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Claims B 1,\1“ [D_Q% J% "OD]\ Gen. Cond: Gcé; [ Fair | Poor | Burnt -
Sufnin Stk Excass: Stearing: hmg*r! Jammed | Leaked | Burnt or

(Clen tsRecord) . Breke: Inordéf] Jammed  Leaked | Bumnt or
Make of b i | Modi: it TSMRim | STOQRI o -

. TS F: or/6or 6

(Puicy tondition) _ R g _

Remark: The veh had commenced its NG | OIS | | BS/DUNIEXNOVAIGY | FSLIZA I MIC | OHTSU/PIR [ SURI
repair at the time of Inspection, TOYO JYOKO o W o
Sz or botaket Value, Frong
D AC Acsient Rport: Consistent? : Yes or No RiBal 4 o
&lA | PR Seen Congistent? ; Yes or No L/Bal, I mm
Est Repars: deys Res. Yes or No DoA £ E’KE’F
LumSum; % 3Val.: Yes or No Survey held at
GA | REV | REP. | 24HRS Des. of Damages : Fri | Rear / OfS | NiS | UIG | Roaftop of
Vehicle: IN JOUT M LA A

Date _ Person Contacted: Tha WG | Chassis frame | Body Structure affected due to collision.

Dt / Time Action / Instruction
VT | } .‘ZA/C
7

deft | Gt T 757 Fn]7 Py (oA 20520 36T

DataTime, File Pass o7 D: Prell. Report Days Of Repalr: [

1) szu TE{E\&LL Efﬁnal Report Resurvey No. of Trip: ] Survey Fee:

DralTime, Flle Return to? {Transportation:
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 8241 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18006670/K1tb

73 BRAS BASAH ROAD (I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018 M”“l”"’hl“h ”" |‘|
189556
Code: |NC4

1. Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. SLV 7598K Veh. Inspected SHC B400R

Policy No. 5073244733-02 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 10/04/2018
2. Vehicle Particulars & Condition

Make & Model c.c o

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer H 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  05/04/2018 Inspection Date 10/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page 1 of 1

eBaoTech _ Generza|Claim
Hello, NAC_PAYA_UBI_BOOE0L ¢+ Change Language ¢ Change Paseword  * Log Out
Policy Query
Palicy Na, [ Y || Date of Accident |DBDaZ01E 1‘4_5
Vehicle Na.[Far Mater) R = ]
[earch|
Select Policy Me. m':;h"fv mlm’;“;‘d” Product Cowver Type w;;?“ 1,;;?:‘ c“";r:‘:"“ Expiry Date

RENT & GD CAR
S073344733-02  RENTAL PTE. 201424556C GFT Third Party  SLVTSHIK  SLVTES9K 18,/01/2018

e

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 11/4/2018



rm‘.u.:r;?'sxluu:m | ComlorDelGra Engnecding o L = Loyang
ENTHY DATE & TIME: OT/042018 10012
SUBMITTED BY: Huang Xiadan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Pluase raport correctly the details of he accident to speed Up the clalms process

5 This Form must be completed by the Policynoldar and/or the Authorised Driver,

. Information provided must be as trighful and accurate as possibka. Ay willul misrepresamation of witholding of maleral facts may aliow insuranco Companias to
repudiate policy ability.

4 The issue and acceptance of this Form by insurance companias & pot an acmission of policy Eability on the part of the iTBUraNce COMpanies.

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

6. This repor will bo forwarded by the insuners of the GlA Records Management Centre gslablishad by tha Ganeral Insurance Association of Singapore (GLA) for
archiving and Lhal copies ol this report will, for @ fee, be made available upan application by interasled parties

7. By the lodgement of this report 1o the insurers, you heraby consent o the archiving of this repart at the cenfre and to copies of he report being mads available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 07/04/2016 10:12
Date Of Accident 0B/04/2018 19:45
Exact Location Of Accident ALONG PICKERING ST BEFORE JUNCTION OF CHINA ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCE400R
Insured/Policyholder
Mame Of Registered Owner COMEORT TRANSPORTATION PTELTD

