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eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
i
Motice of Loss Policy Mo,
‘vehicle No.{For Motor)
Select  Policy No.
5101325709

* Change Language

| Date of Accident

FBDS744]

Certificate Policyholder
Number MName
CITY BIKE
RENTAL PTE
LTD

:I Certificate Number
Search

Policyhalder

MAIC Product

Cover Type

2018180380  GFT  Third Party

| continue

+ Change Password ¢ Log Qut
08/042019 15:06
Vehlcle Insured Commence  Expiry
hia, Object Date Date
FBDS744] FBDS744] 17/01/2019



FICDE G045 150/ ComntortDnbEn
ENTRY DATE & TIME: 00472018
SUSIATTED BY. Calharing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Plaasa rep et cormactly the details o f lha accidant o spead up the claims process
2. This Farm must be compisted by ine Puolicyhelder andior the Authorised Dr

4, Informalicn provided must be ‘as liuth ful and accurate as possible. Any wilful misreprasantalicn or shosting of matenal facls may allow INSUFANGE COMPanics o
repudiate policy lakility

4 The ssue and accapiance of this Form by insurance companies is not an admissien of policy Kabilty on the part of the insurance compantes

5. Any false rep{lrtinq may ba referred 1o the Police for invesliqal.lan

6. This report will | warded by e insurers of the GIA Records hMan entre astablished by — aral Insurance Association of Singapaors (GIA) for

archiving and by .lcnn af this repart will, for a fea, be made dmhl lex Lpon |||.-..||-I'-||ﬁ-||'||-'|i|r|1l:,r xsted parlie

7. By tre lodgemant of this report 1o he iInSurers, you herely consent 1o the arshiving of this report at the centre and ta copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 09/04/2019 14:03
Date OFf Accident 08/04/2019 13:50
Exact Location Of Accident SOUTH BUONA VISTA ROAD BF NUH
Country/State of Loss SINGAPDORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHC1972C
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel SOMNATA

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? "

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category Taxi

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Palicy YES

Policy Mumber MCOMOO15

Cover Mole Mumber

Driver

Name of Driver SOH TECK KOON

NRIC No 511993234

Date Of Birth 03/06/1936

Occupation OUTDOOR

Date Of Driving Pass 241101977

Driving Experience 41 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-37348116
Fax Mumber

Contact Number

EMail Address MOEMAIL

Paige 1 of 16



Address

Pasiooda

Was driver an emplayee of the Insured's Company

I Mo, Relationship of the Drivar with the Insurad

Yehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment|s)

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

Was there any audio recorded?

BO3 #03-187 JURONG WEST STREET 62

G40603
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

¥YES
YES
YES
NO
2

NAME: T
GENDER: : MALE

YES

JURONG NPF
MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteoda

Insurance Company Mame

FBDS744J

MOTORCYCLE
CHUA HAN SONG
S8530241F
92225405

Page 2 of 16



Mature Of Damage NOT SURE

Mo, Of Passanger (Including Driver)
. “DETAILS OF INJURED PERSON 1 ' :

MHame CHUA HAN SONG
Approximate Age

Injuries Sustain HANDS LEGS
Injured person in which vehicle? FED5T444

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3of 16
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DECLARATION
|fWe declare the foregaing particulars are true in every respect.
R #isor
LOMPORT TRANSPORTRTILE -t - Q Cj
u ?{‘J REG. HO 18€36 R m"_‘_,'l.#”fd o CaL
Policyhalder's Signature Drhuﬂilﬁture Aeporting Centra Personnel’s Signature
Oate & Time: {If driver is not the oolicvhalder) Wame:
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SINGAPORE
POLICE FORCE

Palice Statien Of Origin:
Jurong NPP

Sketch Plan Pg. 2

(T

T/2012040812158

t of
Report No, TI20120408/2158

3

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2653398

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No.: Station Diary Mo
08/04/2019 17:04 __%20190403!0[}94 ne = 28
" Informant's Particulars e i g
Name of Informant: Address:
SOH TECK KOON APT BLK 803 JURONG WEST STREET 62 #03-187
SINGAPORE 640603
I0 Type /10 MNa.: Contact No.:
NRIC MO/ 51198323 Home/Office: Mablle: 97348116
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 82 03/06/1956 Driver ) _
Race: Language: Institution / School Name:
Chinase )
Occupation: Driving Licence information:
Taxi driver Class: 34,5 Date of Expiry.
General Information of the Accident R T e e e T
| Type of Injury Drink | DatelTime of Type of Location:
iinnident' Conveyed By Ambulance | Drive: Accident: Straight Road
. ' Mo e 19 13.50 2
Location:
Mlong Road 1 Traveling Toward Road 2 ,
AYER RAJAH EXPRESSWAY
S0OUTH BUONA VISTA ROAD
AYE EXIT, SLIP ROAD TOWARDS SCOUTH BUONA VISTA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Trafiic Control: Traffic Volurne:
= e s s | Traffic Light - Working ! Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
_ | Yes
‘Details of Vehicle Involved : i _
| Wehicle No. | Type Make Model Colar Condition | No of Passenger |
FBDS5744J | Motorcycle Slightty |0
L. Damaged
SHC1972C | Car 1 Stightty |1
! e, | z Dal'llﬁ’ge__':l
Details of Person Involved
| Any Pedesfrian Involved: No

