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eBaolech
Hello, MAC_PAYA_UBI_800601

My Dasktop Policy Query

Hoti af Loss
i Folicy Mo,

Wehicle Mo, [For Mator)

Select  Policy No,

50B88412823-
02

=

* Change Language + Change Password

GeneralClaim

+ Log Out

| = Date of Actident 29/04/2018 18:00 -
XD7779K ' Cartificate Number
[ search |
Certlficate Policyholder Palicyhalder ; Vehicle Insured Cogmmence  Expiry
Number Name NRiC  Troduct CoverType Ty, Object Date Date
Prefarred

SEMBWASTE
PTE LTD 199507280G  GFT

Cantinua

Workshop ADFFTOK XDTTTOR 05/05/2018
Flan
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OMFCRIDELGRO
. ENGINEERING

COMIORT

Team:  ARC Repair TP(CLSO)1 JOB CARD

IBER I

COMFORT TRANSPORTATION PTE LTD
7010045

333 SIN MING DRIVE

Singapore SINGAPORE 575717

e 65508755

OMER NG
iE

ESS

CUNT CARD MO,

Accident Date: 29.04.2019
NATURE: 3P 29.04.19

5/NO LABOR CODE

JKED & PASSED OUT BY:

SERVICE ADVISOR

DESCRIFTION

Sales Order: JONG. 305291219

] NLEAGE

SHC2230D _ |
hAAK FUEL

HYUNDAI e | e

[ DATETIME 1M
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ledgament Slip [ Ex|t Pass
Vehicle No.
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MCTEB065043 | ComferiDelGro Engireering Pia Lid - Loyang

ENTRY DATE & TIME: 42019 1347

SUBMETTED BY Huarg XaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcihy the details af the accdent 1o spesd up the clalims procoss
2 This Farm must be completed by Ihe Pohcyholder andfor the Authorised Oriver.

3. Information provided must be as lulhiul and accurale as posalie. Ay willul misreprasan

repudiate policy liabity.

4. Tha izsue and acceptance of this Form by insurance companies 15 nol an admission of pol
5. Any false reporting may be referre

d o the Police fer investigation,

fi. This report will be forwarded by he

archiving and that copies of s report will,

alorgsard,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

s of the GIA Records
for 2 fae. ba made avaitable upon apphcation by inferasiad
7, By the lodgement of his repart o tha insurers, you hereby consent to Ine archiving of this repart al the centre a

Managamanl Centra eslablis!

ACCIDENT STATEMENT
29/04/2019 13:47
29/04/2019 08:00

PIE TWDS JURONG (AFTER ADAM EXIT)

SINGAPORE
DETAILS OF OWN VEHICLE

SHCZ2230D

COMFORT TRANSPORTATION PTE LTD

199303621R

FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-1B0BBI3EMFSH

NG LAY MING ROSA
S1767491|

25/10/1966

OUTDOOR

24/03/1987

32 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96932918

MINGINK@SINGNET.COM.5G

oy liability cn tha par al the insurance COmpanses

y the General Insuranca Assoc

talicn ar witholding of maierial facis may allow nsurance COATHDANESD D

slicty of Singapore (GUA} for

nd 1o copigs of the report baing made avaikable

Pega 1of 17



Address BLK 310 SERANGOON AVEMUE 2 #04-172

Postcode 650310

Was driver an employee of lhe Insured's Company NO

It Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own .

Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Aceident? NO

Was any injured conveyed to hospital by

ambulance? hai
Was any other material or property damaged? YE&
| have been approached by unknown person(s)
: , : = 8 MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: e

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 Prosscution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident: HEAD TO SIDE

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? NO

Vehicle Registration Number XDTTTOK

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SALIM BIN ABD GHANI
MRIC/Passport Mumber 516610561

Contact Number 85166244

Address

Posicode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT RIGHT

Paga 2 of 17



Nao. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholdar 2 nd/or the Authorised Driver

1. Information provided must be 3s bruthful and accyrate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Habilivy,

&, The issue and zcceptance of this Form by insurance compantes is not an admission of policy liability an the part of the insuranca

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Centra esta hlished by the General Insirance
Assoclation of Singapore [G1A) for archiving and that copies of this report witl for & fee be made available upon application by
interested parties.

7, By the lodgment of this repart 16 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

%, Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insuranca Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information setout in this {form] and any other persanal information
provided-by me o possessed by my insurer {collectively the “Personal Infarmation”) and disclase and transfer such
personal Information to all inswrer|s) who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "lnsurers'), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

{i] processing, handling 2nd/for dealing with my ehalme including the settiement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{iil} carrying out andy/or dealing with my instrictions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices (o me,
which could invohve disclosure of certain personal data about me to bring about defivery of the same as weil 25 on the
external cover of envelopes/mail packages); and/far

iv} complying with applicable faw In administering, processing, handling and/ar dealing with my claims-(collectively the
“Purposes”)

(b}  all insurer(s) whe have insured vehicle{s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and//ar process my Personal Information for ane or more of the above Purposes; and

lc)  my Persanal Infarmation may/can be disclosed by any ef the Insurers and/ar GIA to their third party service providers of
agents{inciuding their lawyers/lzw firms}, which may be sited outside of Singapore, for one or more of the above Purposas,

[d]  my Personal Information will alse be collected and used to complle chaims history for the purpose of fraud detection,
investigation and mznagament in present and all future claims.

