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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18006469/Nab
e NTUG TG U LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 79162 Veh. Inspected SHD 4836H
Policy No. 5069701454-03 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/04/2018
2 Vehicle Particulars & Condition
Make & Model c.c ]
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. General Information
Accident Date  04/04/2018 Inspection Date DE/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




34055 515 HEEE GHS al131d SIXYL LHINS Z00-£228860/LIN T
DEFSE OIS X0EFT NS a1153sN8 LHNS Z00-6£L8960/1IN I1
TLETI PAS 1IvZ6 YHS Q171 31d g¥IALID Z00-St06860/LIN 0t
WEDOY Ad ZESER JHS NOILYLHOdSNYHL LHO4WO0D Z00-2£66860/LN &
Z9T6L YIS HI9ERY AHS NOILYLHOdSNYHL LHO4WN0D Z00-LZT6860/LN 8
g.55 499 SEBST DHS NOILYLHOdSNYHL LHO4N0D Z00-9066860/LN 4
g9.€0T 24 H529L YHS NOILYLIHOdSNYHL LHO4NOD Z00-8Lv6860/LIN g
VE£989 184 ING9L8 VHS a1131d g¥IALD 200-8926860/1LN S
H169E 29 ABSZEZ WHS NOILYLHOdSNYYL LHO4AWOD T00-06¥0660/LIN ¥
BR806Z ATS DJBR9E AHS NOILYIHO4dSNYHL LHO4WNOD Z00-6£20660/LN k
HZ8ET 218 dEFET dHS 017 31d IXYL LHNS Z00-2899860/LN [
NOZZe NS NZEDL HS NOILYLHO4dSNYHL L1HO4WN0D Z00-6086860/LIN T
‘O DY, SL0IU| ‘ON 22142, JUBLWIED (Auedwo) 1xe] [ J2umQ) JUBLIIE|D 23Ualajay awodu| oN/s

Aamuns yInoay-mojjo4 :awodu| JNLN Isulede swiep 41




Policy Search Page 1 of 1
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MCOE1R047572 | ComfertDelGr Engineenng Ple Lid - Layang

EMTRY DATE & TIME (50420418 1555
SUGMITTED BY: Huanyg XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wiful misreprosentalion or witholding of matarial facte may allow insurance companies io

rapudiate policy ability.

4. The issue and acceplance of this Form by insurance cOMpankes is not an admissian of policy liability on the part of the insurance companies.

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

§. This report will ba farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon agplication by inferested parties.
7. By the kodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af ha rapart baing made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

05/04/2018 15:55
04/04/2018 16:15

PIE TWDS CHANGI (MEAR KALLAMG WAY)

SINGAFPORE
DETAILS OF OWN VEHICLE
SHD4936H

COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-B5508768

HYUNDAI
|40

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

MNO

THIRD PARTY
TAXI]

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

D-18088936MFSH

YEO HOCK GUAMN
51212231D

06/04/1956

OUTDOOR

19/07/1976

41 YEARS AND 8 MONTHS
MALE

HGYEO1956@GMAIL.COM

Page 1ol 14



Address BLK 487 Y10 CHU KANG ROAD #03-14
Postcode 787059

Was driver an employee of the Insurad's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAX| DRIVER

Wehicle Registration Mumber of Driver's Own +
Wehicle #

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hespital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis)

A ; ; J MO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Passenger 1 MNAME: .

GEMDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: o

Was there any audio recorded? [y 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJRT916Z

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

MName of Oriver MR SHAUM TAN XIN WEI

NRIC/Passport Mumber

Contact Number 81271661

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage WHOLE LEFT SIDE

Page 2 of 14



Mo, Of Passenger (Including Driver)
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Sketch Plan Pog. 1

IMPORTANT ICE

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

2. This Form must be completed by the Policyholder and Authorised Driver.
3. Infermation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withhelding of material

facts may aflow insurance campanies to repudiate policy ibility.
4. The issue and acceptance of this Form by insurance companies s not an admission af policy lizbility on the part of the insurance
companies,

5. false ing may be referred to olice for investi

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GLA] for archiving and that copies of this report wil for a fee be made available upon application by
interested partles.

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

8. Consent under the Personal Data Pratection Act (PDPA]

{ understand, acknowledge, agree and consent that:

la) 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/personal information set out i this [form] and any other persenal informatlon
provided-by me or possessed by my insuser {collectively the “Persenal Infarmation”) and disclese and transfer such
Parsonal infarmation to all insurer(s] wha have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) Invohved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
sonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of ;
li} processing, handling and/or dealing with my claims including the settlement of the claims and eny necessary

Investigations refating to the claims;

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

(i) administering my clalms (Ingluding the mailing af correspondence, statements, involces, reports or notices 1o ma,
which coufd involve disclosure of certain personal data abouwt me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handfing and/or dealing with my claims.{collectively the
“Purposes”)

(k) allinsurer{s) who have insured vehicle{s] inveived In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflact, use, disclose and/for process my Personal Infermation fer one or more of the abave Purposes; and

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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 i present and all future claims.

{e) the information so collected under {d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court arders.

