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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52983356E GS5T Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023001/K1gb

1OS0TNTUS TRABE D RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-12-2017
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GEB 4456H Veh. Inspected SH 8352P
Policy No. 5076969791-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04/12/2017
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 1]
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 301 1/2017 Iinspactlon Date 04/12/2017

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.




_ ﬁJ | Survey Department Check List (Case Handler) :
Reference No.: (V2HIONC {39750y
Policy Type: OD [T TP(RES ﬁn. fiEAt‘ﬂ? % 8 ?/P

= Case Handler Typist

Admin | U\,H/'\/)*Case handler ta make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form ¥-Date | N-Date Y-Date | N-Date

C Reference No. £ T

C  Customer Code LT '

N Assign From .

C  Assign Date Fise|

C Veh No [Inspected) / J,,-f'"i

€ Veh No (Insured) ez i

¢ DDA f

C Paolicy No {__,,-""’

C Claim Na

c Insurance Authorisation (CA /REV/REP)

C Report Type L.-‘-"“'f

C Weekend Charges B

N Survey held at/Repairer £

C Excess
Surveyor ( (}?\'h’f I ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form oy

c Vehicle No o

c Regn Month/Year L |

N . Vehicle Type y

N  Make & Model s

C  Engine Capacity. {C.C) il

M Colour (/

€  Odometer, (Sp.Reading) ;%f//;

C Chassis No - |-

N  General Condition P

M Steering 7 &

] Brake /_ﬂ,/ -

N Modification (Modi) A

C  TyreSize 7~

N Tyre Make /-1

C Tyre Balance L

C Date of Inspection 7/

N Survey held o]

N Des.of Damages x 7 -

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded |7 ||

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

C Market Value for OD cases

C Estimate Repair Cost for PRI (R5I, TMI, MSIG) -
C  Days of repair — |
C  Finalised Amount e

C Re-inspection Cases to Finalize within 5 Days
{4) Systermn - (Views/Merimen)

C Resurvey photo Upleaded / | =5 | | | |
Check By: | | A AL XL
cawdlté: Iﬁate '

“C: Critical *N: Non-Critical
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Policy Search
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My Deskiog Policy Query
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Select Policy Na.

SO7ES59791-02

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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MIGDE1T15B4TT 1 ComforiDelGro Engineering Fie Lid - Layang
ENTRY DATE & TIME: 011212017 12.15

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plagss repon c[:..rrel_:llf the details of the accidenl to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilfu

repudiate palicy abiliy

4. The issus and acceptance of this Form by insurance companies is not an admission of policy iability on the pan of the insurance companias.

5. Any false reporting may be referred to the Pelice for investigation,

| misregresentation er witholding of material 1acts may allow insurance companies W

6. This reperl will oe forwarded by the insurars of the nsurers of the GIA Records Managemant Centre established by Ine General Insurance Association ol
Singapara(G1A) for archiving and that copies of this report wil for a fee be made available upon application by inleresled parties

7. By the lodgement of this report fo the insurers, you hereby consent to tha archiving of this repart at

aforesaid

tha centre and to copias of the report being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0111212017 12:15

30/11/2017 19:30

CHURCH ST AFTER TELOK AYER 3T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registerad Owner

Co Req No

Emall Address
Mohile Phone No
Alternative Phane 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverages
Fleet Policy

Policy Number
Caver Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

SHB352P

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

OFFICE-65508768

HYUMNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOO1E

TAN SHUAN LUOH
512685390

01/10/1957

CUTDOCR

12/04/1976

41 YEARS AND 7 MONTHS
MALE

SDR2421M@GMAIL.COM

Page 1of 15



Address

Postcode

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

\ehicle Registration Number of Driver's Own
Wehicle

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 persen(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
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 Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

\Was there any audio recorded?

BLK 496C TAMPINES STREET 43 #11-258

526496
MO
OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumbear

Email Address

GEB4456H

MUHAMMAD IFDHAL BIN MAHMOOD
S9416321H
93889419

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT FRT

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accident ta speed up the clairns process,

7. This Form must be cempleted by the Policybolder and/or the Authorised Driver.

3, Information provided must be as truthfil and aecurgte as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies ta repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy [bility on the part of the insurance
campanies.

&, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for a fee be made avallahle upon 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 1o copies of
the report being made available aforesaid.

£. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this [form] 2nd any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disdose and transfer such
Personal Information 10 all insurer|s) wha have insured vehicle(s) invelved in this accident (all insurer{s) who hawve insured
vehicle{s} Involved In this accident shall be collectively referred to s the "Insurers”), the Insurers’ lawyers/low firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose|s)
af :

{ij processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{ii) investigating the accident and/far my claims;
{iit} carrying out and/or dealing with my Instructions or responding to &ny enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invaices, reparts of notices Lo me,
which could involee disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail peckages); and/for

(v} complying with applicable law in adminkstering, pracessing, handling andfor dealing with my claims.(coliectively the
“Purposes”)

(b] all insurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitied
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/ar 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future daims.

{e}  the information so collected under [d) sbove may be shared [/ disclosed:

(i} te ailinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirerents under any regulations, laws er court orders.

T 1 RANSPORTATIUN Pl il 5
R are ne oz0TIR S oifiafi7

Palicyhoider's Signature Driver's Signature Reporting Cantre P#mers signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

GIANME ShatchPignform_W] [

Page 3of 15



Sketch Plan Pg. 2

SHETCH PLAN
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DECLARATION
1fwe declare the foregoing particulars are trug in every respect.

LhaE T TRANBPORTATION PTE LTD
LafaEisR | TRAMBFOR Fil ] -

roy REG N I'.-‘!:'L'[:'_"-Eﬂ? W =

W/"M 7 %/ B

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the pakicyholder]
Date & Time:

e At pete BEleaFarne da

Aeporting Centra Perdghnel’s Signatura
N
NRIC/FIM Mo

Page 4 of 15



Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 30 Nov 2017 at about 19:30 hrs the traffic volume was very heavy hence the traf_[l_: flow

was very slow moving at times it grinds to a halt.

:'E-JE-t'u the traffic conditions of the road my taxi came to a stop behind a qar_siﬂ_ﬁigj on the

center lane along Church St.

Shortly after the front car moved forward hence | slowly moved forward as well. At the point

of maving forward -sudder_llv a lorry GBB4456H coming from my left cut into my lane thus

causing this accident to happen.

In the process the right hand side front of the lorry hit and grazed the left hand side front nf )

my taxi. -

No passenger on huargl'mv taxi. No injury at the point of the _;'lccident. .

Declaration

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

SMEFCRT TRANSPORTATION PTE LTD
o RPA NGO ADIICTINR 7 of ;;}’/;’;
N
o
e

Policyhaider's Signature/Date & Driver's Signaturaflf driver is not the policyholgar |/ Date \'Islnﬁai&&htﬂepaﬂinﬂ
Time & Time Cantre Personnel

Page 5of 15









COMFORIDELGRO

ENGINEERING
- COMEGRIDELCROD Date/Time: "04:12.2017 11:03 Fage : 1
Teanm: ARC Repair TP(CLSO)1 JOB CARD sales Order: 4o NO 305094348
)sToMER - o REGN NO. 3'35213 MILEAGE
s  COMFORT TRANSPORTATION PTE LTD P —y
ISTOMER 7010045 HYUNDAI B e e
STOMERNP33 SIN MING DRIVE — 1
Singapore SINGAPORE 575717 40 04 1% 304% "ba: 50
L A 65508755 Lo} | Y’HOFW%E 2016 TARGET DATE
& .05.
CHASS COMPLETION DATETIME:
SCOUNTGARDNO. | T RiEEBa euoe7926 |
JOB DESCRIFTION
Accident Date: 30.11.2017
NATURE: 3P 30.11.2017
S /NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
owledgemeant Slip T Exit Pass
=8 |
la Viehicla Ma.s
weNo.  SH 8352P CHIANG @ SH 8352P
18 of Service Advisar Signature/Date Mame of Sarvice Advisor Date
& returned to Service Recaption upon coliection Tobe kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD F

REPAIR ESTIMATE* &Y :

VEHICLE NO : SH 8352P DATE 4/12/201713:06 * |\ --’I-H
it N VA

MAKE gy i .

