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Poiicy N,

Viehicle hg.(Far Motor)

Cplect Policy Mg,

5107142697

Page 1 of 1

GeneralClaim

t Chamge Language * Change Password * Log Out

Date of Accident 24/0B/2018 0858

PASBSET I Certificate Number - ]
o
Certificate Poscyholder Palicyhaldar Wahache Ersured Commance  Expiry
Humber Name NRic  Peduet CoverType o Object Date Date
SUN-GEE
TRAVELFTE 1981020382 GFT  ThirdParty PASSSET  PASESST  01/02/2019
LT
‘Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/8/2019



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report cormectly the details of lhe acodent to speed up the clalms process

repudiate policy Eability

ne sgue and accaptance of this Fo

n provided must be as truthful and accurale as pessible. Any wilful misrepresantation or witholo)

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

&. This report will be forwarded by the
a5 0l th

archiviry

7. Byt

aport will, for a fee, be made avasiable wpon

this repart 1o the insurers, you heseby consent io the arch

ion oy inferesie

wing of 1his report 2

al material facts may allow insurance companes 1o

i compames = nol af agmigsian of policy liability on ha parn of tha iInsurance companias
rars of the GIA Records Management Centre astablished by the General insurance Association of Singapore (GIA) For

: and to coples of the report DEING madae ava aple

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

26/08/2019 09:36
24/08/2019 18:40

T JUNCTION OF CLAYMORE RD AND ORCHARD RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHDA538Y

CITYCAB PTE LTD

19850283906

FLEETSAFETY@CDGTAXIL.COM.5G

OFFICE-6:53508768

HYUNDAI
140

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?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverane
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Fass
Driving Expenence
Gender

Mohile Mumber

Fax Mumbear

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

YES

D-18088937TMFSH D-183088937TMFSH

LIM GHEE HENG
S1669468A
02/02/1964
QUTROOR
241001987

31 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-54214319

NOEMAIL

Page 1af 15



Address 4

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad 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/oftering accident claims assislance

Mumber of Passengers (Including Driver)

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 ¥es,against whom?

Circumstances of Accident
PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons

Was there any audio recorded?

Yehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 211 BISHAN STREET 23 #06-337

RT0211
MO
OTHER - TAX| DRIVER

SIDE SWIPE

CLEAR

DRY

MO

MO

NG

MO

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

PAJSSET

BUS
AH YONG

GE2BTE41

NTUC INCOME INSURANCE CO-OPERATIVE LTD

REAR RIGHT

Paga Z2of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the databls of the socldent to spaad up the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Infarmatioh provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

& The issue andaccaptance of this Form by insurance companies is not an admission of palicy lability on the part of the nsurance
companies.

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

6. Therepaort will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General Insurance
Assaciation of Singapare [G14) for archiving and that coples of this report will for a fee ba-made available upon application by
interestad parties,

By the lodgment of this report to the insurers, vou hereby consgnt 1o the archiving of 1his repart at the centre and to copies of
the report being made svallable aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

[l My insurer, my workshop and the General Insurancz Assoclation of Singapors ["GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal Infarmation set'out in this [form] and any athar persanal Infarmation
provided by me ar possessed by my insurer [collectively the "Persenal Information”) and disclose and transfer such
Personal Infarmaticn to all insurer|s) who have insured vehicke [s) invaived in this accident ()l Insurer(s) who have insured
vehicle(s) invohed in this accident shall be'collectively referred to as the “Insurers™), the insurers' lawyers/law firms, the
itonetary Authority of Singapore and any relevant government agancy/autherity (such as the polica), for the purpose(s)
of

{i} processing, handling and/for dealing with my claims Inciuding the settlement of the claims and any necessary
Invastigatians relating to the claims;

{ii] investigating the aceident and/or my caims;
tiir) carrying out andfar dealing with my ingtructions or respending to any enguiries by me;

{iw) administering my claims {including the mailing of carraspondence, statements, involces, raports or notices tome,
whech could Invelve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall pockages), and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (colisctively the
"Purposes”]

1B) all insurer{s) whio have insured vehicle(s] invoived in this accident and the (nsurers’ lawyers/law firms, may/are permitted
io collect, use, disclose and/ar pracess my Personal infermation for ane or more of the above Purposes; and

lel  my Personal Infarmation may/can be disclosed by any of the insurers and/or GlA to thelr third party service providers or
dgentsiinciuding their lawyers/law firms}, which may be sited outside of Singapore; for one or more of the above Purposes.

