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From: Date: ___|Ven NG: S H ﬁ g (j ‘} Cyv Regn. Ly ! 2’{(
EstimateiCost Type: MCar | M.Cycle | Bus / Van | Lorry | T€xi [ Prime Mover/

ODJTPIWS [TPRES [ OD RES | EVA | TNV | MV

Truck | Traller or

To InzpedVehicls Mo: baka: }é_ L" Z Yo ' LG J'" Q’J’
at Werksip mis Golour T F AIC: Insur [ Std | NI/ NA
of Sp.Reading [ %24 TiRadio: Insugdd | Std [ NI/ NA
mswed:  SKL 63V | Engie:
Policy No. SpAYFE1523-0! (A 1oh- 2% [PIP1) oo fem ULl amK Y o 17 671
Claims M. HT/ ( 067027 —00Z Gen, Cond: Good FFEﬁ Poor | Burnt '
Sum Insured: : Excess: ' Steering: [nordﬂdammedueakedraumt or

(Client's Record) "| Brake: Inorgerd Jammed/ Leaked [ Burnt or
Make of Vel Modi: Nil [S/Rim | STOARIm or

Tyre Size; F: Ql’f:/(a{ff (

{Policy Conditian) . R Y.

Remark: The veh had commenced its NIS | O/S | | BS/DUNJEXNOVAIGYIFS/LIZATMIC ! PHTSU [PIR /SUMII
repair at the time of inspection. TOYO | YOKO or / Py % 4
Bal. or Market Value: . Front Rear
IDAS Acciden] Rport: Conglstent? : Yes or No R/Bal. :2 mm RiBal, ,? mm .
Gla | PR Seen: Consistent? : Yes or No . Li2al. ) mm L/Eal. ; mm
Esl Repars: days Res: Yes or No DOA  f _r!,, ﬁj po1 E ?u ;;1‘
Lu';n Sum: £ 3Val: Yes or Mo Survey held al C }7 6 £ / quq )
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | QI3 I WIS | UG | ir{oor‘l-;p or
Vehicle: IN1OUT

Date: _____ Person Gontacted: Tha UG | Chassis frame | Body Structure affected dua to collision.

Dale { Teme | Aclion { Instruction
31/,.,./51 LA Y5 L2005/ 27 . | Recl :'5'3226", 29%)

DraleMime, Fite Fags 107 D: Brell Repor‘t

D: Final Report
DateTime, Filz Reluen a7

2 Q{{Q’M Tff’;s"i'
t/s $2100

11

Add Fee:

Days Of Repalr:
Resurvey No. of Trip: | Survey Fee:

3 L3

Transporalion:
:Site Ingp (¥ }|_3+R5,__SI
1 l Inferview (8 )| Phaios
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Policy Search

Page 1 of 1
SRR D Geenicen |
Hello, NAC_PAYA_UBI_B00G01 * Change Language t Change Password  + Log Out
My Dasktop Policy Query
I P —— — — e ————
AR Palicy Mo, i 1 Date of Accident 15102010 08:47 |
Wehicle No.(Fer Motar) lskLg3a7Y Cortificate Mumber 7= =
Eaarch |
Cartificate Poigyholder  Poicyholder Wehicle  Insured Cammance
Select  Palicy No, Hiniar Name RAlC Product  Cover Type N Ohjent Fita Expiry Date
5094761533~ HUANG driva
o1 TIANKANG SEHEE021A  GRC CLASSEc  SKLBIOTU SKLAZITU  27/12/2018  26/12/201%
E-; S

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 17/10/2019



' '.I'IIMCDFHEI" 36762 | ComlonDetGro Engineering Ple Lid - Loyang

ENTPY DATE & TIME: 15102099 14:22
SUBMITTED BY: Catharine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process
2. This Farm must be completed by the Palicyhalder andlor the Authorised Driver

3. Information pravided must be as truthful and accurale as possibbe. Any wilful misrepresentation or w holding of matenal facts may allow insurarce companies to

repudiale policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of palicy liabildy on the par of the insurance COomparnies

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 Cenftre establishad by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partios

7. By the lodgement of this report (o the insurers, you hereby consent 1o the archiving of this repart at the centre

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone 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
MName of Insurance Company
Type Of Coverage
Fleet Folicy

