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GeneralClaim

My Desktop Policy Query
Hotice of Luss
Palicy No. i
Wehicle ha.(Far Mator) SLKA5590
Certificate Palicyhaldar
I
Select  Policy Mo, Hisrbar Wavia
JUHAAT BIM
5097209192
WASS]M

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

¢ Changs Language  * Change Password  + Log Out
Diate of Accident 12102018 16:53
o Certificate Numbar = __ _
Sanreh |
Palicyhalder Vahiche Ik Comm

i Produzt Caover Type Cisject D“'i"“ Expiry Date

513726120 GPFC Gir-':'}?l': SLK45580 SLK45500  17/01/2018  16/0%1,304%
Continue

15/10/2018
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MIZDE18132845 | Cor :
SWTRY DATE & TIME: 131102018 11.09
SUBMITTED By Catherine Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detais of the ac
2. This Farm most be completed by the Pol

sdent bo speed up live claims process,
halder andlar the Authorsed Driver,

3, Infarmation provided must be as truthful and accurate as poseibla. Any wilul misrepresentation or witholding of material facts meay aliow insurance companes o

repudizte pakcy liability

4. The isswe and acceptance of this Form by Insurance companias is not an admission of policy lakdity on tha parl of the i

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

&. Thiz report will be lorwarded by the insurers of the GlA Records Managemenl Centre eslablished by he Genural Insurance Ansociale
archaving and that copies of this report will, Tor & fas, ba made availabla upon apphc

alion by infaresiad parlies.

surancs companies

7. By the bodgement of this repart o tha insurers, you heraby consent to the archiving of s repan al (he centra and to copies of the repor heing made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/10/2018 11:09

12/10/2018 22:15

TAMPINES ST 23 TOWARDS TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 faken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleat Policy

Paolicy Murmber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHDT183T

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYUNDAI
SONATA

MO

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

NEO ENG HOE

S51272092J

12/01/1957

CUTDOOR

19/10/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90073883

NOEMAIL

Page 1of 13



Adddress

Postoode

Was driver an employee of the Insured's Company
If Mo, Felationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Paszzenger 4

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 attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

124 #07-1442 HOUGANG AVENUE 1
530124

MO

OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

MO
NO
YES
MO
5

MAME: 1=

GENDER: : MALE

NAME: o
GENDER: : MALE

MNAME:

GENDER: : MALE

MAME:

GENDER: : FEMALE

NO

MO

YES
YES

MO

SLK45530

PRIVATE CAR



Mame of Driver

MRICPasspart Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

JUHARI BIMN KASSIM
513726120

LEFT FRT

Page 3ol 13



Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

EZ HO 159303821R

i

ﬁmjl\wmﬁar- lokenwr s per avtacundd]

co

COMFORT TSANSFORTATION PTE Lic

DECLARATION
If'We declare the foregoing particulars are trug in every respect,

Reporting Centre Fersonned's SIgnature

Policyhaider's Signature

s

__Ales
Orhear's Signature

P T
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Sketch Plan Pg, 2

HZSIDE * JUNCTION

hescrih_letiij:ym_ﬂancesuftheA:cide_& S o 1

On theﬂfy_lplﬂ%l;gﬂt I22_:15hr5, I was driving along Tam_p?r?ﬁgt_:‘!_%tq\ﬂrds‘ Tampines :
Avez

e e e ]

Suddenly vehicle SLK4553D driving out from Blk 201 and braked in the middle of the yellow __|
box and | braked as well but unable to avoid the collision.

|
IAs a result vehicle SLK4559D left front collided onto my right front of my taxi.

