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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405%11-H

NTUC INCOME INSURANCE CC-OPERATIVE LTD Ref: MS/INC18002863/K1qb

R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 7434J Veh. Inspected SHC 3486Y
Policy No. 50687938304-03 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/02/2018
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 i
R/H Rear Tyre mim
L/H Rear Tyre M
4. Description of Damages
5 General Information
Accident Date  09/02/2018 Inspection Date 1210212018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjlN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




SuwevDepartment Check List (Case Handler)

Reference No.: /o7 2 /s b 7 y
Policy Type: DD!TF;' TP RES / TL;' EUA d
; Case Handler Typist

Admin ( 071 ): 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

C Reference No. T

C Customer Code

M Assign From

C Assign Date

C eh Mo (Inspected) il

C Veh No (Insured) e

c D.OA

C Policy No

C Claim Mo

C Insurance Authorisation (CA /REV/REP)

C Report Type

C Weekend Charges

M Survey held at/Repairer

C Excess
Surveyor ( 1Ce [y ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No j

C Regn Maonth/Year g

N . Vehicle Type y

N  Make & Model >

C Engine Capacity. (C.C}

N Colour L

o Odometer. (Sp.Reading)

C Chassis No

N General Condition

M Steering

N Brake

M Maodification (Modi) ¥

C Tyre Size = i

N  Tyre Make o

C Tyre Balance =

C Date of Inspection -

N Survey held )

M Des.of Damages S
(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded e | |
(3) Workshop Estimate/Assignment Form

M ALL Parts condition

C Market Value for OD cases

C Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C  Daysofrepair /

C Finalised Amount

C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey phato Ufloaded [ /7 1 | ]

checkBy: [ L7 [ 1 [7V]I 5]
Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014
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Policy Search

eBaoTech
Halle, NAC_PAYA_UBI_BO0601
My Deskiop Palicy Query
Motice of Loss Policy Ho. '

vihicle No.{For Mater)

Selact Poloy Mo

S067938304-03

http:f‘fgiclaim,incc-mf:,cum.sgfgcsficrne’e::lainﬂICMpniicySearch.du

Page 1 of 1
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Palicyhoikder
Hame

MISLADI BIN
1SEANDRR

GeneralClaim

¢ Change Password

* Change Language

[ate of Accident DG22018 1311

“Search |
Falicyhalder Vighicle Insurad Coemmenca
NRIC Prisgiusct Cover Typa Mo Oibjmet Date
sisseensa oM Theeh P P4 Fee3e 071072007
———

+ Liog Qut

Expiry Date

06/10/2014

13/2/2018



MCDE18020176 | ComfortDelGre Engmeering Pe Lid - Loyang

ENTRY DATE & TIME: 02022018 15:51
SUBMITTED BY- Janet Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2 This Farm must be completed by the Policyholdar andlor the Authorised Driver.

4. Infarmation provided must be as truthlul and accurate as possibie. Any wilful misrepresenialion of witholding of material fac

repudiate policy abikty

4. The issue and acceptance of this Form by insurance companses & Not an admission of policy liatility on trve part of Ihe iNsurance Companies.

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

&. Thiz report will be forwarded by the insurers of he GlA Recorn

archiving and that copies of this repart will, for a fee, be made availabke upon application by inferested parties

7. By the ladgement of this report to the insurers, you herety consent o the

aloresaid

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Made

ACCIDENT STATEMENT

09/02/2018 15:51
09/02/2018 11:43

AYE TOWARDS CITY AFTER CLEMENTI EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SHC3498Y

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Mote Mumber
Driver

MName of Driver

MRIC No

[Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

i [e]

THIRD PARTY
TAXI

M35 FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

CHOO SOON POH
508544061

01/01/1952

OUTDOOR

2111211982

35 YEARS AND 1 MONTH
MALE

NOEMAIL

12 may allow insurance companies o

ds Managemenl Cenire established by the Ganeral Insurance Association of Singapore (GIA) for

archrving of this repert at the centra and to copies of the report being made available

Page 1 of 18



Address

FPosteode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 468 SEGAR ROAD
#04-206

670468
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES
MO
2

MNAME: I
GENDER: : FEMALE

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

MWature Of Damage

FBJT434.

