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eBaoTech

Hello, NAC_PAYA_UBI_BO00601

GeneralClaim

* Change Language * Change Password * Lag Out

My Desktop FD"C‘.I' Query v
Notice of Loss r S — —

Palicy No, | . - Date of Accidant 31052019 09:55

Viehicla No.(Far Motor) I5LSB336L Certificate Number ; : i

Search |
Select  Policy No, E::rtll"n:wtc Pﬂ"nﬁh.-::m Poll:d-.-RI}?:ldcr Praduct Cover Type \-‘e::lz [S;Ter:: Cnr'r;;ntv:nce Expiry Date
S0R4B6447 7= LIM WEN
Bl € Hmﬁ 58735389)  GPC PR‘E;‘;‘LH SLSEIZ6L SLSH3ZEL  06/10/2018 0%5/10/2010

_Contine |



MCDEID0T 1184 { CorflonDedGro Enginasdng Pe Lid - Loyang
ENTRY DATE & TIME: 51052019 18:25
SUBMITTED BY: Janal Lim Slang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to spead up the clalms process,
2. This Form must be completed by the Policyhelder andfor the Authorised Driver,

4. Indarmalion provided must be as ]ﬂ[l_ly?_gﬂd accurate as possible, Any willul misrepresantation or wilholding of material facls may allow insurance companies fo

repudiale policy Eability

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companles.
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies 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 1o copies of the report baing made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

31/05/2019 16:25

31/05/2019 14:45

AYE(TUAS) BF NORMANTON EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covaragn

Flaat Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SHOTZ86E

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

OFFICE-G5508T68

HYUNDAI
IONIC HYBRID

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

BOEY LIM YIP

$1522394D

DE/D5/1962

OUTDOOR

24/12/1986

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90086696

TIGERBOEY.L.Y@GMAIL.COM

Page 1 of 16



Address

Postcade
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Caompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 343 YISHUN AVEMNUE 11
#O7-141

760343
NO
OTHER - TAXI DRIVER

CHAIN COLLISION

CLEAR
DRY

NO
NO
YES
NO
2

NAME: =
GENDER: : FEMALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame

SLSB336L

PRIVATE CAR
LIM WEN SHIEN
SB735394.

Page 2 of 16



Nature OF Damage

MNo. Of Passenger (Including Driver)

S

Vehicle Registration Number

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature OFf Damage

Ma. Of Passenger (Including Driver)

FRONT AND REAR

DETAILS OF.OTHER VEHICLE PROPERTY 2
SJQ1969R

TAN HUNG WEE
PRIVATE CAR

SeaTs1200

FRONT

Piger 3 of 16



Sketch Plan Pg. 1

IMPORTANT MOTICE

1. Please report corrpctly the detalls of the accid ent to speed up the claims process.
2. This Form must be completed by the Polieyholder and/or the Autharised Driver.

3. Infarmation provided must be as trushful and accurate a3 possible, Any wilful misrepresentaticn or withholding of materis! i
facts may allow Insurance companies to repudiate palicy liabllity. i

4. Theissue and acceptance of this Form by insurance compantes ls not an admission of policy liability on the part of the Insuranca
companies,

3. Anyfalse reporting may bo referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Recards hManagement Centra establishad by the Ganeral Insurance
Association of Singapore {G1A) for archiving 2nd that copies of this report will for a fee be made available upon application by
Interested parkies,

I‘HI

By the Iodgmant of this report lo the insurers, you hereby consent te the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDRA)
| understand, acknowiedge, agree and consent that:

{a} My Insurer, my workshop and the General Insura nee Assoclation of Singapore {"GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set aut in this [farm] and any other personal information
provided-by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation ta all insurer(s) who have insured vehicle(s) inveolved in this eccident [all insurer(s) wha have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapare and any relevant government agencyfautherity (such as the police), for the purpose(s)
of:

{i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(it} investigating the accdert and/or my claims: " A
i
(lii} carrying out and/or desling with my Instructions or responding to any enquiries by me; 1

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or noticas to me,
which could Invalve.disclosute of certain personial data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

F

(v} comptying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpozes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
Lo collect, wse, disclese and/for process my Personal Information for one or more of the above Purposes; and

{c)  my Persunal Information mayfcan be disclosed by any of the Insurers and/far GIA to their third party service providers or
agants{inchuding their [swyars/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d}  my Personal Infarmation will alse be collected and used ta camplle claims histery for the purpose of fraud detection,
investigation and management In present and all future claims.

