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eBaoTech '_ ) GeneralClaim
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S
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IMH 533445674 GCV  Comprahgrsive SIA34734 S1AZ4738 OS/1272018 04/12/201%

Certificate Policyhoider  Policyhoider
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Salect  Policy Na,

5084798582
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[MPORTANT NOTICE

1. Please rapodl COMmec

* This Form mas! e compioted Dy ha Policyhwokdear andlor the Authorms

3 information provided musl be as trutnful and &

repudiate palicy liahifity

4 The issue and acceptance of this Form by insurance
o Any falee reporting may lye referred to tho

SINGAPORE ACGCIDENT STATEMENT

] the datails ol the accidant ko speed up the chams Prosss.

A Dirinvar,

courate as possibie. Any wiful misrapresentation of willwlding of material facls inay gl inuranse companies o

companies is not an admission of pallcy Eability on the part of the ingurance COMpAnas.
Police for investigation.

& This repart will b forwarded by e insurers of tha
archiving and that copias of s repor willl, for a Tee, DE i
7. By the lndgemant of this repor? 10 INe INSUFErs. you heraby

aforesasd,

Nate Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

(LA H-:ff-}_ﬂg Management Canire gstablished by the General Insurance Aseociation of Singapare (GlA) To
wde available upon application by interosted parties
consant ho the archiving of this report a1 tha cenire and 1o copies of the report being miade available

ACCIDENT STATEMENT
08/12/2018 09:55
0eM2/2018 03:20
NICOLL H/WAY X JUNCTION OF GUILLEMARD RD.
SINGAPORE
DETAILS OF OWN VEHICLE

SHATZ76A

COMFORT TRANSPORTATION PTE LTD
109303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYUNDAI
140

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 io be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax NMumber

Contact Mumber

EMail Address

MO

THIRD PARTY
Tl

MS EIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDI/OR THEFT
YES

D-18088936MFSH

GOH HOCK HENG
S18096T70F

19/12/11967

OUTDOOR

20/12/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90253223

FRAMNKYGOH@YAHOO.COM

Page 1 of 17



Bddress 475A UPPER SERANGOUN GRESGENT

Paslcode 531475
Was driver an employee of the Insured's Lompany WO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Reglistration MNumber of Driver's Own

Vahicle -

insurance Company of Drivers Onwn Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident K
Was any body injured in the Accident? NO
Was any injured conveyed (0 hospital by

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

| have been approached by unknown persan(s}

soliciting/offering accident claims assistance. Mk
mumber of Passengers {Including Driver) 5
Passenger 1 MAME:

GENDER: : FEMALE

Passenger 2

NAME: ! -
GEMDER: : FEMALE

Passenger 3 NAME: i
GEMDER; : FEMALE

Passenger 4 MAME: Pi=

GENDER: : FEMALE
Details of Police Action
\Was the accident reported to the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosacution given? NO
If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)
Are accident pholos available for attachment? YES

Was {here any video captured by Car Camera? YES

Remarks/ Reasons. -
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
\Vehicle Registration Mumber SJA34TIA

Wehicle MakeiModel/Calour
Details Of Propertics
Wehicle Catagory PRIVATE CAR
Pags 2 of 17



Name of Driver JOHNSON
HNRIG/Passpart Numbar

Cantact Mumber oaa03168
Addrass

Foslcoda

Insurance Company Name

Mature OFf Damage FRONT AND REAR

No. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKS8318Z
vehicie Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver JEFF
MRIC/Passport Mumber

Contact Mumber 91780867
Address

FPostcode

Insurance Company MName

Mature OF Damage FRONT

Mo. Of Passenger (Including Driver}

Page 3of 17



Sketch Plan Pg. 1

1. Plaase report correctly the details of the accident wo speed up the clgims process.

el

 This Farm must ba complgtad by 1he F'_n_i_lu'th_q!_urinsij_cmeﬂnthar'f-udﬂrﬂet-

5 |nfarmation provided must be 38 truthiul and accurate as possible. Any wiltul misrepresentation of withhalding of material
facts may aliow insurance campanies te repudiate polisy liablity.

A, Theissue and grceptanis of this Forim by insurance companies s ot an admizslon of palicy liability on the part of the insuranta
companlies.

5. Any false roparting may he referred to the polics for invastigation.

6. The repert will be forwa rded by the insurcis of the G1A Records Management centre established by the General Insuranca
acsociation of Singapare [G1A) for archiving and that copies of this repart will for a fee be made available upon ap plication by
interasted parties.

