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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

73 BRAS BASAH ROAD

MNE/INC17024074/K1gb

LI

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-12-2017
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 5891G Veh. Inspected SH 80131
Policy No. 5090990583 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 19122017
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 Frent 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  16/12/2017 Inspection Date 1912/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE 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. : 2%"{“‘2 (v A ?}CLMW

Policy Type: OD TPRES/TL/E

Case Handler

HFFT

Typist

Admin ( éﬁﬂ‘\-ﬂ\. ): Case handler to make sure all Information created by the assignment team are ACCURATE.

{1) Office Assign Form
Reference No.

Customer Code

Assign Fram

Assign Date

Veh No (Inspected)

veh No (Insured)

0.0.A

Paolicy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess
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¥-Date | N-Date
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¥-Date | N-Date
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Surveyor | [(LLI Ui ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
Vehicle No
Regn Maonth/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (5p.Reading)
Chassis No

* General Condition
Steering
Brake
Madification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

FZxliamaZo2Z2 2 MNn0Z2 02200

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

(3) Workshop Estimate/Assignment Form

M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RS], TMI, M5IG)
Days of repair
Finalised Amount

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

= O o U o B

C Resurvey photo Uplegded
Check By:

e

Case Handler Date

#C: Critical *N: Non-Critical
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Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_800601 + Change Language
My Dasktop Palicy Query
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Palicy No. | Date of Apcident
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“gesren |

Falicyhider Policyhalder
Mame MRIC

SO90A9n5a3 JE-SERVICES 533474896 GBS  Comprebansive  PLSBILG

Select  Palicy Mo,

Product  Cower Type ""i:;m

http://giclaim.income.com.sg/gcs/icm/eclaim/[CMpolicySearch.do
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Object

PLSE91G
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GeneralClaim
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Date
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Expiry Date
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19/12/2017



WACDHE1 T16ETZT { ComarDelGro Engineering Pia Lid - Lovarg

ENTRY DATE & TIME: 181212017 100149

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correclly the dedais of the accidant lo speed up e claims process.
2. This Form must be completed by the Policybolder andlor the Autharised Driver,

3. Infarrmation provided must be as truthful and accurate as passable. Any wilful misrepresentalion or witha wding of material facts may allow insurance companies o

rapudiate palicy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of lhe inaurance companies,

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

&, This report will be forwardad by the insurers of the ingurers of the GLA Records Managedent Centre estahlished by the General Insurance Association of
Singapore|GiA) for archiving and that copies of this report will for a fae be made avallable upon application by interesied parties.
7. By the lndgament of this report b the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesad.

ACCIDENT STATEMENT

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

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Numbar
EMail Address

18/12/2017 10:19

16/12/2017 1510

UPPER CHANGI| RD INFRONT OF BEDOK CC
SINGAPORE

DETAILS OF OWN VEHICLE

SHa03T

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

OFFICE-85508768

HYUNDAI
|40

NO

THIRD PARTY
TAXI

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

YES

MCOMOD16

SALIM BIN MOHD
S7435519F

26/10/1974

OUTDOOR

14/12/1999

1B YEARS AND 0 MONTHS
MALE

LINDASALIMOT@YAHOO.COM

Page 1 of 16



Address

Postcode

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

WVehicle Registration Mumber 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 236 COMPASSVALE WALK #04-520
540236

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MO
YES

NO

NO

FLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

FRemarks/ Reasons:

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

PCSENG

CHEONG NGEE LEONG
510418622

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

RIGHT FRT

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

#. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. informaticn provided must be as truthiul and accugate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy Rability.

4. The issue and acceptance of this Foerm by insurance companies is net an admission of palicy hablity on the part of the insurance
companies.

