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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX; 6841 6313
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18003184/R1gd3
RS NTUG TRADE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 9670K Veh. Inspected SHD e526U
Policy No. 5084698380-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/02/2018
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 i
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
[ General Information
Accident Date  14/02/2018 Inspection Date 19/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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212072018

eBaoTech

Policy Search

GeneralClaim

Hallo, HAC_PAYA_UBI_BOOEOL * Change Language * Change Password * Log Out
My Desktop Policy Query :
Hakenct b Policy Me, | = ) Date of Accident 14/02/2018 08:06

Wehicle No.(Far Motar) S19670K ]
[ search
Select Palicy No. Dull;::gldar %IIHP:?:M“ Product  Cover Type v'::"‘lfe IE:;;;?: Emgr:;noe Expiry Date
5':'34%91339[" fﬁ;gﬁﬂ 2001035072  GFT  drivo CLASSIC SII9670K  SHSE70K 06/ 10/2017

PTE LTD

http:fgicialm. income.com . sglges/icmiaclaim/ICMpolicySearch.do

[ Continse ]
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MCDE1 8023043 | ComforiDetGe Engmeging Fia Lid - Loyang
ENTRY DATE & TIME: 150212018 3918

SUBMITTED BY: Huang Kigayan
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correclly the details of the accident to speed up e CI2IMS PIOCESS.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

1 Information provided must be as iruthful and accurale as passibie. Any wilful misrepresentation or wilhotding of matenal facts may allow iNSUraNGE COMPantss L]
repudiate policy ability

4 The issue and acceplance of this Form by insurance companies is not on admission of pelicy llabdily on the part of the insurance companies

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

§. This rapart will ba florwardesd by tha insurers of the GIA Racards Management Cantre established by the General Insurance Assoclalion ol Singapore (SIA) for
archiving and that copies of this report will, for a fne, be made available wpon apphcation by intarested pariies

7. By the lndgement of this report 1o the insurers, you hoereby consent (o tha archiving of this report al {he cenire and 10 copies of e repor being made avalable

aforasaid
ACCIDENT STATEMENT

Date Of Report 15/02/2018 09:19

Date Of Accident 14/02/2018 18:55

Exact Location Of Accident SHEARES AVENUE X MARINA BLVD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SHODBE526U

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone Na OFFICE-B5508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please slate action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Paolicy Mumber D-18088836MFSH

Cover Mote Mumber

Driver

Mame of Driver LIM CHEE HOW (LIN ZHIHAG)
NRIC No S7728921F

Date Of Birth 04101977

Occupation OUTDOOR

Date Of Driving Pass 04/11/1996

Driving Experience 21 YEARS AND 3 MONTHS
Gendar MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address LIMCHEEHOWT7T@GMAIL.COM

Page 1 of 13



Address BLK 759 CHOA CHU KANG NORTH 5 #04-157
Posteade 680759

\Was driver an employee of the Insured's Company ND

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

Wehicle Registration Number of Driver's O -
Vehicle -

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
Mumber of vehicles involved in the accident

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

ambulance? He

Was any other material or property damaged? YES

| have hean a;_:pmactjed by LJT\knawn_p&rsun[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: -

GENDER: : MALE

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? ND

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED | Type Of Accident : 3P REVERSE

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES

Remarks! Reasons. 5

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ9ETOK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame MTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage REAR

Page 2of 13



Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyhelder and/ar tho Authorised Driver.

3, Information provided must be 2¢ truthful and accurate as possible, Any wiiful misreprasentation or withhelding of matarial
facts may allow insurance companies to icy liability.

4. The ksue and acceptance of this Form by insurance companies is not an admisskan of policy liabllity on the part of tha insurance
companies,

5. Any false reporting may be ¢ ed to the Policg for i atlon.

§. The raport will be forwarded by the insurers of the GlA Records Managemant centre established by the General Insurance
Association of Singapore (518} fer archiving and that copies of this report will for a fee be made avalizble upon application by
interested parties.

7. 8y the lodgment of this report 10 the insurers, you hereby censent to the archiving of this repert at the centre and to copies of
the repart being made available aforesald.