MoDEL  : HYUNDAI id0 LAV

_ Qty Parts Description/ Labour Tyvpe | Lnit Fr}te I Amount

Front Bumper Cover 5 pmpo..>
Front Bumper Bracket Top (LH) X
Front Bumper Bracket (LH) 3‘('{” -
Front Bumper Retainer Mounting f
Front Fender (LH) — L
Front Fender Shield (LH) ‘G

Front Fender Retainer @/

SUB TOTAL
LESS 20%a
DISCOUNTED TOTAL

Labour Charge
Panel Beating

Spray Painting Charge
Tuff Kote

TOTAL LABOUR

ESTIMATE TOTAL

(L,

fce b
&r)y- f’f‘ﬁé—h
2 Veys
pl7
ﬁ/—oﬂ ﬂi.b/f[-&é

$  562.30

5 22.40
5 24.60
b 9.20
b 619.00
5 169.80
5 9.20
$ 141650
$  283.30
S 1.133.20
Sod

s 56000
8 5;;{‘0’3";
5 w o

$  1,010.00

$ 2,143.20

J'- J!!

This is an initial estimate based 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.




Our Job Ref No 305094348
Date : _ 0712117
FINALIZATION FORM

Ta: | LKK
Attn : KALVIN
Vehicle Reg Mo SH B352P

COMFORIDELCGRO
ENGINEERING

ComforDelGro Engineering Pie Lid
58 Loyang Drive Singapore 508962
Fax- 6546 8156

Fax :

031117

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

1 The repair job shall bill to:

. The finalized amount shall be:

(a) Spare Parts after 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

3 Estimated normal period for repairs:

NTUC

GBB4456H

5495.20

$680.00

$1,175.20

20%

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
f
- {_.
Signature | Signature
Mame - CHIANG Mame
Tel o 62148314 Date
Fax 65468156
For Official Use Only
Document )
Item Amount Attached G(;-nhrm By Remarks
(Signature)
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

M

Survey Fees

LTA Search Fee

] Bl E5 L B

Medical Fees (on behalf
of driver, il applicable)

Owarrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 07.12.2017

Time: 17:35:07
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305094348
CUSTOMER: 7010045 REGN NGO SH 8352P
ADDRESS ; COMFORT TRANSPORTATION PTELTD MILEAGE DOOCOCO000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
A550RTSS DATE OF REGN 12.05.2016
DATETIME IN 04.12.2017 09:50
ACCIDENT DATE ¢ .30.11.2017

JOB /| PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

T REQUISITION

0001 04-01-0103-0574-G  140VC PANEL-FENDER LH# 1 619.00 20,00 49520

SUB-TOTAL : 49520

JOB NATURE
0000 L PANEL BEATING 300.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
SUB-TOTAL : 680.00
-

TOTAL : 1,175.20

- . 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

hatcham escribe Reg. Mo: 52083356E GST Reg. No. 20-0406811-H
NTUC INCOME INSURANCE CO-CPERATIVELTD Ref  NS/INC17023001/K1gbn2
Fos i T TRAGE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBB 4456H Veh. Inspected SH 8352P
Policy No. 5076969791-02 Coverage (§) 0.00
Claim No. MT/0971943-002 Excess ($) 0.00
Assign From Assign Date 0422017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLEB41UMGLDETI26 Colour BLLE
Odometer 174680 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/E0 R16 HANKCOOK 7 mm
R/H Rear Tyre [205/80R16 HANKOOK 7 mm
L/H Rear Tyre |205/&0R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. Geaneral Information
Accident Date  30/11/2017 [Inspection Date 04/1212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508858
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 Ubl Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E G5T Reg. No. 20-0405511-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH B352P
Estimate By | Our Adjusted
Description of Parts Condition
Qty el Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 562,30 -
1|FRONT BUMPER BRACKET TOP {LH) SERVICEABLE 22.40
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24 60
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 920
1|FRONT FENDER {LH) DENTED 619.00 £619.00
1|FRONT FENDER SHIELD (LH) SERVICEAELE 169.80
1|FRONT FENDER RETAIMNER SERVICEABLE 9.20
LESS 20% DISCOUNT -2B83.30 =-123.B0
1,133.20 485 20
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 560.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
1,010.00 680.00
GRAND TOTAL 2,143.20 1,175.20
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,175.20)
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