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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/ANC18003733/K1tb
N TRASE 0 L IHIEAOR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018 ‘
1849558
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC B770K Veh. Inspected SH9111L
Policy No. 5085103893 Coverage (3) 0.00
Claim No. Excess (8) 0.00
Assign From Assign Date 26/02/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  24/02/2018 Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE 102G | L'A:Irrrk,'lll.'lEIGrl.:- Engineering Pie Lid - Loyang
ENTHRY DATE & TRME IEN2048 (108
SLBMITTED BY: Huang Xaotan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repart corracily the dotalls of the accident o speed up e claims procass
2. This Farm must be completed by the Policyhoider andlor the Authorsed Driver

3, Information provided must be a3 truthful and accurate as possibke, Any willul misreprasentaton or withoiding of material facts may allow imsuranca cormpanies ta

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance COMPanes,

g, falsa reporti be referred to the Police for invest

lon.

&, This report will be farwarded by the insurers of the GIA Records Managament Cantre establizhed by the General Insurance Association of Singapora (G1A) for
archiving and that copies of this report will_ for a fee, be mada avaikable upon application by inferasted parlies.
7. By the lodgamant of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mada avalable

alorasaid

Dale Of Report
Date OF Accident

Exact Location OF Accident

ACCIDENT STATEMENT

26/02/2018 09:08
24j02/2018 22:50
FARRER RD TWDS HOLLAND RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair ta your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

HRIC Mo

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Experience

Gender

Mohbile Number

Fax Mumber

Contact Mumber

EMail Address

SHO111L

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMNDAI
140

NO

THIRD PARTY
TAXI

IMDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

¥ES

MCOMOD15

AZMAN BIN ARSHAD
S7402843H

02011974

COUTDOOR

25/01/1995

23 YEARS AND 0 MONTHS
MALE

AZMANBB4T@YMAIL.COM

Page 1 of 16



Address

" Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers 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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Passenger 2

Passanger 3

Details of Police Action

Was the accident reported to the polica?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 180C RIVERVALE CRESCENT #06-381
543180

NO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

4
NAME: R
GEMNDER: : MALE

MNAME: i
GENDER: : MALE

MNAME: Do-
GEMDER: . FEMALE

MO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number

SHCETTOK

TAXI
YAP TEIK WEI

Page 2 of 16



Contact Number

Addrags

Fosicode

|nsurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report cormectly the details of the accldent to speed up the claims process.
7. This Form must be completed by the P I der and/or the Authoris rive

3. infarmation provided mast be as cuthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The jssus and acceptance of this Form by Insurance com panies Is not an admission of policy Nability on the part of the insurance
companies.

5, Amy false reporting may be referred to the Police for jnvestigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre actablished by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties,

7. By the ledgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshap and the General Insurance association of Singapore ["GIA“) may/are permitted to collect, use,
disclose and/ar process my persanal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatian®) and disclose and wransfer such
persanal Infarmation to all Insurer(s) who have insurad vehiclels) invalved in this accident (all Insurer(s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lavwyers/law firms, the
maretary Authority of Singapore and any relevant government agency/authority (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 necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv) adrunistering my clalms {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data sbout me to bring about defivery of the sama as well as an the
external cover of envelopes/mall packages); and/or

{v} complylng with applicable law in administering, processing, handling and/far deallng with my dlaims.|collectively the
“Purposes”)

(o} allinsurer(s] whe have insured vehicles) irvolved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to enllect, usn, disclose andfar process vy Personal infarmatian for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any af the Insurers and/or GlA to their third party service providers or
agentsiinchuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evalualing, inwestigating, controlling or managing fraud,
regulators, law enforcernent and government agencles as reasonably raquired for the purposes d, ar

[ii] far complying with requirerments under any regulations, laws or court orders,

COMFORT TRANﬁPGHTﬁT!ON pPTE LTD ?/( Ilf
GO, REG. HO. 19931]332'1?1
P_;Ewhnld.r'; Signature ml%:?m feporting Centre Personnel’s Signature
Date & Time: (It deiver] the poleyholder) o 0
Date & Time: NRIC/FIN No.:

SIAhEAL ShelchPkeafarm_ Y3

ke ol

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION W
Ifwie deciare the foregeing particulars are true YTy rESpect
S R Moorthy
COMFORT TRANSPORTATION PTE LTD 50
GO REG. NO, 199303821R
Polityholder's Signature Reporting Centre Personnel's Slignature
Date & Time: ot the polieyhalder) MName:

Date & Time:
GUAREAC ShetchFlpnl wrma_ V=

NRIC/FIN No.:

-

[
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LCOMEORI
ENGINEERING

| COMFORIDELCRO Date/Time: 26.02:2018 15:18 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: 1o No305120048
JSTOMER == - REGNNOY 9111, MILEAGE

COMFORT TRANSPORTATION PTE LTD :
AMS Tulﬂﬂ45 M.»'-"-KE:HYUNDM FUEL
JETOMER %3 SIN MI HG’ DRI UE . E.............._..1-:2...._... i
DRESS  gingapore SINGAPORE 575717 MODELT_40 250275018 40: 00

