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National Assessment Centre Service-
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408823
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002132.1.

73 BRAS BASAH ROAD ' 1 1l

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  02-02-2018 | ]"”]“J

189556 “

Code: [NC4

1, Policy Particulars :- THIRD PARTY CLAIM F=
Insured Veh. SKF 3224F Veh. Inspected . ]
Policy No. 5087620360-01 Coverage ($) 0 ]
Claim No. Excess ($) o ]
Assign From Assign Date

2. Vehicle Particulars & Condition F]
Make & Model C.C N
Engine No. HIDDEN Year of Reg. ]
Chassis No. Colour T
Odometer 7 Steering S
Brakes Modification T
General ]

3. Conditions of Tyres < |

Size Make ]

RJ/H Front Tyre
L/H Front Tyre ]
R/H Rear Tyre -
L/H Rear Tyre =

4, Description of Damages
5. General Information
Accident Date  01/02/2018 Inspection Date o

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508989

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED




survey Department Check List (Case Handler)

Reference No. : NSJ(MEl oo 733 Ltﬂ
Policy Type: OD J/TP)/ TP RES / TL/ EV

(1) Office Assign Form

Reference No.
Customer Code

Assign From

Assign Date

Veh Mo (Inspected)
Veh No {Insured)

D.O.A

Policy No

Claim Mo

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

Surveyor | (h!”* "‘

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Ddometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages .

AZAaO0O0O0O0nNn o0 Non

FZZAO0Z 022 Z2N00 20 22 00

(2) System - (Views/Merimen)

C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
M ALL Parts condition
Market Value for OD cases

Days of repair
Finalised Amount

B o T

Estimate Repair Cost for PRI (RS], TMI, MSIG)

C Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen
C Resurvey photo Uglo ef

Check By: =g b

=
Uk

Ease Handler

“C: Critical *N: Non-Critical

Date

Case Handler

s Typist
Admin ( C}M\f\_, ): Case handler ta make sure all Information created by the assignment team are ACCURATE.

T-D%te,N-Date
el

¥-Date

N-Date

e §582-2

}: Case handler to make sure the surveryor completed all required information.

21/05/2014



Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOOEDL + Change Language o Passward ¢ Log Out
My Dasktop Policy Query . _1
BRI Paliey Na. Date of Accident 0 =

Vehiche No.[Far Motar} :_sxrai'_z_i_-b'_" —
" Search
Palicyhalder Policyhaider Wehicle Ins. e
Selact Policy Ma. Name HRIC Praduct  Cower Type fray o Expiry Date
MKM CAR
SOATE29360-0Y LEASING PTE 2012247348 GFT  drvo PREMIUM SKFI224F  SRFIT Pk by
Lo
| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/2/2018
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MICDE1BOYE322 | ComrforiDelGra Engineering Pe Lid - Layang
EMTRY OATE & TIME: 0200272018 11:21
SUBMITTED BY: Janei Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Please report comectly the details of the accident 1o spesd up the claims p otess
2 This Farm must be completed by the Policynolder andlor the Autharised Driver.

3 |pfowmation provided must be as truthful and accurate as possible, Any wiful misregprazentation or
inuthviul and aocurala

repudiate policy abilty.

4 The issue and acceptance of this Form by insurance compankes is not an admissian of policy liability on the part of the insur

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

. This raport will be forwarded by the insurers of the GIA Records Managem

archiving ang that cogses of this report will, for a fee, be made availabke upon application by intarested parties.

7. By the ladgerment of this report 1o the insurers, you hereby consent o the archiving of this report at the

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
02/02/2018 11:21
01/02/2018 22:55

BENDEMEER RD{TWDS JALAN BESAR) X LAVENDER 5T

SINGAPORE

DETAILS OF OWN VEHICLE

SHCB582Z

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

OFFICE-65508768

HYUMNDAI
|40

MO

THIRD PARTY
TAXI

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

YES

MCOMOO15

CHOO S00N CHYE
501768364

23021947

QUTDOOR

11/11/1965

52 YEARS AND 2 MONTHS
MALE

MOEMAIL

anceE COmpanias.

witholding of material facts may allow ingurance companies 1o

ant Centre established by the General Insurance Association of Singapore (GLA) for

centre and o coples of the report being made avadable

Page 1 of 14



Address

Postcode

ELK 313B ANCHORVALE ROAD
#14-104

542313

Was driver an employee of the Insured's Company MNO

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
| have baan appr:}ached by unknown _personis:l ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? ND
If ¥es against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons:

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKF3224PF

PRIVATE CAR

MUHAMMAD AMEERDDIN BIN RAZALI
59503969C

83093963

FRONT

Page 2 of 14



Sketch Plan Po. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As_pen, @tfa lhedf

ra

Diriver's 5i

CO, REG, NO, 180303021R

I et IR rEB0IDEPARH A ATRTHE in every respect.

