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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Uni Industrial Park, Singapore 40A933
TEL: 6841 0055 FAX: 68416313
Rag. Mo 52983356E GS5T Reg. No. 20-0405811-H

s
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/AINC17023517/K1rb
13501 UG TRADE U INRCAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 11-12-2017 | ‘
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJE 5833K Veh. Inspected SHA 36348
Policy No. Coverage ($) 0.00
Claim No. 5094586615 Excess (§) 0.00
Assign From Assign Date 1171272017
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
Genearal
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre I mm
4, Description of Damages
5. General Information
|Accident Date  08/12/2017 Inspection Date 1112/2017
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.
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WACOET T 62017 / ComfortDelGm Engineesing Fie Lid - Loyang
ENTRY DATE & TIME: DM2ENT 101

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Flease rapart corecily the details of the accident o speed up the claims process.
# This Form must be completed by the Palicyholder and/or the Authonsed Driver,

3. Infarmation provided must be as prutnful and accurate as possiple. Aoy witful misreprasentation o witholding of material facts may allow insurance coMpanies to

repudiate policy abiliby.

4. The issue and acceptance of this Farm by iNSUraNce COMpans IS not an admission of policy linbility on tha part of the insurance COMDANIES,
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by

the Insurers of fhe Insurers of the GIA Records Management Centre eslablished by the General Insurance Association of

Singapora(GIA) far archiving and that copies of this report will for a fee be made available upon application by interasied partes.
7. By the lodgement of this report 1o the InGurens you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Number

Contacl Number

EMail Address

ACCIDENT STATEMENT

09/12/2017 10:21
09/12/2017 03:30
RIVER VALLEY ROAD = HILL ST

SHA3E34B

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX]|

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

YES

MCOMO016

SAZALI BIN SAIKUN
S1733303H

08/01/1966

QUTDOOR

10/03/1986

31 YEARS AND 8 MONTHS
MALE

$AZAL| 0B@HOTMAIL.COM

Page 1 of 13



Address 4R0B TAMPINES STREET 45 #1 2-221
Postcode 5521489

Was driver an employee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own
Wehicle 2

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 accidemt? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown parsanis)

soliciting/offering accident claims assistance, 4
Number of Passengers (Including Driver} 2
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJESB33K

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver RAHMAT BIN ABDUL WAHAB
MRIC/Passport Number S8B25396E

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage FRT LEFT
Mo. Of Passenger (Including Driver)

Details of Witness

MName

Phone Mumber

Email Address

Page 2 of 13



Sketch Plan Pg. 1

PORTAMNT NOTICE

1. Please report comrecthy the details of the aceident to speed up the claims process.
2. This Form must be com iy ran t rised T
3. Informathon provided must be as trut nd acgurate & b, Any wilful misrepreseatation of withholding of material

@

facts may allow insurance companies to repudiate policy Hability,

The issue and acceptance of this Form by insurance compa niss is ot an ademission of palicy liakility on the part of the insurance

companies.

A

@ reporting ma rafel o the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [G1A) far archiving and that coples of this repart will for a fee be made pvailable upen application by
interested partiss.

By the fodgment of this repert 10 the ingurars, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

_ Consent under the Personal Data Protaction Act (POPA)

| enderstand, acknowledge, agree and consent that:

(a)

(b}

{c}

[d)

(e}

My insures, my workshop and the General Insurance Association of Singepore {"GLA") may/are permitted o coflect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanzl information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
pereonal Informatian to all insurer(s) wha have insured vehiclels] involved In this accident (2l ingurer(s) who have insured
yehiclals) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ izwyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity {such as the pedice), for the purpose(s)
af :

{i] processing, handiing and/or dealing with my claims Incheding the settiement of the claims and any necessary
investigations relating to the clzlms;

[ii) investigating the accident andfor my claims;
(iif) carrying out and/ar dealing with my inetructions ar responding to any engquiries by me;

