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GeneralClaim

eBaolech
Helle, MAC_PAYA_UBI_B00601 * Change Language * Change Password + Log Out
My Daskiop Policy Query .
Motice of Loss e T e — —— T — e
Policy Na. | Date of Accicent 26/04/2018 07146 |
Vehicle No.(For Motor)  [SKS3400D ] Certificate Number | '
| Searen |
Certificate Policyholder  Policyholder Vehicle Insured Commence Expiry
Salect  Palicy No. oo iz NRic | Product CoverType o Dbject Date Date
5”31%52?151‘ SG1CARPIE. snigievase  GFT Onvo . SKS3400D SKSIA00D  06/06/2018
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1. Pleasa raport corrsclly
2. This Form must t

wnpleied by the Palicyholdar 2

SINGAPORE ACCIDENT STATEMENT

: details of he accidant 1o spaad up the claims process

o the Authorised Driver

1. Information provided must be as truthiul and accurate as pos

repudiate poficy liability

ssible, Any witful misrepresantalion or withoiding of matenal facis may allow insurance com panies ko

4, The issue and acceptance of this Form by insurance companies is nof an admissson of policy liability on the part of the insurance companies
5. Any false reporting may be referrod to the Police for investigation.

6 This report will be forwarded by the insurers of the GIA Recor

ds Managament Conire established by the General In

surance Association of Singapone JEEA) e

archiving and that copies of this report will, for a fee, be made available upon apglication by ineresled parties
7. By tha lodgamant of this rapart ta the insurers. you hereby consent to the archiving of this repod al the centre and to coples of the report beng made avadable

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Renistered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

26/04/2019 16:32
26/04/201912:35
MIDDLE RD TWDS BENCOOLEN ST X QUEEN 3T
SINGAPORE
DETAILS OF OWN VEHICLE
SHA1T495

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Covarage

Fleet Policy

Puolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

DOcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHIA KIM LONG
S1665109E

07/10/1964

OUTDOOR

25/03/1987

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96500726

KEN_Ce4@YAHOO.COM.SG
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Address

Postooda

Was drivar an employae of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Palice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

271D 12-68 JUROMNG WEST STREET 24

OTHER - TAX| DRIVER

CHAIN COLLISION
RAINING

WET

NO

3

MO

MO

YES

NO

3

NAME: ;-

GENMDER: : FEMALE

MNAME: P o=
GENDER: : FEMALE

NO

NO

YES
YES

NO

SKS34000D

PRIVATE CAR

TAN AlK HUI
570455394



rosicods

Insurance Company Mame

Mature Of Damage

Ma, Of Passenger (Inciuding Orivar)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Namea
Mature Of Damage

No. Of Passenger (Including Driver)

FR1
DETAILS OF OTHER VEHICLE PROPERTY 2

SGH185A

PRIVATE CAR

REAR LEFT

Page 3 of 21



Sketch Plan Pg. 1
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

On_ 26014 at abocy 1235 hye , | was

drivg,_gighi ot dbove  saud  [ocectien

with 3

A

Lomale  pax o boargl . Swﬂzsim% 74

&fﬁghfﬂ T e righl  lame it

leli Ly poctin  collictesl  ontp ~the right

torf of i o’ - M e ame time Wy R vt

‘i righl portin  collied Onto —the veor |eff

Iarﬂ'z-m d—f Wwh ¢ . MNo rﬁ!mﬂ yPéHfd rn_ —fhs

aeéigtent
DECLARATION
If'We declare the faregoing particulars are true in evelly respect.
.-Ff'.'.
G & Loke VWai Tieng
LUmF Erﬂ TRANSEE & 1, ro . ¢

Policyholder’s Signatire 110 1993,jl-m:;=q$|‘£&-s"§dgnatw. b Raperting Centre Persannel's Signature 1i [ -
Data & Tirme: {If driver is not the policyholder) MName; _).é Lt l ‘I

Page 4 of 21



Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Mease rapoit correctly the detalis of the accident to speed up the claims process
SLpeEEy F T !

2. This Form must ba campleted by tha Policyholdar and/or the Autharised Drivar,

3. Infarmation provided must be as truthful and accurate a5 possibla. Any wilful misreprasentation or withholding of materiz!
facts may allow insurance compandes te repudiate policy liability.

A, The issue and acceptance of this Form by Indurance companies is not an admission of pelicy labiity on the part of the insurance
companies

o Any falsi reparting may be referred (o the Palice for invastigation.

