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Policy Search Page 1 of 1
eBaoTech _ Gepera|Claim
Hello, NAC_PAYA_UBI_BDOGDL * Change Language * Change Password = Log Out
My Dasktop Palicy Query :

MWotice of Loss = e ————— == e e — ===
Policy No [ Date of Accident 2HM12019 11:01
Vehicle No.{For Matar) |Faoz080k | Certificate Number [ ]
“Search |
oac ey UG OB NS g e VS S OO i
: TED CHIN
sos7101135 Ggggm soizessza  GMC [ TRCY FEDZ0N0K FBDI0BOK 05/12/2018 04/12/2018
e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/12/2019



MCDBTI158323 | Comfart D
ENTRY DATE & TIM
SUBMITTED BY: Cathe

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport carrectly the details of the acodent to speed uD the Claims procass

2 Tiis Form must be completed by the Policyholder andlor the Authorised Drives

3, Information provided must be as trut
rapudiate palicy liability

4. The msue anc acceptance of this Form by insurance companies & not an admission of policy Banility on the parl of the insurance companies

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

and acourate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies o

&. Thie rapart will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [GIA) for

archving and that copies of this report will for a fee. be made available wpon application Dy inleresied parties

7. By the lodgement of this report to the insurers. you hereby consant to the: archiving of this report at the cenire and to copees of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

021272019 10:03
20/11/2019 14:55

BEACH ROAD X ROCHOR ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SHA2974B

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-B5508768

HYLUMNDAI
HONIC

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES
MCOMOD15

WEE KOK ANN
51157210C

0B/11/1956

QUTDOOR

15/06/1977

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-01B07288

WHKARICHARDE@GMAIL.COM

Page 1 of 15



Address 262 0B-571 BOON LAY DRIVE
Posicode 540262

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

\Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| have been apprnacr_&cc by -L.!mrmwn_per‘sanu_sfl ND

soliciting/offering accident claims assistance

Number of Passengers (Including Dnver) 3

Fassenger 1 NAME o
GENDER: : MALE

Passenger 2 NAME ;
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO

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? ¥ES

Remarks/ Reasons:

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FED20B0K

YVehicle Make/Model/Caolour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 al 13



Postocode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

NOT SURE

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN
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 /
DECLARATION I
I/'We declare the foregoing particulars are true in every respect. |

\N iR

Lo
- AMEAST TRAMSPORTA] IR hs . - - R XU\Q}
Palicyholder’ '\.ﬁiﬁ_r'm'ru w CIRETIEN Driver's Signature Reparting Centre Personnel’s Sipnature
Date & Time: |1 driver & not the policyhalder) Mame

Dage & Time MRIC/FIN Mo

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. ‘Please report correetly the details of the accident to speed up the claims process.

#. This Farm must be completed by the Policyhalder and/er the Authorised Driver.

3. |rformation provided must be as truthful and accurate 2s possible. Any witful misrepresantation or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4. Thelssue and acceptance of this Ferm by insurance companies lsnat an admission of palicy Habilicy on tha part of the insurance
companias.

5. Any false reparting may be referred ta the Police for investigation.

6. The roport will be farwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance
Association of Singapore (S1&) for archiving and that eaples of this report will for a fee be made available upon application by
interested parties:

7. By the lodgment of this report to the insierers, you hereby consant to the archiving of this report at the cantre and 1o copies of
the report being made available aforesaid

2 Consent under the Persanal Data Protection Act (POPA]

{understand, acknowledge, agree and consent that:

{3} My Insurer, my warkshop ard the General Insurance Assotiation of Singapere {"GIA") mayfara permitted to collect, use,
disclose and/dr pracess my personal data/personal Information set out In this [form| and any other persenal information
prowided by me or possessed by my insurer [collactively the “Parsenal Information™] and disclose and transfer such
personal Information to alf insurers) who have [nsured vehicta(s) involvad in this sccident {afl Insureris) who have insured
vehiclefs) invalved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore ang any relevant government agency/authority (such as the police), for the purposels)
of;

() processing, handling and/for dealing with my clalms Including the settfement of the claims and any necessary
Investigatiens relating to the claims;

{il} Investigating the accident and/or my claims;

{ili) carrying sut and/or deaiing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (incleding the mailing of correspandenca, statements, irnvaices, feports of NOtces ta me,
which could invelve disclosure of certain personal data about me ta bring about defivery of the same a5 wel! as on the
external cover of envelopes/mail packages); and/or

{v} complying with-applicable law in administering, processing, handling and/or dealing with my claims.{callectivaly the
“Purposes”|

(o) altinsurar(s) whao have insured vehiclels) irvolved in this accident and the Insirers’ lawyers/ aw firms, may/fare permitted
v callect, use, disclose andfor process my Personal Infarmation for one or more of the ahove Purposes; and

[c]  my Persanal Infarmation may/czn be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
zgentsiinclading their lawyers/law firms), which may be sited outside of Singapore, forene or more of the above Purposes.

