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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405211-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17024550/K1vb

oS! NTUCTRABE D MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-12-2017 ‘ |
189556
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLR 6954X Veh. Inspected SHD 68282

Policy No. 5096402484 Coverage ($) 0.00

Claim No. Excess (5) 0.00

Assign From Assign Date 27nzz2my
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 mm

4. Description of Damages
5. General Information
Accident Date  26/12/2017 |inspection Date 2711212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508959
5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease report corractly the details of he act

dent 1o speed up the claims procass

3 This Form must be completed by the Policyhalder andfor the Authorised Oriver

3, Information provided must be as truthiul and accurale as
repudiate policy ability.

4 The issue and acceptance of this Form by insurance
4. Any false reaporting may be referrad to the

campani

eopsible. Ay wilful misrepresantalion or witholding of material facis may allow insurance companies 1o

w5 |5 not an admisskan of policy lisbidity on the parl of the insurance Compankes.

Police for investigation.

G. This repart will be forwarded by the Insurers
Zingapore{GlA) for archiving and that copies af this repodt
7. By the lodgemen of this reporl to the insus
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Req Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

of tha insurers of the GlA Records Management Centre established by the Genaral Insurant
will for a fee be made availabke upon application by interested parbes,
grs, you hereby consent o the archiving of this repart at the

-2 Associallon of

centre and to copies of the repaort being made available

ACCIDENT STATEMENT
26/12/2017 16:44
26/12/2017 11:25
MSCP OF BLK 505 BISHAN ST 11
SINGAPORE

DETAILS OF OWN VEHICLE
SHDE82BZ

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

OFFICE-65508768

HYLUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Cate Of Driving Fass

Driving Experience

Gander

Mobile Nurmber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-1572701MFSH

KOH CHONG HUAT
S022678306

241101831

OUTDOCR

20/03/1974

43 YEARS AND 9 MONTHS
MALE

MOEMAIL

Page 1 of 18



Address 178 BISHAN ST 13 # 05-205
Postcode S570178

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle <

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. i
Murmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS SEE ATTACHED (TYPE OF ACCIDENT - 3P REVERSED & HIT TAXI)
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons. =

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLRE954X
Wehicle Make/Model/Colour
Details Of Properlies

Yehicle Category PRIVATE CAR

Mame of Driver JERRELL LEE ZONG JUN
MRIC/Passport Number SO630679B

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage REAR

Mo, Of Passenger (Including Driver)

Page 2ol 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Pleasereport comectly the details of the accident 10 speed up the claims process.

2, This Farm must be complatad by the poligyholder and/or the Authorised Deiver.

3. information provided must be &5 truthfui and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companles to repudiste lic ili

4. The lssue and acceptance of this Form by insurence companies s nat an admission of policy Tiability on the pert of the insurance
Companies.
3, Any false reporting may be referred to the Paofice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabfished by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a Tee be made available upon application oy
interested parties.
7. By the lodgment of Lhis report 10 the insurars, you hereby cansent to the archiving of this repart at the centre and 1o coples of
the report heing made available aforesald.
g Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Astociation of Singapore (“GIA") mayfare permitted to callect, use,
disclose and/or process my personal data/parsonal information et out in thls [form] and any other personal Informatien
provided by me or possessed by my insurer [collectively the “parsonal iInformation”) and disclose and transfer such

persanal Information ta 2l insurers) who have insured vehicle(s) invotved in this accident (ail insurer{s) who hawve insured

yvehiclels) irvalved in this accident shall be collectively refarred ta as the "nsurers”}, the inturers’ lawyers/law firms, the

Maonetary Authority of Singapere and any relevant government agency/autharity {such as the palice], for the purpose(s)

of:

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

{ii) investigating the accident andfor my claims;
[iii] carrying out and/or dealing with my instructions or responcding to any enguiries by me;

{iv} administering my claims {incleding the mailing of correspondence, stat@ments, invoices, reports or notices 10 me,
which eould involve disclosure of certain personal data ahout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andjor

{¥) comphying with applicable law In administering, processing, handling and/or dealing with my clabms.{collectively the
“purposes”)

(b} allinsurer(s} who have insured vehicle(s) invalved in this acrident and the Insurers’ lawyersaw firms, mayfare permitted
to collect, use, disclose and/or process My Personal Information for ane or more of the above Purpases; and

e} my Persanal Information may/can be disclosed 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 cutside of Singapare, for ona of more of the above Purposes.

{d}  my Personal Information will also be collected and used 10 compite claims histery for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{z) theinformation so collected under {d) above may be shared J disclosed:

(i} toallinsurers andfor any ather third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, law enforcement and goVErnment AEENCEs a5 reascna by required for the purposes stated, of

i1y far complying with requirements under any regulations, laws or caurt orders.

Polleyholder’s Signature Driver's Signature Reparting Centre Parsonnel's Signature
Date & Time: {If driver is not tha paiicyhoider) Mame:
Date B Time: MRIC/FIN No.:
we F f-*'l
o d o

Page 3of 16



Sketch Plan Pg. 2
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DECLARATION
IWe declare the foregaing particulars are true in Bvery respect,

P_::F;grim]dtr's Slgnature Driver's Signature Regarting Centre Personndl’s SIEthure
Date B Time: [1# drtver i not the golicyhalder) MName:

Date & Time: HRICFIN Na.:

