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B GeneralClaim
* Change Language " Change Password + Log Dut

¥

| Date of Accident (2211002018 16:42
IsLP3ssP Certificate Number I -
Seanch |
Cantificate Falicyholder  Policyhalger Vehicia Insured Commance  Expiry
Number Mame NRIC Product  Caver Type e Object Date Cate

LHCAR
RENTAL FTE  200009761N  GFT  grive CLASSIC SLPISOSP - SLPISOSP. 04 D5/2018

LTD
Cantinua

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 23/10/2018
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DG 1 3721 | ComfonDelGeo Engineering Fle Lid - Layang
ENTRY DATE & TME SAHOI0HA 16:24
SLIEMITTED BY: Calhering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the datals ol the aceident to spead up (he ClaIMS process
2. Thia Form must be comploted by the Palicyholder andfor the Authorised Driver,

3 informaton provided must be a8s ruthful and accurale as possitle. Ay wikhul misrapresantabion

repudiate policy Rability

ar withalding of material facls may allow insurance companies to

4 The lssue and acceptanca of this Form by insurance Companies IS not an admission of policy liability on the part of Ihe insUrance Companes.

5. Any false reporti

he referred to the Police for imvestl tion.

&, This repart will be forwarded by the insurcrs of the Glh Records Management Ceniro nstablished by the Genaral Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fea, be mada avaitable upon application by interested parbes.
7. By the kdgemant of this report ko the irsurers, you hereby consent to the archiving of this report at the cantre and 1o COPIES of the report being made available

aforesaid,

Date Of Report
Date OF Accidant
Exact Location Of Accident

22j10/2018 16:24
22/10i2018 06:20
ECP TWDS CUITY B4 MARINE PARADE EXIT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mohile Number
Fax Mumber
Contact Mumber
EMail Address

SHBE39SR

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
MERC

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

MCOMO015

KHAIRULAMIN BIN YUNUS
S8014444Z

31/05/1980

OUTDOOR

10/06/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96733374

MNINZA@GMAIL.COM

Paga 1of 18



Address 7 07-15 CANBERRA DRIVE

Pastcode TRENGRS

Was driver an employee of the Insured's Company NO
If No. Relationship of the DOriver with the insured  OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Wehicle .

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 foreign vehicle involved in this accident? MO

rMumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 10 hospital by NO

ambulanca?

\Was any other material or property damaged? ¥YES

ihq.ue_ bean a;_:pmacifnad by unknnwn_persnnts} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: sin
GENDER: : MALE

Pasgsenger 2 NAME: .
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

POLICE STATION MAME [OTHER] PASIR RIS NPC

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

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

Wehicle Registration Number SLP3505P
vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LAl HONG FAH
MRIC/Passport Number S26330141
Contact Humber

Address

Page 2 of 18



Pasteode

ingurance Company Mame

Mature Of Damage FRT

Ma. Of Passenger (Including Driver)

MName KHAIRULAMIN BIN YUNUS
Approximate Age 38

Injurias Sustain BACK SHOULDER,ARM

Injured person in which vehicla? SHBG6IZOR

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Posteode

Page 3 of 18
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Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

A AV O

Tr2018402212054

103
Report No. T/20181022/2054

Date/Time Report Made:

Vide Report No.: Station Diary No..

22110f2018 12:46 - == 47
Informant's Particulars Rt
Mame of Informant: Address:
KHAIRULAMIN BIN YUNUS 7 CANBERRA DRIVE #07-15 SINGAPORE 788063
1D Type /1D Mo, Contact No.:
MRIC NO / 580144442 Home/Office: Maobile: 96733374
Mationality: Ernail;
SINGAPORE CITIZEN :
Sex: Age: Date of Bith: | Type of Informant:
Male 38 31/05/1880 Drivar
Race: Language: Institution / Schoal Name:
Malay .
Oecupation: Diriving Licence Information:
_Taxi driver . | Class: . Date of Expiry: -
General Information of the Accident - - .o o= 00 Gi ol jiie e e T e
Type of Injury Drink Date/Time of Type of Location:
Aocigant: Others Drive: Accident: Straight Road
e _ No '/?221'1 0/2018 08:20
EAST COAST EXPRESSWAY
ECP towards Cily i 5
Weather: Road Surface: Road Speed Limit:
Clear i Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy z
Type of Collision: Anyone conveyed
Maoving Vehicle Against - Parked Vehicle ambulance:
= ; No _ |
Details of Vehicle Involved - =~ S R B g A e e
Vehicle No: |Type ~ |Make ;| Condition | No of Passenger
SHBB395R | Car Slightly |2 |

Page 5of 18



Sketch Plan Pg. 3

SINGAPORE A A

POLICE FORCE Tr20161022/2054
Palice Station Of Origin’ 203
Pasir RisN.F.C Reporl Mo, T/Z0181022/2054
1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457 _ CONTINUATION OF REPORT

Tel Mo: 1800-5852699

Brief Details.

