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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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret: NS/INC18007020/K1vb
o NI TRAGE U LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-04-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGS 87997 Veh. Inspected SHD 3083U
Policy No. 5086202918-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 16/04/2018
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  13/04/2018 Inspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
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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ENTRY DATE & TIME: 141042018 10:56
SUMHTTED BY: Janed Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

+ Piease report correcily the detais of the accident to spead up the ciaims process.
2 This Form must be complated by the Policyholder andior the Authorised Oriver.

3. Infarmation provided must be as fruthful and accurale as possible, Any wilful misrepresentation or withiolding of material facis may allow insurancs compankas b

repudiate palicy ability,

4. The Issue and acceptance of this Form by insurance companias i not an sdmission of policy liabiity on the part of the insurance companies
5. Any false reporting may ba referred to tha Polica for Investigation.

6. This roport will ba farwardad by the insurers of he GlA Records Managemen! Gentre established by the General Insurance Assoclation of Singapore (GLA) far
archiving and thal cogles of s repart will, for a fee, be made available upon application by nterasted parties.

7. By the lodgement of this report o the insurars, you hereby consent 1o the archiving of this report at the cantre and o copies of the report baing mada available

aloresaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

14/04/2018 10:56
13/04/2018 22:30
ALONG NICOLL HIGHWAY TWDS KALLANG B4 KJE ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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 Paolicy

Palicy Murmbear

Cover Note Number

Driver

rMame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHD3085U

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAX]

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

YES

MCOMO015

TAN SEK WVOON
51195742J

21/05/1956

OUTDOOR

25/09/1980

37 YEARS AND 6 MONTHS
MALE

NOEMAIL

Page 1 of 16



BLK 484D CHOA CHU KANG AVENUE 5
#14-72

Postcode Ga4484

Address

Was driver an employee of the Insured's Company MO
¥ No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident 2

\Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any ather material or property damaged? YES

| ha_w_a_ been appmacl?ed by uphnuwn_persnn[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: *

GENDER: : MALE

Passenger 2 MAME: B

GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Paolice Station

Police Station Name UBI AVE 3

Police Station Address ROAD: 10 UBI AVE 3 , POSTCODE: 408865 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER POLIGE REPORT NO: S/D REF; 58
Attachment(s)

Are accident photos available for altachment? YES
\Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SGSATIOT

vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Wame of Driver SUJJABUDEEN ROSELIN HAMEED

Page 2 of 16



NRIC/Passport Number 586762731
Contact Mumber

Addross

Postcode

Insurance Company Namea

MNature Of Damage FRONT
Mo. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correct]y the details of the accident to speed up the claims process.
7. This Form must be gompleted by the Polj haled dfor the Aut
3. Information provided must be as truthful and accurate as pegsible. Any wilful misrapracentation o withholding of material

facts may aliow insurance companies to repudiate policy liability.
4. The jssue and acceptance of this Form by Insurance companies is not an admission of policy lfability on the part of the insurance
companies,

5. Any fal rti & referred ta the Pollce for investigation.

6. The repartwill be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
association of Singapore [GIA} for archiving and that coples of this report will for a fee be made available upon applicstion by
interasted parties.

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

8 Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assockation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set outin this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”] and disclose and transfer such
parsonal Infarmation 1o all insurer(s) wha have Insured vehicle(s) invelved In this sccident (all insurer(s) who have insured
vehiclels] Involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetzry Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:
{i] processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii) Irvestigating the aceident andfor my claims;
{ili} carrying cut andfor dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclasure 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/or

{v} complying with applicable |aw in adminkstering, processing, handling and/or dealing with my laims. {callectively the
“Purposes”)

k) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collact, use, disclose and/ar process my Personal informatlan for one or more of the above Purposes; and

{c)  my Personal Information may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may b¢ sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.,

{g] theinfermation so collected under (d} above may be shared [ disclosed:

[ij teallinsurers and/or any other third parties that gesist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG, NO. 199303821R

Pollzyholder's Signature " Driver's Signature Reporting Cantre Persolinel’s Signature
Date & Time: {1F driver fs not the policyholder) Name:

Date & Time: NRIC/FIN No.: ' LE K—{« %
GIARRAL SkachPland oom_yl 1

i -

Page 4 of 18



Sketch Plan Pa. 2
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DECLARATION

|/ We declare the foregaoing particulars are trug In every regpect.
COMFORT TRANSPORTATION PTE LTD x
cO. REG. HO. 189303821 R

Policyholdar's Signature Driver's Signature Reporting Centre Pkfm«(_n’?lm@

Date & Time: {{E diriveer |5 nof the paticyhobder] Hama:
Date & Time: MNRIC/FIN No.:

GrannaC shatthFlanform ¥
¥ ]

