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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 6215
Reg. Mo 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003796/K1tb
oz wTUG TRAGE 0 IV
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-02-2018
188558
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 7579V Veh. Inspected SHA 3341X
Policy No. 5085536246-01 Coverage ($) 0.00
Claim No. Excass (§) 0.00
Assign From Assign Date 2710212018
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 Tyra mm
4. Description of Damages
5. General Information
Accident Date  24/02/2018 Inspection Date 27/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE18026TEE GomieriCelGim Engireeding e Lid = Loyang
ENTRY DATE & T |ME; PRN22018 0729
SLIBMITTED BY: Catherina Por bay Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormacily the details of the accident to speed up the claims procass

2 This Ferm must ba complated by

the Policyholder andior the Authorized Driver.

4 Ieforenation provided must be as truthful and accurale as possibie. Any wiiul misrepresentation or wilhoking of matarinl facts may allow INSUTANCE COMEANIEs b

repudiate policy ability

4. The issue and aoceptance of this Form Dy Insurance gompanies is not an admission of policy Eability on tne part of the INsurance COMPanses,

may be referred to the Pollee for investi

aticn.

5. This repart will be forwarded by the insurers of tha GIA Recomds Management Gentrs agtablished by the Goneral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made availabke upon appiication Dy interesied parties.
7. By the lodgement of this report to the insurers, you haraty consent to the archiving of this report at the centre and to copies of the raport being made avallable

aforesard.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STAT EMENT
26/02/2018 07:29
24/02/2018 1405
PIE(CHANGI) BF STEVENS ROAD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SHA3341X

Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Mumber

EMail Address

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAKLCDM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

ISMAIL MD YUSOF
S1312885E

26111958

OUTDOOR

23/06/1982

45 YEARS AND 8 MONTHS
MALE

NOEMAIL

Paga 10 17



Address 205C 05-243 GOMPASSVALE CRESENT
Postcode 543295

Was driver an employee of the Insured's Company MO

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

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

WWas any injured conveyed to hospital by NO

ambulance?

\Was any other material or propeny damaged? YES

| have been approached by unknown persan(s) NO
spliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? NO

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 attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Mumber SILT57aU
\ehicle Make/Model/Colour

Details Of Properties

\Was there any audio recorded?

wehicle Category PRIVATE CAR
Mame of Driver TAN HAN YEW
NRIC/Passport Number S7528808E
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage FRT & REAR

Page 2 of 17



No. Of Passenger (Including Driver)
Sr DETAILS OF OTHER VEHICLE PROPERTY 2
yahicle Registration Mumber SKGH352)

wehicle Ma ke/Maodal/Colour
Details Of Properiies

Vehicle Category PRIVATE HIRE

name of Driver BJOERN JOGHMANN
NRIC/Passport Number 570844760

Contact Mumber

Address

Postcode

Insurance Company Name
mature Of Damage FRT

Mo, OF Passenger (Including Driver)

Page 3of 17



Sketch Plan Pg. 1
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/e declare the foregoing partlculars are tryeig BVEry ot s Moarthy
LT C
TATION PFTE ﬁ? P
co MFQRT T“‘”‘M P ganzﬁi‘lﬁ %
0—®

l?'nam,lhulder':. .'ngnutur\e Diiver's Signatyfa Reporting Centre Personnel's Signature
Date & Time: ; {If driver Is not the policyholder) Mame:
Date & Tirme: NRIC/FIN Mo
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Sketch Plan Pg. 2

IMPORTANT NOTICE

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

. This Form muﬂbeswmmmhguﬂa_nmmm ;

" infarmation provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withhelding of material
facts may aliow Insurance companies ko dia icy Mability.
4, The issue and acceptance of this Form by Insurance compankes |5 not an admission of peliey liability on the part of the insurance

O

companies.

