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National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: G841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD

Ref. NS/INC18006888/K11b

RN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-04-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 5433X Veh. Inspected SHA 3114K
Policy No. 5083660126 Coverage ($) 0.00 .
Claim No. Excess (3) 0.00
Assign From Assign Date 13/04/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HICDEN Year of Reqg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre fmim
R/H Rear Tyre mim
L/H Rear Tyre mim
4, Description of Damages
5, General Information
Accident Date  12/04/2018 Inspection Date 10 2402018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WaAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REF .5
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Address BLK 617 HOUGANG AVENUE 8 #08-354

,Postcode 530617

Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
Vehicle Registration Number of Driver's Ohan 2

Wehicla -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles invalved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

amhbulance? NO

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

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i 4
GEMNDER: © MALE

Passenger 2 NAME: .

GENDER: : MALE

Details of Police Action

\Was the accident reported ta the police? MO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident ; P REVERSE
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

\Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number HDE433K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver MOHD FAROUKBINAHMAD
NRIC/Passport Number 57319763

Contact Mumber

Address

Postcode

Page 2 of 15



Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

. Mature Of Damage
Mo. Of Passenger (Including Driver)

MOT SURE

Page Jof 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

1. This Form must be leted by th oider and/or the Authorised Driver.
3. infarmation provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance compankes to repudiate policy liability.
4. The lssue and acceptance of this Form by Insurance companies fs not an admission of pelicy liabllity on the part of the insurance
companlas.

5. Anyf ortin eferred to t alice for

6. The repart will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Assoelation of Singapore (GLA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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

g, Consent under the Persanal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} 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 informaticn set aut In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfes such
Persanal Information to all insurer(s) wha have insured vehicte(s) invalved in this accident (all insurer(s) who have insured
vehicle{s| involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

(i) processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
investigatians relating to the claims;

{11} investigating the accident and/or my chaims;
{iii] carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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); and/for

{u} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(b} all ingurar(s) whe have Insured vehicle|s| involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Persenal Information may/can be disclosed by any of the Insurers and//or GLA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapare, for ane ar mere of the above Purposes.

{d)  my Persanal Information will alse be collected and used te compile elaims history for the purpose of fraud detection,
inwestigation and management in present and all future clhims. '

{2] 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 or managing fraud,
regulators, law enforcement and gowernment agencles as reasonably required for the purposes stated, or

{li} far complying with requirements under any regulations, laws or court orders. |

COMFORT TRANSPORTATION PTE LTD s i
CO REG NO. 129303821R - \}/ l:jgr-. Hee .
Palicyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature '
Date & Time: {If driver is not the policytiplder} MName:
Date & Time; MRIC/FIN Mo.:
GlIARRE Sk=tehPlanloam_V3 1 I

i =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On }D-L-I-'[&"(&}Cjﬁ‘g(jkrg; Ve, B df‘-u.n{];

01&&5.5 Sbr‘w}w Caduvt <F > . VihA S“irof} o

&ll{}l«er uaj pecCenge (S And Vel R reverced

and hit onto H-j Veh A front .

o Male pollenges ON boa-d ¢+ Noi-

I ured .
A

DECLARATION
\fWe declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD 7 en je v i
C0O. REG. NO. 199303821R .

Policyhobder's Signature Driver's sugnauj;{’ Aeporting Centre Personnel's Signature
Date & Time: : {If driver is not the pol Ider) Mame:
Date & Time: NRIC/FIN Mo.:

FanRIAC ShuthFlanFoerm W3 : 2
E -
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: . Ltd
CO MFOR-IDELGRQ CoT.fqr_'r_.Dgl.Gr.n Il'f_;?glneermg Pte Lid

ENGINEERING
& rmember of COMFORIDELGRO Date/Time: ';_1 ﬂ {}42{3‘18139 43 o Pa gé )
Team: ARC Repair TP(CLSO)1 JOB CARD gales Order: 3817449 Jc No305141375
ISTOMER | mEcN %311 4K MILEAGE
yMs COMFORT TRANSPORTATION PTE LTD ANE FOEL
[STOMER 7010045 HYUNDAI e
Sov¥83 SIN MING DRIVE = .

Singapore SINGAPORE 575717 Y-40 12.04 ‘5’%5 16:20

65508755
L (R} (o)) YR OF BANLL TARGET DATE

& ¥6.03.2015
HA COMPLETICH DATE/TIME:
SRR J %;mmnﬁsslg
JOB DESCRIPTION
Accident Date: 12.04.2018
NATURE: 3P 12.04.18/B - NTUC
S/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
1owledgement Sip Exit Pass
(=B
9. Vehicle Na.:
SHA3114K FAUZY SHA3114K

cle No.:

