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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 6841 6315
Reg. Mo: 52683356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC17024520/K1gb
T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017
188556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 1942R Veh. Inspected SHD 7056C
Policy No. 5090425321-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 2211212017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Mcdification
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 21/12/2017 Inspection Date 22/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A™WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Reference No.: ALAWN C(F2 %70 75/~
Policy Type: OD/ TP / TP RES J TL/EVA
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}: Case handler to make sure 2l iInformation created by the assignment team are ACCURATE.

(1) Office Assign Form
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Surveyor [ [~ [ ¥

Reference NO.
Customer Code

Assign From

Assign Date

veh No (Inspected)
Veh No (Insured)

D.O.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

C
c
M
N
c
M
C
C
M
M
N
M
C
M
C
=
M

N

Vehicle No

Regn Manth/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

AN A0 Z

ALL Parts condition

market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Uploaded

!

r t I |
theck B"': |_' -”J,-. = '.-w.__{, rl" 7 | T\ Il 7 *1

Case Handler Date!

=€ Critical *N: Non-Critical

[ Y-Date | N-Date

¥-Date | N-Date

}: Case handler to make sure the surveryor completed all reguired information.
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Policy Search

Page 1 of 1
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MCDE4 T 6E00E | ComiorDelGo Erginaefing Fie Lid - Loyang

{EMTRY DATE & TIME: a7 0953
SURMITTED BY: Callwanne Por Moy Juan

IMPORTANT HOTICE

E
1. Plaase report corecily the datails of the accident to spead up e claims
3 This Fomm must De completed b ine Policyholder 8
trutnful and accurala as pos

4 Information provided must be &5

rapudiates palicy ability.

pe referred to the P
forwarded by the insurers of

; false reporil
6. This repor will e
SingaporelGLA) {or archiving and that copias
7. By the jodgement of {his repart to e imsurers,
aforesaid.

o

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

yehicle Registration Mumber
insured/Policyholder
Name Ot Registered Owner
Co Reg No

Email Address

Mobile Phone NO

Altarnative Phone No
Vehicle Particulars
tdanufacturar

Model

of tis report wil
you harely consent 1o e archiving

SINGAPORE

4. Tha issue and acooptanca of this Formn by insurancs companias s nod an admissian of poticy Tiability on the parl
lon

olice for inves

ndlor tha Authorised

ACCIDENT STATEMENT

procass
Diriniar,

sible. Any wilful mise gpresentation of withalding of materkal facts may allow insurance companias o

of the insurance companies.

e murers of the GIA Records Managemeant Centre astabiished by the General Insurance Association of

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

2214212017 09:53
21/12/2017 17:50

| for a fea be made avaiiable upon application by interested partias.
of this repart atihe gentra and to

copies of the rapor

t baing made available

NEW UPP CHANGI RD JUMCTION OF CHAI CHEE DR.

SINGAPORE

SHDTO56C

COMFORT TRANSPORTATION PTELTD

198303821R
FLEETSAF ET‘I’@,CDGTA}('I.COM.SG

OFFICE-85508768

HYUNDA
140

Exact Purpose for which vehicle was being used at

\ime of accident

Are you claiming uNdEr your own insurance policy no

for repair to your vehicle?
If No, Please state action to be taken
wehicle Gategory
Insurance Company
mMame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Ogcoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number

EMall Addrass

THIRD PARTY
TAXI

EIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-15072701MFSH

KOH YEW HOCK
513088540

01/05/1958

OUTDOOR

25/04/1983

34 YEARS AND 7 MONTHS
MALE

NOEMAIL

Page 1of 14




pddress 771 05-356 PASIR RIS STREET 71

Postoode 510771
Was driver an amployee of the Insured’s Company NO

I No, Relationship of the Driver with the insured  OTHER- TAXI DRIVER
Vahicle Registration Number of Driver's Chwm -
yahicle £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
WwWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
number of vehicles involved in lhe accident

Was any body injured in the Accident? YES
Was any (njured conveyed Lo hospital by

ambulance? NO

\Was any other matarial or properny damaged? YES

| have been appmacr}ed by u(hhnuwn Iperson[f.} NO
goliciting/offering accident claims assistance.

wNumber of Passengers (Including Driver) 4

Passenger 1 MNAME: 3

GEMDER: MALE

Passenger 2

MAME: T -

GEMDER: FEMALE

Passenger 3 NAME: .
GEMDER: - FEMALE

Details of Police Action

\Was the accident reported o the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against who mT

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accidant photos gvailable for attachmani? YES

\Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
\Was there any audio recorded? NO
DETAILS OF OTHER VE

HICLE PROPERTY 1

yehicle Registration Humber GBB1942R

Wehiche Make/Model/Colour

Details Of Properties

wehicle Categery PRIVATE CAR
pame of Driver NGOH BOCK S0O0M
NRIC/Passport Num ber 500541368

Page 2 of 14




Contact Mumiber
Address
Postcode
Insurance Company MName
Mature Of Damage FRT
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KOH YEW HOCK
Approximate Age 39

Injuries Sustain MNECK, BACK
Injured person in which vehicla? SHD7056C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name PAX
Approximate Age

Injuries Sustain BACK
Injured person in which vehicle? SHDT056C
Were seal belts worn?

