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eBaoTech

Hello, NAC_PAYA_UBI_B00601

My Desktop
Motice of Loss

Policy Search

GeneralClaim

+ Change Language * Change Password * Log Out

Policy Query

Policy No. [
SKABEISE

Date of Accident

Cartificate Number

Q562019 15:54

Vehicle No.(For Maotor)

Certificate  Policyholder  Policyholder

Vehicle Insured Commence .
Number MName KRIC Expiry Date

Product Cowver Type Mo, Ohjact Date

Select  Palicy Mo,

LEE BODN drive
S108070860 KENG (LI 5872418388 GRC CLASSIC SKARGISE SKABGISE  11/03/2019 07/04/2020
WENGQING)

Continue

https:igiclaim.income. com.sgigosicmieclaim/ICMpolicySearch.do 11
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SINGAPORE ACCIDENT STATEMENT

shia claime process

2 This Form must be compls led b,- ||" 4 F'-:nli":,- '|-'1'd_,r anclor the BAuth 3"I‘4I"'1 Driver,

A, Infarmation provided n

repudiale policy lI:'ID'|I1':.".

4 The issue and acceplance of this Form by insurance companies |s not

as truthful and accurate as p saibla. Ay witful mis

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

6, This report will be foraardod b

srchiving and that copies of this re available upun appli n by inle
7. By the lodgement of this report o he insurers, you herely consan t to the archiving of lhis
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Counlry/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner

Co Reg Mo

Email Address
Mobile Phone Mo
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 ta your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Caover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oceupation

Date Of Dnving Pass
Driving Experience
Gender

Mohbile Number

Fax Number
Contact Number
EMail Address

"'fl.-‘; R 2 ords r-.1:|-'.-a-:|r.ﬂ'-_'--l Centre astablishs "r' (o] 'Ilv General

06/06/2019 10:20
05/06/2019 21:45

CTE(SLE) Y10 CHO KANG RD EXIT - SLIP RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHE102H

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-G5508768

TOYOTA
PRIUS HYBRID 4G

NO
THIRD PARTY
TAX]

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

YES
MCOMO015

TAN KIAH TENG
512954960
04/02/1958
OUTDOOCR
15111977

41 YEARS AND & MONTHS

MALE

(LOCAL) +65-B6669T51

MNOEMAIL

reseniation or witholding of material facts may alhow insurance
an admission of policy liability on the part of the insurance companias
rance Associaton of Sngapors

u_-;.u.;:t ..,'.l. ‘hr~ cenire and to Copdas Of [F

Pagn

Comipanes i
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Address

Paostcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Diriver's Own
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 (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)
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 stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

530963
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES
MO
2

MAME: s
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

SKABB3SE

COMMERCIAL VEHICLE
LEE BOON KENG
SAT241B8B

FRONT

Paga2al 13



No. OF Passenger {Including Driver)

Page 3 of 13



Sketch Plan Pg. 1

|MPORTANT NOTICE

| Please report correctly the detalis of the acpident to speed up the caims prooess.

1 Thig Farm must be complated by the Policyholder andfor the Authorised Driver,

[

Iniarmation provided must bz as truthful and accurnta as posilile, Any wilful misreprasentation o withholding of material
farts may allaw insurance compantas to repudiate poticy lHability.

4 Theitgue and acceptancs of this Form by insurance companies is not an admission of policy Hakility on the part of the insurance
companies.

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

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inslrance
Assaciation of Singapore (GIA) for archiving and that coptes of this repartwill fer a fe be made available upan application by
interested parkios,

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

2 Coneent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agrea and eensant that

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
discinse andfor pracess my personal data/personal information setoutin this [farm] and any cther personal information
provided-by ma or possessed by my insurar {collectively the “Personal Information™) and disciosa and transfer such
personal Infarmation ta all insurer(s) wha have insured wehicle( s} invelved in this secident (all insurerfs) wha hava insured
yehiclels) invalved In this accident shall be collectively refarred to as the "Insurers”], the Inserers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the clatms;

it} investigating the accident and/for my claims;
{lii} carrying eut and/or dealing with my imstructions or responding to any.enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reparts ar notices ta ma,
which could invelve disciosure of certain personal data about me to bring about detivery of tha same as well 35 on the
external cover of eavelopes/mail packages); and/for

{v} comglying with applicable law in sdministering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

{b}  all insurer]s) who have insured vehiclels) involved in this sccident and the Insurers’ lmwyers{law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Parsonal information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agents{including their lawyars/Taw firms), which rmay be sited outside of Singapore, for one or mora of the above Purposes.

