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Hello, NAC_PAYA_URI_ROODE01 + Change Languaga ¢+ Change Password * Log Out
My Desktop Policy Query l
Motice of L -

ch o Policy Ne. N - Date of Accident 26/12/2018 18:00
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Search |
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BCDE1A 166173 [/ ComlarDallno Engnear
ENTRY DATE & TIN
SLBMITTED BY: Catherira Par Moy Juan

IMPORTANT NOTICE

1, Pleass reparl GOIred I'I ther detaila of the accident o =p
2. Thiz Ferm must be completad by tha Poficy

A Pho Lid - Loy

SINGAPORE ACCIDENT STATEMENT

2T | L e Claims pocass

the Authonsad Drivar,

3, Infarmation provided must ba a
repudiata palicy liahilty

4, The issue and acceptance of this Form by insuramcs o

wnpEanias. is not an admession of polcy

1 Iru1"|fu| and .=.|_,|_,|_,.|<|,I,1_: as possible. Any wilful misrepresentalion or wiholding o

,ﬁ,n}r false reporting may ba rﬂfrrr\ed ta the T"l:lllfl!' for Iﬂva%tlﬂ‘ﬂl'ﬁﬂ-

archiving and that copies of this regort '.'II' foi

314 HI ards M & ¥ n
:.\_,|_||| 'JF an application by interesled parties.,

hability on the part of tha insurance companies

tre: estatalished by he General Insura

i malesial lacts may alfow insurance companies io

7. By Ihe lodgement of this rapart bo the insurers, you herebv consent to the archiving of this roport at the centre and lo copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

VWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

2rhz2r018 1112
26/12/2018 22:00

HOUGANG AVE 3 X OLD TAMPINES RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHA3ZETC

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDA|
SOMATA

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action (o ba taken

Yahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date OFf Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mokile Mumber

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES
D-18088936MFSH

YEO TECK SOO0N
51265245C

27109/1957

OUTDOOR

20/0411978

40 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-87650067

NOEMAIL

Page 1of 15



Address 39 11-121 CAMBRIDGE ROAD
Posteode 210039

\Was driver an employees of the Insured's Gompany NO

If Mo, Relationship of the Driver with the Insured QOTHER - TAX] DRIVER
Yehicle Registration Mumber of Driver's Own

Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accidant 2
Was any body injurad in the Accident? MO
Was any injured conveyed lo hospital by
MO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es, 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 Camara? YES

Remarks! Reaszons: =

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGUS180L

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TAN JENG YIH
MRIC/Pazsport Mumber S0445186H
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage LEFT FRT

Page 2 of 15



* Mo. Of Passenger (Including Driver)
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Sketch Plan Pag. 1
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Along Hougang Ave 3 X Juhc!ﬁo Old Tampines Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

with one male passenger onboard.

On 26.12.2018 @ 2000HRS | was travelling Hougang Ave 3 x Junction Old Tampines Road .

As the traffic light was green | proceeded straight and suddenly veh(B)SGU 5180L made

| _a u-turn and collided onto my taxi front portion.

As it took place too fast | could not take evasive action to prevent the accident.

| have company and video to support my claims.

Mo injury in this accident.

Veh (B) SGU 5180L MR Tan Jeng Yih S9445186H

DECLARATION
I/We declare the foregoing particulars are true in every respect.
COMFORY "~ OTATION BYETIB LTD [
Lo GBREG. re JJE21R- .{E . { ﬁ 37
- l.“-J % _._ -

/

Driver's Signature Reporting Centre Personnels Signature
(i driver is not the policyholder) MName:

bate & Time:  27.12.2018@ 1030HRSHNRIC/FIN Mo.:

Palicyholder's Signature
Date & Time:

Page 4 af 15



Sketch Plan Pg. 2

IMPORTAMT NOTICE

1. Plesse regort correctly the details of tha aceident to spaad up the claims process.

7. This Farm must be completad by tha Policyholder apdior the Authgrised Qriver,

3. Information provided must be as truthful and accurate cssible. Any wilful misrepresentation or withholding of ma terizl
facts may aifow Insurance companies to repudiste policy lighility.

4. The jssue and scceprance of this Form by Insurance companies is not 2n admission of policy lzbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Polles for investization.

6. Tha report wil be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this raport to the insurars, you hereby consent to thie archiving of this repert 2t the centre and to copies of
the report being made available aforesaid.