Podicyhalder's Signature

DECLARATION
Date & Time:

Wnnﬂ‘s Signature

Name;

{If driver Is not the policyholder)

Date & Time:

NRIC/FIN No.:

’

Page 3 of 14



Sketch Plan Pa. 2

IMPORTANT MOTICE

1. Please repost correctly the detalls of the accident to speed up the claims process

2, This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabll

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liebility on the part of the Insurance
COMPRnEs.

5, Army false reporting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General insurance
Association of Singapore {GlA} fer archiving and that copies of this report will for 2 fee be made available vpon application by

interested parties,

7. By the ladgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop end the General Insurance Assoclation of Singapore ["GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] end any other personal information
provided by me ar possessed by my insurer {coflectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoheed in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred ta as the "Insurers™), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposeis)
of:

(i) processing, handling and/or deaiing with my claims including the settlement of the claims and any necessary
investigations relating te the claims,

{ii) Inwestigating the accident and/or my claims;
(ili) carrying out and/far dealing with my instructions or responding to any enquiries by me;

(i) sdministering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) imvohved in this accldent and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their l3wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and uszed to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims,

e}  theinformation so collected under {d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcerent and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements under any regulations, faws or court orders.

COMEORT TRANSPORTATION FTE LTD

o0 REG MO, 199303821R

a}/f 3

Policyholder's Signature " Drivers 5lg|"‘i e = === Reporting Eemr!gyunn:ri Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: WERIC/FIN No.:

GRATAAE Lhatedddest srr. W

Page 4 of 14



Sketch Plan Pg. 3

Describe Circumstances of tl:it_a Accident

SEESSSS -

@_ﬂl Feb 2018 at about 22:55 hrs | st'é-ppeq:_l__ my taxi on the left lane at the tmﬂic_junttlnn of

Bendemeer Rd(twds Jalan Besar) _gnd Lavender St waiting for the traffic lights to turn green.

Upon turning green | slowly proceeded to move forward.

;Shurtl'gr after the_'l_'_r_a_ﬂscah taxi_;HBEM?;.EnE slowed dgqu_n and stopped. | slowed down and

stopped as well.

Suddenly a few seconds later a car SKF3224P came from behind collided onto the Rear Portion

|
1

of my taxi. o

No passenger on board my ta_u!._i'v.il;:- injury at the point of the accident.

Endnsed is a video footage tu '_4:9_ p_ﬁgrl: my claims.

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTL |
CO. REG. NO. 199303821R 1 h )ﬂ‘? }/

Policyholder's Signature,/Date & Drbver’s Signature(if driver i not the palicyholder]/Oate Wllneserlzﬂemﬂhz
Time B Tirme Centre Personnel

Page 5 of 14






COMFORT e
ENGINEERING

¢ COMFORIDELCRD

02.02.2018 12:42

Date/Time: FPage 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO.305113009
JSTOMER - REGN NG o pon MILEAGE
COMFORT TRANSPORTATION PTE LTD ey FU&
:ZTSMEH 7010045 | HYUNDAI
S ne 383 SIN MING DRIVE ey [iq%' 5
Singapore SINGAPORE 575717 1-40 02.0 10:20
LA 65508755 - () vaw,iﬁa 42.2015 TARGET DATE
1]
ETION DATE/ TIME;
A it Ra1uMeUo82900 | T ‘
SCOUNT CARD NO. 1
JOB DESCRIPTION
Accident Date: 01.02.2018
NATURE: 3P 01.02.2018
-
2/NO LAEOR CODE DESCRIFTION
NTL"\C - ‘%—ﬁ\fll @(‘:‘*’ EQ
LK/ alim —
1
| |
] |
| !
| | |
| |
1] _
o
JECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
iowledgemeant SAp | Exit Pass
a;
o Wahicla Mo
2l No. SHEBB‘BZZ LARRY SHCB532Z
oy N
& of Service Advisor Signatura/Date Mame af Sarvice Advisor Date
& raturned to Service Recaption upon codlection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* DO L (DN 2
VEHILCE NO : SHC85822
MAKE : HYUNDAI
MODEL : 140 Date: .02.02.2018
[ aty | Parts Description / Labour | Type | Unit Price | Amount
1 RearBumper .~ fAN 5 603.60
1 Rear Bumper Reinforcement XZ** 5 504.35
1 Rear Bumper Sponge Xow $ 143.40
10 Rear Bumper clips @ $2.20 — 7 3 22,00
1 Rear Bumper Under Cover X ¥ g 225.00
1 Rear Bumper Stay-RH < e g 180.00
1 Rear Bumper Stay - LH *° $ 180.00
SUB TOTAL $ 1,858.35
LESS 20% L 371.67
DISCOUNTED TOTAL $ 1,486.68
1 Rear Bumper Reverse Sensor % M $ 135.70 Nett
1 RearBumperRRubberMat ~— ~* 5 50.00 Nett
5 185.70

