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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Pa rk, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Na: 52983356E GST Reg. No. 20-0405811-H

-

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003684/K1gb
o1 NTUG TRADE U AN
405.01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-02-2018 Il
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 294E Veh. Inspected SHA 47227
Policy No. 5097005881 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
B 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  16/02/2018 ilnspantlun Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508269
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
8)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

Reference No. : NS )

(LG 7 LIg-rFrE 2

Policy Type: OD /TP / TP RES /TL/ EVA
e~ Case Handler Typist

Admin ( {71 y-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 f

Assign From

Assign Date

yeh No (Inspected)

veh No (Insured) =

D.OA L.

Policy No

Claim Mo

Insurance Authorisation (CA /REV/REP)

Report Type e

Weekend Charges

Survey held at/Repairer 4

Excess |

ﬁ'i..’ﬁﬁﬁﬁnﬁr‘rﬁﬁ?ﬁﬂ

ASuwegnr ( 12 Lyie ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

Vehicle No _ [ L

Regn Month/Year .

Vehicle Type F

Make & Model L~

Engine Capacity. (C.C) AT

Colour o

Odometer, (Sp.Reading)

Chassis No

General Condition

Steering

Brake

mModification (Medi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

Des.of Damages

ZZﬁﬁZHZEZZHHZHZEHI"‘\

(2) System - (Views/Merimen)
c Damaged Vehicle Photographs Uploaded C 1 0 I |

(3) Workshop Estimate/Assignment Form

ALL Parts condition £ [

Market Value for OD cases

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

Days of repair L~

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen) )
C Resurvey photo L_}‘p!l_':adgd [ /- f ] [ ]

I
{ = = ! !

checkdy: [ = | “7/7[( %]
Case Handler Date

A N0 Z

= Criti R Criti
C: Critical *N: Non-Critical 21/05/201:
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Policy Search

eBaoTech b

Melin, NAC_PAYA_UBI_B00601

My Desbtop

Motice of Loss

http://giclaim.

» Change Language

Page 1 of 1

GeneralClaim

+ Change Password ¢ Log Out

Policy Query v
Palicy No, L === Date of Acodent G000 |
Vahide Mo (Far Motar} [1R2R4E —
reawal)
Salect  Palicy No, ngﬁ.l‘der Pallmder Product  Cover Typa I'Iﬁ:':ie t;i';:: Camimenca Expiry Data
ALLY CAR
spgdnsEEl  RENTALPTE  201700606C  GPC  drivo CLASSIC eizede  SIRDGME 9122017 26/122018
Lo

CContinue |

incnmcicc-m.nggcsficnﬂeclaimfICMleicySearch.do

26/2/2018




WCDE1 8423807 | ComfariDelGro Enginserng Pre Lid - Layang
ENTRY DATE & TIME 180272018 11:50
SLIBMITTEDR AY- Caiberna Por Moy Juan

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass reporl cl:»rruu]lx the details of the accident 1o spaed up the claims process.

2. This Farm must be complated by the: Palieyhalder andfor the Authorised Driver.

4. Infarmation provided mast be as fruthful and accurate as possible, Ay wilful misreprasemation or witholding of matarkal facts may allow insurance cOMPaNias fo

repudiate palicy ability

4. The Issuse and acceptance of this Form by Insuranag COMPANEs i& not an admission of policy Gability on the part of the insurance COMEsanies.

5. Any false reportin

&. This report will be forwarded by the inaurers of the GlA Records
archiving and {hat copies of this report will, for 2 fee, Da made ava

be referred to the Police for investi tion.
Managemant Centra established by the Ganeral Insurance Azanciation of Singapore {GIA) for
lable upon apphcation by interested paries.

7. By the lodgement of this raport 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of tha repart being made available

afaresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No. Please state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

19/02/2018 11:59

16/02/2018 16:40

ANG MO KIO AVE 10 AT BLOCK 465
SINGAPORE

SHA4722Z

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

GOH CHOH HWA
516224366

14/01/1963

OUTDOOR

05/09/1991

26 YEARS AND 5 MONTHS
MALE

NOEMAIL
Page 1of 14



Address
Postcode

was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
\ehicle Registration Number of Diriver's Own

Vehicle

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 invalved in this accident?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

\Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Remarks/ Reasons
Was there any audio recorded?

\ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Nature Of Damage

Ma. Of Passenger (Including Driver)

210G #10-176 COMPASSVALE LANE
543210

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO

YES

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJR294E

PRIVATE CAR
yAN NAING HTUN
S77789840G

LEFT CENTRE

Page 2 of 14




Sketch Plan Pg. 1
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DECLARATION Iq f&

|fwe declare the foregoing particufars are true in every raspect.

Jackson ol iy
COMFORT TRANSPORTATION PTE LT/ _ ced

e GO REG NO $18930ARI R

Polieyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date B Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
FERTEAL ShateRlanTorm_v3 v 2

i (]

Page 3af 14



Sketch Plan Pg.2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by th T,
1, Information provided must be as truthful and aceurate as possible, Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admisshon of policy Hability on the part of the Insurance
companies.

5, Any false reporting ma referred to th

§. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you herelry consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
providad by me or possessed by my insurer (eollectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this acddent shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposes)
of:

{i} processing, handling andfar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the daims;

(i} investigating the accident and/for my claims;
(i1} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims (Including the mailing of carrespondence, statements, involces, reports or notices 10 me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} comyplying with zpplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

[b)  allinsurer{s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law flrms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

lc}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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

{2) theinfermation so collected under (d) above may be shared [ disclosed:

(i} toaliinsurers andfar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

(1%

1 Fio L Jackson 14 &
FORT TRANSPORTAFIUN & e
e CO. REG. HO. 199303821R ! C8«
i'uli:ghnidu‘s Signature Drivw's'ﬁgnmre Reporting Centre Persannel’s Signature
Date & Time: (If driver ts not the policyholder] Name:
Date & Timi: MRIC/FIN Now.:

GIAIIAT SF R iF i V3

[ &l

Page 4 of 14









.. ,-n,le'l ::_:‘.E :

Date/Time: 19.02,2018 15:12 Fags : 1

eam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 1o no305117537
TOMER | REGH Ngen 49007 MILEAGE

R COMFORT TRANSPORTATION PTE LTD :rmﬁ - lﬁﬁf I
- 7010045 *A HYUNDAT L i
TOMERMPB3 SIN MING DRIVE o o '
RESS gingapore SINGAPORE 575717 MODEL 40 160272016 17:45

' : = |
A 63308755 0l | YROF &2 2016 | TARGET DATE
3] ! - I = S
_ ;iHASQﬁ&§B§41UHHUﬂ9??11 | GOMPLETICN DATETIME:

WDUNT CARD MO,

| |
JOB DESCRIFTION
ccident Date: 16.02.2018
ATURE: 3P 16.02.18

/NO LABOR CODE DESCRIFTION

KED & PASSED OUT BY!

SERVICE ADVISOR CUSTOMER'S SIGNATURE

adgemant Slip

| ExitPass
SHA4722% JU NTUC LKK | Vepici o SHA4722Z
I |
é-:rw-:e Advisor o Signatura/Date Mame of Service Advisor Date o

