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

TEL: 6841 D055 FAX: 6B41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18006126/K1vb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-04-2018

| AN

189556
Code: [NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JG 9715G Veh. Inspected SHC 3985K
Policy No. 5085579431 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 03/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 03/04/2018 Inspection Date 03/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFPORE 508959
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE® BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




080999 5 05:Z1 BIOT ¥/ T J9L8T 489 WOE WHS gy ALID 700-2098860/1N] L |
Ot 8Er'T s OE'T #I0Z/E/TE YEIRE X5 AQ90Z YHS 011 31d NOILYLHOdSNYEL 1H04W0D 9
81'919'1 5 0S:ZT BIDL/E/LT g789¢ 515 NZ0LT WHS 011 31d NOLLY1H0dSNYHL LHOJNOD ZO0-6ETSB60/LN| S
01T'¥55'S 5 00Tz 810Z/E/62 INBILT AD NLTET WHS 017 31d NOILYLHO4SNYHL LH04W0D Z00-D6EBRE0/LN| ¥
OT'DES'T 5 0E8 8T0T/¥/E BOELY M5 WLTS9 AHS 10 31d NOILYLEDdSNY YL LHOAW0D 700-0606860/LIN|
TLHSO'E s STl gT0Z/v/E ngss d J6Y9t YHS 017 31d NDILY LHOJSNYHL LHOJN0D zoo-zesaEe0/LN| T
123251 g OE'S FT0Z/H/E D5TLE OIS HSOEE JHS 017 31d NOILYLHOJSNYNL 10400 T00-z96BBE0/LN| T

A eWnsg JUBPITIY JO S U2pIaaY J0 MEd "GN 224N FWodU| | ON FPIYEA BB [Auedwon xeL f JaumQ)) JUBLLIELD aoUasaay wWodu| | ONJS

gi0 59 : ayeg

Aaains y3noay-moj|jo4 :awodu] INLN jsulede swiepd di



Policy Search Page 1 of 1

eBaoTech iy GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language  * Change Password  * Log Out
My Dashiop Pgibw Q“?r‘r ¥
cdooa i od Palicy Na. —___ i : Date of Accident _iiilu_{r'zm_a 1823 -

Wahacha Mo For Motor) Eﬁﬂ? 155—_
VEearch’|
Select  Policy No. P“':"“T‘""r wamzdw Product  Cover Type W:E_]' tg:’“wr;d Emﬂ:ﬁ:nu Expiry Date
£ sessrsanr PRUSEN cisocoen  GRC dnvoCLASSIC SIGITISG SXGITISG 03132017 02f1if20i

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 3/4/2018



MCDG1EMa13 ) CormfontDeiGro Engneenng Pla Lid - Loyang
ENTRY DATE & TIME: 0204120 E 10:47
SUBRMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piease report correctly the detaiis of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor ihe Authorised Driver.

4 Information provided must be as truthful and accurate as posaible, Any wilful misraprasantation of withiolding of material facls may allow insurance comganias i
repudiate policy ability - -

4. The issue and accaptance of this Form by insurance Gompankas i% riot an admission of policy hability on the part of the insurance comganies.

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

fi. This report will be forwarded by the insurers of the GIA Records Management Cantre eslablished by the General Insurance Association of Singapore {(Gla) for
archiving and that copies of this report will, for 3 fon, be made avaliable upan application by interested parties

7. By the lodgement of this report b the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the repart being madn available

afurasald
ACCIDENT STATEMENT

Date Of Report 03/04/2018 10:47

Date Of Accident 03/04/2016 09:30

Exact Location Of Accident TAMMERY LANE TWDS MACPHERSON RD
Country/State of Loss SINGAPORE

\ehicle Registration Mumber SHC3965K

Insured/Policyholder

Name Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAX.COM.SG
Mobile Phone Mo

Alternative Phaone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYLUNDAI

Model 140

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy YES

Policy Number MCOMOO15

Cover Mote Number

Driver

Name of Driver POA KEAT HWA

NRIC Mo 51631238H

Date Of Birth 14/07/1964

Occupation QUTDOOR

Date Of Driving Pass 08/01/1999

Driving Experience 19 YEARS AND 2 MONTHS
Gendear MALE

Mobile Number

Fax Mumber

Cantact Numbar

EMail Address KHPOA@HOTMAIL.COM

Page 1of 15



BLK 2598 COMPASSVALE ROAD
#03-623

Postcode 542250

. ﬁddreés

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

If Mo Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Owm -
Vehicle -

Insurance Company 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
Number of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? ¥ES
| have been approacl-_led by uq_-.hnnwn_persn}n[s} NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO
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? N
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SJGA7156G
Vehicle Make/ModelfColour KIA

Details Of Properties

vehicle Category PRIVATE CAR
Name of Driver UNKMOWHN
MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage FRONT

Mo, Of Passenger (Including Driver)

Paga 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 please report correctly the details of the accident to speed up the clalms process.