{d] iy Peronal Information will also be collected and Used ta compilz claims history for tha purpase of fraud detection,
investigation and managemaent in prosent and all Tuture claims

{g} the information so collected under (d) abave may be shared [ disclosed:

{I} to@liinsurers andfor any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} - For complying with requiraments under any regulations, laws or court arders,

CITYCAB PTE LTD
CO. REG. NO. 19950273603

Policyhiclder's Signature

Reporting Centre Persornel's Signature

Driver's Sgnature

Date & Timo: {1t diiver is not the policyhobder) Mame; Lk Vel ¥
Bate & Time: MRIC/FIN Mo, W rw
we iy
L ] o

Page 3 of 15



SIKETCH PLAN
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DECLARATION f
|f\We declera the foregoing particulars are {rue in every respect
0= LR | -y \ ]J‘_‘: III':_. 11
CO. REG. NO. 1995028 301 @ g
P;IEhol;ler'.s;;net:ru_ o o mrzr'i HEnature - o '-';-'-‘F‘“_":E Centra Eﬂf_;ﬂfr;s'ﬁ-n“rum.
Date & Time I ariver & nat the policyholder) Mame

Date & Time

NRIC/FIN Mo Lok et imng
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ComfortDelGro Engimearing Ple Lid

1DELGRQ_ 1 EEPE = P - iinlers
NGINEERING - e —

©65531111
SEARHOAssist

Barmsery o Taming o Gassdest

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Y

Jate: SEF

. Lﬂ':q Time Received: | & S\ | 3. Vehicle Type: | 4. Type of Towing:
— SPARK Kakis L1 Private T Normal Tow
£ ““’G ;5 _LA Taxi (CTPL/CCPL) [ King Daily
dame of Customer = N\(Tr- Y2} 1 Flest [ Flat Bed
Sontact Mo, U LT ] 57K (Boon Lay) [ Crane-up
fehicle No. SH DES 32 N 5. Mature of Service: 6. Parts Replaced/Remarks:
[ Jumpstart
Aake f Model / Colour ; oL | = B
t‘_&:{:’ | . Becovery
‘mail (1 Change Tyre / Battery
&t% - 8. Vehicle Tow - In Workshop: ]
o Taoslingans RD ! | [J smoky Exhaust [ Wheel Jammed
Ireferrad Workshaop: [ Overheating [_] Steering Faulty
] Braddell _FT Loyang ] Pandan [] Brake Faulty [ Alternator Faulty
— | 8in Ming [ 1 Sungei Kadut [ Ubi [ | Starting Problem [ Loss Power
_1 Senoko ] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) | == Accident [C] Engine Stalied
— | Others: [ ] Return Taxi
Odometer Reading ! | 11. Radio / CD Player
| [ ok
Fuel Level . Flaalaz]am] E | | L Fautty
[ ] Not tested
b Attended |
Tow Truck / RecoveryVan : [_JvRS [ QA [_| GAD ;-_'-1"T2 [JvisHuN [] OTHERS
Mame of Driver : -3_—-\ NT. TING
icla Mo, : Gi—'@ ‘S‘E‘E:-Q s il -
W #: Cracked X : Dented
Tima Dispatch : / : Beatched : Missing
Time of Arrival ; _— @f
Time Completed : " Signature bf Customer
sh Invoice Details (if applicable)

Cash Invoice Mo.

stomer Acknowledgement

have hean advised to remove all valuable items In my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
-ash cards, spectacles, pen, atc.

understand that any iterns left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

jurcharge: Towing fee will be levied if the customer decidas neither to tow nor proceed with the repairs in SPARK Car Care™.

D B K L b
Date Time Signatur\suo? CUMD:EEF .
WORKSHOP
Jame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staffi/Guard

CUSTOMER'S COPY
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JOB CARD Sales Order: 0. 305327582

SHDE8538Y
HYUNDAT
I-40 24,08.,2019 18:40

12.05.2016
KMHLB41 UMCU089081

Ly - Ealviv
ccident Date: 24.08.2019 . - . o ?;i. kti
: 3P 24.08.19 [=r | L1 -~ ba OCH
RATURE 2 kY [Q"".M N “\'f\_ JF}H IESE‘%_ |
5/ RO LABOR CODE DESCRIPTION

9
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SHDS538Y LIMTS o SHDB538Y



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE M'[u( - | U

LICC - alvin

Date; 26.08.2019 ———

Time: 11:37:54 |Q
Page: 1| ) .

