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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
Req. Mo: 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: " NS/INC17024545/K1tb

T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥YP 5831E Veh. Inspected SHC 2941K
Policy No. 5088100300 Coverage (3) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 261212017
2 Vehicle Particulars & Condition
Make & Model c.c Q
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer o Steering
Brakes Modification
General
3t 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 R
4. Description of Damages
5. General Information
Accident Date  23/12/2017 |Inspaction Date 26/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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.
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WO T 1A { ConmdariDelGro Engireering Ple Lid - Loyang
ENTRY DATE & TIME: 231202017 11:15

a2

SUSMITTED BY: Huang MapYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident io speed up the claims process.

2. This Form must be compleled by the Palicyholder andlor the Authorised

Driver.

1. Information provided mus! be as yruthful and accurate as posaibla. Any witful misrapresantation or witholding of material facts may allow insurance companies o

repudiate policy ability

4 Tha issue and acceptance of this Form by insurance companies is ot an admission of palicy lkability on the pan of the INsUrANGe CoMpanies.

5. Any falsa reporting may be referred to the Police for inve

) EIDI'I

£, This reporl will b forwarded by the insurers of the insusers o Ihe GIA Records Managemant Gentre estabiished by the General Insurance Association of
Singapore(Gla) far archiving and that copies of this report will for = fee be made available upon application by interasind parias,

7. By the lodgemsant of this repor 1o the insurers, you hereby congent to the archiving of this report at the centre and to coples of the report being made available

atoresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
23M12/2017 1115
2312/2017 08:20
PIOMEER RD TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
SHC2341K

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

OFFICE-65508768

HYUNDAI
SONATA

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO16

LIM JOO LENG

51183015J

04/11/1956

COUTDOOR

2001211976

41 YEARS AND 0 MONTHS
MALE

WANCQIANDAD@GMAIL.COM
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Address: BLK 769 YISHUN AVENUE 3 #04-277

Paosteode’ 760768
Was driver an employee of the Insured's Company NO
If No. Relationship of (he Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Numbar of Driver's Own
Vehicla &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

VWas any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| hgv_a_ been anmacr]ed by u:}kn:}wn Iper&on{s} NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME: i
GENDER: : MALE

Passenger 2 NAME: .

GENDER: : MALE

Passenger 3 NAME:

GENDER: @ MALE

Details of Police Action

\Was the accident reported to the police? MO
If Yos Please state which Police Station

Was notice of intended Prosecution given? [ 8]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
\Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO

vehicle Registration Number YPSBIE

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KUMAR RISAYAKERMAR
MRIC/Passport Number GTNTINT

Page 2 of 15



Contatt Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 3of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report corrgetly the detalis of the accident to speed up the clalms process.

3. This Farm must he completad by the Policyholder and/or the Authorised Driver,

3. information provided must be 2s truthful and accurate bF possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repy te [if A

4. The issue and acceptance of this Form by insurance companies ks notan admission of policy liability on the part of the insurance
companies.

5. Any false reportin be referred to the P for invest] i

6. The report will be forwarded by the insurers of the GIA Records Management Cantre e=tablished by the General Inserance
association of Singapore (Gla) for archiving and that coplas of this report will for a fee be made availzble upon application by
interested parties.

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available afaresald.

§. Consent under the Personal Data Pratection Act {PDPA)
| understand, acknewledge, agree and consent that:

[a) My insurer, my werkshop and the General Insurance Assoclation of Singapore [“GIA"} may/are permitied to collect, use,
disclose and/or precess my personal data/persanal information set out in this [form] and any other personal Information
provided-by me or possessed by iy Insurer (coflectively the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident {all Inswrer(s) wha have insured
yehicle(s) invalved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singepore and any relevant government agency/authority (such as the palice], for the purposels)

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

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding bo any enguiries by me;

(i} administering my claims {Including the mailing of cerrespondenca, statements, invalces, reports or notices to 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

{v} comphying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purpascs’)

[b) all insurer(s) who have insured vehiclals) imvalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Person al Information for one or more of the above Purposes; and

{e) my Parsonal Information may/can be disclosed by any of the Insurers and/for GlA to thelr 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.

id)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernmeant agencies as reasonably required for the purposes stated, or

(i) for complying with requiremants under any regulations, laws or court arders.

‘1%/: Lf {7

SUMEGET (RALSPORI= I E 1S L w Jackson Hens
Gr REG RO 18T R b
LA ceo ’

Policyholder’s Signature Drriver's Stgnamrer Reparting Centre Personnel’s Signature
Date B Tlme: {If driver is not the policyhelder) Hame:
Date & Time: MAIC/FIN Now:

GIARRAC SkaichEleafurm V3

o o
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Sketch Plan Pg. 2
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DE-;I-:F.HBE CIH-CUMSTﬁP:!CES OF THE ACCIDENT
1 was Ariviaa  olone Punew Rd bitw Tuag Rd A

}\mﬁ'mﬂi 4Sward Tuss Wett
Tuas  C.res . and 5'?9? bebad the veh, vofront.

