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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 Q0S5 FAX: 684168315
Reg. Mo. 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC1T7022597/K1gb

iy T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-12-2017
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJE 7508. Veh. Inspected SHA 2382E
Folicy No. 5081965876-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 041122017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  04/12/2017 Inspection Date 0411212017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Survey Department Check List (Case Handler)

Reference No.: Mo/ /MC] 70 M{f 7!‘1—/ ((gf“ 5./7;51 . j ?}é’

Policy Type: OD f TP)/ TP RES / TL / EVA

Case Handler Typist

]
Admin iO’l‘L(/\-/ ): Case handler to make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
C Reference No. e

Customer Code ¥
Assign From

Assign Date

Veh No (Inspected)

\eh No (Insured)

D.OA

Policy Mo

Claim Nao

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges

Survey held at/Repairer

Excess
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Surveyor ( Mm'wﬂq J: Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

Vehicle No

Regn Manth/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition -
Steering

Brake

Modification (Maodi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

Des.of Damages “

o

-

-
rat

aReN

b

\

i
\

™
\

ZZMmAOaZ o 220 2 | 2590 N

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded |_

‘%W

(3) Workshop Estimate/Assignment Form
M ALL Parts condition

\

C Market Value for OD cases

C Estimate Repair Cost for PRI (RSI, TMI, MSIG) b

C Days of repair e b=

C  Finalised Amount o

C Re-inspection Cases ta Finalize within 5 Days

(4) System - (Views/Merimen) b
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Policy Search Page 1 of |

eBao - 5 GeneralClaim
Hallo, NAC_PAYA_UBI_BOOSD1 * Change Language  * Change Password  + Log Out
My Deskiap Policy Query '
Haodien of Logs s = E - = = =
Palicy Ma. Date of Accident Q422017 10:14
Wehicle No.(Far Motor) gi‘:‘?ﬁ_ N
Search |
Select Palicy Na. Pﬂ";mlidlr Po";'g;ol:mﬂ Product Cover Type lﬂr:;d! IE:;::E CU‘ET;I‘-DC Expiry Date
S0B1965876-01  TAM KM KEE 511536560 GPC  drwo CLASSIC SIE7S05]  SIEFSOAD 05/07/2017 D5/05/2018

Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 5/12/2017



MCDE1T158413 / ComlorDeéGro Engneenng Ple Lid - Loyang

ENTRY DATE & TE: 41272017 1201

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of he accident 1o speed up the claims process
2. This Form must be completed by the Palicyholder andlor the Authorised Driver,

3_ Information provided must be as truthful and accurate &s possible, Any witful misrepresentation or witholding of material facts may allew insurance companies ta

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance Companais.

4. Any false reporfing may ba reforred to the Police for investigation,

&, This repori will be forwarded by the nsurers of the insurers of the GlA 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 Indgerment of this report to the insurers, you hersby congent o the archiving of this report at the centre and 1o copies of the repart being made availabl

aforesaid.

ACCIDENT STATEMENT

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 Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

04M2/2017 12:01
04/12/2017 09:40

LOYANG AVE TWDS TAMPINES AVE 7 B4 X JUNCTION TPE

SINGAPORE
DETAILS OF OWN VEHICLE
SHAZ2392E

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYUMNDAI
140

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
Mame 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 Experiance
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

YES
MCOMO016

KIAN BOON KiM
513927394

02/11/1959

OUTDOOR

190211980

37 YEARS AND 9 MONTHS
MALE

KZQ 13@YMAIL.COM

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 142 RIVERVALE CRESCENT
#10-16

240142
MO
OTHER - TAX]I DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
YES

MO

MO

NO

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mamea

Phone Number

Email Address

SJETS09J
HOMDA

TAN KIM KEE
51193656C

RH REAR DOOR

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the daims process.
2. This Form must be completed by t licyholder and/or the rised Driver.

