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212812019 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 I * Change Language * Change Password * Log Qut
My Desktop Policy Query _ -
otiee of Loss ooy No. | — ] bateof Accidemt 25022019 1550 |
Vohicke No.|For Motor) |GEHB1|:}BE L | Certificabe Number | |
[ search

Vehicle  Insured  Commence . povo

seiect  pokey no.  CriTCate  Poftytoller  PolQUTRee” product Covertype VG Dbject Date
Freferrad
5104013902 FRESCOFTE  201812476W  GCV  Workshop GBHS10BE GBHBI08E 20/09/2018 24/09/2019
Flan

Z. EI:II'I-I.iI'H.IE

hitps:/giclaim.income.com.sgfgeslicmieclalm/ICMpolicySearch.do M



212R2019 ' Policy Information

¥ Policy Information

et Policyholder Policyholder
Policy No. 5104013902 Rishe FRESCO PTE LTD NRIC 201812478W
Certificate
Ma.
Address BLK 25 #01-200 WHOLESALE CENTRE PASIR PANJANG WHOLESALE CENTRE SINGAPORE 110025
Product Group
bl COMMERCIAL VEHICLE INSURA! Plan Policy Flag
Policy
issue 19/09/2018 EZf:ﬂ“E 20/09/2018 00:00 Expiry Date 24/09/2019 23:59
Date
Third own z
n
Party 0 damage 600 g:g::;ree 100
Excess Excess
Additional 05 0
Excess Premium
g_utside Outside
Dlggapnre Singapore
TP Excess

Excess
Agent WILLIAM'S AUTO PTE LTD Agent Tel, 67632166 GST Flag Y
Co-
insurance No
Fiag
Open
Policy
Infa
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 25 #01-200 Address 2 WHOLESALE CENTRE Address 3 PASIR PANJANG WHOLESALE CE
Address 4  SINGAPORE 110025 #ﬁ;ﬁm“ Singapore address Post Code 110025

Related
Unit Mo, Policy 5104013902

Mumber

[* Insured Object: GBHB108E
* Endorsements
Sequence Date of Endorsement Endorsement Type Endersement Status Endorsement Content

| Continue || Cancel [

hitps:/igiclaim income.com sg/geslicmieclaimiregisirationinit. do?policyNo=5104013902& 0ssdate=28/02/2019%2009:32&produciLine=2&insuredid=&p... 111
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PTGV EREEE ) Coiedan DelGen Engireering Ple L
EMTRY DATE & TIME: 2E02/2019 14:03
SUBMITTED BY: Coshesing Por Moy Juan

fd = Lavpaig

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correctly the datails of lhe accident to spead up the claims process
7. This Farm must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as inuthful and sccurale as possible, Any wilful misrepresentation o witholding ol material facts may allow insurance companies to

repuidiate policy liability

4. The issue and acoeptance of tha Form by insgurance companias i3 net an admission of palicy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for Investigation.

. This.r

carl will e leewiasrded by the insusers of the GlA Recerds Managemenl Cenire eslablished by the Geraral nsurance Asseciation of Singapore (GLA) for

archiving and that copics of thea regrort will, for a feo, bo made availalie upen application by intarosted parties,
7. By tha dodgament of ihis report io the insurers, you hereby consent to fhe archiving of this report at the cantre and o copies of the report baing mads availabls

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

26/02/2019 14:03
25/02/2019 15:50
ENGGOR STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Numbar

Fax Mumber
Contact Mumber

EMail Address

SHC1383C

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

ASPAR BIM AMWAR
50103245C

02/11/M1953
OUTDOOR
19/10M1976
42 YEARS AND 4 MONTHS

MALE
[LOCAL) +55-B2990705

ASPARSI@GMAIL.COM

Fage 1of 13



Address

Postcoda

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the insured
Wehicle Registration Number of Driver's Own

vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident
Weather Condifions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

819 #03-616 TAMPINES STREET 81

520819
MO
OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MNO
NO
YES
MO
2

NAME: P -
GEMDER: : FEMALE

NO

MO

YES
YES

NO

GBHB108E

COMMERCIAL VEHICLE
CHENG JUN
G2e27630L

NO DAMAGE

['”‘ Fla sy

Page 2 of 13



N;o. Of Passenger (Including Driver)

Page 3 of 13
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Skatch Plan Pg. 2

IMPORTANT NOTICE

L.
4.

3.

plaasa report comectiy the details of the accddans to speed up the claims provess.