{d)  my Personal Information will 3lso be collected and used 1o vompile claims history for the purpose of fraud detection;
Investigation and management in present and alf future clafims,

{2} the information so coliecred under (d] abave may be shared / discicsed:

{i] toail insyrers andfor any ather thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purpases stated, or

{ii} for complylng with requirements under any regulations, laws or court orders.

‘Aﬂhv\/

e A = Moot

R e R A PO / - [ - c s 5
GO REG N 15933GIR21R %:z H%

Poticyhatder's Signature Drver's 3ignature feportieg Centre Fersonnel’s Signature

Date & Time: [if driver is nat the poilcyholder) Name:

Date & Time NRIC/FIN Mo -

wr ¥ "
LI ] o
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> Back to OneMotoring

Vehicle Details

Vehicle Type
H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1:
Air-Con [Taxi)

Wehicle Scheme :
Taxi (Company)

Chassis No. :
KMHLB41UMFUQ68794

Propellant :

Diesel

Engine Mo.:

D4FDEU475234

Motor No. :
Engine Capacity :
1685 cc

Power Rating:

tMaximum Power Qutput :

100.0 kW (134 bhp)



‘OMFORIDELGRO
ENGINEERING

vmambet of CoMFORIDELCRO

ComfortDelGro Engineering
705 Bradoell FAoad Sinpaors 579701
wairling « B5 8343 B2E0 Facermis+
Warkshops

58 Layang Dmée Bingapors SORLEE
453 8in Ming Drive Sogapors 575717
45 Pandan Hoad Singapars 300788

2 Sat

Pte Ltd

BE RIEA BTSS

ke Loop Singamore: 758156

T Sungel Hadul Way Singepore TIEYS
20 Yishor: ndsasrigl Park A Srgapons THETLD

Date/Time: 023.17.2019 10:51 Page : 1
team:  ARC Repair te(cso)r  JOBGARD  sates order: IcNO: 305358324
TOMER — ' AEGHN NO.: MILEAGE )
SHAZ2974B
18 COMFORT TRANSPORTATION PTE LTD MAKE FLEL
TOMER NO 7010045 - HYUNDAT - (SR | S—
JESS 383 SIN MING DRIVE MIGDEL DIATE/TIME IN
Singapore SINGAPORE 575717 IONIQ{G3) 02,12.2019 10:00
=] 65508755 w] ¥R OF MANU. TARGET DATE
iP 25.10, 2019
N TH C CHASSIS CODE COMPLETION DATEMIME:
QUNTCARDNO. ¢ Iﬂﬂgﬁ:ﬁlﬂ%ﬂlﬁﬂll o
OB DESCRIPTIGN
Accident Date: 29.11.2019
NATURE: 3P 29.11.2019
. /N0 LAEBOR CODE DESCRIPTION
g
©\
N
@g
=
|
|
|
IMED & PASSED OUT 8Y;
SEE"-"IGE ADNISOR tc CUSTOMER'S SIGNATURE
Il e T
leggarmant Slip W
- 0
e Mo
Ma.: SHAZ974B LKE SHAZY9T4R
f Senvice Agvisar SignatureTrata Mame of Sa:.r-ir.a Advisar I:-Jﬁta
turnad 10 Sarvice Recaption upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHA 29748 DATE 2/12/2019 11:15

MAKE ¥ | i 3 e IIF -
MODEL  : HYUNDAI IONIQ [\_ﬁ —k [ \JMQ

Qty | _Parts Description/ Labour I Type Unit Price | Amount
Rear Fender ( (LH) H) mfﬂzﬂr’ % 1.768.30

