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eBaolech
Hello, NAC_PAYA_UBI_B00GD1

My Desktop

Policy Query

Hotice of Loss
Policy No.

wenicle No.{For Motor)

Select  Policy No.

5097023718
01

Palicy Search

* Change Language + Change Password * Log Out

| _|; Date of Accident IE‘E.‘EQFD"Q iﬁ]_ __I
|lE;H.F51-195 ) Cartificate Number .
Search
Certificate Policyhoider  Policyhalger Vehicie Insured Commence  Expiry
Bumiper MName NRIC Product ~ CoverType M, Object Date Date
E,F_EFL'-%J J00408636N  GFT  Comprehensive GBFS1495 GBFS51495  01/01/201%

Eminue

h11ps:.f.fgi:;laum_lnmma.cc:-m.sgfgca.ﬁcmn'eclaim.'lc MpolicySearch.do 11



2128/2019 Policy Information

— Policy Information

' ' Policyholder
Policy No.  5097023718-01 Policyholder ecrLOU PTE. LTD. i 200408636N
Certificate
MNo.

Address 33 TUAS VIEW CRESCENT SINGAPORE 637654

Product Group
Natvie FLEET INSURAMCE Plan Policy Flag
Palicy ;
issue 02/01/2019 ng:"”e 01/01/2019 00:00 Expiry Date 31/12/2019 23:59
[Date
Third Own Windscreen
Party ] damage 600 Excess 100
Excess Excess
additional 0s
Excess Premiurm 1646.74
Qutside
; Outside
SAngapore Singapore
ab TP Excess
Excess
Agent AWG INSURANCE BROKERS PTE Agent Tel. 62546688 GST Flag i f
Co-
insurance No
Flag
Cpen
Palicy
Info
Certificate
Info
77 Policyholder Mailing Address
Address 1 33 TUAS VIEW CRESCENT Address 2 SINGAPORE 637654 Address 3
Address 4 #:E;eg Singapore address Post Code 637654
Related
Unit No. Paolicy 5097023718-01
Mumber
[* Insured Object: GBF51495
7 Endorsements
Date of Endorsement
Saguence Brddrsarmanit Endorsement Type Nirber Endorsement Status Endorsement Content

Continue ] Cancel

hnps:.'rgiclairn,lnmme.m.sgfgcsﬂ:ndedainﬂragisuaﬁnnInil.do?poli:;w_.-ﬂmsusmzaﬂ 8-01&lossdate=28/02/201 §%2009:37 &productLine=2&insuredld... 111



RCOE1AN2ERDZ | CondonDetra Eng noesing Phe 10 - Logyant
LHTHY OATE & AT PEI0Z2010 1618
SURMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pladse repsart c,u:.-rruf_,u}- e details of the accidont o spacd up the claims rOCASS
2. Tnis Foon must be complated by tha Policyhokder andlar the Authorigad Oriver

v bl mation provided must bo as truthlul anid accurate as possil
rapudiate policy linbility
4 Tha issus and acceptance of this Form by insurance companies i

fex. Aoy wilful mizrapresentalicn of withaldi

s not an admission of palicy lisbility on the part of the insurance

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

& Tnis report will be forwarded by the insurers of the GlA Records Managemsnt

archivirg and that copies of Ihis reped will. for a fee, be made avail

7. By the lodgement of his report 1o ihe insurers, you hereby consent to he archiving of this report &

aloresaid

Date Of Repaort
Date Of Accident

Exact Location Of Accident

CountryfState of Loss

\ehicle Registration Mumber

Insured/Policyhelder
Mame Of Registered Owner
Cio Reg Mo

Email Address

Mobile Phone Mo
Alternative Phong No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo Plaase state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumier

Fax Mumbear

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

yole upon appllcation oy inlerested partics,
| the centre and to copies 0

26/02/2019 16:18
26/02/2019 12:00

BT BATOK WEST AVE 5 INSIDE SVG RD BLK 383

SINGAPORE

SHD7119E

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEE'I'SAFI:'TY@GDGTHXLCOM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES
D-18088936MFSH

WONG SANG CHOW
501245301

03/04/1954

OUTDOOR

09/02/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-911 71525

NOEMAIL

Cantra established by the Ge neral Ins

ng af material i2cls may pllow insurance companies to

urance Assaciation of Singapare (GIA) for

f the report being mace avallable

Page 1 of 25



BLK 2868 TOH GUAMN ROALD
Addrass #05-30
Postcode R02286
Was driver an employee of the Insured's Company NO
I Mo, Relalionship of the Dirivesr with the Insured OTHER - TAXI DRIVER

\onicle Registration Mumber af Drivar's Own %
Wehicke -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident GOLLISION - HEAD TO REAR
weather Gonditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

\Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NQ
Number of Passengers (Including Diriver) 1
Details of Police Action

\Was the accident reported to the police? NO
If Yes. Flease state which Police Station

Was notice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment{s)

Ara accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES
Remarks/ Reasons -

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF51495

vehicle Make/Model/Colour LORRY

Details Of Proparties

Vehicle Category COMMERGCIAL VEHICLE
Mame of Driver QOMN KIM 500
NRIC/Passport Number S2018389F

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage LH FRONT
Mo, Of Passenger (Including Driver)

Pagn 2 of 35



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTA NT MOTICE
1. Pleasereport correctly the dotails of tha accident ta speed up the claims process.

