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eBaoTech B ceencam

. Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password ¢+ Log Out

My Dasktop Policy Query .
N i - e —————— e ¢ e e e - —_
otice of Loss Policy No. l_ 1 Date of Accident :gt_b.@z.lz{:lz_u 1 .D‘El — =
wvehicle No.{For Motor) GREE1EY | Certificate Mumber [ |

Select  Policy Na. Certificate  Policyhalder  Policyholder \ehicle Insured

Commence :
Number Kame NRIC Product Cover Type No. Object Date Explry Date
51“5"3'3123”3' ACENTRIX 3014082520 GOV Comprenansive GRSSISY GRSBIBY 07/02/2020 08/02/2021
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Onner 10 Type:

Cwner 1D

Vehicle Details

Wehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
\.ﬂeh_icle Make:

Vehicle Model:

Primary Colour:
manufacturing Year:

Engine Mo.:

Chassis Mo.:

Maximum Power Qutput:
Open Market ‘ul'a1ué:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the B-year COE for this vehicle cannot be further

The information contained herein is correct as at 24 Feb 2020

Campany
B21R

SHD3A99Z

Mo

24 Feb 2020

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2016

DAFDGUARA115
KMHLB41UMHUO97200
100.0 kW (134 bhp)
$£19,829.00

15 Dec 2016

15 Dec 2014

L]

$19,829.00

Yes
14 Dec 2024
£14,871.00

14 Dec 2024

& - Carup to 1600cc & 97KW {130bhp)
]

$41,017.00

$24,632.00

£39,503.00

renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its stat_i.utaw_lirfeapan (if applicable}, whichever is earlier.

OK



'I'J.CE:FEI)&?EQ [ ComiorDelGro Engineanng Pla Lid - Loyang
ERTHY DATE & TIME. 20002720000 15:23
- SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfar the Authorised Driver,

3. Information provided must be as truthful and acourate as possile. Any wilful misrepresentation or witholding of material facls may allow insurance compames ko
repudiate policy Hability.

4 The tssue and acceplance of this Form by insurance companies ia nof an admission of poficy Kability on the part of the inSurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Manageamenl Centra established by the General Insurance Association of Singapore (GLA) for
archiving and that copias 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 cenlre and to copies of the report being made available
alaresad

ACCIDENT STATEMENT
Date Of Report 20/02/2020 15:23
Date Of Accident 20002/2020 11:15
Exact Location Of Accident VICTORIA ST TWDS KALLANG ROAD X ARAB ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SHD3699Z
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1HKKB21R
Email Address FLEETSAFETY@CDGETAKI.COM.SG
Mabile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140 (EURDO 5)
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 to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES
Paolicy Nurmber D-18088936MFSH
Cover Note Number
Driver
Name of Driver SANDRA SEKARAN
NRIC No SHHHXTBII
Date Of Birth 26/03/1965
Occupation OUTDOOR
Date Of Driving Pass 04/02/1987
Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97836900
Fax Number
Contact Number
EMail Address TELA12@YAHOO.COM.SG

Page 1 of 17



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

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?

Number of vehicles (including own vehicle)
involved 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)
Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 2 of 17

BLK 353 ANG MO KIO STREET 32

#20-139
560353
NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES
NO
YES
MO

9

NO

NO

YES
YES

NO

GR5818Y
CITROEN

COMMERCIAL VEHICLE
MOHAMMED NASER BIN ZAINOL

87495194

FRONT



Name
' App'mnimate. Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SANDRA SEKARAN

NECK AND BACK

SHD3699Z
YES

NO

Page 3 of 17
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Sketch Plan Pg. 1

IMPORTANT MOTICE

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

d by the P holdar and horised Driver.

2. This Form rmust be
Any wilful risrepresentation ot wirhholding of material

3, Information provided must be as truthful and accurate as possible,
facts may allow insurance companies to repudiate policy liability.

nd acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance

4, Thelssuea
companies,

5, Any false reporting ma ref d e Police for inv atlon.

