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2/28/2019

eBaoTech -

Hollo, NAC_PAYA_UBI_800601

Palicy Search

! Change Language ¢+ Change Password * Log Qut

My Desktop Poliq Query
Mat f L - — = - ;
e ol e Palicy Mo, | ] Date of Accident [25102/2019 14:10 l
Vehicle No.[For Mator} lscBBEE4M ] Certificate Number [ B |
IEearl:h |
Certificate Policyholder  Policyhobder Vehicle Insured Commence i
Sefect. - Falkcy Hu. Number HName NRIC Frodact. Cover Ty Mo, Object Date FplerDuis
MUHAMAD Third Party,
5099832831 RAHIM BIN 580013326 GPC Fire & SGREGHAM SGBEGGAM  12/04/2018 26/06/2019
SOED Theft

hitps:/igickaim.income.com sg/gesiicmieclaim/ICMpalicySearch.do

Continue

m



272812019 Policy Information

7 Policy Information

Policyhelder Palicyholder
Policy No. 5099832831 Name MUHAMAD RAHIM BIN SQED NRIC SH901332E
Certificate
No.
Address BLK 139 #04-564 TAMPINES STREET 11 SINGAPORE 521139
Product Group
Ko PRIVATE CAR INSURANCE Plan Policy Flag N
Policy .
issue 12/04/2018 Ef;f'gt'“ 12/04/2018 00:00 Expiry Date  28/06/2019 23:59
Date
Third Own "
Party 1500 damage o E!E::: Gl
Excess Excess
Additional 05 0
Excess Premium
Outside Outside
g‘;gap"’e 0 Singapore 1500

TP Excess

Excess
Agent NURKHALIESAH BINTE ABU HAS Agent Tel. 96520004 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 139 #04-54 Address 2  TAMPIMES STREET 11 Address 3 SINGAPORE 521139
Address 4 #ﬁ;eress Singapore address Post Code 521139

Felated
Unit No. Policy 5099832831

Number

[* Insured Object: SGRBG64AM

“# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Cantinue ] | Cancel ]

https-.h'giu::laim.in::nm&.corn.sg.fgcsf'ucm.f&claimn’regislraljun1nit.du?puﬁcyﬂu=5ﬂ99$32331 Rlossdate=2Ri02/2019%2014: 10&productLine=2&insuredid=&p... 11
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ACDE 2026770 ) GorndortDielGen Engineceing Ple Lid - Layang
ENTRY DATE & TIME: ZE022019 1558

SLIBMITTED 3Y Cathering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please :4=||-.;T1 :,urrncll}' the details of the accident to ppaad up the clalme procacs,
% Tris Enrm must be complated by Ihe Policyholdar andfar ha Authorisad Driver.

3. Informiation provided must be as iruthiul and sccurals as prossible. Ay willul misregresentation ar wilhelding of imakorial facts may atlow in

repudiate palicy Bability

1 The lssue and acceptance of this Form by insurance companies is not an admission of policy

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

& This repart will e forwarded by he insurers of the Gia Records Management Centre established by the General Insurance As

archiving and thal copins of this roport will, for & fee, De made avaitable upon application by interastod partos,
7. By tha kodgamant of this report ko the insurers, you heraby consant fo the archiving of this report at the cantre and to copies of tha report being mads availabla

aloresaid

lsbilivy on Uve pan of he inswurance COMPAanies.

SUraGa Companas to

saciation of Singapare (GIA} for

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

nMaobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state aclion to be taken
Wehlcle Calegory

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Drivar

NRIC No

Date Of Birth

Occupation

Datae Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number
Contact Number
EMail Address

26/02/2019 15:58
25/02/2019 1410
BIDEFORD RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

SHC3325H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDLA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMO015

TAN KIAN GUAN
51821536E

08/07M1967

OUTDOOR

25/09/1987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08989855

NOEMAIL

Page 1of 21



Address

Postcoda

Was driver an employee of tha |nsurad's Company
If Mo, Relationship of the Driver with the [nsurad

vehicle Registration Mumber of Driver's Own
vehicle

Insurance Company of Drlver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was lhe accident reported to the police?

