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

TEL: 6841 0055 FAX: 6841 63135

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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

NS/INC18003781/K1gb

[ AAHARIANN

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-02-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN 8654G Veh. Inspected SHA 25630
Policy No. 5093615112 Coverage (3) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 22/02/2018
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  22/02/2018 |Inspection Date 22/02/2018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Ba. Remarks

AJTHE INSPECTIOM WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




: SUNE\; Department Check List (Case Handler)

Reference No.: 7 127 (G & L7
Policy Type: DD;" TP ;" TP RES {TL,! EVA

Case Handler Typist

Admin (-~ 7~ }: 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

C Reference No. . '

C Customer Code

N Assign From

C Assign Date

C veh No (Inspected) .

C Veh No (Insured) :

c D.OA

C Policy No

c Claim No e

C Insurance Authorisation (CA /REV/REP)

C Report Type /

C Weekend Charges

N Survey held at/Repairer

C Excess
Surveyor ( Calitn ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No - |

c Regn Month/Year [ -

M . Vehicle Type

M Make & Model i

C Engine Capacity. (C.C) i

M Colour L

¢ Odometer. (Sp.Reading) s

C Chassis No -

M General Condition

N Steering #

M Brake

N ‘Modification (Modi)

C Tyre Size

N Tyre Make

C Tyre Balance

C Date of Inspection L=

M Survey held

M Des.of Damages
(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded [ e ] |

(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

Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

AN ONDE

C Resurvey photo Up}oaded | &= Bl |I
L W
Check By: i_ A7 A g/ 7K
Case Handler Date

#C: Critical *N: Non-Critical 21/05/2014
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Policy Search

eBaoTech
Helko, NAC_PAYA_UBI_S00601
Policy Query

Policy Mo,

My Deskiop

HMobice of Lot

Wehizle Ma.[Far Motor)

Saelact Policy Ma.

5093615112

http:Hgiclaim.income.cum.sgfgcsficnﬁeclaimﬂCMpalic}rSean:h.du
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Palicyholder Policyholder wehicie Irsured Cammence

Name NRIC Product  Cowver Typa No. et Cate Expiry Date
ALPINE CAR
RENTAL PTE 19900 3483E GFT Third Party  SKNSG54G SKNAG54G D1/09/2017

LTD

27/2/2018



MCDE1 BU25534 | ComfoetDeslGn Enginesring Ple Lid - Loyang
ENTEY DATE & TIME, ZH0X20M8 1052
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report mrrer.‘.lx the cletails of the accident 1o speed up the claims procass
2 This Form must be completed by the Paolicyholder andfor the Authorised Oriver.

1 Iformation provided must be as truthful and sccurate as possible Ay wilful misrepresentation or withoiding of maierial 1acts may allow insurance comganies to
repudiate palicy ability

4 The issue and soceptance of this Form by insurance companies s not an admission of policy liablty on the part of the insurance companias

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

&. This report will be forwarded by the insursrs of the GIA Recards Managemant Centra established by the General Insurance Association of Singapare (GLA) for
archiving and that capies of this report wil, for a fee, be made available upon application by interested partes

7. By the Indgement of this repor o the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of the Tepart being made available

aforesad
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbar

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Fass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

22/02/2018 10:52
22/02/2018 09:05
ARCADIA RD X ADAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHAZ5630

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

OFFICE-65508768

HYUNDAI
|40

MO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDI/OR THEFT

YES

MCOMOO15

LIM BEE HONG
S0097638E

30121953

CUTDOOR

12/071978

39 YEARS AND 7 MONTHS
MALE

MNOEMAIL

Page 1 of

18



Address BLK 25 TANGLIN HALT ROAD #06-50
Postcode 140025

\Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Gompany 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
Nurnber of vehicles involved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

TR ! S ! NO
soliciting/offering accident claims assislance.
Number of Passengers (Including Driver) 3

1

Passenger 1 NAME: o

GENDER: : MALE

Passenger 2

NAME L -
GEMDER: : 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? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKMNBES4G

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 18



Insurance Company Name NTUGC INCOME INSURANCE CO-OPERATIVE LTD

Matura Of Damage FRT
Mo, Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease report corrgetly the details of the accident Lo speed up the claims process.

2. This Form must be | the Policghalder and/or the Authorised Driver.

1 jnformation provided must ke as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allow Insurance tompanies ta repudiate pelicy liability.

4. The issue and acceptance of this Form by insurgnce com panies Is not an admission of policy [zbility on the part of the insurance
companias,

5. Any false reporting may b referred to the Police for investigation.

§. The repart will be forwarded by the insurars of the G1A Records Management Cantre established by the General Insurance
Assaciztion of Singapare [GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avatlable aforesaid.

