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eBaoTech 2t GeneralClaim

Hello, MAC_PAYA_UBI_BDDED1 ¢ Change Language ¢ Change Password * Log Out
i My Dasktop Policy Query :
Notice of Loss — e -
Policy Mo, | Date of Accident 02/06/2019 05.55
wehicle No,(Far Motor) [smca7IsL Cerificate Number [

Search

i Certificate Palicyholder Policyhalbder
Select  Pollcy No. Numbar Hame NRIC

CHRISTOPHER
CHEM WEL
CHING
S103006314 [CHRISTOPHER STIRG1G61 GPC  Third Party SMCETLISL SMCA7ISL  10/08/2018 11/08/2019

CHEN
WEIQING)

‘hicke Insured Commence

Product Cover Type No. Objact Date

Expiry Date

| Continge |






MCOE T80T 1654 T Ceenfor Engnisarang Pia Lid - Loayang
ENTEY DATE & TIME: DA820 1% 0510
SLUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesase repart {{:-rr-ac,ﬂz the deiails of the accident 1o gpead up tha claims procass
2. This Form must be completad by the Policyholder and/or the Authorised Drver

3. Infarmabon provided musl be as truthiul and accurate as poassibie. Ay willud migraprasaniation of witholding of malenal facts may aBow Insurance companies o

repudiate policy kability.

4, The issun and acceplance of this Form by imsurance companies is not an admission of podicy liabdity on the part of the insuranca companies
5. Any false reporting may be referred to the Police for investigation.

fi. This ropaorl will be lorwarded by Be insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by intarestod parlies.
7. By the lodgemesnt of this report $o e insurers, you hereby consent bo the archiving of this report al the centre and 1o copies of the report being made available

aforesald

_ ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

03/06/2019 09:10

02/06/2019 03:10

ALONG RIWVER VALLEY RD NEAR TAN TYE PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Mumber
Insurad/Palicyhalder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phene 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
for repair to your vehicle?

If No, Please state action o be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Polcy

Policy Humber

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SHCB33C

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
E220

NO

THIRD PARTY
TAXI]

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

D-18088937MFSH

SUPPIAH S/0 MANIKUM
S1678302A

27101964

CUTDOOR

23/021998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-20067 347

RAJINIMURUGAN128T@GMAIL.COM

Page 1of 22



Address

Pasteoda

Was driver an employee of the Insured's Company
iIf Mo, Kelationship of the Driver with the Insured

Wahicle Reqistration Mumber of Driver's Cwn
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 involved in this accident?

Mumber of vehicles {inchucding own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean 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 nolice of inlended Prosecution given?

If Yas,against whom?

Circumstances of Accident

FLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 930 HOUGANG STREET 91 #02-109
530930

MO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO

NO

MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MNarne of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SMCET15L

PRIVATE CAR
LEE SHENG YAQ
S9221577TF

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT LEFT

DETAILS OF INJURED PERSON 1



MName

Appraximale Age

Injurias Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

SUPPIAH 570 MANIKUM
55

MECK AND BACK PAIM
SHCE33C

YES

NO

Page 3 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE o i

L. Pleasé reportcorrecthy the details of the accident to speed up the daims process.

2. This Forrmn must ba completad by the Polleyholder sndfor the Authorised Driver.

e

Infarmation provided must be a5 truthful and accurate a5 possible, Any wilful misrepresentation or withhialding of material
facts may allow msurance companies ta repudiate policy labllity.

4. Theissue 2nd zcceptance of this Form by insurance cormpanies is not an admission of policy liability en the part of the insurance
companies,

Any false reporting may be refervad to tha Police for investigation.

B, The report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partias,

.

7. Bythe lodgment of this report to tha insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the reporl belng made available aforesaid.