[e}  the Information so eallected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evalusting, investigating, controlling or man aging fraud,
regulaters, law enforcement and government agencles a5 reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R
/ v

Pulicyholder's Signature Dr‘y‘f; i Reporting Centre Personnel's Signature
Date & Tima: [ deiverTs net the policyholder) Hame:
Date & Timae: HRIC/FIN No.:
]
“w L4 4:__}-. -] Ir
[ T Erg

Page 4 of 16



Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSFORTATION PTE LTD M;Z

CO. REG. MO. 195303821R

c-r?,,:/{ﬂ

Palicyhalder's Signature Drlvd'rr': mﬁ'nature ;pqrﬁng Centre Pamnnni’f
Date & Time; {if driver 15 not the policyholder) MName:

Date & Time: MR =
R UG E LR FELT TR Ry Ll
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| s REPRCE— : = T Y ™ . 2= T
COMFORTNF - 2 J
| ENGINEERING
. LCOMFORE» Pt LAl = Fima: il iib.;'!'lj"a = - Yage l
Team: ARC Repair TP{CLSO)1 JOB CARD Sales Order: jono: 395300063
4 :
ISTOMER REGM M | MILEAGE
‘SHD7286E -
- COMFORT TRANSPORTATION PTE LTD VAYS L i —
_‘ITI"' _ TUIBE-QE MAKE Hml FLEL .
STOMEAND 383 9IN MING DRIVE : : e R
BRESS Singapore SINGAPORE 575717 | MODEL - 1oNT1Q(62) :if’“ﬁ'ﬁﬂﬁﬁfﬁ 15: 45
. 65508755 . o s o :
izt I OF ht&rﬁ4+1212ﬂ13 | TARGET DATE

@ | CHASHS mﬁlmﬂi;ﬁ-ﬁ COMELETION 'I.llE-r-E'-”MF_
) - |

JOB DESCRIFTION

SOOUNT CARD NC

Accident Date: 31.05.2019
NATURE: 3P 31.05.201%

S/NO +#’ LABOR CODE DESCRIPTION

NTuw( -~ fea-

L,,t;t/

JECKED & PASSED OUT BY:
SERAVICE AlVISOR CLUSTOMER'S BIGMNATURE
iowledgemeant Sip Exit Fass
=M
da.: VeRlcle N
st SHD7286E LARRY | i SHD7286E
5 [
w2t B |
2 of Senvice .ﬂu!-.- S by ?:'J'-I;I'-'IEIIIJ!&"D&TE Mame of Service Advisor Date -
& reluwmed to Servioe Beception upon collection T be kept by Sscunty Guard

http://edgek2srv:82/Runtime/Runtime/Form/CDG VARS Form Accide  31/05/2019 I /



COMFORTDELGRO ENGINEERING PTE LTD MNTuC

REPAIR ESTIMATE*
VEHICLE NO : SHD 7286E DATE 01.06.2019
MAKE
MODEL : HYUNDAI IONIQ
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper Agv| g 459 .40
Rear Bumper Centre Moulding Assy et s 451.25
Rear Bumper Cover Clips w8 22.00
SUB TOTAL 5 032.65
LESS 20% s 186.53
DISCOUNTED TOTAL 5 746.12
=4
Rear Bumper Rubber Mat TS 50,00 [Nett
Rear Bumper Reserve Sensor Aw, 1%  257.10 [Nett
LKK Auto Consultants hence notify g A
the Repairer of the following [0 fe $ 307.10 | 776 7
= To resurvey belore! spray paling
«To desplay dan B0 party s duning resunse
» Pars prices are subject bo confirmlation
# Third party survey & on 2 “Withool Prejudice” bagis )
Labour Charge :tjtk‘vp : ik - oy LA s — Qo0 400
Spl'ﬂ:\‘r Painting Charge 5 E'i."".“C:.I-.' hina ;~|'r. rova '.'-.--'-'l Ir .-;.-=-.~-:- ] : ormpany nrf?": =R 350.00
Wiring Charge Aiknoutiikied by Riapsier o s 250.00
T'LI-:IT KU[G Signature: < $ 3[}{]{}
Remove/Refix Reverse Sansor® o 18 120.00
N Tanfhe A o
- x;f ' TOTAL LABOUR S 750,00 57
e "
SN 3fulie 245~
» & 2T (7T ESTIMATE TOTAL $ 1,496.12
e A a-th o i '
”L“’S (“"5( 4 1582 S|
ﬂi«:"%"“-’\ IFLA’_; 'l“ PR L‘E’
o \ s
2 hr: L
gur@lndte o §
107% - 21
—
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 surveved by a motor Survevor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

OurJovRefNo . 305300063
! ComfortDelGro Enginearing Ple Lid
Daie ; 10. Jun. 2019 50 Loiyag Dive gﬂ';“;‘pori 08060
Fax: 6546 8156
FINALIZATION FORM
Ta LKK Fax :
Atn TAUFIKH
ehicle Reg No. SHDT2Z86E Date of Accident: 31. May. 2019

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

1 The rapair job shall bill io:

NTUC

SLS8336L

2 The finglized amaunt shall be:

(a)  Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

{c.}] Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal peried for repairs:

2

$1.022.51

£560.00

working days.

