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GeneralClaim
My Daskiop

* Change Language + Change Password * Log Out
Policy Query '
Motice of Loss - ———— e r
Palicy N, ] Date of Accident 07/08/2019 09:56
Vehicle No.[Far Mator) S4PR4TIL ] Certificate Number [
Select  Policy Mo, ornoae  Poloybolder  Polloyholder pojue coverType VSICE  Inewred  Commence  popiey Date
MELVIN
CHOW WING
CHUNG driva
5104817142 (MEvin 574265338 GRC GUC  SKPOADIL SKPO4PIL  24/10/2018 23/10/2019
ZHOU
YONGZHONG)
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[ Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/8/2019



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repart correctly the detads of the accident 1o speed up the claims process

slder andlor the Authorised Dr

2. Thig Fgrm must be
9 1t

repudiate policy liability

4. Tha issue and acceplance of this Form by insurance companies is nol an admission of policy liahility on the part of the insurance Companies
5. Any false reporting may be referred to the Police for investigatien,

G, 'ih-z- report will b forwarded by the insurers of tha 1A Records Management Centre eslablist
wn application by intar

oo by the Ceneral neurance Association of Singapars (GIA) for

or A fee, ham uartes,

afchiving and (hal copies of this report availabla

7. By the todgemant of this report 1o the msirers, you hereby cansent to the archiving 5f this regport at the centre and to coples of the report balng made available
aloresad

ACCIDENT STATEMENT
Date Of Report 08/08/2019 07:34
Dale Of Accident 07/08/2019 1510
Exact Location Of Accident SLIP RD FROM IRRAWADDY ROAD TO THOMSON RO
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC2702J
Insured/Policyholder
Mame Of Ragistered Owner COMFORT TRANSPORTATION PTE LTD
Co Reqg No 199303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUMNDAI
Model 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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIOMNAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AMND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMO015

Cover Mote Number

Driver

Name of Driver NOH B EEBUDIN

NRIC Na S11704408

Date Of Birth 15/08/1956

Cccupation OUTDOOR

Date Of Driving Pass 231111984

Driving Experience 34 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-83837824
Fax Numbear

Contact Number

EMail Address MOEMAIL

Page 1 of
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Addrass
Fostcode
4

Was driver an empioyes of the |

If Mo, Relationship of the Driver wilh the Insurad

Vehicle Registration Nurmber of Crivers Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any bady injurad in the Accident?

Was any injured conveyed lo haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar)

Fassenger 1

Passenger £

Passenger 3

Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Paolice Station

Was notice of intended Prosacution 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

Mame of Driver

MRIC/Passport Mumber

wured's Company

140 05-195 TAMPINES STREET
520440

' []

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

MO

4

NAME: e

GENDER : MALE

NAME: Do
GENDER: . FEMALE

MNAME:

GENDER: FEMALE

YES
YES

MO

SKP9493L

PRIVATE CAR

LIM MAY CHEE
ST526663

43



Caontact Mumber

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

98426320

FRT
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Sketch Plan Pg. 1
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DECLARATION

I/We declare the foregning particulars are true in overy respect.
. TRANSPORTATION P - { !
LGMFG; ETELE“GH Q j{\g:{f}ﬂgﬂ“ sy S — ' }f g ! ‘ﬁ

Policyholder's Signature Driver's Slgmtur; Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyhalder) Hame: Lala Wal Yieng
Date & Time: SRIC AR Bl
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repork carrectly the details of the accident to spead up the claims progass.
7. This Farm must e complteted by the policyhotder andfor the Authorised Driver.

Aded must Be 2s truthful snd decorate 55 possible. Any wilful misreprese ation or withhaliding of matedal

3, information

Facts may allow insurance companies to repudiate podicy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poticy I hillty on the partof the insurance
coimpanies,

5, Any false reporting may be reforred to th Police fof investization.

6. The raport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (Gha) for archiving and that copies of this repert will for a fee be made available upon application by
interested paskios,

7. By the lodgment of this repoct to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report being made avpitable aforesald,

3. Consent under the Personal Data Pratection At {POPA]
| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the Gereral Insurance Assotiation of Singapores ["GIA") mayfare parmitied to collect, use,
disclese and/or process my persanal data/personal infarmation set out in this [form] and any other personal Information
provided-by me or possessed by my nsurar {collectively the “Personal Infarmation”) and discloss and transfar such
Persanal infarmation to all insurer|s) who have insured vehicla(s) involved in this accident [al insurer(s) whao have insuredl
vehicleds) invoived in this sccident shall be collectively referred to as the *Insurers”], the Insurers’ lawyers/law firms, the
sonetany Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)
of:

(i) processing, handiing and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident andfor my claims;
(iH} carrying out and/or dealing with my instructions ar responding to any enguirles by me;

{iv} administering my claims {including the maifing of correspondence, statements, inwvoices, reports of notices to me,
whieh could invoive disclosure of certain personal data about me to bring about delivery of the same as wellas on the
ayternal cover of envelopes/mail packages); and/or

(v} camplying with applicable law in adminkstering, processing, handling and/or dealing with my clalons.[collectivaly tha
“Purpases”|

(b} allinsurar|s) who have insurad vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Infermation may/can be disclosed by any of tha Insurers and/ar G1A ta their third party service praviders or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the alove Purpases.

fel)  my Personal Infarmation will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under {d} above may be shared / disclosed:

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

[ii} for complying with requirements under any regulations, laws or courk Grders.

