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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BDD&01
My Desktop Policy Query
Matice of Loss
Palicy Mo

Vehicle No,{For Mater) [sLeT1aa
Ceruficate Folicyholder
Select  Falicy No, Peurnber Mame
MOHAMED
5*:'91%125548- TERAMIM
JASMINE

* Change Language

Date of Accident

Certificats Number

Search

Folicyhokder

HRIC Product

S7AT2T24C GPC

Cemtinue

Cower Type

drivia
CLASEIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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1670 J ComfadDelGro Engineerirg Pta Lid - Loyang
TRE: 2270842018 1615

=D BY: Huang Kiag¥an

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrecily the details of the accident lo speed up the claims process.
2. Tnis Form musl ba complated oy the Policyhalder andior the Authonsed Driver

3. Information provided must e a5 truthful ang accurate as possible. Any witfil misrepresentation or withoiding of material facts may allow msurance companies to

repudiale policy I|a‘|l_'|||-|5r

4. The issue and acceptance of this Form by insurance companies s not an admission af pal cy hability on the par of the msurance companses

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

& This repor will be forwarded by the insurers of the GIA Records Management Centre estabésned by the General Insurance Assocalion of Singapore (GUA) for
anchiving and that copies of this repart will, for a fee, be made available upon application by interesied pariies
7. By the lodgement of this report to the insurers, you harety consent Lo the archiving of this report a2 the centre ang 1o copies of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

Co Reg No

Email Address
Mahbile Phane No
Alternative Phone 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?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

22/08/2019 16:15
22/08/2019 12:20

ALONG CAIRNHILL ROAD TOWARDS SCOTTS ROAD

SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Numbear
Insured/Policyholder

Mame OFf Reqistered Cwner

SHD3502H

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM SG

OFFICE-65508768

HYLNDAI
140

MO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURAMNCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMOD1S

PHUA CHENG LOCK
S1411651F
10/11/1960
QUTDOOR
21/06/1980

39 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-92341953

PETERPHUABB@YAHOO.COM.5G



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was natice of intended Prasecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment|s)

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

Was there any audio recorded?

BLK 723 BEDOK RESERVOIR ROAD #11-5174
470723

NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
MO
YES
MO
2
MAME:
GENDER: : FEMALE

[

NO

YES

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SLE71844

PRIVATE CAR
MOHAMED IBRAHIM JASMINE
87372724C

MTUC INCOME INSURANCE CO-OPERATIVE LTD
REAR AND FRT

Page 2 of 18



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHDE847TT
Vehicle Make/Model/Colour

Details OFf Praparties

Vehicle Calegory TAX]

Name of Driver ZAINI BIN SUYUT
MRIC/Passport Mumber S1T062282
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage FRT

No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE
L Plzase report correctly the detaiis of the accident to speed up the ciaims grocess

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

3, Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation cr withholging of material
facts may allow insurance cormpanies to repudiate policy liahility.

Tha issue and acceptance of this Form by insurance companies s notan admission of pelicy liabitiny on the part of the insisrange
scompanied

5 Any false reporting may be refer e Pollca for invastigation.

G. Thees rupord will e forwerded by the inserers of the GiA Records Managemeant Centre estabiched by the Gameral Ingurancn
Assofiation of Singapare (GIA) far archiving and that copias of this report will for a fee be rmade avaitahla uoon application by
intergsted parties,

Ia

7. By the ladgment of this report 1o the rnsurerss, you hereby consent to the archiving of this seport at the centre and to copies of
tha repart being made available aforesaid

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgrea and consent that:

[y My insurer, my workshop and the General Ingurance Association of Singapare [“GIA") may/are permitted to collect, uze,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other persanal Infarmation
provided by me or possessed by my insurer (coltectively the “Personal Information” | and disclose and transfer such
Personal Information to 2l insurer(s| who have insured vehicle(s) invalved In this accident (all insurer]s) wha have insured
veniche(s) invalved In this accident shall be colfectivaly referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any ralevant gavernment agency/authority (such as the police], for the purpasals)
of:

lit processing, nandling and/or dealing with my claims incliding the settiement of the claims znd any necessary
investigations relating to the claims;