&) the infarmation so collected under {d} above may be shared [ disclosed:

{i} toall insurers and/er any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for comphying with requirements under any regulations, laws or court orders.

SUMFORT TREMSPORTATION #TE E@/u[[q

LT
GO REG. WO 1297056011 /M ' ) dckson Hang
(8218

Palicyholder's Signature Driver's Sigrature Aeporting Centre Personnel’s Signature
Date & Time: (If driver Is mot the policyholder) Narme:
Date & Time: NRIC/FIN Mo.:
» 4 L
o8 b ]

Page 4 of 17



Sketch Plan Pg. 2

SKETCH PLAN

S~ . -
FRIE S Bl s

Along PIE Twd$ Jurong After Adam Exit
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29.04.2019 @ 0800hrs | was travelling along PIE Twds Jurong After Adam Exit with
_B® passenger onboard.

L male, Wil

As Iwastravgﬂing straight suddenly veh(B) XD 7779K cut into my lane and hit onto my vehicle
rear left portion.

As it took place too fast | could not take evasive action to prevent the accident.

| have company video and photos at scene to support my claims.

Mo injury in this accident

Veh(B} XD 7779K MR Salimbin ABD Ghani S 16610561 HP: 8616 6244

DECLARATION

I/We declare W HSHasT e faye In every respect.
DWF%ET:*PE%?{HO- 199303821R e ﬂf:il‘% 11 W
/ Jackso;.t;* o .
C

Driwver's Signature Reparting Centre Personnal’s Signature
{If driver is not the policyholder) Hame:

Date &Time: 29 04, 2019@1145HRS  NRIG/FIN No.:

Folicyholder's Signature
Date & Time:

Page Sof 17









COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHC 2230D DATE 29/4/2019 14:39
MAKE
MODEL : HYUNDAL i40
Parts Deseription/ Labour Type Unit Price Amount
Rear Bumper 7 b 553.00
Rear Bumper Clip 10 pes B 22.00
Rear Fender (LH)  — W § 2.171.40 |
Rear Fender Inner Lining (LH) ) S 169.30
Rear Windscreen Moulding ! 28.30 |-
Rear Door (LH) ~ $  2.201.10
Rear Tyré Rim (L), -3 § 32530
Rear Wheel Hup-Cap (LH) ©~ <™ §  107.10
fnt (H) Ve Sctpl _
SUB TOTAL % 5,577.50
LESS 20% $ 1,11550
DISCOUNTED TOTAL 5  4.462.00
Rear Bumper Rubber Mat .~ ME $ - 50.00 |Nett
Rear Windscreen Sealant = ot -/ '*X S L4600 [Nett W g
Rear Door Comfortdelgro & Apps Sticker (LH) #7 =Jo 4 |$ - 80.00 [Nett Faz
Front Door Coloured Comfort Logo (LH) -~ =T ~lo/ § ¢ 75.00 |Nett {70
Rear Tyre (LH) > P L b 216,00 |Nett
$  467.00
Labour Charge poe
Panel Beating $ &Dﬂ‘ﬁf}
Spray Painting Charge 5 1.,0068T0 Fﬂ'ﬂ
Wiring Charge 11— $ SLj,Qﬂ'J.
Tuff Kote 5 50667 2+
Remove/Refix Cushion & Upholstery Rear $ 15040 | =
Remove/Refix Rear Windscreen Glass b 120617 | 1oe
Remove/Refix Reverse Sensor $ 80,607 7>
Transfer of Door $ Qe ™
Rear Wheel Alignment s 'sgeefA ™
/Q L Uty TOTAL LABOUR $  2,410.00
% .Lq/gﬁ‘i hs’rnm TETOTAL|, - $  7,339.00
Y bo
P fodee /ot pX
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehiele i1s surveved by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 03.05.2019
Time: 10:318:51
Page: |

305291219
SHC2230D
OOO0CO000
HYUNDAI

1-40

20.12:2017
29.04.2019 11:05
29.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0596-G  140VC PANEL ASSY-RRDRLH 1 2.201.10 20.00 1.76(.88

0002 04-01-0103-0576-G  140V2 PANEL ASSY-QUARTER 1
0003 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1