{iv) administerlng my claims (including the mailing of correspondence, statemants, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{w) complying with applicable lgw in administering, processing, handling andjar dealing with my clalms.{callectively the
“Purpases”)

all insurer{s] who have insured vehiclels) invelved in this pecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mere of the ahove Purposes; and

my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or

agents{including thelr lawyers/law firms], which may be sited outside of Singapere, for one or more of the above Purposes.

my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared [ disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, o7

{Ii} far complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPOR 2T FTE L /
cO. REG HO 189303 s
7k N

Policyheidar's Signature Driver's Signature A [ Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyhokder) Mame:
Date & Time: NRIC/FIN Mo

Page 3 of 13



Sketch Plan Pg. 2
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DESCRIBE CIRCU MSTANCEE OF THE ACCIDENT
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DECLARATION
|fWe declare the faregoing partioulars are true in every respect.
C OMFORT TRANSPORTATL PETIZENG o ) 4
po BEG MO T \Eh
Palieyhaolder's Signature N Driver's Signature Reporting Cenire Parsonmel's Signature N
Date & Time: {If driver is nat the policyhelder) Narme:

Page 4 of 13
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Crwner 1D Type:
Owner 10:

Wehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
POP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

Please note that the B-year COE far this vehicle cannot be further renewed. Th

Company

3821R

SHA3A34B

Mo

27 Dec 2017

HYUMNDAI

|40 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2016

D4FDGUS13745
KMHLB41UMGUOB7 868
100.0 kW ({134 bhp}
$20,239.00

28 Apr 2016

28 Apr 2016

0

$20,335.00

Yes
27 Apr 2024

$15,251.00

27 Apr 2024

A - Car up to 1600cc & F7kW {120bhp)
8

$36,862.00

$29,182.00

$44,433.00

the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 27 Dec 2017

e vehicle must be de-registered upon COE expiry or when
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ENC»INEF_RING
COMFDR‘l fLCHD
2am: ARC Repair TP{CLSO)1
TOMER ' -

Jg COMFORT TRANSPORTATION PTE LTD =

7010045
IOVERNPe3 SIN MING DRIVE
Singapore SINGAPORE 575717

® 65508755 &

P

QINT AR W

ccident Date: 09.12.2017
ATURE: 3P 09.12.2017

Date/Time; 09:1272017°11:37 Page : 1
JOB CAF{D Sales Order: 16 NO305096302
| MiLEaGE
| REGN N4 6348
7 FUEL

e T 00 1575015 e 45

" . YR OF TARGET DATE
/ M i M4 2016

CRASSRITE B4 uMauos 7868 | BN LETCN RS

JOB DESCRIPTICN

/WO LABOR CODE DESCRIFTION

CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

wledgement Slip * Exit Pass
5 Vahicie Mo
\a.  SHA3634B _ LKE/KALVIN SHA36348
af Sarvice Advisor Signature/Dats Mame of Seryice Advisor Date
sturnad to Service Reception upon colisction To ba kapt by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*®

e e e

VEHICLE NO : SHA 3634B DATE 9/12/2017 11:42
MAKE _ I _¢
MODEL : HYUNDAL i40 )
Oty Parts Description/ Labour Unit Price Amount

Rear Bumper -~
Rear Bumper Clips Fall
Rear Bumper Reflector Lamp (RH)

—~ =

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Rubber Mat "~ Al
Rear Bumper Advertisement Logo e
Rear Fender Advertisement Logo (LH/RH) -

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

pb/m 1{ ey

/ /1 rb/rj ';U?J_L!

2 ﬂw—
'
ﬂf/fm{ fy‘ '/f’/ﬂi

g

100.00

S (03,60

b 22.00

$ 12.00

$  657.60

$ 13152

$  526.08

5 S0.00 |Netw

$ 50.00 [Nett

$  200.00 |Nett

S 300.00
2o L

$ }R‘l’fﬁr

s 20000 |

$ 5060 2o

S 1280 (2,

$  750.00

$ 1,576.08

I'his is an initial estimate based on a visual inspection of the above vehicle, The finat repair-quantmwill

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




COMFORTDELGRO ENGINEERING PTELID

REPAIR ESTIMATE

COMPANY ¢ THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
183 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 5T5717 MODEL
H5308755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION
L