| A Iar% VP S¥3E  crashes inte mgl rear

There are  thres fgﬁénéﬂs ¥ ) taxy (SM¢ 29 4| k)

THe g & DX 20 am , 23 12 17

DECLARATION
I/ We declare the foregoing particulars are true in every respect. ?bj { Z Fr’}_
e @

COpFRT TRA! e AT IO P Lyu [ ackson Heng
: pm RTE N L AT | MS cs0

Policyholder's Signature Driver's Signature Reporting Centre Personnef’s Signature

Date & Time: {if driver Is not the policyholder) Hame:

Date & Time: NRICSFIN No.:
AIATAT Skethlanlasa V3 o 2
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OMFORT LR
ENGINEERING

COMFORT = Dacey/Timey 23.22.200712:24 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD =zales Order: JoNO305100535
OMER REGNNQ: o041 1 MILEAGE

COMFORT TRANSPORTATION PTE LTD , -
53 SIN MING DRIVE ,
€SS Singapore SINGAPORE 575717 MODEL S NATA 23 )1%7501% 8o: 20
55508755 e
g 1) wwrﬂeﬁ‘ﬁl-zfjll ARG
CHASS| COMPLETICN DATETIME:
JUNT CARD NO, R 41vimAS03709

JOB DESCRIFTHON

-cident Date: 23.12.2017
ATURE: 3P Z23.12.17

/RO LABOR CODE DESCRIFTION
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
‘tedgemant Slip Exit Pass
o Yehicle ho. .

No:  SHC2941K ~JU NTUC LKK SHC2941K

i Service Advisor Signature/Date Mame of Service Advisar Date

turned 1o Service Reception upon eollection To be kept by Security Guand




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* I\ﬂ o
VEHICLE NO : SHC 2941K DATE 23/12/2017 10:12
MAKE
MODEL : HYUNDAI SONATA =
L Qty _L __Parts Description/ Labour _ T}'pe_!_ Unit Price Amount
~ [BootLid ~ Jel - l s 134950
Boot Lid Rubber X7 $ 11090
Boot Lid Lock Upper gt 5 132.10
Boot Lid Lock Lower XA~ S 3030
Boot Lid Sonata Plate =~ 7' 5 43.60
Boot Lid Hyundai Plate ~ ™ § 2420
Boot Lid 'H' Emblem = e 5 26.10
Boot Lid CRDI Plate s 2270
Boot Lid Lamp (LH/RH) =~ “* S 23020 | §  460.40
Boot Lid Trimboard o 5 165.40
Boot Lid Trimboard Clips (10pcs) y"" 5 10.00
Rear Bumper - ]’% gff-( 5 578.40
Rear Bumper Reinforcement -~ e hY 483.30
Rear Bumper Clip 7~ e 5 22,00
Rear Bumper Bracket 7™ $ 4900 [$  98.00
Rear Bumper Sponge = ‘,;J i $ 13740
Rear Bumper Under Cover P $ 185.80
Rear Bumper Protector (LH/RH) b 38.00 | 5% 76.00
Tail Lamp (LH/RH) — &% 5 34400 | 5 688.00
Rear Panel b ] 391.50
Rear Panel Garnish %% ** § 9580
Spare Tyre Holder SO b 27.60
Spare jl}-'rr: Panel x "fr""'wﬂ b 863.00
Spare Tyre Panel Cushion 5 200.30
Rear Towing Hook &f-f"[' 5 135.30
Member Assy- Rear Floor Centre X 5 163.60
Rear Fender (RH) X Ap<™ o $ 193590
Rear Fender Trim Board (LH/RH) x ) 150,90 | 5 361,80
Rear Windscreen Moulding == 5 60,00
SUB TOTAL $ 8.879.20
LESS 20% § 1.775.84
DISCOUNTED TOTAL $ T.103.36
Boot Lid Comfort Logo & Tel No. Sticker s 5 30.00
Rear No.Plate J e 8 25.00
Rear Bumper Rtk‘i‘f‘i Sensor < s bedd b 135.70
Rear Bumper Rubber Mat -~ e S 50.00
Rear Fender Comfort Sticker (LH/RH) A 5 30,00 | 8 60,00
Rear Windscreen Sealant X - S 46.00
5 346.70

Page 1 of 2
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SHC 2941K

Qty

Parts Description/ Labour Tvpe Unit Price Amount

Labour Charge =
Panel Beating l/ﬂiﬂﬁl;

$
Spray Painting Charge 5 100000 | Po0
Wiring Charge . 060120
Tuff Kote § 10006 S0
Remove/Refix Cushion & Upholstery Rear S 1500671 “ro
Remove/Refix Rear Windscreen Glass $ 120,087
Remove/Refix Reverse Sensor $ 12 L
TOTAL LABOUR $  3,340.00
ESTIMATE TOTAL 5 10,790.06
ﬁ

/Cw/""r*‘%"f/
% 2 6/:&/?- /6 244
¢ dys

s
/H,Z,g,,..m/fé

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 surveyved by a motor Surveyor appointed by the insurance company,