3. This form must bé completed by the Palicyholder and/or the Authorised Driver.

1 |nfarmation provided must be as truthful and scourgte 85 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rgpudiate policy liability.

2, The lssue and acceptance of this Form by insurance companies is not an admission of policy Tabllity on the part of the insurance

companies.
5. Any fales reporting may be referred to the Pe police for investigation.

6, The report will be forwarded by the insurars of tha GIA Records Management Centre established by the General Insurance
Association of Singapore (GEA) for archiving and that coples of thils repart will for @ fee be made available upon application by
interested parties.

7. By the lodgment of this repertio the Insurers, you heraby consent 1o the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

§. Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknewledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this |form] and any other persanal Informaticn
provided by me or possessed by my insurer [collectively the “Personal infarmation”] and disclose and transfer such
pareonal Infarmation to all insurer(s) who have insured vehicle(s) invohied In this accident (all Insurer(s) whe have insured
vehiclels) invalved In this accident shail be colleetivaly referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant gavernment agency/authority {such as the police], for the purpose(s)
of:

{i} processing, handiing and/or doaling with my clzims including the settlerment of the claims and any Necassary
investigations relating ta the clalms;

{ii} investigating the accident and/er my tlaims;
{iil} carrying out and/or dealing with my Instructicns ar responding to any enaguiries by me;

[iv} administaring my claims {including the mailing of correspondence, statements, imeoices, reports of notices 1o me,
whiich could invelve disclesure of certain personal data about me to bring about delivery of the same as well 25 on the
axternal cover of envelopes/mail packages) andfor

{v} comphying with applicable lgw in adminkstering, processing, handling and/or dealing with my claims. {coliectively the
“Purposas’)

(k) allinsurer{s) who heve insured vehicle]s) involved in this sccdent and the Insurers’ lawyers/iaw fiems, rrayfare parmitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purpeses; and

lc}  my Personal Information 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), whith may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Personal Information will also he collected and used to compile claims Ristory for the purpose of fraud detection,
Investigation and management in present and all future claims.

{¢) the information so collected under (d) above may be shared / disclosed:

{il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enfnrcament and government BEencies as reasonably required for the purposes stated, or

Syl €

fii] fer complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD Jacksan HsMé
CO. REG. NO. 198303821R Se D 80
Policyholder's Signature Drver's Signature = Reparting Cantre personnal's Signature
Dabe & Time: {1F driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
GIANRE ShatehFlanlaem_ V3 1

g -
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IMFORI

ENGINEERING
nenGel ol CRMIIRIDELGRD Date/Time: 03.04.2018 12:01  Page : 1
m: ARC Repair TP(CLS0)1 JOB CARD sales Order: Je NO305138052
weR | REGN Wit:3965K icia
COMFORT TRANSPORTATION PTE LTD VR ——
:MEH?%% ?Dlﬂ045 HI{UNBEI | TETPRSVRPRRPTT | - RPN RRER .
: 3 SIN MING DRIVE e S
% gingapore SINGAPORE 575717 MODE 40 03.04. 5015 10:00
65508755
A (o]} YR OF TARGET DATE
i 4703, 2015
CHAS COMPLETION DATE/TIME:
AN WHLBa1FU065414 ‘
JOB DESCRIETION :
cident Date: 03. 04,2018
TUh.: 3P 03.04.18
NO LABOR CODE - DESCRIPTION
Eed
<ED & PASSED OUT BY.
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
%
sdgement Slip Exit Paze
L. SHC3965K LIMTS veneileNo’ aHe3965K
Service Advisor Signature/Diate Name of Service Advissr Date

urred 10 Service Reception upan caliection

| Tobe kapt by Sequrity Guard



COMFORTDELGRO ENGINEERING PTE LTD Date: 03042018
Time: 12:09:47 -

g - . —
REPAIR ESTIMATE N LL\ L e L lg - . Page: !l) l
(- ’ ! e
| ke - KalVvin
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305138052
CUSTOMER: 7010045 REGN NO . SHC3%965K
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE L D000000O0D
383 SIN MING DRIVE MAKE : HYUNDALI
SINGAPORE SINGAPORE 575717 MODEL o 1-40
65508753 DATE OF REGN : 12.03.2015
DATETIME IN : 03.04.2018 10:00
ACCIDENT DATE o 03.04.2018
JIOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G REAR BUMPER I 603.60 2000 48288 = /A’“f
0002 04-01-0103-0738-G  REAR BUMPER UNDER COVER 1 22500 20,00 180.00 - "7‘
0003 04.01-0103-0852-G REAR BUMPER REFLECTORRH 1 32.00 2000 2560 X ¢ A
0004 04-01-0101-0111-A  REAR BUMPER CLIPS 0L 2200 2000 17.60 7 "

