J LABOR CODE DESCRIPTION

B NTUC- Fen lefF

| JpE /

e

®

T
L[
MGHT SI0E

(|4
IS

il

E0KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wiedgement Siip T Exit Pass
|
L I Vahicle No.;
L SHA1184X LARRY | SHA1184X
o |
\2 r
of Service Advisor Signatura/Date | Name of Service Advisor Date
|
returnad to Service Reception upon collection | To be kapt by Security Guard

htto://cdeek2srv:82/Runtime/Rimtime/Farm/CNG VARS Form AccidentRenartReane  01/0A/2010



Nett

COMFORTDELGRO ENGINEERING PTE LTD NTW (. 1
REPAIR ESTIMATE* i
VEHICLE NO : SHA 1184X DATE 01.06.2019
MAKE
MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper ALAS 553.00
Rear Bumper Clip 10 pcs nel T3 22.00
SUB TOTAL $ 575.00
LESS 20% $ 115.00
DISCOUNTED TOTAL $ 460.00
Mo
Rear Bumper Rubber Mat $ 50.00
$ 50.00
LKK Auto Consultantd hence notif}
the Repairer of the fol owing:
* To resurvey before/atter spray painting
* To display damaged part(}) during resuy
* Parts prices are subject Id confirmation
* Third party survey 1s on a |Without Prejudice” basis
* No illegal modification(s) if allowed
* Supplementary item(s) must 2 res!
I8 subject to final ao;c;va? :,mtm f:ir:fge Cz'r-?pany
Labour Charge Acknowledged by Repaire e
Panel Beating Signature: 0c $  350.00
Spray Painting Charge : Lo | § 20.00
Wiring Charge at 30.00
Remove/Refix Reverse Sensor 2o |8 80.00
| 'aﬁm\ DAL RN TOTAL LABOUR §  480.00
Y wof
2|6 I 1 < ESTIMATE TOTAL S  990.00
o) pA S .
Z-ols e & 140
Rapuee v w0t ©
suy € | aud®- o
A"

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.




COMFORIDELCGRO

ENGINEERING

Our Job Ref No . 305300087

: ComforiDeiGro E ing Pt Lid
oot __10.4un. 2018 o

Fax: 6545 8156

FINALIZATION FORM
To LKK Fax:
Attn - TAUFIKH
Vehicle Reg No. : SHA1184X Date of Accident: 31. May. 2019

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

1. The repair job shall bill to: NTUC GBD6706M

2: The finalized amount shall be:
(a) Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

(e.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $750.00

3. Estimated normal period for repairs: 2 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 amount

Signature : “ ' ;’< Signature :

Name Larry Ng Name
Tel : 6214 B316 Date
Fax : B546 B156

For Official Use Only

Document Cofi B
Item Amount Attached il Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
.

Medical Fees (on behalf
of driver, if applicable)

|§_ QOvarrun

Remarks:




" Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Monday, 10 June 2019 4:.01 PM

To: Ng Nyuk Phin; SUR

Subject: RE: SHA1184X FINALISATION DOA: 31.05.2019
Dear Larry,

WITHOUT PREJUDICE

Confirmed Lump Sum $750 @ 2 working days.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Monday, 10 June 2019 8:51 AM

To: SUR <sur@lkkauto.com>

Subject: SHA1184X FINALISATION DOA: 31.05.2019

Dear Taufikh,
Please see attached Finalisation Form and photos.

Regards,

Larry Ng

CDGE

Loyang Taxi Crash Repairs
6214 8316

From: ApeosPort-IV C5570 <sbs-singnalling@sbstransit.com.sg>
Sent: Monday, 10 June 2019 8:47 AM

To: Ng Nyuk Phin

Subject: Scan Data from CDG_LO_AW_A5570

Number of Images: 1
Attachment File Type: PDF

Device Name: ApeosPort-IV C5570
Device Location:



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. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19009838/T1vd3e2

FoS o1 NIUC TRABE [NV

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-06-2019

189556

Code: |INC4

1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBD 6706M Veh. Inspected SHA 1184X
Policy No. 5084105925-02 Coverage ($) 0.00
Claim No. MT/1048342-001 Excess ($) 0.00
Assign From Assign Date 03/06/2019

2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO077364 Colour BLUE
Odometer 468731 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

3. Conditions of Tyres _

Size Make Balance
R/H Front Tyre |205/60 R16 CST 6 mm
L/H Front Tyre |205/60 R16 CST 6 mm
R/H Rear Tyre |205/60 R16 CST 6 mm
L/H Rear Tyre |205/60 R16 CSsT 6 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. ‘General Informaton
Accident Date  31/05/2019 ]Inspection Date 03/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks ¥, R S
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 Y~ Eia
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1184X
A= oL Estimate By | Our Adjusted
Description of Parts Condition e
it P oncis Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
LESS 20% DISCOUNT -115.00 -115.00
460.00 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 200.00 200.00
WIRING CHARGE. 30.00 30.00
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
660.00 460.00
GRAND TOTAL 1,170.00 970.00
RECOMMENDED COST OF LUMP SUM REPAIRS | __'-;. 4 5 g *-.r*,*_.?fl‘;; 750.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) Py S | Y e SR SR

Report Ref No. NS!INC190098381T1Vd392

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

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 solely for the use and benefit of the Client named on the front page of this Report.