65508755

[Lo] ¥R OF Tﬁ'ﬁ"ﬁﬁ 2016 TARGET DATE
]
EHﬂsmlm?gzﬁ COMPLETHOM DATETIRME:
SCOUNT CARD NO. |
JOB DESCRIPTION
Accident Date: 24.02.2018
NATURE: 3P 24.02.2018
i

s/ LABOE CODE DESCRIPTION

o

—

e ~ (SHC G770l - fremi ) - Fen Kama
Lee/ Felw

{ECKED & PASEED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

wledgament Slip | Exit Pass
-4
dao: Vahicle No.:
.. SH 9111L LARRY SH 9111L

L1 _"'".{ o
& of Service Advisor Signature/Date Mame of Service Advisor EI_«ai-a

& returnad 1o Service Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SH9111L

MAKE

NG

DATE 26/2/2018 11:48

MODEL : HYUNDAT i40 oY~ L0200y
Oty Parts Description/ Labour - T}'pu_ Unit Price Amount
- Licence Lamp (LH/RH) R®J** o s 3395]$  67.90
Licence Lamp Cover ~t dyne 5 100.00
Rear Bumper . — ﬂ’-“"( 5 603.60
Rear Bumper Reinforcement X h 504.35
Rear Bumper Reinforcement Bracket (LH/RH) ¥/*% S 18000 | §  360.00
Rear Bumper Side Bracket 70 S 4900 |8 98.00
Rear Bumper Clips —  ~< S 22.00
Rear Bumper Sponge Xs*™ $  143.40
Rear Bumper Under Cover }c'-'rv“ b 225.00
SUB TOTAL S 212425
LESS 20%% ) 424 .85
DISCOUNTED TOTAL % 1,699.40
Rear Bumper Reverse Sensor o 4 5 135.70 | Nett
RBcar Bumper Rubber Mat  —— aes b 50,00 |Nett
ﬂf P f'q‘ﬁ ~ A .1 Lr
% 185.70
Labour Charge
Panel Beating Z2ae
Spray Painting Charge 5 }:70/(']{/].
WiERECRde T
Tuff Kote § W Ao
Remove/Refix Reverse Sensor 5 IME -
TOTAL LABOUR b 720,00

ESTIMATE TOTAL
K# o (€l

% 5 € ;/’a’ /35 b
2 47
iy

M!—e‘ ﬁzif}pﬁ

e nle I natify
LrdEy
icth
el and
8 Comparny

S 2,60340 ,630°10

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

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




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOBNO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
333 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 01,03.2018
Time: 16:50:29
Page: 1

305120048
SH9111L
0000000000
HYUNDAI

40

12.052016
25.02.2018 10:00
24.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.88

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00 17.60

0003 04-01-0103-1150-A [40VC PROTECTOR MAT 1 50,00 50.00

0004 FNPS NO PLATE(S) IN 2500 2500
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

0002 L REMOVE/REFIX REVERSE SENSOR 20.00
SUB-TOTAL
TOTAL

575.48

400.00

97548

AUTHORISED : YES /NO

SURVEYOR NAME & SIGNATURE
DATE:

MVA NAME & SIGNATURE
DATE:



COMFORIDELGRO

ENGINEERING
Qur Job Ref No . 305120048 i
. ComionDeiGre Engineedng Pla Lid
Dale b 1.Mar. 2018 59 Lu:mﬂdw ‘Singapors 508969
Fax: 6548 B156
FIMALIZATION FORM
To LKK Fax:
Afln : KALVIN
Vehicle Reg No. : SH9111L Date of Accident: 24.02.2018

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

1. The repair job shall bill to: NTUC SHCETTOK{Premier)

2 The finalized amount shall be:

(8}  Spare Parts after List discount B575.48
(b)  Labour Charges $400.00
Tolal for Part-By-Part Repalr Cost $975.48

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

3 Esfimated normal paricd for repairs: 2 working days.
4, We shall treat the above amount as Corract and Confirmad if there Is no raply from you
within 7 working days
5. Thank you for your assislance. We confirm the estimates and
finzlized amount
by,
Signature : ) Slgnature : /
Mame Larry Ng Mame ,K. q-j"l'L'
Tel . §214 8316 Date  : 1 1)t
Fax : 5546 8156
For Official Use Only
Document
Item Amount Attached %;:;:Lg?} Remarks
Yeas or No
1, Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Feas
4. LTA Search Fes
5. Medical Fees (on behalf
of driver, if applicable)
B Cwverun

Remarks:




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

TEL: BB41 0055 FAX: 6841 8315
Thatcham escribe Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18003733/K1tbn2

ST ASE D [ EA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  12-03-2018
189556
Code:  |INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6770K Veh. Inspected SH9111L
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0883617-002 Excess (§) 0.00
Assign From Assign Date 26/02/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 16685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO87936 Colour BLUE
Odometer 165024 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 205/80 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R1§ HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  24/02/2018 [Inspectinn Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
E0 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAWVE 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. SH 9111L

T - Estimate By | Our Adjusted
Qty Description of Parts Condition Worksh np'{;} ﬁﬁj}
REPLACEMENT OF PARTS
2|LICENCE LAMP (LH/RH) @$33.95 SERVICEABLE 67.90
1|LICENCE LAMP COVER TO REPAIR 100.00 =
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 8.00 .
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 .
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -424.85 -125.12
1,699 40 500.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|NO PLATE (SN) CRACKED 25.00 25.00
210.70 75.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 470.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 180.00
AND LABOUR
720.00 400.00
GRAND TOTAL 2,630.10 975.48
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 975.48|
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