4. Consent under the Persenal Data Protection Act (PDPA]
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/2re permitted 1o collect, usa,
disclags and/or process my persanal data/personal information setaut in this [farm] and any other personal information
provided-by me or possessid Dy my insurer {collectively the “Personal Information™) and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehicle(s) involved in ths sccident {all insurer(s) wheo have insured
vehiclels) invoived in this accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority [such as the palice), for the purpose(s)
of:

li) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
inwvestigations relating to the daims;

[il] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims [including the meiling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about defivery of the same &s well as on the
extarnal cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my daims.fcollectively the
“Purposes’]

(b)  all insurer|s) who have insured vehicie(s} involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to eoliect, use, disclose andfor process my Personal Informatian for one or more of the shove Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentefincluding their lawyers/law firms), which may be sized outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be callected and used to compile clajms history for the purpasa aof fraud dataction,
investigation and management In present and alt future claims.

{r} theinformatian s collected under (d} above may be shared [ disclosed:

(i} toallinsurers andfar any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonalbly required for the purposes stated, or

(1) for complying with requirements under any reguiations, laws or court orders.

o R

|'_|'||-1I oy i -
,- Y! 5 ’
Polleyholder's Signature Oriver's Signetura Reporting Centre Pusunn:al.'s Signature
Date & Time: {If driver I$ not the palicyhoider) Hame:
Date & Time: MRIC/FIN Mo

GIARML SEatchFlgd arrn_ W3

) Bt )
i ta
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* /L J-”'L L«
VEHICLE ~O @ SHA 3267C DATE 12/27/2018 16:03 J =
MAKE : If“"’ { -

MODEL  : HYUNDAI SONATA AV A

Lo

Parts Description/ Labour Type Unit Price ) Amount
Bunncl - ﬁ-{" € 1.,151.80
Bonnet Insulator < ¥ S 232.80
Bonnet Insulator Clips A 4N g 10.00
Radiator Grille U Moulding 5 $ 10890
Front Bumper Cover il § 53880
Front Bumper Sponge ‘F-f“ b 136.30
Front Bumper Reinforcement Yo b 504.10
Front Bumper Grille (RH) #; s " b 17.60
Front Bumper Bracket Top (RH) 5 22.40
Front Bumper Protector (RH) - 5 29.20
Front Bumper Bracket (EH) ?:“r"- 5 20.10
b
b
&
5
5
5
$
b
5

Headlamp Support Panel Assy Y™ 1,023.00
Headlamp (RH) 797.90
Front Fender (RH) #~ 593.00
Front Fender Shield (RH) X £6.00
Wiper Container — ~¢/ - 59,00
Wiper Container Motor ?ﬁ 63.00
5,393,090
1,078.78
1315.12

L

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Front Number Plate -~ ﬂ-(

8 2500 |Nett
Front No Plate Trim Cover /’f e b 30,00 |Nett
b S5.00
Labour Charge {*

Panel Beating (Repam)

! ;
Spray Painting Charge $ }H’Uﬁ’ tg‘b
Wiring Charge 5 SW'Eo
Tuff Kote $ 30T |20
Towing Charge S 606
S 50

Remove/Refix Aircon & Refill Gas

1%/;;9-";( %

TOTAL LABOUR 5 2,060.00

ESTIMATE TOTAL 6,430.12

/b‘/ (ﬂgf ' _——

5 3/2// A

N

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

wn

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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COMFOR]DE LG RQ ijln'lllm?‘?e;ﬁlﬂ l':ng|n-.-lj.llr.|||dl:| Pte Ltd
ENGINEERING, : sanesis

B A i ke F -= | ;ﬂ_ﬂ Fh.l:ll:l ‘:"|,| frnss= : : :F-_rd
& memoer of COMPORIDELGRO Gakal Timéﬁ]ﬁﬁdf?ﬂT@fﬁ 11 )
Team: AE ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCND: 305254654
JSTOME . - REGN NO. SH; ;.E'H: o MILEAGE
e COMFORT TRANSPORTATION PTE LTD — =
JSTOMER NO. 7010045 HYUNDAT | SRR e v | = 0 ST,
oRess 363 SIN MING DRIVE MODEL DATEATIME IN
Singapore SINGAPORE 575717 SOMATA 7.12.2018 09:50
65508755
L o) YEOF M - . TARGET DATE
i ’ *%1.05.2012
CHASSIS COMPLETHIN DATETHAE:
SGOUNT GARD NO. Dﬁ&ﬁm LVMCRE25573
JOB DESCRIPTION