4, Wa 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.

2 v B

We confirm the estimates and
finalized amount

Signature ; Signature ;

MName : 'Lﬂﬂ? Ng MName

Ted 6214 8316 Date

Fax . G546 8156

Eor Official Use Only
Decument
ltem Amount Attached | Confim By Remarks
(Signature)

Yes or No

Rental Rate P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Fee

GIE SR

Medical Fees (on behalf
of driver, if applicable)

6 Ovarrun

Remarks:




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

63508755

JOB / PARTS DESCRIPTION

PART REQUISITICN

0001 04-01-0104-2282-G

0002 04-01-0104-2533-G

0063 D4-01-0101-0111-G

0004 04-01-0104-1130-A

0005 09-01-9999-0068-A

IONIQVC COVER-RR BUMPER# |
IONIQV2 MOULDING ASSY-RR 1
HYUNDAI BUMPER COVER CLIP
IONIQWVC PROTECTOR MAT I

HYUNDAI REVERSE SENSOR AS |

COMFORTDELGRO ENGINEERING PTE LTD Date: 10.06.2019
Time: 05:24:31

REPAIR ESTIMATE Page: |
JOB NO 305300063
REGN NO SHD7286E
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ{G2)
DATE OF REGN 04.12.2018
DATETIME IN 31.05.2019 15:45
ACCIDENT DATE 31.05.2019

QTY IND UNIT-PRICE DISC% AMOUNT

459.40 20.00 367.52
451.25 20.00 361.00
0L 2200 2000 17.60
50.00 10,00 4500

257.10 10.00 231.39

SUB-TOTAL 1.022.51
10B NATURE
0000 PB PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 300,00
0002 17-01 WIRING CHARGE 30.00
0303 L REMOVEREFIX REVERSE SENSOR 30.00
SUB-TOTAL 560.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 10.06.2019

Time: 08:24:31
REPAIR ESTIMATE Pape: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305300063
CUSTOMER: 7010045 REGN NO SHD7286E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1ONICHG2)
65508755 DATE OF REGN 04.12.2018
DATE/TIME IN 31.05.2019 15:45
ACCIDENT DATE 31.05.2019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL ¢ 1,582.51

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: GB41 6315

Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC19009840/T1qd3s2

4051 NTUC TRABE LW

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 08-07-2019

189556

Code: |INC4

1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLS B336L Veh. Inspected SHD 7286E
Policy No. 5054864477-01 Coverage ($) 0.00
Claim No. MT/1047126-002 Excess ($) 0.00
Assign From Assign Date 03/06/2019

2 Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.C 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU121855 Colour BLUE
Odometer Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |[185/65R15 MICHELIN & mm
L/H Front Tyre |195/65R15 MICHELIN & mm
R/H Rear Tyre [185/65R15 MICHELIN & mm
L/H Rear Tyre 195/65R15 MICHELIN & mm

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

DAMAGES SEE DETAILS.

5. General Information :
Accident Date  31/05/2019 |Inspection Date 03/06/2019
Survey held at COMFORTDELGRO ENGIMEERING PTELTD

58 LOYANG DRIVE
SINGAFPORE 508969

5a. Remarks A
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 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405811-H

Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 72B6E

el Estimate By | Our Adjusted
Qty Description of Parts Condition | = rhhuh"'{:j_ : Algjl e
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 459.40 459.40
1|REAR BUMPER CENTRE MOULDING ASSY CuT 45125 451,25
10|REAR BUMFPER COVER CLIFS MECESSARY 22.00 2200
LESS 20% DISCOUNT -186.53 -186.53
T46.12 T46.12
NETT ITEMS
1|REAR EUMPER RUBBER MAT (M) NECESSARY 50.00 50.00
1|REAR BUMPER REVERSE SENSOR (N) NOT WORKING 257.10 25710
LESS 10% DISCOUNT - -30.71
J07.10 276.39
LABOUR
LABOUR. 400.00 200.00
SPRAY PAINTING CHARGE. 350.00 300.00
WIRING CHARGE. 250.00 30.00
TUFF KOTE. NOT NECESSARY 30.00 -
REMOVE / REFIX REVERSE SENSOR. 120.00 30.00
1,150.00 560.00
GRAND TOTAL 2,203.22 1,582.51
RECOMMENDED COST OF REPAIRS S LS 1,582.51
(CONFIRMED) . L ST A T
Report Ref No. NS/INC15005840/T1gd3s2
MOHAMAD TAUFIKH K.K.LAU CPT{RET)

M.MATAI, AMSAE-A

Automotive Assessor

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repaort is made salely for the use and benefit of the Client named on the front page of this Repart,