2 This Farm reust bo complated hy the Policyholder and/of the Autharised Oriver,

3. Information pravided mist be 35 truthful and accurate as possible. Any wilful misrepresen tation of withhelding of material
{acts may allow insurants companies (o repudiate palicy lability.

4. The issue and acceptance of this Form by insurance compa nies is not an admisslon of policy liability on the part of the insuranca
companles.

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

6. The repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GlLA} far archiving and that copies of this repart will For a fee be made available upon application by

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

4. Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insu red vehicle(s] invelved In this accident (all insu rer{s) who have insured
wehicle(s) invebved in this accident shall be collectively referred to as the "Insurers"), the Insurars’ [awyers/law firms, the
ponetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i} processing, handiing and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{Iv) administering my claims {including the malling of correspendence, statements, involces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mall packages); and/or

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

{b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to cailect, use, distlose and/ar process my Personal Informaticn for one or more of the above Purposes; and

(e} 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 Singapare, for one or more of the abave Purposes.

{d}  my Personal Information will alse be collected 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 collected under (d) above may be shared / disclozed:

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

(i} tor complying with requirements under any regulitjons, laws or court orders.

COMFORT TRANSFORTATION PTE LTD
CO. REG, NO. 199303821R

s

Policyholder's Signature Drlver's Signature Reporting Centre Personnel's Signature
Date & Time: (tf driver is not the policyholder) Mamie:
Date & Time:  26.02.2019@1530hrs  NAIC/FIN No.:

Paga 3 of 25



Sketch Plan Pg. 2

SKETCH PLAN

A- SHD 7119E
B- GBF 51495

Along Bukit Batok West Ave 5 Infront of Blk 383

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| On 26.02.2019 @ 1200HRS | was travelling along Bukit Batok West Ave 5 infront
of Blk 383.

As | was travelling straight and suddenly veh(B) GBF 5149S cut into my lane and
hit onto my vehicle rear right portion.

As the accident took place too fast | could not take evasive action prevent the

accident.

| have company video and photos at scene to support my claims.

No injury in this accident.

Veh(B) GBF 5149S MR Oon Kim Soo S 2018389F

[ .

DECLARATION V ‘

I/We declare the foregolng particulars are true in every respect. b ‘,:.;‘1"‘;

COMFORT TRANSPORTATION PTELIL: L5
CO. REE. NO. 199303821R (\\} @6@“

A vl

Palicyhcider's Signature Driver's Sgnature Aeporting Centre Personnel’s Signature

Page 4 aof 25






COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

AL A e ——

'VEHICLENO : SHD 7119E

M2

DATE 27/2/2019 9:22

MARE
MODEL : HYUNDAL i40)
Qty Parts Description/ Labour Unit Price Amount
b L
Rear Bumper X §  553.00
Rear Bumper Clip 10 pes X ha 5 22.00
Rear Fender (RH) < Mg $ 2,171.40
Rear Fender Inner Lining (RH) e 5 169,30
Rear Windscreen Moulding %€ :"' f $ 28.30
Rear Wheel Hub Cap.RH -~ b 107.10
SUB TOTAL S 3,051.10
LESS 20% 3 610.22
DISCOUNTED TOTAL S 2,440.88
Rear Bumper Rubber Mat  %¢ * g $ 50.00 [Nett
Rear Windscreen Sealant % *° b 46.00 |Nett
% 96.00
l.abour Charge q:._;-
Panel Beating $ W
Spray Painting Charge 5 M a0
Wiring Charge $ 30,06 <24
Tuff Kote S ST X< 24
Remove/Refix Cushion & Upholstery Rear § 15080 @
Remove/Refix Rear Windscreen Gilass 5 12080 M 24
Remove/Refix Reverse Sensor b3 BB | xcag
Rear Wheel Alignment % 80,0043 a4
TOTAL LABOUR $  1,910.00
ESTIMATE TOTAL §  4.446.88
[O [JL (M B
|
|
y 7 J‘/f 1 27 ::-A
3 b
Lfs
= fepspp 4 . )
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared atier the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELCGRO
- ENGINEERING

