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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. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003117/K1qd3
L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-02-2018
188556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥M 3550U Veh. Inspected SHA 3542H
Policy No. 5079490293-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 19/02/2018
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 mm
4. Description of Damages
5. General Information
Accident Date  14/02/2018 Inspection Date 15/02/2018
Survey held at COMFORTDELGRO ENGIMEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey D_g_pgrtment Check List (Case Handler)

REfErE‘nCE No. : / A , g -'.'.-'l 5 o

Policy Type: OD f"rp ! TP RES f TLj’ EVA ‘.

_ Case Handler Typist
Admin ( /V/ V774 ) 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 No. s |
Customer Code '
Assign From
Assign Date
Veh No (Inspected) &
Veh No (Insured) £
D.O.A :
Policy No
Claim Mo
Insurance Authorisation (CA /REV/REP)
Report Type
Weekend Charges
Survey held at/Repairer
Excess

AaAlZAamnmnoO0co0on0nn0 200

Surveyor | ): 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

Madification (Modi)
Tyre Size

Tyre Make e
Tyre Balance g
Date of Inspection -
Survey held
Des.of Damages

(2) System - (Views/Merimen) ,
C  Damaged Vehicle Photographs Uploaded e 13 [ ]

(3) Workshop Estimate/Assignment Form

ALL Parts condition L]

Market Value for OD cases

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

Days of repair

Finalised Amount {1

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen) .
C Resurvey photo Uploaded ) = T4 |

zzmaozimaz22 2 002022 N0

annnn|Z

Check By: | | )
Case Handler  Date

=C: Critical *N: Non-Critical 21/05/2014
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eBaoTech

GeneralClaim

Hallo, HAC_PAYA_UBI_B00601

My Desktop
Maotice of Loss

http:iigiclaim.income.com.sg/gesficmiectaim/ICMpolicy Search.do

Policy Query

FPalicy No.

Date of Accident

Vehiche No.{For Motar) hm3ss0u

Palicyholder
Sedect Padicy Mo, Name
800 SUPER
5079490293 WASTE
- 01 MANAGEMENT
FTE LTD

Palicyholder
NRIC Product  Cover Type

GFT  Comprehensive YM3550U

* Change Language * Change Password * Log Qut
¥
14/02/2018 10:06
Insured Commencea
Diject Data Expiry Date
YMISE0U 01/05/2017
11



MCDEENEREE2 | ComiorDel oo an-ﬁnanng Ple Lid - Loyang
ENTRY DATE & TIME: 1410272018 1651
SLBMITTED BY: Calharing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident o spead up he Claims process,
2 This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any wiful misrepresentation o witholding of material facts may allow insurance companies t

rapudiate policy ability
4 Tha issus and acceptance of this Form by insurance companias is not an admission of policy liability on the part of i insurance CoOMpanses,
5. Any false reporting may ks referred to the Police for investigation.

&. This repart will be forwarded by the insurers of Ihe GIA Records Management Centre estabshad by the General Insurance Assockation of Singapora {GIA] for

archiving and that coples of this report will, Tor a fee, be madea available wpon application by interesied panties.

7. By the lodgemaent of this repart to the insurers, you hareby consent o the archiving of thes repon at the canire and 1o copies of the repor beng made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report 14/02/2018 16:51
Date Of Accident 14/02/2018 14:30
Exact Location Of Accldent THOMSON ROAD X THOMSON LANE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA354H
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 190303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 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? g

If No, Please state action to be taken THIRD PARTY

Vahicle Category TAX

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR. THEFT
Fleet Policy YES

Policy Mumber MCOMOOD15

Cover Mote Number

Driver

Name of Driver TAY TAI HUA

MNRIC Mo S05466178

Date Of Birth 29/03/1948

Occupation OUTDOOR

Date Of Driving Pass 01/02/1966

Driving Experience 52 YEARS AND 0 MONTHS
Gander MALE

Mohila Number

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1of 13



Address BTTC 05-1958 YISHUN RING ROAD

Postcode 783677
Was driver an employee of the Insured's Company MO
It No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Drivers Own -
Wehicle -

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

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any Injured conveyed lo hospital by NO
ambulance?

\Was any other material or property damaged? YES
| have been appruacr_\ed by unjknnwn Iperson{s: 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 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 altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

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

Vehicle Registration Number Y¥M3s50U
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SIVAKUMAR S/0 MANCKER
NRIC/Passport Mumber 580067266

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage FRT
Mo. Of Passenger (Including Driver)

Page 2 of 13
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DECLARATION
I/ We declare the foregaing particulars are true in every respect.
~OMFORT TRANSPORTATION PTE L.

Lim
CO. REG. NO 199303821R % Ee g5
WP cag

Policyholder's Signature Driver's Signature REporE'm' Centre Personnel’s Signature
Date & Time: (I driver i not the palicyhalder) Nama:

Page 3 of 13



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fability.

