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Hello, NAC_PAYA_URT_S00601

My Deskiop Policy Query
Motice of Loss Palicy Na. B
Viehicle No.(Far Metar) SIk8e578
Certilicate  Policyholder
Selact  Palicy No. ML Nams
SOGB3I46E60- HO LIAM
b4 CHEW

GeneralClaim

* Change Language * Changa Password * Log Out
1
Dats of Aceident 12/12/2018 18:22
- Cartificate Number |;_
Search
Pnll;,lnlﬁlder Product Cover Type ‘Jrﬂ-:i:lv IBET;:: Ean:uL:nne Expiry Date
511967000 GPC c&rgm SIKBGSTB SJKBGSTE  07/11/201B 0&/11/2019
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T NOT [ICE

iy the detaits of The ace

2. This Form must be completed by the Po -ul..l.-.ld flr. hutha

SINGAPORE ACCIDENT STATEMENT

the claims process
sed Dy

3. Information providad must be as truth ful and accurate as |J._,;.5|b 2. ,ﬂ.n:,- wiiful misrepreseniation or witholding of maleral facls

erudldlL policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy Eahility oo

] 'u_!jil rcpc:-r‘llng may be referred to the Pnlu.u. f-:-f |nvn1+|g11|r:.r|

s T 'I-fll-':----:.r'
this report will, for a h’.—,l’.. e max 1|.. available up
7. By the Indgement al (his report to the insurers, you hersby cons

6. This repart will ba fonsarde

archiving and '_h;u: .’c-pi.-u-; af

aloreaaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phane No

Alternative Phane No
Vehicle Particulars
Manufacturer

hModel

seards Manag

ACCIDENT STATEMENT
127122018 13:59
12/12/2018 10:50

CTE TWDS SLE B4 EXIT 7B

SINGAPORE
DETAILS OF OWN VEHICLE

SHA4073IM

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMNDAI
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 to be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Mumber
EMail Address

MO

THIRD PARTY
TAxI

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

YES
MCOMOO1S

QUAH HOCK HENG
S0055087F

20/06/1954

CUTDOOR

15/04/2011

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97802502

MOEMAIL

mayy #llow Insurance «
the part of the insurance companies

amnnt Centra astabliahed by the g

on application by interesied p

Cmipanses [k

sent to the archiving of this report al the -:ern and 1o copies of the repor being made avalable

Page 1of 13



Address 255 13-602 COMPASSVALE ROAD
Postoode B402R5

Was driver an employee of the Insured's Company NO

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

vehicle Registration Mumber of Driver's Own

Wehicha

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?  NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? HEs
\Was any ather material or property damaged? YES
I ha_wlel been a;_:-pmat;r}ed by m_\knl:rwn _persun{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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? MO

Vehicle Registration Mumber SJK8657B
Vehicle Make/Model/Colour

Details Of Propertias

Vehicla Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage FRT
Ma. Of Passenger (Including Driver)

Page 20l 13



Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I¢de declare the foregoing particulars are true in every respect.

r .|"'.- I. 1 . .'I.. o 4 4 k= .
GO 23010 120503821R M

-

Policyholder's Signature Dirivar's Signatura
Date & Time: {1 driver is not the pollcyholder)

.
keporting Cenire Personnel’s Signature
Mame:

Paga 3 of 13



Sketch Plan Pg. 2

" IMPORTANT MOTICE

re

Plaase report correctly the details of the sccident to seed up the claims process.

This Farm must ke eempleted by the Pollcyholder and/for the Authorised Driver,

1, Infarmation provided must be &5 truthful and gccurats 33 possible. Any witful misrepresentation o withhatdlng of materiai
facts may allow insurance companies 1o re diate pelicy lability.

4. The issue and acceptance of this Form by Insurance companies is not sn sdmission of pelicy lizbility on the part of the insurance
companias.

5. | ng ma rife the Police for in atlan.

6. The regort wili be forwarded by the insurers of the GiA Records Managemens Centre established by the General Insurance
association of Singapore [G1A] for archiving and that coples of this Teport will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Ingurers, you hereby consent to the archiving of this report at the centre and to coples of
the report heing made available aforesaid.

4. Consent under the Persanal Data Protection Act {PORA
| understand, acknowledge, agree and consent that:
fa] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to coltect, use,

diselese and/or process my personsl data/personal information set out in this [form] and any sther personal Informatian

provided-by me or possessed by my insurer {coltectively the “Personal Information”] and disclose and transfer such
persanal Information ta all insurer(s) wha have insured vehicle(s} jrvelved in this accident (afl insurer(s) wha have insured
vehiclels) invaived In this accldent shall be collectively referred to as the “Insurers”], the insurers’ lzwyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/autherity [such as the polica), for the purpasats)

of :

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} Investigating the accident and,'or my claims;

(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv} administering miy claims {including the mailing of correspondence, stalements, invoices, reports of notices to me,
which cauld invelve disclosure of cerain personal dats about me to bring shout delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicabile law in administering, processing, handling andfor deafing with my clalms.{collectively the
"Purposes’ )

{by  all insurer(s} who have insured vehielels} involved In this accident and the Tnsurers lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Informatien far one or more of the above Purposes; and

fc] my Personal Infarmation may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentsfincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

id)  my Pessanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fiture claims.

