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Policy Search

GeneralClaim
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eBaoTech

Hello, NAC_PAYA_UBI_B00601

» Change Language » Changs Password ¢ Log Out

My Desktop Policy Query =
Hotice of Loss - f — ] Date of Aocident |oarosizo1g 09:07
Wehicle Mo_(For Motor) [ELTIO2A | Certificate Mumber - _ ]
=
[ Search |
Certificate Policyhoider  Policyhcider Vehie  [rsured Commence: :
Belact Folicy Ho Humber Nama pre  roduct CoverType  Cu. Objedt Date POy Daie
] 5108955052 TAN SIEW TIN S1631167G GPC CEE%C CLTO02A SLTI0ZA  17/04/2019 16/04/2020

EGortinueT)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/8/2019
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MCDE 19103437 | CoenletDel s
ENTHY DATE & TINE: D
SLIBMNTTED BY: Huang XimaYan

PORTANT MO I'I'i_;L"I
1. Please report corracll ¥ the d

Ay |::-|r

2. This Formy musl b

tha Paols

SINGAPORE ACCIDENT STATEMENT

taila of tha :wu:,id-::"l Lo speed L|J the claims process
a Auth

o Dirlwe

3. Inlormabon provided m |l|ul be as frutl iul dr.d accurate as possible. Any wilful misreprasentation of withalding of matenal lacis may allow nsurance companies o

repudiate policy kability

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy iability on e part of e insurance Companies.
5 ,!l,n:,l false raparting n'li'l':,l b referred to tha F'U!lﬂ{h fﬂl' iﬁ'i"?S‘--IEE!'IE-‘l'I_.

i, This report will be farwarded by the insurers of
.",-;ll'lhlﬁ npn:'rl will, far : |I|'H, h*ll'l.-‘lﬂ-: .-I-.-l|1 i ,_.I"r'l.l".-'

ETT |.-||'||'| and that cop

yds Management Cenira astablist s by e 3

1Ay Eor

urance Association of Singapore

: :
7. By tive lodgement of this report 1o e insurers, you heraby consent 1o the archiving of lhis report at the centra and lo copies of the repor hieing made available

aloresaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wahicle Registralion Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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?

|f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

FPalicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date OF Birth
QOccupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbear

Contact Mumber
EMail Address

- ACCIDENT STATEMENT

07/08/2019 08:47

08/08/2019 14:40

CHANGI SOUTH AVE3 TWDS CHANGI BUSINESS PARK VISTA
SINGAPORE

"DETAILS OF OWN VEHICLE

SHCBE32M

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

OFFICE-65508768

HYUMDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

CHUA LIAT HWEE CASEY
SEB0TE16A

01021968

QUTDOOR

30/01/1995

24 YEARS AND B MONTHS
MALE

{LOCAL) +65-97829366

CHUA_CASEY@YAHOO.COM
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Address

VWas driver an employea of the Insured's Company

IF Mo, Relationship of the Driver with the insured

Wahicle Registration Mumbear of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

‘\Was any body injured in the Accident?

Was any injured conveyed to hospitai 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FPLS REFER TQ ATTACHED

Attachment(s)

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

Remarks’ Reasons:

Was there any audio recorded?

BLK 17224 SENGHKANG EAST WAY #03-41
544122

MO

OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES

NO

MO

MO

¥ES
YES

Rl

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLTI02A

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT

Page 2 of 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the detalls af the zccldent to speed up the claims process

This Farm must ba completed by the Policyholder and/or the Authorised Driver.

]

3. Information pravided must be 35 truthful and accurata a3 pogsible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy fiability.

4, Theissue and acceptance of this Form by insurznce companies Is not an adrmission of pelicy labiity on the part of the insurance

companies.

5. Any falsa reporting may be referred to the Police for investization.

6. Therepartwill be forwa rded by the Insurers of the GIA Recerds Management Centre estabiished by the Ganeral Insurance
Association of Singapore {G14]) for archiving and that copies of this repart will for a fea be made avalleble upon application by
Interested parties.

7. By the ladgmant of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report baing made avaliable aforesald.

8, Consent under the Personal Data Pratactlon Act (FOPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my werkshop and the General Insurance Association of Singapore ["GIAY) may/fare permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any cther persenal information
provided-by ma or possassed by my insurer [collectively the "Personal Information™) and disclose and transfer sech
personal Information to alf Insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
wehicle(s) involvad in this accident shall be coflectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant gevernment agency/authority [such as the police}, for the purpose(s)

of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the sccident and/for my claims;
{iif) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{ivh administering my daims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain parsonal data abowt me to bring about defivery of the same as well a3 on the
extarnal cover of envelopes/mail packages); and/or

{v}) complying with applicable law in admiristering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”]

{b)  allinsurars) who have insured vehicte(s) involved in this accident and the insurers' lawyersflaw firms, may/fare permitted
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

c] my Persanal information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  myy Persenal tnformation will alsa be callected and used to compile ctaims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e] theinformation so collected undaer (d) above may be shared [ disclosed:

(i toallinsurers andfor any other third pariies that assist in evaluating, investizating, contratling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes steted, or

[ii} for camplying with requiramerts under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO, 199303821R M‘ Ofivia iwene, Q&Qﬁ

Policyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: [If ériver is ot the policyholder) Mame: ] E AUE 2[”
Date & Time: NRIC/FIN No.: 4

GlAIERAT ‘.FclLl‘-r'I\u-rm:r.-L'.l;g 1

A ol

Page 3of 12



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

CHANG| St pUE =

gbﬂmm 2 ‘%:be;r Ao hes),

DECLARATION
If/\We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
CO. REG, NO, 199303821R 5

ofvia Wen® Q/U'ﬁ

Pelicyrolder's Signature Driver's Signatura Reporting Cantre Pea‘mnnél"' 5 Signature

Date & Tima: (¥F driver is not the policyhalder) Mame; ﬂ E -‘mﬁ EEH
Date & Tirme: NRICSFIN Mo.:

CRERC Skalchilaaf o, V1 3
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Sketch Plan Pg. 3

Describe Ci_rl:umsEanr:E:s of the Accident. -_ B

On the 06/08/2019 @ ahout 14:40hrs, | was driving along Changi South Ave 3 towards Changi
0 the f6/08, 2019 © abopt 17:30 long Changi Sol owards Changi

!Business Park_ Vista direction.