3. Information 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 acceptance of this Farm by insurance companles Is not an admission of polley akdlity en the part of the insurance
companies.,

5. An r referred to the Police f

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G4} for archiving and that copies of this report will for a fee be made availzble upon application by
intermsted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald,

#. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

[#} My Insurer, my workshop snd the General Insurance Asseciation of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (coliectively the “Personal Information™} and discose and transfer such
persanal Information to all insurer(s) who have insured vehicleds) involved In this accddent (all insurer(s) who have insured
vehicle(s) imvobved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any refevant government agency/authority (such as the police}, for the purpose(s)
of
{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the daims;

{ii} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data abaut me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

iv] complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
"Purposes”}

[B)  #l insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coilect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toalinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regutations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO, 199303621R *{\
n ! ¥l k'f‘

Polieyholder's Signature Driver's Srlgnanu e Reporting Cantre Personnel’s Signature
Date & Time: [If driver is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:

Page 3 of 15



Sketch Plan Pg. 2

SKETCH PLAN

|
-1 A o L 2555 e .1 . o B
¥ i H ’ ] 1 Y 1 1 ]
i | O e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@w A e Dot (&, A0 3 ok A

Whek, dxmtj ctlm,uh Loy Ave busdg *twm_, hve,

- el Yul g Tuwthug .. Ve R K
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By 2 pcca.&au;w naof e acl Etumr[.u."l-k«_}} wiegts vsad—

bgrrtpr bl Wt wk A cie wdl ey
o J

DECLARATION

I'"%e declare the foregoing particulars are true in everyfespect. .
COMFORT TRANSPORTATION PTE LTL &
50, REG. WO, 199303021R
> 53 : &4[pf

Policyholder's Signature Driver's 5ignntulre Reporting Centre Persannel’s é:ﬂa!u::
Date & Time: {If driver Is not the policyholder) Mame:

}k

Page 4 of 16






COMFOR“I DELGRO

—

ENGINEERING
& OF COMFORIDELGRO Date/Time: “04.12.2017 -15:31 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305094691
ISTOMER ' - REGN NGy 0o MILEAGE
s COMFORT TRANSPORTATION PTE LTD ey ry
7010045 HYUNDAT ,
JSTDMERN‘.?BE SIN MING DRIVE Bosesn Wl amaasiih
IDRESS 3 MODE [
gingapore SINGAPORE 575717 0 0412 7015 M 0: 05
L@ 65508755 i YR OF ’ﬂ“ﬂ 2016 TARGET DATE
iF‘J =14
CHASS COMPLETION DATETIMVE:
SCOUNT GARD NO, R¥L410011096567
DESCRIPTHON
Accident Date: 04.12.2017
NATURE: 3P 04.12.2017
S LABOR CODE DESCRIPTION

Pe)

NTUC = trvi (ofd Baod damegy

L\ e/ Frlnr —

4ECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER"S SIGNATURE

L\..ﬂ

owledgemeant Slip Exit Pass
8
o Vehicle No.:
e Now: SHAZ392E LARRY SHA2392E
B
L’E;‘.ﬁ by
i of Service Advisor Signatura/Date Mame of Service Advisar Date

& raturnad to Service Racaption upon collection

To be kept by Securizy Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

T (

VEHILCE NO : SHA2392E s oW 2:17)
MAKE : HYUNDAI
MODEL ;140 Date: 04.12.2017
[ty | Parts Description / Labour [ Type [ Unit Price | Amount
.1 FrontBumper s My« $ 1,052.20
1 Front Bumper Clips $2.20 X 10pcs X 44 5 22.00
1 FrontFender—LH X r{fe% $ 619.00
1 Front Fender Shield —LH A** . g 169.80
1 Front wheel cover —LH ~ hrak S 150.70
SUB TOTAL $ 2,013.70
LESS 20% _ 402.74
DISCOUNTED TOTAL $ 1,610.96
$ ~0.00
Labour Charge oo
1 Panel Beating 5 M
£ i o
1 Spray Painting Charge 5 499'115'
1 Wiring Charge 5 ;&aﬂ’k"“’
1 Tuff Kote 5 50087 & 4
1 Front Wheel Alignment g 120807 X &
TOTAL LABOUR s jg@ 102
ESTIMATE TOTAL $ 2,510:96
&