Paolicy Mumber

Cover Note Number
Driver

Marme of Driver

NRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT

15M0/2019 14:22
15M10/2019 11:20
CTE(CITY) BF PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHO3B37C

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

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURAMCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-1808B8936MFSH

HE JIAN JUN

STO03696G

31/011970

OUTDOOR

18/11/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-98965000

NOEMAIL

and 1o copies of ihe report being made available

Page 1 of 16
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* Address 141 04-210 POTONG PASIR AVENUE 3
Postcode 350141
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle 7

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 4

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 3
GENDER: : MALE

Passenger 2 NAME: _
GEMNDER : MALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKLB307U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Page 2 of 16
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Postcode
Insurance Company Name

Nature Of Damage FRT & REAR
MNo. Of Passenger (Including Driver)
Vehicle Registration Number UNKMNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage FRT & REAR
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number LINKMOW M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage FRT
Mo, Of Passenger (Including Driver)

Page 3 of 16
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Sketch Plan Pg. 2

IMPORTANT NOTICE

L. FPlease report corrgetly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Polleyholder and/for the Authorizsed Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and scceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
cormpanig 5

3. Any false reporting may be referred to the Police for investipation.

6. The raport will be forwarded by the insurers ef the GIA Records Management Centre established by the General Insurance
Assoclation of Singapora (G1A) for archiving and that copies of this repart will for a fee be made available upon apalication by
interasted parties.

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

&, Consent under the Personal Data Protection Act (POPA)

MEGRT TRANGEONTLLON PTE . : i
Palicyheldgs mSienaiore 1o i634)  Driver's Signaturc Reporting Centre Personnel’s Signature

Date & Time: [fF driver Is not the policyhalder) Mame: o]
Date & Time: NRIC/FIN No.: l vl \I

lunderstand, acknawledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehitle(s) involved in this accident {ail insurar(s) wia have insured
vehiclefs) involved in this accident shall be collectively referred to as the "insu rers”], the Insurers' lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agen cyfauthority [such as the palice], for the purpose(s)
of ;

(I} processing, handling and/or dealing with vy elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding ta any enguirias by me;

(v} administaring ny claims (including the mailing of correspondence, statemeants, invoices, reparts or notices ta me,
which could invelve disclosure of certain parsonal data about me to bring about delivery of the same as wall 25 an the
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(coliectively the
"Purposes”)

ib}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to cellect, use, disclose andfor process my Persenal information for ane ar mere of the abave Purposes; amd

le}  my Pessonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d}  my Personal Infarmatian will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

le}  the infarmation so callected under (d] above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agenties as reasonably reguired for the purposes stated, ar

b/

N CSEISCRT - cso

(U] for camplying with requirements under any regulations, laws or court arders.

L
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Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION SR N G
I/\We declare the foregring particulass are true in every respect,

LOMPEGRT FTRAMSFONTATION Pl LIL % 'L':'\
_Ci) REG, Wi 18830356218 = e - 1,1"': l"
Palicyholder's Sipnature Driver's Slgnatu:e Reporting Centre Personnel's Slen.aTurL-
Date & Time, {IF driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No..
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COMFORIDELGRO CormtortDaiaro Eny
ENGINEERING

COMFORTDELGRO

Team: ARC Repair TP(CLS0)1 JOB CARD Bales Order:
ISTOMER: REGN NG YT

YMIS 110045 i
7010045 e g
STORAER MO :{YT
S eee | 383 SIN MING DRIVE - i e
RESS  gingapore SINGAPORE 575717 WRRDEL r4p 15,10 451"
65508755 . e ' e

P 29,09, 2016

SCOUNT GARD N @ T RMALBA1 UMGU093679

Accident Date: 1 .
NATURE: 3P 1F.10.2019

8/NO ¥ LABOR CODE DESCRIPTION -

] LEc o))

[ECKED & PASSED oUT By
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 3637C

