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eBaolech
Hello, MAC_PAYA_UBI_S00601

My Desktop Pg“ﬂlr Query

HMotice of Loss
Palicy Mo,

vehicle Mo, [For Mator)

Select Palicy Mo,

S0B0491475-

03

Paolicy Search

I : ]

[eBHE126R

!_Scartl'- L

Cartficate Pokicyhalder Policyholder
Kumber Mame KRIC Pl
THUB
SOLUTIONS  2000046937C GFT  Comprehensive
PTE LTD:

| Continue

'I'Iitps:."."giciairn.mcnme.cDm.sg-‘gcs.ﬁcm.'ec:lairn."lc MpolicySearch.do

+ Change Language

Date of Accident

] Certificate Number

Cover Type

+ Change Password ¢ Log Out

fiozzot 130 |

[ ]

vehicle Insured Commence  Expiry
i Object Date Date

GBHE126R GBHE126R  23710/2018

1M



212012019
= Policy Information

Policy No.  5080491475-03

Certificate
Mo,

Address 464 TANIONG PENIURL #02-

Palicy Information

Policyholder IHUB SOLUTIONS PTE LTD

Narne

02/03 GLOBAL TRADE LOGISTICS CENTRE SINGAPORE 609040

23/10/2018 DO:00

500.00

62231528

Policyhaolder 20000659370

N

Expiry Date 22/10/2019 23:39

100.00

Y

Product
Pi
Naft@ FLEET INSURANCE an
Palicy Eff
ective
issue 22/10/2018 Date
Date
Third Own
Party 500.00 damage
Excess Excess
additional os
Excess Premium
Cutside Outside
Singapore Singapare
oD TP Excess
Excess
Agent AMSPEX INSURANCE BROKERS Agent Tel.
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 454 TANIONG PENJURU Address 2
Address 4 Jachess
Type
Related
Unit No. Policy
Number

[* Insured Object: GBH6126R

#02-02/03 GLOBAL TRADE LOG Address 3 SINGAPORE 609040

Singapore address

5080491475-03

609040

7 Endorsements

Date of

Sequence Endorsement

1 23/10/2018 00:00

ht!p-.i_.’.'giclaim.Inﬂnm,mm.sgl'gv;5ﬁ|::mfev;lairru'rcgistr$tinnInil.d

Endorsement Type

Basic Information

Endorsement

Number

0on001286928686

Endorsement Endorsement Status

Endorsement Take

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 23 Oct 2018,
the following vehicles are
subject to Endorsement M42(A)
- EQUIPMENT AND THIRD-
PARTY WORKING RISKS :
VEHICLE NUMBER 1. YP5721L
2. YPE326C 3, YP9585P 4.,
YP9361T

ré:untinue | ﬂ Cancel |

o7policyMo=50804%1475-03&l0ssdate=1 5/02/2019%2014:30&produciLine=2&insuredld... 11



WHOLAE 12021587 | Corminn D Erpg
ENTRY DATE &
ALIAMITTED BYY

g Pha L3 - Leyang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICI

1. Maase report :'.!Ir!l.K‘:”I the delalls of the accident to spead up the claims process.

2, This Form must be complated by the ﬁnli-::-r oider andlor the Authorlsed Driver

3, Information provided must be as truthiul and accurale as possible, Any wiltul mistepresentation or withalding of material facts may allow insurance companies lo
repudiate palicy liability,

4. The issie and acceptance of this Form by insurance companies s not an admssion of policy Eability on the part of the insurance companies.

5 Any falsa reporting may ba roforrod to tha Palica for investigation,

3. This repoe will te inrwanded by e insurers of tha GIA Recards Management Contre established by the General Insurance Associalion of Singapare (G for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interested parties.