MOTORCYCLE
UNKNOWM

FROMNT

Page 2 of 19



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHOO SOON FOH

Approximate Age

Injuries Sustain NECK AND RIGHT HAND MUSCLE PAIN
Injured person in which vehicle? SHC3486Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
Poslcode
DETAILS OF INJURED PERSON 2
Mame LUMNKNOWM{RIDER)
Approximate Age
Injuries Sustain UNSURE
Injured person in which vehicle? FBJT4344
Were seat belts wom? MO

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postocode

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmatian provided must ba as tru accurate as ible. Arvy wilful misrepresentation or withhalding of material
facts may sllow insurance companies to repudiate policy liability,

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
carmpanies,

5, Any false reporting may be referred to the Police for i n.

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

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made availabbe afaresaid.

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 Information to all insurer(s) who hawve nsured vehicle(s) invoived In this accident (all insurer{s) who have insured
vehicle(s) Imsolved In this accident shall be collectively referred to &3 the "Insurers”), the Insurers’ lawyersflaw firms, the
Mionetary Autharity of Singapore and any relevant government agencyfautharity such as the police), for the purpose(s}
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

[H} investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding to any engquiries by me,

[iw) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of cerlain personal data about me to bring 2bout delivery of the same as wall a5 on the
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicakle law in administering, processing, handling and/or dealing with my claima.{collectively the
“Purposes”)

{b) &l insurer{s) who have insured vehicleds) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
zgentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} iy Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
inwestigztion and management in present and all future claims.

{e} the infarmation so collected under {d) abave may be shared [/ disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

LCOMFORT TRANSPORTATION PTE LTH /M
CO REG NO 1893038218 /7
i

Policyhedder’s Signatuce l:lr:wéﬁﬁﬁture Reporting Centre Personnel’s Signatiure
[rate & Time: (If driver is not the policyhelder) Name:

Date & Time: MRIC/FIN No.:
Slablal Sretchklenfonm Wl

- tl

Page 4 of 13



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On AN G WnSW; T was vaveling aleay WS
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DECLARATION
I'we declare the faregoing particulars are true in every resp /
LOMFORT TRANSPORTATION PTE LTD ﬁ %

CO REG. NO. 169303821R

Pelicyholder's Sipnature Driver's Signatyr) Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN MNo.:
Ll ehitaniu 5L 3
I [

Page 5af 19
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COMFOR1 _
ENGINEERIN

COMFOR

- Date/Time: 12.02.2018 10:33 ‘age 1
Team: ARC Repair TP(CLS0)1 JOB CARD sales Order: Jc no305115857
JSTOMER REGN “Ehca eV | MILEAGE
wide COMFORT TRANSPORTATION PTE LTD T el
ISTOMER ng)s 3 s;gla?;g DRIVE HYUNDAI T | - SO
DRESS  gingapore SINGAPORE 575717 MODELy .40 12,04 301% "89: 50
65508755
L iR fla] YR OF TRRGET DATE
i A03.2014
CHAS COMPLETION DATETIME:
ST CARNG. P RiitBa1uME052627 |
JOB DESCRIPTION
Accident Date: 09.02.2018
NATURE: 3P 09.02.2018
3/N0 LABOR CODE DESCRIFPTION
{ECKED & PASSED OUT BY;
SERVICE ADVISOR CUSTOMER'S SIGNATURE
iowledgarmant Sip T Exit Pass
B
la.: Vahicia No.:
<o No. SHC3496Y CHIANG SHC3496Y
1 of Service Advisor Signatura/Trate Mame of Service Advisor Date

