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e

Policy Search
GeneralClaim

i
+ Change Language + Change Password ' Log Out
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[ j Date of Accident Ig?m}_rzﬁﬁq_ﬁ_ T‘
; e = —-
SMABSOOL ) [ Certificate Number = |
Saarch
Certificate Policyholder  Policyholder Vahicle Insured Commence " -
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20282019 Policy Information

= Policy Information

: Policyholder Policyholder
Palicy Nb. 5102550500 Name LAW HONG SENG NRIC 577036191
Certificate
Mo,
Address BLK 272 #02-02 TAMPINES STREET 22 SINGAPORE 520272
E;“;:“ PRIVATE CAR INSURANCE plan E:Eﬁgf Flag
Palicy .
issue 21/07/2018 Ef;f:"“ 21/07/2018 00:00 Expiry Date 25/08/2019 23:59
Date
Third Crwn ’
nd

Party 1500 damage 0 El:m::feer. li]
Excess Excess
Additional 0 0s 0

Excess Pramium
Gutside Outside
glggapure 0 Singapore 1500

TP Excess

Excess
Agent HUANG YUMING, RENNY Agent Tel.  BBDGEVET4 GST Flag Y

Co-
insurance Mo
Flag
Open

Palicy
Infa
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 272 #02-02 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Address 4 #::é“s Singapore address Post Code 520272

Related
Unit No. Palicy 5102550500
Mumber
[» Insured Object: SMAB500L
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 21 Jul 2018,
Endorsement Take Effective this policy is extended to
include Free NCD protection
and Is subject to Endorsement
M4 enclosed.

Basic Information

1 21/07/2018 00:00 Endorsement

Cancel

Mtps:ﬂ!giclaim.lncum.mm.sg-fgcan’icm{ec.lalWregislralinn1nil.do?polmyhln=51 02550500&l0ssdate=28/02/201 59,2009:35&produciLine=2&insuredld=&p... 11
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B D3 BIEEF 28 1 LT
EMTRY DATE & TIME: 26272018 1
SUEMITTED BY: Huarg XiaoYan

yinsering Fia Lid - Layang

SINGAPORE ACCIDENT STATEMENT

Hi_‘.l%'{ TANT NOTICE
1. Pease reporl corraclly U

wte Farm sl ha Comp
3. Informatian provided must be as truthlul and scourals @
repudiate policy liabiity.

4, The tssue and acceptanca o

taile of the

fy e P

15 possible Ay wilbul mEsrepre sentaton or withokding ol malsrial facts may allow irsurandce Comg wiies

£ this Form by insurance companies i% mat an admigsion of policy liabidity on the part of the insurance companices,

5. Any false roporting may be referred to the Police for investigation. : ; -
O T b wll s 4, né rads s Macgerherk CAes slaig i e Somice murancs Baecion e
7. By the lodgement of 1his report i the insurers, you hereby consant ko the archiving of I report at the centre and Lo Copies ol the repart being made available
aforesaid
Date Of Report 26/02/2019 15:51
Date Of Accident 25/02/2019 10:45
Exact Location Of Accident CROSS STREET (STATE COURTS TAXI ST AND)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Mumber SHDBBASC
Insured/Policyholder
Name Of Registerad Crwner COMFORT TRANSPORTATION PTE LTD
Ca Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phane No
Alternalive Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturar HYUNDA
Model 140

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

Are you claiming under your own insurance policy

far repair to your vehicle? il

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type OFf Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Paolicy Number MCOMO0TS

Cover Note Number

Driver

Name of Driver LEE KIM MING

NRIC Mo 51488438F

Date Of Birth 22/02/1952

Ccoupation OUTDOOR

Date Of Driving Pass 12/05M1977

Driving Experience 41 YEARS AND 9 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-82289703

Fax Number

Contact Mumber

EMail Address EB13TH.KEN@GMAIL.COM

Page 1of 14



Addrass BLK 313 SEMBAWANG DRIVE #16-4 72
cole TH0313

Was driver an employee of the Insured's Company MO

if No. Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Drivers Own

Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle] 5
involved in the accident

Was any body injured in the Accident? [
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 2
Passenger 1 NAME i

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMASS00L

Veahicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver

MNRIC/Passport Number

Contact Number 83333083

Address

Postocode

Insurance Company Mame NTUGC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage LEFT FRT

Page 2 of 14



Ne, Of Passenger (Including Diriver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Plasse repoct correctly the details of the accident ta s peed up Lhe caims process

Pl

This Forrn must be completad by the Palicybolder andfor the Authorisad Driver.

3. Information provided must be as truthiul and accurata as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance campanies lo repudiatn policy liakility.

