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* Changa Language * Change Password ¢ Log Out

Date ol Accident 20Mo2018 1T
cizeTye _ Certificate Number [ Il
Search |
Certificate Palicyhalger Palicyhaldar ¥ Wehicle Insured Commenoe  Expiry
Mumber Name KAIC froduer. " Caver Type =3 Cibject Cate Date
BES OV
MOTORING 2017350550 GFT ELZETIIE SLIGTILIE L5705/ 2018
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* Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2018
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SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Pleasc repart vc_{_:.:'rg;__'LiItl-.._- deizils of the accldent o r-pl:l_-d up e clams procass

2. This Farm must ba -:;urr.plaled L'}.' '._|".|'! E-‘nlic\l.-h-:-'.ilnr andlor the Authorised I:Il'l'.Er___

3. Information provided must be as truthful and accurate as possibe. Any willul misrepresentation of witholding of imalenal facls
rapudiale policy liatility.

4, The issue and acceptance of this Form by kvsurance comganies is not an admigsion of policy Eabiliky an the part of the Insurance COMPAnies
5. Any false reporting may be refarred to the Polica for investigation,

6. This repor will ba farwarded by tha imgurars of tho GUA Racords Managemant Centre astablishod by the Ganaral
archiving and that coples of this report wilk, for a fee, ba mada available upen applicalion by interasiod parties.

7. By tha lodgamant of this report ko the insurers, you heraby consent i frve archiving of this report al the centre and to coples of the report being made available
alorasakd,

surance Asscclation of Singagoera {GIA) for

ACCIDENT STATEMENT

mry allow insurance companies to

Date Of Report
Date Of Accident
Exact Location Of Accident

2110/2018 11:24
20/10/2018 23:15
S|M AVE TWDS JLN EUNOS NEAR LOR 37

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHB2365
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Ermail Address
Mebile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your ewn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Gompany

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Humber

Contact Mumber

EMail Address

FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

O-18088836MFSH

LIAD KOK HENG
SB929409Z

Z0/08/M1969

OUTDOOR

20/02/1998

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-04594444

BETTYLIACOHUIXUAN@GMAIL.COM

Page 1of 15



Address 162 07-381 TAMPINES STREET 24
Postcode 520362

\Was eriver an employes of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Driver's Own -
Wehicle 2

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? MNO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been appmack}ed by urlihnuwn_persun{sj NO
soliciting/offering accident claims assistance.

Murber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : FEMALE
Datails 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
SEE ATTACH.
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 Mumber SLZBTI1E

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver RAJALINGAM KARTHIKEYAN
NRIC/Passport Mumber STAGT421F

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage FRT

Pa.ggzui15



Na. Of Passenger {Including Driver)

Page 3 of 15
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DECLARATION

I/We declare the foregoing particulars are true in everyyespect.

COMFORT TRANSEOR MATION &

GO BEC Mt d it o et

E . —roEaTan!

Paolicyholder's Signature Z
Date & Time:

) :5(@:—? i

Reporting Centre Persennel’s Signature
Mame:

NRIC/FIN Mo.:

er's Signature
(1f driver is not the pelicyholder)
Date & Time:




. ;
IMPORTANT NOTICE

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

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

3. |nformation provided must be 3s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies i« not an admission of policy liability on the part of the insurance
companias.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made availzble upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this rep

ort at the centre and to copies of
the report being made available aforesald.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance hssaciation of Singapore ["GIA") may/fare permitted 1o collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”} 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
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the n surers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the pu rpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsonal Information for one or mare of the above Purposes; and

ic] my Personal Infarmation may/can be disclosed by any of the Insurers andfor G

A to their third party service providers of
agentslincluding their lawyers/law firms),

which may be sited outside of Singapore, far one or mare of the above Purposes.
(d}  my Personal Information will also be callected and used to compile

claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

3 - :

G
_,{}MFEET_TRF‘«?‘JSFGH‘:’.’-T!{?M i
LOOREG, NO 1803938210

Policyholder's Signature Driver's s}g-pﬁre Reparting Centre Persa nnel's Signature
Date & Time: {If drlver is not the policyholder) MName:
Date & Time: ; MNRIC/FIN Mo.:

SinkhAT sketchPlanfrorm_ M3
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COMFORTDELGRO ENGINEERING PTE LTD r TG ngj —
REPAIR ESTIMATE* : ¢

VEHICLE ~0 @ SH 82365 DATE 22/10/2018

MAKE ' oon i/ |

MODEL . HYUNDALI i40 Ly —Y¥ r.u\‘* WV

Oty

Parts Description/ Labour Unit Price

Amount ]

Rear Bumper % §  553.00
Rear Bumper Clip 10 pes % 44 5 22.00
Rear Fender (RH) /g™ $ 2,171.40
Rear Fender Inner Lining (RH) % J** $ 16930
Rear Windscreen Moulding » 25 ! 28.30
Rear Wheel Hub Cap,RIT »~— A™ $ 107.10
SUB TOTAL $ 305110
LESS 20% & 610.22
DISCOUNTED TOTAL S  2.440.88
Rear Bumper Rubber Mat ol 53— 50,00 |Nett
el |
Rear Fender Advertisement Logo (LH/RH) \,<-" T 5 100:00 | S %{m.{}ﬂ Nett
| i |
| 7 $  250.00
1