~OMEORT TRANEPORTATION prz{f: 3
CC REG, NO. 199303821R A 4{@ l4
|

Policyholder's Signature Diriver's Signatyrd™ Reporting Centre Penc*\nefi Signature
Date & Time: (If diriver i not the policyhelder) Hama: Loka Vsl Yieng
Date & Time: HRIC/FIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO
MAKE
MODEL

: SHC 2702J

: HYUNDAL i40

DATE 8/8/2019 10:21

Oty

Parts Description/ Labour

Type | Unit Price

Rear Bumper —
Rear Bumper Clip 10 pes

Rear Bumper Under Cover X ~

s

SUB TOTAL
LESS 20%.
DISCOUNTED TOTAL

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

T

A

| Amount
$  553.00
§ 22.00
S 228.00
S 803.00
§  160.60
642.40
20D
$  4pe
S 3gemm [P
$ I 7
]S soee X
S 810.00
S 1,452.40

This is an initial 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 Survevor appointed by the insurance company.




SMFORIDELGRO
ENGINEERING

COMPORILA

‘eam: ARC Repair TP(CLS0)1 JOB CARD
IMER

COMFORET TRANSPORTATION FTE LTD
e 7010045
MERND. 309 @TN MING DRIVE
%5 gingapore SINGAPORE 575717

65508755

UNT GARD ML

JOB DESCRIPTION
hecident Date: 07.08.2019
YATURE: 3P 07.08.1%

3/ NQ LABOR CODE
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COMFORIDELGRO
ENGINEERING

Our Job Ref No 305323414
ComfortDelGm Engineering Pie Lid

Date 10/08/19 53 Loyang Drive Singapore 5;5559
Fax: 6546 B156

FINALIZATION FORM

To LKK Fax:

Attn KALVIN

SHCZT02J) Dale of Accident D?MBHQ_ o

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

1. The repair job shall bill to: NTUC e SKP9493L
e
2. Tha finalized amount shall be:
{a) Spare Paris after List discoun
(b} Labour Charges Hi#
Total for Part-By-Part Repair Cost
Ml
{c.) Lumpsum Repair (if applicabla) ’$ ?Dﬂ i
Total for Lumpsum repair cost sfter Less: 20% o
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days
4, Wa 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
finalizad amourt
Signature ; \%\ Signature : /
Name JUMANI X Name k,'l b,
Tel . 62148315 | \ Date 13/ 8
Fax . 65468156
I Usa Only
Documant
Item Amount Attached %ﬁ;ﬂli{ Remarks
Yes or No
1. Rentsl Rate P/Day YES
2. Loss of Income Paid i)
3. Survey Fees
4. LTA Eﬂal'ch Fes $7.48
5. Medical Fees (on behalf
of driver, if applicable)
Overrun

Remarks:




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

TEL: 6841 0055 FAX; 68416315
Reg. No: 52983356E GST Reg. No. 20-0405%11-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18013958/K1gf3n2

73 BRAS BASAH ROAD

[N

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-08-2019
189556
Code:  [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKP 9493L Veh. Inspected SHC 2702J
Policy No. 5104817142 Coverage ($) 0.00
Claim No. MT/1056972-002 Excess ($) 0.00
Assign From Assign Date 08/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHLE41UMDUOD39893 Colour BLUE
Odometer 436462 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 HANKOODK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre 205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/08/2018 Inspection Date 08/0B/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE 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 D055 FAX: 6841 B315
Reg. No: 52983356E GST Reg. No. 20-0405511-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2702J
Estimate By | Our Adjusted
Description of Parts Condition
Qty Pt Workshop (S) (s)
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
B642.40 460.00
LABOUR
FANEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. MOT NECESSARY 30.00 s
REMOVE/REFIX REVERSE SENSOR. MOT NECESSARY 80.00 -
810.00 400.00
GRAND TOTAL 1,452.40 860.00
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC19013958/K1qf3n2

K.K.LAU CPT(RET)

BEng{Hons},B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is mada schaly for the use and banefit of the Client named on the front page of this Report.