Flvis Farm must be complietod by the Policyholder and/or the Authorised Drver

Information provided must be as truthful and accurate s possible. Any wilful misrepresentatisn or withhalding of matesial
facts may allaw insurance campanies (o repudlate pabley Rability.

. Thaistue and accepiance of this Farm by surance comg anbes it nok an admizsion of policy flability en the part of tha Insuranca

companies,

Ay false raparting may be referred to the Police for investization.

The report will be forwarded by the insurers of the GIA pecords Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and (o copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

j understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
discloge and jor process my personal data/persanal information set outin this [farm] and any othar personal infarmation
provided-by me ar possessed by my insurer [coliectively the “Personal Information”} and digelose and transfier such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehlele(s) iInvelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpesels)
af:

{i] processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{il} investigating the accident and,/or mvy clalms;
[iii) carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, imvoices, reports or notices 1o me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external 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} sl insurer(s) who have insured vehicle(s) invelved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/fer process my Personal Infarmation far one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Inzurers and/or GIA to their third party service providers ar

agentslncluding thelr lawyers/law firms), which may be sited outside of Singepore, for one o more of the above Purposes.

{d} iy Personal Information wiil also be collected and used to compile claims history for the purpose of fraud detection,
investigation 2nd management in present and all future claims,

(e} the information so collected under (d) above may be shared [/ disclosed:

{ij to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for complying with requirementsiynder any regulations, laws or court orders.

SOMFQORT TRANSPORTATION P i
CO REG. MO 188303821R ’
Policyholder's Signature Oriver's stmtur! Reparting Centre Personnel’'s Signature
Date & Time: If driver is not the policyholder) MName:
ate & Time: i MRIC/FIN Mo.: ‘71} { C)
GIAREAC TratehPland i, VD 1

_f
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COMFORTDELGRO ENGINEERING PTE LTD

ol I 1
| { !
LR’

REPAIR ESTIMATE 26/2/2019 15:20
VEHICLE NO: SHC 1383C
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
FRONT BUMPER COVER g/ $ 499.90
FRONT BUMPER CLIPS X an 5 22.00
FRONT BUMPER SIDE RETAINER x J*% $ 77.00 | $ 154.00
FRONT FENDER HYBRID EMBLEM, RH 3 A $ 53.50
Frod  forsed < pp”
SUB TOTAL $ 729.40
LESS 25% 5 182.35
DISCOUNTED TOTAL $ 547.05
FRONT NO. PLATE — M ~7 5 25.00 [NETT
FRONT NO PLATE TRIM COVER - $ 30.00 [NETT
$ 55.00
LABOUR CHARGE 1=0
Panel Beating-RepairFonder $ 40000 |
Spray Painting Charge % 600-607] s
Tuff Kote $ 50867 S vy
TOTAL LABOUR $ 1,050.00
ESTIMATE TOTAL ] 1,652.05
Jeals 147
// yoppfn 1deb
iIII ; .I.
2 é 4 H'ﬁn
o z;p \ B
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.




OMFORIDELGRO
ENGINEERING

COMFORIDELCRD

Team: ARC Repalr TPI(CLSO)1

7010045
383 SIN MING DEIVE
Singapore SINGAPORE 575717
65508755 o

WAER

ER MG

1EARD NGO

Accident Date: 25.02.2019
NATURE: 3P 25.02.19 -

S/NO LABOR CODE

“KED & PASSED QLT BY

SERVIGE ADVISOR

Jedgement Sip

Mo SHC1383C JU NTUC LEK

3t Sefvios Advieo) Signizturs/Thata

wirnad o Sarvics Recaption upon coliection

JOB CARD

ComfortDelGro F_—1'|1__j|l'5.3:51.1|'|1_7 Fie Lid

Date/Time: 26.02.2019 15:32 Fage : 1

305272434

Sales Order:

