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2/26/2020 Policy Search

eBaolTech e GeneralClaim
Halle, NAC_PAYA_UBI_BO0EDL +* Change Language + Change Password * Log Out
My Desktap Policy Query :
N Policy No. 5 ) Date of Accicent 21/02/2020 08:10 |
Vehicle No.{Far Motor) LR2B4OT =1 Certificate Number | ) |
| search
Certificate Policyhalder  Policyholder Vehicle Insured Commence i
Select  Policy Na. Ty mber Name pRic ook Comr TR g, Object Date  CXPrY Date
51101598112 OWENTAN  gqgasamon  GPC drivo  ipogqoT SLR2E49T  15/06/2019  07/08/2020

JUN LIANG CLASSIC

https://giclaim.income.com.safgcs/icm'eclaim/ICMpolicySearch.do in



MCDEEMIZ4600 | ComfartDalGra Engineering Pra Lid - Loyang
ENTRY DATE & TIME; 25M2/2020 D8:36
SUSMITTED BY- Janst Lim Siang Gek

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2020 08:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report G:}frectlg the details of the accident to speed up the claims procass
2 This Form must be completed by the Palicyholder andfor the Authonsed Diriver

3, Information provided must be as
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an tha part of the

truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

insurance companies

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

E. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singapaore {GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of the repart being

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

made available

ACCIDENT STATEMENT

25/02/2020 08:36

21/02/2020 14:35

CTE TWDS AMK NEAR TO AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHC32407

COMFORT TRANSPORTATION PTE LTD
1XXXXXB21R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIC

NO

THIRD PARTY
TAX]

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

D-18088936MF5H

MOHD AGOS BIN ATAN
SXXXX526)

25/03/1950

QUTDOOCR

25/01/1999

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-24301801

MOHDAGOSATAN@HOTMAIL.COM

Page 1 of 18



ELK 604 ELIAS ROAD
#13-210

Postcode 510604
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 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 8

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have_ heen a;_:pmached by ur_mknnwn _persnn[s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: -
GENDER: : FEMALE

Passenger 2 NAME: "
GENDER: . 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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SLR2848T

Vehicle Make/Model/Calour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver OWEN TAN JUN LIANG
NRIC/Passport Number

Contact Mumber 81889275

Address

Page 2 of 16



Postcade
Insurance Company Mame

Nature Of Damage
MNo. Of Passenger {Including Driver)

FRONT

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. informatien provided must be as truthful and aceurate as ible, Any wiltul misrepresentation or withhalding of material

facts may allow insurance companies to repudiate palicy lizbility.

4. The issue and acceptance of this Form by Insurance companies [s not an admission of policy fiahility on the part of the insurance

campanias.

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

€. The report will be forwsrded by the Insurers of the 1A Racords Management Centre established by the General insurance
Assaciation of Singapore [G14] for archiving and that copies of this report will for a fee be made avallable upen 2pplication by

interested parties.

7. By the iodgment of this report ta the insurers, you hereby cansentto the archiving of this report at the centre and to copies of

the report being made available aforesald,
2, Consent undet the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and consent that:

{2) My insurer, my workshop and the General Insurance Assoclation of Singzpore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set outin this [form] and any other personal information
nrovided-by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

insurers) who have insured vehicle(s) invehved in this aceident (all insurer(s) wha have insured

| be collectivaly referred to as the “Insurers”), the insurers’ fawyers/iaw firms, the
for the purpose(s)

Parsonal Information to all

wehiclefs) involved in this accident shal
Manetary Authority of Singapore and any refevant government agency/authority [such as the police],

of

(i

including the settlement of the claims and any necessary

processing, handling and/or dealing with my <iair
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

ing my daims {Including the mailing of correspandence, statemerts, invaices, reports or noticas to me,

{iv) administer
the same as well as on the

which could involve disclosure of certsin personal data about me 10 bring about debivery of
axtarnal cover of envelopes/mail packages); and/for

{v} compiying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
"Purposes”)

i} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or 51A to their third party service providers or
agentsiincluding their fawyers/law firms), which may be sited outside of Singapore, for cne or mors of the above Purpases.

(¢} my Personal Information will also be collected and used to compile claims history for the purposa of fraud detection,

investigation and management in present and 2ll future claims.

{2] the information so collected under [d) above may be shared [ disclosed:

{i} toaliinsurers and/ar any other third parties that assist in evaluating, invesigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasanably raquired for the purnoses stated, or

{ii] far complying with requirements under any regulations, faws or court arders.