T\EJ’ ¢ LA l: -

DATE 15/10/2019 15:25

MAKE
MODEL : HYUNDAI i40
Oty Parts Description/ Labour Type l_ Unit Price Amount
Rear Bumper — ) [ $  553.00
: ol
Rear Bumper Reinforcement B4 $ 42840
Rear Bumper Reinforcement Bracket {Lli.'RI—I}MV’ V(7% §' I"“S 8030 | § 160.60
Rear Bumper Clip 10 pcs  »—  A** 5 22.00
Rear Bumper Bracket X/ 75 5 3560 | % 71.20
Rear Bumper Sponge e 5 103.50
Rear Bumper Under Cover »~ $§ 22800
b Pl (1) xTgT
A - SUB TOTAL j = % 1,566.70
E,;A-rf lipe (H LESS 20% Ty $ 31334
DISCOUNTED TOTAL 3 1,253.36
Rear Bumper Reverse Sensor M, AR b} [35.70 |Nett
Rear Bumper Advertisement Logo 3¢ "; S 50.00 |Nett
Rear Bumper Rubber Mat — ~ 5 50000 |Nett
$ 23570
Labour Charge 28
Panel Beating 5 3500
Spray Painting Charge /}3 = w ¢n+
Wiring Charge 5 ST A< 4m
Remove/Refix Reverse Sensor b S{(}})ﬂ"‘ [ Xa,
TOTAL LABOUR S 730.00

. ESTIMATE TOTAL|
bl ccley

1
\

/ é/f-ﬂ'r readd

1 4,

5 2,219.06

1L

. LR
=y TS

This is an initial estimate based on a visual mspection 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.,




COMFORIDELGRO

NGINEERING

Our Job Ref No 305341595 E G G

Date . 18.0ct.2019 Sty L
Fax: 6548 B156

FINALIZATION FORM

To - LKK Fax -

Attr KALVIN

Vehicle Reg No. @ SHD3637C Date of Accident: 15. Oct. 2018

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

1. The repair job shall bill to: NTUC SKLB307U

2. The finalized amount shall ba:
(8) Spare Pars afler List discount
{b)  Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: =
Final Lumpsum Repair cost $2,100.00

3 Estimaled normal period for repairs: 3 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 estimales and
finalized amount

P A

Signature : Signature ;
Mame Larry Ng Name ‘tﬂ fh
Tel - 62148316 Date 2 rff -ﬁ*
Fax 6546 8156
For Official Use Only
Document
lterm Amount Attached ?&?"::;Ri"} Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee 57.49
5. Medical Fees (on behalf
of drivar, if applicable)
G Owverrun

Remarks:




National Assessment Centre Services
31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5841 0055 FAX. 5841 6315
Reg. Mo: 529833568 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19018315/K1yf3s2
1051 NTUG TRADE U LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  25-10-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKL 8307U Veh. Inspected SHD 3837C
Policy No. 5094761533-01 Coverage ($) 0.00
Claim No. MT/1D67027-002 Excess (§) 0.00
Assign From Assign Date 16/10/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO93679 Colour BLUE
Odometer 551429 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 HANKODK 7mm
L/H Rear Tyre |205/60 R16 HAMNKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS,
5. General Information
Accident Date  15M10/2019 Inspection Date 16/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Uil Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3637C
. : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;} [sl}u
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT CRACKED 428.40 428.40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/IRH) @ |N/S BENT / Q/S 160.60 BO.30
$80.30 SERVICEABLE
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @ $35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE TORN 102.50 103.50
1|REAR BUMPER UNDER COVER CRACKED 228.00 228.00
1|REAR FENDER (LH} (NPA) TO REPAIR SEE - -
LABOUR
1|EXHAUST PIPE (LH) BENT 954 00 954 .00
LESS 20% DISCOUNT -504.14 -473.84
2 016.56 1,895 36
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN} NOT NECESSARY 50.00 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
23570 50.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 350.00 280.00
FENDER (LH)
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR, NOT NECESSARY 80.00 -
S80.00 880.00
GRAND TOTAL 3,232.26 2,625.36

Report Ref No. NS/INC19018315/K 1yfis2



Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

2,100.00

Report Ref No. NS/INC19018315/K1yf3s2

KALVIN ANG WEI KUMN

Automotive Assessor | Investigator

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 Repart is made salaly for the uss and benafit of the Clisnt namod on the frant page of this Reper,




