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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18002726/K1gb

LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-02-2018 |
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SLC 4221U Veh. Inspected SHB 6696Y
Policy No. S0BE318832 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 08/02/2018
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 i
4. Description of Damages
5. General Information
Accident Date  09/02/2018 Inspection Date 09/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Suwev Department Check List (Case Handler)

Reference No.: *f | K€ i
Policy Type: OD /. TPf TP RES / T!..,-‘r E'u..-"h

Admin (

> F--

Case Handler

Typist

): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

AZono0nn 0 0 n 2 nn

Surveyor ( {2 [vin

Reference No.
Customer Code

Assign From

Assign Date

Veh Mo (Inspected)

Veh No (Insured)

D.0.A

Policy No

Claim Nao

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

a2 aZ2Z2 2 NZ0Z 20N

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)
Damaged Vehicle Photographs Uploaded

C

(3) Workshop Estimate/Assignment Form

X0 = W o B N

ALL Parts condition
Market Value for OD cases

Estimate Repair Cost for PRI (R51, TMI, MSIG)

Days of repair
Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Uploaded
)

N-Date

Y-Date

N-Date

Y-Date

Check By: | A1

| !

.

Case Handler

#=C: Critical *N: Non-Critical

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

21/05/2014
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Policy Search Page 1 of 1

eBaoTech GeneralClaim

Mello, NAC_PAYA_UBI_&00601

¢ Change Language » Change Password ¢ Lag Qut

My Daskiop Policy Query
Matice af EDamorar T e — 7 = T —
BRRAE. Poticy Na. __ _ Date of Accident 0910212018 1414
wahiche No.{For Matar) [sLeazziu —
e
Falicyhalder Policyholder Vehithe Insurad Cammence |
Select  Policy Na. Hame MAIC Procuct  Cowver Type o Ohiject Date Expiry Date

506318512  CARSOMRENT E33207506 GPC  drivo CLASSIC SLC4223U  SLCA221U 28/1172017 Q7/03/2018

[ Cantinge |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 10/2/2018



SCDR 18019958 | ComfariDelGio Engireering Ple Ltd - Loyang
ENTRY DATE & TIME: (9'02/2018 11:4%
SUBMITTED BY: Huang XacYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl correcily the details of the accident 1o speed up the claima process

2. This Form must be complated by the Palicyhaolder andfor the Authorised Oriver,

3. Infarmaticn p'nvide-ﬂ must be a5 trulhiul and accurate a5 possible. Any willul misrepresentation o withokding of matenial facts may allow insurance companses W

repudiate poficy ability.

4. Tha issue and acceptance of this Form by inswurance companies is not an admission of policy kability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repaort will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Assectation of Singapare (GLA} for
archiving and that copies of this report will, for a fee, be macde avallable upon application by interasted parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenire and to coples of the report being made available

aforasaid.

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 No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usec at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

09/02/2018 11:41

09/02/2018 09:05

ORANGE GROVE ROAD X ENTRANCE OF ORCHARD HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

SHBGE3EY

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

OFFICE-65508768

HYLUNDAL
140

NO

THIRD PARTY
TAXI

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

O-18088936MFSH

TAN CHEE WEE
S7212304B

13/0411972

OUTDOOR

17/12/1993

24 YEARS AND 1 MONTH
MALE

CWTAN1972@YAHOO.COM.SG

Paga 1of
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachrment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was therae any audio recorded?

BLK 2754 BISHAN STREET 24 #35-120
571275

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company MName
Mature Of Damage

MNa. Of Passenger (Including Driver)

sSLC4z21U

PRIVATE CAR
PHUA CHIN CHYE
514558580

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT RIGHT

Page 2 af 156



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly Lhe details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/er the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprazentation or withh olding of materiz!
facts may allow insurance companies to repudiate policy Hability.

4. The issue end acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
coimpanies.

5. Any false re may be referred to the Police for inv

6. The report will be forwarded by the insurers of the GIA Records Management Cendre established by the General Insurance
Assoristion of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgmens of this report ta the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the repart being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, zgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form) 2nd any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) imvolved in this accident {all insurer(s] who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

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

{ii} imvestigating the accident andfor my claims;
{1ii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices ta 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/mail packages); and/or

(v} complylng with applicable law in administering, processing, handiing and/or dezling with my claims. (collectively the
“Purposes”)

{b)  allinsureris) whe have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infermation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apents(including their lwyers/Taw firms), which may be sited outside of Singapora, for one or more of the above Purposes.

[d) my Persanal information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

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

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regutators, law enforcemant and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD Lim Ee Scon
€O REG. NO. 1093038218 A Cso
_ ) 0% FERY-0Q
Palieyhelder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the poficyhalder) Hame:
Date & Time: NRICFIN Mo

GEAKEAT SkgiLh

e -

Page 3 of 15



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

This i CILTE) 2o <orn su e
Vt“a&o ;ﬂ“’f"‘f w/;:{c 4 @ﬁff&j on dfﬂ’?ﬁ Gieve
Raed w‘ﬂfi 7'{@ THJ- CQEE; gin f’e_/.?u 7;’?*"?!#;{# :”rfo‘%aé
;;]fu_ o nlTana '}f df_ci;ﬂaf Gt . F ﬂgﬁgn!;( Jo 1
A ;r;r;mc'ﬁ f:ff;r Carv BL SLc4r2iu) ﬁaﬁw:;’? f/rmru,
[ Fehud bt S, e Tea . Tl diiisi o 8
-j/nff My e ¢ A net slep o Lns: g 00

j_&;ll’g—,giu Aed- [ frand dansg oa T (20s

- | o i . 4 Fd
ctiglt Poiluni A oy Lo Kol Bl 22
~ /

, 0
af It fcmbaa*%@gg@bt@%

DECLARATION
IfWe declare the foregaing particulars are true in every respect.

