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2/20/2019

eBaolech
Hello, uac_'r:nu_unl_snosm

M;r Desktop Policy Query

Notice of Loss
Policy No.

Vehicle No.{For Motor)

Select Palicy No.

5089067751~
01

Policy Search

GeneralClaim

hitps://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

* Change L g * Ch Password * Log Out
L]
[ | Date of Accident [13/02/2019 11:50 ]
[sLv3aan | Certificate Number | |
Certificate Paolicyholder Policyholder Product Cover Type Vehicle Insured Commence  Expiry
Number Name NRIC No. Object Date Date
ASIA EXPRESS drive
CAR RENTAL  201116882D GFT SLV344A  SLV344A 25/03/2018
CLASSIC
PTE LTD
| Continue |
7



2/20/2019

7 Policy Information

Policy Information

Policy No.  5089067751-01 Policyholder o;a exprESS CAR RENTAL PTE FONCYNOIder 5011168820
e Name NRIC
Certificate
No.
Address 82 LORONG 23 GEYLANG #03-06 ATRIX SINGAPORE 388409
Product Group
Name FLEET INSURANCE Plan Policy Flag N
Policy
issue 14/03/2018 Effective  25/03/2018 00:00 Expiry Date 24/03/2019 23:59
Date
Third own
Windscreen
Party 1500.00 damage 2000.00 Excess 100.00
Excess Excess
Additional 0s
Excess 0 Premium 5935.81
Outside Outside
g‘ggap‘"e 2000.00 Singapore  1500.00
Excess TP xS
Agent ANG KOK CHIN Agent Tel. 94567080 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 82 LORONG 23 GEYLANG Address 2 #03-06 ATRIX Address 3  SINGAPORE 388409
Address 4 #:;’;ess Singapore address Post Code 388409
Related
Unit No. 03-06 Policy 5089066012-01
Number

[> Insured Object: SLV344A

7 Endorsements

Date of
Endorsement

1 26/03/2018 00:00

Sequence

Endorsement
Endorsement Type Number
Basic Information 000001286782246

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
ZYX102088556 26-03-2018
$1,205.78 In view of this
amendment, an additional
premium of $1,205.78
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationinit.do?policyNo=5089067751-01&lossdate=13/02/2019%2011:50&productLine=2&insuredl...  1/35
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MCDBEYS020483 | ComfortDelGra Engineering Fte Lid - Layang
ENTRY DATE & TIME: 14/02/2019 07:32
SUBMITTED BY: Catherine Par May Juian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process

2. This Form must be campleted by the Policyholder andlor the Authorised Driver

3. Information pruvide:i_ﬁ.il be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy liability. .

4. The issue 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.

&. This report will be forwarded hy the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore ( SIA) for
archiving and that copies of this report will, for a fee, be made available upon 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 centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/02/2019 07:32
Date Of Accident 13/02/2019 11:50
Exact Location Of Accident CENTRAL BLVD BEFORE RAFFLES QUAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD6753E
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 MERCEDES-BENZ
Model MERC

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 INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMOD15

Cover Note Number

Driver

Name of Driver TAN QUE QUAN

NRIC No S$25730081

Date Of Birth 19/02/1956

Occupation OUTDOOR

Date Of Driving Pass 10/12/1981

Driving Experience 37 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96927577

Fax Number

Contact Number

EMail Address TQUEQUAN@YAHOO.COM

Page 1 of 11



Address 2738 40-114 BISHAN ST 24
Pi‘J%lr‘fMe 572273

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's OQwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather 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? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
QL 3 . 3 j NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: -

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? NO
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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV344A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NOT SURE

Page2of 11



No: Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN QUE QUAN
Approximate Age 63

Injuries Suslain BACK

Injured person in which vehicle? SHDB753E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3of 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregeing particulars are true in Every respect.

JOMFORT TRANSPORTATION PT8usi -
CO. REG. NO. 199303821R ..-.

Policyholder's Signature Driver's Signature fAeporting Centre Personnel's Signature
Date & Time: (it driver is nnt the naliruhaldsed Marma:

Page 4 of 11



Sketch Plan Pg. 2

'D_e-scribe Ei;cdmstan;::eqs-of the Accident. .

'On 13.02.2019, at about 1150hrs, | was driving my taxi, SI_-I£6753E, on lane 3 along
|

Central Blvd with 1 female pax. Weather was clear and moderate traffic.

Somewhere before the junction with Raffles Q-L-uav, a private car, B, which was on lane 4,

'Ewerved right into my lane and hit my taxi left front side. No injury to my pax.

Elv taxi left front side was damaged. Not sure of damage to car B.

|After the accident, | felt some pain in my back and went to consult a doctor and was

given 2 days MC.
|

_— ——— ]
L o — S |
Declaration

I/We declare the foregoing particulars are true in every respect.

MFORT TRANSPORTATION PTE L1t
e CO. REG. NO. 192303821R

Policyholder's Signature/Date & Driver's Signature{if driver is not the policyholder)/Date Witnessed by Reporting
Time & Time \5 J o}_ ' 3_0 lq Centre Personnel
{ 6{ Sy

X e i

Page 5of 1






_OMFORIDELCRO
* ENGINEERING

COMFORIDELGRO

Team: ARC Repair TP(CLSO)1

STOMER

- COMFORT TRANSPORTATION PTE
STOMER NO 7010045
s 383 SIN MING DRIVE
Singapore SINGAPORE 575717
- ® 65508755 .
=]

COUNT CARD NO

Accident Date: 13.02.2019
NATURE: 3P 13.02.2019

S/NO LABOR CODE

{ECKED & PASSED OUT BY.

