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My Desktop Policy Query

Notice of Loss
Policy Ne,

Vehicle No.{For Motor)

Select  Palicy No,
5095506116~
01

GeneralClaim

* Change Language " Change Passwaord * Log Out

ISEVGIIZM

Cartificate  Policyholder
Mumber Mame

KCOH CHUAN
SIM, ANDY

Bate of Accident 09/02/201919:25

Certificata Number |

| search |

Wehicle Insured Commence

amcyholc Produsct iy
N o Dt Exp Date

NRIC Covar Type

SR10355AZ  GPRC PR%J-IH‘II?JM SHVE292M SKVE2OZM  03/11/2008 02/11/2019




Date/Time: 11.02.2019 10:43 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  gajes order: 305266912
T aHAT443T
COMFORT TRANSPORTATION PTE LTD . e
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383 SIN MING DRIVE BT
singapore SINGAPORE 575717 I-40 09.02.2019 11:10
65508755 e e
 30.05.2015
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ENTRY DATE & TIME

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident 1o speed up the dalms process,

2. This Form meust be compleded by lhe r'ul.;_;:rllw_'.lrjn:-:r andior the Authoraed Driver,

1. intormabian pravidad muat bo se ruthful and accurate as possibla, Any wilful misrepresontation or witholding of malarial facts iy Alow INSUrANSd COmpanias. to

repudiate podicy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admissson of policy liabiity on the part of the insurance companies

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

Gi. This report will be forwsrded by the insurers of the GIA Records Manasgemord Centre established by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this report will, for a fee, be made available upon applicalion by nterested parlies

7. By tha lodgamant of this repert to the insurers, you haraby consent to e archiving of this report at the centre and 1w copies of the report being made availabie

afuresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lozss

Wehlcle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
1170272019 08;50
09/02/2019 10:20
SLIF RD FROM WHITLEY RD TO DUNEARN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHAT443]

COMFORT TRANSPORTATION PTE LTD
198303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-G5508T68

HYUNDAI
140

Exacl 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 taken

Wehicle Categony
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Palicy Nurnber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

ONG AH KIM

S1705219E

04/08/1965

QUTDOOR

04/01/1986

33 YEARS AND 1 MONTH
MALE

(LOGCAL) +65-23363731

NOEMAIL

Page 1 of 16



BLK S06C YISHUN AVE 4
#10-130

Fostcode FB3506

Address

Was driver an emplayee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured DTHER - TAXI DRIWVER

Vehicle Registration Mumber of Driver's Own s
Wehicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Oriver) 4

Passenger 1 NAME: i
GEMDER: : FEMALE

FPassanger 2 NAME:

GEMDER: : FEMALE

Passenger 3

MAME: L 3
GEMDER: : FEMALE

Details of Police Action

Was the accldent reported to the police? MNO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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 SKVE292M
Wehicle Make/Model/Colour LEXUS
Details Of Properties

fehicle Category PRIVATE CAR
Mame of Driver UNKNOWN

Fage 2 of 16



NRIC/Passport Number
Confact Mumbar

Address

Pasteode
Insurance Company Mame

MNature Of Damage
Mo. Of Passenger (Including Driver)

581035582

FRONT

Page 3 of 16



Sketeh Plan Pg. 1

IMIPORTANT MOTICE

1. Floass report correctly the dataili of o accident to speed up the claims provess.

2. This Fovm must ne complated by the Policyholder andfor the Authorized Oriver,

3. information provided must be as tuthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanios to !.'LEE!]E&EE eyt limblliby,

4, Theisewa and acceptance of this Fore by Insurance companies 1€ not an admission of policy ability on the part of the insurance
campanies.

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

6. The report wili be forwarded by the insurars of the GIA Records Management Cantre established by the General Insurance
Aszociztion of Singaporae (GIA) for archiving and that copies of this report will for a fee he made availatle upon application by
interested parties,

7. DBy the lodgment of this report to the insurers, you hereby consant to the archiving of this repart at the cantra and to caples af
the repert being made available aforesaid,

#, Consent under the Parsonal Data Pretection Act (PDPA)

| understand, acknowledge, agree and consent that:

tah My insurer, my-werkshop and the General Insuranca Association of Singapore ["GIA") may/are permitted bo collack, use,
disclose and/or pracass my personal data/personal Information set out In this fform] @nd any ather parsonal Information
provided-by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
fersonal Infarmation to all Insureris) who have insured vehicle(s) Invelved in this accldent (all insurer(s) who have insured
vehiclels] Invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the plirposels)
of -

(i} processing, handling snd/fer dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{ili} carrying out and/for dealing with my Instructions or responding to any enguires by me;

(i) administering my laims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 on the
extarnal cover of envelopas/mail packages); and/for

1) comglylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b)  all inswrer(s] who have insured vehicte(s) invelved in this accident and the Insurers’ lavwyers/law firms, may/fare parmilied
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

{e) my Personal Informatkon may,/can be disciosed by any of the insurers and/or GIA to thelr third party services providars or

zgentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas. !

{d)  my Parsanal Information will zlso be callected and used te compile elalms history for the purpose of fraud detection,
Investigation and mansgement in present and all future clalms.

