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eBao GeneralClaim

Hello, NAC_PAYA_URI_BOO&O1 * Change Languagae " Change Password ' Log Qut

My Desktop Policy Query .
Motice of L: T T T —

Policy Me. - Date of Accidant 2810212019 09:33

wenicle No.Far Molor) 5!5'.;_'293_52(_ . - Certificate Numier [ =

Swearch

Certificate  Policyholder  Policyholder Product Yehicle Insured  Cormrmence Expiry Data

Select  Pabicy No. Cower Type

Number Name MRIC Mo, Object Date
50484122036~ 3G TRANSFORT
e AND 533690741  GLV  Comprehensive SGVZ985X SGV2985X 11/12/2018 10/12/2019
CONSTRUCTION

Continue



WACOE1B02T5E | ComeriDelGro Engineening Pie Lid - Loyang
ENTRY DATE & TIME: 2022013 15:10
SUBMITTED BY: Huanp Xian¥an

SINGAPORE ACCIDENT STATEMENT

IMPORTAN I MOTICE

1. Please report correclly the detads of the acckdent to speed up the claims process

2 Thia Form muat ba complated by the Palieyholdor andfor tha Authorised DOriver.

3. Informalion providad must b as truthiul and accurate as possibla, Ay willul misrepresantzation of witholding ol msslerial facts may allow nsurance compankss to
reputdiate policy liability e . o

4 The msue and acceplance of this Form by insurance companses 1S not an admission of policy labity on the part of the Nsurance CoMmpantes.

5 Any false reporting may be referred to tha Paolice for investigation.

G, This repart will be ferwarded by ihe insurers of e GIA Rocords Mansgemant Genlre establishod by the Ganeral Insurance Association of Singapure (GIA} for
archiving and thal copiea of this report will, Tor a fee, be madea availabla upon appiication by intarested partias.,

7. By tne lodgement of this repart ko ihe insurers, you horaby consent (o the archiving of Wi report al lhe centre and lo copias of tha report being made available

aforasaid
ACCIDENT STATEMENT

Data Of Report 28/02/2019 15:10

Date Of Accident 28/02/2019 06:50

Exact Location Of Accident ALONG KPE TOWARDS CITY
Country/State of Loss SINGAPORE

\ehicle Registration Number SHEe4078U

Insured/Policyholder

Mame Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Addrass FLEETSAFETY@CDGTAXL.COM.SG
Maobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action lo be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Palicy YES

Policy Mumber D-18088936MFSH

Cover Note Mumber

Driver

nama of Driver YEQ CHEH LING

MRIC No S7124067C

Date Of Birth 10/07M1971

Occupation OUTDOOR

Date Of Driving Pass 02101997

Driving Experience 21 YEARS AND 4 MONTHS
Geander FEMALE

Mobile Mumber {LOCAL) +65-81577711

Fax Mumber

Centact Mumber

EMail Address CINDYYEQT 10@GMAIL.COM

Page 1 of 18



Bddress ' BLK 105 SERANGOON NORTH AVE 1 #03-751
Posloode 550105

\Was driver an employee of the Insured's Company MO

It Mo, Relationship of the Driver wilh the Insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicle)

involved in the accident 2

Was any body injured in the Accident? ¥YES

\Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hs_nr_e_ been apprnact}ed by ur_1known_persom;s} NO
solicitingfoffaring accident claims assistance.

Number of Passengers (Including Driver) z

Passenger 1 MAME: v

GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,.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
\ehicle Registration Number SGV2985X

Vehicle Make/Model/Colour
Detaile Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TEOQ

NRIC/Passport Number

Contact Mumber 08178447

Address

Postcode

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

Paga 2 of 18



o, Of Passenger (Including Driver)

4/, DETAILS OF INJURED PERSON 1

MName ¥EQ CHEH LING
Approximate Age 48

Injuries Suslain NEGCK AND HEAD PAIM
Injured person in which vehicla? SHB40TEU

Were seat belts worn? YES

Was this injured convayed to hospital by

;;;IGLLI;I:;.:I;:J-”W wonveyed o hospital by NO

Address

Poslcode

Page 3 of 16
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Sketch Plan Pg. 1

PORTANT MOTICE

1.
2
3

Plaace repart corractly thie details of the accdent speed up the clalins process.

Ihis Form miust be completed by the Palicyholdar and/or the Authorised Drivar,

informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow nsurance companies 19 repudiate policy liability.

The issue and aresptance of this Form by insirance companias is not an adimisslon of pelicy lizbllity on the part of the insurance
campanles.

Any false repprting may be referred to the Poljcs tor investigation.

