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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315
Reg. Mo: 52683356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC18006029/K1tb

10501 NTUG TRADE U IARAA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-04-2018
189556
Code: |NC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF B657K Veh. Inspected SHD 3541U
Policy No. 5087501330-01 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 mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages.
5. General Information
Accident Date  30/03/2018 |Inspection Date 02/04/2018
Survey held at COMFORTDELGRO EMGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508565
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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FACDE B0 250E | CombenDalGo Enginecing Pie Lid - Loyang
ENTRY DATE & TIME: 1032018 1230
SLBMITTED BY: Huang Macyan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report correctly the details of the accident o spaed up tha claims process.
4 This Farm must be complated by the Policyholder andfor the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Amy witful misrepras

repudidie policy atslily.

4, The issus and sccaplance of this Form by insurance companies i& not an admission of policy kability on e pan of the insurance companias.

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

& This raport will be forwarded by the insurers of the GIA Records Management Cenlre astablished by the General |

archiving and that copes of his report will, for a fee, be magca available upon applicatian by interesied parties.

7. By the ladgemant of this repor 10 the insurers, you hereby co
aforesad

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action Lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

nsent 1o the archiving of this report at the centre and to copies of

ACCIDENT STATEMENT

31/03/2018 12:39

30/03/2018 15:55

SIMS AVE TOWARDS NICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SHD3541U

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-B5508768

HYUNDAI
140

WO

THIRD PARTY
TAXI

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

YES

MCOMOO15

LEE ENG HWA

515051934

19/02/1961

OUTDOOR

04/01/1980

38 YEARS AND 2 MONTHS
MALE

MOEMAIL

anlation or wilholding of material facts may allow insuranca companies o

neurance Association of Singapare (G1A) for

the repart baing made availahle

Page 1of 13



Address
Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vahicla Ragistration 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 invalved in this accident?
wumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Wumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes 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:

as there any audio recorded?

BLK 350 YISHUN AVENUE 11 #11-231

760350
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES
NO
2

MAME: To-
GEMDER; : FEMALE

MO

NO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties
Wahicle Category

MName of Driver
WRIC/Passport Number
Contact Mumber

Address

Postcodea

Insurance Company Name
Mature Of Damage

GBFEESTK

COMMERCIAL VEHICLE
PECK KOK SONG
S6845237F

02396496

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 13



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DIONG PIE LING
Approximate Age

Injuries Sustain HEAD PAIN
Injured person in which vehicle? SHD3541U
Were seat belts worn? YES

Was thig injured conveyed to hospital by

M
ambulance? O

Address
Postcode

Page 3 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

1. This Foren must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companias ta repudiate policy Hahility.

4. Theissue and acceptance of this Form by Insurance companics is mot an admission of policy liability on the part of the insurance
companies.

5 fal i be referred to tha Polics for § t on.

6. The repart will be forwarded by the insurers of the GIA Records Manegement Centra established by the General lnsurance
Association of Singapere [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copees of
the report being made available aforesaid.

8. Consent under the Personai Data Protectlon Act (PDPA]
| understand, acknowledge, agree and consent that:

[7) My insurer, my workshop and the General Insurance Association of Singapore [*GIA7) may/are permiited to collect, use,
disclose and//or process my personal data/persanal informaticn set out in this [ferm] and any other personal information
providedby me or possessed by my insurer [colleckively the “parsomal Information”] and disclose and transfer such
Personal Information o all insurer(s) wha have insured vehicle(s) involved in 1his accident [all Insurer(s) who have insured
vehicte(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority {such as the pofice], for the purpose]s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
Investigations relating to the claims;

(i} irvestigating the accident and/for my clalms;
{iii} carrying out and/or dealing with my {nstructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure 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/or

{w) complying with applicable lawin administering, processing, handling and/or dealing with my claims. {collectively the
purposes”)

(b} all insurers) who have insured vehiceis) irwolved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coilect, use, disclose and/or process my Fersonal Infermation for one or more of the above Purposes; and

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

{d} oy Perscnal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management [n present and all future clalms.