4, The issue and acceptance of this Form by Insurance companies s not an admission of policy llability on the part of the Insuwrance
companias,

B. ortl

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repert being made available aforesald.

& Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore [ “GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set eutin this [form] and any ather persanal information
pravided by me or possessed by my insurer {callactively the “Personal Information®) and disclose and transfer such
Pereonal Information to all inserer|s) who have insured vehicle(s) involved in this accident (all Insurer|s) who have insured
vehiclels) imvalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/taw firms, the
pdonetary Autherity of Singapore and any relevant government agency/autherity (such as the police], for the purpose|s)
of:
(I} precessing, handling and/or dealing with my claims including the sottlement of the claims and any necessary

irvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ifi) carrying cut andfor dealing with my instructions or responding 1o any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which cauld involve disclosure of certaln personal data about me to bring about delivery of the same as wall s on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms. [coilectively the
“Purposes”)

{b)  all insurar{s) whe have insured vehicle(s] invohsed in this accident and the Insurers’ lawyers/law firms, mayfare parmitted
to collect, use, disclose and/or process my personal Information for ane or mare of the above Purposes; and

{c] my Personal Inforrmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslinciuding their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d)  my Personal information will also be collected and used to complie claims histery for the purpose of fraud detection,
investigation and management In presant and 2l future claims.

(e} the information o callected under {d) ahewve may he shared [ disclosed:

{i) toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling oF managing fraud,
regulatars, law enforeement and government agencles as reasonably required far the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.,

SOMFORT TRANSPORTATION P,

5007
CO REG. NO fsgan:ﬂazm‘%“%"[ ﬁ? Lim 2;5?“

Policyholder's Signature Dviver's Signature Reporting Centre Personnel’s Signature

[Date & Time: (I driver (s not the policyholder} Name;
Date & Time: MNEICFIN Ne.:









OMFOR1

ENGINEERINC
COMFORT

2am: ARC Repair TP(CL30)1
TOMER

COMFORT TRANSPORTATION PTE LTD

® 7010045
G B3 SIN MING DRIVE
Singapore SINGAPORE 575717

65508755 0
(P

QUNT CARD MNC.

ccident Date: 14.02.2018
ATURE: 3P 14.02.2018

Date/Time: 15.02.2018 09:40 Page : 1
JOB CARD Sales Order: 4o Np305117031
| REGN Noea 35 491 MILEAGE
MAKE : | FUEL
B 2 1 140772018 "15:15
e YROF MaNBE 9015 TARGET DATE
N { L/( : | cm&sﬁﬁﬂfﬁ‘llﬂﬁﬂﬂﬁ?-ﬂﬂl COMPLETION DATETIME:

JOB DESCRIPTION

{NO LABOR CODE DESCRIPTION

-

-
SKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGHATURE
yleagement Slip | Exit Pass
: izhicle No.:
Hais SHA3542H LKE/KALVIN SHA3542H
1

 Bervice Advisor Signatura/Date Mame of Servica Advisor Ew
aturmed to Service Recention upon collection To be kept by Security Gusand




COMFORTDELGRO ENGINEERING PTE LTD b B Jfr. b A

REPAIR ESTIMATE* i <1V L= fin
VEHICLE NO : SHA 3542H DATE 14/2/2018 15:46 i
MAKE : [ | AJU(
MODEL : HYUNDAL id0 e Y
Oty Parts Description/ Labour Tvpe Unit Price Amount
Boot Lid — £ 1,681.40
Boot Lid Rubber s¢ 47¢ $ 11580
Boot Lid Lock Upper o 5 137.90
Boot Lid Lock Lower & * S 3170
Boot Lid 'H' Emblem X 47 s 2720
Boot Lid CRDI Plate XJ* § 4100
Boot Lid Lamp (LH/RH) = * g 556.80 | $  1.113.60
Bootlid Moulding X2 $ 85.00
Bootlid i40 Emblem X2 $ 4100
Bootlid Lower Gamish 5795 $ 398.00
Rear Bumper - W - 5 603.60
Rear Bumper Reinforcement rx d " b 504.35
Rear Bumper Reinforcement Bracket (LH/RH) . bt 180.00 | % 360.00
Rear Bumper Side Bracket e b 4900 | $ 98.00
Rear Bumper Clips = < 5 22.00
Rear Bumper Sponge 3:'«""“ 5 143.40
Rear Bumper Under Cover K 5 225.00
Rear Bumper Reflector Lamp (LH/RH) X s 5 3200 % 64.00
Tail Lamp (LH/RH) £ F vy AZH Jo~ $ 565.60 | S 1,131.20
Rear Panel X A4¥ § 59230
Rear Panel Garnish — ¢ b 57.70
Rear Panel Lower Panel * ApY 5 495.50
Rear Fender (LH) S - £ 2.020.10
Rear Windscreen Moulding Se.09 b (.00
SUB TOTAL 5 10,049.75
LESS 20%1—— | R lify s 200995
DISCOUNTED TGTT: |'s 8,039.80
! )
Boot Lid Comfort Logo & Tel No. Sticker X“'\‘ L 3 30,00 [Nett
Rear Bumper Reverse Sensor X */ T 113570 [Nett
Rear Bumper Rubber Mat e ) 50,00 |Nett
Rear Windscreen Sealant “ i 46.00 |Nett
| s AN § 126170
Labour Charge e
Panel Beating / / }"/1* 4 tofeqa. Lo S §58"UE?I/
Spray Painting Charge ? /? 7 6o |s W
Wiring Charge 2 20 | % jﬂ‘l‘)ﬁ'
Tuff Kote (7/ L% 2= |3 S0-00]
Remove/Refix Cushion & Upholstery Rear r ) 5o s w1l
Remove/Refix Rear Windscreen Glass A' Hk ﬁ ﬁfv s fd Lt I ,.I—.E‘iff"[-}/i_.]I i
Remove/Refix Reverse Sensor zZo | § I;LHJU/
TOTAL LABOUR S 1,740.00
ESTIMATE TOTAL % 10,041.50