5. Any false r ay be referred to the Police for | El

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

interested parties,
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report af the centre and te copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledje, agree and consant that:

{a) My insurer, my workshap and the General Insurance Association of Singapore {“G14") may/are permitted to collect, use,
disclose and/fer process my personal data/personal information set out in this [farm] and any other persanal informatlon
provided-by me or possessed by my insurer {collectively the "Personal informatben”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehiche{s] involved in this gecident (&l insureris) whao have [nsured
vehicleis) imvolved In this accident shall be cellectively refarrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gevernment agency/authority {such as the police), for the purpose(s}

of :

(i processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary
Investigations relating to the clalms;

{11} investigating the accident and/or my claims;

{iii} carrybng out andjor dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the malling of cormespandence, statements, Involces, reports or notlices to me,
which could Involve disclosure of certain personal data about me to bring shout dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(v} eamplying with applicable law In administering, processing, handling and/or dealing with my chaims.[collectivaly the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lwyers/law firms, may/are permitted
te collect, use, disclose andfor process my persanal Information for ane or mare of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the abowe Purposas.

{d)  rmy Personal Infarmation will alsa be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

{e} theinformation so collected under {d} abeve may be shared [ disclosed:

(i} toall inswrers and/ar any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and goverm ment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE L!
cO. REG.H

o, 1eganTet iR - S
- /f £

Policyholder's Signature Drlver's Signatfire Reparting Centre Persannel’s Signature
Date & Time: {IF driver ig not the policyhalder) Name:
Date & Time: NRICFIN No.:

Page 5ol 17









LOMFORI

¥ t'.. -: ‘"-i'q';'-
Date/Time: 26.02.2018 09:27 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JoN0305119730
JSTOMER [ AEgN i'ﬁ-ﬂt33 41X MILEAGE
COMFORT TRANSPORTATION PTE LTD 1

UMS 7010045 MAKE HYUNDAL FUEL

JETD;::H % 3 E- IH MI NG D‘RI vE E._.._.............'||"2...........-.-....F

DRESS  gingapore SINGAPORE 575717 MODELT_40 250272018 B9: 25

L R 65508755 o) YR OF Tﬂqlﬁ . TARGET DATE

il | .07.2014
|
CHAS £ COMPLETION DATE/TIME:
SCOUNT CARDNO. - 3
JOB DESCRIFTION

Accident Date: 24.02.2018

NATURE: 3P 24.02.18

5/NO LABOR CODE DESCRIPTION
{ECKED & PASEED OUT BY:

SERVICE ADVISCR CUSTOMER'S SIGMATURE

iowledgemeant Sip T Exit Pass
o ..  SHA3341X CHIANG VMRS sHR3341X
e of Service Advisor Shgnatura/Date Mame of Servioe Advisor Ciate
e raturned 1o Service Recepticn upon coflection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 3341X

MAKE
MODEL

: HYUNDAL 40

DATE

26/2/2018 10:22

|| Koyr 1 v
VAR '\_i\x

Qty

Parts Description/ Labour
Boot Lid % o
Boot Lid Rubber 3= #*¢
Boot Lid Lock Upper 2<4*
Boot Lid Lock Lower xI
Boot Lid 'H' Emblem — #~
Boot Lid CRDI Plate =~ **
Bootlid Moulding X
Bootlid i40 Emblem ¢ #*1
Bootlid Lower Gamish x”¥~+
Rear Bumper -

. :,g e
Rear Bumper Reinforcement

Rear Bumper Reinforcement Bracket (LH/RH) x"‘“'

Rear Bumper Side Bracket
Rear Bumper Clips  »~— #°
Rear Bumper Sponge X
Rear Bumper Under Cover I‘)‘!"""Mh
Rear Panel < K
Rear Panel Garnish  *< ;
Rear Panel Lower Panel >

J'ﬂ-
i
J.\A-

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Unit Price

5 | 80.00
49.00

o

Amount
1,681.40
115.80
137.90
31.70
27.20
41.00
85.00
41.00
395 .00
603 .60
504.35
360.00
98.00
22.00
143.40
225.00
592.30
57.70
495.50