§. The report will be forwarded by the insurers
Association of Singapore {G14) for archiving an
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the a
the report being made avallable aforesaid.

t Centre estabiished by the General Insurance

of the G1A Records Managemen
far 3 fee be made availabie upon application by

d that copies of this report will

rehiving of this report at the centre and to copies of

& Consent under the Personal vata Frotection Act (PDPA)

| understand, acknowledge, agree and consent that:

ance Association of Singapore {“GIA") may/are permitted ta callact, use,
nal information set outin this {form] and any other personal information
provided-by me or possessed by my insurer {callectively the “personal Information”) and ciscluse and transfer such
parsonal Information to all insurer(s} who have insured vehicle]s) invalved in this accident {all insurer|s) who have insured
vehicle{s] involved in this sccident shall be collectively referred tao as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and ary relevant government 3gen gﬂamh ority [such as the palice], for the pu rpose{s}

of:

[a) My insurer, my waorkshop and the General Insur
disclose and/ar process my personal data/perso

(i) procassing, handling andfor dealing with my clalms including the sprtlament of the clalms and any necessary

investigations relating to the claims;

i} investigating the accident andfor my daims;

{ifi} carrying out and/or dealing with my instructlons or responding to any enguiries by me;

statemnents, invaices, reports or notices to me,

{iv} administering my clalms {including the mailing of co rrespondence,
ring about dellvery of the same as weil as an the

which could involve disclosure of certain person al data about me to b
extarnal cover of envelopes/mall packages); and/or

(v) complying with applicable lzw in administering, pracessing, handling andjor dealing with my claims.{collectively the

“Purposes”)
d the Insurers’ lawyers/law firms, may/are permitted

(b} allinsurer(s] who have insured vehiclels) invaived in this accident an
mare of the above Purposes; and

to collect, use, disclose and/or pracess my Personal Information far one or
the Insuzrers and/ar GIA to their third party service providers or

[c] my Persanal Infarmation may/can be disclosed by any of
ited outside of Singapore, for ong or more of the abowve Purposes.

agents(including their lawyers/law firms), which may be 5

(d} my Personal Information will alse be collected and used to compile elaims histary for the purpase of fraud detection,

investigation and management in presentand all future claims
ared [ disclosed:

in evaluating, investigating, cantrolling ar managing fraud,
anably required for the purposes stated, or

{g] the infarmation so collected under (d] above may bea sh
(i} toall insurers and/or any cther third parties that assist
ragulators, law enforcement and government agencies as reas

(il) for complying with requirements under any regulations, laws or court orders.

GO 1 1 bore e 1T LT [,
| e
policyholder's Signature Driver's Signature Reporting Centra persum: ol's Signature
Date & Time: {If driver is not the policyholder] K
NRIC/FIN NG -OK® Wal 'fieng

Date & Time:

GiadaAc SkelehPleniomm V3
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DECLARATION -
I/We declare the foregoing particulars are true in every resp ect.
COMELISE B1otre i 1 -~J!-|_r.'lr|- (RN
{0 AR Wi * __}ﬂl} [Juw

:
Diriver's Signature E .

If driver is not the palicyhalder}
Date & Time:

Palicyholder's Signature
Date & Time:

SR Gegrch B anformy W

Aeporting Centre Parsonnel’s Signature

Mame: . ;
Joa Wl Yig
NRIC/FIN MNo. Lo e

s
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COMFORIDELGRQ
~ ENGINEERING

e o COMPORIDELCRO.

leam: ARC Repair TP(CLSO)

STOMER - )
COMFORT TRANSPORTATION PTE LTD

S 7010045

STOMERSB.A SIN MING DHIVE
oress Singapore SINGAPORE 573717
65508755
- A (@)
[

WCOUNT CARD MO

A dent Date: 2002 2020
N ATIRE: 3P.20.12.2019

S/NO LABOR CODE DESCRIPTION
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T - E— — e
1
awladgament Slip Exit Pass
-
ol SHU3IEI9L CHLANG Vehicte No. S5HU3699%
e M
Hﬁ;arwce Adfvisos .:";I_-g!1alur'.i:.;i':'.aata Marme of Service Advisor Data - -

» returmed to Service Aacepiign upon crllection

ComfortDelGro Engineering Pte Ltd

205 Bradoet Aood Singapom STETH
Mainena « 855383 8280 Facsimils + g5 SR @75
Warkshops )
3 Ly Orive Singapore SOBSES 14 Baroke Loap Smgagora 38156
. 383 -:lr_fa'i!r-: :'.\rllu;: Singapars T *'-: -.g.e- Lt Mty _I_.uE‘-— 287 1
Date/Time: L2022 2020016 OF = "Page r=1r =~
Sales Order: A0h38L (44
JOB CARD JGNO.
- T Reon RGDoIIE [ MILEAGE =
e HYUNDAI
MAKE . FUEL
|| B [ S, | S
MODEL  +7 2017 LETUS
| YROF .Emﬁ“ s TARGET DATE
chAcoTEHAT TUMHUUT T2U | comeLETION DATEMME