COMFORIDELCRY

Team: ARC Repair TP(CLSO)1

ComfortDelGro Enginearnng Pte Lid

Date/Time: 26.02.2019 16:42 Page : 1

JOB CARD Sales Order: oMo, 305272631

AEGH NG WILEARE

|STOMER | SHD7119E
i COMFORT TRANSPORTATION FPTE LTD 'l' ARE. o R
NG, o A4S RONDAL e
{DRESS 383 SIN MING DRIVE [ MODEL I DATEMIME IN
gingapore SINGAPORE 575717 L I-40 26.02.2019 14:40
: 65508755 ORI, o B
. /(d , 10.11.2016
- CHASSIS CODE | COMPLETION DATE VE
SCOUNT CARD NG < O mpaeoos2é2 =
JOB DESCRIETIUN
Accident Date: 26.02.2019
NATURE: 3P 26.02.2019
§/NO LABOR CODE DESCRIPTION P
1-[.-__T 'i::.:'
=i = i
'.‘ﬂ 'I'. | .. | '_-. ]
:.-I.lll-,;‘\ |L-=_=— —_ﬂ' Al.lt :
N [ Al 1
i | Itz
W ” Ii| ] '|'||L_||_ri
R \‘.‘-i..:_lr'.__,:!. ‘I - j I.A\ al :.-;'T_
W= ¥
W il Yy
|ECKED & PASSER OUT BY
_;___S:EFO.IEE Elﬁzﬂ - - ET(JMER'S_E.TG;JM;;E_ -
intledgament Slip 1 Exit Pass
y |
i, wahbole No
46 N SHD7119E CHIANG ' SHD7119E
|
|_""T"_’:ET:-"3 ﬂ.rh-Emr B S-EFHT:J_I';-'TJE? = _H_a;-.:I Seryioe Advisor o aatﬁ_ =

= ratumad ta Sarvics Reception upon collaction

To be kept by Security Guand



COMFORIDELGRO

ENGINEERING
Our Job Ref Mo 305272631

comlenDelGre Engimeering Phe Lid

Date s 27/02/19 50 Loyang Drive Singapore 508968
e - Faw: 8545 B16B

FINALIZATION FORM

To . LKK Fax:
Altn KALVIN
Vehicle Reg No. - SHD7T119E 26/02/2019

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

Z The repair job shall bill to! NTUC GBF51495

2. The finalized amount shall be:

fa)  Spare Parts after List discount

k) Labour Charges

Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost 5750.00

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

5. Thank you for ygur assistance, We confirm the estimates and
4 f
e finalized amaunt
1 )
f k_

Signature Signature :

Name CHIAN&’ Name K"U"

Tel . 62148314 Date 1/3)19

Fax . B5468156
For Official Use Only

Dacument
Item Amount Aflached ontie) By Remarks
| Signature)
Yes or No
1. Rental Rate P/Day YES
7. Loss of Income Paid N
4, Survey Fees
4, LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if apphcable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore A0R933
TEL: 6B41 0055 FAX: 6841 6315
Reg. Mo: 52GR3356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC19003745/K1vd3n2

e
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 06-03-2019
189556
Code: INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBF 5148S Veh. Inspected SHD 7119E
Policy No. 5007023718-01 Coverage ($) 0.00
Claim No. MT/1033786-002 Excess ($) 0.00
Assign From Assign Date 27/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMHUD096242 Colour BLUE
Odometer 362485 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3, Conditions of Tyres _
Size Make Balance
RIH Front Tyre |205/60 R16 CAMPEON 8 mm
L/H Front Tyre |205/60 R16 CAMPEON &6 mm
R/H Rear Tyre |205/60 R16 CAMPEON & mm
L/H Rear Tyre |205/60 R16 CAMPEON 6 mm
4. Description of Damages
"~ ITHE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information _
Accident Date  26/02/2019 |Inspection Date 27/02/2019
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)jIN 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: B841 D055 FAX 68416315

Reg. Mo 52983356E GST Reg. Mo. 20-0405911-H Page No.:10f2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7118E
Qty Description of Parts Condition 5::1'::;1‘:{,5{%} Yol ﬁlﬂtﬂl
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00
1|REAR FENDER (RH}) TO REPAIR SEE 2,171.40
LABOUR
1|REAR FENDER INNER LINING (RH} SERVICEABLE 169.30 -
1 lREAR WINDSCREEN MOULDING NOT NECESSARY 28.30
1|REAR WHEEL HUB CAP.RH GRAZED 107.10 107.10
LESS 20% DISCOUNT -£10.22 -21.42
2.440.88 85.68
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
96.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR B00.00 400.00
BUMPER AND REAR FENDER (RH).
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00
TUFF KOTE. NOT NECESSARY 50.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOWVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REFI¥ REVERSE SENSOR. NOT MECESSARY 80.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00
1.910.00 850.00
GRAND TOTAL 4,446.88 935.68

Report Ref No. NS/INC19003745/K1vd3n2




Page No.:2 of 2
750.00

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC1 9003745/K1vd3n2

KALVIN AMG WEI KUN K.K.LALU CPT(RET)
Automotive Assessor | Investigator EEng{Hons],B.Bus,lulEm.PEng,FE.
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




