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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18006333/Nrb

e T TASED [T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-04-2018
189556
Code: |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA 3420R Veh. Inspected SHC 24878
Policy No. 5087053277-01 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 05/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Meodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5, General Information
Accident Date  04/04/2018 Inspection Date 05/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS,
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MCOB18045207 | ComforiDelGn Engireering Pie Lid - Loyang

ENTRY OATE & TIME: 050472018 0722
SUBMITTED BY: Catharine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the defails af the accident 1o speed up the claims process
2 This Foem must be completad by the Policyhaldes and/or the Authorised Driver

9. Infarmation provided must be as truthful and accurate as possibla. Ay wilful misrepresentation or witholding of matenal facts may allow

rapudiate polcy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eabils

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre &
archiving and that cogees of this repart will, for

aforeeaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
05/04/2018 07:22
04/04/2018 14:45
ALONG CLEMENTI AVE 6 TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
SHC2487B

COMFORT TRAMSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
SONATA

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

KOH LEONG HOCK
S0041217A

14/03/1951

OUTDOOR

04/011977

41 YEARS AND 3 MONTHS
MALE

NOEMAIL

y om the parn of the Insurdnce CoOMmpanies

nsurance companies o

slablished by the General Insurance Association of Singapore [GILA) for
a fae, be made available upon application by interasied parties.

7. By the lodgement of this report o e ingurers, you hereby consent 1o the archiving of this report a1 Ihe centre and 1o copées of the repon being made available

Page 1 of 13



Address

Postoode

\Was driver an emplayee of the Insured's Cempany
If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Wehicle

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 involved in this accident?
Mumber 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 propery damaged?

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

Mumber of Passengers (Including Driver)
Pazsenger 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

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Nurmnber
Contact Mumber

Address

Foslcode

Insurance Company Name
Mature Of Damage

747 10-50 PASIR RIS STREET 71

510747
MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
MO
2

NAME:! L.
GENDER: : MALE

NO

NO

YES
YES

MO

SKAZ4Z20R

FRIVATE CAR

ZAKARIA BIN OTHMAN

57225718
92721348

FRT

Page 2 of 13



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KOH LEONG HOCHK
Approximate Age 67

Injurtes Sustain NECK

Injured person in which vehicle? SHC2497B

Wera seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 13



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N On Gl4li8 of about [14°4S hrs , mv e

tooned ot _the artreme (28t lane  along Cleigerct) Aug

¢ 'helre —he j}uﬂaﬁm ol Clemert iﬂaprg{n‘fHﬂ Jbor
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Shyrdly_abtor o few gerings | Pelt an impact

Yo mu 1pxi- bohind_. There 18 a_car SEA IWI0R  collided
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Ol male paSenger 11 ) e’ | Lot pan on

nec ke the ackidmt 7wl comgltt docter i pain #il
perdist . f

DECLARATION
|/We declare the foregoing particulars are true in evary raspect.
COMFORT TRANSPORTATION PTe ><
GO, REG WO, 1983112278
Policyholder's Signature Driver's slgmil.h Aeporting canee Pershrinel's Signature
Date & Time: {If driver is nat the policyhalder) Name: ] f
Date & Time: R AT Bl - v e 1Y

Page 4 of 13



Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2. This Form must be completad by the Palicyholder and/or the Authorised Drjver,

3, Information provided must be as truthful a ibla. Any wilful mizrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy hability on the part of the insurance
campanies

5, Any false re may he liea for investigation.

&, The report will be forwarded by the insurers of the Gis Records Management Centra established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by

interested parties.

