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eBaoTech

Hallo, NAC_PAYA_UBI_BOOS0L
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GeneralClaim

* Change Language  * Change Password  * Log Out
Policy Query
Hotice of Lass — - L= F — = =
Palicy Na, o | Date of Accidant (1B04/2019 12:53
Vighicla Mo [Far Mghar) [SHDIISEU Certficate Number =
e
3 Centificate Policyhoider Palicyhalder Wehicle Insured Commence  Expiry
Select  Policy Moo T
" X Number hame weic  Preduct CoverType T - Dbject Date Date
PRIME CAR
RENTAL & +
EN6B045737-
Taxl TI0EDEI03F GFT Third Party, SHDIASEU . SHDIIGEN  DAriDy2018
a4 Fire & Thaly
SERVICES
PTE. LTD.
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do
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MCDE TS50 | ComéortDeiGn Enginesring Pla LId - Loyeng
ENTHRY DATE & TIME: 220045019 11:00
SUBMITTED BY: Janst Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

1. Pleass rapa :'.nrrnrilx.'.lnn datails of he acciden 10 apead up Ihe claims procass
piabica i 3 ; !
2 This Form must bo completed by the Policyholider andior the Authorised Driver,
1. Informatan orovided must be as ruthiul and accurate as possiole, Any willul misreprosentation on witholding of material Tacts may allow msuranca companios (o

repudiale policy labilily

4, The issue and acceptance of this Form by insuranca companies |5 not an admission of policy labdity on the part of (he insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This report will Ba farwarded by the insurers of he GIA Recosds Management Centre established by the General Insurance Association of Singapore | GIA) for
archiving and thal copies of this report will, Tor a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the canire and to coples of the report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/04/2019 11:00

18/04/2019 11:30

SUNGEI RD AFTER PERAK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Heg Mo

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number

EMail Address

SHD3516T

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-B85508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDV/OR THEFT
YES

D-18088936MFSH

UTHIYA KUMAR 5/0 RAMAYAH
S1512206D

25/06/1961

OUTDOOR

18/08/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84281458

UK25061961@GMAIL.COM

Fage 1 of 14



ks BLK 182 RIVERVALE CRESCENT
Fea #09-294

Postcode 540182
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DEIVER

Wihicle Registration Mumber of Driver's Cwn =
Vehicle -

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

Number of vehicles (including own vehicie)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ather matenal or property damaged? YES
| have been appmacl_wed by unhnown_pefsan{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? MNO

Vehicle Registralion Number SHD2356U
Vehicle Make/Model/Colour PRIME TAXI
Details Of Properties

Vehicle Category TAXI

Mame of Driver MR TAN
MNRIC/Passport Number 514165750
Contact Number 82050316
Addrass

FPostcode

Insurance Company Name
MNature Of Damage FRONT RH
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Waere zeat balts worn?

Was this injured conveyed te hospital by
ambulance?

Address

Postcode

UTHIYA KUMAR S/0 RAMAYAH

NECK
SHD3516T
YES

NO

Pagn 3 of 14



Sketch Plan Pg. 1

<

IMPORTANT NOTICE

1. Please report carreetly the details of the sccidant to speed up the claims process,

2, This Form must ba complited by the Palicvhalder apd/or the Authorised Driver,

3. |nformation provided must be as futhful and accurate as posstle. Any wilful misrepresentation or withholding of material
facts may allow insurznce companies to repudiate policy liability.

4, Thaissue and acceptance of this Form by insurance companies is nat an adrmissian of policy liability an the part of the Insurance
cEnpanies,

5. Any false reporting may he referved to the Police for investization,

6. The report will be forwarded by the insurars of the GlA Records Management Cenlre established by the General Insurance

Association of Singapare [G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the ladgment of this réport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

#. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

faj) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information st out In this {form] and any other personal infarmation
provided-by me or possessed by my insurer [collectively the "Parsonal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invabved in thiz accident (all insurer(s} who have insured
vehicle(s) invakved In this accident shall be collectively referred to as the “Insurars™), the insurers’ lawyers/law firms, the
nanetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{lv) administering my clalms (including the matling of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclasura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purpeses”)

fb)  all insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslineduding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Id}  my Personal Information will alse be collected and used to compile claims histary lor the purpose of fraud detection,
investigation and management in present and all future clalms.

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

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

lii} for complying with requirements under any regulations, laws or court orders.

