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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: 528B3356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:

1889556

Code: INC4

05-02-2018

NS/NC18002151/K1.,

Policy Particulars :- THIRD PARTY CLALN

Insured Veh. SFA 18385 Veh. Inspected St
Policy No. 5089024238 Coverage ($) 0c
Claim No. Excess ($) 0.0
Assign From Assign Date o
2. Vehicle Particulars & Condition
Make & Model c.c c
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size |Make b
R/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
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BAS
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORI-< J_In

~
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survey Department Check List (Case Handler)

Reference No. : N3 r"’_\"lf”fflm'}ﬁ; { Flll)')
Policy Type: OD J/TP J TP RES/TL/EV

Admin
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(1) Office Assign Form

ﬁZﬁl"‘lﬁﬁﬁﬁﬁﬁﬂZnﬁ

surveyor ( [alvin

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)
veh No (Insured)

D.OA

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

c
C
M
M
C
N
C
C
N
M
N
M
C
'
C:
C
N

M

Vehicle No

Regn Month/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

M

oOn N0 n

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS, Tl MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey phutr.a/ﬁinfded

. Caze handler to make sure all Information

Check By: { AN~ ]Qﬂ;;}f!ﬁ

Case Handler Date

#C: Critical *N: Non-Critical

Case Handler

Sty 111 &

Typist
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Policy Search Lk
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BACDH 1 BOTE0EE | GrenloriDeke Enginesring Ple Lid - Loyang
EMTRY DATE & TIME: 0122018 16:40
SUSHITTED BY: Gatherine Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the detals of the accident 1o speed up the claims process
2 This Form must be completed by the Policyhalder andiar the Authorised Driver,

4 ifarmaiion provided must be as trethiul and accurate as possible. Any wil

repudiate policy ability.

4 The issue and acceplance of this Form by insurance companias is nol an admission of pokcy lability on the part

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

G, This repart will be forwarded by the insurars of the GlA Records Management Sentre astablishe

archiving and fhat copies of this repart will, for a fee, be rmade available upon application by interested paries.

7. By the lodgement of this repor lo the insurers, You heraby COnse

alorosaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your wvahicle?

If No, Please state action to be taken
vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
01/02/2018 16:40
01/02/2018 1350

BUKIT BATOK CENTRAL C/PARK
SINGAPORE

SHD7116M

COMFORT TRANSPORTATION PTE LTD

193303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

AMG BENG CHUAN
50129908C

13/10/1954

OUTDOOR

111121973

44 YEARS AND 1 MONTH
MAaLE

NOEMAIL

tul misreprasantation or witholding of material fac

of the inswrance cOmpanies,

\t 1 the archiving of this repart at the cenira and to copies

15 may allow insuranca companias o

d by the General Insurance Association of Singapore [GHA) for

of the report being made avaitable

Paga 1of 11




Address 745 #11-59 JURONG WEST STREET 73
Pasicode 640745

Was driver an employee of the Insured's Gompany NO

if No. ‘Relationship of the Driver with the insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Crwwn -
Vehicle

Insurance Company of Orivers Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
WWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvlul been a;_:pmached by urjknown Iparsnn{s] NO
soliciting/offering acciden! claims assistance.

MNumber of Passengers {(Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? [ (]
If Yes, Please state which Police Station

\Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachmant? YES

VWas there any video caplured by Car Camera? YES
Remarks! Reasons: -

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

vehicle Registration Mumber SFA18385
vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage FRT RHT DOOR
Mo. Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

" SKETCH PLAN
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DECLARATION

IfWe declare the foregaing particulars are true in every re.
COMFORT TRANSPORTOTHM « L o v
CO REG. NO 1983038MR

Policyholder's Signature Driver's Signature
Date & Time: {If driver is nat the palieyholder]
Date & Time:
T LM AT L EH A T

Reporting Centre Personnel’s Signature
Hame:
NRIC/FIN MNo.:

Page 3 of 11



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report goirectly the detalls of the accident ta spaed up the claims process,
3. This Form must be ted by the Policyholder and/or the Authoris d Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate paficy liability.

