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Hello, NAC_PAYA_UBI_BO0GDI * Change Langusge  * Change Passward  + Log Dul

My Damkiog Policy Query .

Muotice of L - —— — = —

riom Pokcy No | Date of Accident 060212020 10:58
Vanicie No, [For Matar] lsen1e0ss Cerificats Number [
Searen |

Certificate  Policymoiger  Palicyhaider Vehich Ingured Comrmmnes

Selocz  Policy No. Nisttibar s Nz Product  Cower Type o, Object Diats Expiry Date
1045241 24- ONG CHONG drivo

o1 KHEE SITISAT G LS0.  SGNISSSS SONIS0SS  10/LLZ019 09/11/2020

| Cantinue



SUBATTED BY Jarw! Li

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleasa ropar! :D"L‘{:HE e deisds af e acodant 1o Speed up Ihe clEima process

3

2 Thes Farm must be complated by the Pakcyholder andlor the Authonsed Driver.

1 Imfarmalion grovided musl be a8 ruthful and sBccursts as possible Arvy willul misrepreserdaliaon or withalding of malenal fazis may allow msurance companies 1o
repudiate polcy fabifity -

& The msue and acceptance of this Farm by MEuranos compames & not an admessan of polcy kabiity on the pan of the nsurance cCompameas

5 Ay false reporting may be referred to the Police for investigation

& This repori will be lorwarded by the insurers of the GIA Records Managemen| Centre established by the Genaeral iInsurence Assoocation of Singapom (GIA) Tor
archiving and hal copies af this repon will, o a fse, be made avalable vpon applicatian by interesied parties

T EI:I' the lodgemani of this repor io the insuren. vou henaby consant o the archiv ng f thia report al the cantre and bo copees al iha report besng made avalleble
aloresiic

ACCIDENT STATEMENT

Date Of Report 07022020 11.57

Date Of Accidant 0622020 19:55

Exact Location Of Accidan! ALONG RAFFLES LINK TOWARDS RAFFLES BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHDa422Z

Insured/Policyholder

Mame Of Ragisterad Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 1 XX XXXB21R

Email Address FLEETSAFETY@CODGTAXI.COM.SG
Maobile Phone Mo

Allermative Phona No DFFICE-B550B768

Vehicle Particulars

Manufacturer HYUNDAI

Madal IONIQ HYBRID

Exact Purpose for which vehicla was baing used at
time of accidant

Are you claiming under your own insurance policy

for rapair 1o your vehicle? o

If No. Please state action [0 be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleetl Policy YES

Palicy Numbear MCOMOD15

Cover Mote Number

Driver

Mame af Drivar LAM HAN YANG E@YONG PIANG HONG
NRIC No SXNXX145H

Date Of Birth 29/111852

Occupation OUTDOOR

Date Of Driving Pass 101091976

Drving Expenence 43 YEARS AND 4 MONTHS

Gander MALE

Mebile Numbaer (LOCAL ) +65-800685854

Fax Numbear

Conlact Number

EMail Address LAMTECTREYAHOO.COM

Page 1 ol 20



BLE 941 HOUGANG ST 92
#06-11

Pusicode 530941
Was dnver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own -
Vehicie -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla) o
involved in the accident ]
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather matenal or proparty damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied o the police? NO
If Yas Please state which Polica Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons

VWas there any audio recorded”® NO

Vahicle Registration Number SGN16055
Vahicle Maka/Model/Calour HONDA
Detalls Of Properties

Vehicle Calegory PRIVATE CAR
Name of Drivar UNKMNOWN

NRIC/Passpor Number

Contact Number

Address

Posicode

Insurance Company Mame

Natura Of Damage FRONT LH
Na. Of Passenger (Including Driver)

Page 2 of 20



Sketch Plan Pg. 1

. Migave repart correctly thie detalls of the accident (2 wpeed i the claims proces

facts may allow insursnce ump.m
Theissus and scceptance af this Form by iInfurance compan:at i NoT an aamissan of policy sty an the par of the inturance
Companies

Thi report will be forwarded by the ingurers of the GIA Rscords Managemant Centre establithed by the General Insutance
Asspoiation of Singapore (GIA) for archiving and that copies of this report will for 2 fes be made svsilable upon application by

interested parthet,

By the lodgment af this repart to the inurers, you hereby consant 1o the archiving af this renors at the centre and o coples of
thie report being made svallable aforesald

