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National Assessment Centre Services
51 Ukl Ave 1 201-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 QOS5 FAX: 6841 6315
Feg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC1B8002852/K1tb
73 BRAS BASAH ROAD 3
sooswrvcTrace onon ouseswaarore one 1aczzon | |IIH
188556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ 81378 Veh. Inspected SHC 3681D
Policy No. 5085700497-01 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Erakes 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 mm
4. Description of Damages
5, General Information
Accident Date  10/02/2018 Inspection Date 13/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password ¢ Log Out
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Vehicle Ne.{For Matar) [ssmzazs.

[Search |
Selsct Palicy Ma. WlermbiﬂH PDI'E':}%MH Product  Cower Type I'IE:;'_:E l;;i:f cqrg;i"“ Expiry Date
ALLSWELL
SOB5700457-01 u,ﬁ%ﬁf;E 014325412 GFT  driva CLASSIC SLIBII7S  SUIBLATS 0$/13/2017
LD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/2/2018



hm_mﬁ‘n; 5 DE8 |I0Z/ZfIT LTZLE WIS Norak aus 0L 31d NOILYLHOdSHNYEL LHO4N0D Z00-156T860/LN| 0T
BT LEV'T 5 S0'6 BI0Z/T/6 NIZTF 1S ABEITI BHS 011 31d NOILYLHOJSNYEL 150400 T00-LELTBGEO/LN| 6
97 ESP'E s STl B10Z/T/6 wERL 84 AGGYE DHS 007 31d NOILY1HO45NYHL LHOJN0D Z00-bLGIE60/LN| B
LVOTE'T 5 SETT 8I0Z/Z/6 [£8E6 d15 0069 AHS 17 31d NOLLY LHOJSNYHL LHO4WNO0D ZOO-LTTZR60/LN| L
IE09L'Y 5 ST:5T grozfefotT H{BTZ 795 ASREE DHS 017 31d NOILYLHOdSNYHL IHOJWOD 100 -90tT860/LMN| 9
g 0651 5 o6l 810Z/7/0T SLETBMS OTHYE JHS 017 31d NOILY1HO4SNWHL LED4WNGD 700 -LLETBEO/LW| S
09°6ET'E < SEFT g10Z/zf6 SGEBY MIS NLFEE JHS 007 31d NOILYLHOJSNYEL LH04W0D Z00 -TSLTBE0/LN| ¥
85TV S SO°TT BI0Z/Z/ET HLERE 4TS WOZI9 HS QL1 31d NOLLYLIHOdSNYEL LHO4WN0D 700 -B¥6T860/LN| £
STSETE 5 00'vT g10Z/2/0T NEGSE 595 ZLV9E OHS 017 31d NOILYLHOdSNYEL 1H04N0D 100 -96EZB60/LIN|
| 09° DOT'E 5 Spi0T ST0E/Z/6 OLTLE OX JO0ZE WHS 017 3Ld 8D ALID 700 -5SLTBGE0/LW| T
_|Em....._ ns3 =piaoy o 2] IWBPIaYY Jo 2180 ‘oM B2y SL0IU| “Op BYEM JUBLLIED _.h..._..m_n_F_.DU IXE L HLM._._?.D._ IUELLIE|D ERlTREETE] SLL0IL .UZ_____m
gT0¢/e0/60 B

Aamans y3nouyl-mo|jod :awodu] INLN jsuiede swiepd dl




COMFORI =
ENGINEERING
4 ez of COMFORIDELGRY Date/Time: 12.02,2018 16:08  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD BSales Order: Jo 0305116214
JSTOMER - o REGN Ngin3681D | MILEAGE
COMFORT TRANSPORTATION PTE LTD : |
E:gmmr?s 7010045 MAKE ‘HYUNDAI | :“EL o )
5 SN HENG DRIVE T,
PFES  Singapore SINGAPORE 575717 | MO 1-40 110272018 "9:00
L (R 65508755 L] wu“ﬂﬁlbﬁ.zﬂl:} TARGET DATE
{P}
G%lm 53866 COMPLETION DATE TIME:
SCOUNT CARD NO. .
JOB DESCRIPTION
Accident Date: 10.0Z2.2018
NATURE: 3P 10.02.2018
i'o LABOR CODE DESCRIPTION
s v _
NTAC — dmci fRea .;mxkﬁt
LE/ aws —
1
]
|
! ||
R
(-
{ECKED & PASSED QUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATLUIRE

wlsdgement Shp

&
o
sle Na.:

