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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416313
Reg. No: 529833568 GST Reg. No. 20-0403811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18002852/K1gb
73 BRAS BASAH ROAD H “I\m (i
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018 ‘l”l"ll\“m m
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLP 9383J Veh. Inspected SHD 6796G
Policy No. 5082480964 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model e.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 7 Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  09/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)
A

Reference No.: |2 [N 57 ¢ (1
Policy Type: OD / TP J TP RES / TL/EVA | S H |

; Case Handler Typist
Admin | 7L~ ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
Reference Mo,

Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.0.A

Paolicy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

AlZAaoco ot oo onZ0n

Surveyor | —ty Wi ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. {Sp.Reading)
Chassis No =
General Condition
Steering =
Brake 3
Modification (Modi) >
Tyre Size
Tyre Make "
Tyre Balance =
Date of Inspection i
Survey held
Des.of Damages

a2 A2 222202200

(2) System - (Views/Merimen) )
C  Damaged Vehicle Photographs Uploaded | |

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RS1, TMI, MSIG)
Days of repair
Finalised Amount i
Re-inspection Cases to Finalize within 5 Days |
(4) System - (Views/Merimen) .

C Resurvey photo Uploaded | 7/ —T1 | | |

o 10 e IO N e

Check By: | { l ,-'/--\ IE !
Case Handler " Date

“C: Critical *N: Non-Critical

21/05 F2014
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Policy Search

eBaoTech -

Hello, NAC_PAYA_UBI_BOOG6OL

My Daghtop Paolicy Query

Motice of Loss T .
Poiicy Mo, ;
Vehieke No.For Matar) [sipa3em
Select  Palicy Na. """}’j:';:_“ﬁ"d“

S0A2400564 IZCARS

+ Change Language

Date of Apcident

Search |
Palicyhalkder wehicie
NRIC Product  Cover Type Na.
533841730 GAC  drivo CLASSIC SUF9383)
R

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Password

0022018 1311
Ingured Cammance

Ooject Date
SLPE3BN QB 20LT

+ Log Dut

Expiry Date

28/08/2018

13/2/2018



WMCDE] BI204T2 | ComforilntGin Engneenng Ple Lid - Loyang
ENTEY DATE & TIME. 10022018 10053
SUBMITTED BY: Huang Xiao'Yan

SINGAPURE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report coracily the details of the accident lo speed up the claims proOcess
2. This Farm must be complated by the Palicyholder andior the Authorised Driver,
3, Infaemation provided must be as i ulhful and accurata as possible
repudiate policy abdity.

4. The issua and acceptance of this Form by insurance companies is not an admessicn of policy liabiity on the part of the insurance companias

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

& This report will b farwarded by the insurers of the GlA Records Management Centre established by the Genaral Insusance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes. be made available upon apphcation by interested parties.

7. By the lndgement of this report to the insurers, you hetaby consent to the archiving of this repart at the centre and to cogies of the report being made available

Any wiltul misrepresentation or witholding of material facts may allow insurance companies Lo

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/02/2018 10:53
09/02/2018 21:35
BUKIT TIMAH RD TURN LEFT SARKIES ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SHDG6796G

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

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair ta your vehicle?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohbile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

HENDERA ZULKARMNAEN BIN MOHAMED HAKIM
581065164

26/02/1981

OUTDOOR

12/0472007

10 YEARS AND 9 MONTHS

MALE

HEMDERA HAKIMEZGMAIL.COM

Page 1ol 16



Address BLK 664A PUNNGOL DRIVE #08-204
Postcode 821664

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
WVehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| I1§va been appmachad by upknnwn _persun{g] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yas,Please slate which Police Station

Was notice of intended Prosecution given? NO
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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Murmber SLP9383)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ONG JUN ZHI

MNRIC/Passport Number

Contact Number 98162455

Address

Postocode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

Page 2 of 16



Sketch Plan Pg. 1

MPORTANT NOTICE

1. Please report correctly the details of the acodent to speed up the claims process.

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

3. Information provided must be 25 truthful and sccurate 25 poss ble. Any wilful misrepresentation or withhofding of material
facts may allow Ingurance companies to repydiate poligy | ability.

4. Theissue and acceptance of this Form by insurante companies fs not an admission of policy fiabillty on the part of the insurance
companies,

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

6. The report will be forwarded by the insuraers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G18) for archiving and that copies of this report will for a fee be made avallable upen application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the raport being made available aforasaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General insurance Asseclation of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/persanal infermation set out in this [form] and any other persanal informaticn
pravided by me ar possessed by my insurer [collectively the "Personal Information”] and disclose and transier such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehiclefs) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police], for the purposs(s)
of :

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

{il} Investigating the accident and/or my claims;
it} carrying eut and/or dealing with my instructions or responding ta any enquiries by me;

{iv} administering my clalms (inchoding the malling of correspondence, statements, invaices, reporks or notices 10 me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, nandling and/for dealing with my claims.|coliectively the
“Purpozes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or mare of the above Purposes; and

{c] rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their [awyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

{d} my Persanal Infarmation will also be collectad and used to compile claims history for the purpaze of fraud detection,
investigation and management in present and all future claims.

ie)  the Information so collzcted under (d) above may be shared [ diselased:

{i] toallinsuress and/or any ether third pzrties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LTD /
CO. REG. NO. 199303821R
Yot /

Podicyholder’s Signature Dwiver's Signature Reporting Cul:'ltre?‘ersunnl:l‘i Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: NRIC/FEN Mo
we # L
[ o LT

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN 2
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DECLARATION
if'We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO, 189303821R e,

5

Poficyholder's Signature Driver’s Slgna.run:
Diate & Time: {IF griver is not the policyholder)
Date & Timat

Aeporting Cantre Persannel’s Sigrature
MNarne:
WNRICSFIN Mo.