{g) the infarmation so collected under (d) above may be shared | disclosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purpedses stated, or

i1} fof complylng with requirements under any regulations, laws of court orders.

. - {
SUMEORT ThntiSPOn TATILN i 1y
Co NES 10 1._-.-fiﬂ?“'5)"")\ b 3558
Folieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {IF driver i not the poficyhobder) Mzme:

Date & Time: MRICSFIN Mo

Page 4 of 13
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

VEHICLE %0 ; SHA 4073M
MAKE
MODEL

: HYUNDAL i40

DATE 12/12/2018 14:13 & jﬁ (

Parts Description/ Labour Type_l_ Unit Price Amount
Rear Bumper — §  553.00
Rear Bumper Reinforcement X5 S 42840
Rear Bumper Reinforcement Bracket {Ll-{-’RHjx'rh 80.30 | 5 160.60
Rear Bumper Clip 10 pes — *° 5 22.00
Rear Bumper Bracket J&“ 3560 |8 7120
Rear Bumper Sponge y-’"" - 103.50
Rear Bumper Under Cover ~ ot 5 228,00
SUB TOTAL 5 1.,566.70
LESS 20% o 313.34
DISCOUNTED TOTAL S 125336
Lote :
Rear Bumper Reverse Sensor ~ J 5 135,70 |Net
$ 135.70
Labour Charge 220
Panel Beating 5 AT00
Spray Painting Charge S ;jﬁ’ﬂﬁ’ 2o
Wiring Charge S AT |5 24
Remove/Refix Reverse Sensor $ 80085
TOTAL LABOUR $  T10.00
ESTIMATE TOTAL s  2,099.06
————

K fo 117
ﬂ/,q,,/,d’ Isisbs
2 V7

/;F,/f/:- ,{",.4’,//‘

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Cmm‘ﬂrt{)ﬂiﬁm bngmeelmg Pte Ltd

£0.Loyang Dne Sunapoee

o=

i o A | e
A member of COMFORTDELCRO Date/Tim& Wiz S Epparels® 1 5 : U 4 rag e i 4
Team: ARC Repalir TE(CLSO)1 JOB CARD  sales Order: 4G N0 30 52‘:13298
3 ) = Bl T miLEage
TOMER REGM N3 “SHA407 3M E ]I
- COMFORT TRANSFORTATION PTE LTD MAKE - HJEL |
e — 7010045 HYUNDAI — &
"383 SIN MING DRIVE - T |
RESS  Singapore SINGAPORE 575717 MR b :*fm‘:'* Ei" 12:25
65508755 .
; AL OF TABIGET DATE
i o YROFMAME 11,2015
CHASSIS G COMPLETION DATE/TIME:
COUNT GARD NO, | %I-EélUHGUﬂBGBEb
OB DESCRIFT
Accident Date: 12.12.2018
NATURE: 3P 12.12.2018
2/ NO LAEOR CODE DESCRIPTION
B
5
8
v el
EGKED & PASSED OUT BY:
o SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
owladgement Slip Exit Pass
E
o.: Vahlcle Na.:
Ja Mo SHA4073H CHIANG SHA407T3IM
= of Service Advisor Signature/Date Hama of Service Advisor Dates
1eaturnad 1o Service Recaption upan oolleotion Ta ba kept by Security Guard




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305250298
; ; ComforDelEm Engineering Ple Lid
Date ' 13112118 59 Loyang Drive Singapene 508369
= = Fax: 548 B156
FINALIZATION FORM
To : LKK Fax:
Altn : KALVIN
Vehicle Reg No. SHA40TIM 1212118
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. Tha repair job shall bill to: NTUC SJKBE5TB
2. The finalized amount shall be:
(a)  Spare Pars after List discount
(B} Labaur Charges
Total for Part-By-Part Repair Cost
ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $950.00
3. Estimated narmal 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 7

working days

o

Thank you for your assistance.

We confirm the estimales and
finalized amaunt

'-: il
o
Signature : P Signature :
Name : CHIANG _ Name £ b
Tel - B2148314 Date : f—rﬁl—;&f
Fax - 65468156
For Official Use Only
Document .
Item Amaount Attached E;::;Tuiﬁ Remarks
Yes or No
1. Rental Rate P/Day ¥ES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabla)
Orverrun

Femarks:




National Assessment Centre Services

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX. 6841 6315
Reg Mo 528B3356E GST Reg Mo, 20-0405911-H

NS/INC18022395/K1sd3n2

| MRAMIL

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2018
189556
Code:  |NC4
s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJK 8857B Veh. Inspected SHA 4073M
Policy No. 5068346560-04 Coverage (§) 0.00
Claim No. MT/1023588-002 Excess ($) 0.00
Assign From Assign Date 1211212018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUD80336 Colour BLUE
Odometer 448697 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 R16 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 1212/2018 Inspection Date 12/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

[ESTIM.&TED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Uhi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408833

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo, 20-0405811-H

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4073M

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60 5
@$80.30
10|REAR BUMPER CLIP NMECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
1|REAR BUMPER UNDER COVER cuTt 226.00 228.00
LESS 20% DISCOUNT -313.34 -160.60
1,253.36 642 .40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
135.70 135.70
LABOUR
PANEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
710.00 430.00
GRAMND TOTAL 2,089.06 1,208.10
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)
Report Ref No. NS/INC18022395/K1sd3n2
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




