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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. MS/NC17023085/K 1D
oSt NI TRABE G NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-12-2017 |
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJP 319D Veh. Inspected SHC 1351U
Policy No. 5024047869 Coverage () 0.00
Claim No. Excess (%) 0.00
Assign From Assign Date 051272017
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 i
4, Description of Damages
5. General Information
Accident Date 031272017 Inspection Date 05/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508965
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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GeneralClaim
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Search
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MCDE 71559860 | GomforDelGro Engnesrng Pte Lid - Leyang

ENTRY DATE & TIME: 04122017 1721

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 07:14

SINGAPORE ACCIDENT STATEMENT

1, Please reporl cnrr\gutlx the details of the accident to speed up the claims process.

2, This Form must be compleled by the Po

licyholder andlor the Authorised Driver,

3, Information provided must be as trul

hful and accurate as possible. Any wilful misrepresentation ar witholding of material [acis may allow insurance companies o

repudiate policy abiity,

4. The issue and acceplance of thiz Form by Insurance companies i& not an admission of policy liability on the part of the insurance comMpanias.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by tha insurers of the insurers of fhe GIA Records Managemant Centre established by the General Insurance Associalion of
p a

Singapore(GIA) for archiving and that cop

ins of this raport will for a fee be made available upon application by Interested parties

7. By the lodgamant of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made avallable

aforgsald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/12/2017 17:21
03122017 01:45
BT BATOK RD = BT PANJANG RD X PAVILLION VIEW
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1351U

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGCOM.EG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

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
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear

Contact Number
EMail Address

NO

THIRD PARTY
TAX]

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

YES

MCOMOO1E

QUEK KENG PEOW
S7114044Z

05/04/1971

OUTDOOR

18/12M1982

24 YEARS AND 11 MONTHS
MALE

RONALD-QUEK@HOTMAIL.COM

Page 1 of 14



Address

Fostcode

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

Wehicle Registration Mumber 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)
soliciting/offering accident claims assistance.

Mumber 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 SEE ATTACHED

Attachment(s)

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

Was there any audio recorded?

475 ANG MO KIO AVE 10 # 13-704
S560475

NO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

MO

1

NO

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SJP318D

AlFI

86531683

DETAILS OF INJURED PERSON 1

Mame

QUEK KENG PEOW

Fage 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was injured conveyed to hospital by ambulance?
Address

Fostcode

46

NECK, BACK

SHC1351U

YES

NO

475 ANG MO KIO AVE 10 #13-704

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the aceident to speed up the claims procass.

2. This Form must be completed by the Policyholder andfor the Authorisad Driver,

3. Infarmation provided must be as truthful and accurate as pogsible. Any wilful mistepresentation or withhalding of material
facte may allow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admiszion of policy liability on the part of tha insuranck
companies.

5, Any fals may be r Poli investigation.

6. The repart will be farwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for afee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hareby congent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| undesstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Asseciation of Singapare ("6IA") may/are permitted to collect, uze,
disclese and/or process my parsonal datafpersonal information set out in this [ferm] and any other personzl infermatian
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Parsonal Information to all insurer|s) who have insured vehicle(s) invalved in this accident {2l insurer(s) who have irsured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government apency/autharity (such as the police), for the pu rpose{s)
of:

(i} precessing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{1t} carrying cut andfar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inchading the maiflng of correspondence, statements, involces, reports or notices 10 me,
which could Invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in adminlstaring, processing, handling and/or dealing with my ctaims.[callectively the
“Purposes”)

{b)  all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the insurers andyor GiA to their third party sérvice providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

[d] my Personal Infermation 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.

{2} the Informatien so collected under [d} above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

COMFORT TRAMSPORTATION STE L1/
CO.REG NG 1ae7- - ; -
' 77 4w W) W

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s ighature
Date & Timi: {If driver is not the policyhelder) Hame:
Date & Time: NRICSFIN Mo.:
FPY ol |
we ¥ @y
b 8 L

Page 4 of 14



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION ETE LTD

CO. REG. NO. 199ane~ o W’- M. 5. Kaniam t‘cso}

Policyholder's Signature Driver's Slgnature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: WRIC/FIN No.:
LI

TR R S TR A | e
:

Fage 5.of 14
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E Lt
'o MFORI1 DELGRO énrm:r:}rtne_ihﬁm ngnnaen ng Pte Ltd
ENGINEERING anshonn d
vmember of COMFORIDELGRO Date/Time .08 7125201 700 - gt .%age 1
eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3787679 JC ND 305094794
TOMER REGN N&fﬂlﬁil] | MiLEAGE &
4s COMFORT TRANSPORTATION PTE LTD 7= e
- 7010045 HETRDAL B A2 F
TVE""$83 SIN MING DRIVE — e
Singapore SINGAPORE 575717 "SONATA 04,1770 "16:30
65508755
R {a]] YR OF TARGET DATE
?) \\—_\ " 48104, 2012
\ CHASS COMPLETION DETE/TIME:
bR NN REra1vMcas22688
DESCRIPTION
\ccident Date: 03.12.2017 '
JATURE: 3P 03.12.2017/B
3/ NO LABOR CODE DESCRIPTION
" s
ICKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wileggement Ship T Exit Pass
3 Venicla No.:
ono.  SHC1351U FZ NTUC LKK SHC1351U
+ of Service Advisar Signature/Date Mame of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD /'. '—Tf . v .-;'i
REPAIR ESTIMATE* [V A e | —
VEHICLE NO : SHC 1351U i DATE 5/12/2017 11]:40 [ =
MAXE f 0 s o _ < |
MODEL : HYUNDAI SONATA - o k W,

