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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 529B3356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC18006534/Nrb

oAU TRASE D MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  (09-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. EL 988C Veh. Inspected SHC 1324Z
Policy No. 5086196013-01 Coverage ($) 0.00
Claim No. Excess (%) 0.00
Assign From Assign Date 09/04/2018
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 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  08/04/2018 Inspection Date 09/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 503969

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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* Change Language  * Change Password  + Log Out

My Dasktop Policy Query ¥
Motice of L R R ——— == e
R Poscy o = _ "] Date of Accident 08104/2018 18:14
Vehicle Ng.(For Motor) 'EL9EBRC
Policyholder Palicyhgigar Vehicle Insured Commance
Select  Pollicy No. Name NRlc ~ Preduet  CoverType  TUE Dbject Data Expiry Date
3 5986196013-01 JKOH 53085858  GCV  Comprehensive  ELGBSC ELIEAC 21/11/2017 20/11/2018
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)
BACDE1BOLE514 | ComiotDelGro Engnaanng Pte Lid - Logang
EMTRY DATE & TIME: Ci04/2018 0850
SUBMITTER BY Janat Lim Siang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of ho accident o speed up the clima process
2. This Form must be complated by the Policyholder andfor the Authorised Driver,

A information provided m
rapudiate policy ability.

= be s truthful and aceurate as passiblo. Any willul misrepresentation or witholding of material facts may allow insurance companies io

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repor will ba forwardad by the insurers of the GIA Reearde Managamant Centre established by tha Ganeral Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will. 1or a fee, be made available upon application by interested parties,

7. By the lodgement of this repert 1o the insurers, you hereby cansant io the archiving of this repon at the centre and to copies of the report being made availalie

afaresaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

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

Email Addrass

Mobile Phone No

Altermalive Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
09/04/2018 08:50
D8/04/2018 0B:15
DPEN AIR CAR PARK AT BLK 11 JALAN BATU
SINGAPORE
DETAILS OF OWN VEHICLE
SHC13242

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

OFFICE-G5508768

HYUNDAI
SONATA-2.0 (A)

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

TAN CHIANG HUAT MICHAEL
S1649420H

14/02/1964

OUTDOOR

01/01/1992

26 YEARS AND 3 MONTHS
MALE

MADELINETANS4@HOTMAIL.COM

Fage 1ol 15



BLK 367 TAMPINES STREET 34
#10-83

Postcode 520367

Address

Was driver an employee of the Insured's Company NO
if No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vahicle Registration Number of Driver's Own

Vehicle P

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have heen approached by unknﬁwn_person:s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video capiured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

\ehicle Registration Number ELS8EC

Vehicle Make/Model/Colour KA,

Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver LINENOWM

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage LH REAR DOOR
Mo, Of Passenger (Including Driver)

Pege 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to spead up the claims pracess.
2. This Form must be let th fcyh ¢ an u

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllivy.

&, Theissue and acceptance of this Form by insurance compenies is Aot an admission of policy liaolivy on the part of the insurance

companies,
&, Any false reporting may be referrod to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that capies of this report will for a fee be made available upen application by
interested parties,

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

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GLA"} may/are permitied to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collactivaly the “Personal Information”) and disclose and transfor such
pParsonal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (2l insurer(s) who have insured
vehiclels) invahed in this accident shall be collectively referred 1o a5 the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

{i] processing, handling 2nd/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident and/or my claims;
(ilF) carrying out and/or deallng with my instructions o responding to any enquiries by me;

(i) administering my laims (including the mailing of correspondence, stataments, involces, reporis or notices to me,
which could Invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mall packages); and/for

(v} complying with applicable law In administering, processing, handling andfor dealing with ry claims. (collectively the
“Purposes”)

(b) all insurer{s) wha have insured vehicle(s) Involved in this accident and the Insurars’ lawyers/law fiems, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c] my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal infarmation will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

{e} the information so collected under (d) above may be shared J disclosed:

[il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws er court orders,

COMFORT TRANSFORTATION PTE LTD
O, REG. NO. 1993038218

Palicyhelder's Signature Driver's Signature W Reporting Centre Parsonnel’s Signature
Pate & Time: {If driver is not the policyholder) Marne:
Date & Time:! NRIC/FIN No.:
. #
L O | LR

