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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Refi.  NS/INC18006133/K1rb

1S DNTUC TRAGE U LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-04-2018
188556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLU 47208 Veh. Inspected SHD 6517X
Policy No. 5006235296 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 03/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c g
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. N General Information
Accident Date  03/04/2018 |Inspo¢tlnn Date 03/04/2018

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.
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MCPE 1049357 | ComforDelGro Engineering Fie Lid - Loyang

ENTRY CATE & TIME: 03042018 14:41
SURMITTED BY: Huang Mao'an

IMPORTANT NOTICE

1. Please report cormectly the details of the a

SINGAPORE ACCIDENT STATEMENT

ceidant 1o speed up the clams process.

2 Thia Farm must be complated by the Policyhalder andior the Authonsed Driver.

4. information provided mas! be as fruthful and accursate as possibie. Any wilful migrepresentation ar withokding of material facts may allow INSUraNce Companes 1o

repudiate policy ability

4. The issuse and acceptance of this Form by inswrance companes B not an admisson of policy liagility on the part of the insurance COMpAnEs.

5. Any false raperting may be raferred to the

&, This repart will be forwarded by the insurers o
arehiving and that copies of this report will, for a
7. By the lodgement of this report bo the iNSurers, you

aforesaid

Police for investigation.

1 the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) far
fee, be made availabs upon applicalon by infcresied paries.

nerety consent to the archiving of this repon at the cenlse and to espias of the raport being mada avaitahla

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

03/04/2018 14:41
03/04/2018 08:30
SLIP RD FROM COMMONWEALTH AVE TO QUEENSWAY
SINGAPORE
DETAILS OF OWN VEHICLE
SHDES1TX

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

OFFICE-65508768

HYLINDA
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be taken

WVehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flael Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMazil Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

MUHAMMAD HAZWAN BIN HAMZAH SURATTEE
586149071

241051984

OUTDOOR

08/01/2008

10 YEARS AND 2 MONTHS

MALE

HAZWAN.SURATTEE@GMAIL.COM

Page 1of 14



Address
L]
Postcode
Was driver an employes of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Chan
Vehiclke

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown parsoen(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Diriver)
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 pholos available for attachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

vehicle Registration Mumber
Vehicle Make/Model/Colour

Details Of Properties
Wahicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Narme

Mature Of Damage
Ma, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 5054 YISUN STREET 51 #02-12

761505
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

NO

YES
YES

NO

SLUATZ0B

PRIVATE CAR
LEE GEE LIANG
STIT6137C

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 14



Sketch Plan Pg. 1

¥

IMPORTANT NOTICE

1, Please report garrectiy the detaile of tha sccident to speed up the claims process.
7. Thic form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may ellow insurance cempanies to re di licy Eability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance .
companies.

5. Any false reporting may be referred to li investigation.

6. The report will be forwanded by the Insurers of the GIA Records Management Centre established by the General Insurance

assodation of Singapere |GIA) for archiving and that eopies of this report will for & fee be made avallable upon application by
intergsted parties.

7. By the lodgment of this report to the insuress, you hereby consent to the archiving of this report at the contre and to coples of
the report being made avaliable aforesald.

8. Consent under the Porsonal Data Protection Act {PDPA)
1 understand, acknowledge, agree and consent that:

[a) My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to eollect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insures [collectively the “Personal Information™} and disclose and transfer such
personal Information to all insurer|s) wha have nsured vehicha(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be coflectively referred to 2s the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore 2nd any relevant government agency/authority (such as the police], for the purposels)
of 1
(i} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

(I} Investigating the aceldent and/or my claims;
(i} carrying eut and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (Including the mailing of eorrespondence, stalements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delvery of the same as well as on the

sternal cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my personal Infarmation for one or more of the above Purposes; and

ic]  my Persenal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party sorvice providers of
agents(including thelr lawyers/law firms], which may be sited outside of Singapors, for one of more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

[2) the Information so eoflected under (d) above may be shared / disclosed:

[} to allinsurers andfar any other third parties that azsist in evaluating, investigating, contreliing or rmanaging fraud,
regulators, law enforcement znd government agencles &5 reasonably required for the purposes stated, or

(i} For complying with reguirements under any regulations, laws or court arders,

COMFORT TRANSPORTATION PTE LTI ; '
CO REG NO. 190303821R ;
Policyholder's Signature Driver' tura " Reporting Centre|fersonnel's Signature
Dats & Time: {If driver is not the pellcyholder) Mame:
Date & Time: M

RIC/FIN Now: :77 {t ‘8 1

i 3
—_—

o B

= .

Page 3 of 14



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

SOMFORT TRANSPORTATION PTE LTD
C0Q REG ND. 199303821R

Palicyhalder's Signature Driver's Signﬁrm Regorting Centre 'Pet jonnel’
Date & Time: (1f driver is vot the policybolder) Name: z &
Crate & Time: MNRICSEIN No.:

Page 4 of 14



OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

-Date/Time: ﬂsﬁézﬂrlﬁiﬁz& ' Pagés - l

a: ARC Repair TP(CLS0)1 JOB CARD gales Order: Jc NO305138099
“OMER ' ' REGN o o 7% MILEAGE
s COMFORT TRANSPORTATION PTE LTD g oy
OMER N, 7010045 HYUNDAL B2
3 SIN MING DRIVE e—
¥ Singapore SINGAPORE 575717 MODELY _40 03.04" 5018 2. 40
65508755 B
(R () YR OF MANLL | TARGET DATE
s 4609, 2014 o
CHA COMPLETION DATETIME:
o _ “YatBa1umEu0s9787 |
-~ JOB DESCRIPTION
sciagent Date: 03.04.2018
\TURE: 3F 03.04.18
‘NG LAEBOR CCDE DESCRIPTION
-
SKED & PASSED OUT 8Y:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
&
ledgament Slip Exit Pass
Wehicle No..
LIMTIS SHOE517X

No.  SHDB517X

§ Sarvice Advisor

Skgnatura/Dats

Mams of Sen'lce':dwiw

[late
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COMFORTDELGRO ENGINEERING PTE LTD
" REPAIR ESTIMATE*

[

D
VEHICLE NO : SHD 6517X = - DATE 3/4/2018 WO o il
MAKE : ] K V : - o
* ' + ¥ - Valvin
MODEL : HYUNDAI i40
Qty i Parts Description/ Labour Type Unit Price Amount
Licence Lamp (LH/RH) W ¥~ $ 3395 | § 67.90
Licence Lamp Holder ~ ¢# 5 100.00
Rear Bumper X "‘f ol % 603,60
’ (¥ ) e _
Rear Bumper Reinforcement - § 50433
L5
Rear Bumper Reinforcement Bracket (LH/RH) %' i $ 180.00 | § 360.00
Rear Bumper Side Bracket ¢ LH /itH | 07 $ 4900 (S 98.00
Rear Bumper Clips > " $ 22.00
Rear Bumper Sponge & )% § 14340
Rear Bumper Under Cover % ™ 5 225.00
SUB TOTAL § 2,124.25
LESS 20% 5 424.85
DISCOUNTED TOTAL S 1.699.40
Rear No.Plate @ — (% % 25.00 |Nett
Rear Bumper Reverse Sensor X-’vb § 13570 |Neut
Rear Bumper Rubber Mat _— M- 5 30000 |Nett
b 210.70
Labour Charge AT
Panel Beating S }Sﬁ'ﬁf‘l
Spray Painting Charge 1oo|§ léﬂ'ﬁa.
Wiring Charge %0 b ,S{Yﬁﬁ
Remove/Refix Reverse Sensor PRl M
TOTAL LABOUR b 670.00
ESTIMATE TOTAL S 2.580.10
—_— |
LKK Auk Consuliants hence nolif
K‘ é‘”l‘ r/(ﬁt/ the Reppirer of the following
J/}c/g /575 b plsiasarionth
y & /M o
Acknowicpiged by Reparer
i Signatur
A Bre B
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job RefNo 305138099
; ComioriDelGn Enginearing Pl Lid
Date : 05/04/18 58 Loyang Drive Singapore 508959

Fax: 6546 8156
FINALIZATION FORM

To LKK Fax !
Attn ¢ KALVIN ANG
Vehicle Reg No. - SHDB517X 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 - SLU4720B

2. The finalized amount shall be:

(a)  Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

.} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $500.00
Final Lumpsum Repair cost $500.00
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 confirm the estimates and
finalized amaourt

Lt
Signature : ) Signature

Mame : LIMTS Mame KALWVIN
Tel ; 62148398 Date 5 / ?ﬁf
Fax - 65468156
For Official Use Only
Document d
ltem Amount Attached Ccrnhrr‘n By Remarks
(Signatura)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees mmmmmmmmmssss =
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Uhi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6341 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/ANC18006133/K1rbn2

Fos NTUSTRABE D AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  11-04-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLU 47208 Veh. Inspected SHD B517X
Policy No. 5096235296 Coverage ($) 0.00
Claim No. MT/0989096-002 Excess ($) 0.00
Assign From Assign Date 03/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reqg. 2014
Chassis No. KMHLB41UMEUOS9787 Colour BLUE
Odometer 362450 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/04/2018 Inspection Date 03/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANGCE 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 408833

TEL: 6341 0055 FAX: 68418315
Reqg. No: 52983356E GST Reg. Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6517X

Page No.1 of 2

Estimate By | Our Adjusted
Description of Parts Condition
Qty gt Workshop ($) (%)
REPLACEMENT OF PARTS
2| LICENCE LAMP (LH/RH) @$33 95 N/S CRAGKED / OIS 67.90 33.95
SERVICEABLE
1|LICENCE LAMP HOLDER CRACKED 100.00 100.00
1|REAR BUMPER TO REPAIR 603.60 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 i
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 380.00 -
@5%180.00
?|REAR BUMPER SIDE BRACKET (LH/RH) @%49.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 :
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -424 85 -26.79
1,699.40 107.16
SPECIAL NETT ITEMS
1|REAR NO PLATE (SN) CRACEKED 25.00 25.00
1|REAR BUMPER REVERSE SENSOR (3N) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN} MECESSARY 50.00 50.00
210,70 75.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 230,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR
B70.00 430.00
GRAND TOTAL 2,580.10 612.16
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18006133/K1rbn2




Page No.-2 of 2
Report Ref No. NS/ANC18006133/K1rbn2

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

Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repon s made solely for the use and benafit of the Client named on the front page of this Report.
M Bability of responsiblity whatsoever, |n contact o tort, ks accepted to any third party whi may repty on the Beport wholly of in oart. Any third party scting or realying g this
Repor, in whele o bn part, does o a1 his or e own riak,