W Bh

5,660.85
1,132.17

Boot Lid Comfort Logo & Tel No. SIEI‘:?T -~
Rear Bumper Reverse Sensor  ~— 4 4
Rear Bumper Rubber Mat  — A

/C‘ /prrl {"d(ﬂ‘/

Labour Charge ofe
Panel Beating
3

Spray Painting Charge

Wiring Charge L/ £
Tuff Kote ’44{;,,
Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

{

4,528.68

30,00 | Nett
135.70 |Nett
50,00 [Nett

215.70

fig-

AT U0
ol I3
SOBET X ~4
SQRETIC -2
IEW 2=

ot

1,670.00

$

6,414.38

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

be prepared afier the vehicle 1s surveyved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Our Job RefNo  © 305119730
T . ComforlDelGro Enginesring Phe Lid
Data 1 26/02/18 - 5;}Tcryang D:i?f nsgllnr-';?porge S0BDEY
Fax: 6548 B156
FINALIZATION FORM
To ; LKK Fax :
At ¢ KAaLVIN
Vehicle Reg Mo, : SHA3II4IX 24/02/2018

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

1. The repair job shall bill to: NTUC SJLTSTIU

2. The finalized amaunt shall be:

{a)  Spare Parts after List discount

(by  Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $1,200.00

3. Estimated normal period for rapairs: 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
5. Thank you for your assistance, We confirm the estimates and
finalized amount
Signature e Signature .
Mame - CHIANG Name }"fq ,fﬂ‘\
Tel . 62148314 Date 1/[3)4
"‘ T
Fax . 65468156

For Official Use Only

Document Confirm B
Itarn Amount Attached {Sigr':atureyjl Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owvemun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1801-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 5841 0055 FAX: 6841 6315
Reg. Mo: 52963356E GST Reg. No. 20-0405811-H

Thatcham escribe

NS/INC18003796/K1tbn2

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-03-2018
189556
Code:  |[NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJL7578U Veh. Inspected SHA 3341X
Policy No. 5085536246-01 Coverage ($) 0.00
Claim No. MT/0983513-002 Excess ($) 0.00
Assign From Assign Date 27/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUOSE8098 Colour BLUE
Odometer 36263 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 BRIDGESTOME 7 mm
L/H Front Tyre |205/60 R16 BRIDGESTONE 7 mm
R/H Rear Tyre |205/60 R16 BRIDGESTONE 7 mm
L/H Rear Tyre |205/60 R16 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/02/2018 [Inspection Date 27/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks .
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANGCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERICD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6B41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3341X

Page No.:1 of 2

A Estimate Our Adjusted
Qty Description of Parts Condition Worksh o'p?;} {SJ}
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR 1,681.40 -
1|BOOT LID RUBBER SERVICEABLE 115.80 P
1|BOOT LID LOCK UPPER SERVICEABLE 137.90 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID "H* EMBLEM NECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOOTLID MOULDING SERVICEABLE 85.00 -
1|BOOTLID 140 EMBLEM NOT NECESSARY 41.00 -
1|BOOTLID LOWER GARNISH TO REPAIR 398.00 -
1|REAR BUMPER DEFORMED B03.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
Z2|REAR BUMPER SIDE BRACKET @3%$49.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 2200
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
1|REAR PANEL SERVICEABLE 552.30 -
1|REAR PANEL GARNISH SERVICEABLE 57.70 z
1|REAR PANEL LOWER PANEL SERVICEABLE 495.50 -
LESS 20% DISCOUNT -1,132.17 -138.76
4 52868 555.04
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
215.70 215.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,020.00 420.00
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(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) $)
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 360.00
AMND LABOUR.
1,670.00 780.00
GRAND TOTAL E,414.38 1,550.74
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00

KALVIN ANG WEI KUN

Automotive Assessor | Investigator
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K.K.LAU CPT(RET)

BEng({Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