COMECHL | I PTELTR /
L. HEG, MU, subabiezy] W Aj M\llwa

Policyholder's Signature Driver's Signature Reporong Centre Personnel’s Signature
Date & Time: if driver is not the policyholder) Name: Loka Vea TiENg
MNRIC/FIN No ¢

Date & Time:

Page 4 of 16



Sketch Plan Pg. 2
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DECLARATION

I/We daclare the foregoing particulars ara true in evary raspect

lmyzﬁf

. J’a‘t\.}‘}u:m-

Policyholder's Slgnature
Date & Time:

Driver's Signature
(If-detver ts not the policyhaider)

Date & Trma:

BAT SHEEC FoarF Tt

Reporting Centre Farsannel’s Signature

|oks i ieng

Name;
NRIC/FIN Ma.
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CDG.V ARS.FGI‘HI.ACGidentRepﬂrtRequestFﬂrm.Readﬂnly Page 1 of 4
L;lg Need Taxi Rep cement
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COMFOR]DELCIRQ_ Cm“ioﬁ'Dele :En-:gmeerfng Pte Lid
ENGINEERING s

A rrerrear of COMFORIDELGRO Date/Timesy 12502 c202

O 09 o1 o Praper oy 1
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= TARGET DATE
___ - 1ﬂ,ﬁ.j:t: = o —
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{COUNT GARD NO._

Accident Date: 21 .02.2020 JOB DESCRIPTION PP |
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ol Service Adviso Sinature/Cate larna of Servica Advisor Jata



COMFORTDELGRO ENGINEERING PTE LTD Date; 25.02.2020
Time: 09:52:24

REPAIR ESTIMATE [T | L= % | p ) Page: 1 |~
1 | \ s k. | 4 | A
| { l._. 4 |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305383502
CUSTOMER: 7010045 REGN NO . SHC3240T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . TONIQ(G3)
635508755 DATE OFREGN  : 30.10.2019
DATE/TIME IN ©24.02.2020 16:30
ACCIDENT DATE : 21.02.2020
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2282-G  REAR BUMPER | 45940 20,00 367.52'pT04

0002 04-01-0104-2533-G  REAR BUMPER CTR MOULDING 1 451.25 2000 36100 =%~

0003 04-01-0104-2545-G REAR BUMFPER LWR MOULDING 1 155.00 20.00 124.00 > "W°
0004 04-01-0104-2288-G  REAR BUMPER BEAM 1 29480 20.00 235.84 Q\M\h

0005 04-01-0104-2370-G  REAR BUMPER FOGLAMP 1 20150 20.00 161.20 v
0006 04-01-0104-3919-G  REAR BUMPER 5TAY RH 1 13810 20.00 11048 e e

0007 04-01-0101-0111-G REAR BUMPER CLIPS 10L 2200 2000 17.60 “™° <

0008 09-01-9990-0068-A REVERSE SENSOR I 13570 10.00 122,13 ‘f M”f

0009 04-01-0104-1150-A REAR BUMPER MAT 1 50.00 5000 L -

D010 FNPS NO PLATE(S)W/TRIM COVER 1IN 5500 10.00 4950 < v

SUB-TOTAL : 1.399.27

JOB NATURE

$220
0000 PB PANEL BEATING 30666~ -



COMFORTDELGRO ENGINEERING PTE LTD Date: 25.02.2020
o v ; ~ Time: 09:52:24
REPAIR ESTIMATE NTUC —Clp) Page:2 | ) ([
?

LK~ Kam

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305383502
CUSTOMER: 7010045 REGN NO . SHC3240T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . JONIQ(G3)
65508755 DATE OF REGN - 30.10.2019
DATETIME IN . 24.02.2020 16:3
ACCIDENT DATE  : 21.02.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0001 SP SPRAYPAINT CHARGE 25000 & 2¢ =
0002 L R/I REVERSE SENSOR 12000 0O

SUB-TOTAL : 670.00

b i \ . TOTAL : 2.269.27
V1A III — o
L et T
i : AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

,.p G
EK Rigks Caneiilia
=0t H_h!" -0nsultants hence nolify ’:;Y\ r

the Renairer af the |

I Tels b

Bt



COMFORIDELGRO

ENGINEERINC
VEHICLE ; SHC3240T TYPE OF CLAIM TP
MODEL : 140 SURVEY BY : LKK-RAM
JOB NO : 305383502 DATE 25.02.20

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
SINo. DESCRIPTION QTY $ __REMARKS
1 SMARTKEY ANTENNA ASSY Bl 689.50 (¥

* Last Entry *



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010043 REGN NO
ADDRESS ;: COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 26.02.2020
Time:; 17:13:25
Page: 1

305383502
SHC3240T
0000000000
HYUNDAI
IONIQ(G3)
30.10.2019
24.02.2020 16:30
21.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