4. Thelssue and scceptance of this Form by insurance companies is not an admission of polley fiabiity on the part of the nsurance
companies,

finvy false reporting may he referred to the Police for investination.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral insurance
Association of Singapore [GlA) for archiving and that copies of this repart will for a fae be made available upon application by
interestad partias.

L

7. By the lodgment of this repert to the insurers, you hereby consant o the archiving of this report at the centre and to copies of
the report heing made available aforesatd.

8 Consent under the Personal Data Protection Act [PORA)
| undarstand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Assnciation of Singapora {"GIAY) may/are permitted o collect, use,
disclose and/or process my personal datafpersonal infarmation set aut in this [form) and any other personal infarmation
provided by me ar possessad by my insurer {callectively the "Personal Information”) and disclose and transfer such
personal Information ta all insurer(s) wha have insured wehickels) Involved in this accident (all insurerish who have insured
vehicle(s) invalved in this aceident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapora and any relevant gevernment agency/authority (such as the palica), for the purpesels)
af:

{i} processing, handling andfor dealing with my claims including the settlemeant of the claims and any nacessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions ar responding ta any enquiries by me;

(i) 2dministering ny claims (including the malling of coreaspondance, statements, Involces, reports or notices 10 ma,
which could invalve disclosure of certain personal data about me to bring about delivery of 1he same as wizll a5 on the
external cever of epwalapes/mail packages); and/for

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

() allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal informatian for one or mare of the shove Purposes; and

[c)  my Personal Infermation may/san be dischosed by zny of the Insurers and/for GLA to thiir third party service providers or
agentslincluding their lawyersTaw frma], which may be sited cutside of Singapare, for ane or mare of the above Purposes.

{d} iy Personal Information will also be coliected and used to compile claims history for the purpose of fraud datection,
investigatian and managament in present and all future claims.

(2] theinformation so collected under {d} above may be shared [ disclosed:

[l teall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government 2gancies a5 r gasonably required for the purposes stated, or

2% |2 [/9

{iil} For complying with requirements under any regulations, laws o court arders.

COMFCRT FRANSPORTATIOMN ~TE i

Jackson H
Y RE@ B 1903521 i
CO REG NO 1903036215 /Qé‘} ~e0)
Polieyholder's Slignature DOriver's Signedu Reporting Centre Personnel's Signature
Date & Time: {if eriver s not the policyhoider) Mame:
Date & Tima: HMRIC/FIN Ne.:

GUARRAC SkelehPlanForm W2 i
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect, Qré/‘:’d; ?
ang

L

ceo D 19RI0TRITE

Dabe & Time:

L';r;:.n,-.:-'r;rre_'r TRANSEORTAT P TE L Jackson Hgfﬁﬂcﬂ
D CRa
Policyholder's Signature Driver's § . Reporting Centre Personnel's Signature
(i€ driver (s not thelpelicyhalder) Wame:

Date & Tirme: MRIC/FIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD A UL
REPAIR ESTIMATE* s e
VEHICLE NO : SHD 6835C DATE 27/2/2019 10:39 I YAV
MAKE - — AV
MODEL : HYUNDAL i40

Ly Parts Description/ Labour Type L'niw
Rear Bumper Y O/ Poige (st $ 553.00
Rear Bumper Under Cover Xyt 5 228.00
Rear Fender (RH) »’Cf"{"ﬂ § 2.171.40
Rear Fender Inner Lining (RH) x I 5 169.30
Rear Windscreen Moulding :‘1 A % 28.30
Rear Wheel Hub Cap. RH i ! 107.10
o fore () <7177
SUB TOTAL $ 3,257.10
LESS 20% b 651.42
DISCOUNTED TOTAL § 2.605.68
Rear Bumper Advertisement Logo X PN um - $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) LK< (A 8 100,00 | % 200,00 |Nett
Rear Windscreen Sealant x< = $ 46.00 |Nett
Rear Door Comfortdelgro & Apps Sticker RH) =~ | 4% 5 £0.00 |Nett
5 376.00
Labour Charge gul'
Panel Beating g W
Spray Painting Charge 5 ‘M Yo
Wiring Charge b3 AT | 43
Tuff Kote $ 5080 X 27
Remove/Refix Cushion & Upholstery Rear ! 15000 [0
Remove/Refix Rear Windscreen Glass § 12000 XN
Remove/Refix Reverse Sensor - —F 80410 | X4
Rear Wheel Alignment 4 80 e “
!
TOTAL LABOUR S 221000
ESTIMATE TOTAL $ 5.191.68
Ko len (tt) e
LA |2
iy ,
Ye M 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 msurance company.




