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eBaoTech
Hello, NAC_PAYA_UBI_B00601

My Desktop
Motice of Loss

Paolicy Quary
Pelicy No.

viahicle Mo (For Motor)

Select  Policy No.

5104228912~
o1

GeneralClaim

" Change Language

+ Change Password * Log Out

Date of Aceident 26/02/2020 09:25

SBV32T
Certificate Policyholder
Number Name
KUA S0H HAH

I_. __;l

Cartificate Number

| Search

Policyhold i
'E"’n[?: " Product Cover Type """"':r_"m l;;lfmm cﬂ";:";"m Expiry Date
S0199143F  GPC PR‘é’g‘*ﬁm SEVIZT  SBVIRT  04/10/201%  03/10/2020

| Continue
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MEDEI0NES430 | ComfartDelGra Enginearing Pre Lid - Lovang
ENTRY DATE & TIME: 260212020 15:30
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report ::nrrectlx the datails of the accident o speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorisad Driver

4, Information provided must be as truthful and accurale as possile. Any witful misrepresentation or withoiding of material facts may allow insurance com panies 1o

repudiate policy liability,
4, Tha issue and acceptance of this Form by

insurance companies is not an admission of policy Eability an the part

of tha insurance companias.

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

6. This report will be forwarded by the insurers of the GIA Records

Management Centre established by the General Insurance Association of Singapaore (G1A) for

archiving and that copies of this report will, for 2 fes be made available upon application by interesied parties
7. By the ludgement of this report to the insurers, you haraby consent 1o the archiving of this repart al the centre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/02/2020 15:30
26/02/2020 13:55
ALONG SHUNFU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHA4610M

COMFORT TRANSPORTATION PTELTD
1XXXXXB21R

FLEETSAFETY@CDGETAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YE3
D-18088936MFSH

LEE KWEE CHOON
Sx0(X500E

08/03/1955

QUTDOOR

08/02/1985

a5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91762629

NOEMAIL

Page 1of 15



: ' BLK B58 YISHUN AVENUE 4
Address #04.05

Postcode 760858
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 i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . -
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO
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 attachmeant? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number sBvVazIT
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 15



. Nature Of Damage
. *. Mo. Of Passenger (Including Driver)

FRONT RH

Page 3 of 15



Sketch Plan Pg. 1

IMPORTANT MOTICE

1. Please report correctly tha detzils of the accident to speed up the daims process.

2. This Form rmust be compl the Palic g|grguggnrmggughﬁimd Driver.

|nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh

3.
facts may allow insurance companies te repudiate policy lizbility.

The issue and acceptance of this Form by Insuranca compa nigs iz not an admission of policy

olding of material

fiahility on the part of the insurance

companies,
Pal r investigation.

the GlA Records Management Centra established by the General insurance
hat copies of this report will for 3 fee be made availzble upon application by

5, Anyf eportin referred

6. The report will be forwarded by the insurers of
Association of Singapore (GIA) for archiving and £
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this re
the report being made available aforesaid.

port at the eentre and to copies of

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranc
disclase and/ar process my personal data/personal
provided-by ma or possessed by my insurer (collactive
Parsonal Information to all insurer{s) wha have insured vehicle(s] invo
wehlcle(s) invatved In this accident shall be coliectivaly referred to as the
Monetary Autharity of Singapere and any relevant government agency/aut

& Association of Singapore | "GIA") may/are permitted to collect, use,
infarmation set out in this [form] and any other pe rsanal infarmation
ly the "Personal Information”) and disclase and transfer such

tved in this aceident (all insurer{s) who have insured
“Insurers”], the Insurers’ lawyers/law firms, the
harlty (such as the police), for the purpose(s)

of :

[i} processing, handling snd/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;
{ii] investigating the accident and/ar my claims;
r dealing with my Instructions or responding to any engquiries by me;

staternents, invoices, reports or notices o me,
g about delivery of the same as well as on the

(1) carrying out and/o

(1w} administering my claims (including the mailing of correspondence,
which could invalve disclosure af certain personal data about me to brin
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the

“Purposes”)
involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

[b) allinsurer]s] wha have insured vehicle{s]
formation for one ar mare of the above Purposes; and

to collect, use, disclose and/or process my Personal In

y any of the Insurers and/for GIA to their third party service providers or

e} my Personal Infarmation may/can be disclosed b
for ane or more of the above Furposes.

agents(including their lawyers/law firms), which may be sited outside of Singapore,
my Persanal Information will 2lso be collected and used to complle claims history for the purposa of fraud detection,
investigation and management In present and all future claims.