Lim Ee 500
COMFORT TRANSFORTATION PTE LT C3o
CO REG. NO. 189303821R Tl ©9-Fet - 908G o
Policyholder's Signature Driver's Signature Reporting Centre Personned’s Signature
Diste & Time: {IT driver s not the palicyholder) MNarme:
Date & Time: MRIC/FIN Mo,
GUATIAL EairhElanFLTr_ i t i

Page d of 15
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:0MFOR1DELGRQ Cﬂi‘t'.!lfor?DeiGm Erﬁgincering Pte Ltd
ENGINEERING
Sockaf COMPORIEICHD. Date/Time: 09.02.2018 12:42  Page : 1
ean: ARC Repair TP(CLSO)1 JOB CARD gales Order: 3803404 Jc NO305115332
TOMER [ ReaN NGioeeg E;Y MILEAGE R
s COMFORT TRANSPORTATION PTE LTD AKE ey
MODE IME |
R85 gingapore SINGAPORE 575717 "I-40 - 09.0% 7048 "0:30
m 65508755 ©) YROFMANY - o012 TARGET DATE
P . B
CHASS COMPLETION DATETIME:
SOUNT CARD NO ﬁﬁ?ﬂhimmﬁac_m_g |
J RIETION

.ccident Date: 09.02.2018
[ATURE: 3P 09.02.18/B
W/ NO LABOE CODE DESCRIPTION

|

|
CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

wladgement Slip Exit Pass
‘.  SHB6696Y FZ NTUC LKK ek te: SHB6696Y
af Service ;dL;snr Signature/Date Mame of Senice Advisor Date
aturnad to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* Z
VEHICLE %0 : SHB 6696Y 2/2018 10:41
- Cone EUHT
MODEL : HYUNDAI i40
Oty | _Parts Description/ Labour Type Unit Price Amount
" [Rear Bumper 5 ot $  603.60
Rear Bumper Reinforcement Roes $  504.35
Rear Bumper Reinforcement Bracket (LH/RH ]"51’-/"" S 180.00 | §  360.00
Rear Bumper Side Bracket Ko s 49.00
Rear Bumper Clips X 4 b 22.00
Rear Bumper Sponge ¢ /** % 143.40
Rear Bumper Under Cover ¢ 4 5 225.00
Rear Bumper Reflector Lamp (RH) e+ S 32,00
SUB TOTAL $ 1,93935
LESS 20%a 5 A87.87
DISCOUNTED TOTAL 5 1,551.48
Rear Bumper Reverse Sensor / § W 5 135.70 [Nett
% 135.70
Labour Charge foo
Panel Beating b3 M
Spray Painting Charge 3 2,(1!-}.00/ /fo
Wiring Charge S 50400 | A7
R/Refix Reverse Sensor S 12040 | A0
TOTAL LABOUR 5 750.00
ESTIMATE TOTAL $ 2,437.18
_
k" L,r‘ r’[[’fv .
q /“L / g /3Js
2 17 |
e b7 7 Y
[his 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.




COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo ! 305115332
ComionDelGro Engineering Ple Ltd

Date = .1..?3['02'2':1 1 B 58 Loyang Drive  Singapore 508363
Fax G545 8158

FINALIZATION FORM

To E LKK Fa :

Attn KALVIN

Vehicle Reg Mo, SHBGEIGY Date of Accident : 09.02.2018

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

1. The repair job shall bill to: NTUC - SLC4z221U
2. The finalized amount shall be:
{a)  Spare Parts after List discount £0.00
(b)  Labour Charges £0.00
Total for Part-By-Part Repair Cost $0.00
ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $300.00
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Cor

7 working days

5. Thank you for your assistance.

re{,:}"/and Confirmed if there is no reply from you within
/'

We sonfirm the estimates and

1 ; finalized amount
"._\ "/ .
— /ﬂ//
[/ {
Signature : Signature : ;
Name  FAUZY BIN MOKHTAR Name Kaln
Tel . 62148319 Date fi/z'/"'
Fax . 65468156
For Official Cnl
Document
ltem Amount Attached FSD ¥ mrE;; Remarks
Yes or Mo e
1. Rental Rate PiDay YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 406333
TEL: G841 0055 FAX: 6841 6315
Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18002726/K1gbn2

Foshr NS TRABE | ANRRTERA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 4221U Veh. Inspected SHB BB38Y
Policy No. 5006318932 Coverage ($) 0.00
Claim No. MT/0S81747-002 Excess () 0.00
Assign From Assign Date 08/02/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHLE41UMDUD43308 Colour BLUE
Odometer 376125 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 |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R1E WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION,
DAMAGES SEE DETAILS.
o General Information
Accident Date  08/02/2018 Inspection Date 08/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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
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: 6841 68315
Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHBE 66396Y

Page No..1 of 1

Qty Description of Parts Condition ﬁ:mﬂ:‘gﬁ;} 2l A{:;]}ustad
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR B03.60 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 .
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 143,40 E
1|REAR BUMPER UNDER COVER TO REPAIR 225.00 -
1|REAR BUMPER REFLECTOR LAMP (RH) SERVICEABLE 32.00 -
LESS 20% DISCOUNT -387.87 .
1,551.48 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
135.70 135.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 280.00
GRAND TOTAL 2,437.18 415.70
RECOMMENDED COST OF LUMP SUM REPAIRS 300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18002726/K1gbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