T the 22/10/2018, at about 0818hrs, | was going by ECP towards City when the accident happened. |
was fatching 2 passengers from the airport to Bencoolen at G Hotel, Whean | was driving by the
expressway, suddenly a vehicle in front of me come to sudden stop. That caused me to do an emergency
brake, and this resulted in the vehicle hehind to collide into my vehicle. The damage was a slight dent on
ihe boot of my vehicle on the area around the license plate number. | exchanged particulars with the
driver wha collided his vehicle into mine.

| went to A Life Clinic Pte Ltd and was issued a 7 days Medical Certificate for my injury. There vehicles
involved was SLP3505P, and my vehicle SHB5395R,

Page & of 18



Sketch Plan Pg. 4

Police Station Of Origin:

Pasir Ris M.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852999

Sketch Plan
Informant is not able (o provide sketch plan

LA St

TI20NB102212054

3o 3
Report Mo, TRO181022/2054

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
)
Sgt 2 OH JIA KAl JACKIE

Signaturg Of Inl‘n;manr:

“Signature Of Interpreter:
Mot applicable

Date/Time:
22M10/2018 12:48

Officer In Charge Of Case:

TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
MF16E

SINGAPORE
POLICE FORCE

Page T of 18









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

/ ﬁ’L ¢_a

VEHICLE NO @ SHB 6395R DATE 23/10/2018 10:21 L
MAKE P/
; 4 , LA T AA [
MODEL : MERCEDES BENZ LA\
Oy Parts Description/ Labour Tvpe ___ Unit Pricé Amount
Boot Lid Rubber > /7 $ 170.00
- . ~ -
Boot Lid 'E220" Emblem I 8 54.30
s - +
: ; b 45.00
Boot L?d Star Logo = :
Boot Lid 'CDI' Emblem A b 54.30
Rear Bumper 7 7/ ot $  1.510.00
Rear Bumper Reinforcement ?:w_{:‘ % 1,150.00
Rear Bumper Bracket Lower (LH/RH) . 5 135.00 | & 270.00
Rear Bumper Bracket Top (LH/RH) ¥ X & 125.00 | $ 250.00
Rear Bumper Retainer Mounting (LH/RH) 4 b 11500 | $ 230.00
Rear Bumper Lower Cover € b 325.00
SUB TOTAL § 4,058.60
LESS 20% b 811.72
MSCOUNTED TOTAL S 3.246.88
. —— — A= :
Boot Lid Sovercign' Sticker I-’“J 5 25,00 [Nett
Rear Bumper Sensor -~ J $ 38800 |Nett
Rear Bumper Rubber Mat ¢~ 7 5 50.00 |Nett
$  463.00
2 i ey
Labour Charge 23/4./,{ JLf r’él tfoe
Panel Beating S ).00
Spray Painting Charge | i 4 A S -f,-pa‘lTU, $oo
Wiring Charge L $ A0007] X 1
Tuff Kote 5 ] 3 S(T e Ao
Remove/Refix Reverse Sensor e‘&- /Af ]~ Féi ; 5 120470 |
——— -
TOTAL LABOUR e —j $  1,600.00
|
ESTIMATE TOTAL 1S 5.309.88
.f
This is an mtial estimate based on a visual inspection of the above véhicle. The final repair |
quantum will be prepared after the vehicle 1s H[i.ln'iﬁ}'!:d by a motor Surveyor appointed
bv the insurance company.




