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eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 = + Change Language + Change Password * Log Out
My Desktop Policy Query s
e bl oo Folicy No. __ — Date of Accident 26/042019 0746 -
Vehicle Ma.(For Motar) Srroszan | Certificate Number [

Cartificate Palicyhaldar  Palicyhalder Product Cover Type Wehicie Insured Commence Expiry Date
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MICOR1 5054318 | ComorDelGro Engineerirg Ple Lid - Laoyang
EMTEY DATE & TIWE: 2742019 DB:5E
SUBMITTED BY: Cathering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

1, Plagse rapor L:r:-rrer._rli- i
2. This Form must be complated by the Policyholder anclar the

detaiis of the accident o speed up e Ciaims process
e Djwer.

wilful misrepresantation or witholding of materal facla may allow insuranca comparies io

3. Information provided must be as El‘.‘.'l]jh.' and accurate as possitle. A
repudiate palicy liability

4, The issus and acceptance of this Form by insurance companies & nel an admission of policy iability on the part of Ihe insurance COmpanies.
5. Any falsa reporting may be referred o the Police for investigation,

6. This report will ba Torwarded by the tnsurers-of the GlA Records Management Cenre estabiished by the Gueneral surance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by inlerested parlies

7. By the lodgement of this report o the insurers, you hereby consent Lo the archiving of this report at the centre and 1o coples of the repert baing made available
aforesad

ACCIDENT STATEMENT

Date Of Report 270472019 08:55
Date Of Accident 26/04/2019 19:05
Exact Location Of Accident NORTH BRIDGE RD X HIGH 5T
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHT982C
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUNDAI
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? NQ

If Mo, Please state aclion to be taken THIRD PARTY

Wehicle Category TAX|

Insurance Company

Name of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleat Paolicy YES

Paolicy Mumber MCOMOO15

Cover Note Mumber

Driver

Mame of Driver LInM SAY ENG

MRIC No 512034950

Date Of Birth 13/09/1956

Qccupation OUTDOOR

Date Of Driving Pass 1711171975

Driving Experience
Gender

Mobile Mumber
Fax Number

Contact Number
EMail Address

43 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-98275512

MOEMAIL

Page 1of 17



Address 54 #09-863 CHAI CHEE STREET
Postoode 460054

Was driver an employee of the Insured's Company MO

Il Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Wehicle Registration Mumber of Drivar's Own

Vahicle

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)

invalved in the accident -

Was any body injured in the Accident? MO

VWas any injured conveyed lo hospital by ND

ambulance?

Was any other material or property damagad? YES

| have baan apprugci-_ued by ur_iknuwn _persun{s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 MAME:
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? YES

Remarks/ Reasons: 2

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SFF9629A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GIND CHANKHAN
MRIC/Passport Number ST3z25791C
Contact Number 92373346
Address

Postcode

Insurance Company Name
Mature Of Damage REAR RHT
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MNeo. Of Passenger {Including Driver)
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On_ 2blelia o4 abaur [9:0S hrs,

| _pac  drivian on  Extiewd  tightt  |lawp  wrlh g
¥l i a :

ale  pax _onboard . Sagﬂﬁfﬁ Veh B  eucroeched

[Famin) mlj |ange —pmh 2ecenll  lann —pwm h:ﬂh'f-

A he ;:).’MF took _dast, | coadn  Aoake euvgsie

(Uction  to  prevemt  (ollisirn . Due <o ths cowse,

Vo B righ rear Portign  hy % amzed  onto

T kg ﬂﬂmﬁ Lot 0ortlign - Mo iduana  Séporied
3 ! = : '

i ths acci'dlent .

DECLARATION
|/We declare the foregoing particulars arg true in every r
-OMFCORT TRANSPORTATION PTE Llu Loka Ve Tang
co REG. MO 1993[&3321]?
Policyholder's Signature Driver's Signature . " Reporting Centre Personnelfs 5|gnature
Date & Time: (If driver is not the policyholder) Name: 1 '1..- rul
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Sketch Plan Pg. 2

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed By tha Palicyhofdar and/or the Authorised Drives

3. Infarmation provided must he as truthful and agcurate as possible, Any wilful misrepresentation or withholding of materiat
farts may allew insurance companies to repudiate policy liability,

4. The issue and scceptance of this Form by insurance companies {s not an admission of policy Bability on the part of the insurance
companies.

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

f. The reportwill be farwarded by the insurers of the GIA Records Management Cantra astablizhed by the General Insurance
association of Singapere {GIA) fer archiving and that copics of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report 1 the insurers, you hereby consent ko the archiving of this repart at the centra and to copies of
the report being made available aforesaid.

3. Consent undar the Persanal Data Protaction Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insuranze Association of Singapore {“GIA”] may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set aut in this [form] and any other personal infarmaticn
provided-by ma or possessed by my insurer (collectively the "Persanal Infermatlen”} and disclosa and transfer such
Personal Infarmation to all insurar(s) who have inzured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) rvalved in this accident shall be eallectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/eutherity {such as the police), Tor the purposeis)
of :

{i] processing, handling and/or dealing with ry claims including the settlement of the claims and any neceasary
investigations relating to the claims;

(ii] irvestigating the sccident and/or my chims;
(i) carrying out and/or dealing with my instructions er respanding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) comphying with applicatile law in administering, processing, handling and/or dealing with my claims.[collestively the
"Purposas’)

(o) all insurerfs) who have insured vehicles) involved in this accident and the Insurers’ laweyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their fawyers/iaw firms}, which may be sited outside of Singapore, far ane or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
fnvestigation and management in present and &l future claims.