G, The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapare [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interasted partias.

un

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made available aforesald,

5. Consent under the Personal Data Protection Act [POPA]
| undarstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Azsociation of Singapore ["GIA®) may/are permitted to collect, uge,
disclose and/for pracess my personal data/persanal information set out in this [form] 2nd any olher personal information
provided-by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personsl Information to all insurer(s) who have insured wvehicle(s) invelved in this accident (all insuren(s) who have bnsured
vehicle(s) imvolved in this accident shall be coliectively referred to as the “Insurers”), the [nsurers’ lawyersflaw firms, the
tonetary Authority of Singapore and any relevant government agency/fauthority (such as the police}, for the purpose(s)
af

[i} precessing handling andor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the dlaims;

(1) imvestigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iw} administering my claims [incleding the mailing of correspendence, statements, Involces, 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
axternal cover of enveloges/mail packages): and/for

[v] comphying with applicable law in administering, processing, handling andfor dealing with my claims.{collactively the
"Purposas”)

(b} all Insuren(s} who have insured vehiclels] invoived in this accldent and the Insurers’ lawyers/law fiems, mayfare permitted
to codlect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[ch  my Persanal Information may/can be disclosed by any of the nsurers and/or GIA te their third party service providers or
agentsfincluding their lawyers/law firms), wisich may be sited autside of Singapare, for one or more of the above Purposes.

{d}  my Parsonal information will also be collectad and usad to compile claims history for the purpose of fraud detection,
Investigatien and management In present and all future caims.

{e) the information s coliected under (d} abave may be shared / disclosed:

()} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any rezulations, laws or court ordars,

ZJOMFORT TRAHNSFOETATION PTE LI, - Loke Vi fieng
Co REG WO 199303521 R
Folicyholder's Signature ) Eh-‘h'lr's Signiturln Reporting Centre Personnel’s Signature

Date & Time; [If driver iz not the poficyholder] Mame:
Date & Time: NRICSFIN Mo.: }{’! LE “.i’]












COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO ; SHA 17498 DATE 27/4/2019 11:43 j\j A (
MAKE il —
rd A :_: 4
MODEL . HYUNDALI i40 ( [ L Q
Oty Parts Description/ Labour Type Unit Pl‘i]te Amount J
Front Bumper Cover — $ 1.,052.20
Front Bumper Bracket (RH) X‘TF s 24.60
Headlamp Support Panel "n.r?" ?(jk $  907.40
Headlamp (RH) ~ — b §  1,388.00
Front Wheel Rim (EH) -— b”‘ Y 32530
Front Wheel Hub Cap (RH) — $ 10710
Front Wheel Bearing i Chen $  540.50
Front Suspension Lower Arm (RH) )c.r b 52930
Knuckle Arm (RH) ~ Xo¥© S 552.00
SUB TOTAL S 542640
LESS 20%. § 1,08528
DISCOUNTED TOTAL 5 4.341.12
Ll L)
Front Tyre (RH) - ( 5o / b 21600 |Nett
S 216.00
Labour Charge oo
Panel Beating s IM
Spray Painting Charge 5 56610 | K
Wiring _ 5 5067 20
Tuff Kote =l (¢ 508077 2
Towing Fee 5 60.00 B s
Remove/Refix Undercarriage (FRT) S ZW ﬂd’g Xﬂu
Frt Wheel Alignment 8 W' fo
Remove/Refix Aircon & Refill Gas 5 Ifyﬂﬁ""k il
TOTAL LABOUR s  2.090.00
) (e ESTIMATE TOTAL $  6,647.12
/) afuin el
J ﬂp
L/
Al Vlp p
This 1s an mitial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company




] f ComfortDelGro Enaginearing Pia
COMFOR"IDELGRQ_ ol ,
" ENCINEERING

| COMFORIDELLEL. ate/ Tima: 2704, 2019 Fags

Tean: ARC Repalr TF(CLSO}1 JOB CARD  sales Order: 3917955  JCwG. 305290852
LSTOMER 1 | REGMN G 7498 | MILEAGE
. COMFORT TRANSPORTATION PTE LTD v o
USTOMER WO, 7010045 L Bt
DDRESS 383 &IN HIHG DRIVE | MODEL ) DATETIME IN

Singapore SINGAPORE 575717 1-40 26.04.2019 12:35
= i 65508755 . e :
E R 8] YR OF ManL TARGET DATE
- 08.12.2016 |
CHASSIS CODE I COMFPLETIEN D.ﬂ-.TE,'T.‘EﬂF
|SCOUNT GARD NO. . KMHLBA41UMHUOS sﬁ_sir
JOB DESCRIPTION

