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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: 52883356 GST Reg. No 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: NS/INC1B006536/Nvb
73 BRAS BASAH ROAD |
#05.01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2018 “ “lm“""l“““h"m
189556
Code: INC4
13 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. FC 10378 Veh. Inspected SHA T623B
Policy No. 5039164590-08 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 Meodification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mrm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5, General Information
Accident Date  07/04/2018 Ilnspuction Date 09/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508960
5a. Remarks

A)THE INSPECTION
B)IN ACCORDANCE T

WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
O YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaolech
Helio, NAC_PAYA_UBI_BO0OS01
Policy Query

My Daskiop
Hotioe of Loss

Vahichy No.(Far Motar)

Select Palicy Mo,

5039164550-08
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GeneralClaim

¢ Change Language  * Change Password  * Log Out
'
] Date of Accident [o7i0a/2018 18:14 '
[Frioaze
[Search |
- Vehicle Insured Cammence
P Pl ot covermype Uy Chbject Date i il
PHUAKEAN  sa7isozes  GMC  ThmdParty  FC10378  FCI0NB  DU/11/2017  31/10/2018
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9/4/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do



MGDB1A0EAEE | CamfariDelGro Enginearing Pre Lid - Loyang
ENERY DATE & TIME: 0500472018 O7:28
SUBMITTED BY: Cathering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the datails of the actidant to spred up the claims process

2. This Form must be completed by the Palicyholder andior the Authorised Oriver.

5. Information provided must be as truthful and accurate as possibhe. Ay wilful misregresentation or witholding of matarial facts may allow insurance companies 1o
rapudiate policy ability

4. The issus and acceplance of this Form by insurance companies is not an admission of policy lability on thes part of the insurance companias

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

&, This repart will be forwarded by the insurers of the GIA Records Management Canire pstablished by the General Insurance Assoelation of Singapore (GIA) for
archiving and that copies of this report will, for a fom, be mads available upon application by interested parties

7. By the ledgement of this report to the insurers, you hersby consant to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

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

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

09/04/2018 07:28

07/04/2018 16:00

SLIP RD FROM BUKIT PANJANG RD TO BUKIT PANJANG RIN
SINGAPORE

DETAILS OF OWN VEHICLE

SHATE25B

COMFORT TRAMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLUNDA
140

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

JONID BIN HAJI ABBAS
S0B19830F

15/06/1947

OUTDOOR

31/05M1977

40 YEARS AND 10 MONTHS
MALE

MOEMAIL

Page 1of 11



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved 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 property damaged?

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

Number of Passengers (Including Driver)
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 thera any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

B40 10-370 YISHUN STREET 81
780840

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

¥ES
YES

NO

FC1037B

MOTORCYCLE

PHUA KEAN SENG
52712024E

93848393

FRT

Page 2 of 11



Sketch Plan Pg. 1
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT
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DECLARATION [
I'We declare the foregoing particulars are true in every respect.
&
. PTELTD
IMFORT TRANSPORTATION P2 MY
?@Inc',rhnlgg Signature D_rl;h‘s Signature Reporting Ctntré:rars rnnl's Signature
Date & Time: {if driver is not the policyholder) Hame: 1\-& % H
Date & Time:

SEAREAE Shelrhpisnd orrm_Wi

NRIC/Fl Mo
"o ;
o
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This 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 ar 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 policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation 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 report to the insurers, you hereby consent to the archiving of this report &t the centre and to coples of
the report being made available aforesaid.

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

| understand, acknowledge, 2gree and consent that:

{a} My insurer, my werkshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclase and for process my personal data/persanal information set out in this [farm) and any other persanal Information
provided by me or possessed by my insurer (collectivaly the “Personal Information®) and disclosa and transfer such
Fersonal Information to all insurer(s} whao have insured vehicle(s) invobved in this accident {all insurer(s) wha have insured
vehicle{s) invohed in this accident shafl be collectively referred to as the “Insurers®), the [nsurers’ lawyers/law firms, tha
Monetary Autherity of Singapare and any relevaat government agencyfauthority (such as the police], for the purpose(s)
of :

(i} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iil}y carrying out and/for dealing with my instructions or respending to any engquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the
externzal cover of envelopes/mail packages); and/or

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

(b} allinsurer{s) wha have insured vehicle{s) involved in this accident and the Insérers’ lawyers/law firms, may/are permitied

1o collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/far GIA ta their third party service providers or
agents{including their lawyers/law firms], which may be sited cutside of Singapore, for ene or more of the above Purposes.