Consent under the Parional Oata Protection Act (POPA)

| urdgritand, acknowledgs, sgree and consant that:

la) My indures, my workshop and the General Insurance Association of Singepore ["GIA™) may/are permitted to collect, use,
ditcioss and/or process my porsonal dataspersona! information set out in this [form] sad any other persana Information
providid by me or possesaed by my imurer (Gallectvely e “Pevsonal Information”) and distiose and transfer sucn
Personl Information o all insurer{s) whe kave insured vehicie(s) irvalved in this accident (3l insuren|t) wha have insurad
wehlclely) imvolved in this sccident shall be colisctively referred to s the “lneurers”], the lnwier Liyary/law fima, the
Monetary Authority of Singapore and any relevant government agency/suthority [such as the police], for the purpose(s)
of
(I} promsssing sandiing and/or dealing with my clalms ncluding the settiement ol the claiimes and any necesary

Investigations relating to the claimi,

{ii] iestgatng the sccidant anafor my clavms;
{ill) errying out and/or dealing with my instructions of resgonding to ey enguiras by me;

(1w} administering my datms [including the malling of correspondence, statements, imnices. reparts or notices 1o me,
which could imwolve disclosure of certain personal data about ma 1o bring about deiivery of the same sz wall 435 on the

anterna cover of snvalopes'mall pacsages); and/or
{v] comaying with applicable law in sadminissering, processing. handlirg and/or dealing wath my clalms.[collectively the
“Purposes”)
(B} all insurer{s] who nave msured vehidels] invaived in (s sccident and the Insurers’ lawyers/law firms, may/are peenittes
tis coffect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

[e)  my Penonal Informatian mey/can he disckossd by any of the Insurers and/or GUA 10 thalr third party service providers or
agEntalinchiding their lawyers/law famg), which may be ¥'red outtlds of Singapore, for ang of more dof the above Purposss.

(g) my Peronal informatn will alse be coflectoa and used to campile clums history For the purposs of freud detecmon,
myestigation and management in present and ol future clainm.

(e}  the information so eollscred under (d] sbove may be shared / disclosed!

(1 o all insurers sndfar any other third parties that asslit in evaluating, investigating, cantedlling o mansging fraud,
ragulatars, law enforcament and governmant agancies a5 reasonably reguired for the purpatas stated, or

(1) tor cammplying with requirements under any regutations, laws or court arders

Q

Palieyhalder's Sigrature Crvers Sgrature Raportng Camire Persanmel's Sigraters
Datn & Tima [0 driwie i st the peliyholdsr | timme

Oute L Time MNHIC/EIN Ni
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qtatevoi~r o eOr Sthaelag]

£

DECLARATION
/W declars the foregomg particulsrs sre ue i svery respect

¢ ' X\\ Alivis Wenty @}J

;‘;mabr': Sigratuse - Eﬂuﬂ Sigratine . F‘-‘-:n-nr'hﬂltlrl'lu Prrmnntr'ﬁmm;__ )
Dute & Time {if driver u not the poloyheider) M
Daite & Time MEIC/FINNg
PR P b
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Sketch Plan Pg. 3

'‘Describe Circumstances of the Ac:idgnt.

On the 06/02/2020 at about 19:55hrs, | was driving along Raffles Link slip road towards

Raffles Bivd direction with no passenger on board my taxi.

As | approached the give way line, | stop to checked the traffic is clear from incoming vehicle

before | drive out when there's an impact from behind my taxi. So | step out to checked and
found out a vehicle of SGN1605S front left portion had collided onto my rear right portion of
Inw taxi.

No Injury at the point of accident.

Declaration

ifWe declare the foregoing particulars are true in every respect,

\ w...,.@a;"'ﬁ

A
Pollcyholder’'s Signature/Date & Dirserr's Sagmatisre]f drseer i bt the policyhoider ]/ Date Witnesed by Reparting

Timne & Time Centre Parsonnel

Page 5 of 20



COMFORIDELGRO
“ENGINEERING

' COMFORIDELGRO

Team: ARC Repair TP(CLS0)1

LUSTOMER

COMFORT TRANSPORTATION PTE

Has
LUSTO NG ?ﬂlﬂﬂ‘ﬁ
TOMENC 383 SIN MING DRIVE
Singapore SINGAPORE 575717
S 65508755 -
P