8. Consent under the Personal Data Pratection Act [POPA)
| ynderstand, acknowledge, agree and consent that:

{aj My insurer, my workshop and the General Insurance Assoclation of Singapere {“GIA"] may/are permitted t0 collect, use,

dicelose and/for process my personal data/personal information set out in this [farm) and any other personal infacmation
provided by me or possessed by my insurer {callectively the "Personal information”) and disclose and transfer such
personal Infarmatlon to all insurar(s] who heve insured vehiclels) involved in this ecident [all Insurer(s]) who have insured
wehiclels! involved In this accident shall be collectively referred to as the “insurers”], the Insurers’ Tawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purposel(s)
af:
(iy processing, hancling and/or dealing with my claims including the settlement of the claims and any necessary

irvestigations relating to the claims,;

{ii) Investigating the accident and/ar my claims;
{iii} carmying out andjor deallng with my instructions or responding to any enguiries by me;

{iv} administering ry claims {incuding the mailing of correspandence, stataments, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law In administesing, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Person 3l Infarmation for ane or more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal Information will also be callected and wsed 1o complle clalms history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e} the information so collected under [d) above may be shared [ disclosed:

(it toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, of

{ii) for comalying with requirements under any regulztions, faws or court orders.

COMEDRT TRANSPORTATION PTE LTD Lim Ee Sgan

G0
CcO. REG. NO. 106303821R
. i
pelleyhelder's Signature Driver's Siicmflrva\!‘:’4 Reperting Centre Personnel’s Signature
Date & Time: (it driver is not the lcyheldar) Nama:
Date & Time: MRIC/FIN No.:
- o
bow L
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF :tf ACCIDENT
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DECLARATION
|/'We declare the foregoing particulars are true in every respect,
COMFORT TRANSPORTATION PTE LTD Lim Ee Soon
CO, REG, NO. 199303821R cso
Policyholder's Signature ) Er-iwr's sunntus*ef \h Reparting Centre Personnel's Sig natur-e
Date & Time: {If driver Is not the policynolder] Hame:

rate & Time MRIC/FIN Wo.:

»
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OMFORT.

- ENGIN
LOMFORI Date/Time: 15.02.2018 10:39 Page 1
sam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: jono305117035
‘OMER ' REGN hgencenel) | MILEAGE
COMFORT TRANSPORTATION PTE LTD —— T
; 7010045 ‘HYUNDAI . . :
'DMEF!%B SIN MING DRIVE s I- e
¥55 gingapore SINGAPORE 575717 WODELY 40 15./0272018 b7:40
& 65508755 o -. ._;HDFﬂﬁ“,tD — TARGET DATE
P ( ( 4 C, e
/ CHAS | COMPLETION DATETIME:
— 41 UMEU059818 |
JOB DESCRIPTION
ccident Date: 14.02.2018
ATURE: 3P 14.02.2018
/NO LABOR CODE DESCRIPTION
-
-
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
medgemant Slig | ExitPass
.. SHD6526U LKE/KALVIN e — SHDE526U
i
i
of Bervice Advisor Signaturs/Date Mame of Service Advisor Dats

strned to Service Receptian upen collactian

| To be kept by Sequrity Guard



¢ “ON.FORTDELGRO ENGINEERING PTE LTD
R EPAIR ESTIMATE®

v EHICLENO @ SHD 6526l DATE 15/2/2018 9:27
VEAKE : ; & NG (L
K, P | T
VEODEL : HYUNDAIL 40 : e
Qty Parts Descrigtiom‘ Labour Type Unit Price Amount
b
Front Bumper Cover $ 562.30 [Re
Front Bumper Sponge 5 142.20 K
Front Bumper Renforcement $ 52610 ¥
Front Bumper Bracket Top (LH/RH) 5 240 | & 4480
Front Bumper Retainer Mounting s 0201% 1840 %
SUB TOTAL § 1,293.80
LESS 20%, 5 258.76
DISCOUNTED TOTAL § 1.035.04
Labour Charge
Panel Beating _ § 35060 | fuo
Spray Pamting Charge LEY $ W po
TOTAL LABOUR 5 550.00
ESTIMATE TOTAL 1 § 1,585.04
Prf Y o bl
hence notify
the Repairer of the following:
» Tp resurvay belore/afier spray painting g a,&y\
« Tp display damaged pari{s) during resurvey
» Flarts prices are subject 1o confirmation ) e~
« Third party survey is on 2 “Without Prejudice” basis > ﬂ .:’ESD
« No Begal modification(s] is afiowed ek
. nkary ibam(s) must be resurveyad and

subject to final approval from Insurance Company | 1) 0 }[‘ t Q \\ 'l.K.
by Repairer