(2] theinfermation so collected under |d) above may be shared [ disclosed:

{1 teall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and governmant agencies as reasonably required far the purposes stated, or

{ii} for complying with requiraments under any regulations, laws or court ordars,

COMFORT TRAMNSPORTATION PTE LTD

CO. REG. NO. 159303021R 2l Yieng

Policyhokder's Signature Oriver's Signature fepaorting Centra Por;tm'h‘ltﬁ Signature
Date & Time: {If ehrkver is not the policyholder) Harme:

GIARREC '-}’I!I.r.hF'Ieri'l:.-lm__'l.l'il

Dote & Time: A . NRIC/FIN No.: a“)‘hq

Page 4 of 16



Skateh Plan Pg. 2

] ___,.H_l_,,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ A4 ot apast 1050 hig, 1

<

Ve A piwes D B‘Eyf;.l} ot dbow  2aid

locortion . 4o checlo Tl gamhfi} Pom _sther
D Ldind :

i1

ide . %ma’ﬁmiuj Veh B rawe

clided orto ke weor portian of my
OL  Eemale F/J’Wﬁ{?’i’fﬁ

%fﬁf‘f['ﬁ}?ﬁwﬂ —tatk .
on __board  my  fax. Mo *?’?JMHj wm\egaj 4

Hhis, _aceiclent

DECLARATION
Ifwre declare the foregoing particulars are true in every respect.
- cOMFORT TRANSRORTATION PTE LTD i
0. REG. NO, 158303821R ‘{}ﬂm
Reporting Centre P:t;ﬁmﬂs Shgnatu

Marme: a2 h l}l

Folicyholder’'s Signature Diriver's Signature :
Date & Time: [tf driver Is not the policyholder])

Drate & Time: NRIC/FIN No.:
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‘ . RN
 COMFORTDELGRO ENGINEERING PTE LTD i\ﬂ
REPAIR ESTIMATE*
VEHICLE NO : SHA 7443J DATE 11/2/2019 11:37 WA 7 D

L] L
MAKE H \ /
MODEL : HYUNDAT id0

] Quy L Parts Description’ Labour Type Unit Price Amount

Rear Bumper £ 553.00 g
Rear Bumper Clip 10 pes ) 22.00 L?\ NN
SUB TOTAL Y $ 57500
LESS 20%. 5 115.00
DISCOUNTED TOTAL L Lp Lt b 460.00
Rear Bumper Rubber Mat S 50.00 |Nett {%EL
3 50.00
Labour Charge
Panel Beating 5 /dﬂfﬂ:la A e
Spray Painting Charge % 30e-00 ‘_E, )
Wiring Charge 5 30,00 | XAy
Remove/Refix Reverse Sensor 5 800071 ¢ -
= A
TOTAL LABOUR il S 810.00
OO ‘
o ESTIMATE TOTAL il 4 $ 1,320.00
\hﬁ‘
mify LYY
Wiy lla 1903
ants hence
LJ > the irer of the follow
«To beforaiatie: sorzy i |
(.:L.-t" Phj)’\) o dlma;- " rakurvey
e " .y prices are sub! Tt
ﬂ(ﬁ: {1?‘& ?‘kr:‘“ l H ﬁ%fﬁ‘r :Hc;- i :Z-"E‘Il'r'.rsur' o Prrudics” basis
'S'L'P ementary e " -
I8 Sulfec aF L1 INSuIgnce Lompany
Achoroyie
Signany-
Date I

This 1s 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

Our Job Ref No 305266012
|
Date 14/02/2019 Fparsdadal cdembe )
= Fao: GE4E 8156
FINALIZATION FORM
Ta LKK Fax:
Altn MAZ
SHA7443) Date of Accident : 00/02/18

The survey and estimates of the repairs of the above-mentioned vehicls are as follows:-

1. The repair job shall bill io; NTUC —- SKVE292M
i
2, The finalized amount shall be:
{a) Spare Paris afler List discount
{b)  Labour Charges g
Total for Part-By-Part Repair Cost
(3 %]
(c.) Lumpsirn Repair (If applicable) )
Total for Lumpsum repair cost after Less;  20% $750.00
Final Lumpsum Repair cost
3. 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 7 working days
B. Thank you for your assistance, We confirm the estimales and
finalized amount
Slgnature : Signatura : \H
MName : JUMANI L) Mame : N LEIC
Tel 6214 8315 pate : L\ 2L (A
Fax I 65488156
Ecr Official Use Qnly
Cocument
Item Amount Attached {E&gq"r:;%il; Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Foes
4. LTA Search Fee 57.49
5. Medical Fees (on bahalf
of driver, if applicable)
G Overrun

Remarks:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6841 D055 FAX: 6841 68315
Reg. No; 52963336E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19002588/Nsd3s2

NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date;  25-02-2019
189556
Code: [|NC4
1a Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKV 6292M Veh. Inspected SHA 7443
Policy No. 5095506116-01 Coverage ($) 0.00
Claim No. MT/1031391-002 Excess (5) 0.00
Assign From Assign Date 11/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Req. 2015
Chassis No. KMHLE41UMFUOES414 Colour BLUE
Odometer 623350 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 & mm
L/H Front Tyre |205/60R16 WEST LAKE 6 mm
R/H Rear Tyre |205/B0R16 WEST LAKE 5mm
L/H Rear Tyre |205/60R16 WEST LAKE 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  09/02/2019 Ilnspactinn Date 11/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
|ESTIMP|.TED MORMAL PERIOD FOR REPAIR: 2 Working Days




Mational Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 D055 FAX: G841 6315

Req. Mo: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7443J
o Estimate By | Our Adjusted
Qty Description of Parts Condition Walkshop ':::‘ |:$j)
BREPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 553.00 §53.00
10}|REAR BUMPER CLIPS NOT MECESSARY 22.00 -
LESS 20% DISCOUNT -115.00 -110.50
450.00 442 40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
50.00 50,00
LABOUR
PAMEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
810.00 430.00
GRAND TOTAL 1,320.00 922.40
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19002588/Nsd3s2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-5AE, Licensed Appraiser

DESCLAMER 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 Repart.

Ho liabilty of responsibility whatseever. In contact or tor, is accepd
Beport. inwhele of In part. dees 50 at his or hee own risk,