4 Cansent under the Parsonal Data Protection Act {PDPA]

1 understand, acknowledge, agree and consent that:

[2) My insurer, my workshop and the General Insurance Association of Singapore {"GLA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set aut in this [form] and any other personal information
provided by me ar possessed by my insurar [eellectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to ali insureris) who have Insured vehicla{s] involved in this accident [21l Insurer(s) who have insured
wehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the insuress’ lawyers/law firms, the
ponetary Authority of Singapore and any relevant government ageney/authority [such as the police}, far the purposels)
of :

(i} processing, handling and/ar dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/for my claims;
[Hif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invalve dischosure of certain personal data ahout me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v} complying with applicable law in administertng, processing, handling and/for dealing with my elaims.[collectively the
"Purposes’ )

{b) 3l insurer{s) who have insured vehiclelsh invalved in this aceident and the Insurers’ lawyers/law lirms, may/are perrmitted
to collect, use, disclote and/or process my sersonal Information far ane or more of the above Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any aof the Insurers andfor GIA to thelr third party service providers or
agentsiincluding their {awwyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persenal information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

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

(il toalinsurers andfar any cther third parties that assist in evaluating, investigating, controlling er managing fraud,
reguiatars, law enforcement and government agencies a5 reasonably required for the purposes stated, of

[l for complhying with requirements under any regulations, laws or court orders.

COMFORT TRANSFORTATION PTE LTD
O REG. NO. 1093038218 " s lg .

Policyholder's Signature Drivar's Signdfﬂ-m Reparting Centre F-{;fnnai'i Lignature
Date & Time: {If griver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
n 1 Fa )
oot LT |

Page 4 of 18



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

He pon @ﬁ?ﬁ&fu@ef’

DECLARATION
|fwe declare the foregoing particulars are true in avery respect,
COMFORT TRANSPORTATION PTE LTD p, 3 }, b.gh ?
CO O REG. MO, 122303821R
Poficyholier's Signature Driver's s@hature T Peporting Cemire Perzonn Ggnature
Cate & Time: {1 driver is not the policyhalder} Mami:

Date & Tirme NRIC/FIM Mo

Page 5ol 18



Sketch Plan Pg. 3

Describe Circumstances of the Accident

lon 22 Feb 2018 at about 09:05 hrs | was driving along Arcadia Rd heading towards the

direction of Adam Rd(Lornie Rd/PIE).

As | approached the stop line | slnu\_r_ed down and stopped at the same time check for the

traffic from my right.

Suddenly a few seconds later a car SKN8654G came from behind collided onto the Rear

_Furt'sun of my taxi.

02 passengers via on current booking call on board my taxi. No injury at the point of the

accident.

—_— .

Declaration

1/We declare the foregoing particulars are true in every respect.

.

Driver's Egnmureilﬁ’riur is not the podicyholder |/ Date
& Time

SJMFORT TRANSPORTATION PTE LTD
CO REG. NO, 189303821R

Palicyholder's Signature/Date &
Time

Centre Persannel

Page 6 of 18









COMFORI

ENGINEERINC
COMFORI 2 Date/Time: 22,02.2018 13:40 page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc NO305118986
JSTOMER ' | REGN Do s e | MILEAGE
COMFORT TRANSPORTATION FPTE LTD = P —
7010045 HYUNDAI

ﬁ;if“%ha SIN MING DRIVE
Singapore SINGAPORE 575717

A 65508755 o

e

e aiil b

i YROF YA, 2016 TARGET DATE
1] .‘I\%Q‘;\‘ (_ )

SCOUNT CARD MO

ASitBa1uMeuosT8s8 | oM

JOB DESCRIPTION

Accident Date: 22.02.2018
NATURE: 3P 22.02.2018

S/NO LABOR CODE

4ECKED & PASSED QUT BY.

SERVICE ADVIZOR

L

DESCRIPTION

CUSTOMER'S SIGNATURE

wowiedgement Slip

1=K

T Exit Pass

o wehicla Mo,
eNo.  SHA2563D CHIANG SHA2563D
18 of Service Advizor Signature/Date Mame of Sarvice Advisor o Date

