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GeneralClaim

Hello, NAC_PAYA_UBI_B800601 * Change Language * Change Password * Log Out
My Desktop Po“cv Quarv "
Notice of Loss == T

Policy No. [ | Date of Accident [12/02/2019 07:58 |
Vehicle No.(For Motor) [s118434H | Certificate Number [ |
| Search |
Certificate  Policyholder  Palicyholder Vehicle Insured Commence
Select  Pollcy No. Riifiber Name NRIC Product Cover Type No. Object Date Expiry Date
SATWANT
y SINGH S/0 drivo
E] 5104587381 KUNDAN S51684061) GPC CLASSIC S118434H 5S5))8434H  11/10/2018 10/10/2019
SINGH

| Continue !



MCD612019314 | ComfortDelGro Engineering Ple Lid - Loyang
ENTRY DATE & TIME: 12/02/2019 10:44
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Eorrectlx the details of the accident to speed up the claims procass

2. This Form must he completed by the Policyholder and/or the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies o
repudiate policy liability. -

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

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

6. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Asscciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/02/2019 10:44

Date Of Accident 12/02/2019 00:05

Exact Location Of Accident CHOA CHU KANG EAST FLYOVER T > CHOA CHU CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SH85485

Insured/Policyholder

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

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative 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

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

WEE BOOI HENG
S1434648A

27/08/1960

OUTDOOR

28/09/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96436341

WEEJOHN49@YAHOO.COM.SG
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BLK 106C PUNGGOL FIELD
#04-514

Postcode 823106

Address

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insurad OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgx{g been approached by ur_‘.known‘person(s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: R

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190212/2009 * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ8434H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Page 2 of 22



‘Address

Pastcode

Insurance Company Name
Nature Of Damage RH REAR

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

' %
IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to spesd up the claims process.

. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation af Singapore |“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanil Information to all insurer(s) who have insured vehicle(s) invaolved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collectad under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R (\‘) ’l Y2 .

Policyholder's Signature Bm\f(Sisnature Reporting Centre Persnn‘nel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARME Skatchplanfarm_V3 1
L Hurd
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DECLARATION
1/We declare the foregoing particulars are true In every respect.

" COMFGRT TRANSFCRTATICN PTE Li \\ \ —m——‘ﬁ ,:yf
iy i . 198303821R
CO. REG. NO. 198 N . s
Policyholder's Signature DriverShignature Reporting Cantre Personngl’} Signature
Date & Time: (If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:

A E A Lo e nloan. T
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Sketch Plan Pg. 3

POLICE FORCE SRR

‘ |
Tr20180212/

Palice Station Of Crigin: 10f3

Punggol N.P.C Report No. T/20190212/2009

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

12/02/2018 03:06 __| J/20190212/0001 12

Informant's Particulars : '

Name of Infermant: | Address:

WEE BOOI HENG APT BLK 106C PUNGGOL FIELD #04-514 SINGAPORE
- 823106

ID Type /1D No.: Contact No.:

NRIC NO / S1434848A Home/Office: Mobile: 96436341

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 58 27/08/1960 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Generai information of the Accident 5 P Rl L PR SRPRE G R Y
Type of Non-injury ) Dq‘nk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Flyover

' [No  112/02/2019 00:05
Location: /W
Along Road 1 Traveling Toward Road 2

KRANJI EXPRESSWAY
CHOA CHU KANG DRIVE
ALONG KJE TOWARDS CHOA CHU KANG DR, CHOA CHU KANG EAST FLYOVER

Weather: Road Surface; Road Speed Limit:
Clear Dry
‘Traffic Flow: Traffic Conlrol; Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by_
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved = i = R
Vehicle No. |Type:  ~ [Make = |Model or - Condition | No of Passenger
SHB548S | Car Slightly |1 )

Damaged
SJJB434H | Car Slightly |0

Dama
Details of Person Involved =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page &6 of 22