0001 04-01-0103-0579-G [40VC COVER ASSY-RR BUMPE 1L 603.60 20.00 48288

0002 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP 10L 2200 20.00 17.60

0003 04-01-0103-0852-G [40vC REFLECTOR/REFLEX AS 1L 32,00 2000 25.60

0004 04-01-0103-1150-A  HMOVC PROTECTOR MAT IN 5000 2.00- 50.00
SUB-TOTAL

JOB NATURE

0000 20-035 RENEW ADVERTISMENT STICKER- 250.00

Qoo1 L PANEL BEATING 200000

0002 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

0003 17-01 CHECK ALL LIGHTING 20.00

0004 20-22 REMOVEREFIX REVERSE SENSOR 20.00

SUB-TOTAL

Date: 25.12.2017
Time: 15:52:24
Page: |

305096302
SHAIO34B
0O00000H00
HYUNDAI

1-40

28.04.2016
09.12.2017 08:43
09.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

576.08

£70.00



COMFORIDELGRO
ENGINEERING
Our Job Ref No 305096302
ComionDelGn Engmnes Pie Lid
Diate 25_!"1'_‘2’11_? — E;Lw:n; Drr::u: Slnga:un:a 5;&9:39
Fax G546 B156

FINALIZATION FORM

To = NTUC Fax:
Attn : Mr KALYVIN ANG
Wehicle Reg Mo. SHA3IGI4EB CTPL Date of Accident | 08.12.17

The survey and estimates of the repairs of the above-menticned vehicie are as follows:-

1. Therepair job shall bil to: NTUC P SJESB33K

s The finalized amount shall be:

{a) Spare Paris after List discount $576.08
by Labour Charges 5670.00
Total for Part-By-Part Repair Cost $1,246.08

(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%:
Final Lumpsum Repair cost

3. Estimated normal pericd 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. i We confirm the estimates and
finalized amount
Signature : — Signature :
Name : LIMKWOKENG Name st
Tel . 62148316 Date 2 éﬁ#/
Fax - BH4GE15E g

For Official Use Only

[ Docurmant
Item Amount Attached ?Sﬁ;:;n;?; Remarks
Yas or Mo

1. Rental Rate P/Day YES

2 Loss of Income Paid

3. Survey Fees

4. LTA Search Fee

5. Medical Fees (on behalf

of driver, if applicable)
B Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 406533
TEL: BB41 D055 FAX: 6841 6315
Reg. No: £2083356E GST Reg. Mo 20-0405911-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/ANC17023517/K1rbn2

e BTG TRACE LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2018
189556
Code: |NC4
¥ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 5833K Veh. Inspected SHA 36348
Policy No. 5094686615 Coverage ($) 0.00
Claim No. MT/0873212-002 Excess (§) 0.00
Assign From Assign Date 11122017
2. Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOBT7EE8 Colour BLUE
Odometer 274120 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 |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OIS PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  09/12/2017 Inspection Date 1122017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
ATHE 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 406933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo 52083366E G5T Reg. Mo, 20-0405811-H

Page Mo. 1ol 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3634B

. z Estimate By | Our Adjusted
Qty Description of Parts Condition | \wohchon {g} ﬁj}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED B03.60 603,60
10|REAR BUMPER CLIPS WECESSARY 22.00 22.00
1|REAR BUMPER REFLECTOR LAMP (RH} CRACKED 3200 32.00
LESS 20% DISCOUNT =131.52 -131.52
526.08 526 08
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} MECESSARY £0.00 50.00
1|rEAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|rEAR FENDER ADVERTISEMENT LOGO (LH/RH) MWECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 240.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AMND LABOUR.
750.00 420.00
GRAND TOTAL 1,676.08 1,246.08
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,246.08|

Report Ref No. NS/INC1702351 TIK1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEngl_Hnnl:.B.Bus,HH.ﬁ.PEng,PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report i made solely for the use and banefit of the Client named on the Tront page of this Report.

oz In parl. Any third party acting or replying on this