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305117031
ComionDelGro Engineenng Ple Lid
Date . 28/02/18 56 Loyang Drive Singapore 508965
Fax: 6546 8156
FINALIZATION FORM
To: LK Fax:
Atn : Mr KALWVIN ANG
Vehicle Reg No. SHA3542H CTPL 14.02.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC - YM3I550U
2: The finalized amount shall be:
(a]  Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
ic.)  Lumpsum Repair (if applicable)
Total for Lumpsurm repair cost after Less: 20% $3,300.00
Final Lumpsum Repair cost £3,300.00

3. Estimated normal period for repairs: 3 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

& Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : —— Signature : X
Name © LIMKWOKENG Name - KalkL
Tel . 62148316 Date Jfﬁ-/’f
Fax : 65468156
For Official Cinl
Documeant
ltem Amount Niichad | ConoumBy [ Remarks
(Signature)
Yes or No
Rental Rate P/Day YES

Lass of Income Paid

Survey Fees

LTA Search Fee

chid lo3 b3 | =

Medical Fees (on behalf
of driver, if applicable)

& Owverun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6841 0055 FAX: 6B41 6315
lhatcham escribe Reg. No: 52883356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18003117/K1qd3n2

405D NTUC TRACE ARV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556
Code:  [NC4
3 s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥M 3550U Veh. Inspected SHA 3542H
Policy No. 5079480293-01 Coverage ($) 0.00
Claim No. MT/0982938-002 Excess () 0.00
Assign From Assign Date 160212018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDE2401 Colour BLUE
Odometer 224886 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 R18 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 VEHIGCLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/02/2018 Inspection Date 16/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PRE.JUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 DOSS FAX: 6841 6315
Reg. Mo 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3542H

Page No..1 of 2

Qty Description of Parts Condition m?pa{;} SME A{t;]]ustad
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,681.40 1,681.40
1|BOOT LID RUBBER SERVICEABLE 115.80 -
1|BOOT LID LOCK UPPER SERVICEABLE 137.90 -
1{BOOT LID LOCK LOWER SERVICEAEBLE 31.70 -
1|BOOT LID "H" EMBLEM NOT NECESSARY 27.20 -
1|BOOT LID CRDI PLATE SERVICEABLE 41.00 -
2|BOOT LID LAMP (LH/RH) @3$556.80 CRACKED 1,113.60 1,113.60
1|BOOTLID MOULDING SERVICEABLE 85.00 -
1|BOOTLID 140 EMELEM SERVICEABLE 41.00 -
1|BOOTLID LOWER GARNISH TO REPAIR 398.00 -
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
2| REAR BUMPER SIDE BRACKET @$49.00 SERVICEABLE g8.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
2|REAR BUMPER REFLECTOR LAMP (LH/IRH} @$32.00 SERVICEABLE 64.00 -
2| TAIL LAMP {LH/RH) @$565.60 NIS CRACKED | QIS 1,131.20 565.60
SERVICEABLE
1|REAR PANEL TO REPAIR 592.30 -
1|REAR PANEL GARNISH CRACKED 57.70 57.70
1|REAR PANEL LOWER PANEL TO REPAIR 495 50 -
1|REAR FENDER (LH) TO REPAIR 2,020.10
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
LESS 20% DISCOUNT -2 009.95 -808.78
8,039.80 323512
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NOT NECESSARY 30.00 -
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Qty cription of Parts Condition Workshop ($) $)
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 48.00 -
261.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,280.00 4380.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR,
1,740.00 870.00
GRAND TOTAL 10,041.50 4,155.12
RECOMMENDED COST OF LUMP SUM REPAIRS 3,300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18003117/K1qd3n2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus, MBA,PEng.PE,
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