Sketch Plan Pg. 4

| 35{?35 FoRCE AT

190212/2009
Police Station Of Origin: 20fs
Punggol N.P.C Report No. T/20180212/2009
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Driver
Name WEE BOOI HENG ID No. S$1434648A
Related Vehicle | SH8548S (Car) Contact No.| 96436341
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger: =5 n s e e ; A e
Name MICHELLE : ID No. -
Related.Vehicle | SH8548S (Car) Contact No.| 90256693
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 12/02/2018 at about 0001hrs, | was driving my vehicle bearing vehicle no. SH8548S a biue comfort
delgro taxi along KJE towards Choa Chu Kang flyover. On my vehicle, there was another passenger by
the name of Micheile, | then stopped by the traffic light waiting for it to turn green. | was in the middle lane
at the point of time. When the traffic light turned green in my favour, | proceeded on, turning right onto
Choa Chu Kang flyover and was also changing to the third lane in the midst during the turning. Suddenly,
a vehicle bearing SJJ8434H appeared out of no where on the third lane. | tried to stop but could not stop
in time. Thus, the other vehicle collided onto my vehicle. As a result of the collision, my vehicle suffered
damages on the front left portion.

After the collision, we alighted from the vehicle to make a cursory check of the vehicle. The other driver
then insisted me to pay for the damages an his vehicle which | declined. | then called for the police as |
think | was not at fault. The other driver then insisted that he is busy and then drove off without waiting for
the arrival of the police.

He only left me his contact number 98534113,

Page 7 of 22



Sketch Plan Pg. 5

SINGAPORE L

NS POLICE FORCE il
Folice Station OFf Origin: 30of3
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

/ Tel No: 1800-6049999 CONTINUATION OF REPORT

Report No. T/20190212/2009

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature OF Informant:

F/ |

Sgt 2 LOUIS SEAH ZHENG LIANGY %
Signature Of Interpreter: r Date/Time:

Not applicable 12/02/2019 03:06

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Insp TAN CHIN YONG

Contact No.: 65476178 Fooa D) / SN 035

Authentication Stamp
NP1GS

Signature:.%}\

Singapours Police Ferce
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J@gumi ¥
ENGINEERING

COMFORI

- Date/Time: 12.02.2019 14:11 Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: 305267946
SH 85488
COMFORT TRANSPORTATION PTE LTD
7010045 HYUNDAI
383 SIN MING DRIVE .
Singapore SINGAPORE 575717 I1-40 12.02.2019 00:05
65508755 . .
26.05.2016
KMHLB41UMGU089894
Accident Date: 12.02.2019
NATURE: 3P 12.02.1%8/C
S/NO LABOR CODE DESCRIPTION