— e =
03 male and 01 female passenger on board my taxi and no injury reported at the point of

I_ E—— ~ : S R

o O R N T

i — )
=i = = E = _|

e e ; =

- I i

= .

r e = P 4

r = - |

Declaration

I We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION 7 |
CO REG HO 189203I821R
AfLe

Policyholder's Signature/Date & Diriver's Sigrature{H driver is not (he pgji.;-,.muerm;ia:e_ Witnessed by W
Time B Time Centre Parsonnel

Page 1
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COMFORTDELGRO ENGINEERING FTE LTD

REPAIR ESTIMATE* \T"j}}l ( {T-\_ ‘\—_"\ ) (0 ==

g

2

VEHICLE NO : SH 7183T © DATE 15/10/2018 9:33
MAKE ¥ \ VY ( \ \ \
MODEL ___: HYUNDAIL i40 Y\ MC l‘ -\ |1LOW
Oty . Parts I}nsantmn’ Labour Twvpe Unit Price Amount
o Front Bumper Cover o~ (™ S 54450
Front Bumper Bracket Top (RH) i % 22.40
Front Bumper Bracket (RH) =~ g 5 24.60
Headlamp (RH) -~ ©* $  1,388.00
Front Fender (RH) »~— b 566.30
Front Fender Shield (RH) § 17590
Front Fender Retainer 7S ] 24.60
SUB TOTAL §  2.746.30
LESS 20% % 54926
DISCOUNTED TOTAL § 2,197.04
Front Fender Advertisement Logo (RH) ~ me 5 100.00
5 100.00
Labour Charge feo
Panel Beating 5 M
Spray Painting Charge 4 4}6’.661
Wiring S 300 |
Tuff Kote £ SU/U&-)"
TOTAL LABOUR S  960.00
ESTIMATE TOTAL| $  3,257.04
K ook (LS
7 o \
4 oy REl = \
T o b\
#H L F .I

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

he prepared after the vehicle is surveyved by a motor Surveyor appointed by the insurance company.

Nett

Lo



OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

Date/Timé: Pi tOHZOLE 12

ComfortDelGro Engineering Pte Ltd
208 Braddsll Foad Singapara 574701

WMairing + B5 S363 G280 Facsimile + 65 G280 8735
Workshaps

53 Loyang Drive Singabors E0B36%
383 Sin Whng Drive Singapore 575717
45 Pandan Aoad Singa

24 Sencko Loop Singapore 7581548
7 Sunge Kacut Way Singapore T2ETSY
501 Yishun Indusirad Park A Singapore TEETEZ

12 Fage : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3864624  Jcno. 305225500

T : |

COMER REGM MO.: SHD7183T MILEAGE W

< COMFORT TRANSPORTATION PTE LTD s —

OMER MO, 7010 u 4 3 HYUNDAI B oninave el
383 SIN MING DRIVE E— e
Singapore SINGAPORE 575717 1-40 137109618 08:50
65508755

H e} YR OF TARGET DATE

i "M% .11.2016

CHASSIS GO COMPLETION DATETIME:

JUNT GARD NO. | IQDEEMIUI-E-IUE 9641?

JOB QEBCH]PTIGN

Accident Date: 12.10.2018

NATURE: 3P 12.10.18/B-

s/NO LABOR CODE DESCRIPTION Rt

O | |i©
g =
w r " E
Hl g
@R 174/ R\(©
,————‘_"I
A
SKED & PASSED OUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
dedgement Slip Exit Pass
Vahicle No.:
Mg SHD7183T FZ NTUC SHD7183T
if Service Advisor Signature/Tate o Mame of Service Advisor Date

|
sturned to Service Aecaption upon colkaction

To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER. "7010043

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

Date; 16.10.2018

Time: 19:46:15
Page: 1
JOB NO 305225500
REGN NO SHDT7183T
MILEAGE Q000000000
MAKE ;. HYUNDAI
MODEL o 1-40
DATE OF REGN 17.11.2016
DATETIME TN 13.10.2018 08:50
ACCIDENT DATE 12.10,2018

QTY IND UNIT-PRICE DISCH AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A  [40V3 BUMPER W LIP & FOG
0002 04-01-0103-0638-G
0003 04-01-0103-0782-A

