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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. No: 52983356E GST Reg. Wa, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: NS/INC18006025/K1rb

15501 NTUC TRADE U AU
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-04-2018
189556
Code: |NC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJG 4840K Veh. Inspected SH 6484E
Policy No. 5088029929 Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 02/04/2018
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
b. General Information
Accident Date  31/03/2018 Inspection Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
546 LOYANG DRIVE
SINGAPORE S0B969

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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| BACDE 18043406 | GomietDetGro Engineanng Pl Lid - Loyang
EMTRY DATE & TIME: 04208 1204
SUBKTTED BY: Janat Lim Blang Gak,

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaaes report correchly the details of the accdaent to speed up tha clalms procass,
2 This Form must be completed by the Paolicyhaolder andfior e Authorised Driver

4. infarmation provided must b aus truthiul and sccurate a5 possibile. Any wilful rarepresantation or witholding of material facls may allow ingurance companies 1

rapudiate palicy ability.

4 The issus and accaptance of this Form by INsUrance coOMmpanes i& nvot an admission of policy lizility on the part of the insurance companies.

5. Any false re

ing ma beraferrcdtnlhel‘-‘nﬂcefor investigation.

6. This reporl will be forearded by the insurars of tha GlA Records Managemment Cenire egtablished by the General Insurance Association of Singapora (GLA) for
archiving and that copees of Inis resport will, fora fee, be mada available upon apphcation by intorested parties.
7. By lhe lodgemant of this repor 1o the insurars, you herehy consent o tha archiving of this report al {he centre and 1o copies of the resport being rmade avaikabla

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder

Name Of Registerad Owner
Co Reg No

Email Address

pMobile 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 ta your vehicla?

If No, Please state aclion o be takean
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

02/04/2018 12:04

31/03/2018 11:35

STEVEN RD TWDS PIE AFETER ANDERSON RD
SINGAPORE

SHB484E

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

OFFICE-655087T68

HYUNDAI
|40

NO

THIRD PARTY
TAXI

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

YES

MCOMOOAS

MOHAMAD SHAH BIN IBRAHIM
514859040

17/03/1961

QUTDOOR

10/04/1986

31 YEARS AND 11 MONTHS

MALE

NOEMAIL

Page 1ol 13



: BLK 521 BEDOK NORTH AVENUE 1
Address #DE*ZEA
Poslcode 460521
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registration Mumber of Drivar's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Wealher Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed (o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have beaen appmauf?ed by ul_-tknnwn _persnn{s] ND

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 3

Passenger 1 NAME: o
GENDER: : MALE

Passenger 2 NAME: s
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas Please state which Police Station

\Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER 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
\ehicle Registration Number SJG4840K
vehicle Make/Model/Colour HONDA
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver MUR FARHANAH BINTE AHMAD ZUHRI
NRIC/Passport Number 59410651F
Contact Number 93213748
Address

Page 2of 13



" Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

FRONT

Page 3 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corrggtly the details of the accident te spesd up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3, Information provided must be a5 truthful and accurata as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies Lo repudiate policy lablity,

4, The issue and accaptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
compardes,

5. The report will be forwarded by the insuraers of the GIA Records Management Centre establishad by the General Insurance
Assaciption of Singapere {GLA) for archiving and that coples of this repost will for a fee be made avalizble upon application by
interested parties,

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

&, Consent under the Personal Data Protection Act [PDFA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA") mayfarc permitted to collect, use,
disclose and/ar process my personal data/personal Information set out In this {farm] and any ether persenal information
provided by me ar possessed by rrvy insurer (collectively the *parsonal Information”] and disclese and transfer such
parsanal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s] involved Iin this accldent shall be collectively referred to as the "Insurers”], the Insurers’ lawryers/law firms, the
Maonetary Authority of Singapore and any relevant government apency/authority [such as the polical, for the purpose(s)
of :

[I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} Irvestigating the accldent and/er my clalms;
{ili} carrying out end/or deallng with my instructions or responding to any enquiries by me;

{Iv} administering my claims [including the mailing of correspondence, statements, invelces, reports or notices 1o ma,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
pxternal cover of envelopes/mail packages); and/or

{v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

(B} all insurer{s] who have insured vehicle(s) fnvolved In this accident and the Insurers' kaweyers/law firms, may/are permitted
to callect, use, disclose and/or process my personal Information fer one or more of the above Purposes; and

(g} my Personal Infarmatien may/ean be disclosed by any of the Insurers and/for GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infarmation will also be collacted and used ta compile claims history for the purpose of frawd detection,
jnvestigation and management (n present and all future claims,

[} the information so collected under (d} above may be shared [ disclosed:

(i} toallinsurers andfor any cther third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulators, law enforcement and government agencias as reasonably requirad for the purposes statad, of

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

COMEORT TRANSPORTATION PTE LTD
Cr. REG, NO 1953073R24R L

F_nlll:-,-hr:nld'er': S}EI'I_NZIJIE

Driver's Signature ' Reporiing CentrePersonnel's ature
Date & Time: {IF driver is not the policyhalder) Hama:
Date & Time: HRIC/FIN No.: _:}.-

FAABEET Shats WP larlaees 160

Page 4 of 13



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e & 4a4 1065 1Y /]
DECLARATION J||'

COMFORT TRANSPORTATION PTE

I/'We declare the foregoing particelars are true in evepy respect.
CO. REG. NO, 189303821R i