Co Reg No

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own [nsurance paolicy

far repair to your vehicle?
If No, Please state action lo be taken
Vehicle Category
Insurance Company
nMame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Biruw"l
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

REPORTING ONLY
TAXI

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

D-18088936MFSH

TANG KAH SHUN
S51657169E

02/11/1964

QUTDOOR

08/10/1982

35 YEARS AND 5 MONTHS
MALE

TANGKAHSHUN@YAHOO.COM.SG

Page 10f13



Address

Posteade
Was driver an amployee of the Insured’s Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo 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
PLS REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment?
Was (here any video captured by Car Camera?
Remarks! Reasons:
as there any audio recorded?

BLK 538 ANG MO KIO AVENUE 5 #08-4030

560583
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of Driver
MRICPassport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLVT599K

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
NOT SURE

Page 2 of 13



Sketch Plan Pg. 1

" IMPORTANT NOTICE . |

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

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

3. information provided must be as Wﬂ@m Any wilful misrepresentation or withholding of material |
facts may aliow insurance companles to repudiate policy liability. [

4. The issus and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

5 58 repo miay be referred to the Police for investigatio

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties. t

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabla aforesald.

5. Consent under the Personal Data Protection Act [POPA) '
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Astoclation of Singapore [“GIA”) may/are permitied to collect, use,
disclosa and/or process my personal data/personal information set out in this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer {eallectively the *Personal Infarmation™) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehide(s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

I} processing, handling and/ar dealing with my clalms including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
{1} carrying cut and/or dealing with my instructions or responding to amy enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports oF notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/er

{v] complying with applicable law in administering, processing, handiing and/or dealing with my clalms. [collectively the
“Purposes”)

{b) all Insurer(s) wha have insured wehiclels) involved in this accident and the Insurers’ lzwyers/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 disciosed by any of the Insurers and/ar G to thelr third party service providers er
agentsincluding their lawyers/law firms), which may b sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future clabms,

{e) the information so collected under {d} abowve may be shared [ disclesed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

i} for complying with reguirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LI
CO REG. NO. 188303821R

-

%dl:-,-hnl‘dzr's Signature En:lm's'!lignature ) Hepnr‘ting Cantre Perdonnel's Senature
Date & Time: {1 driver |s not the policyhalder) Mame: .w} % l %
Date & Time: MRAICFIM Mo
wwatne qli{i@@odool . I
GlAMIAT SbetchFlanform_ ¥ L

i el
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Sketch Plan Pg. 2
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

On ¢ 4|8 ot gbart 14:4s s, | wag

Ejt.vmﬁ g{gﬂ.@} pickesing Seet tuncuzlQ N-w Briclae |
bt
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Holle oy . wes  =low wovhp af time 1t On '
a_hatt In -the woneatt | drve” etizight in s own 16w
acipss e uellaw bpx, o car qLy 3844K . cut irto
WA - Dine o this cowrse , the coor hit awnd awﬁ
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alﬁ‘rm +he ek | 20 | =top mig
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

OMFORT TRANSPORTATION PTELTD X
GO REG. MO 199303821R
Policyholder's Signature Driver's Sign fepaorting Centre drsonnel’s Signature
Date & Time: : {If driver Is not the policyholder) Name:

Diate & Time: MRIC/FIM Nu. l | [S
Slafedl Shete hFlanFoera _W3S
Fl
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OMFORILLLGRO
ENGINEERING

marmbar of COMFORIDELGRD

Date/Time: '10:04,2018°10:20  Page : 1

am: ARC Repair TP(CLSO)1 JOB CARD =2ales Order: JC NO305140287
s i i ; — ’ﬁm . -

COMFORT TRANSPORTATION PTE LTD : =
= o 7010045 M HYUNDAT T e
e B3 SIN MING DRIVE e Sy

Singapore SINGAPORE 575717 1-40 10./04. 5018 09:35

£5508755

L8] YR OF ! TARGET DATE
C ‘ 06" 0. 2015
CHAS / COMPLETICN DATE TIME:
e Y41 uMau076905
JOB DESCRIPTION
icident Date: 06.04.2018
TURE: 3P 06.04.,18/C
NO LABOR CODE DESCRIPTION
KED & PASSED OUT BY:
o SERVICE ADWVISCR CUSTOMER'S SIGNATURE
*
sdgament Slig Exit Pazs
Vahlcle Mo