-— _‘..-l"-..'_
| 45940 2000 36752 PEF

0001 04-01-0104-2282-G  REAR BUMPER

0002 04-01-0104-2533-G  REAR BUMPER CTR MOULDING 1 451.25 20,00 361.00 =F <

0003 04-01-0101-0111-G  REAR BUMPER CLIPS 0L 2200 2000 1760 "¢

0004 04-01-0104-1150-A REAR BUMPER MAT 1 50,00 5000

0005 FNPS NO PLATE(S)W/TRIM COVER I N 5500 1000 49.50 & =3

0006 09-01-9999-0068-A REVERSE SENSOR 113570 1000 12213 (AT

0007 09-01-0104-2133-G ANTENNA ASSY-SMARTKEY** 1 689.50 20.00 551.60 O -~
SUB-TOTAL : 1,519.35

JOB NATURE

0000 PB PANEL BEATING 320.00 il

o001 sp SPRAYPAINT CHARGE 200,00

0002 L R/I REVERSE SENSOR 60.00

SUB-TOTAL

580.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 26.02.2020

Time: 17:13:25
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305383502
CUSTOMER: 7010045 REGN NO SHC3240T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [ONIQ(G3)
63508735 DATE OF REGN 30.10.2019
DATETIME IN 24.02.2020 16:3
ACCIDENT DATE 21.02.2020

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

1II| i: \ -_L!Jl: ]|.

-

MVA NAME & SIGNATURE
DATE :

TOTAL o 2,09935

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305383502
ComfartDelGro Enginearning Pia Lid

Date : 270220 54 Loyang Drive Singapore 508969
Fax: B546 8156

FINALIZATION FORM

To LKK Fax:

Attn RAM

Vehicle Reg No. : SHC3240T Date of Accident : 21-Feb-20

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

1. The repair job shall bill to: NTUC - SLR2849T
2 The finalized amount shall be:
(a)  Spare Parts after List discount $1,519.35
{b)  Labour Charges $580.00 /
Total for Part-By-Part Repair Cost $2,099.35

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
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

3. Thank you for your assistance. We confirm the estimates and _—
finalized amount o

Signature <) Signature
Name © LIMTS : Name /_, " RAM
Tel : 62148398 Date 2] 3 [202°
Fax ' 65468156
For Gfﬁ_ii_i.gt Use Only
Item Amount D:l‘t;:gr::;l Confirm By Remarks
Yes or Mo (Signaturs)
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees e —
4. LTA Search Fee §7.49
5. Medical Fees {on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services

51 Ui Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC20003179/Fti3n2

[N

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 04-03-2020
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLR 28487 Veh. Inspected SHC 32407
Policy No. 5110188112 Coverage ($) 0.00
Claim No. MT/1086520-001 Excess ($§) 0.00
Assign From Assign Date 25/02/2020
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIG c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVLU1B7648 Colour BLUE
Odometer 26515 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 MICHELIN 7 mm
L/H Front Tyre |185/65R15 MICHELIN 7 mm
R/H Rear Tyre |195/65R15 MICHELIN B mm
L/H Rear Tyre |195/65R15 MICHELIN 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _ 21/02/2020 |inspection Date 25/0212020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
5a. 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
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3240T
Estimate By | Our Adjusted
Description of Parts Condition
Qty phio Workshop ($)|  (8)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 459.40 459 .40
1|REAR BUMPER CTR MOULDING SCRATCHED 451.25 451.25
1|REAR BUMPER LWR MOULDING MOT NECESSARY 155.00 -
1|REAR BUMPER BEAM NOT NECESSARY 244 80 -
1|REAR BUMPER FOGLAMP NOT NECESSARY 201.50 -
1|REAR BUMPER STAY RH MOT NECESSARY 138.10
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|SMARTKEY ANTEMNMNA ASSY DAMAGED 689,50 BE9.50
LESS 20% DISCOUNT -482.31 -324.43
1.929.24 1,297.72
NETT ITEMS
1|REVERSE SENSOR (N) cuT 135.70 135.70
1|NO PLATE (S) WITRIM COVER (N) CRACKED 55.00 55.00
LESS 10% DISCOUNT -19.07 -19.07
171.63 171.63
SPECIAL NETT ITEMS
1|REAR BUMFER MAT (SN) MECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 320.00 320.00
SPRAYPAINT CHARGE. 250.00 200.00
R/l REVERSE SENSOR. 120.00 60.00
620.00 580.00
GRAND TOTAL 2,840.87 2,009.35
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 2,099.35/

Report Ref No. NS/INC20003179/Ftf3n2



Page No.:2 of 2

Report Ref No. NS/INC20003179/Ftf3n2

PARASURAM S/0 SHANMUGAM K.K.LAU CPT(RET}

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solsly for the use and benefit of tha Cliont named on the frent page of this Report.
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