The repart will he forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assnciation of Singapora [5IA) for archiving and that coples of this repart will for = fee be made svallable upon application by
interested parties,

. By the lodgment af this report to the insurers, you hereby consent ko the archiving of this report at the centre and to copies of

the report being made avaliable aferasaid,

 Consent under the Personal Data Pratection Act (PDFA]

| undarstand, acknowiadge, agree and consent that:

{a} My Insurer, my warkshop and the General Insuranca Assaciation of Singapore {“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set outin this [farm) and any other persanal information
provided by me or possessed by rivy Insurer (collactively the *parsonal Information”) and disclose and transfier sich
perzanal Information to all insurer(s) who have insured vehicels) invelved in this acgident [all insurers) who have insured
wvehlclels) invelved In this accident shall be callestively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
wianetary Authority of Singapora and any relevant povernment agency/authority {such as the pollce), for the purpesels)
af

i} processing, handling and/or dealing with my clatms Including the settlement of the claims and any necessary
investigations relating to the clalms;

{iii) investigating the accident and/or my claims;
[lii} carrying out and/or dealing with my fnstructions or responding to any enquiries by me;

(i} administering my claims {including the malling af correspondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about detivery of the same as well as on the
external caver of anvelopes/mall packages); and/or

i) complylng with applicable law in adminkstering, procassing, handling andfor dealing with my elaims.(collactively the
“Purposes”]

(b} all insurer(s) who have insured vehicleis) involvad In This accident and the Insurers’ lawyersflaw firms, may/are permitted
to colleck, use, disclase and/or pracess my Personal Informatlon for one or more of the gbove Purpases; and

() my Personal Information may/can e disclosed by any of the Insurers and/ar GLA to their third party service providers of

agentslincluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposas,

(e} my Personal Information will also be collected and used to compile clatms histary for the purpose of frawd detection,
investigation and management in present and all future claims.

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

{i} - to all Insurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agancies 35 raasonably required for the purposas stated, or

(i} for complying with requirements under any regulztions, laws or court arders.

COMELRT TRANSPORTATION P E LT
CO REG KO 199302421R Olivia wendy 'i\

Policyhobder's Slgnature Drbver's afure Reporting Centre Ftrmrﬁm? Shgnature
Date & Time: (I dr nat the pollcyholder) Name: 1% FEB
Date & Timae: . HRIC/FN No.:

GIARMAC SkatehiianFaam V3
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Sketch Plan Pg. 2
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT k‘FE
DECLARATION
If\We declare the foregaing particulars are true in gPery respect.
COMFEORT TRAHSFOR & rar] & Ui 0T - e
£ KOG WO 19220%55 1R (}iiviﬂWE“df
Paolicyholdor's Signature Diriver's Signature F.eﬂnrth‘q&nh'!? rnel’s 51 nabure
Date & Time: (I driver ighot the policyhalder) Mame: FER
Date B Timi: NRIC/FIN No.:

Page 5 of 18



Sketch Plan Pg. 3

As | was ErTui'Hg the fro_pt_?é:![:@js_i;ue& and braked and | reduce my speed and stop aswell. |

S_u:l_;igr_@!v_ there's an impact from hehlnd_m;-taxi End found out 'u_rehicie 5GV29385X had
1

collided onto my rear portion of my taxi.

01 male passenger on board my taxi.

| felt slight neck and head pain after the impact and will consult doctor later.

Declaration

I/We declare the foregoing particulars are trua in every respect.

COMECRT TReSAORTATIN <55 0 1 i = ;
LO REG MO 183703521H /_,J‘ Qlivia Wendy

Policyhaolder's Signature/Date & Driver's SignaturefIfdriver is not the policyhalder)/Date Witnessed by Reporting
Time & Time \_/ Centre Personnel
10 FEB 2019

Page 6 of 18









COMFORTDELGRO ENGINEERING PTE LTD A A
REPAIR ESTIMATE* A ata
VEHICLE NO : SHB 4078U DATE 1/3/2019 11:20 L. 1.;.- (]
MAKE H
MODEL : HYUNDAL i40 ) '
Oty __ Parts Description/ Labour T;rpeJ_ Unit Price Amount |
Rearmxper e == b 553.00
Rear Bumper Reinforcement  JF~ $ 42840
Rear Bumper Reinforcement Bracket {I.I-I.-"I{H}xﬁb S 8030 | 5 160.60
Rear Bumper Clip 10 pes ~—~ % S 22.00
Rear Bumper Bracket x- $ 3560 | % 71.20
Rear Bumper Sponge Y % 102.50
Rear Bumper Under Cover ¥ $  228.00
Exhaust Pipe Insulator, RH X e 5 58.55
Exhaust Silencer RH % *7 S 967.70
Exhaust Pipe Hanger,RH < j':__ 5 58.55
Exhaust Pipe Centre }( 3 730.10
SUB TOTAL $ 338160
LESS 20%, 5 676.32
DISCOUNTED TOTAL 5 270528
sl
Rear Bumper Reverse Sensor *"’rw b 13570 |Nett
Rear Bumper Rubber Mat  — ( Mot ‘ff 5 50.00 |Nett
Rear Bumper Advertisement Logo -~ #*% b 50.00 |Nett
o fide pefrctsoad L, H/RK o [ £ 200
5 235.70
Labour Charge Qe
Panel Beating 5 4M
Spray Painting Charge 5 30 292
Wiring Charge 5 00T | 3¢ A
Remove/Refix Reverse Sensor $ 304073
Remove/Refix Exhaust Pipe 5 LSE}H‘G"}‘ =
TOTAL LABOUR — {§  960.00
ESTIMATE TOTAL $ 3.900.98
)& ottty Hloo 98
’/“%1 vai\-/-'"
24 o
& p o —T1
fHer by &
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO
' ENGINEERING