{ii} [nvestigating the accldent sndfor my claims;
(i) carrylng out and/ar dealing with my instructions or responding to any enquises by me:

[iw) administering sy clalms fincluding the mailing of correspandence, statements, Invoicss, reparts or notices to me,
which could invalve disclasure of certain personal data about me to bring abaut delvery of the same as well az o tha
euternal cover of envelopes/mall packages): andfor

¥l complying with applicania law in sdministering, processing, handling and/far dealing with my claims.{collectively thia
“Purposes”|

{b)  allinsurenis) whao have insured vehicle(s) invelved in this sceigent and the inturers’ lawyersfiaw firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmatian for one o more of the above Purpases; and

le)  my Parsonal infarmation may/can be disclosed by any of the Insurers and/or GIA to thejr third party service providers ar
Agentsiinciuding therr lawyers/law lirms|, which may be sited outside of Singapore, for one or more of the above Purposss

(4} oy Personal infarmation will dlso be collécted and used to compile elaims hestory for the purpase of fraud detection,
Investigation and managament In present and &l future daims,

le} theinformation so collectéd under |d) above may be shared [ disclosed:

{i) te all insurers andor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, lew enforcament and government agencies as reasonahly required for the purposes stated, ar

{1} for complying with requirements under any regulations, laws ar court orders.

LE R NG TR i

) My
Olvia Wendy WL id

Poficyhalder's Signaturs Driver's S.gratura
Date & Time |1 griver s not th
Bar= & Time

Reporting Centre Personnel's Signatira
clicyhaider | [ELLES
NERICSFIN Mo

ST | ' B
[ TR L,-. ]
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

d e?‘{fqt-r’ ;ﬁc"\ﬁ,e‘ﬁgl' Pty '::.j J

DECLARATION
I/'We declare the foregaing particulars are true in every respect. \ h

. [ :. P ,I A I : it o / Calvna Whﬂﬂ llkll.,_,,LHLr'l

— e — = e et — —— _
F‘Dhc'(hu d:r 5 ':.,gna'ure Driver's Signature -~ Reporting Centre ferson ﬁtl 5 Signature
Date & Time |IF driwer is nat the policyhoalder) Narme

Date & Tima: MRIC/FIN Ma: 5 1 Rl

Page 5 of 18



Sketch Plan Pg. 3

\Describe Circumstances of the Accident. |
|

On the 22/08/2019 @ about 12:20hrs, | was driving along Cairnhill Road towards Scotts Road

direction with 01 female passenger on board my taxi.

As | was driving the front vehicle slow down and brake so | slow down and brake as well.
Suddenly there's an impact from behind my taxi. | step out to checked and found out a
vehicle of SLE7194) front portion had collided onto my rear portion of my taxi.

There's a another vehicle a Comfort Ta:gi of SHD6BATT involved in this chain mliisigl_'l._

[No injury at the point of accident.

Declaration

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

z'

P _ &
o Ot Wenty  n \GP<

e BN

g -

e N\
Policyhelder's Signatura/Date & Griver's Signatura(If driver is not the policyhakder)/ Date Witnessed by Reporting

lime & Time Centre Personnel

Page & of 18
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COMFORIDELGRO
ENGINEERING

COMFORIDELGRO

Date/Time% " 270972019 11:55 Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD  sales Order: JCoNO. 305327967
TOMER .'.!::'.n: Jnh hAl = A '__.
z SHD3502H :
s COMFPORT TRANSFORTATION FPTE LTD hk&?& =
S 7010045 s HYUNDAI
cee 383 SIN MING DRIVE MODEL | CATETIME (N
> gingapore SINGAPORE 575717 I-40 27.08.2019 10:45
" 65508755 e ! :