Page 4 of 16









Our Job RefNo 305115644
Date : 13/02/2018
FINALIZATION FORM

To LKK
Aftn : KALVIN
Vehlcle Reg No. SHDE796D

Date of Accident

COMFORIDELGRO
ENGINEERING

ComforiDelGm Enginearing Pie Lid
59 Loyang Drive Singaporn S0ESE
Fax: 8546 B156

Fax:

02/02/18

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

1. Tha repair job shall bill to: NTUC - SLF9383J
i
2. The finalized amount shall be:
{a)  Spare Parls after List discount $0.00
(o) Labour Charges i $£280.00
Total for Part-By-Part Repair Cost $280.00
(c.} Lumpsum Rapair (if applicable)
Total for Lumpsum repair cost afler Less:  20%
Final Lumpsum Repair cost
3.  Eslimated normal period for repairs: 2 warking 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
II
Signature : W Signature /
Name : JUMANI | \ Name ICahaty
Tel 6214 83%% Date 14/2/€
L]
Fax : 554‘5‘81 56
For Official Use Only
Document
Item Amount Altached %”2;"“3"} Remarks
¥es or No s
1. Rental Rata P/Day YES
2. Loss of Income Paid M
3. Survey Faes
4, LTA Search Fee £7.48
5. Medical Fess (on bahalf
of driver, if applicable)
6 Owemun
Remarks:

CHECK ITEMS:




OMFOR]

ENGINEERINC

. COMFOR

Date/Time: 10.02.2018 11:38 Fage : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC No305115644
TMER REGHN PQ'ID 6796G MILEAGE

COMFORT TRANSPORTATION PTE LTD - —

Fgr-.-'tElﬁl'-g Tﬂlﬂﬂq-ﬁ e AL EUHL 112 F
1 ey STH MENG DRIVE HYUND. s o
S5  gingapore SINGAPORE 575717 MEDEL 40 10 /0372015 "d9: 05
{51] 655087535 o] i ¥R OQF %M'.m 2015 | TARGET DATE
P} a i

CHASS COMPLETION DATETIME:
R RULT.B41UMFU068176

JOB DESCRIPTION

“cident Date: 09.02.2018
ATURE: 3P 09.02.18

/NO LABOR CODE DESCRIPTION

_—

—_—
IKED & PASSED OUT BY:

SEAVICE ADVISCR CUSTOMER'S SIGNATURE
dadgemant Slip Exit Pass
Vehicie Mo

..  SHD6796G JU NTUC LKK SHD6796G
if Sarvice Advisor Signatura/Date Name of Service Advisor Data

sturned to Service Reception upon coflection

Tes be kept by Sacurlty Guard



CONIFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

NG LK

VEHICLENO  : SHD 6796G DATE 2/10/2018 12:16
MAKE :
MODEL : HYUNDAI i40
Qty Parts Description/ Labour ~ Type Unit Price | Amount
Rear Bumper X% Aot i o S 603.60
Rear Bumper Clips 10 pcs X ay 5 22.00
SUB TOTAL $  625.60
LESS 20% S 12512
DISCOUNTED TOTAL $ 50048
Rear Door Tel No. Sticker/Apps (RH) ){ An 5 10.00 |Nett
S 10.00
Labour Charge =1
Panel Beating $ 350.00
Spray Painting Charge 3 90311'5 L

Wiring Charge

TOTAL LABOUR

ESTIMATE TOTAL

v L* /(€

/ ;g/z./r( ;.55*5*1—

2 Vo

Ak

50,007 [ 4

5
$ 800.00
$ 1,310.48

3

This is an initial estimate based on a visual inspection

be prepared after the vehicle is surveyed by a motor 3

of the above vehicle The final repair quantum -.T:-iii
urveyor-appeinted by the insurance company. |




Thatcham escribe

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315

Reg. No- 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE

Ref. NS/INC18002862/K1gbn2

Date: 28-02-2018

189556
Code:  INC4
1, Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SLP 9383J Veh. Inspected SHD 6796G
Policy No. 5092480964 Coverage () 0.00
Claim No. MT/02982117-002 Excess () 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOE817E Colour BLUE
Odometer 395815 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 WEST LAKE 7
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 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
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 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

Page MNo.:10of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6796G

i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REFAIR 603.60
10|REAR BUMPER CLIPS NOT NECESSARY 22.00
LESS 20% DISCOUNT -125.12
500.48
ISPECIAL NETT ITEM
1|REAR DOOR TEL NO STICKER/APPS (RH)(SN) MOT NECESSARY 10.00
10.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 400.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 400.00 180.00
AND LABOUR
800.00 280.00
GRAND TOTAL 1,310.48 280.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 280,00
Report Ref No. NS/INC18002862/K1gbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