Labour Charge
Panel Beating 200.00 ~~
Spray Painting Charge

R/Refix Reverse Sensor

o Wi
[ [ T\bTAL LABOUR j 520.00
- | s_

7 it 4 .

ESTIMATE TOTAL 2,192.38

A Ly p &

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 surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO

CUSTOMER: 7010045 REGN NO

ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL

65508755 DATE OF REGN
DATETIME IN

ACCIDENT DATE

1I0B / PARTS DESCRIFTION

Date: 02.02.2018
Time: 15:20:51
Page: 1

305113009
SHC85827
0000000000
HYUNDAI

1-40

10.12.2015
02.02.2018 10:20
01.02.2018

OTY IND UNIT-PRICE DISCY% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1 0.00 0,00 0.00

0002 04-01-0103-1150-A  140VC PROTECTOR MAT 1 0.00 0.00  0.00

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 0.00 0.00 0.00
SUB-TOTAL

JOB NATURE

(HHMD L LUMPSUM REPAIR T750.00
SUB-TOTAL
TOTAL

0.00

750.00

750.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE -

MVA NAME & SIGNATURE
DATE ;



Our Job Ref Na 305113009
Date o2/02M18
FINALIZATION FORM

Ta LKK

Adtn KALVIN
Vehicle Reg No. SHC8582Z

Date of Accident;

COMFORIDELGRO
ENGINEERING

ComfortDelGro Enganearing Pre Lid
59 Loyang Drive Singapore 508969
Fax: 6545 8156

Fax :

01/02/18

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

1. The repair job shall bill to: NTUC SKF3224P
2. The finalized amount shall be:
(a)  Spare Parts after List discount o=
(b}  Labour Charges
Total for Part-By-Part Repair Cost
fc.) Lumpsum Repair (if applicable)
Total for Lurmpsum repair cost after Less: - _
Final Lumpsum Repair cost ) $750.00
3, 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 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
-~ /.
Signalure ; o oy Signature :
Mame Mame - K‘AL""
Tel . 6214 8318 Date 1/u)€
7
Fax ;. G546 B156
For Official Use Only
Document ;
ltem Amourt Attached | Gorfirm By Remarks
(Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
L. Medical Fees (on behalf
of driver, if applicable)
§  Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: GB41 0055 FAX: 6841 6315
hatcham escribe Reg. No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18002133/K1gbn2

e TOE D LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  13-02-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKF 3224P Veh. Inspected SHC B582Z
Policy No. 5087629360-01 Coverage ($) 0.00
Claim No. MT/0981516-001 Excess ($) 0.00
Assign From Assign Date 02/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOB2300 Colour BLUE
Odometer 189461 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 |205/60R16 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 REAR PDR‘ﬂD_N-.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/02/2018 [Inspection Date 02/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjlM ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. 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 D055 FAX: BB41 6313
Reg. Mo 52883356E GST Reg. No. 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 85827
Estimate By | Our Adjusted
Description of Parts Condition
i g Workshop ($)|  (5)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40
10|REAR BUMPER CLIPS @$2.20 NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER SERVICEABLE 22500 d
1|REAR BUMPER STAY-RH SERVICEABLE 180.00 =
1|REAR BUMPER STAY-LH SERVICEABLE 180.00 g
LESS 20% DISCOUNT -371.67 -125.12
1,486.68 50048
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 320.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180,00
AND LABOUR,
520,00 400.00
GRAND TOTAL 2,192.38 850,48
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18002133/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Repon is made solely for the wee and banefit of the Clie

o liabiisty of responsibility whatsoaver, in
Faport in wivls of in part, does 80 at his or ber own fak.

st named on the frant page of this Report.
5 third party aeting or replying e this