Page 4 of 18





















COMFOR1

- ENGINEERING

it of COMFORIDELGRD Date/Time: ;2'52'12:'2[}1'? “£8:34 Page i
Team: ARC Repair TP(CLSC)1 JOB CARD :sales Order: JCNO305101283
J-S’TOMEH . - : - i | REGN!’S > E-_SEBZ I MILEAGE
g COMFORT TRANSPORTATION PTE LTD T =
Sra 7010045 HYUNDAIL R
SoveRe3 SIN MING DRIVE — e

aingapore SINGAPORE 575717 “1-40 26 11079017 "12: 45

65508755
L R 18] YR OF TARGET DATE

i W%, 2015
CHA COMPLETION DATETIME:
SCOUNTCARONOG. _ SégﬁﬁfﬁélunGUD?8313
JOB DESCRIFTION

Accident Date: 26.12.,2017
NATURE: 3P 26.12.2017
e LABOR CODE

ﬂ NTUWC — =y if."%m; e
Lo/ Falwa —

{ECKED & PASSED OUT BY:

W

DESCRIPTION

SEAVICE ADVISOR CUSTOMER'S SIGMATURE
wwladgement Slip Exit Pass
B
o ) Yenicle Mo =
JaNoi  SHDES28Z LARRY SHDE828%
L;‘-_EH na
» of Service Advisor Signatura/Date Hame of Service Advisor Cate

2 ratusmed to Sarvice Reception upan coflection

| Tobekept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

VEHICLE N0 : SHD 6826Z

L [—
L

DATE 27/12/2017 10:32

WAL

MAKE A ﬁ . .
MODEL : HYUNDAL i40 TN - VS W
Oty I Parts Description/ Labour Type Unit Price Amount
e — ———————
Front Bumper Cover )&M $  562.30
Front Bumper Sponge o S 142.20
Front Bumper Reinforcement )f b 526.10
Front Bumper Grille (RH) % S 4030
Front Bumper Bracket Top (RH) e 5 22.40
Front Bumper Retainer Mounting R 5 9.20
Headlamp (RH) 7 ff“A §  1,388.00
Front Fender (RH) ~— f b 619.00
Front Fender Shield (RH) X' § 16980
o~
Front Fender Retainer % * $ 9.20
SUB TOTAL $ 3,488.50
LESS 20% b 0697.70
DISCOUNTED TOTAL $  2,790.80
Front Fender Advertisement Logo (RH) —— #* 8 100.00
5 100.00
l
Labhour Charge (,:‘db
Panel Beating % ;ﬁﬂﬁﬂ
Spray Painting Charge 5 00
Wiring Charge § 50,008
Tuff Kote s 5000
TOTAL LABOUR §  1.060.00

ESTIMATE TOTAL

K v (L1

/ 2% 'L/ar fﬁ‘kvéﬁ

= ﬂajf.

LIS Al 1o

A

e b f).{

S 3,950.80

This is an initial estimate based on a visual inspecti

on of the above vehicle. The final repair quantum will

MNett

J €
7o

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




COMFORIDELGRO.

ENGINEERING
Cur Job Ref Mo . 305101283
Date . 30122017 CombrDiOr Engnes Pl
Fax: 8546 8156
FINALIZATION FORM
To & LKK Fax
Attn : KALWVIN
Vehicle Reg No. @ SHDGBZBZ Date of Accident: 26.12.2017

The survey and eslimates of the repairs of the ebove-mentioned vehicle are as follows:-

1. The repalr job shall bill to: NTUC SLRE954X

2 The finalized amount shall ba:

fa)  Spare Paris after List discount

{b) Labour Charges
Total for Part-By-Part Repair Cost

{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Flnal Lumpsum Repair cost $2,400.00

3. Estimated normal perod for repairs: 2 warking days.
4, W shall treat the above amount as Correct and Confirmed if thers is no raply from you

within T working days
5. Thank yau for your assistance. We confirm the estimates and

finalized amount

Signature : <~ Signature

Name Lerty Ng Mame : Jeabs

Tel ; B214 8318 Date : ’}f‘f/ﬁ d

[

Fax + 6548 B156

For Official U
Document
ltem Amount Attached anﬁrrrl:.l By Remarks
Yes or Mo (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Pald
3. Survey Fees
4. LTA Search Fes
5. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Uki Industrial Park, Singapore 408933
TEL: B841 D055 FAX: 6841 6315
Thatcham escrice Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024550/K 1vbn2

ros NS RAGE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 05-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLR 6954X Veh, Inspected SHD 68282
Policy No. 5056402484 Coverage ($) 0.00
Claim No. MT/0975222-002 Excess ($) 0.00
Assign From Assign Date 2722017
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGLIO78313 Colour BLUE
Odometer 444305 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 O/S FRONT PORTION.
DAMAGES SEE DETAILS.

5. General Information
Accident Date  26/12/2017 Inspection Date 271122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508963

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
]ESTlMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: G841 0055 FAX: 6841 6313

Reg. Mo: 52883356E GST Reg. Mo, 20-0405811-H

Page No.:1of1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6828Z
. Estimate By | Our Adjusted
Qty Description of Parts Condition | ok chop {g} [Sl}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562,30 562,30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 .
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 40.30
1|FRONT BUMPER BRACKET TOP (RH) CRACKED 22.40 22.40
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20 .
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED §19.00 £19.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 169.80 s
1|FRONT FENDER RETAINER SERVICEABLE 9.20 -
LESS 20% DISCOUNT 597,70 518.34
2,790.80 2,073.36
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. §10.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
1,060.00 800.00
GRAND TOTAL 3,950.80 2,973.36
RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC17024550/K1 vbn2

i

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made sciely for the use and benefil of &

K.K.LAU CPT(RET)

EEng{HunaLB.Bm.HBA.PEng,FE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

he Clignt named on the front page of this Report.