7. By the lndgemant of this rapor to the insurers, you hereby consent to the archiving of this report at tha centra and to copias of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/02/2019 09:50
Dale OF Accident 15/02/201914:30
Exact Location Of Accident RIVER VALLEY ROAD - VALLEY POINT SHOPPING CENTRE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHA3T749D
Insured/Policyholder
Mame OF Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone Mo
Alternative Phane Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel SOMATA-2.0 (A)

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy NO)
for repair to your vehicle?

If No, Please stale aclion to be taken THIRD PARTY

Wehicle Category TAX]

Insurance Company

Mama of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Mole Number

Driver

Mame of Driver BOK AH SAH

NRIC No 505326510

Date Of Birth 281031946

Oeccupation QUTDOOR

Date Of Driving Pass 29/04M1970

Driving Experience 48 YEARS AND 9 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-91502515

Fax Number
Conlact NMumber
EbMail Address MOEMAIL

Page 1of 17



Address

Posicode

Was driver an amployes of the Insured’s Company

If Mo, Relationship of the Driver with the Insured
wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (Including own vehicle)
invelved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

nNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was thera any audio recorded?

573 HOUGANG AVE 8 #09-655
5530673

NO

OTHER - TAX] DRIVER

COLLISION - HEAD TGO REAR
CLEAR
DRY

NO
1

MO

¥YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertios
Wehicle Category

Nama of Driver
MRIC/Passport Mumbaer
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, OF Passenger (Including Driver)

GBHB126R

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRONT

Pagn 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

[, Plegsa roport cormectly the detailsof the sccident to speed up tha dalms process.
5 Thiz Farm must be completed by the Po ipyholdir and/or the Aythorised D7 Oriver.

3. Infarmation provided must b as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
[acts may allow Insurance companies 1o repudiate policy liabliity,

NS

Tha lssue and acceptance of this Form by insurante compa nles is not an admission of policy Nakity on the part of the nsurance
companies.

& Any false reportlng may b Brr the Police for investigation.

6. The report will be forwsrded by the insurers of the GIA Records Management Centre estahfished by Une General Insuranca
assoclation of Singepore {Gla) for archiving and that caples of this report will for 3 fen ba made available wpen application by
nterested parties.

el

gy the ladgment of this report to the insurers, You hereby consant ta the archiving of this report at tha centre and 10 coples of
fhn report being made avallable aforesaid,

& Consent under the Personal Data protection Act {PDFA)
| understand, acknowledge, agree and consent that:

lal My Insurer, my-workshop and the ceneral Insurance Assaciation of Singapore ['GIA") mayfare permitted to collect, use,
disclose and/or process my persenal data/persenal information sel gut in this [form] and any other personal information
provided by me or pessessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
personal information to all insurar(s) wha have insured vehicle(s) invohved In this aceident (all ineureris) who have insured
vehiclels) Invalved in this accident chall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

panetary autharity of Singapore and any relevant government agency/fauthority [such asthe potice), for the purpose(s)
of :

{i} processing, handling andfor dealing with my claims including tha settlement of the clalms and Bny necessary
Investigatlons refating to the claims;

[ii) investigating the accldent and/or my calms;
{ifi} carrying out and/or dealing with my instructions of responding to any enquiries by me;

[iv) administaring my claims (Including the mailing of correspondence, stataments, involces, reporis of natices to me,
whieh could involve disclosere of certain personal data ahout me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable lyw In administering, processing, handling and/or dealing with my claims.|collectively the
Tpyrpases”)

{b)  all insurer(s) who have insured vehicle{s) invelved In this sccidant and the Insurers’ lawyers/law firms, may/are permitted
ta collect, usa, disclose and/or process my Personal Information for one of more of the abowe Purposes; and

lc)  my Personal Infermation may/can be diselosed by any of the Insurers and/or GIA to thelr third party service providers of
agentefincluding their lawyers/law firms), which may be siter nutside of Singapore, for cne or more of the above Purposes. !