S —

JOB DESCRIPTION

To be kept by Secunty Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLENO  SHD3699Z 20f02f20

MAKE -

MODEL HYU- 140 CHIANG/NTUL

Unit Price | Amount

Qt Parts Description/ Labour

REAR BUMPER COVER =~ $553.00
2IREAR BUMPER BRACKET SIDE LH/RH 535.60 571.20
10{REAR BUMPER CLIPS -~ ? $2.20 $22.00
JJREAR BUMPER REINFORCEMENT * ¥ $428.40
1|REAR BUMPER UNDER COVER "=~ $225.50
SUB TOTAL $1,074.60
20.00%| 5214.92
DISCOUNTED TOTAL| $859.68
& oA 2
REVERSE SENSOR } $135.70
1BUMPER MAT -~ ~ $50.00
1
$185.70
|Labour Charge
Panel Beating $480.00
Spray Painting Charge $400.00 "
[Remove/refix reverse sensor 560.00
Tuff Kote $60.00
TOTAL LABOUR $1,000.00
ESTIMATE TOTAL 52, .38
2225'13
This ic an initial 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 Surveyor appointed by the insurance company.

X
N




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305382724
B ComlartDelGra Enginaering Ple Lid
Date 28/02/20 59 Loyang Drive Singapore 508969
Fax: 6546 B158
FINALIZATION FORM
To LKK Fax :
Attn RAM
SHD36992Z 20/02/2020
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
4 The rapair job shall bill to: NTUC GRSB1BY
2. The finalized amount shall be:
{a)  Spare Paris afler 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 $1,000.00
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 7
working days
5. Thank you for your assistarice. ﬁ] We confirm the estimates and
! finalized amount =
Signature Signature : =
Name : CHIANG Name /S gaw
< =
Tel . 62148314 Date - 251022020
Fax 65468156
For Official Use Only
Document
Iterrm Amount Attachad &?Qﬂgﬁjg’; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
G Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 Q0055 FAX: BB41 6315

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

NS/INC20003039/Fvd3n2

LRRRTE

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-03-2020

189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GR 5818Y Veh. Inspected SHD 36992
Policy No. 5106892303-01 Coverage ($) 0.00
Claim No. MT/1085219-002 Excess ($) 0.00
Assign From Assign Date 21/02/2020
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMHUDST200 Colour BLUE
Odometer 435353 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 & mm
L/H Front Tyre |205/60 R16 WEST LAKE &6 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R1 6 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  20/02/2020 [Inspection Date 21/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508569
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 408533
TEL: BB41 0055 FAX: 6841 6315
Reg. Mot 520A3356E GST Reg. Mo. 20-0405911-H

Page Mo 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 36992

Estimate By | Our Adjusted
aty Description of Parts Condition | ~Stnee BY ‘“;1]
REPLACEMENT OF PARTS
1|REAR BUMPER COVER DEFORMED / 553.00 553.00
SCRATCHED
2|REAR BUMPER BRACKET SIDE LH/RH @$35.60 NOT NECESSARY 71.20 -
10|REAR BUMPER CLIPS @%2.20 MECESSARY 22.00 22.00
1|REAR BUMPER REINFORCEMENT MOT NECESSARY 428.40 -
1|REAR BUMPER UNDER COVER CRACKED 22550 225.50
LESS 20% DISCOUNT -260.02 -160.10
1.040.08 G40.40
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) NOT NECESSARY 135.70 =
1|BUMPER MAT (SN} WECESSARY 50.00 50.00
185.70 50.00
LABOUR
PAMNEL BEATING. 480.00 280.00
SPRAY PAINTING CHARGE. 400.00 200.00
REMOVE/REFIX REVERSE SENSOR. 60.00 80.00
TUFF KOTE. 60.00 30.00
1,000.00 570.00
GRAMND TOTAL 2,225.7T8 1,260.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC20003039/Fvd3n2

PARASURAM 5/0 SHANMUGAM

Asst. Automotive Assessor

K.K.LALU CPT{RET)

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

REGD Auto Consultanl-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made soclely for the use and bonofit of the Cliant named an tha front page of this Report.

ao raply on the FRepon wholly or in part Auyy third party scting or renling an this