Page 3 of 15



Sketch Plan Pg. 2

SKETCH Pum

b e e e

1 O O B = :

’]4 5 B T T e ol MR

HEE AR R T 00 . 0 6 0 L R O

Lol La , 4 ot A : i i

RS s R 1 b -

r':t:":;g;:.i __3_ 2 51 _+ - - | y T

| i : i | [ i -5}

l"._""" BET:'TE'_"_QQ.EE".I i 3 HRARENI E"". T ELTTT L

o | i 5 L3 [ 3 A

I_' i b o 1 | 1. ; as i S _.1 ] %___h1f;ﬁ'1_1

Em T | - | ] \ i iE
[ 8 8 I o0 0 O o I

B EmEE RN R 0 52 0 30 5 1 1 1|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaoing particulars are trie in every
COMFEORT TRANSPORTATION PTE LTD

GO, REG, ND. 125303821R .
Policyholder’s Signature Driver's signatule’ Aeporting Centre Aecsonnel's Signature
Dzte & Time: (1F driver is not the palicyhalder) Narne:
Date & Tirne: NRICSFEN blo: 8’ (_t E

Page 4 of 15






OMFOR1DELCIR_O__ ComfortDelGro Engineermg Pte Ltd
ENGINEERING
mermiber of COMFORIDELCRO Date/Time: 09.04.20187°10:00  Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3816194 JC NG305139659
OMER REGMN réni:{ 13242 | MILEAGE ™
. COMFORT TRANSPORTATION PTE LTD = ey
BMER NO. TGlﬂﬂ‘!g HYUNDAI L Sl
383 SIN MING DRIVE
ESS MODE DATETIME I
Singapore SINGAPORE 575717 'SONATA 09.04.2018 08:10
(R 65508755 i YR OF MANL. TARGET DATE
P) 30.04,2011
CHASSIS C | COMPLETION DATE/TIME:
S AL T KMIET 41VMBAB10180
JOB DESCRIPTION A —
:cident Date: 08.04.2018 et uf I||'
\TURE: 3P 08.04.18/B- /| / /
[\ (M
'NO LABOR CODE DESCRIPTION " g™ .
1
“KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgament Slip T Exit Pass
Vehicke Mo
o SHC1324Z2 FZ NTUC LEK SHC1324Z2
f Service Advisar Signature/Date Mame of Servica Advisor Date

sturned 1o Servica Reception upon collection

Ta be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD ——

R

REPAIR ESTIMATE* / / [, . .L__ﬁ
VEHICLE NO : SHC 13247 \« L (C Z DATE 9/4/2018 10:57 o
MAKE H
f" “
MODEL  : HYUNDAI SONATA /"L (1) /‘é A/ f L/S
Qty | Parts Description/ Labour | Type Unit Price Amount : 1
Front Fender (RH) s 593.00 | diale
Front Fender Shield (RH) s 8600 87"
Front Fender Signal Lamp (RH) S 45.40 |~ B0
Front Fender Retainer $ 920 N
SUB TOTAL 5 733.60
LESS 20% 3 146.72
DISCOUNTED TOTAL b 586.88
Front Fender Advertisement Logo (RH) $ 100.00 |Nett— ;:_
% 100.00
Labour Charge
Panel Beating $ 50000 | Lo
Spray Painting Charge-Bonnet/Fender 5 00,00 |42
Tuff Kote % 500017 Lo
TOTAL LABOUR $  1,050.00
ESTIMATE TOTAL 5 1,736.88
Naz
: . oo  Consultants hence nof
LEK Cfﬁ‘” [§ NOT hes the Repairer of the following:
* To redurve 8y bafore/ahs a1 spray painti
L/g » Todi 3..--'-|m.i..:|--1-g uring restirvey
= Pants prices are - t ponlematioh
" * Third jparty s Withaut Prjudice” bast
,L A Ln,L.'s * No ilehal madifica ionis) is allowe o
g * Supphementary iteri{s) mus* be resurdsyed and
) 110 final approval from Insurahice Cormpany
Attt tqpal hoto
L by Repairer
Dt
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.