& retumed to Service Regeption upon collaction

. T be kapt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHA 2563D

N 7uc<

DATE 22/2/2018 15:49

Lo

MAKE l

MODEL : HYUNDAI i40
Oty Parts Description/ Labour Type Unit Price Amount

Rear Bumper — ﬂJ'J T $  603.60

Rear Bumper Reinforcement s S 50435

Rear Bumper Reinforcement Bracket (LH/RH) K" a" ] 180001 % 360.00

Rear Bumper Side Bracket &/** S 49.00

Rear Bumper Clips = b 22.00

Rear Bumper Sponge X~ § 14340

Rear Bumper Under Cover < b 225.00

Rear Bumper Reflector Lamp (RH) gl b 32.00

Tail Lamp (RH) » ol §  A6500

J¥5 9o

SUB TOTAL $ 2,504.95

LESS 20% $  500.99

DISCOUNTED TOTAL S 2,003.96

Rear Bumper Reverse Sensor > ™
Rear Bumper i40 Plate — e

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

F/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

(:a “"L‘ (é,ﬁﬂ/

/ //f ;éarA

5 135.70 [Nett
5 50,00 |Nett

% 185.70

law
$ 38070 p
s 290007 /°
§  span| <
s 120807 2°
s 750.00

‘_
=
L

the Re

Bk

g

rYEy

This is an initial estimate based on a visual inspection of the

| abave vehicle. The final repair quantum will

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




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010043 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
H3508755 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB | PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1 603.60 2000 482.88

0002 04-01-0103-0852-G  T40VC REFLECTOR/REFLEX AS 1 32.00 20.00 25.60

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVERCLIP 10L 22.00 2000 17.60

0004 04-01-0103-0585-A  [40VC LAMP ASSY-RR COMB O 1 54590 20.00 436.72

SUB-TOTAL
JOB NATURE
5o
0000 L BUMPER RUBBER PROTECTOR 4500
0 1 PANEL BEATING 200,00
0002 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0003 20-22 REMOVEREFIX REVERSE SENSOR 20.00

SUB-TOTAL

Date: 26.02.2018
Time: 15:02:42
Page: |

305118986
SHA2563D
0000000000
HYUNDAL

1-40

28.04.2016
22.02.2018 09:45
22.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

962.80

445.00



COMFORTDELGRO ENGINEERING PTELTD

Date: 26.02.2018

Time: 15:02:42
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S C LAIMS (CAS) JOB NO 305118986
CUSTOMER: 7010045 REGN NO SHAZ563D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE DODOD0000N0
183 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
A5508735 DATE OF REGN + 28042016
DATETIME TN s 22022018 09:45
ACCIDENT DATE < 22022018
JOR / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
A~ TOTAL 1.407 80

AUTHORISED : YES / NO

MV A NAME & SIGNATURE ~ SURVEYOR NAME & SIGNATURE
DATE : DATE :



COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305118986
ComfortDelGr Enginearing Fie Lid
Date 26/02/18 58 Loyang Drive Singapore 508969
T d Fax; 6546 8156
FINALIZATION FORM
To LEK Fax:
Attn KALVIN
ehicle Reg No. SHA2563D 22/02/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
i The repair job shall bill to: SKMBE54G
Z. The finalized amount shall be:
i) Spare Parts after List discount 962,80
(b}  Labour Charges 3 Y50- 00
Total for Part-By-Part Repair Cost i 1/ Jn‘_
{e)  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: -
Final Lumpsum Repair cost
& 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

By Thank you for your assistance.

Signature :

Mame : CHIANG
Tel ;62148314
Fax . 65458156

We confirm the estimates and
finalized amaount

Signature :
Mame ,t" L

Date : 14’!&}!’

For Official Use Only

Document Confirm B
Item Amount Attached S bl Remarks
(Signature)
Yes or No
Rental Rate P/Day YES
Loss of Income Paid I

Survey Fees

LTA Search Fee

0 B O L

Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks:




National Assessment Centre Services

&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: 6841 6315
Reg. No; 52863355E GST Reg. No. 20-0405911-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Rei: NS/INC18003781/K1gbn2

LU

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 05-03-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN BB54G Veh. Inspected SHA 25630
Policy No. 5093615112 Coverage ($) 0.00
Claim No. MT/0584043-001 Excess ($) 0.00
Assign From Assign Date 22/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGUOB7E58 Colour BLUE
Odometer 252513 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 |205/80 R18& HANKOOK 7 mm
4, Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE REAR O/5 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/02/2018 lInspection Date 22/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REFAIR: 2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5841 0055 FAX: 6841 6315

Reg. Mo 52983356E GST Reg. No. 20-040581 1-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2563D

Estimate Our Adjusted
Qty Description of Parts Condition Wo rkﬂhﬂPBI;] A;'[}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
s|REAR BUMPER REINFORCEMENT BRACKET {LH/IRH) SERVICEABLE 360.00 -
@S$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 32.00 32.00
1| TAIL LAMP (RH) CRACKED 565.60 545.90
LESS 20% DISCOUNT -500.99 -240.70
2,003.96 962.80
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 o
1|REAR BUMPER 140 PLATE (SN} NECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAND TOTAL 2,939.66 1,412.80
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,412.80|
Report Ref No. NS/INC18003781/K1gbn2
KALVIN ANG WEI KUN K.K.LALU CPT(RET)
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