If Yos, Please state which Police Station
POLICE STATION NAME [OTHER]

WWas nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT,

Attachment(s)

Are accident photos available for attachmant?
was there any video caplured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

\fehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
ehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

075 04-528 PASIR RIS STREET 21

£10275
1]

OTHER - TAXI DRIVER

GOLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NOD
YES
MO
3

MWAME: S
GEMDER: : FEMALE

MAME: D -
GENDER: : FEMALE

YES

BISHAN NPC
NO

YES
YES

SGBB66AM

PRIVATE CAR
LiM



Address
Paostooda
insurance Company Name

Wature Of Damage ERT

Mo, Of Passenget (Including Oriver)

DETAILS OF INJURED PERSON 1

Mame TAN KIAMN GLUAN
Approximate Age 52

Injuries Sustain NECHK

Injured person in which vehicke? SHC3325H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 af 21



Sketch Plan Pg. 1
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|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

e »  Volae ‘teped OO )
]

V] oo 204D

DECLARATION

|/We declare the foregoing particulars are true in every respeck.,
SOMFORT TRAMSPORTATION Ploc o

2 6(2{1g
Jackson ¥ C‘%{“ﬂ "ﬁ?&tﬁt—

Pul:ﬂmﬁﬁr‘:ﬁgmlur: 1RD\rqur ‘s Signature

Date & Time: (IF driver I not the palicyholder)
Date & Time:

Reporting Centra Persannel’s Signature
Hame:
NRICSFIN Ma.:

Page 4 of 21



f’ﬂ“:"x CINGAPORE

———

Palice Station Of Origin:
Bishan M.P.C

g; POLICE FORCE

Sketch Plan Pg. 2

R

?““ Bizshan Street 23 SINGAPORE 579757

Tel No: 1800-5529889

REPORT OF A TRAFFIC ACCIDENT

TI201S02E62040

faf?

Report Mo. Tr2ode0 226l

/

Date/Time Report Made: Vide Report No.: Station Diary No.:
J6/02/2018 1122 27

Informant’s Particulars: R e i

MName of Informant: Address:

TAMN KIAN GUAN

APT BLK 275 PASIR RIS STREET 21 #04-528 SINGAPGRE

. 510275

D Type / 1D No.: Contact Mo.: :

NRIC NO / 51821536E Home/Office: Mabile: 98983855 =
“Nationality: Email:

SINGAPORE CITIZEN .

Sex: \ Age: Date of Birth: | Type of Informant:

Male 51 09/07/1867 Driver A

Race: Language: l Institution / School Nanjew, /1

Chinese English i S

Deccupation: Driving Licence Information:

Taxi driver Class: 3.4 Date of Expiry:

e U e A S S

T Date/Time of

Type af leahm

Fneml-tnfnrr'm’tﬂbn of the Accident. =
Injury Dnnk
T f
sl Others Drive: Accident: Straight Road
: Ma 25/02/2019 1410 L
Location:
Along Road 1 /3
BIDEFORD ROAD
Mearby Paragon Exil
Weather: Road Surface. Road Speed Limit: .
Clear Dry
Traffic Flow: Traffic Contm! Traffic Volume:. .
One \Way Traffic Light - Warking Heavy
Type of Collision: Anyone conveyed by -
Between Moving Vehicles - Head To Rear ambulance: l
No J
I

Details of 1n"utl'llt:.lar Invohrad

g £
a ErTE
diti Eieﬂ“ﬂmaar

Vehicle No. | Type, - w_' SR ModeliEe

SGERAGGAM | Car NiESAN LHTIDLEL Sll\rar 0
A

sHC3325H | Car HYUMDAI 140 1.7L Blue Slightly 2
CRDI AT Damaged :
ABS Ty
AIRBAG
4DR I

Page 5 of 21



Sketch Plan Pg. 3

SINGAPORE AR

POLICE FORCE 172019022612

> : p—— 2
Police Station Of Origin: 2
Bishan N.P.C Report Mo, TI20150226/20-
20 Bishan Strest 23 SINGAPORE 570757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Details of Person Involved T L R o o B e A B p e e T e el : J
" Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
MName TAN KIAN GUAN ID No. 51821536E
"Related Venicle | SHC3325H (Car) Contact No.| 98989855
HospitaliClinic | SIN MIN GLINIG Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2019 Date Discharge | NIL
No. of Days granted Medical Leave T04 - | Degree of Injury | Slight !
Brief Details.

On 25 Feb 2018 at 2.10pm, | was driving my Comfort Taxi (SHC3325H) along Bideford Road, just outside
Paragon. The traffic was congested as there was an accident naarby the exit as well.

My taxi was stationary on the second lane due to the heavy traffic. Suddenly, a car (SGBB664M) exited
out from Paragon slip road and went straight into the second lane. The car then collided into the rear left
side of my taxi.

| have 2 passengers however, at the paint of time, no one was injured. My taxi sustained scratches on the
rear bumper. | did not take the driver's particulars. He only provided me his contact number {Hp:
97209431).

On 26 Feb 2019 at 11am, | went to seek medical attention at Sin Min Clinic as | feit pain on my neck. |
was given 4 days of medical leave.

| wish to state that | have an in-car camera installed in my taxi belonging to Comfort. | am lodging this
report for insurance claim purposes.