Page 1 of 1



CcOM FORTDELGRO ENGINEERJNG PTE L'TD

Mt 1 Eaif f lioto

\ sk L4 qeet{o
.N&‘l@ |k kaude- (Om (HE)

REPS IR YSTIMATE* o R YRV, +
v ,-.-.u(] LENO : SHC 1324Z (R ¢ L, DATE 9/4/2018 10:57 i
MAKE .
MODEL HYUNDAI SONATA K'/CFVZ’/{/ /Z.:(, N f L/> -
1 P”té. Description/ Labour Type Unit Price Amoumnt
Front Fender (RH) S 50300 |
Front Fender Shield (RH) s 8600 X
Front Fender Signal Lamp (RH) $ 4540 |—
Front Fender Retainer b 9.20 .l
SUB TOTAL 5 733.60
LESS 20% §  146.72
DISCOUNTED TOTAL $§ 586.88 | '
Front Fender Advertisement Logo (RH) $ - 100.00 |Nett— "
5 100,00
Labour Charge
Panel Beating g spa00 | 1o@
Spray Painting Charge-Bonnet/Fender § 50000 |4°°
Tuff Kote g s0.00T 1o
TOTAL LABOUR $ 1,050.00
ESTIMATE TOTAL $ 1,736.88
Naz
Lee G/ 100 he
L[S
JRECTE

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.

Dara 1 ~f 1




Our Job Ref No. 305139659
Date : 10.04.2018

COMFORIDELGRO

ENGINEERING

ComionDelGro Enginearing Pte Lid
50 Loyang Drive Singapore S0B969

Fax 6546 8156
FINALIZATION FORM
T LKK Fax:
Afin - NAZ
Vehicle RegNo.  © SHC1324Z Date of Accident 08.04.2018

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

1. The repair job shall bill to:

2 The finalized amount shall be:
{a)  Spare Parts after List discount
()  Labour Charges
Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC - EL 988C
£0.00
$0.00
$0.00

20%
$1,000.00
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 amount

il

Signature : Signature : |
Neme : FAUZY BIN MOKHTAR Name N
Tel : B2148319 Date
Fax . 65468156

For Official Use Only

[ Document | ¢nfirm By

Item Amount Attached (Signature) Remarks
Yes ar No
1. Rental Rate P/Day YES

2. Loss of Income Paid M

3. Survey Fees

4. LTA Search Fes 749

5

. Medical Fees (on behalf
of driver, If applicable)

(=]

Charrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industnal Park, Singapore 408833
TEL: 6841 D055 FAX: 6841 6315

Thatcham esaibe Reg, No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18006534/Nrbn2

73 BRAS BASAH ROAD W““"INH"W
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 20-04-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. EL 988C Veh. Inspected SHC 13242
Policy No. 5086196013-01 Coverage (§) 0.00
Claim No. MT/0889699-002 Excess (3) 0.00
Assign From Assign Date 08/04/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB10180 Colour BLUE
Odometer 138078 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 & mm
L/H Front Tyre |215/60 R16 MAXXIS & mm
R/H Rear Tyre |215/60 R16 WEST LAKE 5 mm
L/H Rear Tyre 215/60 R16 WEST LAKE 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT /S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  08/04/2018 Inspection Date 09/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWWITHOUT PREJUDICE" BASIS.
BjIN 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 408933

TEL: 6841 0055 FAX: 6841 6315

Req. Mo: 52983356E GST Reg. No. 20-040531 1-H

Page Mo..10of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 13242
Estimate By | Our Adjusted
Desc on of Parts Condition
Qty ripti g Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT FENDER (RH}) DENTED 583.00 563.00
1|FRONT FENDER SHIELD (RH) NOT NECESSARY 86.00
1|FRONT FENDER SIGNAL LAMP (RH) BROKEN 45,40 45.40
1|FRONT FENDER RETAINER NECESSARY 9.20 9.20
LESS 20% DISCOUNT -146.72 -129.52
585.88 518.08
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) MECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 500.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 420.00
AND LABOUR.
1,050.00 620.00
GRAND TOTAL 1,736.88 1,238.08
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC18006534/Nrbn2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K.K.LAU CPT{RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