Fage 2 of 2



COMFORIDELGRO

ENGINEERING

Our Job Ref No 305100535

ComlonDelGro Enginearing Ple Lid
Date - L 59 Loyang Drive g:g';panrg 508559

Fax: B545 B156
FINALIZATION FORM
To LKK Fax:
Attn KALVIM
Vehicle Reg Na. SHC2841K Date of Accidant 23nzro17

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

1. The repair job shall bill to: NTUC - Y¥P 5831E
B
2, The finalized amount shall be:
(a)  Spare Parls after List discount
()  Labour Charges il
Total for Part-By-Part Repalr Cost
() Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $4,350.00
Final Lumpsum Repair cost
3 Estimated normal period for repalrs: 4 working days
4, We shall treat the above amaunt as Correct and Confirmed if there is no reply from you
within 7 working days
a. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : \w Signature /
Mame : JUMANI I Name : K afn™
Tel 6214 8315, pate 1)) ¥
Fax : 65468\ 56
For Official Use Only
Document
Item Amount Altached anﬁrm By Remarks
[Signature)
Yas or No
1. Rental Rate P/Day YES
|2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fea $7.49
5. Medical Fees (on behalf
of driver, if applicable)
5 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No, 20-0405911-H

Thateham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/ANC1T024545/K1tbn2

o NTUC ARG [ AIEER
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-01-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  YP 5831E Veh. Inspected SHC 2541K
Policy No. 5088100300 Coverage (§) 0.00
Claim No. MT/0875315-002 Excess ($) 0.00
Assign From Assign Date 26/12/2017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1861
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABO3709 Colour BLUE
Odometer 228515 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R16 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  23/12/2017 |inspection Date 26/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
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
|E5TLMATED NORMAL PERIOD FOR REPAIR 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GA41 DD55 FAX: BB41 6315

Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

idac

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2941K
Estimate Our Adjusted
Qty Description of Parts Condition | =8 m"‘;} ﬂg"
REPLACEMENT OF PARTS

1|BOOT LID DENTED 1.348.50 1,348 50

1|BOOT LID RUBBER SERVICEABLE 110.90
1|BOOT LID LOCK UPPER JAMMED 13210 13210
1|BOOT LID LOCK LOWER TO REPAIR 3030 -
1|BOOT LID SONATA PLATE MECESSARY 43 80 43 60
1|BOOT LID HYUNDAI PLATE MECESSARY 24 .20 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 2610
1|BOOT LID CRDI PLATE MECESSARY 2270 22.70
2|BOOT LID LAMP (LH/RH) @$230.20 CRACKED 460.40 450.40
1|BOOT LID TRIMBOARD SERVICEABLE 165.40 -
10|BOOT LID TRIMBOARD CLIPS NOT NECESSARY 10.00 -
1|REAR BUMPER DEFORMED ATE.40 578.40
1|REAR BUMPER REINFORCEMENT CRACEKED 48330 483.30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
2|REAR BUMFER BRACKET {@345.00 SERVICEABLE 98.00 -
1|REAR BEUMPER SPONGE TORN 137 .40 137.40

1|REAR BUMPER UNDER COVER SERVICEABLE 185.80
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TC REPAIR 76.00 -
Z|TAIL LAMP (LH/RH) @3344.00 CRACKED 688.00 GB88.00
1|REAR PANEL TO REPAIR 391.80 -
1|REAR PANEL GARNISH SERVICEABLE 95 80 -
1|SPARE TYRE HOLDER SERVICEABLE 2760 -
11SPARE TYRE PANEL TO REPAIR B63.00 -
1|SPARE TYRE PANEL CUSHION SERVICEABLE 200,30 -
1|REAR TOWING HOOK SERVICEABLE 135.30 -
1IMEMBER ASSY-REAR FLOOR CENTRE TO REPAIR 163.60 -
1|REAR FENDER (RH) TO REPAIR 1,935.90 -
2| REAR FENDER TRIM BOARD (LH/RH) @$180.90 SERVICEABLE 161,80 -
1|REAR WINDSCREEN MOULDING MOT NECESSARY 60.00 -

Report Ref No. NS/INC17024545/K1tbn2




National Assessment Centre Services
51 Ubi Awve 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 8841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

Page Mo 2 of 2

Estimate By | Our Adjusted
Q Description of Parts Condition :
v i Workshop ()| (5)
LESS 20% DISCOUNT 4,775.84 793 54
7.103.36 317416
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|REAR NO PLATE (SN) SERVICEABLE 25.00 .
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
2|REAR FENDER COMFORT STICKER (LH/RH) @$30.00 NEGESSARY 60.00 £0.00
(SN)
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 |
346.70 275.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 2,240.00 1.090.00
THATGHAM TTS STANDARD SPRAY PAINTING COST 1,100.00 850.00
AND LABOUR.
3,340.00 2,040.00
GRAND TOTAL 10,790.06 5,489.86
RECOMMENDED COST OF LUMP SUM REPAIRS 4,350.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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