4. The issue and acceptance of this Form by Insurance companies | not an admission of palicy liability on the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance
pssociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by

interestod parties.
. By the lodgment of this reportto the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made aveilable aforesald.

=l

& Consent under the Personal Data protection Act {PDFA)
| undersiand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Association of Singapore ["GIA"} may/are perrritted to collect, use,
disclose and//or pracess my personl data/personal information set out In this [form] and any other personal information
provided by me or pessessed by my insurer {collectively the “Persomnal Information”] and disclose and transter such
persanal Information ta all insures(s) wha have insured vehiclels) involved in this accident (all insurar(s) who have insured
wehiclels) invalved in this accident shall be collectively raferred to as the “Insurers"), the Insurers’ lawyers/law firms, the
pcnetary Authorty of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of
(i) processing, handing and/or dealing with my claims ineluding the settlement of the clalms and any nacessary
Investigations refating to the clalms;

{i1) investigating the accident and/er my claims;
(iii] carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering nvy claims {including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a= wiell as on the
external cover of envelopes/mail packages); and/far

{v) complying with applicable law In adminlstering, processing, handling andjor dealing with rmy claims.|collectivaly the
“purposes”)

() allinsurer(s) who have insured wvehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
ta coliect, use, disclose and/or process my parsonal Information for one or mare of the above Purposes; and

(c) my Personal Information may/ean be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managament in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government egencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws of court orders.

COMFORT TRANSPORTATION PTE « — Vg fuoorthy 3. gé’
€0. REG. MO 180303871 cs0
Pollcyhaolder's Signature T Drlvers Slgnature Reparting Centre Personnel's Signature
Date & Tima: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GlAkIAL SEatehbPlnlsarm W0

i i
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COMFORIDELCRO
ENCGINEERING

COMFORIDELCRD

Date/Time: 01.02.2018 17:09  Page : 1

hicha Mo,

Team: ARC Repair TP(CLSO)1 JOB CARD =ales Order: JonNo305112768
~USTOMER | ! BEGN %,? 116M MILEAGE
e  COMFORT TRANSPORTATION PTE LTD — e —
Neroves g 7010045 HYUNDAI i L F
. T .o S e
WORESS o4 hgapore SINGAPORE 575717 MOELyap 01!0% 2018 15:10
 $5508755 -
EL (R ) YROF TARGET DATE
. "14'1. 2016
CHASS COMPLETION DATETIME:
ST A . | ot Ba1UMHU096333
JOB DESCHIFTION
Accident Date: 0D1.02.2018
NATURE: 3P 01.02.2018
$/NO LABOR CODE DESCRIPTION
CHECKED & PASSED OUT B
SERVICE ADVISCR CLISTOMER'S SIGMATURE o
krowiedgament Slip T Exit Pass
HTIEE, ‘ 1
- SHD7116M CHIANG @ | Vehicte Nox SHD7116M




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHD 7116M

[Uc

DATE 2/2/2018 10:17 N A1 A
[ U - ‘.l' 1'\-' 'Il_l L (\_
MARKE I.-" /| L r Y
MODEL : HYUNDALI i40 [ CI'""**’ 5 \
iy Parts Deseription/ Labour _Type Unit Pr}ne Amount
Front Bumper Cover X Agpad’ X $  562.30
(28
Front Bumper Bracket Top (LH) ‘ 5 2240
Front Bumper Retainer Mounting NS $ 0.20
SUB TOTAL $ 593.90
LESS 20%, 5 118.78
DISCOUNTED TOTAL $ 475.12
fs®
Labour Charge ey
Panel Beating b ;j&‘l‘lﬁ‘
Spray Painting Charge 5 Zpﬁﬂﬁ—
e
TOTAL LABOUR 5 S50.00
ESTIMATE TOTAL $ 1,025.12
Kebr (O
// 2 /;, £ 12 Z
F
» H
1
IR |
| \
\ - |
\
This is an initial estimate based on a visual inspection of :hia:h:}\-e vehicle, The final repaic qumumwrlf
be prepared after the vehicle is surveved by a motor Survey ﬂﬁﬁﬁmﬁhc insurance company.




