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Palicy Search Page 1 of 1

GeneralClaim

eBaoTech

Hello, NAC_PAYA_LBI_BDD&01

+ Change Language * Change Password * Log Out

My Daskiop Policy Query
Motice of Loss e R T —— — - ——
Palicy M. [ — | Date af Accident 2702018 16:40
- —— D
Vehicle No.{For Matar) |GEa13 182 | Certificate Number |
Coertificate Palicyhalcer Palicyhalder wehicl
Selsct  Policy Mo, cy icyhaolde ehicle Insured Commence  Expiry
icy Number Neme WRig  Produet CoverType T Objert Cate Diate
HUI WaNG
5074614033
0z ENTERPRISE 201426488N GFT Tnird Party  GEALJIAZ GBAL31EZ DIF1L 2017
FTE LT

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

29/10/2018



SACDGTETIFNZ ! ComioriDebGro Enginconing Hie L - Loyang
ENTRY DATE & TIME: 2911072018 0726
SLBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the detads of the acodent 1o speed up the claims process,

Z. Thiz Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentalion or witholding of malerial facls may allow insurance companies 1o
repudiate pobcy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the NSurance companees.

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GLA] for
archiving and that coples of this report will, for a fee. e made avaikable upon application by inleresied parbes,

7. By the lodgement of this report 1o the insurers, you hereby consent bo the archiving of his report al the cenire and 10 copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

29M10/2018 0726
2TM2018 1730
EUNGCS LINK TWDS JLN EUNOS/ BEDOK RESEVOIR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SHC3692Y

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mobile Phone Mo

FLEETSAFETY@CDGTAX.COM.SG

Alternalive Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state aclion lo be taken THIRD PARTY
Wahicla Category TAXI

Insurance Company

Mame of Insurance Company
Type Of Coverage

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

Fleet Policy YES

Policy Number MCOMO015

Cover Note Mumber

Driver

MName of Driver WOO LEONG CHOONG
MRIC Mo S1838520A

Date Of Birth 01/04/1955

Oeccupation QUTDOOR

Date Of Driving Pass 26/07/1983

Driving Experience 35 YEARS AND 3 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-84228692
Fax Numbsear

Contact Number

EMail Address NOEMAIL

Page 1ol 10



Address 102 04-1421 ANG MO KIO AVENUE 3
Posteode 560102

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Yehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any loreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
FPassenger 1 NAME:

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA13182Z

Vehicle Make/Model/Colour

Details Of Properties

Wehicla Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage FRT

Paga 2 of 10



No. Of Passenger (Including Driver)

i ; DETAILS OF OTHER VEHICLE PROPERTY 2 _

Vehicle Registration Number SGR4042A,
Wehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage NO DAMAGE
Mo, Of Passenger (Including Driver)

P.'lgsc 3ol 10



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As

o AtHaded _

[

=

Yieng
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Lo,

ORT TRANSFPORTATION PTE
cO 1EG. HO. 198500821R

n‘qﬂrﬂh Signature

Reparting Centre Pe

Name:

{If driver is nat the policyhalder)

Bivert Signature

I/We declare the foregoing particulars are true in every r

DECLARATION
COMF

Paolicyhalder's Signature
Date & Time:
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Sketch Plan Pg. 2

|Describe Circumstances of the Accident. _ ) . ]

On 27/10/2018 @ about 1730hrs, | was stopped at above said location waiting for traffic

_ihe 'rea_r partion ".I_'_El"u_l_‘._ sEEped infront of my taxi. | went down to check and found

™ e————
Suddenly | felt an impact from behind and caused my taxi surged forward to collided onto |

i.l’eh_Bl;: front portion collided o_n_tu the rear -Of_l‘;l"gl' stationary taxi, luckily Veh C had no

l S
!
!

Declaration

I/We declare the faregoing particulars are true in every respect.

PTELI-
HEPORTATION [oobiensss
SOMF EET ;;g ho 199303821R -
| - | __ \

Fo NE@T*%_ e et bn Dirlver's Signature{lf driver ks not the palicyhalderl/Date munmﬂ:wnu
Time & Time Centre P rirel
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OMFOR-IaELGRO Sﬁﬁamjglrgnféﬁm E;lggi?wing Pte Ltd
ENGINEERING e

58 Loyang Drive Singapona 508589 24 Senoxo Loop Singapaore TE8158
383 Sin Ming Drive Singapovs 575717 7 Sungs Kadut Way Singapore 726791

45 Pandan Road Singapona 9ZR6 501 Yehun Industria Park A Singapon 768732
member of COMFORIDELCRO Date/Tim& =29 :$Qr2008 09:22 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3868651 JoNo. 305231496
OMER REGN NO.: qr i ey MILEAGE 3
COMFORT TRANSPORTATION PTE LTD - —
: FUEL
gMER MO 7010045 e HYUNDAI | R | 1 R e o
es 383 SIN MING DRIVE T
gingapore SINGAPORE 575717 1-40 2775 ¥4k 18:39
65508755
{R) {2 ¥R OF M TARGET DATE
Pl AN4.08.2014
CHASSIS . COMPLETION DATE/TIME:
JUNT CARD KO, “RfLB41UMEU057703
JOB DESCRIPTION B
Accident Date: 27.10.2018 /\// [/ /
NATURE: 3P 27.10.18/B- [ N (AL
FRONT
S/NO LABOR CODE DESCRIPTION

/- f
/f-:{' A ——é/ AV '/,4
[ WA/ L'{ At 1 /I.'f 1A . , |
fj/ .*fjj [j o |

L
So=

AEAR @.ﬂ.

JKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgemeant Slip Exit Pass
. Venicle No.:
K SHC3692Y FZ NTUC LKK SHC3692Y
f Sarvica Advisor s_m‘;uaar;r_mate Name of Service Advisor Date
turned o Service Reception upon collecticn To be kept by Securty Guard




COMFORTDELGRO ENGINEERING PTE LTD E——
REPAIR ESTIMATE* ' ;-—ff“'
V (¢
| O R

;\l.

VEHICLE NO @ SHC 3692Y DATE 29/10/2018 9:27 f"' =
'-l-"—-
MAKE
MODEL : HYUNDAL 40
Oty Parts Description/ Labour Tyvpe Unit Price Amount
Boot Lid 'H' Emblem -~ #fs~ $ 28.70
Boot Lid CRDI Plate  »~—  ** S 27 .90
Licence Lamp (LH/RH) i $ 3395 |8 67.90
Bootlid Moulding X ¥ §  227.90
Bootlid i40 Emblem =~ % §  27.90
Bootlid Lower Gamish /%Y §  227.90
Rear Bumper ~ §  553.00
Rear Bumper Clip 10 pes o 5 22.00
SUB TOTAL 5 1,183.20
LESS 20% 5 236.64
DISCOUNTED TOTAL S 946.56
Boot Lid Comfort Logo & Tel No. Sticker = #* $ 30.00 [Nett
Rear Bumper Rubber Mat  »~— s 3 S0.00 |Nett
=
Rear Bumper Advertisement Logo  — 8 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) = | e 5 100.00 | 8 200,00 |Nett
$ 330.00
K\i \R
i 1L |\ x,
\ ; |
\
2/‘/{-/‘( ;Z— 2"&4 I'l
'2/4 A =
H L
Labour Charge I". Zov
Panel Beating A s S 00
Spray Painting Charge-Bootlid % ‘%r«"}r : S oafrT0 | ¥os
P =y r
[uff Kote ﬁ/ §  seT0 P oas
Remove/Refix Beverse Sensor 5 ST X A
TOTAL LABOUR $  1,130.00
ESTIMATE TOTAL 5 2.406.56

['his 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wall

be prepared afier the vehicle is surveyed by a motor Survevor appointed by the insurance company.

A




COMFORIDELGRO

ENGINEERING
VEHICLE NO. : SHC3892Y TYPE OF CASE TP-NTUC
MODEL HYUNDAI 140 SURVEY BY LKK - KALVIN
JOE NO 305231496 DATE 30.10.2018
REQUEST FOR LIST PRICES
DESCRIPTION QTyY LIST PRICE PARTS NUMBER
REAR BUMPER LOWER COVER 1 $228.00 4
REAR REINFORCEMENT BRACKET RH 1 $180.00 ~ Bt
REAR REINFORCEMENT BRACKET RH 1 $18000| .~ [fef
TOTAL: $588.00




COMFORIDELGRO 205 S o o S0

Maining +85 G385 S380 Facarmie «05 080 570

ENGINEERING ok
205 Braciiel Frad Sngapors ETATO1 55 Loyang Dirve Sngasors 500865

45 Pandan Road Sngapore B0S2BE 363 S Ming Drive Singagory 57571
¥ Bungel Kadut Wy Sngspoes T2ETS 320 Ui Road 3 Sngars 408640

A member of COMFORIDELGROD ; 24 Sk Loog Sroapors T531EE
65531111 Appolnted Partoars.
SPARKO Assist ==

Wacavary - Tawing ¢ Aacidase e

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: 74 [5](3 Time Received: [ 37 3. Vehicle Type: 4, Type of Towing:
2.0 Now ] SPARK Kakis ] Private %!,Normal Tow

Name of Customer : Yn{({ O kg IZ’:I{CTPUCCPL} 5 i:li;tgﬂli‘;zliy
Contact No. 'Cl? 361 211 ] [] STK (Boon Lay) 1 Crane-up