7. By the ledgment of this raport 1o the ingurers, you hereby consent 1o the archiving of this report at the centre and (o coples of
the report being made available aloresaid.

8. Consent under the Personal Data pratection Act [POPA)
| understand, acknowledge, BETEE and consent that:

a) My Insurer, my workshop and the General insurance Azsociation of Singapore ("GIA") mayfare permitied to callect, use,
diselose andfor process my parsonal data/fpersenal information set out in fhis {farm] and any other personal informatian
provided by me ar pnssessed. by vy Insurer [collectively the “F ersonal Infermation”} and disclose and transfer such

persana Information to all ingurer(s) wio have insured vehicle{s) Involved in this accident (all insurer(s) who have insured
wvehiclels) involved in this accidant shall be colimctively referred o as the “Insurers”), thi Insurers’ lawyers/l2w firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purposels)
of:

1] processing, ha ndling and/for dealing with my claims Including the setilament of the clalms and any necassary
investigations relating to the gaims;

(i} Investigating the accident andfor my claims;
[iii} carrying out and/or dealing with oy instructions of respeading to any enquiries by me;

{iv} administering my claims {Including the maifing of correspondence, skatements, invoiges, rEpOTLS af notices to me,
which could invalve disclosure of certain personal data asbout ma to hring ahout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv] complying with applicable lgw in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposas’)

(b} allinsurer{s) wiho nave insured vehlcle(s) invalved In this accidant and the Insurers lawryersflaw firms, may/are permittad
1o collect, use, disclose and/or process my personal Infarmation for one or mare of the abave Purposes; and

{e] my Personal information may/can be disclosed by any of the Insurers andfer GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside af Singapore, for ong or more of the above PUTROSES.

{d) my Parsanal information will also be collected and used to compile elaims history for the purpasa of fraud detection,
jrvestigation and management in present and all future claims.

{e} theinformation so caflected under {d) shove may be shared / disclosed;

[i} toaltinsurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or coust orders.

) ‘%4(!1’-*\\ -

Jackson M

cal
Policyholder's Signature Drriver's s.lyd\‘ira Feporting Centre personnel’s Signature
Date & Time: {If driver is natthe pelicyholder] Hame:
Date & Time: HRIC/FIN No.:

SIARRAT ShelchBlealanm W2

Yt i

Page 4 of 17



Sketch Plan Pg. 2
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DECLARATION
I/ We declare the foregoing partlculars ara rue in every -4 'ﬁ L}h 'T"
FCORBORT T AL LT AT IR BT & ackson Heng
Lo, Bhm A, eIt ! J CRe j ??Ek,& B
Palicyhalder's Signaturo Driver's Hmﬁ«[‘ae Reporting Centre Parsannel’s Signature
Dhaka & Thine: {If drbver is not the palicynoldes) Mame:
Date & Time: NRICFFIN Mo.:
2
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'COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE"
VEHICLE NO @ SHA 7276A

Nluc [Eest

DATE 8/12/2018 10:37

MAKE .L m
“MODEL : HYUNDAI i40
Oty Parts Description/ Labour = Iype Unit Price Amount
Rear Bumper o J $  553.00
Rear Bumper Reinforcement K S 42840
Rear Bumper Reinforcement Bracket (LH/RH) )&= 80.30 | § 160.60
Rear Bumper Clip 10 pes & A 22.00
Rear Bumper Bracket ) £ia 31560 |8 71.20
Rear Bumper Sponge %/ $  103.50
Rear Bumper Under Cover "’* 5 228.00
SUB TOTAL 5 1.566.70
LESS 20% S 31334
DISCOUNTED TOTAL $ 1,253.36
Rear Bumper Rubber Mat ~— ~~ Lol S 50.00 |Nett
Rear Bumper Advertisement Logo e an b Y 0000 | Nett
Rear Fender Advertisement Logo (LH/RH) XX 100.00 | §  200.00 |Nett
Rear Bumper Reverse Sensor x" Jve— S5 135.70 |Nett
$ 43570
Labour Charge y
Panel Beating g ;sa’tﬁ:u'
Spray Painting Charge s se00 (270
Wiring Charge ! SPATT | pcmg
Remove/Refix Reverse Sensor $ 80,06 TTe
TOTAL LABOUR S 730.00
ESTIMATE TOTAL ) § 1.419.06
1 -""'JH-.J-.- ¢ II"-.
Jo.Ln ity | |
s0/n ]S 11 f}""i \ - \
7 \ ' #_33
s \
ﬂ?’n’ d \ ﬁ
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the msurance company.




COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
205 Braddall Read Singaposa STIT01

Mairling + 85 G343 K280 Facaimie + 65 G260 4753
Warkshops

53 Loy le Dirve Singapare 508963 :
383 Sin Ming Drive Singapore STETIT T Sungh
A5 Pandan Rosd Singapore B09286

24 Senoko Loop Singapore 758156
| Kadut Way Sngapors TEETH1
501 ¥ishun Indusinal Park A Singapare TRET32

A member of COMFORIDELGRO Date/Tin& =08:$272018 10:47  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  Sales Order: 3880437  ucwno: 305248752
sl REGNNO-cn 7276 l s
= COMFORT TRANSPORTATION PTE LTD —— —
STOMER NO. 7039049 HYUNDAI
383 SIN MING DRIVE
DRESS  Sihgapore SINGAPORE 575717 coa il duf ”ﬁ“ﬁﬁi’k 08: 45
65508755 YR OF | TARGET DATE
< tf; o A% 08,2014 |
CHASSIS COMPLETION DATETIME:
—— i %.MIUHEU{EEZE*‘
JOB D‘Eﬁ{;HiF‘TIDN
Accident Date: 08.12.2018
NATURE: 3P 08.12.18/B
8/NO LABOR CODE DESCRIPTION TRy
|
e
3 D
2
m =
u
O)IA/ =
e
{ECKED & PASSED QUT BY:
SERVICE ADVM Sl CLUSTOMER'S SIGNATURE
owledgemant Slip T Exit Pass
el
lo.: Vhicie No.!
1 No- SHAT7276A FZ (NTUC) SHAT276A
e of Sarvice Advisor Signatura:"Da‘tﬂ Mame of Service Advisar Date
2 raturned to Service Aeception upon collection To be kept by Security Guand




COMFORIDELGRO

ENGINEERING
Our Job Ref Na - 305248752
Combor i Pla
Date ._ % 12122018 e s s s
Fax 6546 3158
FINALIZATION FORM
To LKK Fax:
Adttn KALVIN
Vehicle Reg Mo SHATITBA Date of Accident 08.12.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC e SJAZATIA
2 The finalized amount shall be:
{a)  Spare Parts afler List discount $0.00
()  Labour Charges $0.00
Total for Part-By-Part Repair Cost £0.00
{c) Lumpsum Repair (if applicable) $1Gﬂ¢' a6
Tatal for Lumpsum repair cost after Less: 20% "
Final Lumpsum Repair cost -
3 Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Correctapd Confirmed if there is no reply from you within
7 working days
5. Thank you for your assistance. We confirm the estimatas and
finalized amaount
Signature : Signature : "
Name FAUZY BIN MOKHTAR Nama K‘* i,
Tel  : 62148319 Date 13/n/8
Fax 65468156
For Official Use Only
Document
Itam Amount Attached ?Eﬁ;‘;ni; Remarks
‘es or Mo
1. Rental Ratg PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fes 7.48
5. Medical Fees (on behalf

of driver, if applicabla)

Cwerrun

Remarks:




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

TEL: 6B41 0055 FAX: 6841 6315
Reg. Mo; 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18022188/K1gbn2

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2018
189556
Code: [INC4
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJA 34734 Veh. Inspected SHA 7276A
Policy No. 5084798582-02 Coverage ($) 0.00
Claim No. MT/1022032-002 Excess ($) 0.00
Assign From Assign Date 1012/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUOS56254 Colour BLUE
Odometer 587820 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 7mm
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  08/12/2018 Inspection Date 10122018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa, 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: 2 Working Days




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

TEL: 8841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 2

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7276A

Qty Description of Parts Condition ‘.E:Eikr::t:pﬁ{:} Our #Eil]ushd
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED £53.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60 -
@3$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @3535.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
LESS 20% DISCOUNT -313.34 -160.60
1,253.36 542,40
PE ITEMS
1|REAR BUMPER RUBBER MAT (SN) MNECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADWVERTISEMENT LOGO (LH/RH} O/5 NECESSARY / 200.00 100.00
@$100.00 (SN) N/S NOT
NECESSARY
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
435.70 200.00
LABOUR
PAMEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50,00 -
REMOVE/REFIX REVERSE SEMSOR &0.00 30.00
730.00 430.00
GRAND TOTAL 2,419.06 1,272.40

Report Ref No. NS/AINC18022189/K1gbn2




Page No.:2 of 2
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC18022189/K1gqbn2

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