OMFORIDELGRO mforDel
ENGINEERING _

COMPQRIE R Date/Time: 26.02.2019 16:59 Page : 1

Team: ARC Repair TP{CLSO)1 JOB CARD dales Order: 0 305272633

Ak FUJE
; 7010045 HYUNDAI
383 SIN MING DRIVE — == T
Singapore SINGAPORE 575717 1-40 26.02.2019 14:30
65508755 _ S g
23.06.2016

COMFORT TRANSPORTATION PTE LTD

UNTCRAD N A MELB41UMGU091570

Accident Date: 25.02.2019
NATURE: 3P 25.02.19 -C

S/NO LABOR CODE DESCRIPTION

-I:‘I = = 5
o)) | r
1 =\
?II B I A A
: |'i b 11l i |
: |. bl -k |
— Al il
I || j
e (LI b 1
. -.1": | :' Al
|' ': 1 (| =

E PASSED Ol
SERVICE ADWISOH CUSTOMER'S SIGHNATLIHE
¥
sogement Shp Exit-Pass

SHD6835C JU NTUC LKK SHD6835C

sigrpiure Date Hame ot Service Advisor [iates




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305272633
== L ComtortDelGro Enginearing Ple Lid

Date : 28/02/2019 50 Loyang Drive Singapore 508962
— Fax: G546 A156

FINALIZATION FORM

To LK Fax .
Attn KALVIN
: §_I-[P5$35C Date of Accident : _25.{]_2;19

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

1 The repair job shall bill to: NTUC - SMABS500L

2. The finalized amount shall be:
{a} Spare Paris after Liast discount

by Labour Charges =

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (i applicable)
Total for Lumpsum repair cost after Less:  20% ~ 5800.00
Final Lumpsum Repair cost

3. Estimated normal period for repairs. 3 warking 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 amourt
NN

Signature : Signature : =
MWame - JUMAN| .'I \ MName Eﬂw
Tel : 3214 8315 Date 3‘/ "/ ("
Fax ! 554%-61 56 .
For Dfficial Use Only
Document .
ftem Amount Attached ?ﬁl::;:;TurE; Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee £7.49
5. Medical Fees (on behalf

of driver. if applicable)

Owerrun

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. Mo, 20-0405911-H

I
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19003746/K1sd3n2
[INORIRTO
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 05-03-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMA 85001 Veh. Inspected SHD 6835C
Policy No. 5102550500 Coverage ($) 0.00
Claim No. MT/1033808-002 Excess ($) 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. 2016
Chassis No. KMHLB41UMGUD81570 Colour BLUE
Odometer 455719 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
| Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK & mm
L/H Front Tyre |205/60 R168 HANKOOK & mm
" |R/H Rear Tyre |205/60 R16 HANKOOK 6 mm
L/H Rear Tyre |205/60 R16 HANKOOK & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/02/2019 |inspection Date 27/02/2019
Survey held at COMFORTDELGRO ENGINEERING FTE 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
lESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. Mo. 20-0405911-H Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6835C
Qty Description of Parts Condition ﬁ:ﬁﬂmﬂp%} Durﬁ;_ﬁ[}uﬁt&d
REPLACEMENT OF PARTS
1|REAR BUMPER (CUT) OLD DAMAGED 553.00
1|REAR BUMFER UNDER COVER SERVICEABLE 228.00 -
1|REAR FENDER (RH} TO REPAIR SEE 2,171.40
LABOUR
1|REAR FENDER INNER LINING (RH) SERVICEABLE 168.30
1|REAR WINDSCREEN MOULDING NOT NECESSARY 26.30 -
1|REAR WHEEL HUB CAP.RH GRAZED 107.10 107.10
1|REAR DDOR (RH)(NPA) TC REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -651.42 -21.42
2,605.68 8568
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NOT NECESSARY 50.00 -
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) O/S NECESSARY / 200.00 100.00
@$100.00 (SN) WIS NOT
NECESSARY
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 48.00
1 [HEENII!;R DOOR COMFORTDELGRO & APPS STICKER RH NECESSARY B0.00 80.00
376.00 180.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 400.00
FEMDER (RH} AND REAR DOOR [RH).
SPRAY PAINTING CHARGE 900.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. NOT NECESSARY 50.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
REAR WHEEL ALIGNMENT. NOT NECESSARY B80.00
2,210.00 B850.00

Report Ref No. NS/INC19003746/K1sd3n2




Page Mo..2 of 2

I GRAND TOTAL 5,191.68 1,115.68
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC1 8003746/K1sd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng{Hnns!.B.BusMBA.PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