[d}  my Personal infarmation wil also be collected and uzed 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

i#} theinformation so collected under |d] above may be shared [ disclosed:

{i) tealtinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpo: tated, or

(i) for complying with requirements under any regulations, laws ar court orders,

o 75—
MEORT TRANSPORTATION PTEL
Lo REG. NO. 199303821R -k”m
Pollqrhulde = Signature Driver's Slg.n.l:urw Reparting Centre
Diate & Time: {If driver ts not the policyholder) Mame:

Date & Time: NRIC/FIN No.:

onnel's5ignature

eITE .

GIAKEAL SkatehPianFarm_ W3
ot 1
e
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COMFORIDELGRO
ENGINEERING

CoMFORIDELCRC

Date/Time: 09.04.2018"08:38 Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD :zales Order: JGNO305139657
CUSTOMER | mEGNNG. | MILEAGE
SHAT7625E
= a:u._-:v:yu_f.-r‘ TRANSPORTATION PTE LTD ST - L
CUSTOMER MO 7010045 | HYUNDAL SO, |-/
orges 383 SIN MING DRIVE | it —
Singapore SINGAPORE 575717 1-40 .,6 04,2018 07: 3
e 65508755 10} | YROF MANY, e TRRGET DATE
fie 11.01.2017
| CHASSIS CODE T __-_!_-'_:-"-:,::-;_ET:f_-P-:D-’-l'i_-
DISCOUNT CARD NO i MMLEM' MHUDSE240
JOB DESCRIPTION -
Accident Date: 07.04.2018
f‘fATUHE. 3P 07.04.1
S/NC LABOR CODE DESCRIETION
-
CHECKED & PASSED OUT &Y:
) SERVICE ADVISOR CUSTOMER'S SIGNATURE
Acknowlsdgemant Slig Exit Pass
MName
WG Moo Vehlcla Mo
Vehicia N SHAT625R T NTUC LKE SHAT625R



COMFORTDELGRO ENGINEERING PTE LTD I\ﬂ“ L
REPAIR ESTIMATE* ] v \L

VEHICLE NO : SHA T7625B DATE 9/4/2018 10:51
MAKE : j
MODEL : HYUNDAI SONATA NThL P{ 4 -U\
Qty Parts Description/ Labour Type l Unit Price Amount
Rear Bumper  £o3 60 $ —578.40 |~ .IhrtJ
Rear Bumper Reinforcement 5 483.30 X
Rear Bumper Clip s 2200~ Ne
Rear Bumper Sponge ¥ 137.40 ;{ nn
R.ear Bumper Under Cover 5 185.80 | }(’ not
Lo Fnds CRRY doel (searchtd]) Cpiting
; e {' Q‘_ r:{'l."lhfu!j SUB TOTAL 5 140690
Boctitdl £&) LESS 20% S 28138
DISCOUNTED TOTAL $ 1,125.52
Rear Bumper Reverse Sensor 5 135.70 [Nett X" 1n.1
5 135.70
-
Labour Charge ,506’ Yo
Panel Beating b _M--é-‘-a—
Spray Painting Charge S éd"ﬁ
Wiring Charge 5 50.00 | X NN
Remove/Refix Reverse Sensor % 120,00 |y AN
TOTAL LABOUR S 670.00
ESTIMATE TOTAL $ 1,931.22
=
2968 Iy
Mor %ﬂgm hence notify
airey of the following:
Lk &f'/llr;ﬁ? 1120 » To resurvey Helore/after spray painting
= To display damaged part(s) during resurvey
P o Parts prices gre subject lo confirmztion
? / i * Third party sfrvey is on & "Withow: “rejudica’|basis

ilication]s) is allowe

’1 (‘lﬂ , o _!"u.rp;w'er'!er!'.a Y temis) must be res veyed ahd
' ..3 J 8 subject to fina! approval from Insw nce Conpany

P(ﬁ-' (G-PD""’ F‘L"UTLJ &TWMirﬁ

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 surveyved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO

ENGINEERING

Our Job Ref Mo 305139653
ComfariDeiGm Englneedng Pla Lid

Date : 10/04/18 52 Loyang Drive Siganors 508969
Fax: 6546 B156

FINALIZATION FORM

To LKK Fax:

Attn MNAZ

Vehicls Reg No. SHATE258 Date of Accident : 07/04/18

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

1. The repair job shall bill to: NTLC - FC10378
HH
2. Tha finalized amount shall be:
(a) Spare Parts after List discount $614.84
{b)  Labour Charges HAt $1,000.00
Total for Part-By-Part Repair Cost §$1,614.84
(e.) Lumpsum Repair (if applicable)}
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
g Estimated normal period for repairs: 3 working days
4, We shall treat the above amount as Correct and Confirmed if there is no raply from you
within 7 working days
B Thank you for your assistance. We confirm the estimates and
finalized amount
\\?& ¥ H
Signature Signature :
Mame : JUMANI \ Name : NAD
Tel* ; 621 83}5 Date ;
Fax ] 65468156
For Official Use Only
Document
Item Amount Attached | Gonfim By Remarks
(Signature}
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
arrun