Mo. of Pedeslrians Injufg{r MiL

| Use of Padestrian Crossing: NA i

Page 5of 16



Sketch Plan Pg. 3

i
i

SINGAPORE DA

POLICE FORCE T/20190408/2158
Pollce Station Of Origin Zofs
Jurcng NPP Report Mo. TA20180408/2158
158 Yung Loh Road #01-58 SINGAPORE
610158 COMTINUATION OF REFORT
Tel No: 1800-2659098
| Rider
Mame CHUA HAN BONG | ID Ne. SO530241F
Relaled Vehicle | FBD57444 (Motorcycle) “Contact No. | 92225405
HospitaliClinic | NIL : I Class of Class: MIL T
| Driving Date of Expiry: MIL |
, Licence &
| Expiry Date
Date Treatment | MIL ; | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Mame SOH TECK KOON 1D Mo. 51199323)
Related Vehicle | SHC1972C (Car) ‘Contact No.| 97348116
HospitaliClinic | NIL " | Classof | Class: 3.45
Driving Date of Expiry: NiL
| Licence &
Explry Date o
Date Treatment | NIL Date Discharge | NiL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL = |
Brief Details.

On Ihe DB/0472013 at about 1350hrs, | was travelling along AYE exit, slip road towards South Buona Vista
Road with my company taxi (SHC1872C). There was a male passenger inside my vehicle at the point of
time.

As | was travelling near to the traffic junction towards South Buona Vista Road, | then inched forward my
vehicle at the yellow box and get ready for my right tum after the said traffic light turned green. Suddenly |
heard some noises and discovered that thera was a motorcycle rider who belisved to be side swiped the
right side of my vehicle. The said rider was fall down from his motorcycle due to the accident.

Ambulance and Traffic Police has attended to the incident (ref: D/20100408/0084) and the rider was
conveyed. The SD card of my in-car camera was seized by Traffic Palice. | am not sure whether any
CCTV around the vicinity.

| have no injury on me and the said rider has suffered from minor injury. Both my vehicle and the said
motorcycle was slightly damaged.

Page 6 of 16



Sketch Plan Pg. 4

SINGAPORE ARG S

POLICE FORCE e it] mdﬂmﬁ!&

Police Station Of Origin: 3cl3
Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT
Tel Mo: 1800-2659959

Repart Mo, TR20180408/2158

Sketch Flan
Informant is not able to provide sketch plan

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

Eﬁﬁaiure 0i Officer Recording The Report: Signature Of Infarmant:
J/
Sgt 2 PERRY P NG WEE PHONG QSB‘W
T
Signature Of Interpreter: \ Date/Time:
Mot applicable l 08/04/2019 17:04
|
1

" Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sat 3 MARIAH BINTE ZAKARIA

Contact No.; 65478433

|
|
|

Authentication Stamp
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COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE*

VEHICLEND  : SHC1972C DATE: 9. Apr. 2019
MAKE : HYUNDAI
MODEL : Sonata DOA: 8. Apr. 2019 NTUC

Amount
Rear Door Assy — RH $1,294.70
Rear Door Protector —RH XAy~ £54.50

Q Unit Price

)

SUB TOTAL $1,349.20
LESS 20% $269.84
DISCOUNTED TOTAL| 51,079.36
1IRear Door Tel no. -RH = A%~ $10.00 JNett
$10.00
Labour Charge 2o
1|Panel Beating $600700
1{Spray Painting Charge (Door, Rear Fender) Yoo S;DET.‘U'ET
1|Tuff Kote 550607 24
1|Wiring Charge S50-00 e
1Transfer of Doors 51;12-.0’0'#)*#
/G Kf n ({Cy TOTAL LABOUR $1,320.00

