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Page 1 of 1

Policy Search

GeneralClaim

eBao =

Hello, NAC_PAYA_UBI_800601

* Change Language + Change Password ' Log Out

My Desktap PD"C}' Query
Natice of Lass o — — — _ - e
o Policy Na. . - | Date of Accident |12/10/2019 10:00
Vehicle Ne.(For Mator) [sLwasgan | Certificate Number [ |
Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
5107179345 XU HONGFEI G3294847U GPC Ufﬁ?;[c SLW4498H SLW4498H 12/02/2015 11/02/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2019



« MEDB618135783 / ComfoniDelGro Engineenng Pte Lid - Loyang
ENTRY DATE & TIME: 14/10/2018 11:43
SUBMITTED BY: Cathenine Por Moy Juan

. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r:orrecilz the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4_The issue and acceptance of this Form by insurance companies i1s not an admission of palicy hability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/10/2019 11:43

12/10/2019 20:10

HAVELOCK RD TOWARDS EU TONG SEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SH9922M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

CHENG SOON CHOI
S0523241D

02/12/1948

OUTDOOR

14/02/1969

50 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96230097

CSOONCHOI@YAHOO.COM

Page 1 of 14



Address 127 10-1873 ANG MO KIO AVENUE 3
Postcode 560127

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own E
Vehicle .

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: =
GENDER: MALE

Passenger 2 NAME -
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SLW4498H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 14



Postcode

Insurance Company Name

Nature Of Damage LEFT FRT
No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Have ¢ ock e
Srdereomt Rs gor  obbece o)
\
DECLARATION

Ofwvia Wendy

I/We declare the foregoling particulars are true in every respect,
COMFORT TRANSPORTATION PTE LTD

N\
CO. 3. L 14 1 “5)
REG. NO. 199303821R dw»( @,

i = L " = :
Policyhoider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver 1s not the policyhalder) Name. vl
Date & Time: NRIC/FIN No
rAL ol bl

Page 4 of 14



Sketch Plan Pg. 2

!D_qgcribe Circumstances of the Accident.

On the 12.}16@15@ _abo_ut_zﬂ—:lﬁhrs, | was driving along Havelock Rd towards Eu To;g SenSt

d_Irectio_n with a couple__pissenger on board my taxi. o

‘&s i_\]vas dr_i‘.ring at X-Junction of New Market Rd, there's a jerk on my right rear of my taxi.

§g | slow down to st_op to checked and"ft;tinq out a vehicle of SLW4498H left frunt_ha_d

CDI@J onto my fight—tEr of my  taxi.

Declaration

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

O~ orenendt )

Policyholder's Signature/Date & Driver's Signature(if driver is not the policyholder)/Date Witnessed oy Reparting
Time & Time Centre Personnel

Page 5 of 14









ComfortDelGro Engineering
205 Braddell Rond Smgapore STH/01

Mainiing - 65 G383 6280 Facsimile + 85 &2
Workshops
53 Lovang Drive Si r‘nzl::’;n_ SUB86Y
363 Sin Mm'l 8 1

nate/'rmeeeuvm:wau@ﬁw'la 18

OMFORIDELGRO
“* ENGINEERING

member of COMFORIDELGRO

BR 375

24 Senck
T Sungai WU Way ':u!uar.q. e 725791
1 Yishun Indestraal Park A Siegacoms 768752

Pte Ltd

=

Lu. Singapors 756156

Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order : JonNo: 305341065
OMER : o T T reanno. <ar ;9_2;}; | mieaGE )
COMFORT TRANSPORTATION PTE LTD :
S 7010045 VA HyuNDAT i :
‘383 SIN MING DRIVE  p— 00 @ |t
*%  Singapore SINGAPORE 575717 MODEL - yoNTQ(G2) Jf‘iﬁ“ﬁﬁi’é 10:40
65508755
(R) () YR OF MA TARGET DATE
54 "47.02.2019
CHASSIS COMPLETION DATE/TIME:
UNTCARDNO. S Kificas1oviuL 4199
JOB DESCRIPTION
Accident Date: 12.10.2019
NATURE: 3P 12.10.2019
S/NO LABOR CODE DESCRIPTION
i
|
1
)
ED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
lgemant Slip Exit Pass
SH 9922M CHIANG e e 9000
srvice Advisor Signatura/Date Name of Service Advisor Date
1ed to Service Reception upon collection To be kept by Security Guard




REPAIR ESTIMATE*

. CdMFORTDELGRO ENGINEERING PTE LTD
hﬁ L

VEHICLE NO : SH 9922M DATE : 14.19.2019
MAKE : 3 r
MODEL  : HYUNDAI IONIQ 0( WA
Qty Parts Description/ Labour Type Unit Price ) Amount

Rear Bumper v (-E‘\ $ 45940

Rear Wheel Hup-Cap (RH) v~ $ 134.10

Reay RH EFINDER X KRegm

Recw RY DO x AT SUB TOTAL $  593.50

LESS 20% $ 118.70 .
DISCOUNTED TOTAL §  474.80 | T107.2¢

Rear Bumper Rubber Mat 7<nn $ 50.00 [Nett
Rear Door Comfortdelgro & Apps Sticker (RH)yw (- $ 80.00 |Nett