Cumfortﬂﬂlﬁrﬂ Engmeerlng Pte Lid

COMFORIDELGRO oA toss o
ENGINEERING b A
A 16 Panc: 'JE%'&E%ZE‘?-?EL,:LJ S0t e o TEATI:
Amember of COMPORIDEICRD Date/Tim&*"23710%2018 09:00 Page g
Team: m: Repair TP c:.sou JOB CARD  sales Order: Jono: 305229270
dipis - s : : e
=4 E] = MO MILEAGE
ETaMER REGNNO: oHRE395R |
COMFORT TRANSPORTATION PTE LTD , : e
I e 7010045 VA! \ERCEDES BENZ |
I """ 383 SIN MING DRIVE =
DRESS  gingapore SINGAPORE 575717 MOCEL  p520CDI (E5) Lﬂ?%ﬁfa 13:10
- (R 65508'?55 G YHDFMNEJG GE 2']14 TARGET DATE
3] = gt
CHASSIS | COMPLETION DATETIME:
T I Whb21200222758752 el
JOB DESCRIPTION
Accident Date: 22.10.2018
NATURE: 3P 22.10.2018
5/NO LABOR CODE DESCRIPTION
REAR
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SiGMATURE
. T o
owledgemant 3ip Exit Fass
&
0. Wehicla No.:
AT SHBE395R CHIANG SHEG395R
& of Service advigor . Signature’Date Mame of Service Advisor Crate
2 returned 1o Sarvice Reception upen collsction To be kept by Security Guard




COMFORIDELGRO

ENGINEERING

Qur Job RefNo . 305229270
' . ComfortDeiGro Engi Be Ltd
Date 26/10118 53 Tl:}l;ang Di’rx'e Ewﬁgﬁ 508969

Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:
Attn KALVIN
Vehicle Reg Mo, SHBE395R 22/10/2018

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

1. The repair job shall bill to: NTUGC SLP3505P
2. The finalized amount shall be:
(a) Spare Parts after List discount
{b})  Labour Charges
Total for Part-By-Part Repair Cost
{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: -
Final Lumpsum Repair cost $2,800.00
3 Estimated normal periad for repairs: & working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days ya
. Thank you for your assistante. We confirm the estimates and
5 finalized amount
Il
L Ly t '--__'_H\_\___ "
Signature ¢ L Signature :
Name : CHIANG Name Kald
Tel . §2148314 ke o 19 [t
Fax . 65468156
For Official Use Only
Document
Confirm By
Item Amount Attached Remarks
Yas ar Mo {Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.40
5. Medical Fees (on behalf
of driver, if applicable)
5 Owerrun

Remarks:




National Assessment Centre Services

51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18019256/K1sbn2

oS NTUC TRAGE 0 LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-11-2018
189556
Code.  |INC4
1 1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLP 3505P Veh. Inspected SHB 6395R
Policy No. 5083404689-02 Coverage ($) 0.00
Claim No. MT/1016705-002 Excess ($) 0.00
Assign From Assign Date 23102018
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WDD2120022A758752 Colour WHITE
Odometer 845730 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 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 REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  22/10/2018 Inspection Date 231062018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H Page No.-1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6395R
aty Description of Parts Cotiion = Jaceiimate B U R mted
REPLACEMENT OF PARTS
1|B0OT LID RUBBER SERVICEABLE 170.00 -
1|BOOT LID "E220" EMBLEM NECESSARY 54.30 54.30
1|BOOT LID STAR LOGO NECESSARY 45.00 45.00
1|BOOT LID "CDI" EMBLEM NECESSARY 54.30 54.30
1|REAR. BUMPER DEFORMED 1,510.00 1.510.00
1|REAR BUMPER REINFORCEMENT BENT 1,150.00 1,150.00
»|REAR BUMPER BRACKET LOWER (LH/RH) @$135.00  |SERVICEABLE 270.00
2|REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVICEABLE 250.00 :
»|REAR BUMPER RETAINER MOUNTING (LH/RH) @$115.00 |SERVICEABLE 230.00
1|REAR BUMPER LOWER COVER TO REPAIR SEE 325.00
LABOUR
LESS 20% DISCOUNT 811.72 -562.72
3,246.88 2,250.88
SPECIAL NETT ITEMS
1|BOOT LID SOVEREIGN "STICKER " (SN) NECESSARY 25.00 25.00
1|REAR BUMPER SENSOR (SN) SHORTED 388.00 388.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
463.00 463.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 400.00
BUMPER LOWER COVER.
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 :
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
1,600.00 830.00
GRAND TOTAL 5,300.88 3,543.88
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019256/K1sbn2
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Report Ref No. NS/INC18019256/K1sbn2

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