% ( #/ "‘/’ T ESTIMATE TOTAL $2,409.36
fl]r :
24,

M"ﬂr’:f’a

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

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




: smfortDelGro Enginesi
COMFORIDELGRO
ENGINEERING
COMPORIIELTRD pate/Time: 09.04.2019 15:59 Page : 1
Team: ARC Repalr fpncmal JOB CARD =ales Order: JoNO: 305285933
ISTOMER ?_ h —ﬁg g REGN R | MILEAGE
o COMFORT TRANSPORTATION PTE LTD V S ey =
ISTOMER NOD 7010045 HYUNDAI SRR AT
DRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 09.04,2019 10:40
[ 65508755 (i VAL OF MANLL = | TARGET DATE
= 7 | ™81, 05.2012 |
(g: CMASSIS CODE | COMPLETION DATE/TIME
SCOUNT CARD N T RMHET41VMCAB2540¢
JOB DESCRIPTION
Accident Date: 08.04.2019
NATURE: 3P 08.04.2019 o o
. '-‘{HD v LABOR CODE DESCRIFTION
L i ) #
NTw C - Quj N Feas
|
'|
j
=
{ECKED & PASSED CUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owlsdgement Sip T Exit Pazs
K;. | Weticha Mo,
s Mo SHC1972C LARRY . SHC1972C
'Lﬂtﬂ g
_eFS;mEEETa?r Signaturs/Diate Nama of Seryices Advisor Date
zratumed to Sarvice Recsption upon collection | To be kept by Security Guard:
- J
R o I e A P L N N L A e T T b e i TR S N N AR S s X s i AQMNA N O



COMFORIDELGRO
ENGINEERING
Our Job RefNo . 3@2359;’-3

) CenfortDelGro Enginearing Pre Lid
Date = TEﬁﬁr. ZE‘l 9 56 Loyang Drive Singapore S0B96S
Fax: 6546 B156

FINALIZATION FORM

To. LKK Fax:
Attn KALVIN
Vehicle RegNo. - SHC1972C Date of Accident: 8. Apr. 2019

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

1 The repair job shall bill to: NTUC FEDS744J

2. The finalized amount shall be:
{a)  Spare Paris after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

ic.) Lumpsum Repair (if applicable) 4;3}.-0 .0

3 Estimated normal period for repairs: 2 working days.

4 We shall treat the above amount as Correct and Confirmed Iif there is no reply from you

within 7 working days
5. Thank you for your assistance We confirm the estimates and
finalized amount
P
Signature ! Signature |
Name ) L j | "_ MName pﬁ-‘h
Tel © 6214 8316 Date U‘}"Fﬁi
Fax 6546 8156
For Official Use Only
Document
Item Amount Aftached %D*gﬂra:lz’; Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
5. Survey Fees
|4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Ramarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 Q055 FAX: 68418315
Reg. Mo: 52083356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC19006467/K1qd3n2

Fo501NTUG TRADE & IRAAEE
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-04-2019
189556
Code:  INC4
) Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBD 5744 Veh. Inspected SHC 1872C
Policy No. 5101325709 Coverage (§) 0.00
Claim No. MT/1040228-001 Excess () 0.00
Assign From Assign Date 10/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB25408 Colour BLUE
Odometer 848341 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 6 mm
L/H Front Tyre |215/60 R16 WEST LAKE & mm
R/H Rear Tyre |215/60 R16 WEST LAKE & mm
L/H Rear Tyre |215/60 R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/04/2019 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. 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
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: 6841 6315

Reg. No: 52983356E GST Reg. Ne. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1972C

Page Mo.:1 of 1

: Estimate By | Our Adjusted
Qty Description of Parts Condition Wl:trjkshup (g} {55
REPLACEMENT OF PARTS
1|REAR DOOR ASSY - RH BENT 1,294.70 1,294.70
1|REAR DOOR PROTECTOR - RH TO REPAIR SEE 54.50
LABOUR
1|REAR FENDER - RH (NPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -269.84 -258.94
1,079.36 1,035.76
SPECIAL NETT ITEMS
1|REAR DOOR TEL NO. - RH (SN) NECESSARY 10.00 10.00
10.00 10.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 600.00 200.00
DOCR PROTECTOR - RH AND REAR FENDER - RH.
SPRAY PAINTING CHARGE (DOOR, REAR FENDER) 500.00 400.00
TUFF KOTE. 50.00 20.00
WIRING CHARGE. 50.00 20.00
TRANSFER OF DOORS. 120.00 50.00
1,320.00 690.00
GRAND TOTAL 2,409.36 1,735.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,350.00
(TO ITS PRE-ACCIDENT CONDITION)(CONFIRMED)

Report Ref No. NS/INC19006467/K1qd3n2

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