e of Service Advisor

e returned to Service Reception upon collection

Signatura’Date

Mama of Service Advisor

To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE /‘\ ( A/ .-’/ SEE - f';_—.__
VEHICLE NO : SHA 3114K z i DATE 13/4/2018 10:01
MAKE ' .f— .f TR
MODEL _ : HYUNDAI i40 KL
Oty J_ Parts Description/ Labour I_Type Linit Price Amount |
[Bonnet ~ foed [ $ 1,526.00 |
Bonnet Lock o #° 5 50.90
Radiator Grille = ™ $ 29435
Radiator Grille H Emblem <41 §  113.65
Front Bumper Cover .~ $ 56230
Front Bumper Sponge HLe $ 142.20
Front Bumper Reinforcement Xs $ 526.10
Front Bumper Centre Grille X< $  176.90
Front Bumper Centre Grille Top Garnish Koes 3 80.00 [ 5 160.00
Front Bumper Bracket Top (LH/RH) Xoes h 2240 | % 44.580
Eront Bumper Bracket (LH/RH) X“** S 2460 |8  49.20
Headlamp Support Panel Assy 5 1.,067.50
Headlamp (LH) -~ A $ 1,388.00
bt Lo p 4l : :: j{{.{n
Hsk p u iﬂﬁ;w TOTAL S 6,101.90
Usts LESS 20% $ 122038
DISCOUNTED TOTAL $ 4.881.52
Front Number Plate ~ »~ ¢ S 25.00 |Nett

: Lo
Front No Plate Trim Cover

b 30.00 [New

5 55.00
Labour Charge oo
Panel Beating % }éﬂﬁ;
Spray Painting Charge S SpeD (e
Wiring Charge S ST |2e
Tuff Kote $ 5006722
Remove/Refix Aircon & Refill Gas b 150,067 45
TOTAL LABOUR $ 1.500.00
ESTIMATE TOTAL S 643652

C aln (s
Y e
}”w

T o p

This 15 an initial estimate based on a visual inspecti

be prepared after the vehicle is surveved by a moto

n Gfitheabove vehicle. The final repair quanT.nn will

SUTANCE company.
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COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305141375

ow i teseaots g
Fac 6540 8156

FINALIZATION FORM

To - LKK Fax:

Attm : KALVIN

Wehicle Reg No. SHA3T14K Date of Accident © 12.04.2018

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

1. The repair job shall bil to:

2. The finalized amount shall be:

{a)  Spare Pars after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

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

3. Estimated normal period for repairs:

4, We shall treat the above amount as

7 working days

NTUC - XD5433X
£0.00
$0.00
50.00

_20%
$3,300.00
3 working days.

rrect and Confirmed if there is no reply from you within

5. Thank you for your assistance. We confirm the estimates and
: finalized amount
Signature : Signature :
Name  © FAUZY BIN MOKHTAR Mame JCa ek
Tel . 2148319 Dae r?!*ﬁ,&f
Fax : B5488156
For Official Use Only
Document
Item Amount Altached {Csc:;:'ar::]i}; Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Ineome Paid M
3, Survey Fees
4. LTA Search Fee

£ Medical Fees (on behalf
of dgiver, if applicable)

6 QOverrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6641 6315
FReg. Mo 52083356E GST Reg. No. 20-0405811-H

Natcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18006898/K1rbn2

REaTOS TSR VA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
1895586
Code:  |[NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 5433% Veh. Inspected SHA 3114K
Policy No. 5093660126 Coverage ($) 0.00
Claim No. MT/0990087-002 Excess ($) 0.00
Assign From Assign Date 13/04/2018
% Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOB5814 Colour BLUE
Odometer 5209912 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General GO0D
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 |205/80 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5: General Information
Accident Date  12/04/2018 Inspection Date 13/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WaAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
BjIN 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

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6A41 0055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3114K
Estimate Our Adjusted
Qty Description of Parts Condiion | & mmﬁ:} {g{‘“’
REPLACEMENT OF PARTS
1|BONNET DENTED 1,526.00 1,626.00
1|BONNET LOCK SERVICEABLE 50.90 -
1|RADIATOR GRILLE CRACKED 284 .35 204,35
1|RADIATOR GRILLE H EMBLEM curt 11365 11365
1|FRONT BUMPER COVER DEFORMED 582.30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 176.90 =
2|FRONT BUMPER CENTRE GRILLE TOP GARNISH SERVICEABLE 160.00 -
@%$80.00
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22 40 SERVICEABLE 44,80 *
2| FRONT BUMPER BRACKET (LH/RH) @$24.60 SERVICEABLE 4920 -
1|HEADLAMP SUPPORT PAMEL ASSY SERVICEABLE 1,067 .50 -
1|HEADLAMP (LH) CcuT 1,388.00 1,3688.00
1|HORN LOW PITCH CRACKED 86.80 86.80
1|HORN HIGH PITCH CRACKED 86.80 86.80
LESS 20% DISCOUNT -1,255.10 -811.58
5,020.40 3,246.32
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} CRACKED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) CRACKED 30.00 30.00
55.00 55.00
ILABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. g50.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 420.00
AND LABOUR
1,500.00 840,00
GRAND TOTAL 6,575.40 4,141.32

Report Ref No. NS/INC18006898/K1rbn2




Page Na.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

3,300.00

Report Ref No. NS/INC18006898/K 1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Repon ks made sobely for the wse and be

K.K.LAU CPT(RET)

BEngi{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

mafit of the Client named on the front page of this Report.

1] W!W&mmwwmwww

Report. in whole o in part. does 5o at his or her own risk.