[e) theinformation so collected under (d) ahove may be shared J disclosed:

{i} toallinsurers and/for any ather third parties that assistin evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies 25 reasonably reguired for the purposes stated, of

{ii) for complying with requirements under gy regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LI
CcO. REG. NO, 199303821R (A

Policyhalder's Signature Driver's Signature fAeparting Centre Personnel’s Signature
Cate & Time: {IE driver s not the poficyhalder} Name:

Date & Time: HRIC/FIN Ne.:
GINHEAC SkatchPlenform V1 1

et o

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN :
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DECLARATION
I/We declare the faregaing particulars are tr every respect.

COMFORT TRANSPORTATION PTE LT
CO.REG. NO. 199302821R

il

g

Policyholder's Signature Diritver's Signature

Date & Time: (I driver is not the policyhalder)
Date & Time:

AIATEAT SkatchdlanForm_Vi

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:

Page 5of 13









Date/Time: 02.04.2018 15,43 Page 1
am: ARC Repair TP(CLSO)1 JOB CARD sales order: JC 0305137329
DMEH == REGN %35411] MILEAGE
s COMFORT TRANSPORTATION PTE LTD s i
- 7010045 HYUNDAI " i "
s %3 SIN MING DRIVE = A |N
Singapore SINGAPORE 575717 *1-40 31.05.2018 09:15
- 65508755 (© YR OF 8@“ s 516 TARGET DATE
(Pl z .
CHA COMPLETION DATE TIME:
JUNT GARD NO. _ “KMHLB41UMGU093494
JOB D R M
s¢ident Date: 30.03.2018
VTURE: 3P 30.03.18
'NO LABOR CODE DESCRIPTION
KED & PASSED CUT BY:
SERVICE ADVISOR a CUSTOMER'S SIGMATURE
e 3
Jedgement Slip Exit Pass
Moo  SHD3541U JU NTUC LKK | Yemelehe: SHD3541U
{ Service Advisar Signatura/Date Mame of Sarvice Advisor Date

urned 0 Service Recention upon collection

To be kept by Security Guard



\COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE X0 : SHD 3541U

MAKE
MODEL

: HYUNDAL id0

DATE 2/4/2018 11:32

rk {r_!l. (
L

Parts Description/ Labour

Rear Bumper
Rear Bumper Reinforcement -r‘—§t

Rear Bumper Side Bracket ,ﬁ( e
Rear Bumper Clips  ~— 2%
Rear Bumper Sponge xﬂ-"
Rear Bumper Under Cover ¢

2/l xcrep= o
ﬂ" ﬂf; Eadlee, -Z¥o 3&2{1!E|0|:1L
fer P g } % LESS 20%
Eulls - DISCOUNTED TOTAL
£ % ;y,,,z-r'ﬁ-*'&'-xf Lo

M

Rear Bumper Reverse Sensor »— - ol
Rear Bumper Rubber Mat  —

}(au- ﬂ.rf LJ» ..--"'F.n‘ J.Iﬂ '{ﬂ

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

s [w ety

/ 2/%/€ 1¢ 705

C
[ote 1~ p

Rear Bumper Reinforcement Bracket (LH/RH) }5"-"

Type Unit Price F Amount
S 603.60 |-
5 504.35
$ 180.00 | §  360.00
$ 49.00
5 22.00 |-
b 143.40
b 22500 |
= $ 190735
i § 38147
§ 1,525.88
P 2
§ 13570 |Newt 1213
b3 50,00 |Nett
2%
$ 185.70
1o
§ 230
8 30467 s
$ 1208020
5 670.00
$ 2,381.58
>14¥-
|
I|

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

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




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPATIY: THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS: COMFORT TRANSPORTATION FTE LTD
383 STN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/PARTS DESCRIPTION

JOB NO
REGNNO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 04.04.2018
Time: 14:42:58
Pape: 1

305137329
SHD3541U
0000000000
HYUNDAI

1-40

08.09.2016
31.03.2018 09:15
30.03.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-010103-0579-G  140VC COVER ASSY-RR. BUMPE
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIF
0003 04-01-0103-0738-G  140VC COVER-RR. BUMPER LWR