This is an initial estimate based on a visual inspection of the above » shicle. The final repair quantum will

he prepared after the vehicle is surveved by a motor Survevor appointed by the msurance company




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHD 63526U

f q_["/l{-:l!"w\-

f v

DATE 15/2/2018 9:27

f=3 (v
)

r'\l.- .-ﬂ L k

LHK Auto Consultants hence notify
the Repairer of the following:
« Th resurvey before/afier spray painting

« Tp display damaged part(s) during resurvey

« Fpris prices ame subject io confirmation
* Third party s thoul Prejudice” basis
* Mo lllagal m Wa
* Supplementary items b resuneye and
I8 subject io fmad approval from Insurance Company
Acinowledged by Repair
Sighature
D "

MAKE F -
_ N D
MODEL : HYUNDAI i40 ' —
Oty | Parts Description/ Labour Type Unit Price I_Ammmt
Front Bumper Cover B 562.30 |Re
Front Bumper Sponge 5 142.20
Front Bumper Reinforcement $ 526.10 ot
Front Bumper Bracket Top (LH/RH) S 2240 | § 44.80 3
Front Bumper Retainer Mounting 5 920 | § 18.40 ¥
SUB TOTAL 5 1,293.80
5 258.76
DISCOUNTED TOTAL § 1,035.04
Labour Charge
Panel Beating S 35040 fuo
Spray Painting Charge S ;Q[Lﬁﬂ Pﬂ
TOTAL LABOUR b} 550.00
ESTIMATE TOTAL i $ 1 ._535.1}4

SRR o

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

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




Qur Job Ref No 305117035
; ComfarDelGne Enginesring Ple Lid
Dats e __EEDZ'H‘E_ —— =0 Loyang Dfve Singapore S08369
Fax: G546 3156
FINALIZATION FORM
To LKK Fax:
Atn o Mr RASUL
Yehicle Reg Mo, SHOG52E6U CIPL 140218
The survey and estimates of the repairs of the above-mentionad vehicle are az follows:-
7o The repair job shall Bl o NTUC - SJJ96TOK
= The finalized amount shall be:
{a)  Spare Parls after List discount e
(b Labour Charges i
Total for Part-By-Part Repair Cost -
jc.)  Lumpsum Repair (if applicable)
Tolal for Lumpsum repalr cost after Less: 20% o
Final Lumpsum Repair cost £280.00
3. Estimated nonmal pariod for repairs: 2 waorking days.

4, We shall treat the above amount as C

7 working days

5. Thank you for your assistance.

COMFORI @
ENGINEERING

arrect and Confirmed if there is no reply from you within

We canfirm the estimates and
finaiized amount

Signature:: Signature
Mame LIM KWOK ENG Mame —_— ' %"‘Lﬂ'
Tel . 62148316 Date f6/s3]1 &
| S |
Fax . B5468156
For Official Use Only
Document
=] Amount Attached ?SDHE::::E; Remarks
Yes or No kS
1. Rental Rate P/Day YES
2. Loss of Incoms Paid
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




tcham escribe

National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. MS/NC18003184/R1gd3n2

NS TASE NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-03-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S.JJ BETOK Veh. Inspected SHD 65260
Policy No. S0B84698380-01 Coverage ($) 0.00
Claim No. MT/098E777-001 Excess (§) 0.00
Assign From Assign Date 19/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAL 140 1.7 c.Cc 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUOS9818 Colour BLUE
Odometer 480576 Steering IN ORDER
Brakes IN ORDER Madification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 5 mm
L/H Front Tyre |205/80 R16 WEST LAKE 5 mm
R/H Rear Tyre |208/E0R16 WEST LAKE 5 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 14/02/2018 Inspection Date 189/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
5b, Estimate Days of Repair

|E5TIMATED 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: 68416315
Reg. Mo: 529B3356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6526U

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) $)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 562.30 -
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 =
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
2|FRONT BUMPER BRACKET TOP (LH/RH) @522.40 SERVICEABLE 44 B0 -
2|FRONT BUMPER RETAINER MOUNTING @3%9.20 SERVICEABLE 18.40 -
LESS 20% DISCOUNT -258.76 R
1.035.04 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR
550.00 280.00
GRAND TOTAL 1,585.04 280.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) [ ] 280.00
Report Ref No. NS/INC18003184/R1qd3n2
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