{d)  my Personal informatian will alzo be collacted and used to comapile chaims history far the purpase of fraud detection,
investigation srd manzgement In present and el future claims.

{e] the informatien so collected under {d) above may be shared / disclosed:

{il to &l insurers and/or any other third parties that asslst in evaluating, investigating. controliing e managing fraud,
reguiatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD 2 R oo,

Cc0O. REG. NO. 1993036821R %‘d

o - W
Policyholder's Signature Driver's Signatura Repoiting Cantfe B ngl R ENETUTE
Date & Time: [if driver Is not the policyhaider) Namae: {‘
Datg & Time: MNRICSFib Mo
] Bl

Page 4 af 13



Sketch Plan Pg. 2
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect,
COMEORT TRANSPORTATION PTE LTD
C0O. REG. NO. 199303821R ‘%/ Fi i
- o
i 2 i
Palicyhelder's Signature Driver's Signature Reporting Contre Personnel’s i tire
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo.:
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COMFORIDELCRO
T ENCINFERING

Ak

Team:  ARC Repair TP(CLSO)L JOB CARD  gajes Order: NG 305301095
ETOMER i | ‘HEGNNO: _ MILEAEE
| &H 6102H i -
= COMFORT TRANSPORTATION PTE LTD s
ISTOMER NO 7010045 TOYOTA [ | e
DRESS 383 SIN MING DRIVE MODEL LJWMEIN'
Singapore SINGAPORE 575717 PRIUS H‘EERID{G_é} 6.06.2019 ﬂEL.E
" 65508755 o YR OF MANU. | TAHGET OATE
P 28.09.2017 |

:{.-'.}IJN I CLJ_AF[I_.f_[‘JE'

CHABSIE CORE

. 1 ‘-.!:H.'ﬂ'-"l ETHIN DATE TLE -
JTDKB3FUT03564323

JOB DESCRIFTION
Accident Date: 05.06.2019
NATURE: 3P 05.06.2019 i
S/NO LABCK CODE DESCRIPTION et
2, i — = i
T
_d_-J' i | ;IIl'l = /
N— ?ﬂ A1 s
I n | ! l:;
: |' t A9
I = —ll =
Sl K2
: W /R o)
i | B (‘ll S
HECKED & PASSED QUT BY:
i SERVICE ADVISOH - C_U'E'i'l;h'IEH'ﬁ SIGNATURE
- 7 ==
wnsigdgament Sip Exif Pass
|
loi ) Vahicle Mo
ale Ne., SH 610ZH EHIP;HE:‘- SH 6102ZH
1@ of Senvioe Adviser SlgnaturaDats l Naing af Sevice Advisor - Diater
& retrmad to Servlce Raception Upan coflsction To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE Nt: SH 6102H

6/6/2019 10:35

MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION Qry UNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) ¥ $ 52.90
REAR TRUNK LID LOGO(HYBRID) » 74 $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR) s 4 $ 47.00
REARBUMPER  x 7" $  458.60
REAR BUMPER RE-INFORCEMENT {éj/ §  318.80
REAR BUMPER UNDER COVER ~— $ 552.60
REAR BUMPER SIDE RETAINER X7 § 11270
REAR BUMPER TOWING COVER ~ ¢™ $ 82.70
REAR BUMPER CLIPS (A $ 22.00
SUB TOTAL $ 1,700.20
LESS 25% $ 425.05
DISCOUNTED TOTAL $ 1,275.15
REAR TRUNK LID APPS STICKER X  fa $ 40,00 |NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER*| %) $ 60.00 [NETT
REAR BUMPER REVERSE SENSOR — ¢ ~[»¥ $ 13570 |NETT 1
REAR BUMPER RUBBER MAT A% $ 50.00 |[NETT
$ 285.70
LABOUR CHARGE Z-0
Panel Beating $ ;an‘ﬁ:
Spray Painting Charge $ Q.D-B:‘U'ﬁ Yoo
Wiring Charge 5 3080 | = *n
Tuff Kote $ 50,08 /<
Remove/Refix Reverse Sensor $ 8080 X 19
TOTAL LABOUR $  1,160.00
/C, li 4% ESTIMATE TOTAL $ | 2,720.85
VI
2 Y
e 4.
WJL' -
M4 By
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
he prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

