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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
Req. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18006820/K1vb
[IARTARRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XE 3536R Veh. Inspected SHA TTT9R
Policy No. 5088292161-01 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 120472018
2, Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
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  11/04/2018 Inspection Date 12/04/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPQORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDETB0ME352 | ComfonDeiGro Engineedng Pwe LI « Loyang

ENTRY DATE & TIME: 11042016 16:57
SUEMETTED BY: Cathenna Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasae report cormectly the delails of the accident fo speed up the claims process.
r This Form must be complated by the Policyhalder andfor the Authorised Drver.

3. pformation provided must be as truthful and eccurale as pos

repudiate policy ability

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of th

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

&, This repor will be forwardad by the insurers of

archiving and that copies of this report will, for a fee, be made avallable upon applicalion by interested parfies.
7. By tho lodgemant of this rapart to the insurars, you hereby consent to the archiving of this report at the cantre and to copies of the repon being made available

aforesaid,

Date OFf Report
Date Of Accldent

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
11/04/2018 16:37
11/04/2018 14:50
AYE(TUAS) TWDS CLEMENTI AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE
SHATTTOR

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLIMDAL
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 vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAX]

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

D-18088936MFSH

LIM CHING KHOODMN
51255426

11/02/1957

QUTDOOR

13101977

40 YEARS AND 5 MONTHS
MALE

NOEMAIL

& INSUFANCE COMpanss.

sibde. Any withul misrepresantation or witholding of material facts may allow iNsUrance Companies o

the GIA Records Managemen! Centre estabBshed by the General Insurance Association of Singapore {GIA) for

Page 1of 8



Address

Postecade
Wae driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
Yehicle

Insurance Company ol 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 invalved 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)
solicitingfoffering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied lo 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 vidao captured 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
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

47 03-257 OWEN ROAD

210047
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MO
MO
YES
NO
2

MAME: P -
GEMDER: : MALE

NO

NO

YES
YES

NO

XE3IS36R

COMMERCIAL VEHICLE

MOT SURE

Page Zof &



" No. Of Passenger (Including Driver)
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DECLARATION
|fwe declare the foregcing particulars are true in every respect.
wOMFORT TRANSPORTATION PTE l«g:dr_‘ 50 f{/[{.)f&
Lo DEa KMo 1ggensadif

Pol-q-hmd:r s Signature Drlver's Signature Reporting Centre Personned’s Signature
Date & Time: ) {if driver is not the policyholder] Marme:

Date & Time: WRIC/FIN No.:
FAMERAL SketchfanForrn W = 2

“ []
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Sketch Plan Pg. 2

IMPORTANT NOTICE

Plmase repost corractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Infermation provided must be as trut ul and Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy llatility on the part of the insurance
companies,

=

5. Any false re ing may be raferred to t lice for at

f. The repart will be forwarded by the insurers of the GlA Hecards Management Centre estabiished by the General Insurance
Assaciation of Singapore [GLA) for archiving and that copies af this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report af the centre and to copies of
the report baing made available aforesaid.

4. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore | “GIAT) may/are permitted 1o collect, use,
disclosa and/or process my personal datafpersonal information set outin this [ferm] 2nd any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer{s) who have Insured
wvehicle(s) invalved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s)
of

{i} processing, handling and/or dealing with my claims Including the settfement of the claims and any necessary
investigations relating to the claims;

{ll) investigating the accident and,/or my ciaims;
{iit} careying out and/or dealing with my instructions or responding to any enquiries by me;

(1w} ndministering my claims (Including the malling of correspondence, statements, involcas, reports or notlces 1o me,
whieh could Involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/for

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

b} all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

lc}  my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to thefr third party service providers or
apantsincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare af the above Purposes.

[d}  my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and menagement in prasent and all future claims.

{2} the information so collected under {d] sbove may be shared [ disclosed:

{i} toall insucers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcerment and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, lws or court orders.