L _—
Palicyhoiter's Sigrature nmefss.mtm Reparting cr.-nu rmumra signature
Date & Time: {If driver Is not the policyhalder) MNama: F(ﬂ—
Date & Time: MRIC/EIN No.: b ”.«
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MAECYRT
IIII-I'.Il

02.04,2018 14:40

|
Fa T8 Lille .

am: ARC Repair TP(CLSO)1 JOB CARD 3sales Order: JonNo305137250
OMER a _ REGN MDY ¢ yaar | MiLEAGE
s COMFORT TRANSPORTATION PTE LTD = e
= 7010045 HYUNDAI i
OvERNB3 SIN MING DRIVE e Sl

Singapore SINGAPORE 575717 1-40 02.04.2018 10:20
) 65508755 o YR OF %ﬂ%ﬂ 2015 TARGET DATE
() -4,

CHASSE QDE COMPLETION DATETIME
SRTCARONG, _ | BT E41UMGU0T8321
JOB DESCRIPTION

-ecident Date: 31.03.2018
\TURE: 3P 31.03.18
'NO LABOR CODE DESCRIPTION

-

-
IKED & PASSED QOUT BY!

SERVICE ADVISOR CUSTORMER'S SIGHMATURE
ladgemeant Slip Exit Fass
Vahicla Nao.:
SH 6484E JU NTUC LKK SH 6484E

Mt

i Sarvice Advisor

Slgnatura/Date

surnad to Service Reception upon collection

Mame of Service Advisor

Ta be Kept by Security Guard



N

COM F'[;lRTI}ELGRU ENGINEERING PTE LTD \ -"[H ]".k
REPA IR ESTIMATE* =
VEHICLE NO : SH 6484E DATE 2/4/2018 14:03 — |
MAKE | ll'k \
MODEL : HYUNDAL 40
Qty _ Parts Description/ Labour Type Unit Price | Amount |
Rear Bumﬁr - i 5 603.60
Rear Bumper Reinforcement i § 50435
Rear Bumper Reinforcement Bracket (LH/RH) :}(r"‘ S 180,00 1S 360.00
Rear Bumper Side Bracket X $ 49.00
Rear Bumper Clips = 5 22.00
Rear Bumper Sponge . " b 143.40
Rear Bumper Under Cover — A b 225.00
SUB TOTAL 5 1.907.35
LESS 20%. s 381.47
DISCOUNTED TOTAL $ 1,525.88
sl | ,
Rear Bumper Reverse Sensar «~ o b 135,70 [Nett
Rear Bumper Rubber Mat F A 4 g 50,00 |Nett
b 185.70
Labour Charge b

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

e b (LM

/] ofsft ot

2 P
L

M' Ve ,/f

&8 W e B
Iq'
g;:,

~

8

M"K-a
1206613 &
b 670,00
$ 238158

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

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




COMFORIDELGRO.
ENGINEERING

Our Job Raf Mo : 305137250
ComifariDelGro Engl Pie Lid

Dale 03/04/18 58 Loyang n.:uu Em 208958
Fau: 6596 6156

FINALIZATION FORM

Tao LKK Fax :

Altn KALVIMN

Wehicle Reg MNo. SH 64B4E Date of Accident : 31/03/2018

The survey and eslimates of the repalrs of the above-mentioned vehicle are as fallows:-

1 Tha repair job shall bill to: NTUC = §5JG4840K
hiit
2, The finalized amount shall be:
(a)  Spare Parte after List discount
(B)  Labour Charges Hit
Total for Part-By-Part Repair Cost
{c.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:  20% $1,050.00
Final Lumpsum Repair cost
3. 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
5, Thank you for your assistance. We condirm the esiimates and
finalized amaunt
Signature : Signature :
Name : JUMANI |\ Name : JCalon
Tl 6214/831% Dste ¢ [/t
Fax 65448156 \
_ _ S
For nl
Document
Item Amount Attached | €070 B Remarks
Yes or No | =2
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Faa $7.48
5. Medical Fees {on behalf
of driver, if applicable)
{6 Ovarrun

Ramarks:




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

TEL: 6B41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

[hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: NS/INC18006025/K1rbn2

HHE

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJG 4840K Veh. Inspected SH B6484E
Policy No. 5098029929 Coverage ($) 0.00
Claim No. MT/0988889-002 Excess ($) 0.00
Assign From Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No.  KMHLB41UMGU078321 Color BLUE
Odometer 314383 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60R16 HANKOOK 7 mm
L/H Front Tyre |205/80 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 REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/03/2018 [Inspactinn Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5088659
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315

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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6484E
Estimate By | Our Adjusted
Qty Description of Parts condition | ot e {§1 {si}
REPLACEMENT OF PARTS
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
1|REAR BUMPER SIDE BRACKET SERVICEABLE 4500 -
10|REAR BUMPER CLIPS WECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 ;
1|REAR BUMPER UNDER COVER CcuT 225.00 22500
LESS 20% DISCOUNT -381.47 17012
1,525.88 680,48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN} MECESSARY 50.00 50.00
185.70 185.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR,
670,00 430.00
GRAND TOTAL 2,381.58 1,296.18
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18006025/K1rbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET}

EEng{Hon:}.B,Bm.MBA.PEng.F E,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

Automotive Assessor [ Investigator

ISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report |5 made solely for the use and benefit of the Clert named on the front page of this Reporl.
4 Rego : jird party acting of replving on this