Date: 07.06,20149
Time: 13:536:44

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305301095
CUSTOMER: 7010045 REGN NO SH 6102H
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 573717 MODEL PRILS HYBRIDNG4)
B3S0ORTIS DATE OF REGN 28.09.2017
DATETIME IN 06,06.2019 09:30
ACCIDENT DATE (5.06.201%
JOB /! PARTS DESCRIFTION QTY IND UNIT-PRICE DISC% AMOUNT
EART REQUISITION
0001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1 552,60 25.00 41445
0002 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T 1 82.70 2500 62.02
0003 04-01-0302-1150-A PRIG4 BUMPER PROTECTORMA | 5000 2.50- 50.00
0004 (9-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY 1 13570 10.00 122,13
SUB-TOTAL 64860
JOB NATURE
0000 PB PANEL BEATING 200,00
00gd 5P SPRAYPAINT CHARGE 400.00
SUB-TOTAL 600.00
TOTAL 1,248.60

AUTHORISED : YES / NO

MV A NA-T'JF & SIGNATURE SUR'\-"EV{JR E‘]AI\-‘IE & SIGNATURE
DATE : DATE :



COMFORIDELCGRO
ENGINEERING

Our Job Ref No 305301095
T " ComfornDedGm Enginesring Pla Lid
Date : 06/07/19 59 Layang Orve: Singapore S08%6
— Fax: 6546 5156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicle Reg Mo SHE102H 05/06/19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
i The repair job shall bill to: NTUC SKABB3ISE
2 The finalized amount shall be:
(a)  Spare Parts after List discount 5648.6)
(b}  Labour Charges $600.00
Total for Part-By-Part Repair Cost 51,248.6]
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: o
Final Lumpsum Repair cost
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 yourassistance.
2

Signature : { L

1
Mame - CHIANG

Tel . 62148314

Fax . B5468156

We confirm the estimates and
finalized amount

Signature :

Mame /&‘ fil,

Date . f’/gﬁﬂ'

For Official Use Only

Document

Item Amount Attached Gqﬂf'm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




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

TEL: 6841 0056 FAX: 6841 6315

Reqg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19010088/K1qd3n2
ICAR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 19-06-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SkaA BE3SE Veh. Inspected SH 6102H
Policy No. 5108070869 Coverage ($) 0.00
Claim No. MT/1047862-002 Excess ($) 0.00
Assign From Assign Date 0B/06/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUT03564323 Colour BLUE
Odometer 218014 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DAVANTI 7mm
L/H Front Tyre |[195/85R15 DAVANTI 7 mm
R/H Rear Tyre 185/65 R15 DAVANTI 7 mm
L/H Rear Tyre 1956/65 R15 DAVANTI 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/06/2019 Inspection Date 06/06/2019
Survey held at COMFORTDELGRO EMNGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: B841 0055 FAX: 68416315

Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6102H
aty Description of Parts Condition ﬁ:‘,L“;:t:PB{:I, Our ﬁ“t’d
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) NOT NECESSARY 52.90 -
1|REAR TRUNK LID LOGO (HYBRID} NOT NECESSARY 52.90 :
1|REAR TRUNK LID LOGO (TOYOTA STAR) NOT NECESSARY 47.00 -
1|REAR BUMPER TO REPAIR SEE 458.60 -
LABOUR
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER DEFORMED 552,60 5&2.60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
1|REAR BUMPER TOWING COVER CRACKED 82.70 82.70
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
LESS 25% DISCOUNT -425105 -158.82
1,275.15 476.48
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (M) SHORTED 13570 135.70
LESS 10% DISCOUNT - =-13.57
135.70 122.13
SPECIAL NETT ITEMS
1|REAR TRUNEK LID APPS STICKER (SN) NOT NECESSARY 40.00 -
1|REAR TRUNEK LID COMFORT & TEL NO. STICKER (SM) NOT NECESSARY 60.00 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
150.00 50.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT MECESSARY 80.00 -
1,160.00 600,00

Report Ref No. NS/INC18010088/K1qd3n2




Page No..2 of 2

GRAND TOTAL 2,720.85 1,248.61
RECOMMENDED COST OF REPAIRS 1,248.61
(CONFIRMED)
Report Ref No. NS/INC1 89010088/K1gd3n2
KALVIN ANG WEI KUN K.K.LAU CPFT(RET)
Automotive Assessor [ Investigator EEngl_Huns],B.Bus.MEIA,FEng,P’E,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