I slow dm';r;j_ﬁc_i Et(;i’.l at the traffic light ju_ric_t{qp En_sqd_d_e_ull_yi there's an imp_a_ct from =

behind my !:E_l:_l{_-i. and found out a vehicle of 5LTI02A front ﬁi:f:mjﬂi iﬂiiided onto my rear

hartiun of my taxi,_

Epassenge_r on board my taxi.

Mo injury at the point of accident.

Declaration

I/We declare the foregoing particulars are trua in every respect,

COMFORT TRANSPORTATION PTE LTD %
__CO.REG.NO, 199303821 SN

Policyholdar's Signatura/Data & Criver's Signaturalif driver is not tha palicyheddarl/Gate
Tima & Time

Wilrerssed by Reporting
Centre Personnel

06 Au6 2019

Fage Sof 12









COMFORIDELCGRO
* FNCGINFFRING

Tedm. AL mepair TE(CLS0)L

JSTUMER

JOB CARD

COMFORT TRANSPORTATION PTE LTD

AMS

7010045
ﬁ;;EHMIaas SIN MING DRIVE
Singapore SINGAPORE 575717
. . 65508755 .
iF

SCOUNT CARD ECI.

Bales Uraer: GG, SUD323210
| AEGEN ND. SHCS632M MILEACE

MO 1-g0 46?%%?55f§ 16:15
| YHDFM#.I‘ikb+12.2D15 TARGET DATE

| CHASSIS Gf.Ba1UMGUOB2g3] ~OMPLATON BAETIME

JOB DESCRIPTION
Accidernit Date: 06.08.2019
NATURE: 3F 06.08.2019
2/NO LABOR CODE DESCRIPTION
]
(o
ECKED & PASSED QUT BY:
SERVICE AD‘JEE'-CIH cumcrr;n EF'S SIGNATURE
ywledgemant Sl T Exit Pass
o SHCS632M RN ceag3aM
1 of Service Advisor Signature/Date Name of Service Advisor Date

returnad 1o Servica Reception upon eollaotion

T ba kapt by Sacurity Guand



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 8632M

DATE 7/8/2019 10:36

MAKE
MODEL : HYUNDAL 40
Qiy __Parts Description/ Labour Type Lnit Price Amount
Rear Bumper — $  553.00
Rear Bumper Clip 10 pes © ™7 S 22.00
e P I 378 (0
Rear Bumper Under Cover 3 2280
SUB TOTAL $  803.00
LESS 20% g 160,60
DISCOUNTED TOTAL 642.40
™ -
Rear Bumper Advertisement Logo 5 5000 (Nett
.
Rear Bumper Rubber Mat - v:’ 5 50000 [Nett
Rear Fender Advertisement Logo (LH/RH) s 10000 | % 200,00 [ Nett
TOTAL — |$  300.00
-Iil
Labour Charge 200
Panel Beating S 596"06
Spray Painting Charge % EW Zoo
Wiring Charge b JNBET X a4y
Remove/Refix Reverse Sensor 5 BW fo
\
ks fos ¢ Ulety '
| o= —
/ L1 / q / f.?fz
24
/ Zl{:nr'u LABOUR S 810,00
ﬁ‘ . o (
.( ESTIMATE TOTAL S 145240
5140

This is an initial 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.




QOur Job Ref Mo ; 305323210
Date : 13/0819

FINALIZATION FORM

COMFORIDELGRO

ENGINEERING

ComforDelGre Engineering Pie Lid
58 Lewang Drive Singapore 508962
Fax: 6548 8156

To 1 LKK Fax
Aftn KALVIN
Vehicle Reg No. @ SHCBG3ZM 06/08/19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
Z The repair job shall bill to: NTUC SLT302A
2 The finalized amount shall be:
{a) Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
fc.}  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $850.00
3 Estimated normal period for repairs: 2 working days.

& We =hall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days

L Thank you for your assistance. We confirm the estimates and
4 7 finalized amount
Signature : { L el Signature :
Mame - CHIANG MName kﬂ fuls
Tel - £2148314 Date : ,-‘jt/cf/i"f
Fax 65468156
For Official Use Dnly
Document Confirm By
Item Amount Aftached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 749
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 4085833
TEL: 6B41 0055 FAX: 6841 6315
Reg. Mo: 52983356E GS5T Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19013897/K1gf3n2

FoSoTNTLS TRABE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-08-2019
189556
Code: |NC4
A Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLT 5024 Veh. Inspected SHC 8632M
Policy No. 5108950052 Coverage ($) 0.00
Claim No. MT/1057308-002 Excess ($) 0.00
Assign From Assign Date 07/08/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.Cc 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUDB2931 Colour BLUE
Odometer 522922 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/08/2019 Inspection Date 07/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E G5T Reg. MNo. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8632ZM
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00
LESS 20% DISCOUNT -160.60 -115.00
642 40 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH} MECESSARY 200.00 200.00
@S100.00 (SN)
300.00 300.00
LABOUR
PAMEL BEATING, 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR, 80.00 30.00
810.00 430.00
GRAND TOTAL 1,752.40 1,190.00
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19013887/K1gf3n2

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




