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From Date Weh No: "D:/ '4 {gﬂfi Yr Regn. _?‘7:"' al%
Estimateiiast o o Type: M.Car | M.Cycle { Bus/ ‘-;HLc;r;-J T@HPﬁr;e I‘:!o'.r;n' -
OD TS | TP RES | D RES EVALINV /M _ Truck { Trailer o7 -
Ta Inspr&iiehicle Mo Make: ml Z%o - o ;" (‘ Lr N
veEEE 00 T “fle e Insigéd 15t NI/ NA
o soreadng & §/ 65T TRedo: nsuldd std NI NA
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poiiyNe— DOA9103893 301043 CiNo: A Hig ¢ C/UAL uo}"'f ? ( .f"
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- : - Tyre Size: FE Zﬂr/!fzfi_ﬁ -
(Palicy Candition) R: o

Reamark: The veh had commenced its
repair at the time of inspection,

NS | 05

BS / DUN / EXNOVA | GY | FS | LIZA | MIC | OHTSU | PIR / SUMI/

TOYO | YOKO or UelC.

Bal or Markat Value: - - Front Rear
IDAG Accident Rport o DDHSLSIEM';_‘I'EB or No R/Bal. f'r P RiBal, | mm
GIA/ PR Seen: " Consistent? : Yes or No B o T i
Est Repairs: R days Res: Yes or No D.OA. J’I'E}E,—f 0.0, Ja /f:., / d"
LumSum: % 3Val: Yes or No Survey held at (£ Af?v'rq,, /
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Vehicle: INOUT Il e s e
Dale _ Person Contacted: The UJC | Chassis frame | Body Structure affected dug to callision.
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National Assessment Centre Services
51 Ubki Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085833

TEL: 6841 0055 FAX: 6841 6315

Req. Mo, 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-02-2018

NS/INC18003675/K1tb

LT

189556
Code; INC4
o Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1426H Veh. Inspected SHA 6401L
Policy No. 5005103893 Coverage ($) Q.00
Claim No. Excess (§) 0.00
Assign From Assign Date 20/02/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer z Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  15/02/2018 |Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BIIN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search

EBauTech
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GeneralClaim

Hallo, NAC_PAYA_UBI_E00601 * Change Language  * Change Password  * Log Out
My Daskiop pn.“:r Q“rr .
Malic Ll Loks Pokicy Na. Date of Accident [16/02/2018 19:01

Vehicie No.(Far Matar} [sHotazen ]
Select  Policy ho. P“",’;':ﬁ“‘r "“"r'f‘f‘”f‘gd“ Product  Covar Type ""r:";':'e ’E;mf COTMENE  Expiry Date
#  Soasindssy F""Ft:“mii.}r;"“” 2003048754 GFT  Thied Party  SHDL426H SHOL42EH  20/10/2017
26/2/2018

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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sAcD61802375 | ComfortDelGro Engineering Fie Lid - Loyang
ENTRY DATE & TIME: 1502/2018 14:21
SUBMITTED BY: Catherina Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl correclly the detalls of the accident to spead up the clims process

2 This Earm must be completed by the Policyholder andior the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material 1acts may allow insurance companies ko
repudiate palicy ability,

4 The tssue and accapiance of this Form by insurance companies &= NOLAN admission af pobcy iabdity on the part of the nsurance COMpANIes.

5. Any false reporting may be refarred ta the Police for investigation.

B, This report will ba forwarded by the insurers af the GlA Records Management Cenire established by tha General Insurance Association of Singapare (GA) for
archiving and that cogies of this report will, for a fe, ba made available upon application by interested parties.

7. By the lodgement of this repor ko fhe insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of the repart being made availabie

aforesasd
ACCIDENT STATEMENT

Date Of Report 19/02/2018 14:21
Date Of Accident 15/02/2018 17:30
Exact Location Of Accident CHAMGI AIRPORT TERMINAL 2 TAXI STAND
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SHABA01L
Insured/Policyholder
Name Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAX|.COM.SG
Mobile Phona Mo
Alternative Phone Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model |40

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicla Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Number MCOMOD15

Cover Note Number

Driver

MName of Driver ABDUL RAHIM BIN ARIF

MRIC Mo S11363T4A

Date Of Birth 26/10/1955

Occupation OUTDOOR

Date Of Driving Pass 17/02/2000

Driving Experience 17 YEARS AND 11 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address ABDULRAHIM2E10@YAHOO.COM

Page 1 of 16



Address
Postcode
\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Nummber of vehicles involved in the accident

Was any body injured in the Accident?