0004 04-01-0103-0579-G  [40VC COVER ASSY-RR BUMPFE 1
0005 28-01-0103-0003-A  (I40)FRT DOOR LOGO SONATA

0006 28-01-0103-2013-A  140V3 APP LOGO REAR DOOR

2,171.40 20.00 1,737.12

20,00 B5.68

35300 20,00 44240

IN 7500 10.00 67.50

IN 8000 10,00 7200

D007 04-01-0103-2262-A  140VC METAL PROTECTOR MAT 1IN 50.00 1.00- 50.00

0008 04-01-0103-0745-G  140VC MOULDING-RR WDO GLA 1

28.30 2000 22.64

0009 05-01-0199-0032-A (ALL)WINDSCREEN AHESIVE-3 2N 4600 10.00 4140

JOB NATURE

0000 PB PANEL BEATING

0oo1 SP SPRAYPAINT CHARGE

SUB-TOTAL

600,00

800,00

: 427962



COMFORTDELGRO ENGINEERING PTE LTD Date: 03.05.2019

Time: 10:38:51
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305291219
CUSTOMER: 7010045 REGN NO : SHCZ2230D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE o 00000OODM
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL C 140
65508755 DATE OF REGN L 200122017
DATETIME IN ¢ 29042019 11:05
ACCIDENT DATE : 29.04.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 260-000 TUFF COAT ON AFFECTED PARTS. 2000
0003 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 50.00
0004 L REMOVE/REFIX REVERSE SENSOR 100L00
0005 L RENEW REAR WINDSCREEN GLASS 30.00
0006 L TRANSFER DOOR PARTS 50.00

SUB-TOTAL : 1.650.00

TOTAL . 3,929.62

- AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




OurdobRefNo 305291219

Date :  03/0518

FINALIZATION FORM

To LKK

Aftn ¢ KALVIN
SHC2230D

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Ple Lid
58 Loyang Drive Singapore 503965
Fan: 6346 8156

Fax :

29.04.19

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

1 The repair job shall bill to:

2. The finalized amount shall be:

(a)  Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

NTUC - XDTTTOK
L
427982
e £1,650.00
$5920.62
[t}
20% —_—
4 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.

‘\\‘\

Signature .

Mame : JUMANI l'_
Tel 6214 8315|

Fax . B5468156 -

We confirm the estimates and
finalized amount

Signature :

Mame

; Ak
Date : J/}’/f‘!

For Dfficial Use Only

Document

Confirm By
[tem Amaount Attached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee $7.49
£, Medical Fees (on behalf
of driver, if applicable}
6 Owerrun

Remarks.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 68416315
Reg. Mo: 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC12007526/K11d3n2

|G
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  10-05-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD TT79K Veh. Inspected SHC 22300
Policy No. 5088412823-02 Coverage ($) 0.00
Claim No. MT/1042268-002 Excess ($) 0.00
Assign From Assign Date 28/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHU100089 Colour BLUE
Odometer 99130 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKCOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/04/2019 ]Inspactiun Date 29/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE 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
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




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

TEL: 6841 D055 FAX: BB41 6315 '-dac
Reg. No: 52083366E (ST Reg. No. 20-0405311-H Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2230D
Estimate Our Adjusted
Qty Description of Parts Condition Wurkshan{z} {Sl} =
REPLACEMENT OF PARTS
1|REAR EUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NOT NECESSARY 22.00
1|REAR FENDER (LH) BUCKLED 2,171.40 2,171.40
1|REAR FENDER INNER LINING (LH) SERVICEABLE 169.30 4
1|REAR WINDSCREEN MOULDING NECESSARY 28.30 26.30
1|REAR DOOR (LH) DENTED 2.201.10 2,201.10
1|REAR TYRE RIM (LH) SERVICEABLE 325.30
1|REAR WHEEL HUP-CAP (LH) CRACKED 107.10 107.10
1|FRONT (LH) DOOR (NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -1,115.50 -1,012.18
4 .462.00 4,048.72
NETT ITEMS
1|REAR WINDSCREEN SEALANT (N) NECESSARY 45.00 46.00
1 {RNE}AR DOOR COMFORTDELGRO & APPS STICKER (LH) |NECESSARY 80.00 80.00
1|FRONT DOOR COLOURED COMFORT LOGO (LH)(N} NECESSARY 75.00 75.00
LESS 10% DISCOUNT - =20.10
201.00 180.90
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR TYRE (LH}{(SN) SERVICEABLE 216.00
266.00 50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 800.00 B00.00
{LH) DOOR.
SPRAY PAINTING CHARGE. 1,000.00 B00.00
WIRING CHARGE. NOT NECESSARY 50.00 A
TUFF KOTE. 50.00 20.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00

Report Ref No. NS/INC19007526/K1td3n2




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 8841 0055 FAX: G841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page Mo.:2 of 2

3 Es Our Adjusted
Qty Description of Parts Condition wnﬂrk"::?:{:] ‘eﬁ]] s
REMOVE/REFIX REAR WINDSCREEN GLASS. 120.00 100.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
TRANSFER OF DOOR. 80.00 50.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
2,410.00 1.650.00
GRAND TOTAL 7,339.00 5,929.62
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 592062

KALVIN ANG WEI KUN

Report Ref No. NS/INC19007526/K1td3n2

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