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3 of 14
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SKETCH PLAN

Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/We daclare the foregoing particulars are true in every respest. ‘?‘?(T (# ﬁ'#ﬁ.J P
SOMFORT TRANSPORTATIGH F 1. ks SEO.“;-‘ o
CoO. RES MO, 1570787 =l '
nTﬁt-;huldm‘s Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Timas

{H driver Is nat the poticyholder)

Name:

Page 4 of 14




Sketch Plan Pg. 2

|MPORTANT NOTICE

1, Plaase report camectly the detsils of the accdent to speed up the claims procass.

2, This Form st ba oo ad by the Policyha r the A sed Drjver

3. Infarmation provided must b2 as truthful and accurate & possible. Ay wilful misrepresentation or withiholding of material
facts may allow [nsurance companies to dlate Tiahility-

A, The lssue and acceptance af this Form by insurance companies is not an adrmission of policy Tabillty on the part of the ingurancé
companies.

5. Amy false reporting may be referred to the Poljce for [nvestigation.

6, The report willbe forwarded by the Insurers of the GLA Records Management Centre establishad by the General Insurance
association of Singapore (GlA) for archiving and that copies of this report will for fea be made avalizble upon application by
interested parties.

7. 8y the lodgment of this report Lo the insurers, you hereby consent 10 the archiving of this report gt the centre and 1o coples of
the report being made available aforesald.

g, Consent under the pareonal Data Protection Act (POFA)
| understand, acknowledge, agree and consent that:

{a) My insurer, oy wiorkshop and the General Insurance Asseciation of singapore |"GIA") may/fare permitted 1o collact, use,
disclose andfor process my personal data/persanal information set sutin this [form] and any ather personal nformation
pravided by ma ar possessed by my insurer [collectively the wpersonal Information’) and disclose and transfer such

personal Information to all insurer(s) who have insured vehicle(s) inwolved in this accident (all insurer(s) who have insured

vahiclels) Imvaheed in this accident shall be coliectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relavant government agency/authority {such as the patice), for the purposels]

of ¢

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

(11} irwestigating the aceident and/or my clalms;
{1} carrying out and/or dealing with my |pstructions of responding to any enguiries by me;

{iv] administering my clatms {including the mailing of correspondence, statements, mwolces, reports of natices to me,
which could involve discloswe of certain personal data about e to bring about deflvery of the same 35 well as on the
@wternal cover of envelopes/mall packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with vy claims.foollectively tha
"Purposes’)
(b} allinsurer(s) who have insured vehicie(s) rohsed in this accident and the Insurers’ lawyers/law firms, may/fara permitted
1o collect, use, disclose and/or process my persomal Information for one of more of the above Purposas; and

(&) my persanal Information may/can be disclosed by any of the Insuress and/or GLA ta their third party service praviders of
agentsfincluding their lavyers/law firms), which may ba sited gutside of Singapore, for one or mare of the abeve PUrposes.

(d) my personal Information will also be collectad and used to compile dlaims histery for the purpose of fraud detection,
investigation and managament in present and 2l future claims.

{e} the information so colléctzd under {d) above may be shared [ disclosed:

(i} toall nsurers and/orany ather third parties that assist in evaluating, inwestigating, controlling or managing fraud,
ragulators, law enforcement and government pEencias as reasonabhy regulred for the purposes stated, oF

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

. " apl| 7
~OMFORT TRANSPORTATION FOE &5 ?
o Bl

S o 19003e21R ’K/h Jackson Heng
c80

e —

e ——
poficyholder's Signature Driver's Signature Reporting Cantre personnel’s Signature
Date & Time: [If driver (s not the polleyhetder} Hame:

Date & Time: HRIC/FIN No.:
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FLAT FARE
Ere: 1 At AT
2 2raei? 152
.u_ﬂi-ﬂﬂi.z. EAST, | PASIR Rl CLOSE [Tl
ik 2 CHA CHEE ROAD 5[k 0L
WP
14,50
Cash




OMFOR1L

ENG.NEER!NG
COMPORILELGRS Date/Time:22:12.201711:40 Paga : 1

am: ARC Repair TP(CLSO)1 JOB CAFID gales Order: Jo NO205100297
ﬂMERF - HEGNqﬁ{DTGEEL | MiLEAGE

COMFORT TRANSPORTATION FPTE LTD : =]
S 7010045 MASE HYUNDAT | ?EL e di2 F
v ?33 SIH HIEG DHIUE = |1
BSS oingapore SINGAPORE 575717 H1-40 22 11558 "be: 20