Rear Fender Inner Lunng[l H) X (] VAT S 73.60
Rear Windscreen Moulding X $ 2820
Rear Wheel Hup-Cap (LH) .~ Sav §  346.00 7
SUB TOTAL § 2.216.10
LESS 20% § 44322 7}6 Qb'
DISCOUNTED TOTAL $ 1,772.88
Rear Bumper Rubber Mat X (7 AP $ 50.00 |Nett
Rear Windscreen Sealant 5 46.00 |Nett

5 96.00
—
|
|
|
. ’
| |
| ’ |
Labour Charge I| i ke
| Ackoos .
Panel Beating (- %) l 5 700,00 }ll‘.‘#
Spray Painting Charge L__’_________--——---' § 50000 | 2®Yes
Wiring Charge ) 50.00 | X< o
N Tuff Kote s 5000 | x /M
Remove/Refix Reverse Sensor ] 80.00 | Yo
N [Rear Wheel Alignment § 80.00 | X_ e

"
\ g\ '),p &‘"’16 ' TOTAL LABOUR $ 1,460.00 i é 0

? W M ESTIMATE TOTAL
P AR A p%s ol §

6«%&&‘”‘(’
oY rzx) s

This 1s an mmal 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 Survevor appointed by the insurance company.




OurJobRefNo 305358324

Date : 040120

COMFORIDELGRO
ENGINEERING

ComfortDeiGro Enginesring Ple Lid
58 Loyang Drive Singapore SO8965

Fax: 6546 B158
FINALIZATION FORM
To LKK Fax:
Attn © Mr QUO QIANG
29.11.18

Vehicle Reg No, SHA2974B

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

1. The repair job shall bill to:

2. The finalized amount shall be:

(a)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Pari Repair Cost

(c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC =e FBED2080K
$276.80
$760.00 /
_ $1,036.80
_20% —
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 yau for your assistance.

We confirm the estimales and
finalized amount

Signature : mp @P

Signature P
Name : LIMKWOK ENG MName i /
Tel . 62148316 oste : R /() 20)e
Fax : 65468156 J fl
For Use Onl
Item Amount D;f:d":gt gﬁﬁ:&gﬁ Ramarks
Yes ar No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee 57.49
5.

Medical Fees (on behalf
of driver, if applicable)

oh

Overrun

Remarks:




National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 570B3356E GST Reg. Mo. 20-0405%11-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC19021274/Gyf3n2

oo NrOCTAASE D T
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 10-01-2020
189556
Coda:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FED 2080K Veh. Inspectad SHA 2974B
Policy No. 5057101135-06 Coverage ($) 0.00
Claim No. MT/1073668-002 Excess ($) 0.00
Assign From Assign Date 02/12/12019
25 Vehicle Particulars & Condition
Make & Model HYUNDAI IONIC c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB851CVLU187111 Colour BLUE
Odometer 10442 Steering IN ORDER
Brakes IN ORDER Moedification MIL
General GoOoD
% Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 MICHELIN & mm
L/H Front Tyre |195/65R15 MICHELIN 6 mm
R/H Rear Tyre 195/65 R15 MICHELIN & mm
L/H Rear Tyre 105/65 R15 MICHELIM 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/11/2019 linspection Date 02/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 Q055 FAX: 6841 B315

Reg. No: 52083356 GST Reg. Mo, 20-0405911-H

Page Mo.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2974B
Estimate By | Our Adjusted
Descri n of Parts Condition
Qty i Workshop ($) ()
REPLACEMENT OF PARTS
1|REAR FENDER (LH}) TO REPAIR SEE 1,768.30 -
LABOUR
1|REAR FENDER INNER LINING (LH} MOT NECESSARY 73.60 -
1|REAR WINDSCREEN MOULDING MOT MECESSARY 28.20 -
1|REAR WHEEL HUP-CAP (LH) SCRATCHED 346.00 346.00
LESS 20% DISCOUNT -443.22 -69.20
1,772.88 276.80
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) WOT NECESSARY 50.00 -
1|REAR WINDSCREEN SEALANT (SHN) NOT NECESSARY 46.00
96.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR T00.00 320.00
FENDER (LH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KQOTE. MOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 40.00
REAR WHEEL ALIGHNMENT. MOT NECESSARY 80.00 -
1,460.00 760.00
GRAND TOTAL 3,328.88 1,036.80
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,036.80

Report Ref No. NS/INC19021274/Gyfan2

XING GUD QIANG

M.MATAI, AMSAE-A

Automotive Assessor

K.K.LAU CPT{RET)

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

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Clent named on the front page of this Repaort.