OMFORT TRANSPORTATION PTE L1
’ co BRES.HO 1g3a03221R

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Slgnature
Date & Time: {If driver is not the policyholder} Narne:

Date & Times NRIC/FIM No.,:
Glatiel ShetchPlanform V3 L

T tl
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LOIMIFORD

Date,/Time: 11,04 ,2018 17:2% Fags : 1
\am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC No305140881
omER - REGN 27779k [
|
- COMFORT TRANSPORTATION PTE LTD TVARE < | FURL
ER 7010045 HYUNDAI B . Y— F
v 383 SIN MING DRIVE s S
Singapore SINGAPORE 3575717 iI--@l-E]" 11.004,2018 15:50
65508755
(R (o ¥R OF MARNLL ) TARGET DATE
i 4606, 2015
CHA COMPLETION DATETIME:
JUNTGARONO, KHLB41UMGU0 4988
JOB DESCRIPTION

scident Date: 11.04,.2018
\TURE: 3P 10.04.18/C
fNO LABGR CODE DESCRIPTION

HED & PASSED OUT BY

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgament Slip T Exlt Pass
|
: Vahicle No.:
N SHATT7T79R JU NTUC LEK SHATTT9R
T Service Advisor Signature/Data | Mams of Service Advisor Dale

turned to Service Reception upon collection To be kapt by Saclrity Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

- _ — \ {
VEHICLENO : SHA 7779R I J{',k Ilklx{ ~ \__l'.l \ DATE 12/4/2018 10:47 ) K )
MAKE E . _
MODEL  : HYUNDAI i40 LEK —Ka\vin
Oty Parts Description/ Labour Type Unit Price Amount
Front Door Mirror (LH) " Jrs § 98050
SUB TOTAL S 980.50
LESS 20% 5 196.10
DISCOUNTED TOTAL 5 T784.40
Labour Charge Jo
Pancl Beating b }UQ:‘UU’-#
Spray Painting Charge 4 M Je
Wiring Charge % Wl‘
TOTAL LABOUR 8 450.00
ESTIMATE TOTAL $ 1,234.40
/C« /. ( (s
/ - / ? / P st
( ﬂ.?
&
e g~y &

[his is an initial estimate based on a visual inspection of {he #béve vehicle. The final repair quantum wi

be prepared after the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.—




OurJobRefNo : 305140881
Date ~ 13/04/2018
FINALIZATION FORM

To LEK

Attr KALVIN
Vehicle Reg No. SHATTVOR

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComtortDelGro Engineering Ple Lid
59 Loyang Drive Singapore 506969
Fax: 6546 B156

Fax

10/04/18

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

i The repair job shall bill to: NTUC - XE 3536R
=
2. The finalized amount shall be:
{a)  Spare Parts after List discount -
(b}  Labour Charges 2503
Total for Part-By-Part Repair Cost
ic.] Lumpsum Repair (if applicable}
Total for Lumpsum repair cost after Less:  20% §700.00
Final Lumpsum Repair cost '
3 Estimated normal period for repairs: 1 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
Signature : \\J\ Signature :
Name  : JUMANI \ Mame - X'M
Tl 6214 8315 Date - 13/%/el
Fax ; 65468156 '
For Official Use Only
Document .
Item Amount Attached OTeim By Remarks
(Signatura)
Yes or No
. Rental Rate P/Day YES
. Loss of Income Paid N

. LTA Search Fee

$7.49

1
2
3. Survey Fees
4
S

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

[1]

Overrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Ihatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18006820/K1vbn2

Fos NG TRADE U AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-04-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XE 3536R Veh. Inspected SHA 77T9R
Policy No. 5088292161-01 Coverage ($) 0.00
Claim No. MT/0990902-001 Excnss-[i} 0.00
Assign From Assign Date 12/04/2018
2. Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Rag. 2015
Chassis No. KMHLE41UMGUOT4588 Colour BLUE
Odometer 306515 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
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 N/S WING MIRROR.
DAMAGES SEE DETAILS.
5. Genaral Information
Accident Date  11/04/2018 Inspection Date 12/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508965
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: 1 Working Days




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

TEL: 8841 D055 FAX: BE41 8315
Reqg. Mo: 52983356E GST Req. No. 20-0405911-H

Page No.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7779R
. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|FRONT DOOR MIRROR (LH) BROKEN 9B0.50 980.50
LESS 20% DISCOUNT -196.10 -186.10
T84.40 T84 .40
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 250.00 70.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 50.00
AND LABOUR
450.00 120.00
GRAND TOTAL 1,234.40 804.40
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18006820/K1vbn2

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

Automotive Assessor | Investigator BEngiHons),B.Bus MBA, PEng,.PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and bensfit of the Cllent named on the front page of this Repon.