{e} the information se collectad under (d) above may be shared / disclosed:

(i} to alf insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

JOMFORT TRANSPORTATION PTE Lit
s co REG MO 1503033218

\ Loke et Yieng

Pacyholder's Signature Driver's Signature Reporting Centre Pemﬁn:t‘s Signa
Date & Time: {IF driver ks not the policyholder) Mama: 33 UL[LD{
Date & Time: NRICFIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE ~0 : SH 7982C

DATE 27/4/2019 10:34

MAKE . A \ T
N— AN T L
MODEL : HYUNDAL 40 / |
Oty | Parts Description/ Labour Type Unit Pric_i- Amount
Front Bumper Cover X $ 105220
Front Bumper Bracket (LH) - 5 2460
Fromt Fender (L) x ,-.f.-i- b 566.30
Front Wheel Hub Cap,LH - b $ 10710
SUB TOTAL § 1,750.20
LESS 20% $ 350.04
DISCOUNTED TOTAL 5 140016
Labour Charge P
Panel Beating $ ;os-.ﬂﬂ
Spray Painting Charge §  sper |Yee
Tuff Kote § 300 | %
Frt Wheel Alignment 5 R)aT | X
TOTAL LABOUR 5 1,190.00
ESTIMATE TOTAL §  2,500.16

Lalew 100
21[5/9 (155

> ¥y
7
M, /Z’.nL //d

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

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the msurance company,




- i [ Comfor:DaIG
"OMFORIDELCRO Lo
EMNCINEERING
CCOMEOR] DatayTrme: 2T.04, 2019 10:1E Page
Team: ARC Repair TP(CLS0)L JOB CARD  sales oOrder: Jcno: 305290856
TOMER : AEGN NG MiLEAGE
; _ SH 7982
- COMFORT TRANSPORTATION PTE LTD T et
TOMER NO 7010045 HYUNDAI L
ness 383 SIN MING DRIVE MODEL ) | DATETIME IN
Singapore SINGAPORE 575717 | 1-40 27.04.2019 08:15
A 65508755 o | ¥R OF MANU, | TARGET DATE l

7 ) _— T 2az.2006 |
[ Z/‘/ CLEHASE!S CODE | COMPLETION DATE TIME
KMHLB41UMHU097348

OUNT CARD NG, |

JDB DESCRIPTION
Accident Date: 26.04.2019
NATURE: 3P 26.04.2019

S/NO LABOR CODE DESCRIPTION

T
|

_.|-I_II —_—
\

CKED & PASSED OUT BY:

SERVICE ADVISOR A CUSTOMER'S SIGHNATUIRE
| % - N
wiadgement Slip m [ ,'I"L-EI‘HFass
A | Wahlale MaL
3 No.: SH 798ZC LARRY | SH 7982ZC
ol Service Advisor Signatura/Tats l MName of Service Adviscr Date

raturned to Service Asception upon callsction - T be kapl by Security Guand




COMFORIDELGRO
ENGINEERING
Our Job Ref No . 305290856
Date : 30. Apr. 2019 ComloriDelGro Engineering Phe Lid

58 Loyang Dwvive Singapane SDE363
Fax; 6546 8156

FINALIZATION FORM

To LKK Fax :
Attn KALVIN
Vehicle Reg No.  © SH 7882C Date of Accident: 26, 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 SFF9629A

2. Tha finalized amount shall be:

{a)  Spare Parts after List discount

(o)  Labour Charges
Total for Part-By-Part Repair Cost

{z) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less; o
Final Lumpsum Repair cost 3 $550.00

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 amourit

P =3

Signature : Signature !

Name : Larry Ng Name i
Tel . 214 8316 Date  : o/ ¥/
Fax . 6546 B156
ial nl
Dacument
ltem Amount Attached g&ﬂ%i’; Remarks
Yes or No
1. Rantal Rate PiDay YES
2, Loss of Income Paid
3, Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: 6841 0055 FAX; 6841 6315
Reg. No: 52083356E B5T Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19007558/K1qd3n2

1ot NTUC TRAE D i
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 09-05-2019
189556
Code: |INC4
i Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SFF 86294 Veh. Inspected SH 7982C
Policy No. 5015983010 Coverage ($) 0.00
Claim No. MT/1042207-002 Excess ($) 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. 2016
Chassis No. KMHLB41UMHUODS7345 Colour BLUE
Odometer 376521 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 7mm
L/H Front Tyre |205/60 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/04/2019 Inspection Date 29/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks _
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BIIN 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 Uhbi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 B315

Reqg. Mo: 52883356E GST Reg. Mo, 20-0405311-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7982C
g i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 1,052.20 -
LABOUR
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 2460
1|FRONT FENDER (LH) TO REPAIR SEE 566.30 -
LABOUR
1|FRONT WHEEL HUE CAF, LH GRAZED 107.10 107.10
LESS 20% DISCOUNT -350.04 -21.42
1,400.16 85.68
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 560.00 200.00
BUMPER COVER AND FRONT FENDER (LH).
SPRAY PAINTING CHARGE. 500.00 400.00
TUFF KOTE. NOT NECESSARY 50.00 -
FRT WHEEL ALIGNMENT NOT NECESSARY 80.00 -
1,180.00 B00.00
GRAMND TOTAL 2,590.16 685.68
RECOMMENDED COST OF LUMP SUM REPAIRS ke : ' -550.00
(TO ITS PRE-ACCIDENT CONDITION) . .
(CONFIRMED) LY
Report Ref No. NS/INC18007558/K1gd3n2
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