COMFORIDELCRL

Team: ARC Repair TP(CLSO)1

5 COMFORT TRANSPORTATION PTE LTD
i 7010045

383 SIN MING DEIVE

Singapore SINGAPORE 575717
65508755 .

JOB DESC

Accident Date: 28.02.2019
NATURE: 3F 28.02.19 -

8/NO LABOR CODE

JKED & PASSED QOUT BY.

?.::P"JI':L ACMASCR R
|
SHB4078U JU NTUC

sturned to Sarvice Reception upon. collection

JOB CARD

ComforiDelGro Engineering Pt

Date/Time: 28.02.2019 16:13 Page 1

Sales Order: 305273411

REGN N

" SHB4078U

MAKE ) FUEL
I 4 a1 har
| MODE a DATETIME N 3
i I-40 - 28.02.2019 13:%5

EE.G?.zula

~HASSIS CODE | comeLs I
KMHLB41UMGUOT75402
RIFTHOM
DESCRIPTION e

CUSTOMER'S SIGHNATURE
Exit Pass
|l [=]
SHB4078U
. " Ao - Date )

Guard

To be “eot by Security




COMFORIDELGRO

ENGINEERING

Our Job Ref Mo 305273411
ComfonDelGro Enginesring Phe Lid
Date v []4!_[3_3&5_1 59 Loyang Drive Singapore S0BI69

Fax: G546 8156
FINALIZATION FORM

Te LKK Fax:
Attn KALWVIN
SHB4078U Date of Accident: 280219

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

1. The repair job shall bill to: NTUC SGV2985X

faraad
2. The finalized amount shall be:

{a]  Spare Parls after List discount
(b}  Labour Charges e

Total for Part-By-Part Repair Cost

{¢.)  Lumpsum Repair (if applicable]
Total for Lumpsum repair cost after Less:  20% o $1,050.00
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 7 working days

5, Thank you for your assistance We confirm the estimates and
finalized amount

Signature ; Signature : |
Mame @ JUMANI I', \ Mame K‘LL
Tel : 6214 55;15\& Date : CH' J ﬁ"‘
|1 ¥
Fax z 65468155
For Official Use Only
Document firm B
Item Amount Attached an ey Remarks
(Signature)
Yes 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)}
5 Owverrun

Remarks:




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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/ING19004046/K 1vd3n2
oSt NG TRASE RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-20189
189556
Code: |INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGV 2985X Veh, Inspected SHB 4078U
Folicy No. 5094122036-01 Coverage ($) 0.00
Claim No. MT/1034113-002 Excess (§) 0.00
Assign From Assign Date 01/03/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT5402 Colour BLUE
Odometer 482124 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 |205/80 R16 HANKOOK 6 mm
R/H Rear Tyre [205/60R16 HANKOOK 6 mm
L/H Rear Tyre 205/60 R16 HANKOOK B mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/02/2019 Inspection Date 01/03/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
]ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. Mo. 20-0405811-H Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4078U
Qty Description of Parts Condition vﬁ::ﬁ:;ap?{;} ot ﬁij}uﬂad
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORGEMENT SERVICEABLE 428.40 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60
@$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20 2
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00 .
1|EXHAUST PIPE INSULATOR RH SERVICEABLE 58.55 -
1|EXHAUST SILENCER.RH SERVICEABLE 967.70
1|EXHAUST PIPE HANGER RH SERVICEABLE 58.55 -
1|EXHAUST PIPE CENTRE SERVICEABLE 730.10
LESS 20% DISCOUNT -676.32 -115.00
2,705.28 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (METAL)(SN) NECESSARY 50.00 50.00
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)
435.70 435.70
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
REMOVE/REFIX EXHAUST PIPE. NOT NECESSARY 150.00 :
960.00 430.00
GRAND TOTAL 4,100.98 1,325.70

Report Ref No. NS/INC18004046/K1vd3n2




Page No.:2 of 2

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

1,050.00

Report Ref No. NS/INC19004046/K1vd3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