SHC3681D

301
e

¥

| Exit Pass

Vehicha NG

SHC3681D

& of Service Advisor Signature/Date

o returned to Service Reception upon collection

Mame of Servica Advisor Date

To ba kept by Security Guard



31278 | ComiprtDesGro Engnaanng Ple Lid - Liyang
TE & TIME: 12022018 14468
SUBMITTED BY. Gathering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Pleasa raport r.arrec,i!.x- the dedails of the accident to speed up the ClaiMs prOCESS
2 This Form musl he completed by the Policyhalder andor the Authorised Driver,

9. Infarmation providied must be as truthful and accurate as possible. Any wilful misrepresentation or wit

rapudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy

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

& This repor will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance Association of Singapore
P Ll !

archiving and that copies of this repart will, for a fae, be made available upan application by inferested parties

7. By the lodgement of this report fo he insurers, you heraly consent oy the archiving of th

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 14:46

10/02/2018 19:45

NMEW BRIDGE ROAD JUNCTION OF CROSS 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Cao Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Numbaer

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gendar

hobile Number

Fax Mumber

Contact Number

EMail Address

SHC36810

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYUMNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

TAN JOHMNNY

S6911062B

16/04/1969

QUTDOOR

20/07/1988

28 YEARS AND 6 MONTHS
MALE

MOEMAIL

liamility on the part ol he insurance Companies.,

holding of material facts may allow insurance companies Lo

[GRA) Tor

is report at the centre and to copies of the repart being mads available

Fage 1 af 11



Address 201A #13-206 PUNGGOL FIELD
Posteoda 20/07/19849

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Driver's Own v
Vehicle 3

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? MO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

[ hg'-.-'a been apprc:-al:.l'_led by urjknnwn personis) NO

solicifing/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: -
GEMDER: MALE

Details of Police Action

Was the accident reported to the police? NO

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 attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJB137S

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver JOHMNNY
MNRIC/Passport Mumber

Contact Mumber 96262610
Address

Postcode

Insurance Company Name
Mature Of Damage FRT

Page 2 of 11



Na. Of Passenger {Including Driver)

Page 3 af 11



Sketch Plan Pg. 1
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PECLARATION
1fWe declare the foregoing particulars are true in every respect, i -
Jackson HE %
: 8]
SOMFORT TRANSPORTATION PTE Ly c 1LJ3' |I
oo REC MO 1883038218
Palicyholder's Signatire Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1F driwar is nnt the anlicvhnbder] Mama-

Paga 4 of 11



Sketch Plan Pg. 2

IMPORTANT NOTICE

. Blease report correctly the details ef the accident to speed up the clzims process.
. This Farm must be co by the Poli rand/or ised Driver.

. Information provided must be as truthful and accurate as pessible. Any wilful misrepreseniation or withhalding of material
facts may allow insurance companies te repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy izbility on the part of the insurance
companies.

. Any false reporting may ba referred to the Polics for investigation.

. The report will be forwarded by the insurers of the G1A Recards Management Centre established by the General |nsurance
Assaciation of Singapare {GLA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this repert ta the insurers, yeu hereby consent 10 the archiving of this repart at the cenire and to copies of
the report being made available afaresald,

. Consent under the Personal Bata Protection Act {POPA]
| understand, acknowledge, agree and consent 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/personal information set out in this [ferm] and any other personal infarmatian
pravided by me or possessed by my Insurer (collectively the “personal Information®) and disclose and transfer such
personal Information to all insurer(s} whe have insured vehicle(s) involved in this accident (all Insureris) who have insured
vehiclels) invalved In this zccident shalt be collectively referred to as the “Insurers”}, tha Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency//autherity such as the palicel, far the purpose{s)
of

{i] processing, handling and/or dealing with my clalms Inchuding the sertlement of the claims and any necessary
investigations relating to the clalms;

(1) Investigating the accldent and/far my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (Including the mailing of correspondence, statemants, inveices, reports or notices to me,
which could invelve disclosure of certain personal data ahout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{w] complying with applicable lgw in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”]

(b} allinsurer(s) wha have insured vehidefs) invelved in this atcident and the Insurers’ lawyers/law firms, may/fare permitred
to callect, use, disclose and/for process my Persanal information far ene or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or Gl4 to their third party service providers or
agentsfincuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

|e} the infermation so collected under (d} above may be shared [ disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanakly required for the purposes stated, of

[ii) for complying with requirements ender any regulations, laws or court orders.