0004 04-01-0103-0573-A  [40VC PANEL-FENDER RH

140V2 BRKT ASSY-FR BPR UP

140V2 LAMP ASSY-HEAD RH#

1 544.50 20,00 435.60
1 2460 2000 19.68
| 1,388.00 20,00 1,110.40

I 56630 20.00 453.04

SUB-TOTAL 2.018.72
JOB NATURE
OO0 L PANEL BEATING 300.040
0001 L SPRAY PAINTING CHARGE 400.00
ooz L WIRING CHARGE 20.00
G003 L TUFF KOTE 20,00
0004 20-03 RENEW ADVERTISMENT FRONT FENDER RH 100.00
SUB-TOTAL 40,00



REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 ’ REGN NO
ADDRESS : COMFORT TRANSPORTATION FTE LTD MILEAGE
383 SIN MING DEIVE MAKE
SINGAPORE STINGAPORE 575717 MODEL
65308755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB /| PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD Date: 16.10.2018
Time: 19:46:15

305225500
SHDTIRFT
OOO0000000
HYUNDAI

1-40

17.11.2016
13.10.2018 08:50
12.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL : 2,858.72

) AUTHORISED : YES /| NO
SURVEYOR NAME & SIGNATURE
DATE :




Our Job Ref Mo 305225500
Date t ) 17.10.2018

COMFORIDELCRO
ENGINEERING

ComfortDelGr Engingenng Ple Lid
£ Loyang Drive Singapors 508965

Fax: 6546 3156
FINALIZATION FORM
Ta ¢ LKK Fax :
Attn KALVIN
Vehicle Reg Mo, - SHDTI183T Date of Accident © 12.10.2018

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

1. The repair job shall bill to:

NTUC

- SLK45590

2 The finalzed amount shall be:
(a)  Spare Parts after List discount
()  Labour Charges
Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3, Estimated normal period for repairs:

$2,018.72

$840.00

$2,858.72

20% $0.00

3

30.00

working days,

4 We shall treat the above amount as Corrg‘iir'and Confirmed if there iz no reply from you within

7 working days
5, Thank you for your assistance. We canfirm the estimates and
) finalized amount
\
=i/
Signature | ../ Signature .
i Kafwh
Mame . FAUZY BIN MOKHTAR Mame by
Tel - 62148319 Date "};/”/'?
Fax : B5468156
For Official Use Only
| Document .
Itesrm Armount Attached ?;ﬂ:,:;n;i}; Femarks
Yes or No e
1. Rental Rate P/Day 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) |
& Owerun |

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18018676/K1sbn2

SR TRAGE ) IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-10-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK 45590 Veh. Inspected SHD 7183T
Policy No. 5087209192 Coverage ($) 0.00
Claim No. MT/1015454-002 Excess ($) 0.00
Assign From Assign Date 15/10/2018
. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMHUDSE415 Colour BLUE
Odometer 3gazsz Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/860 R16 CAMPEON 7mm
L/H Front Tyre |[205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/10/2018 Inspection Date 15/10/2018
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: 3 Working Days




National Assessment Centre Services
51 Ubi 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

Page Mo..1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7183T
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 544 50 544 50
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) CRACKED 24 60 24 60
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED hB6.30 566,30
1|FRONT FENDER SHIELD (RH) SERVICEAEBLE 175.90 -
1|FRONT FENDER RETAIMNER SERVICEABLE 24 60 -
LESS 20% DISCOUNT -549 26 -504.68
2,187.04 2,018.72
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING, 440.00 300.00
SPRAY PAINTING CHARGE. 440.00 400,00
WIRING. 30.00 20.00
TUFF KOTE. 50.00 20.00
960.00 740.00
GRAND TOTAL 3,257.04 2,858.72

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

2,858.72|

Report Ref No. NS/INC18018676/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