- "95.08.2016

ICOUNT CARD NO - KMHLB41UMGUOS93445

Accident Date: 22.08.2019
NATURE: 3P 22.08.2015

8/NO LABOR CODE DESCRIFTION

NTULC— oo
Lci/ Edn

SHD3502H LARRY SHD3502H

hittne fledmal-TFom 1 00 M st - TR AT ATYO T A s 3

P Y o A= NG NN I



COMFORTDELGRO ENGINEERING PTE LTD
HEPAIR ESTIMATE*

VEHICLENO @ SHD3502H DATE:  27. Aug. 2019
MAKE : HYUNDAI )
MODEL : 140 DOA:  22. Aug. 2019 NTUC
Parts Description/ Labour Type Unit Price Amount
1|[Rear Bumper = g for oAt $553.00
10|Rear Bumper Clips <~ ) $2.20 $22.00
1|Rear Bumper Sponge S $103.50
SUB TOTAL| $678.50
LESS 20% $135.70
DISCOUNTED TOTAL $542.80
1|Rear Bumper Rubber Mat ~ e $50.00 [Nett
i|Advertisement — Rear Bumper  ~ $50.00 |Nett
2|Advertisement — Rear Fenders RH/LH =) 5100.00 5200.00 |[Nett
5300.00
1[Panel Beating /CA /m“ 19 %% $360700
1|Spray Painting Charge & 2+ $300.00
1|Tuff Kote 2 4,/3/:1 )2 I = ~n > $50700
1|Wiring Charge lﬂ/ | - X 558700
1{Remove/refix Reverse Sensor ] 7 S';’].QUTD'D
s
TOTAL LABOUR M ey )’M $800.00
ESTIMATE TOTAL $1,642.80
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.




COMFORI

ENCGINEERING
Cur Job Ref Mo 305327967
L5t 28. Aug. 2019 e o e
Fax: G546 8156
FINALIZATION FORM
To - LKK Fax .
Attn KALVIN
Vehicle Reg Mo, SHD3502H Date of Accident: 22, Aug. 2019

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

1 The repair job shall bill to: NTUC SLE7194J
2 The finalized amount shall be:
{a) Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
(2.3 Lurmpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $950.00
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 amount
e 2 # b =
Signature : \ Signature ;
Mame Mame f(‘ L'L’
Tal . 6214 B316 Data 29 /2 /4
Fax 6546 8156
For Official Use Onl
Document Gt B
Itarm Amount Attached okt Remarks
(Signature)
Yes or No

—

. Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee
Medical Fees (on behalf
of driver, if applicable)

6 Overrun

§7.49

] BN EE L

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. MNo: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. MNS/INC19015149/K1gf3n2
oSBT AT LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-09-2019
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLE 7184 Veh. Inspected SHD 3502H
Policy No. 5091915548-02 Coverage ($) 0.00
Claim No. MT/1058975-002 Excess ($) 0.00
Assign From Assign Date 27/08/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reqg. 2016
Chassis No. KMHLE41UMGU093445 Colour BLUE
Odometer 465452 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/08/2019 |Inspection Date 27/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAFORE 508969
5a. Remarks
AJTHE 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: 2 Working Days




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Rag. Mo: 529833568E GST Reg. Mo, 20-0405%11-H

Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3502H

Estimate By | Our Adjusted
Qty Description of Parts Condition | v chop {§1 {sl]
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIPS @3%2.20 NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
LESS 20% DISCOUNT -135.70 -115.00
542,80 460.00
SPECIAL METT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|ADVERTISEMENT-REAR BUMPER (SN) NECESSARY 50.00 50.00
2|ADVERTISEMENT-REAR FENDERS RH/LH @$100.00 (SN) |[NECESSARY 200.00 200.00
300.00 300.00
LABOUR
PANEL BEATING. 300.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
TUFF KOTE. NOT NECESSARY 50.00 -
WIRING CHARGE., NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 100.00 30,00
800.00 430.00
GRAND TOTAL 1,642.80 1,190.00
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
({CONFIRMED)

Report Ref No. NS/INC19015149/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

CISCLAIMER OF LIAKILITY TO THIRD PARTIES:- This Report is made salely for the use and banefit of the Cliont named on the front page of this Report.

Bpart. in wheds or in pa. does 0 at his or her own risk.