(d)  my Personal Infermation will alio be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

{g) the information so collected under [d) above may be shared J disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, eoatrolling or managing fraud,
regillators, law enforcement and government agencies as reasanably required for the purposes stated, of

(it} forcomplying with requirements under any reguiations, Jaws of court orders.

COMFORT TRANSFORTP.T[DN PTE LTD
cO. REG. HO. 189303821R
Bo

Policyhalder's Signature Driver's Signature Reparting Centra Parsonnelsiignaty R
Date & Time: [If driver is nat the policyholder) MNamae: / rv lq)(
Date & Time:  NRIC/FIN No.: ‘ '\

ALREAD SkatehPlzed s W2 :

Page 3 af 17



Sketch Plan Pg. 2
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DESCRIBE CIREUMSTP«NEES OF THE ACCIDENT —

W2 o Y A ww mmﬁ%‘f

W“‘-—F’ W‘/‘E— rﬂ/nvz,wﬂuu

Vel, A

Lded o

{W 9’5— Mu; %ﬁwr

s A

DECLARATION
|fWe declare the foregoing particulars are true in every respact.

* COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 1993038218

7 AT
Policyholder's Signature Driver's Signature
Date & Time: {If diriver Is not tha policyhalder)
Dale & Time:

(Weo!

ntre s !
::i;:ﬂu:ingm t Pammﬂwi |

MNRIC/FIN No.:

Page 4 of 17



COMFORTDELGRO ENGINEERING PTE LTD NTLC=L \ C

REPAIR ESTIMATE*

=

VEHICLE N0 : SHA 37490

DATE 18/2/2019

MAKE Lk — kalvin
MODEL - HYUNDAI SONATA
ty Parts Descriglinn.’ Labour Unit Price Amount

Rear Bumper Rubber Mat )( LT

{Z-rﬂn.r‘, X -"“r"‘"

Labour Charge
Panel Beating
Spray Painting Charge
Tuff Kote
TOTAL LABOUR

ESTIMATE TOTAL

-:N’\O\
o laiftly

fj/z/ﬂ oA
245
e

M by A

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

=

=

by S0.00 [Nett
] S0.00
(§S
20600
o0 [2*°
% S | <
s 850.00
5 850.00
";::]"-.

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

Fage 101 1



OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

GComfortDelGro Engineering Fte Lid
204 Farrarry =+ 70

y Beaddell Road Singapaora o

dainline + 656363 6280 Tansmile + L 6280 87563

Warkehops

£a Loyang Drva Sngapore 508589 24 Benoko Loop Sngapare 75315

363 Sin Mimg Drive Sngapand 7571 T Gunge: Katiut Way Singapsne TRETA

45 Panaan Road Singapoes EOGPEE 5 Yisnin Industna Park & Srgepoere TBETI2

Data;’TimE":'J“=fﬂJ?B?'i“2ﬁﬁ 10:25 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: Jono. 305263328
s — | REGN NO:: : MILEAGE
OMER SHA3749D || i
. COMFORT TRANSPORTATION PTE LTD e e
IMER NO. 7010045 . HYUNDAI R
"« 383 SIN MING DRIVE " VODEL B

gingapore SINGAPORE 575717 SONATA 16.02.2019 09:10
") 65508755 (o) (VROFMANY, __ | TARGET DATE
& L "13.12.202 | )

GHASSIS CODE kcnmmwm DATEMME:

JUNT GARD NO. KMHET41VMCAS3 1EEI

JOB DESCRIPTION
JUb Lo 1 s

Accident Date: 15.02.2019
NATURE: 3P 15.02.2019

S/NO LABOR CODE DESCRIPTION ____F?ﬂi
: —=
-
BN
i i)
% \ -
7]
T | T
©
e ——— — E— I
‘KED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
E
ledgement Siip | Exit Pass
| \Vahicle No..
yo.! SHA3749D LIMTS | SHA3749D
f Service Advisor o E;a:uma'[)ate | ml.'na of Service Advisar o Ea.te