/Cq L“' : ({c@

Labour Charge / 3,1../;‘} | A f P i
Panel Beating é’: W

-
l

S
Spray Paimnting Charge 2 %j 7% $ M %o
Wiring Charge 4’ 5 IPHT T dcan
Tuff Kote _ % 50466 3«1
Remove/Refix Cushion & Upholstery Rear /4%. 4,—* r# 5 150067 fo
Remove/Refix Rear Windscreen Gilass $ 13800 .n
Remove/Refix Reverse Sensor $ RO X~
Rear Wheel Alignment S ROBErT S 4

TOTAL LABOUR S5 1,910.00

ESTIMATE TOTAL $ 4,600,588
— |

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 surveved by a motor Surveyor appointed by the insurance company.
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__ ¥ At ¢ Sinpapone G926 B0 b Indisingd Park & Sitgapon TEIT3ER
member of COMIORMDELGRD Date {JTlmﬂr:Uh%J SEORPOYE 12:56 Page : 1
Team:  ARC Repair TP(CLSO i JOB CARD  sales Order: JC NO: 335225792
oMER - = A "E:ﬂ-iLE_AGE ' =Ty
OMER EGH WO ‘aH 82369 |
i COMFORT TRANSPORTATION PTE LTD MAKE: FUEL |
OMER NO. 7010045 i HYUNDAI (SO SR
fee 383 SIN MING DRIVE —— e
o Singapore SINGAPORE 575717 1-40 :!leg&tﬂ 10:30 |
(" 65508755 o) YROFMAMI o o6 TARGET DATE |
() .06, |
CHASSIS Cﬁaﬁ COMBLETION DETETIME:!
JUNT CARD NC. - — 41LJHGU_U_9:_I._4B.! - ]

JOB DESCRIPTION
Accident Date: 20.10.2018 i
NATURE: 3P 20.10.18 -
S/NO LABOR CODE DESCRIPTION e |

0)"

—— |

OF

JKED & PASSED OUT BY!
SERVICE ADVISOR CUSTOMER'S SIGNATURE
E: 3
ledzamant Slip i Exli Pass
Vehicle Mo
M 2H 82363 LIMTS EH 82365
F Service Advisor Signatura/Date Nams of Service Advisar Date
turnsd to Service Reception upon collection Tor bie kept by Security Guard




COMFORIDELCRO

ENGINEERING
Our Job Ref No ¢ 305228792
——— ComlonDelGro Engineering Phe Lid

Date : 24/10M18 53 Loyang Drive Singapote SOEBED
R Fax: 6546 8156

FINALIZATION FORM

Ta LKK Fax :
Attn ¢ KALVIN ANG
\ahicle Reg No. - SH 82365 Date of Accident : 20-0et-18

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

1. The repair job shall bill to: NTUC SLZB73E

2 The finalized amount shall be:
{a]  Spare Parts after List discount

{6)  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% §750.00
Final Lumpsum Repair cost $750.00
3, Estimated normal period for repairs: 2 waorking 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
I'ul_F I|I||.'II"}':,::";

Signature ; v Signature

Mame ¢ LUMTS Mame KALYIN

Tel 62148398 Date  : 2 F/ ,./,g

Fax 65468156
For Official Use Only

Document )
[tem Amaunt Attached Cc_lnflrrn By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid [ [*]
3. Survey Fees B
4. LTA Search Fee &7.49
5. Medical Fees {on behalf
of drivar, if applicable)

6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi 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: NS/INC18019173/K1gbn2

RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-1 1-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLZ 6731E Veh. Inspected SH 82365
Policy No. S09BRGBTST Coverage (5) 0.00
Claim No. MT/1016793-002 Excess (§) 0.00
Assign From Assign Date 22/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUOS1482 Colour BLUE
Odometer 253825 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
LUH Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/10/2018 Inspection Date 22/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6316

Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 82363

Page No.:1 of 2

Qty Description of Parts Condition \E:Ekr:g‘::[;} Qur ﬁ;:;]]ustad
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00 -
1|REAR FENDER (RH) TO REPAIR SEE 2.171.40 -
LABOUR
1 |REAR FENDER INNER LINING (RH) SERVICEABLE 169.30 .
1|REAR WINDSCREEN MOULDING NOT NECESSARY 28.30 2
1|REAR WHEEL HUE CAP.RH GRAZED 107.10 107.10
LESS 20% DISCOUNT -610.22 -21.42
2,440 88 85.68
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 -
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NOT NECESSARY 200.00 -
@$100.00 (SN)
250.00 "
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 400.00
BUMPER AND REAR FENDER (RH).
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 180.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT MECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,8910.00 B50.00
GRAND TOTAL 4,600.88 935.68
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019173/K1gbn2




KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Page No.:2 of 2
Report Ref No. NS/INC18019173/K1gbn2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