VWas 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

SEE ATTACH.

Attachment(s)

are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Remarks! Reasons:

139 04-466 PETIR ROAD
670139

NO

OTHER - TAX] DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NO
MO

YES

NO

MO

YES
YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
wahicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Murmnber

Address

Posloode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHD1426H

TAXI

FRT RHT DOOR
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Sketch Plan Pg. 1
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DECLARATION

\/We declare the foregoing particulars are true ip every respect.
COMFORT TRANSPORTATION & lueips
0. REG. NO. 199303821R

. (9/2)1+
o Faoksu —

Policyhalder's Signature
Date & Time:

Driver's Signature
{1 driver s not the nallevholder

Reporting Cenire Personnel’s Sgnature

Hame:

Page 3 of 16



_ Sketch Plan Pg. 2

IMPORTANT NOTICE

i

_ pleasa repart correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver.
informatian provided must be as m[ﬂmmmﬂl!. Ay wilful misrepresentation of withholding of material
facts may alow Insurance companies (o repudiate pelicy liability.

 The issie and acoeptance of this Form by insurance companies i not an admission of policy labllity on the part of the Insurance

companies.

alse reportin he refe jee for in ati

. The report will be forwarded by the insurers of the G1A Records Banagement Centre established by the General Insurance

assoclation of Singapore [G1A) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my warkshop 2nd the General Insurance Assoclation of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other persanal Information
provided by me or possessed by my insures {collectively the "Persanal Information®) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) Involved in this accident [all Insurer(s) who have insured
yahlchels) Imvalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ awyers/aw firms, the
tonetary Authority of Singapore and any relevant government agency/authority (sueh as the police), for the purpase(s)
of 1

(I} processing, handling and/or dealing with my clsims including the eattlement of the clalms and any necessary
jnvestigaticns relating to the claims;

{it} investigating the accident andfor my calms;
{iii} carrying out and/for dealing with my instructions or responding 1o any enquiries by me;

{iv} administering my daims {including the mailing of correspondence, statements, invaices, reparts or notices 10 me,
which could invelve disclosure of certain personal data about me 1o bring ebout delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

v} complying with applicable |aw in administering, processing, handling and/or dealing with my dlatms. (collectively the
"Purposes”}

{b}  all insureris) who have insured vehicle(s) invahsed in this accident ane the Insurers’ lawyersfiaw flirms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above PUFpOses; and

{c} oy Personal information may/can be disclosed by any af the Insurers and/or GlA to their third party service providers of
agentslincluding their lawyers/law firmis), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

@) theinformation so collected under [d] above may be shared / disclosed:

(I] toallinsurers and/or any ather third parthes that assist in evaluating, investigating, controfling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, of

(I} for complying with raquirements under ary regulations, laws of court orders.

ﬂ@}z{f?,

COMFORT TRANSPORTATION PTE L JEC%TDHGM
CO. REG, NO. 198303821R
Policyholder's Signature Driver's Signature Reporting Cantre Personnel's Signature
Date & Time: {If driver is not the policyholder) Hame:
Date B Time: MRIC/FIN No.:
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OMFORT

S Date/Time: 19.02.2018 19:32 Page : 1
sam: ARC Repair TP(CLSO)1 JOB CARD 8ales Order: Jo 0305117921
MOMER | REGN hﬁﬂﬁ*lﬂlia MILEAGE
COMFORT TRANSPORTATION PTE LTD vy - = .
7010045 " HYUNDAI = <
5 gingapore SINGAPORE 575717 MODELT 40 15.0272018 18: 45
65508755 — e
[CH YR OF Hﬁ'ﬂﬁﬁ 2ﬂ14 TARGET DATE
(P i

CHASSE COSAPLETION DATETIME
CHASSIRRRE A1 UMEU053961 | - FLETION DATETIME
DUNT CARD NO, |

JOB DESCRIPTION
ccident Date: 15.02.2018
ATURE: 3P 15.02.18
/NO LABOR CODE DESCRIFTION

KED & PASSED QUT BY:

SERVIGE ADVISOR CUSTOMER'S SIGNATURE
3 - —
edgemsnt Siip | ExitPass
SHA6401L JU NTUC LKK e SHAG401L

Service Advisor Signature/Tate Name of Service Advisor Da_te

urrad o Service Raception upon cotlecton T e kapl by Security Guard

It




COMFORTDELGRO ENGINEERING PTE LTD I
REPAIR ESTIMATE* M '\L L

Nett

VEHICLE N0 : SHA 6401L DATE 20/2/2018 23:07

MAKE

MODEL : HYUNDALI i40 .