Oty I Parts Description/ Labour i Type |

Boot Lid %" Ao’
Boot Lid Rubber X s¢°¢
Boot Lid Lock Upper b de
Boot Lid Lock Lower e
Boot Lid Sonata Plate—

Boot Lid Hyundai Plate =
Boot Lid 'H' Emblem — *

Boot Lid CRDI Plate = )

Rear Bumper — * M
Rear Bumper Reinforcement Xj =
Rear Bumper Clip — A
Rear Bumper Sponge  ¥¢*°

=

Rear Bumper Under Cover Kj
SUB TOTAL

LESS 20%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sticker ~ A%

Labour Charge
Panel Beating
Spray Painting Charge

TOTAL LABOUR

ESTIMATE TOTAL

[Cal LIk

% j”/rz,ﬁ; Mgt

b /471
s
AM’ }41"”1 )"M

Unit Price ! Amount
§  1,349.50

Calm

This is an initial estimate based on a visual inspection of the above vehicle THETiat repar qunnm-will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the msurance company.

Fage 1 of 1

S 11090

§ 132,10

$ 30,30

S 43.60

S 24.20

S 26.10

S 22.70

§  578.40

$  483.30

g 22.00

§  137.40

§  185.80

$  3,146.30

$  $29.26

§  2,517.04

b 30,00 [Nett
S 30.00

5 5}0.«30"5"""
S 400407 2 €e
S 960.00

$  3.507.04



Cur Job Ref Mo | 305094794
Diate : 07.12.2017

FINALIZATION FORM

T e LKK
Altn KALVIN
Vehicla Reg Mo, : SHC1351U

COMFORIDELGRO
ENGINEERING

CommfortDabGra Engineering Phe Lid
58 Loyang Drive Singapore 508965
Fax: 6546 8158

Fax :

Date of Accident 03.12.2017

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

1. The repair job shall bill to:

2. 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 = SJP 319D
$0.00
$0.00
50.00

20% $900.00
2 working days.

4. We shall treat the above amount as C:_h'rer.'.i and Confirmed if there is no reply from you within

7T working days

5. Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature : Signature ;
Mame . FAUZY BIN MOKHTAR Name ! f{:-f--'-
Tel 62148319 Date 5?*]4- 3
Fax o B5468156
For Official n
Document
[tem Amount Attached EQHE;EEE; Remarks
Yas or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabie)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: G841 0055 FAX: 6841 6315
Reg. Mo: 52983356 GST Reg. No. 20-0405%11-H

[hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17023095/K 1tbn2

Fos D1 NI TROE U |INHTEENIE
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 3190 Veh. Inspected SHC 1351U
Policy No. 5094047868 Coverage (3) 0.00
Claim No. MT/0S72089-002 Excess ($) 0.00
Assign From Assign Date 05/12/2017
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1891
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB22688 Colour BLUE
Odometer 192811 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 WEST LAKE 7 mm
L/H Front Tyre |215/80 R18 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R18 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4., Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date 031272017 Inspection Date 0&5M12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
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: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315

Reg. No: 52983366E GST Reg. No. 20-0405811-H

Page Mo.:1 of 2
ADJUSTMENT OM REPAIR COST FOR VEHICLE NO. SHC 1351U
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1{BOOT LID TO REPAIR 1,349.50
1{BOOT LID RUBBER SERVICEABLE 110.90
1|BOOT LID LOCK UPPER SERVICEABLE 132.10
1{BOOT LID LOCK LOWER SERVICEABLE 30.30
1|BOOT LID SONATA PLATE NECESSARY 43.60 43.60
1|BOOT LID HYUNDAI PLATE NECESSARY 2420 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|BOOCT LID CRDI PLATE NECESSARY 22.70 2270
1|REAR BEUMPER DEFORMED 57840 578.40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80
LESE 20% DISCOUNT -629.26 -143.40
2.517.04 573,60
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN MECESSARY 30.00 30.00
30.00 30.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 560.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 400.00 360.00
AND LABOUR.
960.00 560.00
GRAND TOTAL 3,507.04 1,163.60
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00

(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED

Report Ref No. NS/INC17023095/K1tbn2




Page No.-2 of 2
Report Ref No, NS/INC17023085/K1tbn2

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