. . s Wendy
COMFORT TRANSPORTATION PTE L olwia :
O, REG, NO. 198303821R l
Policyholder's Signature Dirivar's Signature Reporting Centre Personnel’s Slgnature
Date & Time: [If driver is not the pelieyhalder) Mame:
Date & Time: NRIC/FIN Ne.: 77 fon 01
GLAIALC Skeichilant omm_v2 |

sk eE tui;r
b 4 e
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declara the foregoing particulars are true in every respect.

N PTE LTD ' "
AT TRANSPORTATIO / Qfivia Wenrly
CGMF%G AEG. NO. 1003028218 -

Palicyholder's Signature Driver's SIW Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: NRICIFIN Mo,

SUARFAL SkmchBianFacn W3

21 KPR 201 ©
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NTWC - LS

OMFORIDELLRO
ENGINEERING
I 3 g m o
COMIRERLERD Date/Timé: 22.04:2019 11:47  Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD  sales order: JCNO- 305289025
W — e | . o
OMER REGN NO - | mMiLEsGE
| SHD3516T ’
B COMFORT TRANSPORTATION PTE LTD e ——rE— ==
GMER NG 7010045 | HYUNDAL | Bt :
ESS 383 BIN MING DRIVE | MODEL | DATETIME IN
Singapore SINGAPORE 575717 | I-40 22.04.2019 09:20
(R 65508755 (G4 YR OF MANU, B TARGET DATE B
i) 25.08, 2016
| cHASSIS CODE BOMBLETION DATETIME:
JUNT CARD NO. ME:MIUHEPDQBS 9,1__
JOB DESGRIFTION
Accident Date: 18.04.2019
NATURE: 3P 18.04.19
S/NO LABOR CODE DESCRIPTION )
KED & PASSED OUT BY:
SERVICE ADVISOR o i CUSTOMER'S SIGNATURE
edgement Slip Exit Pass
Vanicla Mo,
o SHD3516T LIMTS SHD3516T
Efu'.r:f'lc-u Balvisor -Eﬁtae}fjﬂw | Marne. of Sarvica Advisar aa!ﬁ -




COMFORTDELGRO ENGINEERING PTE LTD , Date: 22.04.2019

REPAIR ESTIMATE N«—N (- l\.\ I"ag_e:ll;q__

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAFORE 575717
BSS08TSS

JOB / PARTS DESCRIPTION

Time: 12:19:56

1 I‘_’-

—

\, 1[/_—t-- = lr:'f-’t. l\ Vi

JOB NO 1 305289025

REGN NO v SHD3516T

MILEAGE o 0000000000

MAKE . HYUNDAI

MODEL o 140

DATE OF REGN v 25.08.2016

DATETIME IN o 22.04.2019 09:20

ACCIDENT DATE ¢ 18.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

DO 04-01-0103-0579-G  REAR BUMPER l

0002 04-01-0103-0738-G REAR BUMPER UNDER COVER

(003 04-01-0103-0739-G  REAR BUMPER SPONGE

0004 04-01-0103-0740-G  REAR BUMPER REINFORCEMENT

D005 04-01-0101-0111-G - REAR BUMPER CLIPS

0006 04-01-0103-1150-A  REAR BUMPER MAT

0007 09-01-9999-0068-A REVERSE SENSOR

0008 04-01-0103-0852-G  REAR BUMPER REFLECTOR RH

0009 04-01-0103-0851-G  REAR BUMPER REFLECTOR LH

JOB NATURE
oo PE PANEL BEATING
0001 Sp SPRAYPAINT CHARGE

13570 10.00 122.13

553.00 20,00 44240 il 53‘ vt

-""'1.-4"

228.00 20,00 18240

i
1 10350 20000  B2.80 %f

(e
428.40 2000 34272 1“

2200 2000 1760
AR

5000 2.00. so00 < f/
" b

il

0,60 2000 2448 X

.rull"

3060 20,00 2448

SUB-TOTAL : 1,289.01

78 2=

sph 227



COMFORTDELGRO ENGINEERING PTE LTD Date: 22.04.2019
. , Time: 12:19:56 kf
REPAIR ESTIMATE M LHQ - Lf ( Page: 2 ‘ = I

= _

: = e = = I,,_jal_ . Yﬁh'{\“ﬁ
COMPANY @ THIRD PARTY'S CLAIMS (CAS) JOB NO 305289025
CUSTOMER: 7010045 REGN NO) . SHD3516T
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE ¢ 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL - [-40
65508755 DATE OF REGN o 25.08.2016
DATETIME IN s 22042019 09:20
ACCIDENT DATE 18042019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC%: AMOUNT
0002 L F/1 REVERSE SENSOR ]W ‘FG