AT CARD MO

Accident Date: 06.02.2020
NATURE: 3P 06.02.2020

S/NO LABOR CODE

IECKED A PASSED CUT BY
SERVICE ADVISOR

W g et Sl
a
iz
. N EHD44 222 CHIANG
Servce Advisor :\:'iﬂi.lé"_-l."-

@ of SErace AdviEor

¢ Fatined 10 Sarvics Recaption wbon collectcs

ComiortDelGro Engineering Pis Lid

P sl v

Page : 1

Data!Tlmﬁf’d?.bﬁ{iﬁEh'13:11

JOB CARD sales Order: ono. 305379793
REGN NO mm UlLEAGE

LTD !Eu{f ‘ e — n
- YO yoNT(63) 07.02.2020 11:0!
"I OF umﬂ[ lﬂ 2D1‘9 TARGET DATE
| #H.\SS‘Q ﬁﬁ 51 '}m CMF:LF_-"H.'.'-N CWRTE TN

JOB DESCRIPTION

DESCRIPTION

o]
[iml

F.

CLUSTOMER S SHGMNATLFE

wtikcia Mo

SHD44227

Harte ol Servits Adviso Clate
|

To DE wiecsd by Secyrity (e



COMFORTD

ELGRO PTE LTD

REPAIR ESTIMATE®

* VEHICLE NO
MAKE
MODEL

SHDa4222

I0NIQ G3

CHIANG/NTUC

b e b ek e

10

=

| ﬂ | Parts Deuﬂgtiung Labour | m |
REAR BUMPER (|~

REAR CENTRE MOULDING ASSY '

[TOW HOOK COVER

REAR BUMPER REFLECTOR RH
REAR BUMPER SIDE BRACKET RH
REAR BUMPER CLIPS

5UB TOTAL
20.00%|
DISCOUNTED TOTAL

REAR REVERSE SENSOR <hn -~
REAR BUMPER MAT

Labour Charge

Panel Beating

Spray Painting Charge

Tuff Kote

Remove/refix Reverse sensor
TOTAL LABOUR]

ESTIMATE TOTAL

REAR BUMPER LOWER CENTRE MOULDING ===

T §459.40
$451.25
$155.00

$98.00
$31.90
$33.10
$22.00

$1,250.65
$250.13

$1,000.52

$135.70
550.00

$185.70

$640.00
$400.00

$60.00

$1,160.00

52,346.22

'_I'h‘g_ i_; an Inmp_gl gtimate ha;.g_d 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.

b 2.C
$60.00 |



COMFORIDELCRO

ENGINEERING
VEHICLE ! SHD44222 TYPE OF C P
NTUC SURVEY 8' RAM
305379791 DATE 06/02/20

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTY. ESTIMATE $ REMARKS
BUMPER REINFORCEMENT | 'Ll | 29480 |G f‘."’/
BUMPER REINFDRCEMENT STAY I : | 13810 @47

NUMBER PLATE _ | fe7y | 30.00 C+%7  NETT



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS ;: COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 18.02.2020
Time: 17:31:17
Page: |

305379791
SHD44227
0000000000
HYUNDAI
IONIQ(G3)
30.10.2019
07.02.2020 11:05
06.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

(001 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER#
0002 04-01-0104-2533-G  1ONIQV2 MOULDING ASSY-RR
0003 09-01-9000-D068-A HYUNDAI REVERSE SENSOR AS

0004 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

0005 04-01-0104-1150-A 1ONIQVC FROTECTOR MAT

0006 04-01-0104-2288-G  IONIQ BEAM-RR BUMPER

0007 FNPS NO PLATE(S) I N 30,00 1000

0008 D4-01-0104-3919-(;  JONIQ STAY-RR BUMPER RH

JOB NATURE

0000 PB PANEL BEATING

0001 5P SPRAYPAINT CHARGE

0002 20-00 TUFF COAT ON AFFECTED PARTS.