' SHC1383C

COMFORT TRANSPORTATION PTE LTD T T

TOYOTA T — F
| MODEL FIME IN

PRIUS HYERIB{Gd}EG GE 2&19 11:00

'BLOF MaMU TARGET DATE

23.08.2017

R STDKB3FUS03563700

108 DESCRIPTION

DESCRIPTION —

e .'_ .rl
A — R
<! B
|1 1\ | [

el L B % .
| 1 e T
L il |
‘- i v | || _L_- |: g 1l
{ W | M vl
95 [ iy ol
= i" - ——— 1 [

CUSTOMER'S SIGHNATURE

SHC1383C

Mame of Sorvios Advisor Date

To be keat by Sacurity Guard




COMFORTDELGRO ENGINEERING PTELTD Date: 27.02.2019
Time: 16:17:43
REPAIR ESTIMATE Fage: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305272434
CUSTOMEER: 7010045 REGN NO SHC1383C
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{G4)
65508755 DATE OF REGN 23.08.2017
DATETIME IN 26022019 11:00
ACCIDENT DATE 25.02.2019
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITICH
0001 ENPS NO PLATE(S)WITH CASING 1N 5500 1000 4950
SUB-TOTAL 49,50
JOB NATURE
0000 PB PANEL BEATING 200.00
0001 SP SPRAYPAINT CHARGE 400.00
SUB-TOTAL 600.00
TOTAL 549,50
AUTHORISED : YES /NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO

ENGINEERING

Our Job Ref No 305272434
riDelGro Engineedng Ple Lid
Date . 2710212019 g ki i o Jd
Faoz BE4E B156
FINALIZATION FORM
To LKK Fax :
Atn KALVIN
SHC1383C Date of Accident : 25.02.19

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

1. The repair job shall bill to: NTUC a— GBHa108H
L
2, The finalized amount shall be:
(a) Spare Parls after List discount £49.50
(b}  Labour Charges e $E600.00
Total for Part-By-Part Repair Cost $649.50

(z) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less: 20%

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 T working days
a. Thank you Tor your assistance. We canfirm the eslimates and
finalized amaount
Signature : Signature
Name : JUMANI \, Name aka
\
Tel : 62148315 Dals H'/L [r 1
[
Fax : 65468156
Eor Official Use Only
Documant
Hem Amaunt Attached {CSOLEE::J g'; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fes §7.49
5, Medical Fees (on behall
of driver, If applicable)
& Owverrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315

Reqg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

NS/INC13003743/K1sd3n2

1o NTUC TRAGR ) R
#05-01 NTUC TRADE UNION HOUSESINGAPCORE Date:  04-03-2019
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 8108E Veh. Inspected SHC 1383C
Policy No. 5104013902 Coverage ($) 0.00
Claim No. MT/1023751-002 Excess ($) 0.00
Assign From Assign Date 26/02/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3IFUB03563700 Colour BLUE
Odometer 190963 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 6 mm
L/H Front Tyre |195/65 R15 DAVANTI & mm
R/H Rear Tyre |195/65R15 DAVANTI 6 mm
L/H Rear Tyre 1856/65 R15 DAVANTI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  25/02/2019 Inspection Date 26/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508569
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 PERICD FOR REPAIR:

2 Working Days




National Assessmen

54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085833
TEL: 6841 0055 FAX: 6841 8315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

t Centre Services

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1383C
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT BUMFER COVER TO REPAIR SEE 499.90 -
LABOUR
10|FRONT BUMPER CLIPS MOT NECESSARY 22.00 -
2|FRONT BUMPER SIDE RETAINER @%77.00 SERVICEABLE 154.00
1|FRONT FENDER HYBRID EMBLEM,RH NOT NECESSARY 53.50 -
1|FRONT BONNET (NPA) TO REPAIR SEE - -
LABOUR
LESS 25% DISCOUNT -182.35 -
547.05 -
NETT ITEMS
1|FRONT NO PLATE (N) BENT 25.00 25.00
1|FRONT NO PLATE TRIM COVER (N) CRACKED 30.00 30.00
LESS 10% DISCOUNT - -5.50
55.00 49.50
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER AND FRONT BONNET
SPRAY PAINTING CHARGE. 600.00 400.00
TUFF KOTE. NOT NECESSARY 50.00 -
1,050.00 600.00
GRAND TOTAL 1,652.05 649.50
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 649,50 |

Report Ref No. NS/INC180

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

03743/K1sd3n2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