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSCOR AS

0005 04-01-0103-1150-A 140VC PROTECTOR MAT
0006 04-01-0103-0787-G  140VC EMBLEM-140

0007 04-01-0103-0786-G  [40VC EMBLEM-CRDI

0008 04-01-0103-0800-G  140VC SYMBOL MARK-TRUNE L

603.60 20.00 48288

10L 2200 20.00 17.60

225.00 20.00 180.00

I N 13570 1000 122.13

1.00- 50.00

32.80

41.00 20,00 32.80

27.20 20.00 21.76

~7 D009 28-01-0103-0005-A  (I40/SONATA)REAR BOOT LOG

0010 28-01-0103-0005-4  (I40/SONATAJREAR BOOT TEL

JOB NATURE

Qooo L PANEL BEATING- REAR

1500 10.00 13.50
15.00 10.00 13.50

SUB-TOTAL

200.00

966.97



COMFORTDELGRO ENGINEERING PTELTD Date: 04.04.2018

Time; 14:42:58
REPAIR ESTIMATE Page: 2
COMPATNY: THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305137329
CUSTOMSER: 7010045 REGN NO ¢ SHD3541U
ADDRESS: COMFORT TRANSPORTATION PTELTD MILEAGE + 0000000000
383 SIN MING DRIVE MAKE ;. HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN : 08.09.2016
DATETIME IN + 31.03.201809:15
ACCIDENT DATE : 30.03.2018
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOLUNT
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
ooz L REMOVEREFIX REVERSE SENSOR 20.00

SUB-TOTAL : 620.00

TOTAL @ 158697

AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYCR NAME & SIGNATURE
DATE: DATE :




Qur Job Raf Mo : 305137329
Date : 04/04/18
FINALIZATION FORM

To H LKK
Atn KALVIN
Vehicle Reg Mo. SHD3541U

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComforiDelGro Enginsering Ple Lid
59 Loyang Drive Singapore S0BSED
Fax: 6346 8158

Fax :

30.03.18

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

. The repair job shall bill to; NTUC o GBFEEETH
(BT
2 The finalized amount shall be:
(a) Spare Paris after List discount $966.97
(8)  Labour Charges HEt $620.00
Total for Part-By-Part Repair Cost $1,586.97
(c) Lumpsum Repair (if applicable)
Teotal for Lumpsum repair cost after Less:_20%
Final Lumpsum Repair cost
< Estimated normal period for repalrs: 3 working days

4. We shall treat the above amount as Correct and Confirmed if there s no reply from you

within 7 working days

5. Thank you for your assistance.

We confirm the estimates and

finalized amount

it

Signelure : N Signature : !
S — e Wame - — - —J UMAN [ ———— | ——— e N A — - ————— k 4 g LY
T 6214 8315 ) Date [N 24
Fax : 65 dﬁ&'i%ﬁ
For Official Use Only
ltem Amount D;::GT;? %Eg:&i"} Remarks
Yes or No :
1, Rental Rate PiDay YES -
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 57.48
3.

Medical Fees (on behall
of driver, if applicable)

& Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 408933
TEL: 6841 D055 FAX: 6B41 B315

hatcham escribe Reg, Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref. MNS/INC18006029/K1tbn2

Fosot NTU TABE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-04-2018
189556
Code:  |INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBF 6657K Veh. Inspected SHD 3341U
Policy No. 5087501330-01 Coverage (§) 0.00
Claim No. MT/DS88864-002 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 Reqg. 2016
Chassis No. KMHLB41UMGUO0S3484 Colour BLUE
Odometer 164851 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 |205/60R16 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  30/03/2018 |1nspuctinn Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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.

5b. Estimate Days of Repair
lESTiMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
A1 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Feq. Mo: 52983356E GST Reg. No. 20-0405811-H

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3541U
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED B803.60 603 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 4900 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 22500 225.00
1|REAR BOOTLID (NPA) TO REPAIR - -
1|REAR BOOTLID EMBLEM l40 MECESSARY 41.00 41.00
1|EMBLEM-CRDI MECESSARY 41.00 41.00
1{140 SYMBOL MARK TRUNK NECESSARY 27.20 27.20
LESS 20% DISCOUNT -403.31 -191.96
1613.24 TET B4
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
1|REAR BOOT LOGO (N} NECESSARY 30.00 30.00
LESS 10% DISCOUNT - -16.57
165.70 149.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50,00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 420.00 220,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 500.00 400.00
AND LABOUR
920.00 620.00
GRAND TOTAL 2,748.94 1,586.97
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1.5“.9?]
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