5l ¥
COMEQRT TRANSPORTATION PTE LTD

CO REG MO. 199303821R Jdackson Hano
Cao

Palieyholder's Signature Driver's Sigiatura a Reporiing Centre Personnel’s Signature
Date B Time: (1F driver is not the policyhalder) Mame:

Date & Time: NRICSFIN Mo
GIARRAC SksiehRlanlorm_ W3 1

Tt -
LN |
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregeing particulars are true in every resgect. 5/-":1‘{}8‘

on Ha

~OMFORT TRANSPORTATION PTE LTO Jachf};m ™ 'B%em
oo REG MO. 199303821R ,.,.--"'/ & 1
Palicyholder's Signature = Dmnhﬁ;na}uﬁ" ° 2 Reparting Centre Personnel’s Signature
Date & Timse: [if driver is not the policyholder) Hame;
Date & Time: MRICFIN Mo
GUARLAC ShatthblanFuann WD N 2
* C . .
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JOB CARD
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... 7010045
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" gingapore SINGAPORE
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JUNT CARD MO

scident Date: 04.04 2018

\TURE: 3P 04.

"N 0

Salesz Order: JoNod05138376

REGN ¥ema936H

MAKE

HYUNDAL

AT
MODEL,

OIMPLETION DATETIME

Ct '-ﬂ&%ﬁé 1UMEU052334

DESCRIPTION

SERVICE ADVISOR CLUSTOMER'S SIGNATURE
=
edgemeant 3hp Exli Pass
|
Jehicla Na v
Mo SHD4936H JU NTUC LKEK SHD4936H
fgef-. ce Advisor Signature/Date i Mame of Service Advisor Data

upon collaction 4 be kapt by

turned to Sernca Receptior

Saouriy ¢



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 49361

MAKE

DATE 6/4/2018 10:42

Nl

VY-

: e
MODEL  : HYUNDAI i40 A
Qty Parts Description/ Labour Type Unit Price | Amuunt=l .
Front Bumper Cover 3 562.30 -"/iihH'J
Front Bumper Bracket Top (RH) $ 2240 7 M
Front Bumper Bracket (RH) ot 24.60 )‘{ A
Front Fender (RH) §  619.00 |~ dwted
Front Fender Shield (RH) % 169.80 [X An
Front Fender Retainer Y 9.20 }(‘;" >
Frt Wheel Hub Cap, RH $ 15070 | /oAt
SUB TOTAL 5 L.558.00
LESS 20% 3 311.60
DISCOUNTED TOTAL $  1,246.40
-
Frt Fender Advertisement Logo (RH) b 100,00 |Nett A
5 100,00 | <
Labour Charge
Panel Beating b 50066 | Yoo
Spray Painting Charge 5 S0 | Yo
Tuff Kote S 5060 120
Frt Wheel Alignment 3 80-00-1 X ryny
TOTAL LABOUR S 1,130.00
ESTIMATE TOTAL $  2.476.40
NO%-
L/¢
At 1 pe Fi ohy
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 surveved by a motor Surveyor appointed by the insurance company.




Our Job Ref No - 305138976
Date 09/04/18
FINALIZATION FORM

To LKK
Attn NAZ
Vehicle Reg MNo. SHD4936H

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComiarDelGro Engineering Ple Lid
&9 Lovang Drive Singapone SOB5E3
Fax: 6545 8156

Fax :

04/04/18

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

1.

2

The repair job shall bill to:

NTUC

— SJRTS16Z

The finalized amount shall be:
(a) Spare Parts afler List discount
{b)  Labour Charges

Total for Part-By-Part Repalr Cost

(c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

2

20%

E=

£1,600.00

working days

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,

W

We confirm the estimales and
finalized amount

Signature : ‘ﬂ

Signature :

Mame @ JUMANI r \ MName NAZ

Tl 6314 85 Dele

Fax : 5%458}5%

o
For Official Use Only
peument :
ltem Amount Dhttamed ?Sugmr% Remarks
Yes or No

1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
l4. LTA Search Fee 57.49

5, Medical Fees (on behalf
of driver, if applicabla)

5 Overrun

Remarks:




Thatcham escribe

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

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083366 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

73 BRAS BASAH ROAD

NS/INC18006469/Ngbe2

AN

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 20-04-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JR 79162 Veh. Inspected SHD 4836H
Policy No. 5069701494-03 Coverage ($) 0.00
Claim No. MT/0SB82127-002 Excess ($) 0.00
Assign From Assign Date 06/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS2334 Colour BLUE
Odometer 347683 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 & mm
L/H Front Tyre |205/60 R16 WEST LAKE & mm
R/H Rear Tyre |205/60 R18 WEST LAKE & mm
L/H Rear Tyre |205/60 R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION
DAMAGES SEE DETAILS,
5. General Information
Accident Date  04/04/2018 [inspection Date 06/04/2018
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
[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: G841 0055 FAX:- 6841 6315

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

Page Mo.:1 of 1
ADJUSTMENT ON REFPAIR COST FOR VEHICLE NO. SHD 4936H
Estimate By | Our Adjusted
Q Description of Parts Condition
ty Py Workshop (8)|  (5)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DENTED hB2.30 562.30
1|FRONT BUMPER BRACKET TOFP {(EH) NOT NECESSARY 22.40 -
1|FRONT BUMPER BRACKET (RH) NOT NECESSARY 24 60 -
1|FRONT FENDER (RH) DENTED 619.00 619.00
1|FRONT FENDER SHIELD (RH) MOT NECESSARY 169.80 -
1|FRONT FENDER RETAINER MOT NECESSARY 9.20 -
1|FRT WHEEL HUB CAF, RH SCRATCHED 150.70 150.70
LESS 20% DISCOUNT =311.60 -266.40
1,246.40 1,0685.60
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (RH) MECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 580.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550,00 420.00
AND LABOUR.
1,130.00 B20.00
GRAND TOTAL 2,476.40 1,985.60
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC18006469/Ngbe2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