5. orting may be iot i investigation,

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the iodgment of this repart ta the insurers, you hereby consent 1o the archiving of this repost at the centre and to copies of
the report being made available aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are parmitted to eollect, use,
disciose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer[s) who have insured vehicle(s) invalved Tn this accident {all insures(s] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerssflaw firms, the
Monetary Autherity of Singapore and any relevant gevernment ageney/asutharity [such as the police), for the purposels)
of:

{i} pracessing, handling @nd/or dealing with my daims including the settlement of the claims and any necessary
investigatians relating to the claims;

{if) investigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) admmistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[coflectively the
"Purposes”)

(B}  ali insuser[s) who 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 Personal Information for one or more of the above Purposes; and

el my Personal iInfarmation may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and 2l future claims.

[e} thainformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purposes stated, or

{if] for complying with requirements under any regulations, laws or court orders,

COMPGRT TRANSPORTATION PTE LTD /%j’d

CO REG NO {02201521R

ﬁaix-;hc.lder's Slgnature Driver's Sig‘;..ntura Reporting Centre Pecsonnel’s Signature
Date & Time: {If driver is not the policyhoider) MName:
Date & Time: MNRIC/FIN Mo.:
Al SheiehElanlean, vl
o fsy
B @ b

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect. /
COMFORT TRAMSPORTATION PTE LT =
Gy REG MO 1902093 R
Policynabder's Signature Driver'{lgnal:urt Reporting Centre Personnel’s Signature

Date & Time: [if driver is not the policyholder] MName:
Date & Time: MRIC/FIN No.:

ALRHEAT Skgtg bl arma_ o

Page 4 of 16
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COMFORT 7t L (.0

ENGINEERING "
MRS Date/Time: 187122017717 :46 Page : 1
Teanm: ARC Repair TP(CLSO)1 JOB CARD s:1es order: JC NO305099045
stomes . REGN NO.. | MiLEAGE
: SH 8013T
sus  COMFORT TRANSPORTATION PTE LTD TR L
ISTOMER NO, 7010045 HYUNDAI R I
DRESS E_«B SIN MING DRIVE MODEL DATETIME 1N
Singapore SINGAPORE 575717 I-40 17412.2017 12:00
L @ ©955087535 () YR OF MANL. TARGET DATE
i 11,06.2015
CHASSIS CODE COMPLETION DATE/TIME:
JCOUNT GARD NO, KMHLB41UMFUOE9462
JOB DESCRIPTION
Accident Date: 16.12.2017
NATURE: 3F 16.12,2017
SIA LABOR CODE DESCEIPTION
L]
B TN = doel okt Trvd Aoy
i N
| L\cc / F<lwa —
|
|
| -
|
Lj-
JECKED & PASSED OUT BY,
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wwiledgament Ship | Exit Pass
8l
o : Vehicla Na.:
seNo.  SH BO13T LARRY SH 80131
oy N
iz of Service Advisor Sgnatura/Cate .. Mama of Service Advisor Diate
2 returnad to Service Aeception upon collecton To be kgp'r by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 : SH 8013T

DATE 18/12/2017 11:35

Ly AL

MAKE (i) | } .
MODEL : HYUNDAI i40 ) o\
tv _Parts Deseription/ Labour Type Unit Price Amount
Front Bumpcr_[‘oucr - ,;EM b 562.30
Front Bumper Bracket Top (LH) & $ 2240
Front Bumper Retainer Mounting X~ 5 9.20
Headlamp Support Top Cover b Lo §  398.00
Headlamp Support Panel Assy %* S 1.067.50
Headlamp (LH) = hredsd $ 1,388.00
Front Fender (LH) I $  619.00
Front Fender Shield (LH) &** $ 16980
Front Fender Retainer ~ XJ 8 9.20
Front Wheel Hub Cap ~— F‘W‘{ b 150.70
gl t 95
LH &g e o SUB TOTAL $  4,396.10
LESS 20% S 879.22
DISCOUNTED TOTAL $ 3,516.88
Front Fender Advertisement Logo (LH) —» ] 100,00 [Nett
S 100.00
Labour Charge
Panel Beating 5 E}E!’.lfﬂ, Yoo
Spray Painting Charge $ 40080 we
Wiring Charge s sQ.061 2°
Tuff Kote % 50602
Remove/Refix Aircon & Refill Gas S 150807 X4
Frt Wheel Alignment 5 SOLBerT X ™
TOTAL LABOUR 5 1,580.00
TR —— $ 5,196.88