This is an initial estimate based on a visual inspection of the above vehicle. The ﬂnall repair guanturm will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS ; COMFORT TRANSPORTATION PTELTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0658-G  H0VC CAP ASSY-WHEEL HUB

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA

Date: 05.12.2017

Time: 12:12:30
Page: 1
JOB WO 305094691
REGN NO SHAZ392E
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 24.11.2016
DATE/TIME IN 04.12.2017 10:05
ACCIDENT DATE 04.12.2017

OTY IND UNIT-PRICE DISC% AMOUNT

1

MVYA NAME & SIGNATURE
DATE : DATE :

150.70 20,00 120.56

SUB-TOTAL

200.00

360.00

SUB-TOTAL

TOTAL

120.56

560.00

6R0.56

AUTHORISED : YES/ NO

SURVEYOR NAME & SIGNATURE



Our Job Ref Mo 305094681

Date os1217
FINALIZATION FORM

To LKK

Attn KALVIM
Wehicle Reg Mo, SHAZ392E

Date of Accident:

COMFORIDELCRO
ENGINEERING

ComforiDelGro Enginsering Phe Lid
54 Loyang Drive  Singapore S0B0E3
Fax: 6546 8156

Fax:

0412117

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

1. The rapair job shall bill to: NTUC SJET509J
2. The finalized amount shall be:
{a}  Spare Parls after List discount £120.56
{b)  Labour Charges £560.00
Total for Part-By-Part Repair Cost $680.56
ic.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less: o
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
5 Thank you for your assistance. We confirm the estimates and
finalized amount
£ R
Signature Signature ;
Name Name K—" 'Ir"'ﬁ'\"
Tel . 6214 B316 Date s/nln
Fax : B546 B156
For Official Use Only
Document Coifinm B
Item Amount Attached HMETLEE Remarks
[Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fes $5.35
5. Medical Fees (on behalf
of driver, if applicable)
5 Qwerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4089332

TEL: 6841 0055 FAX: 6341 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

lhatcham escribe
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC17022997/K1gbn2
10501 NTUC TRABE U QT
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  08-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 7509. Veh. Inspected SHA 2382E
Policy No. 5081965876-01 Coverage ($) 0.00
Claim No. MT/0972164-002 Excess ($) 0.00
Assign From Assign Date 047122017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 20186
Chassis No. KMHLB41UMHUQSE562 Colour BLUE
Odometer 176773 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 |205/60R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NiS FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 04122017 ]Inspaction Date DaMzzoy
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508869
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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. Mo. 20-0405811-H

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2392E

Estimate By | Our Adjusted
Description of Parts Condition
o P Workshop (8) | (5)
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR 1,062.20 -
10|FRONT BUMPER CLIPS @3%2.20 NOT NECESSARY 22.00 .
1|FRONT FENDER - LH TO REPAIR £19.00 =
1|FROMNT FENDER SHIELD - LH SERVICEABLE 169,80
1|FRONT WHEEL COVER - LH GRAZED 180.70 150.70
LESS 20% DISCOUNT -402.74 -30.14
1,610.96 120 56
LABOUR
THATCHAM STANDARD REFAIR TIME ON BODY WORKS. 570.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 350,00
AND LABOUR,
1,020.00 580.00
GRAND TOTAL 2,630.96 680.56
RECOMMENDED COST OF REPAIRS 6B0.56
(CONFIRMED)
Report Ref No. NS/INC17022997/K 1gbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator

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

REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repot s made solely for the use and barafit of the Client named on the frort page of this Report.

Mo Jability of reaponsibility whatsoeves, in coniact of tort, |5 accepted to any third part who may reply onthe Regort wholly or n part. Any third party acting of reptying on this
Beport. in whodé of in pan. doss 5o at his or her own risk.