(d}

{2} the infermation so collected under (d) above may be shared / disclosed:
ng, investigating, contralling or managing fraud,

(i) toall insurers andfar any other third partizs that assistin evaluati
bly reguired for the purposes stated, or

regulators, law enforcement and government agancies as reasana

(i} for complying with requirements under any regulations, laws or court arders.,

COMEENE (L s CETE TR
GO REL, Mo risd 02011
W oAb
Policyholder's Signature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No. Loke Vial Yiang

GuARual SkELEAElanf oo V3

Page 4 of 15



Sketch Plan Pg. 2
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] . | 2! 5 . . R
L [l i E 11 ! | il J|_ ] [ 1 | | "_]_.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On »6]>[2v>0  at abart (355 hrs | 1 Véh
4 Jernn 4 bemaw  possigar ot abet said  loeic
= :
When | &*wp,.afd at hot  Savd __junction Mﬂﬁrhﬂ
OFE'H}EH-F “tm..i?ﬂr.; =10 Cleorr Vﬂ;’.' R (% N —PPIM‘I' b—fhfﬁdj
it @mﬂ rp] lt Pc?r'n'm colltded _onto —the  Tear 1oy
portien  od ot MO infuiin] ¥ ported
T | = 1 :

DECLARATION
1/We declare the foregoing particulars are true in every respect.

/13 SLp e

kAl tas | 11 PO TR LT &
GO RESIIRy, et
Palicyholder's Signature Diriver's Signature B Reporting Centre Personnel's Signature
e fimes {If deiver is not the policyhalder) Name: :
ko W
Date & Time: MRIC/FIN Mo Lo =1 ‘ﬁang
£ 3

b AT T
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»Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Crwner 1D: B21R

Vehicle Details

Wehicle No.: SHALE10M

Viehicle to be Exported: Mo

Intended Deregistration Date: 27 Feb 2020

Wehicle Make: TOYOTA

Vehicle Maodel; PRIUS 5DR HATCHEACK (AUTQ)
Primary Colour: Blue

Manufacturing Year: 2018

Engine No.: 2ZR2B94954

Chassis Mo.: JTDKBIFU303078944
Maximum Power Qutput: 0.0 kW (120 bhp)
Open Market Value: $26,605.00

Original Registration Date; 14 Mar 2019

First Registration Date: 14 Mar 2019

Transfer Count: 0

Actual ARF Paid: £14,247.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date; 13 Mar 2027

PARF Rebate Amount; £10,685.00

Intended COE Rebate Details

COE Expiry Date: 13Mar 2027

COE Category: A= Carupto 1600cc & 97kW (130bhp)
COE Perind(Years): 8

PQP Paid: $20.420.00

COE Rebate Amaount; $17,944,00

Total Rebate Amount: $28,649.00

Message

Please note that the 8-year COE far this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the vehicle
reaches its statutory lifespan (if applicable), whichever is earlisr,
The information contained herein is correct as at 27 Feb 2020

OK
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHA48610M DATE 26.02.20
MAKE - CHIANG/NTUC -
MODEL TOYOTA PRIUS
| Qty | Parts Descrietinné Labour Type 1 Unit Price Amount
1|REAR BUMPER "+ $458.60
1|REAR BUMPER LOWER COVER ©°° $552.60
1|REAR BUMPER SIDE RETAINER * A $112.70
1|REAR BUMPER REINFORCEMENT * X"/ $318.80
10|REAR BUMPER CLIPS *+¢ $22.00
1|REAR BUMPER TOWING COVER ~ v $82.70
1|TAIL LAMP ASSY UPPER ™ $557.90
1{TAIL LAMP ASSY LOWER ©~ $548.40
$2,653.70
SUB TOTAL $663.42 i
25.00%| §1,990.27 |
DISCOUNTED TOTAL
$135.70
1|REAR REVERSE SENSOR $50.00
1{BUMPER MAT ~v===— $60.00 [-=
2|BOOT LID COMFORT & TEL NO STICKER “* $40.00 | =©
1|BOOTLID COMFORT APP. $285.70
$12F¢
Labour Charge —
Panel Beating 2F $950.00f" "
Spray Painting Charge %\ $660.00 [ 1"
Tuff Kote G $80.00| '
|Check Lighting i $60.00 |
Remove/refix reverse sensor o S60.00 |
TOTAL LABOUR 7 wv T $1,810.00
ESTIMATE TOTAL v 2ot oY 54,085.97.
=, . 1
This is 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.