turned to Sarvice Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

Time: 14:45:06
REPAIR FSTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305269328
CUSTOMER: 7010045 REGN NO SHAX744D
ADDRESS @ COMFORT TRANSPORTATION PTELTD MILEAGE OOO0000000
3183 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 573717 MODEL SONATA
63508753 DATE OF REGN 13.12.2012
DATETIME IN 16.02.2019 09:10
ACCIDENT DATE 15.02.2019
JOB !/ PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITICHN
SUB-TOTAL (.0
JOB NATURE
nooo PB PANEL BEATING 150.00
0001 sp SPRAYPAINT CHARGE 200,00
SUB-TOTAL 350,00
350,00

i\ﬁkm L'\ TOTAL

MVA NAME & SIGNATURE T QURVEYOR NAME & SIGNATURE
DATE : DATE ;

Date; 19.02,2019

AUTHORISED : YES / NO



Qur JobRefNo : 305269328
Date = 19/02/19
FINALIZATION FORM

Ta LKK

Attn KALVIN ANG
yehicle Reg No. SHA3T49D

The survey and estimates of the repairs of

1:

s

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComfonDeiGro Engineensg Fia Lid
59 Loyarng Drive Singapors AORGED
Fay; 6546 8156

Fax:

15-Feb-18

the above-mentioned yehicle are as follows-

The repair job shall bill to: NTUC GBHE126R

The finalized amount shall be:

(a)  Spare Parts after List discount I =~

(b}  Labour Charges £360.00
Total for Part-By-Part Repair Cost ~ $35000

(e} Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

We shall treat the above amount as Correct a

within 7 working days

Thank you for your assistance

s

LW

2

working days.

nd Confirmed if there is no reply from you

We confirm the estimates and
finalized amount

Signature : Signature
Name LIMTS MName FALVIM
Tel 62148308 Date »/ !—,{ 1
Fax 65468156
For Official Use Only
Document !
Item Amaunt Attached C{?”f'm By Remarks
[ Signature)
Yas or No
1, Rental Rale P/Day YES
7 Loss of Income Paid WO
3. Survey Fees s
4, LTA Search Fee 57.49
5. Medical Fees {on behalf
of driver, if applicable)
Cvarmun

Remarks:




National Assessment Centre Services
§1 Ui Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: BB41 0055 FAX: 684163135
Reg. No: 52983356E GST Reg. No. 20-0405511-H

r
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC1 g003231/K1vd3n2
oS MU TRADE U LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 25-02-2019
180556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 6126R Veh. Inspected SHA 374890
Policy No. 50B0491475-03 Coverage ($) 0.00
Claim No. MT/1033052-001 Excess () 0.00
Assign From Assign Date 18/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1981
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB31661 Colour BLUE
Odometer 435508 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM |
General GOCD
3. Conditions of Tyres
[ Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre [215/60 R18 WEST LAKE 7 mm
L/H Rear Tyre  [215/60 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  15/02/2019 Inspection Date 18/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANGE TQ YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL FERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408833
TEL: 6841 D0SE FAX: 6841 6315
Reg. No: 52683356E G5T Reg. Mo, 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 37490

Qty Description of Parts Condition ﬁ:fu“;;t:pﬁ;} Our #;j}ustad
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50,00 -
1|REAR BUMPER (NPA)SN) TO REPAIR SEE -

LABOUR
&0.00 -
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 200.00 150.00
BUMPER.
SPRAY PAINTING CHARGE 500.00 200.00
TUFF KOTE NOT NECESSARY 50.00 -
B50.00 350.00
GRAND TOTAL 900.00 350.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 350.00|

Report Ref No. NS/INC19003231/K1vd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEngIHunﬂ.E.Bu;,HBA,PEng.F E,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- Thia Report |s made salaly for the use amd baneflit of the Client named on the front page of this Repori.

HWMW!HMWM WWBMMWM
mﬂ.mmhmmun—ﬂmmmh-