.  SHCE8400R LIMTS SHC8400R
Sarvica Advisor Signature/Date Mame of Service Advisor Diata
umead to Service Reception upon collection To be kent by Security Guand




COMFORTDELGRO ENGTNEER]NG PTE LtLiL ( Date: 10.04.2018 [<
N

REPAIR ESTIMATE MTK&( — Time: 10:24:49 #,;__

Page: 1
Ba g

COMPANY : THIRD PARTY'S CLAIMS (CAS) IOB NO + 305140287
CUSTOMER: 7010045 REGN NO o SHCR400R
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL ;140
63508755 DATE OF REGN : 06.08.2015
DATE/TIME IN © 10.04.2018 09:35
ACCIDENT DATE : 06042018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PALRT REQUISITION

0001 04-01-0103-0600-G  WING MIRROR LH 1 98050 20.00 7T84.40 \'/ ™

SUB-TOTAL - 78440

JOB NATURE

Je
0000 L PANEL BEATING 1 W

: Jeo
0001 23-502 SPRAYPAINT ON AFFECTED AREA W
e
0002 17-01 WIRING CHECK el 2P 1
SUB-TOTAL : 320.00
\/“\ﬂv TOTAL  : 1,104.40
AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

/Q l':. ((/?"'f
to 5/t 120l




COMFORIDELGRO

ENGINEERING
Cur Job Ref Mo ; 35514@8?_
- e ComiorDelGm Engineering Phe Lid

Date : 11/04/18 58 Loyang Drive Singapore 508363
e Fax: G546 B156

FINALIZATION FORM

To LK Fax:
Aftn KALVIN ANG
vehicle Reg Mo, ! SHCE400R Date of Accident : 06-Apr-18

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

1 The repair job shall bill to NTUC - SLWT599K

Z. The finalized amount shall be:
(a)  Spare Parts after List discount

(ny  Labour Charges

Total for Part-By-Part Repair Cost

(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% X ?'ﬂ ﬂ'_{:l'h =
Final Lumpsum Repair cost )

3. Estimated nomal period for repairs: 1 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

AW \\

Signature : Signature
Mame : LIMTS Name KALVIN
Tel : 62148398 Date : .-"f/"?:‘/f-f
Fax f 65468156
For Official Use Only
Document S
Item Amount Attached : Remarks
Ve ar No (Signature)
1. Remtal Rate P/Day YES
2. Loss of Income Paid
3_ EUWE}' FeEE e e o
4. LTA Search Fee
5,

Medical Fees (on behalf
of driver, if applicable)

Cwvearrun

Ramarks:




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315
Req. No: 52083356E GST Reo. No. 20-0405911-H

Thatcham escrice
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. MS/INC 1800667 0/K 1tbn2
oS3 TGt U M
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 16-04-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 7599K Veh. Inspected SHC 8400R
Policy No. 5073244733-02 Coverage ($) 0.00
Claim No. MT/0990076-001 Excess ($) 0.00
Assign From Assign Date 10/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUO7TE905 Colour BLUE
Odometer 251459 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE T mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S WING MIRROR.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/04/2018 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUGTED ON A"WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR 1 Working Days




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315 l.dﬂ'c

Reg. No; S2883356E GST Reg. Mo. 20-0405311 -H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC B400R

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|WING MIRROR LH CRACKED 980.50 980.50
LESS 20% DISCOUNT -196.10 -196.10
T84 40 784 40
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 170.00 70.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 150.00 50.00
AND LABOUR.
320.00 120.00
GRAND TOTAL 1,104.40 904.40
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC180068670/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