COMFORIDELCRO

ENGINEERING
VEHICLE SHD7116M TYPE OF C: TP
LKK SURVEY B-  KALVIN
305112768 ) DATE - 01/02/18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIFTION Qry ESTIMATE $ REMARKS

FRONT RAD GRILLE ! 1480. 00 ~ (




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATL

COMPANY : THIRD PARTY'S C LAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 05.02.2018
Time: 10:57:36
Page: 1

305112768
SHD7116M
(000000000
HYUNDAI

1-40

17.11.2016
01.02.2018 15:10
(1.02.2018

QTY IND UNIT-PRICE DISC? AMOUNT

PART REQUISITION

0001 04-01-0103-2164-G  140V3 GRILLE ASSY-RADIATO

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
MVA NAME & SIGNATURE

DATE : DATE :

1.480.00 20,00 1,184.00

SUB-TOTAL

150.00

180,00

SUB-TOTAL

TOTAL

1.184.00

330.00

1.514.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE




COMFORIDELGRO
ENCGINEERING

Our Job Ref Mo 305112768

¥ ComfortDelGro Engir Phe Ltd
Date ; 05/02/18 59 ?.Q‘?rral.; Drive r'g!n;:;:?rg 506560

e ST Fax: 6546 8156

FINALIZATION FORM
To LKK Fax
Attn - KELVIN
Yehicle Reg No. SHDT7116M 01/02M18

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

1 The repair job shall kil to:

2. The finalized amount shall be
{a}  Spare Paris after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC SFA18385
LISY.€C
2 5060
L5 1Y. (X
20%
2 working days.

4 We shall treat the above arrm:_-un! as Corract and Confirmed if there is no reply from you within 7

working days

5. Thank you for your assistance.

- d_*.-:j'r..-I

We confirm the estimatas and
finalized amount

Signature : A Signafure :
MWame . CHIANG - Mame K.(JL’\
Tel §2148314 Date | b/L)d
fF 7
Fax . B546B156
For Official Use Only
Document
Item Amount Attached EHE;TWBJ Remarks
Yes ar No &
Rental Rate PiDay YES
Loss of Income Paid M

Survey Fees

LTA Search Fea

GIE = [© -

Medical Fees (on behalf
of driver, if applicable)

Cvermun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Uti Industrial Park, Singapare 408933
TEL: 6241 0055 FAX: 6841 6315
Reg. No: RPOEIISGE GST Reg. Mo 20-0405911-H

hatcham escrice

NTUC INCOME INSURANGE CO-OPERATIVE LTD Ref NS/INC18002191/K1gbn2

IR

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 12-02-2018
185556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFA 18385 Veh. Inspected SHD 7116M
Policy No. 5089024238 Coverage ($) 0.00
Claim No. MT/0980608-002 Excess ($) 0.00
Assign From Assign Date oz/o2208
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Req. 2018
Chassis No. KMHLB41UMHUD98333 Colour BLUE
Odometer 177008 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 R18 HANKODK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HAMKOOK 7 mm
L/H Rear Tyre 205/60 R16 HANKDOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/02/2018 Inspection Date 02/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
589 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE 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 408533
TEL: 6341 0055 FAX: BB41 6315

Reg. Mo; 52983356 GST Reg. No. 20-0405911-H page No.1of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7116M

; Estimate By | Our Adjusted
Description of Parts Condition
Qty B Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 562.30 .
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 820 -
1|FRONT RAD GRILLE CRACKED 1,4B80.00 1,480.00
LESS 20% DISCOUNT -414.78 -296,00
1659.12 1,184.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350.00 150.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR
550.00 330.00
GRAND TOTAL 2,209.12 1,514.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,514.00|
Report Ref No. NS/INC18002191/K1qbn2
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

DISCLAMER OF LIABILITY TO THIRD BARTIES:- This Report is made solely for the use anvil benefit of tha Client named on the front page of this Repod,

st Lo arny Ehird party whe may reply on the Bepor