Vehicle No. SH(_ 3{)@{'1“"[ - S

5. Nature of Service: 6. Parts Replaced/Remarks:
Make / Model / Colour : &\l L [[k:’:) Jumpstart
) Recovery
Ermiil : [ 1 Change Tyre / Battery
7.l tion: ) | S 8. Vehicle Tow - In Workshop:
; /—{{} e [] Smoky Exhaust [ Wheel Jammed
9. Preferred Workshop: [ Overheating (] Steering Faulty
[ ] Braddell Gﬁ Loyang [ Pandan (] Brake Faulty (1 Alternator Faulty
1 Sin Ming [] Sungei Kadut ] Ubi [] starting Problem [ Loss Power
[ 1 Senoko [ 1 Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) Accident (] Engine Stalled
(] Others: (] Return Taxi
10. Odometer Reading : 11. Radio / GO Player
skt 1 oK
Fue! Level - [(FTwalwzlan] €] (] Faulty
[] Nottested

12, Tow Truck / RecoveryMan : [ J VYRS [ 1 QA [] GAO B4 12 [JYISHUN [] OTHERS
Mame of Driver : A, _Emi TOWING

|
Vevicle No. . N5zt
=2 o #:Cracked X :Dented
\’% _,\n"l ! Scatched  O: Missing
\Hﬂ o5

Time Completad : tqitg: Sig nature of Gustomer

Tk'i'me Dispatch

Timea of Arrival

13. Cash Invoice No,

a, | have been advised to remove all valuable items In my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, efc,

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
£. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

fqulfr# [r{l lchg _.'F-' b . s
Date Time Si;ﬁfi}e of Gustomer

14, WORKSHOP

o ekt ¥

Name of Attending Staff/Guard Date & Time of Arrival Signature of mﬁ Staft/Guard
7 WORKSHOP COP

A =



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305231496
2 ComéortDalGm Enginesring Pla Ltd
Date ©. 30.30.2018 58 Loyang Drive Singagore 508369
Fax G54€ B156
FINALIZATION FORM
To LKK Fax :
Afin KALVIN
Vehile RegNe. @ SHC3g82Y Date of Accident : 27.10.2018

The survey and estimates of the repairs of the above-mentionad vehicls ara as follows:-

1. Therepair job shall bill to: NTUC - GBA13182
z. The finalized amount shall be:
{a)  Spare Parts after List discount £0.00
(b)  Labour Charges 20,00
Total for Part-By-Part Repair Cost $0.00
(6)  Lumpsum Repair (if applicabie)
Total for Lumpsum repair cost after Less: _20% §1,550.00
Final Lumpsum Repair cost £1,550.00
% Estimated normal period for repairs: 2 working days,
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within

T working days

5. Thank you for your assistance.

We confirm the estimates and

finalized amount
Signature : Signature ;
Name : FAUZY BIN MOKHTAR Name Ealits
Tel : 62148319 Date J ";'r rofd
Fax : 65468156
For Official Use Qnly
Document
Item Amount Aftached {[:50;2&“;!‘3:; Remarks
Yes or No
1. Rental Rate FiDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fes 7.49
5. Medical Fees {on behalf
of driver, if applicable)
G Owverrun

Femarks:

—



National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: MNS/INC18019653/K1gbs2

105 NTU TRAGE LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-11-2018
185556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBA 13182 Veh. Inspected SHC 3692Y
Policy No. 5074614033-02 Coverage ($) 0.00
Claim No. MT/1017876-001 Excess ($) 0.00
Assign From Assign Date 29/10/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUOS7703 Colour BLUE
Odometer 572976 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60R16 WEST LAKE 7 mm
L/H Front Tyre |[205/60R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5, General Information
Accident Date  27/10/2018 Inspection Date 29/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 D055 FAX: BB41 6315

Reg. No: 528683356E GST Req, Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3692Y

Fage Mp.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|BOOT LID "H* EMBLEM NECESSARY 2870 28.70
1]1BOOT LID CRDI PLATE NECESSARY 27.90 27.90
2|LICENCE LAMP (LH/RH) @$33.95 SERVICEABLE 67 90 -
1|BOOTLID MOULDING SERVICEABLE 227.90 -
1|BOOTLID 140 EMBLEM NECESSARY 27.90 27.90
1|BOOTLID LOWER GARNISH TO REPAIR SEE 227.90 -
LABOUR
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 2200 22.00
1|REAR BUMPER LOWER COVER cuT 228.00 228.00
1|REAR REINFORCEMENT BRACKET RH BENT 180.00 180.00
1|REAR REINFORCEMENT BRACKET RH BENT 180.00 180.00
LESS 20% DISCOUNT -354.24 -249.50
1,416.96 998 .00
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NECESSARY 30.00 30.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%100.00 (SN}
330.00 330.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 400.00 200.00
BOOTLID LOWER GARNISH.
SPRAY PAINTING CHARGE-BOOTLID. 600.00 400.00
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
1,130.00 600.00
GRAND TOTAL 2,876.96 1,928.00

Report Ref No. NS/INC18015653/K1gbs2




Page No..2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1,550.00

Report Ref No. NS/INC18019653/K1gbs2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




