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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408932
TEL: 6841 0055 FAX: 6841 6315
Reqg, No: 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18006899/K1qb
73 BRAS BASAH ROAD ” ”lmml I :\
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-04-2018 i“l“"li“hl
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 7264P Veh. Inspected SHA T586E
Policy No. 5002311384 Coverage ($) 0.00 ]
Claim No. Excess ($) 0.00 T
Assign From Assign Date 13/04/2018
2. Vehicle Particulars & Condition |
Make & Model c.c 0 I
Engine No, HIDDEN Year of Reg. R
Chassis No. Colour N
Odometer - Steering
Brakes Modification ]
General o
3 Conditions of Tyres - |
Size Make Balance R
R/H Front Tyre mm
L/H Frant Tyre mm
R/H Rear Tyre mim e
L/H Rear Tyre mm ]
4, Description of Damages |
B ] General Information
Accident Date  12/04/2018 |Inspuctiun Date 12/04/201¢ i
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYAMNG DRIVE
SINGAFPORE 508969
5a. Remarks =
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS. ——

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRC. |
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MCDE1 04808 | ComiorDelGro Enginaering Pie Lid - Loyang
ENTEY DATE B TIME: 130042018 10:20
SUBMTTED BY: Huang XacYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process.
2. This Form must be completad by the Pelicyholder andlor the Authorised Diriver,
3. Information providad must ba ag truthful and accurate as possibie. Any willul misrepresentation or withokding of matarial facts may allow insurance companies 10

repudiate polcy ablly

4. The issus and acceptance of this Farm by insurance companies is not an admission aof policy liability o the part of the insurance companies.
5. Any false reporting may be refarred to the Palice for Investigation.

§. This report will be forwarded by the insurers af the GIA Records Management Centre established by lhe General Insurance Association of Singapore (GlA) for

archiving and thal copies of this report will, for a fee, b

@ made avalable upon application by interesled parbes.

7. By the lodgement of this repart to the insurers, you hareby coasent to the archiving of this report at the centre and to copies of the report baing made availabla

aloresal,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 slate action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Gontact Mumber
EMail Address

ACCIDENT STATEMENT

13/04/2018 10:20
12/04/2018 20:40

SENGKAMG EAST AVE T JUNCTION OF SENGKANG DR
SINGAPORE

DETAILS OF OWN VEHICLE

SHATS8EE

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-B5508768

HYUNDAI
[40

NO

THIRD PARTY
TAX]

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

D-18088936MFSH

THG THIAM HOCK
512464161

2710511957

QUTDOCR

08/06/M1978

39 YEARS AND 10 MONTHS
MALE

NOEMAIL
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Address - BLK 10 PINE CLOSE #02-40
Postocode 391010

Was driver an employee of the [nsured's Company MO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
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? NO
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: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJET264P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Drivar NG YUET FOONG

NRIC/Passport Numbear SE41028506G

Contact Number 98181892

Address

Poslcode

Insurance Company MName NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/ar the Authorized Drivar.

3, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facks may allow Insurance companies to repudiate policy lighility.

4. The issue and acceptance of this Farm by Insurance companies fs not an admission of policy labllity en the part of the insurance
companias,

H!—‘

5. Any fal: nf may be referred to olice fo an.

f. The report will be forwarded by the lnsurers of the GIA Records Management Centre estabfished by the General insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties.

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

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

| understand, acknowladge, agree and consent that:

(2] My Insurer, my werkshop and the General Insurance Association of Singapore (*GIA") may/fare permitted to coliect, use,
diselase and/or process my persanal data/personal information set eut In this [form] and any other personal information
provided by me ar possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all iInsurer{s) wha have insured vehicle{s) Involved in this accident {all insurer(s] who have Insured
wvehidle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/sutharity (such as the police), for the purpose(s)
of :

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

{1t} investigating the accident and/or my clalms;

{iii} carrying cut and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims {(induding the maifing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personzl data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); andfar

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

{b)  all insurer(s) who have insured vehice{s) involved In this accdent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one or more of the above Purposes; and

¢} my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
zgentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infermation will also be collected and vsed to compile claims history for the purpose of fraud detection,
Investigation and managerment in present and all future claims. d

{e) theinformation so collected undar (d) ahave may ba shared [ disclosed:

{i) to allinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, |aws or court orders.

COMFORT TRANSPORTATION PTE LTD o . Jackson Heng }f
CO. REG. NO. 199303821R cso g_}.&
Policyholder's SIEE;ture Oriver's Signa:urq‘ R nig Centre Personnel’s Sl'ﬁlm
Date & Time: {1# driver is not the policyholder) N MNama:
Diate & Time: MRIC/FIN No.:

GIAKIAE BRglehienform V3

Y &l

Page 3 of 11
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ona 2[4 ¢ @ 2040 lvc', | Veh B wac
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DECLARATION
\fwe declare the foregeing particulars are true In every respect.