P
o



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo : 305384000
ComfortDelGro Engineenng Pie Lid

Date : 04/02/20 53 Loyang Drive Singapore 508963
) Fax: 6546 B156

FINALIZATION FORM

Ta LKK Fax :
Atn RAM
SHA4610M 26.02.2020

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

z The repair job shall bill to NTUC SBV3a2T
2. The finalized amount shall be:
{a}  Spare Parts after List discount $1,276.20 -
(b) Labour Charges $1,210.00
Total for Part-By-Part Repair Cost 52,486.20

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

Final Lumpsum Repair cost

3. Estimated normal period for repairs: a 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 rd
q /) '
) i :‘_ -
Signature : Signature ;
r i

MName - CHIANG MName : ¢

Tel . §2148314 Date : (]3]

Fax . 65468156
For Official Use Only

Document Confm:By
Item Amount Attached : Remarks
s e MG {Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid M
13. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS {CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 04.03.2020

Time: 14:07:12
Page: 1
JOB NO 305384000
REGN NO SHA4610M
MILEAGE 000000000
MAKE TOYOTA
MODEL PRIUS HYBRID{G4)
DATE OF REGN 14.03.2019
DATE TIME IN 26,02.2020 14:40
ACCIDENT DATE 26.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER

0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C
(003 04-01-0302-2267-G PRIVC BUMPER PIECE 10
0004 04-01-0302-0796-A  PRIG4 LENS AND BODY REAR
U005 28-01-9999-2025-A  APP LOGO REAR BONNET CTPL
0006 28-01-0302-2015-A  PRIVC REAR BONNET COMFORT

0007 28-01-0302-0006-A  PRIVC REAR BOOT /5521111 1

JOB NATURE

0000 PR PANEL BEATING

0001 sp SPRAYPAINT CHARGE

0002 20-00 TUFF COAT ON AFFECTED PARTS.

Q003 17-01 CHECK ALL LIGHTING

22.00 25.00

458.60 25.00 343095 &0

I 55260 25.00 41445 B/LT
16.50 1<l
548.40 25.00 41130 '
1 40.00 10.00 3600 0
I 3000 10.00 27.00 v~

000 1000 2700 LT

1.276.20 /

SUB-TOTAL

Ad .00
400.00
6000 -

.

50.00 o



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Fark. Singapora 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reqg. No. 20-0405911-H

NS/INC20003304/Ftd3s2

LT

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-03-2020
188556
Code: INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SBV 32T Veh. Inspected SHA 4610M
Policy No. 5104228812-01 Coverage ($) 0.00
Claim No. MT/1085996-002 Excess ($) 0.00
Assign From Assign Date 27/02/2020
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS C.C 1798
Engine No. HIDDEN Year of Reg. 2019
Chassis No. JTDKB3FU303078964 Colour BLUE
Odometer 138272 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 DAVANTI 7 mm
L/H Front Tyre |195/85R15 DAVANTI 7 mm
R/H Rear Tyre |195/85R15 DAVANTI 8mm
L/H Rear Tyre 195/65 R15 DAVANTI 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  26/02/2020 Inspection Date 27/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508989
Sa. 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:

3 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4610M

Page No.:1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition | cetinate BY, "};{
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 458 60 458.60
1|REAR BUMPER LOWER COVER DEFORMED 552 60 552 60
1|REAR BUMPER SIDE RETAINER NOT NECESSARY 112.70 X
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 318.80 i
10|REAR BUMPER CLIPS NECESSARY 22.00 22 00
1|REAR BUMPER TOWING COVER NOT NECESSARY 82 70 3
1| TAIL LAMP ASSY UPPER NOT NECESSARY 557.90 :
1|TAIL LAMP ASSY LOWER CRACKED 548 40 548,40
LESS 25% DISCOUNT -663.43 -395.40
1,000.27 1,186.20
SPECIAL NETT ITEMS
1|REAR REVERSE SENSOR (SN) NOT NECESSARY 135.70 I
1|BUMPER MAT (SN} NOT NECESSARY 50.00 .
2|BOOT LID COMFORT & TEL NO STICKER (SN} NECESSARY 60.00 54.00
1|BOOTLID COMFORT APP. (SN) NECESSARY 40.00 36.00
285.70 90.00
LABOUR
PANEL BEATING. 950.00 640.00
SPRAY PAINTING CHARGE. £60.00 400.00
TUFF KOTE. 80.00 60.00
CHECK LIGHTING. 60.00 50.00
REMOVE / REFIX REVERSE SENSOR. 60.00 60.00
1,810.00 1,210.00
GRAND TOTAL 4,085.97 2.486.20
RECOMMENDED COST OF REPAIRS 2,486.20
{(CONFIRMED)

Report Ref No. NS/INC20003304/Ftd3s2




Page No.:2 of 2
Report Ref No. NS/INC20003304/Ftd3s2

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 solely for the use and benefit of the Client named on the front page of this Report,