Accident Date: 26.12.2018
NATURE: 3F 26.12.2018

- B LABOE CODE DESCRIPTION

HECHKED & PASEED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
yowlsdgement Siip Exit Pass
1w
Hoi - . ) Vahigls Na.:
i SHA3267C CHIANG SHA3267C

|

18 of Servios Advisor SignatureData Mame of Sarvice Advisor Date
& returned to Service Raception upon collection To be kept by Seaurity Guars




COMFORIDELCRO

ENGINEERING
Our Job Ref No ! 305254694
LEE ComfarDelGroe Engineering Phe Lid
Date B 02/01/19 55 Lo,«an:j Drive Singa p;ra S0BIEY
- o o Fax: G548 8156
FINALIZATION FORM
Ta LKK Fax
Aftn & KALVIN
Vehicle Reg No. : SHA3267C 26/12/2018
The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-
1 The repair jobr shall bill to: NTUC SGUS1B0L
2. The finalized amount shall be:
{a)  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
{c.)  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost aftar Less:
Final Lumpsum Repair cost %3.100.00

3 Estimated narmal period for repairs: 3 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
9. Thank you for your assistance We confirm the estimates and
/ finalized amount
Signature : -'_: L Signature : :
tMame : CHIANG MName K-‘ [
Tel . 62148314 Date l.H‘z[r 1
-
Fax - 65468156
For Official Use Only
Document
Item Amaount Attached Confirm By Remarks
(Signatura)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun




National Assessment Centre Services
51 Ubi Awe 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 68416315
Reg Mo 52983356E GST Reg. Mo. 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18023296/K1qd3n2

73 BRAS BASAH ROAD

AT

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-01-2019
189356
Code: |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGU 5180L Veh. Inspected SHA 3267C
Policy No. 5073296371-03 Coverage ($) 0.00
Claim No. MT/1025432-002 Excess ($) 0.00
Assign From Assign Date 28/12/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAS25373 Colour BLUE
Odometer B74383 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK 7mm
L/H Front Tyre |215/60 R16 HANKOOK 7mm
R/H Rear Tyre |[215/60 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT /S PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  26/12/2018 Inspection Date 28122018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
589 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair

3 Working Days

1ESTIMATED NORMAL PERICD FOR REPAIR:




National Assessment Centre Services
51 Ubi 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

Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3287C
Qty Description of Parts Condition ﬁ:‘ﬂ:‘:ﬁgl s ﬁ:;j}umd
REPLACEMENT OF PARTS
1|BONNET DENTED 1,151.80 1,151.80
1|BONNET INSULATOR SERVICEABLE 232.80
1|BONNET INSULATOR CLIPS NOT NECESSARY 10.00
1|RADIATOR GRILLE U MOULDING cuT 108.90 108.90
1|FRONT BUMPER COVER CRACKED 538.80 538.80
1|FRONT BUMPER SPONGE SERVICEABLE 136.30 =
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 504.10
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 17.60 .
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER PROTECTOR (RH) CRACKED 29.20 25.20
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 2010 4
1|HEADLAMP SUPPORT PAMEL ASSY SERVICEABLE 1,023.00 .
1|HEADLAMP (RH) GRAZED 797.90 797.90
1|FRONT FENDER (RH) DENTED 593.00 583.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 86.00
1|WIPER CONTAINER SERVICEABLE 59.00 3
1|WIPER CONTAINER MOTOR SERVICEABLE 63.00
LESS 20% DISCOUNT -1,078.78 -543.92
431512 2,575.68
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} DENTED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) cuT 30.00 30.00
55.00 55.00
LABOUR
PANEL BEATING. 1,000.00 600.00
SPRAY PAINTING CHARGE. 750.00 600.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
TOWING CHARGE 60.00

Report Ref No. NS/INC18023296/K1gd3n2




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

Reg. Mo: 52083356E GST Reg. No. 20-0405911-H Page No.:2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()

REMOVE/REFIX AIRCON & REFILL GAS. NMOT NECESSARY 150.00 =
2,060.00 1,240.00
GRAND TOTAL 6,430.12 3,870.68
RECOMMENDED COST OF LUMP SUM REPAIRS 3,100.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC18023296/K1qd3n2

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