0005 09-01-9999-0068-A REVERSE SENSOR ] 13570 10.00 122.13 K J<

SUB-TOTAL : 821821

JTOB NATURE
0000 20-05 REAR BUMPER MAT 5000 = o~
20°
0001 L PANEL BEATING 28000
o
0002 23-502 SPRAYPAINT ON AFFECTED AREA 25945 2°
0003 L R/l REVERSE SENSOR 13000 2%

SUB-TOTAL : 700.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE }d’t\‘\c = Lk 5
[ xr - Ealvin

Date: 03.04, 2018
—_
Time: 12:09:47 lQ

Page: 2 '_}_

e

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305138052
CUSTOMER: 7010045 REGN NO SHC3965K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 S5IN MING DRIVE MAKE HYUNDA]
SINGAPORE SINGAPORE 575717 MODEL : 140
65508753 DATE OF REGN ¢ 12.03.2015
DATETIME IN : 03.04.2018 10:00
ACCIDENT DATE : 03.04.201%
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISCY% AMOUNT

1,528.21

. TOTAL
LA 'f\-l\\ . s,
- - - AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE ; DATE:

Acknowledged by Hepairar

Smnafure:

Diate:




COMFORIDELGRO
ENGINEERING

Our Job RefNo 305138052

T o = ComforiDelGro Enginesdng Plo Lid
Date s 05/04/18 59 Loyang Drive Singapore SORSED

— S Fax: 6546 8156

FINALIZATION FORM
To . LEK Fax ;
Aln - KALYVIN ANG
Vehicle RegNo.  © SHC3965K Date of Accident : 03-Apr-18

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

1. The repair job shall bill to: NTUC es SJGIT15G

2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (If applicable)
Tatal for Lumpsum repair cost after Less: 20% _ £900.00
Final Lumpsum Repair cost $900.00

3 Estimated normal period for repairs: 2 working days.

4, We shall freat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days
A Thank you for your assistance. We canfirm the estimates and
finalized amaount
L \"l."b"n- A
Signature : Signature
Name : LIMTS Name KALVIN
Tel : 62148398 Date - s/ iﬂ/fd'
Fax : 65468156

For Official Use Only

Dacument Confirm B
Item Amaunt Attached iy Remarks
[Signature)
Yes or Mo
1. Rental Rate P/Day YES
2, Loss of Income Paid
3. Survey Fees mmencsssmmmme -
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabla)
E  Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

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

Ihatcham escribe

NS/INC18006126/K1vbn2

LRI

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JG 97156 Veh. Inspected SHC 3985K
Policy No. 5095573431 Coverage ($) 0.00
Claim No. MT/098B962-002 Excess ($) 0.00
Assign From Assign Date 03/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMF 065414 Colour T BLUE
Odometer 350017 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
5 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK T 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 |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S F"GR'I-'tGN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/04/2018 ]Inspectl:m Date 03/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair
]ESTMATED 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: BB41 6315

Reg. No- 52889356E GST Reg, No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3965K

Page No.:1 of 1

Qty Description of Parts Condition Estimate By | Our Adjusted
Workshop () ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 60360 803 60
1|REAR BEUMPER UNDER COVER CuT 225.00 22500
1|REAR BUMPER REFLECTOCR RH SERVICEABLE 32.00 -
10|REAR BUMPER CLIPS WMECESSARY 22.00 22.00
LESS 20% DISCOUNT -176.52 =170.12
706 .08 BB0.48
NETT ITEMS
1|REVERSE SENSOR (N} SERVICEABLE 135.70 -
LESS 10% DISCOUNT -13.57 -
12213 -
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) MECESSARY 50.00 50.00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 400.00 22000
THATCHAM TTS STAMDARD SPRAY PAINTING COST 250.00 200.00
AMND LABOUR
B50.00 420.00
GRAMND TOTAL 1,528.21 1,150.48
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18006126/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor [ Investigator

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA . MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sclely Tor the wse and benefit of the Client named on the front page of this Report.

Ho Bability of respansibility

M 1 r e ort, i