$ 130.00 [ & 1°

Labour Charge
- . a2l c '\
Panel Beating-Repair Rear RH Fender & Rear RH Door $ 50000 [£%2
— A o)
Spray Painting Charge § 75000 |HE°°
Wiring Charge \\C\ $ 5000 | = e
Remove/Refix Reverse Sensor \ \ $ 12060 | 98Nl
Rear Wheel Alignment $ 12000 [
Qo (L¥ \C\

LKK Auto Consultanis hence A6#§ AL LABQUR A Y é;—i S8 1,540.00 | 2700

lh;s Repairer of the following: %Nm"j ¢ s“*l',\

¢ lo resurvey belore/after spray p, b S ra0a

« To display damaged pari(s) dt Jrlri;g;ﬁruﬁTE TOTAL ny® g™ ~ \ § 214480 [F e

» Parts prices are subject to confirmation i A8 (-l

® Third party survey is on a “"Without Prejudice” basis b .'F: \ ; 1 =

* No illegal modification(s) is aliowed 3 ~ ”

* Supplementary item(s) must be resurveyed and ,}‘ ”/

Is subject to final approval from Insurance Company ,@r “Y

Acknowledged by Repairer 'NQ‘

T'his is fan gﬁg_aﬁsumate based on a visual inspection of the above vehicle. The final repair quantum will

urveyor appointed by the insurance company.




Qur Job Ref No : 305341065

Date : 19/10/19

FINALIZATION FORM

To 3 L“\_"{\

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax :

Attn - m\’\‘ﬂ

SH9922M

12/10/19

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

z The repair job shall bill to: NTUC SLW4498H
2. The finalized amount shall be:
(a) Spare Parts after List discount $179.28
(b) Labour Charges $920.00
Total for Part-By-Part Repair Cost $1,099.28
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: -
Final Lumpsum Repair cost
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

P

5. Thank you for your assé’ tance.

(

/ .

We confirm the estimates and
finalized amount

Signature : S (_~ Signature :
Name : CHIANG ) Name “ PQW‘\
Tel . 62148314 Date 22/ ef| 9
Fax - 65468156
For Official Use Only
Document
ltem Amount Attached ?SOQESLPJ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
LY

Medical Fees (on behalf
of driver, if applicable)

[=7]

Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 18.10.2019

Time: 15:01:35
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305341065
CUSTOMER: 7010045 REGN NO SH 9922M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65508755 DATE OF REGN 27.02.2019
DATE/TIME IN 13.10.2019 10:40
ACCIDENT DATE 12.10.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 03-01-0104-2061-G IONIQV1&3 CAP ASSY-WHEEL 1 134,10 20.00 107.28
0002 28-01-9999-2023-A APP LOGO REAR DOOR IL/RCT 1  80.00 10.00 72.00
SUB-TOTAL 179.28
JOB NATURE
0000 PB PANEL BEATING 320.00
0001 SP SPRAYPAINT CHARGE 600.00
SUB-TOTAL 920.00
TOTAL 1,099.28
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



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 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC19018115/Fqf3e2

N

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  30-10-2019

189556
Code: INC4
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SLW 4498H Veh. Inspected SH 9922M
Policy No. 5107179345 Coverage ($) 0.00
Claim No. MT/1067044-002 Excess ($) 0.00
Assign From Assign Date 14/10/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB851CVKU134195 Colour BLUE
Odometer 89728 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre [195/65R15 DAVANTI 7 mm
R/H Rear Tyre |195/65R15 DAVANTI 7 mm
L/H Rear Tyre 195/65 R15 DAVANTI 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR AND OIS_-REAR PORTION.
DAMAGES SEE DETAILS.
D General Information
Accident Date  12/10/2019 |Inspection Date 14/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

lESTlMATED 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 GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9922M
: Estimate By | Our Adjusted
fP ondition
Qty Description of Parts Cc Workshop (8) (s)
MEN
1|REAR BUMPER TO REPAIR SEE 459.40
LABOUR
1|REAR WHEEL HUP-CAP (RH) SCRATCHED 134.10 134.10
1|REAR RH FENDER (NPA) TO REPAIR SEE -
LABOUR
1|REAR RH DOOR (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -118.70 -26.82
474.80 107.28
NETT ITEMS
1|REAR BUMPER RUBBER MAT (N) NOT NECESSARY 50.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(N)
LESS 10% DISCOUNT -8.00
130.00 72.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 500.00 320.00
BUMPER, REAR RH FENDER AND REAR RH DOOR.
SPRAY PAINTING CHARGE. 750.00 600.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
REAR WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,540.00 920.00
GRAND TOTAL 2,144.80 1,099.28
I RECOMMENDED COST OF REPAIRS (CONFIRMED) | I 1,099.28|

Report Ref No. NS/INC19018115/Fqf3e2

PARASURAM S/O SHANMUGAM

Asst. Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME ,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mades solaly for the use and benafit of the Client named on the front page of this Report.