. J_OB E;ESCF%IP.TIGN- N }\‘/W/L/

Date/Time: 14.02.2019 09:18 Page : 1

JOB CARD Sales Order: JoNO: 305268621
- | meannOs ‘ MILEAGE -
SHD6753E |
LTD MAKE : FUEL
MERCEDES BENZ Eeon V2o F
| MoDEL DATE/TIME IN
: E220CDI(E6) 13.02.2019 16:00
YR OF MANU. " | TARGET DATE
| 08.04.2016
| cHASSIS CODE COMPLETION DATE/TIME:
WDD2120012B315597

O)

?

A\

QIS L4530
o=

©)

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

§
owledgemant Slip Exit Pass
0.. Vehicla No.:
s No SHD6753E CHIANG SHD6753E
s of Sarvice Sdvisor Signature/Dats Name of Sarvice Advisor Date
= rsturnsd to Sarvics Recsotion upon collection To be kept by Security Guerd



COMFORTDELGRO ENGINEERING PTE LTD

REI’AIR ESTIMATE*

R EHICLE NO : SHD 6753E DATE 14/2/2019 9:27 A
‘ MAKE | L AN far

MODEL : MERCEDES

Oty Parts Description/ Labour Type Unit Price | Amount

Bumper Assy, Frt
Bumper Bracket, Frt/LLH

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge
Panel Beating- Frt LH Fender
Spray Painting Charge

TOTAL LABOUR

ESTIMATE TOTAL

A

f“w 1RSI

MR %Ur
%r

u&\wm 0 (Mhewhoon

LKK Auto Consultants hence notify
the Repairer of the following:
[ 18 r‘tmg

aralier spray |

» To resurvey belc

» To display dama uring resurvey
o Parts prices are subsect o conl (
o Third party survey 1S on a “Witnout Prejudice” basis
& No illegal moayfizatonis) s allows S
& Supplem lemis 1 esurveyed and
is subject 1o final app*2val from Insurance Compsany

Acknowledged by Repairer

S 1,890.50 K>
) 95.00 ¥ pn\

$ 1,985.50
$ 397.10
$ 1,588.40
) 400.00
h) 600.00
$  1,000.00

ph 92"‘50

Signature:

This 1s an 1pu

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

e above vehicle. The final repair quantum will




COMFORIDELGRO

ENGINEERIN

Our Job Ref No © 305268621 NG c

% ComfortDelGro Englneering Ple Lid
Date : 19/02/19 58 Loyang Drrl'?rn rs?mgam 5089659

Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Altn TAUFIKH
Vehicle Reg No. : SHDG753E 13/02/2019

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

Z
2

The repair job shall bill to: NTUC SLV344A

The finalized amount shall be:
(a) Spare Paris after Lisl discount

(o) Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: ~

Final Lumpsum Repair cost $700.00

Estimated normal period for repairs: 2 working days.

Wa shall treat the above amount as Corract and Confirmed if there is no reply from you within 7
working days

We confirm the estimates and
finalized amount

Thank you for your a

Signature : | Signature :
Mame : CHIANG Name
Tel : 62148314 Date
Fax . 65468156
For Official Use Only
Document
ltem Amount Attached %‘?"ﬁ":’ By Remarks
Yes or No (Signature)
1. Renlal Rate P/Day YES
2. Loss of Income Pald N
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
{6 Overrun

Remarks:




D

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

@T REQUISITION

Date: 19.02.2019
Time: 10:13:36
Page: 1

305268621
SHD6753E
0000000000
MERCEDES BENZ
E220CDI(E6)
08.04.2016
13.02.2019 16:00
13.02.201%

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL 0.00

JOB NATURE

0000 PB PANEL BEATING 300.00

0001 SP SPRAYPAINT CIIARGE 400.00
SUB-TOTAL 700.00
TOTAL 700.00

AUTHORISED : YES /NO
ﬂNAME & SIGNATURE SURVEYOR NAME & SIGNATURE
: DATE:

U




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

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19003229/T 1sd3e2
oo NSRS AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-11-2019
189556
Code: |INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 344A Veh. Inspected SHD 6753E
Policy No. 5089067751-01 Coverage ($) 0.00
Claim No. MT/1035044-001 Excess ($) 0.00
Assign From Assign Date 15/02/2019
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDD2120012B315597 Colour WHITE
Odometer 434573 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R16 WEST LAKE 6 mm
L/H Front Tyre |225/55 R16 WEST LAKE 6 mm
R/H Rear Tyre |225/55 R16 WEST LAKE 6 mm
L/H Rear Tyre |225/55R16 WEST LAKE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/02/2019 Jlnspection Date 15/02/2019
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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6753E

Estimate By | Our Adjusted
Descripti f Parts
Qty escription of Pa Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|BUMPER ASSY, FRT TO REPAIR SEE 1,890.50
LABOUR
1|BUMPER BRACKET, FRT/ LH NOT NECESSARY 95.00 -
LESS 20% DISCOUNT -397.10 -
1,588.40 -
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF 400.00 300.00
BUMPER ASSY, FRT
SPRAY PAINTING CHARGE. 600.00 400.00
1,000.00 700.00
GRAND TOTAL 2,588.40 700.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) ] | I 700.00
Report Ref No. NS/INC19003229/T 1sd3e2
MOHAMAD TAUFIKH K.K.LAU CPT(RET)
M.MATAI, AMSAE-A BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME,MIRTE

Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER 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 Report.