COMFORT TRANSPORTATION PTE LTD n jf’;ﬁ,
CO REG NQ. 189303821R

Policyholder's Signatiira Driver's Signature = Repurting Centre Personnel’s Signature |
Date & Time: y {1 driver s not the palicyholder) MNarme:
Date & Time: NRICFIN Mo.:

EIAALAL sketchFlanfoimn_W3 2
L) [
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pate/Time 13,04, 2018 17 ! Fags
am: ARC Repair TP(CLSO)1l JOB CARD sales Order: JC NG305141517
OMER REGN NOH o MILEAGE
COMFORT TRANSPORTATION PTE LTD : =k
'gmm% 7010045 MAKE L YUNDAT L )
3 SIN MING DRIVE
ESS : AT
Singapore SINGAPORE 575717 MODEL 40 13.047 5018 B9: 20
65508755
(2] ET DATE
tE]:I () QTC{ C YHGFW%E.EU].S TARG
I CH COMPLETION DETE/TIME:
JUNT CARD NO. PN OSSR Ba1 uMFUOE8845
JOB DESCRIFTION
‘cident Date:; 12.04.2018
vTURE: 3P 12.04.2018
"NC LABOR CODE DESCRIPTION
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
E
ledgement Slp Exit Pass
Vahicis No..
i SHATEEGE LKE SHATSE6E
{ Service Advisor Signature/Date Mame of Service Advisor Data
turnad to Sarvice Reception upan collection To be kept by Sacurity Guard
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Lictef fa g AT
COMFORTDELGRO ENGINEERING PTE LTD '
REPAIR ESTIMATE* T
VEHICLENO : SHA 7586E DATE 13/4/2018 11:47 LIRS
MAKE : A T PN N
MODEL : HYUNDAL i40 i e
| Qty Parts Description/ Labour Type Unit Price Amount !
Rear Bumper s %;r:] 5 603.60
Rear Bumper Under Cover X §  225.00
SUB TOTAL h] 828.60
LESS 20% b 165.72
DISCOUNTED TOTAL b 662188
Rear Bumper Rubber Mat  ~— ﬂ‘:‘ é 5 5000 |Nett
Rear Bumper Advertisement Logo = b S50.00 |Nett
Rear Fender Advertisement Logo (LH/RH)} =~ ast % 100,00 | 5 200,00 |Nett
$  300.00

Labour Charge
Panel Beating
Spray Painting Charge

it
g

Wiring Charge Ao an
R/Refix Reverse Sensor & 120-667 B
TOTAL LABOUR §  670.00
ESTIMATE TOTAL $ 1.632.88
Ll (UG e
P ¢ / ?/f /244
7 //‘;,—_
é/ 7
e Vo
IS (S

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305141517
ComionDelGro Engre Pia Lid

Data 1 13/04/18 58 Loyang Drive nSTn{;:;a?e 508969
Fax G546 3156

FINALIZATION FORM

To L KK Fax:

Atn ¢ Mr KALVIN ANG

Yehicle Reg No. SHATHBGE CTPL 12.04.18

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

1.

2

The repair job shall bill 1o: NTUC — SJETZ264P

The finalized amount shall ba:
(&)  Spare Parts after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% $950.00
Final Lumpsum Repair cost $950.00
Estimated normal pericd for repairs: 2 waorking 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. We confirm the estimates and
finalized amoun

{
Signature : Signature :
Name : LIMKWOKENG Name Kale
Td . 62148316 M 3 1 §/x/t
Fax . 65468156
For Official Use Only
Document
Item Amount Attached {CS{THHHEJE:] Remarks
Yes or No ona
Rental Rate PiDay YES

Loss of Income Paid

Survey Fees

. LTA Search Fes

ol @ [= =

. Medical Fees (on behalf

of driver, if applicable)

5]

Chermun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: AA41 D055 FAX: 6B41 6315
Reg. Mo: EI0R3IASEE GST Reg. No. 20-0405811-H

[hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18006899/K 1gbn2

fosor TS TRAGE RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-04-2018
189556
Code: INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJE 7284P Veh. Inspected SHA 7586E
Policy No. 5092311384 Coverage ($) 0.00
Claim No. MT/0990253-002 Excess (§) 0.00
Assign From Assign Date 13/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOG8845 Colour BLUE
Odometer 405679 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
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 R18 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/04/2018 |inspection Date 13/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508569
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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 8315
Req. No: 52083356E GST Reg. No. 20-0405911-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7586E
Estimate By | Our Adjusted
Qty Description of Parts Condition
Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 60360
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -165.72 -120.72
G652 .88 482 B8
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN} NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH}) MECESSARY 200.00 200.00
@H100.00 (SN)
300.00 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 220,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
670.00 420.00
GRAND TOTAL 1,632.88 1,202.88
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD FARTIES= This Repart |5 made solely for the use and benefit of the Cliant named on the front page

Report Ref No. NS/INC18006899/K1gbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

of this Report.




