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Hello, NAC_PAYA_UBI_80DE01 + Change Language * Change Password + Log Out
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Matice of Loss = =l v e e
Policy Mo Date of Accident A0 NZ010 11:42
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Search |
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SI07337025 FINISHING 201216921 GPC CLASELD SKL7517L SKLTS1I7L  34/01/2019 1%/0&672020
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https://giclaim.income.com.sg/ges/icni/eclaim/ICMpolicySearch.do 4/12/2019



MCDEI 9158804 | CamfanDelGre Engineering Ple Lid - Lovang
ENTRY DATE & TIME: 0211272019 15:14
SUBMITTED BY: Huang XiaaYan

SINGAPORE ACCIDENT STATEMENT

AMPORTANT NOTICE

1. Plaase report comectly the delails of the accident to speed up the claims process.

2. This Form musl be completad by the Policyholder andfor the Authorised Driver.

3. Information provided mausl be as truthful and accurate as possibla. Any willul mesrepresentalion or wilholding of matedal facts may allow insurance companies (o

repudiate policy liability

4 The Bsue and acceptance of thes Form by insurance companies 15 not an admission of policy liability on the part of 1he NMSUrances Companes.
3. Any Talse reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of tha GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fes, be made available upen application by interested parties.
7. By the lodgement of this repor 1o the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

02/12/2019 15:14

30/11/2019 18:50

LORONG CHUAN TWDS BRADELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHAZ034P

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

GOH KIM HO

515819028

26/02/1963

OUTDOOR

10/11/1980

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-004885828

GOLDENVERGOH@HOTMAIL.COM
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Address

Postcode

. Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Dnver's Own

Yehicle

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 body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥esz Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 136 SIMEI STREET 1
#05-74

520136

NO

OTHER - TAX| DRIVER

COLLISION - HEAD TC REAR

CLEAR
DRY

NO
2

NG

YES
MO
2

MAME: -
GENDER: : FEMALE

MO

NO

PLS REFER TO ATTACHED { Type Of Accident : 3P REVERSE

Attachment(s)

Ara accident photos available for attachment?
Was there any video caplured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Wehicle MakeModeliColour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SKLT517L

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Paga 2 of 13



MNature Of Damage REAR
No. Of Passenger (Including Drver)

Page 3 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please report correctly the details af the accident to speed up the claims process.

2, This Form must be completad by the Polieyholdar and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azspelation of Singapore (GRA) for archiving and that copies of this report will far a fee be made available upen application by

interested 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 copdes of
the report being made available aforesald.

E. Comnsent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consant that:

la) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA™) may/ara permitted to callect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insuran(s) who have insured
vehicle(s) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autheority [such as the police), for the purpose(s)
of :
(i} processing, handling and/for dealing with my claims including the setttement of tha claims and any necessary

Investigations relating to the claims;

(i} Investigating the accldent ana/or my clalms;
[iid} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reparts or notices ta me,
which could involve disclosure af certain personal dats about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively tha
"Purposes”)

{l}  all insurer(s) who have insured wehicte(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/fcan be disclosed by any of the insurers and/or GIA to their third party service providars or
agenis(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

[i} toaltinsurers andfar any other third parties that assist in evaluating, Investigating, contralling or managing fraut,
regulatars, law enforeement and government agencies as reasonahly required for the purpases stated, or

oxfizfie

L

(il} far comphying with Fequirements under any regulations, laws or court arders,

COMEORT TRANSPORTATION FTE LT
GO, REG, NO. 198303821

Palicyholder's Signature Driver's Signature R_e.-p-urtin\g Centre Personnel’s Signature
Date & Time: (IF driver s not the policyholder) Namea
Date & Time: NRICSFIN No.
TSN TN
o puer
b @ ek
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
IfWe declare the foregaing particulars are true in #very respect.

COMFORT TRANSPORTATION o TE L1
G HEG, N, 128230358211

Podicyhalder's S.ig_n_a.ture_

Diriver's Eig.'katL;d'E
Date & Time: {If driver is nat the palicyhalder)
Date & Time:

o214
WK 6o
éemr.[m-,g Centre -""—EEI'TEFS Signature o

Name.
NRIC/FIN Mot
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> Back to OneMotoring

Vehicle Details

Vehicle Type ;
H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1
Air-Con (Taxi)

Vehicle Scheme :

Taxi (Company)

Chassis Na. ;
KMHLB41UMGUO075520

Propellant :
Diesel

Engine Mo. :
DAFDFU529920

Motor Mo. :
Engine Capacity ;
1685 cc

Power Rating :

Maximum Power Qutput ;
100.0 kW (134 bhp)



OMI-'OR'IDEI.GRO
ENGINEERING *

Temos o COMFORIDELGRO

ComfortDeiGro Engm-&nnng Pte Ltd

215 Bradaeil Read Sngapone 579700

Nmnfine = 45 (I3 8280 Tacednee - 55 G0l
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Date/Time: "0 19 501§ 17:42 Page : 1