& returned to Service Reception upon collectian

| To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

\ /<
VEHICLE NO : SHC 3496Y DATE 9/2/2018 14:33 s
MAKE A
MODEL - HYUNDAI i40 U ANOr iy
Qty l Parts Description/ Labour Type J_ Unit Price J gmuunt
Rear Bumper ~_— - T §  603.60
Rear Bumper Reinforcement X b 504.35
Rear Bumper Reinforcement Bracket (LH/RH) Krt $ 180.00 | §  360.00
Rear Bumper Side Bracket ! 5 4900 | § 08.00
Rear Bumper Clips  ~— = 5 22.00
Rear Bumper Sponge 5 143.40
Rear Bumper Under Cover —Anf 8 225.00
Rear Bumper Reflector Lamp (RH) = ¢ 5 32.00
Exhaust Pipe Insulator, RH ¥ § 5855
Exhaust Silencer Mo $  954.00
Exhaust Pipe Hanger '}(J"" 5 58.55
SUB TOTAL § 3,059.45
LESS 20% $  611.89
DISCOUNTED TOTAL 8§ 2447.56
Rear Bumper Reverse Sensnr‘a‘ ""f/’f ik 4'_ r $ 135.70
[4
—_—
B““fiff" ‘(’J o s
$ 135.70
Labour Charge 2o
Panel Beating 5 {1,000
Spray Painting Charge b 2iHrD0
Wiring Charge . 50067
Remove/Refix Reverse Sensor 5 IW’
Remove/Refix Exhaust Pipe S ! ;ﬁ.ﬂﬂ"
TOTAL LABOUR S 870.00
ESTIMATE TOTAL $ 3.453.26
, f’f 23 2k
/ta /‘w‘ (i) —e
£
(2 /z y /R Z '
Z ﬂ7 f
LA 3 #
|
/}L )&f’ r ¥ |
|

Nett

A

A A

Fye ay

This is an initial estimate based on a visual inspection of the gbove'vehicle, The final repair quantum will |

be prepared after the vehicle is surveyed by a motor Surveyo

y-the insurance company.




COMFORIDELCRO

ENGINEERING
Cur Job Ref Mo © 305115857
: : ComfortDelEmn Engineenng Ple Lid
Date : 13/02/18 ) 59 Loyang nr:m»:e ﬁf‘gngapnre 504968

Fax: 6546 8156
FINALIZATION FORM

To . LKK Fax:
At : KALVIN
Vehicle Reg No. : SHC3496Y 09/02/18

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

1. The repair job shall bill to NTUC FBJ7434J

2 Tha finalized amount shall be:

(a) Spare Parts after List discount

[{=}] Labour Charges
Total for Part-By-Part Repair Cost

{c.}  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% _ _
Final Lumpsum Repair cost 4 fecC od_
2 Estimated normal penod for repairs: 2 working 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
Signature : Signature : i
Mame : CHIANG b=l Mame JCa fias
Tel . 52148314 Date  : r-?/l-/'f
Fax 65468156
For Official Use Qnly
HociRnert Confirm By
Item Amount Attached : Remarks
Yes or No (Signature}
1. Rental Rale P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabla)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GS5T Reg. No. 20-0405911-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18002863/K1gbn2
o NI TRABE [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 7434 Veh. Inspected SHC 3496Y
Policy No. 5067938304-03 Coverage ($) 0.00
Claim No. MT/0981574-002 Excess (§) 0.00
Assign From Assign Date 12/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 16685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMELIO52827 Colour BLUE
Odometer 553258 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 R16 HANKOOK 7 mm
L/H Rear Tyre 20560 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  08/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508965
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
gh. Estimate Days of Repair
lESTI!u'IATED NORMAL PERICD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: GBB41 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405%11-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3496Y

Papge No.-1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {{} {ij}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603,60 603.60
1|REAR BUMFER REINFORCEMENT SERVICEABLE 504 .35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH)  |SERVICEABLE 360.00 -
@$180.00
2|REAR BUMPER SIDE BRACKET @3$49.00 SERVICEABLE 28.00
10|REAR BUMPER CLIPS NECESSARY 22 00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 32.00 32.00
1|EXHAUST PIPE INSULATOR, RH SERVICEABLE 58.55 =
1|EXHAUST SILENCER SERVICEABLE 954.00
1|EXHALUST PIPE HANGER SERVICEABLE 58.55 -
LESS 20% DISCOUNT £11.89 176,52
2,447 .56 706.08
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSCR (SN) SHORTED 135.70 135.70
1|BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 185.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. &670.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
870.00 400.00
GRAND TOTAL 3,503.26 1,291.78
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18002863/K1gbn2




Page Mo..2 of 2

Report Ref No. NS/INC18002863/K1gbn2

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and berefit of the Clart named on the frort page of this Report.

MW;WMWHWNW
Repot, n whete or in part, doas so al his or her own risk