Qty ___Parts Description/ Labour - Type ___Unit Price Amount
~ [Bommet e Ape¥ g, o - 5 1.526.00
Front Bumper Cover -~ M s 562.30
Front Bumper Sponge 2N e S 142.20
Front Bumper Reinforcement w $  526.10
Front Bumper Grille (LH) < iy " 5 40.30
Front Bumper Bracket Top (LH) 5 22.40
Front Bumper Bracket (LH) — #* 5 24.60
Headlamp Support Panel Agi}f K/ = 5 1,067.50
Headlamp (LH) $ 1,388.00
Front Fender (LH) ~ ﬁ"‘ 5 619,00
Front Fender Shield (LH) <~ S 169.80
Fri Wheel Hub Cap, LH ¢ 7 §  150.70
SUB TOTAL 5 623890
LESS 20" 5 1,247.78
DISCOUNTED TOTAL $ 4.991.12
Fri Fender Advertisement Logo (LH) ~~ A% $ 100.00
5 100.00
Labour Charge Yoo
Panel Beating S 1,0680.00 |
Spray Painting Charge 5 ﬁw S o
Witing Clisicis ';“'H.:"- Consdltants henck notify X W
Tulf Kote i b
Remove/Refix Aircon & Refill Gas | =7 5
Frt Wheel Alignment 5
Td T.il.: LABOUR S 1.930.00
$ 7.021.12

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.




COMFORIDELGRO

Our Job Ref Mo 305117821 ENGI NEERING

Date 22/02/2018 55 Loyons Dive. Shngepors 502060
Fax: B548 B156

FINALIZATION FORM

Tao LKK Fax:

Alln KALVIN

Vehicle RegNo. : SHAB401L Date of Accident:  15/02/2018

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

4

2

The repair job shall bill to;

The finalized amount shall be:
{a) Spare Paris after List discount
{6} 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

Estimated normal perod for repairs:

NTUC - SHD1426H
=5
==
20% $2,60000
- warking days

4, Wa shall treat the above amount as Correct and Confirmed if there |s no reply from you
within 7 working days

5, Thank you for your assistance,

We confirm the estimates and
finalized amount

Signature : Signature: !
Name : JUMANI R Name [Cafit
Tel 6214 831 Date EICEl
Fax 35463‘55
For Officlal Use Only
Documant
ltem Amount Attacheg | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicable)
5 DOverrun
Remarks:

CHECK ITEM3:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18003875/K 1tbn2

Rogo NS TRADE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2018
189556
Code: |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1426H Veh. Inspected SHA 6401L
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0982776-002 Excess ($) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU053861 Colour BLUE
Odometer 451652 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65 R16 HANKOOK 7 mm
L/H Front Tyre |205/65 R16 HANKOOK 7 mm
R/H Rear Tyre |205/65 R16 HANKOOK 7 mm
L/H Rear Tyre |205/65 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT P‘DETIDN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/02/2018 linspection Date 200212018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN 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. Mo: 52983356E GST Reg. No. 20-0405511-H

Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 6401L

Qty Description of Parts Coagitions; <[ CSUDE Y| S Adlsted
REPLACEMENT OF PARTS
1|BONNET TO REPAIR 1,526.00 -
1|FRONT BUMPER COVER DEFORMED 562.30 562 .30
1|FRONT BUMPER SPONGE SERVIGEABLE 142.20 :
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (LH) SERVICEABLE 40.30 i
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 :
1|FRONT BUMPER BRACKET (LH) CRACKED 24,60 24.60
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,067.50 -
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (LH) DENTED 619.00 619.00
1|FRONT FENDER SHIELD (LH) TORN 169.80 169.80
1|FRT WHEEL HUB CAP LH SERVICEABLE 150.70 -
LESS 20% DISCOUNT -1,247.78 -552.74
4,991.12 2,210.96
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (LH){SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,280.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 560.00
AND LABOUR.
1,930.00 980.00
GRAND TOTAL 7,021.12 3,290.96
RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18003675/K1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA, MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