Accident Date: 26.04.2019

NATURE: 3P 26.04.2019

S /NO DESCRIPTION e
JHECKED & PASSEDOUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

ba returnea to Sarvce Reception upon collaction

To.be kept by Secunty Guand

¥
mowledgament Slip Exit Pass
ne;
Ma. | Mehicle Mo
ek Mo SHA17495 CHIANG SHA17495
|
|
ma of Sarvice Advizor Signature/Date % Mame of Sarvice Advisor

Date



@

COMFORIDELGRO

ENGINEERING
Qur Job Ref Mo : 305290852
: ComforiDelGro Engineering Pts Lid
Date F 13/04/19 59 Loyang Drive Singapore 608953
Fax: 6546 8158
FINALIZATION FORM
To LKK Fax
Aftn KELVIN
Vehicle Reg Mo, : SHA1T435 26/04/2019
The survey and estimates of the repalrs of the above-mentioned vehicle are as follows:-
Z The repair job shall bill ta: NTUC SGH185A
2. The finalized amount shall ba:
{a) Spare Paris after List discount
{b)  Labour Chargas
Total for Part-By-Part Repair Cost
(c)  Lumpsum Repsir (f applicable) 42 o000
Total for Lumpsum repair cost afler Less: —
Final Lumpsurm Repair cost =
3 Estimated normal period for repairs: 3 waorking days.
4. We shall treat the above amount as Correct and Conflrmed If there is no reply from you within 7
working days
5. Thank you fy We confirm the estimates and
finalized amount
Signature : Signatura F
Mame @ CHIANG Mama  : ‘Kﬂ L"‘
Tel . 62148314 Date  : 2/5/r4
Fax : GB546B156
For Official Use Only
Document
ltem Amount Attacheg | Sonfirm By Remarks
{Signature)
Yas or No
1. Rental Rata P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fea 7.44
15

B Owverrun

. Medical Fees (on behalf

af driver, if applicable)

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Feg Mo: 52983356E GST Reg. No. 20-0405911-H

NS/INC19007559/K1vd3n2

(MR

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-05-2019
189556
Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS 3400D Veh. Inspected SHA 17495
Policy No. 5081067151-02 Coverage ($) 0.00
Claim No. MT/1041969-002 Excess ($) 0.00
Assign From Assign Date 25/04/2019

2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMHUO96681 Colour BLUE
Odometer 456524 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 DAVANTI 7 mm
L/H Front Tyre |205/60 R16 DAVANTI 7 mm
R/H Rear Tyre |205/60 R16 DAVANTI 7 mm
L/H Rear Tyre |205/60 R16 DAVANTI 7 mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.

DAMAGES SEE DETAILS,

5. General Information o
Accident Date  26/04/2019 Inspection Date 20/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B8)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




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

TEL: G841 0055 FAX: 6841 6315
Rog. Mo: 62883356E GS5T Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 17495

Page Mo.:1 of 2

e Estimate By |Our Adjusted
Qty Description of Parts Condition Wo mnt:’p% i I“j}-_
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 1,052.20 1,052.20
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24.60 .
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 907.40 -
1|HEADLAMP (RH) GRAZED 1,388.00 1,388.00
1|FRONT WHEEL RIM (RH) BENT 32530 325.30
1|FRONT WHEEL HUB CAP (RH) CRACKED 107.10 107.10
1|FRONT WHEEL BEARING SERVICEABLE 540.50 -
1|FRONT SUSPENSION LOWER ARM (RH) SERVICEABLE 529.30 -
1|KNUCKLE ARM (RH) SERVICEABLE 552.00 -
LESS 20% DISCOUNT -1,085.28 -574.52
4,341.12 2,298.08
SPECIAL NETT ITEMS
1|FRONT TYRE (RH){50%})(SN) PUNCTURE 216.00 108.00
216.00 108.00
LABQUR
PANEL BEATING 1,000.00] 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING. 50.00 20,00
TUFF KOTE. 50.00 20.00
TOWING FEE. 60.00 g
REMOVE/REFIX UNDERCARRIAGE (FRT). 200.00 60.00
FRT WHEEL ALIGNMENT. 80.00 60.00
REMOVE/REFIX AIRCON & REFILL GAS. NOT NECESSARY 150.00
2,080.00 960.00
GRAND TOTAL 6,647.12 3,366.08

Report Ref No. NS/INC19007559/K1vd3n2




Page No.2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS _ 2,600.00
(TO ITS PRE-ACCIDENT CONDITION) : :
(CONFIRMED)

Report Ref No. NS/INC19007559/K1vd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DMSCLAIMER OF LIARILITY TO THIRD FARTIES:- This Repod i mada sclely for the use and banafit of the Client named on the front page of this Report.

quwmmw witilly of in part. Anv third pay scting or replying on this
Raepe, n whole of in par. docs 50 al his of [er own sk,