8. Consent undaer the Persanal Dats Protection Act [PDPA)
| urderstand, acknowledge, agree end consent that:

fa} My insurer, my wersshep and the General Insurance Assockation of Singapore ["GIA") may/are permitied to collzct, use,
disclese and/or process my personal data/persenal Infarmation set out In this [form] 2nd any other personal information
provided-by me ar possessed by my insurer {collectively the “Personal Information™) and disclose and \ransfer such
Farsonal Information ta all insurer{s) who have insured vehicle(s) imvolved in this accident {all insurer(s) who have insured
wehicle(s) invahved In this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawryers/law firms, the

Monetary Autherity of Singapore and any relevant government agency//authority [such a5 the police), for the purpese(s)
of :

(] processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(11} Investigating the accidedi and/or my claims; af
i
(1) earrying eut and/cr delling with my instructions or responding to any enquirles by me; - n

(1w} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve.dlsclosufe of certain persenal data about me to bring about d'e-][u‘erl,r of the same as well az on the

external cover of envelopes/mall packages); and/for f

(v} complylag with appiicable lagw in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes")

(o]  allinsurer(s) wha have insured vehide(s) invahved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, discloss and/for process my Parsonal Information for one or more of the above Purposes; and

{c]  my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincleding their lmwyersflaw firms), which may be sited outside of $ingapore, for one or more of the above Purposes.

{dl  my Personal Infermation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d} above may be shared / disclosed:

{i) to el insurers and/or any other third parties that assist in evaluating, investigeting, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

CITYCAB PTE LTD
Co, REG. NO. 1905028396
Loke e Vieng
=i | -
Policyholder’s Signature Driver's Signature -~ Reporting Centre Persanngl’s Signature
Date & Time: {If driver is not the policyholder) Nama:
Late & Timae: MRIC/FIN Me.: }{ L [ !\6]'

L.

L] L3 @'\-'
Buw al e

=

Page 4 of 22



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N On 264 o obort  02:(0 hra, | yab

_Q;_.

S22

{in\ruﬂ al _adbow  Qovd  [ocotien  wriheud f:ncx

| swilcred  on Signel  ~to  alert pther rved Usey

al mﬁ irtartion . 0 A midst | gﬂmm Hzile

aNe W 1o anvthey  Vehicte —sﬁm:fmj on

middle  (ane . A sphl, 2ecend lactep | Pt an

MECT =Y Lo bohnd . | wert dowin T haye a

Clege _omd_ md e B o D ey fportian

E.E:” igted _ontp  ~the  rear F@h—r Pﬂrﬂ'm of ﬂuﬂ ),

| eudlorefd pamn o rec and bael, Wl censuH -]

Aot later o .

DECLARATION

IfWe declzre the foregoing particulars are true in every respect.
CITYCAB PTE LTD
CO. REG. NO. 19950283003 X
. Loke Wai Yieng

Policyholder's Signature {____,_,.Dﬂﬂ‘?ﬁlwlum Raporting Centra PEr*ﬂml‘s Signature
Date B Thme {tf driver is nat the policyholder) MNamm: a5 l E! “[

Date & Time: NRIC/FIN No.:

LT A Y ST RS P

Page 5 of 22









CITY CABPTE LTD e

.. | R
REPAIR ESTIMATE* S c
VEHICLE N0 : SHC 833C DATE 3/6/2019 10:54
MAKE

MODEL s MERCEDES BENY

Qry Paris Descrigtinn.f Labour | T\'ge | Unit Price 1 Amount J
Rear Bumper S 1.510,0044 <~
Rear Bumper Reinforcement ) $  1.150.00 |B NV
Rear Bumper Bracket Lower (LH/RH) § _[Z£4-» 135008  270.00 R¥ R' 1:".
Rear Bumper Bracket Top (LH/RH) AT Lh-# 125.00 | S 250.00 |PH- X
Rear Bumper Retainer Mounting (LH/RH) 5 k.r_ H-#115.00 | § 230.00 [RY-3
SUB TOTAL $ 3.410.00
LESS 20% $ 682 .00
DISCOUNTED TOTAL S 2,728.00
i
Rear Bumper Rubber Mat b 50.00 |Nett
LK Auto Consultants Hence notify
the Repairer of the fallo ing:
* To resurvey beforelaher 5o 1y painting
« To display damaged partls) Hurina resurvey
= Parts prices are subje
* Thid par ejudich” basis
& Mo |'|E|I-Jdl i is $llowed
* Suppis  musqbe resurveyed pnd
8 Subyect 1o hinal approval frgm Insurance Chmpany
Labour Charge Acknowledged by Repairar
Panel Beating Signature: 2o0 |5 400.00
Spray Painting Charge i Qoo |§ 300.00
Wiring Charge AS 30,00
Remove/Refix Reverse Sensor .\a To |% 120.00
v )
?M(Su'ﬂ IS TOTAL LABOUR $  850.00
-, wf ¢
3] L~[=| a @ 555~ ESTIMATE TOTAL §  3,628.00
i R P\
g g
o awSA«ew e ;!&%153\}
S
Luvie \Mkﬂ.uéo B
This is an initial estimate based on a visual inspection of the above vehicle. The final repair
guantum will be prepared after the vehicle is surveyed by a motor Surveyor appointed
by the insurance company.




COMFORIDELGRO

| ENGINEERINE
QurJobRefNo . 305300441
. ComfortiDetGaa Engineening Ple Lid
Dala : 10. Jun. 2019 ﬁm:uﬁw S
Fax: 6546 B156
FINALIZATION FORM
To LKK Fan
Alln ¢ TAUFIKH )
Vehicle Reg No. : SHC 833C Date of Accident: 2.Jun. 2019

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

1. The repalr job shall bill to: NTUC SMCET15L

2. The finalized amount shall be:
{a) Spare Parls after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

(e.) Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $1,350.00

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 T working days

5 Thank you for your assistance, We confirm the estimates and
finalized amount

A

Signature ; Signature :
Narme Larry Ng Name
Tel . 6214 8316 Date
Fax ; G546 8156
For Official Use Only
Document ;
ltem Amaurt Altached ::;'"f'"“ By Remarks
ignature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, if applicable)
6 Owarrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Feg. Mo: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19009839/T1sd3s2

o0 NTUG TRADE D
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-06-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMC 67151 Veh. Inspected SHC 833C
Policy No. 5103006314 Coverage (%) 0.00
Claim No. MT/1047644-002 Excess (§) 0.00
Assign From Assign Date 03/06/2019
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A757784 Colour WHITE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
i Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 CONTIMENTAL & mm
L/H Front Tyre |205/60R16 CONTINENTAL & mm
R/H Rear Tyre |205/60R16 CONTINENTAL & mm
L/H Rear Tyre |205/60R16 CONTINENTAL & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/06/2019 Inspection Date 03/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubd Industnal Park, Singapore 408533
TEL: 65841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 833C

Page Mo.:1 of 1

= Estimate By | Our Adjusted
Qty Description of Parts Condition | £Stn I:I tsjl
F PART
1|REAR BUMPER DEFORMED 1.510.00 1,510.00
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 1,150.00 -
2|REAR BUMPER BRACKET LOWER (LH/RH) @ $135.00 NOT NECESSARY 270.00
2|REAR BUMPER BRACKET TOP (LH/RH) @ $125.00 NOT MECESSARY 25000 -
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @ $115.00|NOT NECESSARY 230.00
LESS 20% DISCOUNT -582.00 -302.00
2,728.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. 30.00 30.00
REMOVE / REFIX REVERSE SENSOR. 120.00 30,00
850.00 480.00
GRAND TOTAL 3,62B.00 1,718.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,350.00

(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC18009838/T1sd3s2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

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.

d fo any thind part;

whie may reply on the Bepor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraisar

vinie] [l

parl Any