COMPANY : THIRD PARTY'S CLAIMS {CAS) JOB NO 305327582
CUSTOMER: 7010070 REGN NO SHDRSIRY
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 5IN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65551188 DATE OF REGN 12.05.2016
DATETIME IN 24.08.2019 18:40
ACCIDENT DATE 24.08.2019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOLINT

PART REQUISITION

0001 04-01-0103-2322-A FRT BUMPER 1 1,052.20 2000 84176 ~ il
0002 04-01-0103-0574-G  FRT FENDER LH 1 66300 2000 53040 rwﬂ’

I [
0003 04-01-0103-0600-G  WING MIRROR LH 1 670.00 20.00 536.00 -~

. g N
frd adwas (iler (LH) xry SUB-TOTAL : 190816

JOB NATURE

0000 20-05 Frt Fender Av.Sticker LH 10000 =
g .

0001 PR PANEL BEATING -4 cJae

0002 SP SPRAYPAINT CHARGE }P/ 620

0003 17-01 CHECK ALL LIGHTING 400 A< |

0004 20-00 TUFF COAT ON AFFECTED PARTS. 4000 X "

0005 23-01 TOWING FEE 0.00 e

SUB-TOTAL : 1,240.00



COMFORIDELCRO
ENGINEERING

Our Job Ref No 305327582

ComfortDelGro Engineering Ple Lid
Date t 28/08149 58 Lovang Drive Singapare S08880

) Fax: 6546 8156

FINALIZATION FORM
To LKK Fax :
Attn KALVIN ANG
Vehicle Reg No. - SHDBS38Y Date of Accident 24-Aug-19

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

1 The repair job shall bill to: NTUC —_— PAS856T

2. The finalized amount shall be:

{a) Spare Paris after List discount

{b) Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Taotal for Lumpsum repair cost afler Less 20% %1,900.00
Final Lumpsum Repair cost $1,900.00
3 Estimated normal period for repairs; 3 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

. WA _
Signature : = \ Signature
Name : LIMTS Name KALWVIN
Tel : 62148398 Date 21/¢/
Fax : 65468156

For Official Use Only

Document

Item Amount Attached g‘;‘;:;ﬁgﬁ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. SBurvey Fees T P T
4. LTA Search Fee 5749
5.

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: G841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19015040/K1vf3n2

73 BRAS BASAH ROAD

MR

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-09-2019
188556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA DBSET Veh. Inspected SHD B538Y
Policy No. 5107142697 Coverage ($) 0.00
Claim No. MT059460-002 Excess ($) 0.00
Assign From Assign Date 26/08/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUOB9081 Colour YELLOW
Odometer 442345 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/08/2018 Inspection Date 26/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
]EST]MATED 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 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SHD 8538Y
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop () ($)
REPLACEMENT OF PARTS
1|FRT BUMPER CRACKED 1.052.20 1,052.20
1|FRT FENDER LH TO REPAIR SEE 663.00 -
LABOUR
1|WING MIRROR LH BROKEN 670.00 670.00
1|FRONT WINDSCREEN PILLAR (LH)[NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -477.04 -344 .44
1,908.16 1,377.76
SPECIAL NETT ITEMS
1|FRT FENDER AV STICKER LH (SN) NECESSARY 100,00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRT 700.00 300.00
FEMDER LH AND FRONT WINDSCREEN PILLAR (LH).
SPRAYPAINT CHARGE. 800.00 600.00
CHECK ALL LIGHTING. MOT NECESSARY 40.00 -
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 40.00 -
TOWING FEE. (NPA) - -
1,580.00 900.00
GRAND TOTAL 3,588.16 2377.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19015040/K 1vf3n2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Ropart is made solely for the use and benefit of the Cliend named on tha front page of this Report.

Ha liabilits of responsibility whatsopwer, incontact or tort, is scceated bo sy third party who m

Roport wholly or in part. Any third party acling or replying on this