SH 85488 LIMTS ' SH 854883



———

k‘ /.} /(0 ESTIMATE FOTAL

/7 12/ 9 p2ed
Ay

el 4

L

$ 6,822.16

COMFORTDELGRO ENGINEERING PTE LTD A o
'REPAIR ESTIMATE* [\le,kC - \-—l N [ i
VEHICLENO : SH 85485 DATE 13/2/2019 o
MAKE : ’ N
MODEL : HYUNDALI i40 L_-’é ¥ ¥ 4-1( Vin,
Qty Parts Description/ Labour Tvpe Unit Price Amount
Bonnet Hinge (LH/RH) X J« $ 41.00 | $ 82.00
Bonnet Absorber, LH X 7% $ 58.10
Radiator Grille X ™ $ 1.110.10
Front Bumper Cover <~ $ 1,052.20
Front Bumper Sponge 4FJS*" $ 99.20
Front Bumper Reinforcement X $ 402.10
Front Bumper Grille (LH) X $ 93.60
Front Bumper Grille Airduct (LH) ﬁ"" $ 26.20
Front Bumper Bracket Top (LH) X $ 22.40
Front Bumper Bracket (LH) 7~ *7 $ 24.60
Headlamp Support Panel Assy Kot $  907.40
Headlamp (LH) »~— F""" $ 1,388.00
Front Fender (LH) <~ b $  566.30
Front Fender Shield (LH) )Cr $ 175.90
Frt Wheel Hub CabLH =~ 7+ $  107.10
SUB TOTAL $ 6,115.20
LESS 20% $ 1,223.04
DISCOUNTED TOTAL $ 4,892.16
Front Fender Advertisement Logo (LH) et b 100.00 [Nett
$ 100.00
Labour Charge 2
Panel Beating =l $ l,t)%to)’ol[)
Spray Painting Charge Jons d S M Koo
Wiring o] pelorelater s S swoJu
Tuff Kote gy o300 Jeo S 5pH0 (2
Remove/Refix Aircon & Refill Gas ; sondg ™ s IMW"\
Frt Wheel Alignment jege| ™ e ) I s 8000 | X =
veh-Tow—in e ina) approf? ~—
TOTAL LABOUR| ...f 'S 1,830.00
Acknowigod 1
P

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 insurance company.




Our Job Ref No 305267946

Date : 15/02/19

FINALIZATION FORM

To

LKK

Attn : KALVIN ANG

Vehicle Reg No. : SH 85485

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax:

Date of Accident : 12-Feb-19

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

1. The repair job shall bill to: NTUC - SJJ8434H
2 The finalized amount shall be:
(a) Spare Parts after List discount o
(b)  Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable) =
Total for Lumpsum repair cost after Less:  20% $2,750.00
Final Lumpsum Repair cost $2,750.00
3. Estimated normal 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
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : E Signature
Name : LIMTS Name KALVIN
Tel 62148398 Date - » [2/79
Fax 65468156
For Official Use Only
Document '
tem Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees e m———————————
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




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

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC19002826/K1vd3e2

NI

73 BRAS BASAH ROAD |H

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-02-2019
189556
Code: |INC4
11 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 8434H Veh. Inspected SH 85488
Policy No. 5104587381 Coverage ($) 0.00
Claim No. MT/1031629-002 Excess ($) 0.00
Assign From Assign Date 13/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU0B9894 Colour BLUE
Odometer 407581 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 CAMPEON 7 mm
L/H Front Tyre [205/60 R16 CAMPEON 7 mm
R/H Rear Tyre [205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/02/2019 Inspection Date 13/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. 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: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8548S
ST Estimate Our Adjusted
Qty Description of Parts Condition Worksh opa'(g) ($])
REPLACEMENT OF PARTS
2|BONNET HINGE (LH/RH) @%$41.00 SERVICEABLE 82.00 -
1|BONNET ABSORBER, LH SERVICEABLE 58.10 -
1|RADIATOR GRILLE SERVICEABLE 1,110.10 -
1]JFRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 99.20 .
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 .
1|FRONT BUMPER GRILLE (LH) SERVICEABLE 93.60 -
1[FRONT BUMPER GRILLE AIRDUCT (LH) SERVICEABLE 26.20 -
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40
1|FRONT BUMPER BRACKET (LH) CRACKED 2460 24 60
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 907.40
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (LH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (LH) SERVICEABLE 175.90 -
1|FRT WHEEL HUB CAB, LH GRAZED 107.10 107.10
LESS 20% DISCOUNT -1,223.04 -627.64
4,892.16 2,510.56
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. 1,000.00 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING. 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOVE / REFIX AIRCON & REFILL GAS. NOT NECESSARY 150.00 -
FRT WHEEL ALIGNMENT, NOT NECESSARY 80.00 -
VEH TOW-IN. (NPA) - -
1,830.00 840.00
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GRAND TOTAL ] 8,822.16 3,450.56
RECOMMENDED COST OF LUMP SUM REPAIRS 2,750.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)
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Automotive Assessor / Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
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REGD Auto Consultant-SAE, Licensed Appraiser
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