SUB-TOTAL : 65000

[v : m' . TOTAL : 1,939.01
g b - AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :

bl’\ K%ﬂ/ ;.‘{;:‘,-Sr

yV/'ﬁ/’i 2k
24

£//5
JHe (g p




COMFORIDELCRO
ENGINEERING

VEHICLE : SHD3516T TYPE OF CLAIM TP
MODEL ! 1-40 SURVEY BY LKK-KALVIN
JOB NO : 305289025 DATE 22.04.19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE

SINo DESCRIPTION  QTY $ REMARKS
1 REAR BUMPER STAY RH/LH 2 80.30 x1 each -~ By
2 REAR BUMPER SIDE BRKT LH 1 35.60 . ik

[Famt Bty ™




COMFORIDELGRO

ENGINEERING
OurJobRefNo : 305289025
ComfortDetGro Engineenng Ple Lid

Date ; 23/04M18 59 Loyang Drive Singapore 508965
T Fax: 6546 E156

FINALIZATION FORM

To LR Fax:
Attn KALVIN ANG
“ehicle Reg No.  : SHD3516T Date of Accident : 18-Apr-19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
PRIMECAE
s The repair job shall bill 1o NTUC - SHD2356U
2. The finalized amount shall be:
(a)  Spare Parts after List discount
(by  Labour Charges
Total for Part-By-Fart Repair Cost
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1.1 II_)D.I'.'I_'D
Final Lumpsum Repair cost $1,100.00

E Estimated normal period for repairs: 2 working days.

4. Wae shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

G Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : L . {ﬂ IIL"{AQ Signature
X

MName ;o LIMTS Mame FALVIN
Tel 62148398 Date 24(+/4
Fan i 65468156
For Official Use Onl
Document )
Item Amount Attached Ccrnhrrn By Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of income Paid NO
3. Survey Fees G
4. LTA Search Fee §7.49
5. Medical Fees {on behalf
of driver, if applicable)
6 OQverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC195007193/K1qd3s2

TRRII
#03-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-05-2019
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 2356U Veh. Inspected SHD 35167
Policy No. 5068045737-04 Cnueragg |:$:| 0.00
Claim No. MT/1041682-001 Excess (§) 0.00
Assign From Assign Date 22/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 . 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO093391 Colour BLUE
Odometer 307738 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 7 mm
L/H Front Tyre |205/60 R16 HAMKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/04/2019 Inspection Date 22/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 4085933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 528B3356E GS5T Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE MO. SHD 3516T

Page Mo.:1 of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition | ISimate {;l ‘;‘;]}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553 00 56300
1|REAR BUMPER UNMDER COVER CuT 228.00 228.00
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 -
10|REAR BUMPER CLIPS MECESSARY 2200 22.00
1|REAR BUMPER REFLECTOR RH SERVICEABLE 30.60 -
1|REAR BUMPER REFLECTOR LH SERVICEABLE 30.80 -
2|REAR BUMPER STAY RH/LH @%80.30 BENT 180.80 16080
1|REAR BUMFER SIDE BRKT LH CRACKED 35.60 3560
LESS 20% DISCOUNT -318.46 -1848.84
1,273.84 799 36
NETT ITEMS
1|REVERSE SENSOR (N} SHORTED 135,70 135.70
LESS 10% DISCOUNT -13.57 -13.57
122.13 122.13
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN} MNECESSARY 50.00 20.00
50.00 50.00
LABOUR
PANEL BEATING 280.00 200.00
SPRAYPAINT CHARGE. 250.00 200.00
R/l REVERSE SENSOR 120,00 30.00
650.00 430.00
GRAND TOTAL 2,095.97 1,401.49

Report Ref No. NS/INC19007193/K1qd3s2




Page No.:2 of 2

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

1,100.00

Report Ref No. NS/INC18007193/K1qd3s2

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made salely for the use and benefit of the Client named on the front page of this Repart,

[ lability of responsibility whatsosver, in contact or lort, ks
Beport. in whole or n part. does so al his or her own risk.

atcoptod o any third party who may reply o