ESTIMATE TUTT LK
Kalor (&

/ 1qfefe>

3 V3

iy

—-—-_.____H=

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quamuj'n will

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




COMFORIDELGRO

ENGINEERING

OurJob Ref Mo . 305099045

. ComberDelGra Enginearing Pte Lid
Data H 2212207 . 80 L oding D;EE ’gmm 508560

Fax: 6546 8156

FINALIZATION FORM
To LEK Fax :
Attn ; KALVIN
Vehicle Reg Mo.  : SHB8013T Date of Accident: 16.12.2017

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

1.  The repair job shall bill to: NTUC PC58391G

2.  The finalized amount shall be:
(a)  Spare Parts aftar List discount
(b}  Labour Charges
Total for Part-By-Part Repalr Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repair cost $3.100.00

3. Estimated normal period for repairs: 3 warking days.

4, We shall treat the above amount as Correct and Confirmed if there Is no reply from you
within 7 working days

B. Thank you for your assistance. Wae confirm the estlmates and
finalized amount

Signalure : ,ﬁ.’_ & J_j Signature ;

Mame LEIH? MNg Mame k. 4 Joe

Tel . 6214 8316 Date ) Ufb,r‘(s}

Fax : B546 8156

For Offici Onl
Document ¥
Item Amount Attached E:éoignﬂngtjraay} Remarks
Yes or Mo
Rental Rata PiDay YES

Loss of Income Paid

Survey Fees

LTA Search Fea

. Medical Fees {on bahalf
of driver, if applicable)

5 Owverrun

TIETE [P =

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6B41 6315
Req. Mo: 52083356E GST Reg. No. 20-0405811-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC17024074/K1gbn2

oSN TROED WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2017
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. PC 5891G Veh. Inspected SH BO13T
Policy No. 5080090583 Coverage ($) 0.00
Claim No. MT/0974171-002 Excess ($) 0.00
Assign From Assign Date 19/12/2017
2. Vehicle Particulars & Condition
Make & Model HYLUNDAL 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUDE9462 Colour BLUE
Odometer 415676 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PCIFETION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 16122077 Inspection Date 18122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
a. 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




MNational Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408833

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52883356E GS5T Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8013T

Page No.1 of 1

: Estimate By | Our Adjusted
Qty Description of Parts Condition [ £8XTE™ t;} {si}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 862,30 5B2.30
1|FRONT BUMPER BRACKET TOF (LH) SERVICEABLE 2240 -
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20 -
1|HEADLAMP SUPPORT TOP COVER SERVICEABLE 398.00 -
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1.067.50
1|HEADLAMP (LH) GRAZED 1,388.00 1.388.00
1|FRONT FENDER (LH}) DENTED 819.00 519.00
1|FRONT FENDER SHIELD {LH) SERVICEABLE 169.80 -
1|FRONT FEMDER RETAINER SERVICEABLE 920 -
1|FRONT WHEEL HUB CAP GRAZED 150.70 150.70
1|LH WING MIRROR BROKEMN 980 50 980,50
LESS 20% DISCOUNT -1,075.32 -740.10
4 301.28 2.960.40
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LHHSN) MECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANMDARD REPAIR TIME ON BODY WORKS 1.130.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 430.00
AND LABOUR
1.580.00 B850.00
GRAND TOTAL 5,981.28 3,910.40
RECOMMENDED COST OF LUMP SUM REPAIRS 3,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No, NS/INC17024074/K1gbn2
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

ISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely for the use and benafit of the Client named on the front page of this Report.