Téam: . ARC Repair TP(CLSO)1 JOBCARD 54165 Order:  JoNo: 305358543
OMER REGN NO.: MILEAGE '
SHAZ034P j
15 COMFORT TRANSPORTATION PTE LTD MAKE FUEL Bl
OMER NO, 7010045 HYUNDAI TN | MRS |
Ess 383 SIN MING DRIVE | MQPEL o DATE/TIME IN |
singapore SINGAPORE 575717 I-40 02.12.2019 13:45 |
8 65508755 (C) YR OF MANL. TARGET DATE 1
& L /( 13.08.2015
_GHASSIS CODE COMPLETION DATETIME. |
JUNTCARBNO. e |~ KHLBAIUMGUO7S520
JOB DESCRIFTION
Accident Date: 30.11.2019 |
NATURE: 3P 30.11.2019 |
S/NO LABCOR CODE DESCRIPTION
-
hg—« :
o
e
f E I
uA. |
o
Ho |
U .
|
- |
<ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATLRE
* B
rigemant Sip Enil Pass
|
Vahicle No.;
o SHAZD34P LXE SHA2034P
3arvice Advisor Sigrature/Date | Name of Service Advisor Dalz -
| rnect-to Servica Recepton upon collaction To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 : SHA 2034P

DATE 3/12/2019 9:18

MAKE Yl , —
MODEL : HYUNDAL id0 —— / Q"Q f\ |[ E[' C
Oty Parts Description/ Lpbuur J Type Unit Price Amount
Radiator Grille ‘lj( aﬂﬂ $ 1.110.10
Front Bumper Cover N f\ 3 1,052.20 /
Front Bumper Bracket Top (LH/RH) ?‘, 5 2240 | 8 44 80
Front Bumper Bracket (LH/RH) x{ NM g 2460 | § 49.20
Front Bumper Clips X Np b 22.00
SUB TOTAL § 2,278.30
LESS 20% 8 455.66
DISCOUNTED TOTAL $ 1,822.64
Front Number Plate }(. M "A‘-) b 25.00 |Nen

Labour Charge
Panel Beating
Spray Painting Charge
TOTAL LABOUR
M ESTIMATE TOTAL
2«?#‘41 S

MPMP

o3 [ 1L IS P

s 35000 |286
§ 25000 | Doe

% 600.00

5 244 T.ﬁ

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wall

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELGRO

INEERING

Qur Job RefNo 305358543 ENG G

Date T 04.01.20 &Tg:?; 'g;f%”.-f:?;’;ﬁ thm
Fax: 6546 8158

FINALIZATION FORM

Toe LKK Fax :

Attn - Mr GUO QIANG

Vehicle Reg No. SHAZ2034P CTPL ! 30.11.19

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

1. The repair job shall bill to; NTUC -m SKL7517L

2 The finalized amount shall ba:
(a)  Spare Parts 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: 20% ~ %1,050.00
Final Lumpsum Repair cost $1,050.00
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

Signalure ; Signature : 6“ W
: f

Mame © LIM KWOKENG Mame
Tel . 62148316 Date
Fax . 65468156
For Official Use Only
_-Dnmmeni 6
Item Amount Attached ?E?S;mrﬂ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid ND
3. Survey Fees
4. LTA Search Fee §7.49
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 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18021414/Gyf3s2

L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  29-01-2020
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKL 7517L Veh. Inspected SHA 2034F
Policy No. 5107337025 Coverage () 0.00
Claim No. MT/1073846-002 Excess (5) 0.00
Assign From Assign Date 03/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO75520 Colour BLUE
Odometer 605933 Steering IN ORDER
Brakes IN ORDER Modification MNIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK 6 mm
L/H Front Tyre |205/60 R16 HANKOOK & mm
R/H Rear Tyre |205/60 R16 HANKOOK & mm
L/H Rear Tyre |205/60 R16 HANKOOK & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  30/11/2019 Ilnspectinn Date 03/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. 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 408533

TEL. 6841 0055 FAX: 6841 6315

Reg. No: 52083356 GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2034P
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|RADIATOR GRILLE NOT NECESSARY 1,110.10 -
1|FRONT BUMPER COVER CRACKED 1,052.20 1,052.20
2|FRONT BUMPER BRACKET TOP (LH/RH) @ $22 40 NOT NECESSARY 44 BO -
2|FRONT BUMPER BRACKET (LH/RH) @ $24.60 NOT NECESSARY 4920 -
10{FRONT BUMPER CLIPS NOT MECESSARY 22.00
LESS 20% DISCOUNT -455 66 -210.44
182264 B41.78
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} NOT NECESSARY 25.00 -
25.00
LABOUR
PANEL BEATING. 350.00 280.00
SPRAY PAINTING CHARGE 250.00 200.00
600.00 480.00
GRAND TOTAL 2,447.64 1,321.76
RECOMMENDED COST OF LUMP SUM REFPAIRS 1,050.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19021414/Gyf3s2

XING GUO QIANG
M.MATAI,L AMSAE-A

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 ia made sobely for the use and bensfit of the Client named on the frend page of this Repert.