7. By the lodgment of this réport 1o the insurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of
the repart being made available aforesald,

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

| understand, acknowledge, agree and consent that:

&} My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA™) may/are permitted to collect, use,
dizclose end/or process my personal data/personal information set owt in this [form] and any other parsonal information
provided by me or possessed by my insurer [codlectively the "Personal Informatlon™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvolved in this accident {all insurer(s) who have insured
vehlclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyersflaw firms, the
Monetary Autherity of Singapore and any relevant government agencyfauthority [such as the police], for the purpose(s)
of :

(i} processing, handling and/for dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the clakms;

(i) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dezling with my claims. {collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehide(s) involved in this accident and the insurers’ lawyers/law firms, may//are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service provicers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or 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 management in present and all future claims.

{e} the information so collected under (d} abova may ba shared / disclosed:

(i) tozlinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} far complying with reguiremenis under any regulations, Jaws of cowrt orders. /J

SOMFORT TRANSPORTATION <1 o

CO REG MO 199303821R 4
Polcyhobder's Signeture - Driver's Signatur[e Repming(‘emr&jemmne ‘s gig ture
Data B Time: {If driver is not the policyholder) Name: q g
Date & Time: NRIC/FIN No.: ":{ | ;

SIARIAC ShalehPlardmems W

Page 5of 13
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eam: ARC Repair TP(CLSO)1
— e

COMFORT TRANSPORTATION PTE LTD
; 7010045
ouen¥&3 SIN MING DRIVE

Singapore SINGAPORE 575717

q 65508755 o

]

COUNT GARD NO.

Date/Time: 05, 04.2018 09:08 Page : 1

JOB DESCRIFTION

\ccident Date: 04.04,.2018
{ATURE: 3F 04.04.2018

1IND LABOR CODE

L/ Falwn —

4ECKED & PASSED DUT BY:

DESCRIPTION

. NTHCH—AW¥]ﬁbW’£

JOB CARD sales Order: Jono305138618
| REGHN %2 467 MILEAGE
MODE s ONATA 04,08 5018 15:45
YROFMANE 2012 TRl
GM%‘!-I“HC&BEEBTB COMPLETION DATETIME:

CUSTOMER'S SIGNATURE

SERVICE ADVISOR
wowledgement Slip T Exlt Pass
e
ND. Vehiche Mo,
deNs:  SHC2497B LAREY SHC24597E
L5
Ilh';::_‘." 1
ne of Service Advisor Slgnature/Dats Mame of Sarvice Advisar Data

s returniad (o Servics Recsption upon collsction

To be kept by Security Guard

FAE R Wi TAS B a



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 2497B

P AT

DATE 5/4/2018 10:34

MAKE PIRY DOt R
MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour Tvpe Unit Price Amount
Boot Lid Rubber - S 110.90 /S ekl
Boot Lid Lock Upper $ 13210 | X ™
Boot Lid Lock Lower $ 30.30 PX N0
Boot Lid Sonata Plate $ 4360~ 0L
Boot Lid Hyundai Plate % 2420 /AL
Boot Lid 'H' Emblem s 2610~ MU
Boot Lid CRDI Plate § 2270}” Y«
Rear Bumper $L/ 57540 - dud
Rear Bumper Reinforcement $ —483.30 ‘J‘:}
Rear Bumper Clip $ 22.00 nec
Rear Bumper Sponge 3 137.40 X v
Rear Bumper Under Cover $  185.80 | X e dove
Rear Bumper Protector (LH/RH) $ 1800 | § 76.00 | X L
Rear Panel § 39180 [X.&
Rear Panel Garnish % 95.80 | —Cru ke
SUB TOTAL $ 236040 25 1
LESS 20% 5 472.08
DISCOUNTED TOTAL $ 1,888.32
Boot Lid Comfort Logo & Tel No. Sticker LN 30,00 [Nett ~alL
Rear Bumper Reverse Sensor 3 135.70 |Nett -/f"l.{
Rear Bumper Advertisement Log % 50.00 |Nett "l
Rear Fender Advertisement LDgnOL_ lﬂﬂ.ﬂﬂ' $ 200.00 |Nett /af ¢
% 415.70 v
Labour Charge
Panel Beating-Repair Bootlid $  500.004 400
Spray Painting Charge 5 73000 Lo
Wiring Charge b 300X 20
Remove/Refix Reverse Sensor b 12600 | 20
{‘\1[?'. 1 TOTAL LABOUR § 1.420.00
Lo §)UAs 11 Hey
il ESTIMATE TOTAL $  3,724.02
dﬁhj 5 -
Py &P Fiﬂ.}"’
This s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO

ENGINEERING
Qur Job RefNe . 305138618

¥ ComfortDelGro Engnsering Phe Lid
el ' Ll L L a 5% Loyang Drive Singapore 508969
Fax: G546 8156

FINALIZATION FORM

To LKK Fax:
Attn NAZ
Vehicle Reg No.  : SHC2497B Date of Accident: 40418

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

1 The repair job shall bill to; NTUC SKA3420R

2 The finalized amount shall be:
{a)  Spare Paris after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair {if apphcable)
Total for Lumpsum repair cost after Less: =
Final Lumpsum Repair cost $1.550.00
3 Estimated normal period for repairs: 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

. Thank you for your assistance. We confirm the estimates and
finalized amount

I - "
Signature : ) ) Signature : H
Mame ! Mame : r“'"'?-
Tel o 6214 8316 Date
Fax : 6546 8156
For Official Use Only
Document :
Item Amount Attachad C{.’”f'rm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3, Survey Fees
l4, 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 Lbi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315
Reg. No: 52983356E GST Reg. No, 20-0405911-H

| hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC18006333/Nrbe2

73 BRAS BASAH ROAD

WA

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA 3420R Veh. Inspected SHC 24978
Policy No. 508T053277-01 Coverage ($) 0.00
Claim No. MT/0889233-002 Excess ($) 0.00
Assign From Assign Date 05/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 012
Chassis No. KMHET41WMCAS28873 Colour BLUE
Odometer 691061 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/60 R16 MAXXIS 5 mm
L/H Front Tyre |215/60 R16 MAXXIS 5 mm
R/H Rear Tyre |215/60 R18 MAXXIS 5mm
L/H Rear Tyre |215/60 R16 MAXXIS 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F’DRTION-.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/04/2018 Inspection Date 05/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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.
§b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




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

TEL: 6841 D085 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-D405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2497B

Page No.:1of 2

Estimate Our Adjusted
Qty Description of Parts Condition Wo rlmhopB{:} A{g]}
REPLACEMENT OF PARTS
1|BOOT LID RUBBER CRACKED 110.80 110.80
1|BOOT LID LOCK UPPER NOT NECESSARY 13210 -
1|BOOT LID LOCK LOWER NOT NECESSARY 30.30 -
1|BOOT LID SONATA PLATE NMECESSARY 4360 43.60
1|BOOT LID HYUNDAI PLATE NECESSARY 2420 24 20
1|BOOT LID "H" EMBLEM MECESSARY 28.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22.70 2270
1|REAR BUMFER DENTED 578.40 &78.40
1|REAR BUMPER REINFORCEMENT TO REPAIR 483.30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE NOT NECESSARY 137.40 -
1|REAR BUMPER UNDER COVER NO DAMAGE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR 76.00
1|REAR PANEL TO REPAIR 381.80 -
1|REAR PANEL GARNISH CRACKED 95 80 9580
LESS 20% DISCOUNT -472.08 -184.74
1,888.32 T38.86
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) MECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) MECESSARY 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
415.70 415.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. G670.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 750,00 400.00
AMND LABOUR,
1,420.00 820.00
GRAND TOTAL 3,724.02 1,974.66

Report Ref No. NS/INC18008333/Nrbe2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 1,550.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18006333/Nrbe?

MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT{RET)

Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Cons ultant-SAE, Licensed Appraiser
DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Roport I= made solely for the use and benefit of the Client named on the front page of this Report.
mwmwmuwummﬂmmmmw aly on th 1
Report, in whele or in parl. does 50 at his or her cwn sk,

nE B0 ety