Remarks:




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

JOB NO
REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
655087535 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB /PARTS DESCRIPTION

Date: 10.04.2018
Time: 18:22:38
Page: 1

305139653
SHAT625B
0000000000
HYUNDAI

1-40

11.01.2017
08.04.2018 07:30
07.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

001 04-01-0103-0579-G
0002 04-01-0101-0111-G
0003 04-01-0103-0787-G
0004 04-01-0103-0786-G

0005 04-01-0103-0800-G

I40VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.88

HYUNDAI BUMPER COVER CLIP 10L 22.00 2000 17.60
140VC EMBLEM-140 1 4100 20,00 32.80
I40VC EMELEM-CRDI 1  41.00 20.00 32.80

[40VC SYMBOL MARK-TRUNKL 1 27.20 20.00 21.76

0006 28-01-0103-0005-A (I40/SONATA)REARBOOTLOG 1N 1500 10.00 13.50

0007 28-01-0103-0006-A. (I40/SONATA)REARBOOT TEL IN 15.00 10.00 13.50
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING- REAR 400.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 600.00
SUB-TOTAL

614.84

: 1,000.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 10.04.2018

Time: 18:22:38
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305139653
CUSTOMER: 7010045 REGN NO SHAT625B
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 11.01.2017
DATETIME IN 08.04.2018 07:30
ACCIDENT DATE 07.04.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-FRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL : 1,614.84

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE :



COMFORIDELGRO

ENGINEERING

VEHICLE NO. : SHAT7625B

JOBCARD NO. 305139653

ACC.DATE 07/04/18

TYPE OF CASE

SURVEY BY

DATE

NTUC- --

LKK-NAZ

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTIDH QTY ESTIMATE _ Y REMAR!(E
BOOTLID EMBLEM — 140 $41.00 Vid(
BOOTLID EMBLEM — CRDI $41.00 [ At
IBOOTLID EMBLEM — H $27.20] ~ nic
BOOTLID COMFORT LOGO $15.00 [NET-, (
BOOTLID TEL.NOS STICKER $15.00 [NET- 4
TOTAL: $139.20 JUMARNI



National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No. 52983356E GST Reg. No. 20-0405911-H

I hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref, NS/INC18006536/Nvbe2

RS TASES R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
189556
Code: |NC4
I Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FC 1037B Veh. Inspected SHA 76258
Policy No. 5039154590-08 Coverage ($) 0.00
Claim No. MT/0989478-002 Excess ($) 0.00
Assign From Assign Date 09/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1885
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHUOS8240 Colour BLUE
Odometer 225341 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 HANKOOK 7 mm
L/H Front Tyre |205/80 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 N/S AND N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/04/2018 Inspection Date 08/D4/2018
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 ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6B41 8315
Reg. Mo: 52983356E GST Reg. MNo. 20-0405811-H

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7625B
Estimate By | Our Adjusted
Description of Parts Condition
Qty kel Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED B03.60 60360
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 483.30 -
1|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE NOT NECESSARY 137.40 -
1|REAR BUMPER UNDER COVER (SCRATCHED) NOT CONSISTENT 185.80 -
WITH THE IMPACT
1|LEFT FENDER (RR) (NPA) DENTED - -
1|BOOT LID (RR) (NPA) DENTED - -
1|BOOTLID EMBLEM - 140 NECESSARY 41.00 41.00
1|BOOTLID EMBLEM - CRDI NECESSARY 41.00 41.00
1|BOCTLID EMBLEM - H NECESSARY 27.20 27.20
LESS 20% DISCOUNT -308.26 148,96
1,233.04 587 .84
NETT ITEMS
1|BOOTLID COMFORT LOGO (N) MECESSARY 15.00 15.00
1|BOOTLID TEL NOS STICKER (N) NECESSARY 15.00 15.00
LESS 10% DISCOUNT - -3.00
30.00 27.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135,70 -
135,70 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 770.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 800.00 E00.00
AND LABOUR,
1,570.00 1,000.00
GRAND TOTAL 2,968.74 1,614.84
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RECOMMENDED COST OF REPAIRS (CONFIRMED) I I 1,514.84!
Report Ref No. NS/INC180068536/Nvbe2

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

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and benefit of the Client named on the front page of this Report.