Page & of 21



Sketch Plan Pg. 4

SINGAPORE
) POLICE FORCE

x .Pr_ul'iv;r.' Stalion OFf Origin:
£ BishanNP.C
20 Bishan Street 23 SINGAPORE 579757
Tel Ne: 1800-5520999

Sketch Plan
Informant is not able to provide sketch plan

R

Aold
Report Mo TI2D G072 20/ 200

COMTINUATION OF REPORT

' r gl
L [T

IMEORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Repo

Signature Of T ——

E/ )
Sgt3 NUR’ MARISSA SYAQILA BINTE
S "

A!H IN{!#D‘EH‘F ;4_”53_ 4'
Siger Date/Time: :
Mot Epplicable 26/02/2018 1122

et e 21
S llll_

OffidertrrCharge Of Case: i ik Classification Of Case:

TR IAEIT/
551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Authentication Stamp
NP 1GE

Page T of 21



COMFORTDELGRO ENGINEERING PTE LTD N "lc - L‘S

REPAIR ESTIMATE®

VEHICLE NO : Slﬂ?}.ﬁ“ DATE 232/2019 ‘

MAKE : = »
MODEL s HYUNDAL 4D LKK K’ﬂ\ m
Oty '

Parts Description/ Labour Unit Price Amount

Rear Bumper x M $ 55300
Rear Bumper Clip 10 pes 3 an o $ 22.00
Rear Bumper Bracket 'CRH ’L“’) < b 3560 | 5 71.20
Rear Bumper Under Cover ¥ o $ 22800
SUB TOTAL 5 874.20
LESS 20% b 174.54
DISCOUNTED TOTAL $ 69936
e :
Rear Bumper Advertisement Logo Ve 5 S0.00 [Nett
Rear Fender Advertisement Logo (LH/RH) e b 10000 | 5 200,00 [Nett
$ 250,00
Labour Charge 200
Panel Beating b3 W
Spray Painting Charge § e [
Wiring Charge 5 TR 4 4
Remove/Refix Reverse Sensor % 8OO B -
TOTAL LABOUR S  810.00
ESTIMATE TOTAL $  1,759.36
b L‘i (M {3’
&% w _— |
|
| |
M(l, r@"" |
| |
|

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

be prepared after the vehicle 15 surveyed by a motor Survevor appointed by the insurance compary.




COMFORIDELGRO
ENGINEERING
ComiarDalGne Engineering Pie Lid

Dale : 01/03119 5% Loyang Drive Sirgapore 508963
T — — Fax: 6546 B156

Our Job Ref No ¢ 3052?2‘53_5_

FINALIZATION FORM

To: LKK Fax
Altn ¢ KALYIN ANG
Vehicle RegNo. ©  SHC3325H Date of Accident : 25-Feb-19

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

1, The repair job shall il to: NTUC - SBGEBEGGAM

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

(b}  Labour Charges

Total for Part-By-Part Repair Cost

jc.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% - $500.00
Final Lumpsum Repair cost $500.00
3. Estimated normal period for repairs: 2 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. Wae confirm the estimates and
finalized amount

" A
_ L ,H"u'l.-‘l \
Signature : 3 / Signature
Mame ¢ LIMTS Mame KALVIM
Tel : 62148398 Date : ff.i' /r‘l'
Fax ; 65468156
For Official Use Only
Document .
Item Amount Attached D‘?“ﬂm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees i
4, LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
B Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19003754/K1sd3n2

R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 06-03-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGB 8664M Veh. Inspected SHC 3325H
Policy No. 5009832831 Coverage ($) 0.00
Claim No. MT/1033577-002 Excess ($) 0.00
Assign From Assign Date 2710212019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2014
Chassis No. KMHLBE41UMDU043489 Colour BLUE
Odometer 632081 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 HANKOOK & mm
L/H Front Tyre |205/60 R186 HANKOOK & mm
R/H Rear Tyre |205/60 R16 HANKOOK 6 mm
L/H Rear Tyre |205/80 R16 HANKOOK & mm
4, Description of Damages )

THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTIOM.

DAMAGES SEE DETAILS.

5. General Information
Accident Date  25/02/2019 Inspection Date 27/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESTIM.ﬂ.TED 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: 68416315
Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3325H

s Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00
s|REAR BUMPER BRACKET (RH/LH) @$35.60 SERVICEABLE 71.20
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00
LESS 20% DISCOUNT -174.84
699.36
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
250.00 250.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 s
REMOVE/REFIX REVERSE SENSCR. NOT NECESSARY BO.00
810.00 400.00
GRAND TOTAL 1,759.36 £50.00
RECOMMENDED COST OF LUMP SUM REPAIRS R o e PIEs 500.00
(TO ITS PRE-ACCIDENT CONDITION) e T e e
(CONFIRMED)
Report Ref No. NS/INC19003754/K1 sd3in2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)}
Automotive Assessor | Investigator BEng|(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