urnad 1o Service Reception upon collection

To be kept by Security Guard




REPAIR ESTIMATE*

VEHICLE NO : SHA 4722Z DATE 20/2/2018 5:09
MAKE

MODEL : HYUNDAL i40

COMFORTDELGRO ENGINEERING PTE LTD N—{MC LLL

Qty Parts Description/ Labour Type Unit Price Amount
—— —
Front Bumper Cover ~ ﬁ % 10522
Front Bumper Sponge b $ 142.20
Front Bumper Brackel (RH) 5 24.60
Headlamp Support Panel Assy s g 1.067.50
Headlamp (RH) X ¥°° $  1.388.00
Front Fender (RH) =~ £+ §  619.00
Front Fender Shield (RH) ¢ y S 169.80
Fit Wheel Hub Cap.RH - <t $ 15070
SUB TOTAL S 4,614.00
LESS 20% b 022.80
DISCOUNTED TOTAL £ 3,691.20
Frt Tyre .RH ) PHE $  216.00 |Nett
$  216.00
Labour Charge Yoo
Panel Beating 5 /L}e’(
Spray Painting Charge i 45}].90/ e
Wiring Charge $ Q07| >rat
Tuff Kote $ 59.&5"' 2+
Remove/Refix Aircon & Refill Gas 5 150867 % . 4
Frt Wheel Alignment b 80,08 ) o
TOTAL LABOUR $  1,730.00
ESTIMATE TOTAL $ 5,637.20
_——
Cq [«": "f (’({,(‘-{
sl
Y /AT
/,,7,{
MM VM 4 U
This is an initial estimate based on a visual inspection of the hmhc vehicle, The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveydraps s the insurance company.

———



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.02.2013

Time: 14:33:49
REPATR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB MO . 305117537
CUSTOMER: 7010045 REGNNO . SHA4T722Z
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE + 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN : 29.12.2016
DATETIME IN . 16.02.2018 17:43
ACCIDENT DATE + 16.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A 140V3 BUMPER W LIP & FOG 1 1,052.20 20.00 841.76
0002 04-01-0103-0573-G  140VC PANEL-FENDER RH# 1 619.00 20.00 495.20
0003 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 150.70 20.00 120.56

SUB-TOTAL : 145751

JOB NATURE

0ooo L PANEL BEATING- FRT. 400.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

SUB-TOTAL : 780.00

TOTAL : 2,237.52

— AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :




QurJob Ref Mo 305117537
Date : 21/02/2018
FINALIZATION FORM

To LKK
Aftn = KALVIMN
Vehicle Reg Mo. SHA4722Z

COMFORIDELGRO.
ENGINEERING

ComloriDalGro Enginaaring Fla Lid
59 Loyang Drive Singapora 508568
Fax: 6545 B156

Fax :

Date of Accident : 16/02/2018

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

1. The repair job shall bill to:

2. The finalized amount shall be:
{a)  Spare Parls aftar List disco unk
ip)  Labour Charges

Total for Part-By-Part Repair Cost

{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

a. Estimated normal period for repairs:

NTUC — SJR 284E
=23
$1,457.52
Hh 5780.00
£2,237.52
20%
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. Thenk you for your assistance.

We confirm the estimates and
finalized amount

Signature ; Signature :
MName JUMANI \\ Mame fCa -
Tel . 5213133‘1‘5\ Date 11/ "X’ ¢
Fax ; 654616156 i
=
Hicial Usa Only
Document
ltem Amount Attached %;LTUI‘B:} Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee - £7.49
5. Medical Fees (on behalf
of driver, If applicable}
Overrun
Remarks:

CHECK ITEMS:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: BR41 D055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. Mo, 20-0405911-H
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NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18003684/K1gbn2

Foso1 NTUE TRABE AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 09-03-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 294E Veh. Inspected SHA 47222
Policy No. 5097005861 Coverage (3) 0.00
Claim No. MT/0984099-001 Excess ($) 0.00
Assign From Assign Date 20/02/2018
2 Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reqg. 2016
Chassis No. KMHLB41UMHU0S7711 Colour BLUE
Odometer 190577 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 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT FE‘F-!TIDN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjlN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4722Z

Estimate Our Adjusted
Qty Description of Parts Condition Wnrkn;h np?i} ﬁi}
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 142 20 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 2460 -
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,067.50
1{HEADLAMP (RH) SERVICEABLE 1,388.00 -
1|FRONT FENDER (RH) DENTED 619.00 618.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 168.80 -
1|FRT WHEEL HUB CAP,RH GRAZED 150.70 150.70
LESS 20% DISCOUNT 922 80 -364.38
3,691.20 1,457.52
SPECIAL NETT ITEMS
1|FRT TYRE,RH (SN) SERVICEABLE 216.00 -
216.00 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,280.00 400,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
1,730.00 780.00
GRAND TOTAL §,637.20 2,237.52
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,237.52|

Report Ref No. NS/INC1 8003684/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