Jackson Hand o
AOMEORT TRANSFDRT&TIGN F I_%F ce0 (Al
oA REG MO 199303A21R
Fulicyhnldet};?':gnatu:‘e Driver's Signature Beporting Cantre Persennel’s Signature
Date & Time: {If criver is not the policyhoider} Name:
Date & Tima: NRIC/FIN Nt

Page 5 of 11
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHC 3681D

MAKE

I\L'ml_-l,\{'

DATE 13/2/2018 9:37

: . Do Trere
MODEL : HYUNDALI i40 ) =
Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper /, F{a‘!-ﬁ-’f 5 603.60
Rear Bumper Clips — #< S 22.00
SUB TOTAL b 625.60
LESS 20% $ 125.12
DISCOUNTED TOTAL 5 500.48
Rear Bumper Rubber Mat o e % 30,00 |Nett
Rear Bumper Advertisement Logo ~- b 50,00 |Nett
Rear Fender Advertisement Logo (LH/RH) — M9 5 100.00 | $ 200.00
5 300.00
Labour Charge - e
Panel Beating 5 }bﬁ”ﬁf}/
Spray Painting Charge 5 ;DH‘UTT &>
Wiring Charge 5 5060 | 3 aa
R/Refix Reverse Sensor Y 129&1?5" 2%
TOTAL LABOUR $ 750,00
ESTIMATE TOTAL 5 1,550.48

ETal |

I'his is an initial estimate based on a visual imspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref Mo 305116214

i ComforiDelGro Engineering Pla Lid
Date P 13022018 59 Loyang Orive Singapare 508969
Fax: 545 8156

FINALIZATION FORM

Te LKK Fax :
Atin KALVIN
Vehicle Reg No. - SHC36B1D Date of Accident: 10/02/18

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

1 The repair job =hall bill to: NTUC SLJB1375

2. The finalized amount shall be:
(a)  Spare Parts after List discount

(by  Labour Charges

Total for Part-By-Part Repair Cost

{e.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: o
Final Lumpsum Repair cost _ $950.00

3 Estimated normal period 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 amaount
Y
Signature : =5 - ) Signature :
Name : Name  : .C‘T Ly
Tel . 6214 8316 Date 13/2)2
Fax : B546 8156
For Official Use Only
Document
Item Amount Attached anﬂrm By Remarks
(Signature)
Yes or No
1. Rental Rata P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
B Overrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, 3ingapore 408933
TEL: 6841 D055 FAX: 6841 6315
lhatcham escribe Reg No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18002952/K 1tbn2

o= NI TOE D |ARVTTIA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ 81378 Veh. Inspected SHC 3681D
Policy No. 5085700497-01 Coverage (%) 0.00
Claim No. MT/0982377-002 Excess (§) 0.00
Assign From Assign Date 13/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 4D c.C 1685
Engine No. HIDDEM Year of Reg. 2014
Chassis No. KMHLB41UMEUD53866 Colour BLUE
Odometer 513156 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 |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/02/2018 |In5par.tinn Date 13/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508963
Sa. 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 408833
TEL: 6841 0055 FaX: G841 6315
Reg. No: 52083356E GST Reg, Mo, 20-0405811-H

Page No.;1af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3681D
s te By | Our Adjusted
Q Description of Parts Condition Estima
ty P Workshop (8)|  ($)
REPLACEMENT OF PARTS
1|REAR BUMFER DEFORMED §03.60 60360
10| REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -125.12 12512
500.48 500.48
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} MECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%$100.00 (SN}
300.00 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 200.00 180.00
750.00 400.00
GRAND TOTAL 1,550.48 1,200.48
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

i
/i
4
/ |
|
|
KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18002952/K1tbn2

K.K.LAU CPT{RET)

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 benalit of the Cliert named on the front page of this Report.