55508755
] la] YR OF TRRGET DATE
# Tf/f ,: $¥%0.2015

CHASS COMPLETION DATETIME
JUNT GABO NG, _ SRR 1uMaU078594 _
JOB DESCRIPTION
-cident Date: 21.12.2047%
A\TURE: 3P 21.12.2017
{HO LABOR CODE DESCRIPTION
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgament Slip | Exit Pass
Wehicle MNo.:

no.  SHD7056C LKE/KALVIN | SHD7056C
# Sarvice Advisor Signature/Date ] Marse of Senvice Advisor Date
surned to Serice Reception upon colection To ba Kapt by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

VEHICLE N0 : SHD 7056C

I "

DATE 22/12/2017 12:08

MAKE - N
MODEL : HYUNDAIL 40 B e 5
Oty Parts Description/ Labour Unit Price Amount
Rear Bumper $  603.60
Rear Bumper Reinforcement yChe § 50435
Rear Bumper Reinforcement Bracket (LH/RH) J}(J"" b 180.00 | § 360,00
Rear Bumper Side Bracket b o 5 49.00
Rear Bumper Clips 7 B $ 22.00
Rear Bumper Sponge ¥/ = 3// S 143.40
Rear Bumper Under Cover f 5 225.00
SUB TOTAL $ 1.907.35
LESS 20% b 381.47
DISCOUNTED TOTAL 1,525.88
Rear Bumper Reverse Sensor X<~ 5 135,70 [Nett
Rear Bumper Advertisement Logo L i 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) — AL 5 10000 |5 20000 [Nertt
few Boope M~ e § 5o
b 385.70
Labour Charge lao
Panel Beating 5 )Rfmﬁ T
Spray Painting Charge b M e
Wiring Charge 5 SW Wy
R/Refix Reverse Sensor 5 120067 -
TOTAL LABOUR $  750.00
ESTIMATE TOTAL b ﬁl 58
I(‘_ a /:.«}. (S N\-S8
s — |
/ 2 ufr 1BC
2747
L2
Al Crr &
This is an imtial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyved by a motor Surveyor appointed by the insurance company.




L yMFOR i

ENGINEERING
VEHICLE NO : SH DT056C TYPE OF CLAIM : TL' - GBB|942R
MODEL : B g 40 SURVEY BY - ‘—**il'?/ﬁi v PARD g
oeno - Z051602TT DATE . 2 / 2 /r g

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No DESCRIPTION QTY ESTIMATE REMARKS
f=$;:§= A l=__
fl N i_'_}tl.n:l.‘u L I._/',,;_ { { 1{: wi
I

TOTAL: %0.00




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305100297
ComfpriDelGro E ring Pie Lid
Date : 251217 angang Diriver nguynr::pm SOBGET
Fax G546 8156
FINALIZATION FORM
To LKK Fax:
Attn : Mr KALVIMN ANG
Vehicle Reg No. SHDT7056C GTPL 2114217

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

o The repair job shall bill to: NTUC . GBE1942R

2. The finalized amount shall be:
{a)  Spare Parts after List discount
ib)  Labour Charges

Tatal for Part-By-Part Repair Cost

(c) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% ~$1,100.00
Final Lumpsum Repair cost £1,100.00
& Estimated normal period for repairs: 2 wirking days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days
5, Thank you for your assistance. ] We confirm the estimates and
/ finalized amount
7
Signature : = Signature :
Name © LIMKWOKENG Name lc s -
Tel . §2148316 Date - L ¥ )iy
Fax . B5468156
For Official Use Only
Document
Item Amount Attached ?Su;::; r:j:,]- Remarks
Yes or No
1. Rental Rate PIDay YES

2. Loss of Income Paid

3. Survey Fees

4. LTA Search Fee

5. Medical Fees (on behalf
of driver, if applicable)

& Owearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408833
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo 520R3356E GST Reg. No. 20-0405911-H

Thatcham escr e

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC17024520/K1gbn2

[AMONOE

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 01-03-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 1942R Veh, Inspected SHD 7056C
Policy No. 5080425321-01 Coverage (3) 0.00
Claim No. MT/0875626-001 Excess ($) 0.00
Assign From Assign Date 221202017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGLOT85594 Colour BLUE
Odometer 419373 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
RIH Rear Tyre |205/50 R16 HANKOOK 7 mm B
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/12/2017 Inspection Date 2211212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
A)THE 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 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. MNo: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD T056C
s I Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ':g] l'ﬁJ}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603 .60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504,35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360,00
@3180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
LESS 20% DISCOUNT -381.47 -170.12
1,525.88 680.48
p ETTIT |
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2| REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
1|REAR BUMPER MAT (SN) NECESSARY 50.00 50.00
435.70 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAND TOTAL 2,711.58 1,33n.4aj
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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