Paga & of 16
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sam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JoNO305141787
TOMER ' ' ' | mean T MILEAGE
COMFORT TRANSPORTATION PTE LTD :
b 7010045 AR L YUNDAT e F
v 483 SIN MING DRIVE e - A—
Singapore SINGAPORE 575717 Sr-40 14.087701% 9. 45
65508755 e
(8] YR TARGET DATE
E % Z\IT(/( . | ROFYENSg. 2016
' < | cHAS COMPLETICN DATETIME;
(OUNT CARD NO. | KBe1umau093466

ccident Date: 13.04.2018

JOB DESCRIFTICHN

ATURE: 3P 13.04.2018
fNO LABOR CCDE DESCRIPTION
CKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGMNATURE
=
miadgement Slig Exlt Fass
) | Vahicle No.:
‘No:  SHD3085U LARRY SHD3085U
of Sarvice Advisor Signatures/Date Mame of Sarvice Advisor Data
eturnad to Service Reception upon eollection To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE N0 : SIHD 3085U

i

DATE

Lo e
e ’-Xﬁr q (sl
||III

14/4/2018 10:20

N C
MAKE b A A . , \ A
MODEL : HYUNDAI i40 . J
Qty Parts Description/ Labour Type Unit Price’ __Amount
Rear Bumper X Agf- £ 603.60
Rear Bumper Reinforcement R S $§ 50435
Rear Bumper Reinforcement Bfacket (LH/RH) 3T § 180.00 | §  360.00
Rear Bumper Side Bracket yJ 2ol S 49,00
Rear Bumper Clips > *7 5 22.00
<
Rear Bumper Sponge  x < - - $ 143.40
Rear Bumper Under Cover S b 225.00
SUB TOTAL $ 1.907.35
LESS 20% 3 381.47
DISCOUNTED TOTAL $ 1.525.88
Rear Bumper Reverse Sensor I 5 135.70 [Nett
Rear Bumper Rubber Mat =7 ¥ 5 50.00 |Nett
5 185.70
Labour Charge {=D
Panel Beating 5 F00 |
Spray Painting Charge 5 ;56’01’)‘ 20
Wiring Charge 5 SO0 2 -
R/Reflix Reverse Sensor S 12 A,
TOTAL LABOUR S 670.00
ESTIMATE TOTAL h] I,EH 1.58
t Jfe (r\ K Aut
(6 /9: £ ;
fﬁﬁ/? 2
P L
|
Fiak e — |
This is an initial estimate based on a visual inspection of the abaVe vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 17.04.2018

Time: 10:08:00
REPAIR. ESTIMATE Page: 1
COMPANNY: THIRD PARTY'S CLAIMS (CAS) JOB NO : 305141787
CUSTOMER: 7010045 REGN NO : SHD3085U
ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE + 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN : 08.09.2016
DATETIME IN : 14.04.2018 09:45
ACCIDENT DATE : 13.04.2018
JOB/PARTS DESCRIPTION QTY IND UMIT-PRICE DISC% AMOUNT

EART REQUISITION

001 04-010103-1150-A 140VC PROTECTOR MAT 1 5000 000 5000

SUB-TOTAL : 50.00

JOB NATURE
0000 L PANEL BEATING 100.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

SUB-TOTAL : 300.00

TOTAL : 350.00

AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:




COMFORIDELGRO
ENGINEERING

Our Job RefNo . 305141787
. ComiortDeiG ingaring Ple Lid
Date ' 18. Apr. 2018 50 Loyang Dr;nwE‘gnnaporE G0a56R
Fax: 8548 B158
FINALIZATION FORM
To LKK Fax:
Attn KALVIMN
Vehicle Reg Mo, @ SHD3085U Date of Accldent: 13.04.2018

The survey and estimatas of the rapairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: NTUC SGSBTIOT

2. The finalized amount shall be:

(@) Spare Parts after List dizcount $50.00
(b}  Labour Charges $300.00
Total for Part-By-Part Repair Cost £350.00

(e) Lumpsum Repair (if applicable)
Taotal for Lurnpsum repalr cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days.

4, Wa shall treat the above amount as Gorrect and Confirmed If there is no reply from you
within 7 working days

5.  Thank you for your assislance. Wae confirm the estimates and

finalized amount

Signature : ﬁf‘ ' "f:{‘!‘ Signature :
Name ! Latry Ng Name : ¥ <lr
Tel . 62148316 Date 18/ f‘/.?
Fax . B546 8156

For Official Use Only

Document
Confirm By
Item Amount Attached (Signature) Remarks

Yes or No
Rental Rata PiDay YES

. Loss of Income Paid

ey

Survey Fees

LTA Search Fea
Mediczl Fees (on behalf
of driver, if applicabla)
Oerun

0 E

[+7]

Remarks:




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

TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

atcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/NC18007020/K1vbn2

|ARAR

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-04-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGS 87907 Veh. Inspected SHD 3085U
Policy No. 5086202918-01 Coverage ($) 0.00
Claim No. MT/0990358-002 Excess (§) 0.00
Assign From Assign Date 16/04/2018
Z. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUO093466 Colour BLUE
Odometer 285016 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 HANKOOK 7 mm
L/H Front Tyre |205/60 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 WVEHICLE SUSTAINED DAMAGES AT THE REAR NS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/04/2018 |Inspectiun Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING FTE 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:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3085U

S : Estimate By | Our Adjusted
n of Parts
Qty Descriptio Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 603,60 -
1|REAR BUMFER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 2
LESS 20% DISCOUNT -381.47 -
1,525.88 -
PEC
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
670.00 300.00
GRAND TOTAL 2,381.58 350.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) I 350.00
Report Ref No. NS/INC18007020/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor / Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