135.70 10.00

459.40 2000 367.52(%*

45125 20,00 361.00

22.00 2000 17.60
50.00 2.00- 50.00

294 80 20,00 23584 -

P

138.10 20.00 110487 -

SUB-TOTAL
7
32000
-'_’_r’d-'_
20000 -

3000

122.13 <

v

1,2191.57



COMFORIDELGRO
ENGINEERING

Ouir Job Ref Mo 305379791
N ComtartDelGm Engmesnng Pe Lid
Date 18/02/20 58 Loyang Dr:un Singapore 508565
Fax BS4A B158
FINALIZATION FORM
To LKK Fax :
Attn RAM
SHD44227 06/02/20
The survey and estimales of the repairs of the above-mentioned vehicle are as follows -
z The repair job shall bill 1o NTUC SGN1B055
2 The finalized amount shall be:
(8) Spare Parts after List discount $1291.57
(b)  Labour Charges $600.00
Total for Part-By-Part Repair Cost §1,801.57
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cos! 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

waorking days -

5 Thank you for your assisiance.

Waea conflirm the estimates and
finalized amouni

| . I\_.-o-"'"'f_d- -
Signatura \ ./ Signature :
Name CHIANG Name . 1
Tel 62148314 Date )
Fax : B5488158
For Official Use Only
Document
ftem Amount Attached f;“}g”"“ B’; Remarks
Yeas or No
1. Rental Rate P/Day
2. Loss of Income Paid
3. Survey Fees
d, LTA Search Fee 749
5. Medical Fess (on behall
of driver, if applicabla)
Owvearrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 408233
TEL: 6841 0055 FAX: 6841 6315
Reg, No: 5203356 GST Reg. No. 20-0405811-H

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE
188558

S0GN 18058

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

Date: 21-02-2020

NS/INC20002324/Fqd3n2

HYUNDAI IONIQ (G3)

Insured Veh. . SHD 44227
Policy No. 5104524124-01 Coverage ($) 0.00
Claim No. MT/1083397-002 Excess ($) 0.00
Assign From Assign Date O7r0zr2020

DAMAGES SEE DETAILS.

Make & Model c.c 1580
Engine No. HIDDEN Year of Rag 2038
Chassis No. KMHCB51CVLU187812 Colour BLUE
Odometer 41884 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD

Size Make Balance
R/H Front Tyre |185/65 R15 MICHELIN 8 mm
L/H Front Tyre |185/65 R15 MICHELIN B mm
R/H Rear Tyre |185/85R15 MICHELIN B mm
L/H Rear Tyre |185/65R15 MICHELIN 8 mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

Survey held at

53 LOYANG DRIVE
SINGAPORE 508868

[ESTIMATED NORMAL PERIOD FOR REPAIR.

COMFORTDELGRO ENGINEERING PTELTD

AJTHE INSPECTION WAS CONDUCTED ON A"MTHDLIT PREJLIE‘IICE" BASIS.
BjIN ACCORDANCE TO YOUR IHBTRUGTIOHS WE HAVE HDT AU'IHDRISED REPAIRS.




National Assessment Centre Services
51 Ubi Awve 1 801-25 Paya Ubi industial Park, Singapare 408233
TEL Ba41 D055 FAX: 6841 8315
Reg MNo: 52983355E GST Reg Mo 20-040501%-H

1|REAR BUMPER CRACKED 450.40 459 40
1|REAR CENTRE MOULDING ASSY BROKEN 451.25 45125
1|REAR BUMPER LOWER CENTRE MOULDING NOT NECESSARY 155.00 -
1|TOW HOOK COVER NOT NECESSARY 98.00 .
1|REAR BUMPER REFLECTOR RH NOT NECESSARY 31.90 .
1|REAR BUMPER SIDE BRACKET RH NOT NECESSARY 33.10 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|BUMPER REINFORCEMENT cut 204.80 294 80
1|BUMPER REINFORCEMENT STAY BENT 138.10 138.10
LESS 20% DISCOUNT -336.71 -273.11
1.346.84 1.082.44
NETT ITEMS
1|REAR REVERSE SENSOR (N) SHORTED 13570 135.70
1|NUMBER PLATE (N) CRACKED 30.00 30.00
LESS 10% DISCOUNT - -16.57
165.70 148.13
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 640.00 320.00
SPRAY PAINTING CHARGE. 400.00 200.00
TUFF KOTE. 60.00 30.00
REMOVE/REFIX REVERSE SENSOR. 60.00 50.00
1,160.00 600.00
GRAND TOTAL 2,722.54 1,891.57

Report Ref No. NS/INC20002324/Fqd3n2



é’%

PARASURAM S/0 SHANMUGAM K.K.LAU CPT{RET)
Assl. Automotive Assessor BEng(Hons],B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultani-SAE, Liconsed Appraiser

CISCLARIER OF LIABILITY TO THIRD PARTIES - This Asper s mess salehy s tha use s benefit of the Chant namsd on the front page of this Report.




