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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 D055 FAX: BB41 6315
Reg. No: 52983356E GST Regq. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18007023/K1gb

73 BRAS BASAH ROAD "
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-04-2018 ”””"I”Iml""‘””M
189556
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GBE 3953E Veh. Inspected SHA 4513K

Policy No. 5095313880 Coverage () 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 16/04/2018
2 Vehicle Particulars & Condition

Make & Model c.c a

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 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.
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eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOED1 ¢ Change Language * Change Passward ¥ Log Out
My Deshtop Palicy Query '
Hotica of Lass o T T e = = —
Palicy Na. L | Date of Accidant L 0472018 18:58
Vehicle M. (Far Matar) |cBE3953E ]

Palicyhaldar Policyhelder

Vehicle [ncsured Commence
Mame NelC Product  Cover Type

Select  Falicy Mo,
o Ma. Olbject Daze

Expiry Date

G
5095313880  ENGIMEERING  J01620521W GOV Comprehensive GBEISSIE GBEMSIE 26/10/2017 25/10/2018
FTELTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/4/2018



MICDH18045267 | ComlonDedGra Engmesnng Pta Lid - Loyang

ENTIY DATE & TIME: 130412018 15:51

SLIBKITTED BY: Gallening Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report CJDREC“E the dedais of the accident to speed up the claims procass.
2. This Form must ba completad by the Policyholder andlor the Authorised Driver,

5. Infarmafion provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance comparics 1

repudiate palicy ability

4, Tha lssue ond acceplance of this Form by insurance companias is not an admissson of pokcy liabdity on the parl of the nsurance COMpanies.

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

. This reporl will e forwarded by the insurers of the GIA Records Management Cenire established by Ihe General Insurance Asseciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partes.

7. By the kadgement of this repart 1 the insurers, you hereby consent ta the archiving of this report at the centra and to copies of the repart being made avaiable

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

“ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

lime 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
Fleat Policy

Palicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
13/04/2018 156:51
13/04/2018 13:15

TAMFINES IND AVE 5 (SLIP RD )TWDS TAMPINES AVE1D

SINGAPORE

DETAILS OF OWN VEHICLE

SHA4513K

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
SONATA

NO

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOD15

GOH TECK LYE

51312236l

29/05/1958

QUTDOOR

31/011977

41 YEARS AND 2 MONTHS
MALE

GOHTECKLYEZ905@YAHOO.COM

Page 1 of 14



* Address " 540 11-1233 HOUGANG AVENUE B
Paosicode 5305410
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER

Vehicle Registrafion Number of Driver's Own ¥
Vehicle -

Insurance Company of Driver's Own Vehicle

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? NO

Mumber of venicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
MNumber of Passengers (Including Driver) 2
Passenger 1 MAME: .

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasans: =

Was there any sudio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBE3953E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Name of Driver LAU KANG GHA
MWRIC/Passport Mumber GTO20565W

Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage FRT

Page 2 of 14



No. Of Passenger (Including Driver)

Pae 3 of 14



Sketch Plan Pg. 1
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L
DECLARATION
IfWe deciare the foregoing particulars are true in every respact, \_&/

LIMFORT TRANSPORTATION PTE Ly % i \j
Palicyhobder's Signature o d'“ﬁrhrer'! gnature feporting Centre Personnel's Signature
Date & Time: [If driver is not tha policyholder) Nama:
Date & Time: NRIC/FIN Ni,:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report comrectly the details of the aceident to speed up the claims process.
2, This Farm must be completed by the Policyhalder and/or th hi d Drj

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhaolding of materal
facts may allow insurance companies o repudiste policy liabiliy,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabillty on the part of the insurance
companies,

5 orting m 2 the Police for |

b. The repart will ba forwarded by the insurers of the GIA Records Management Contrs nstablished by the General insurance
Association of Singapore (G1A) for archiving snd that copies of this repart will for a fee be made available upon applieation by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repart at the eentre and to copies of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and content that:

{2l My insurer, my werkshop and the General Insurance Association of Singapore {"GIA*) may/are permitted to collect, use,
disclese and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the *Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehiclels) invalved in this accident {all insurer(s) who have insured
wehitle(s) imvohved in this accldent shall be collectively referred to as the "Insurers”}, the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevent government agency/authority (such as the police), for the purpose(s)
of !

{i) processing, handling and/or dealing with my claims Including the setdement of the claims and any necessary
imvestigations ralating te the claims;

(i) investigating the accident and/or my clalms;
{iii} carrying vut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my daims (including the mailing of correspondence, statements, invoices, reperts of notlces to me,
which could Involve disclosure of certaln personal data sbout me to bring about deflvery of the sare as well as on the
externzl cover of envelopes/mail packages); and/or

(v} complying with appliczble law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)
(&) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose andfor process my Personal information for one ar more of the above Purposes; and

{e}  my Personal Information may,/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers er
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(d}  my Persanal Infarmation will alss he collected and used to comgile claims histary for the purpase of fraud detection,
Imvestigation and management In present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

(2)4]) ©

COMEORT TRF'-NSPOHT:'-T“}N Ple e Jackson Hﬂm
oL REG 1O 183303R7IR f-"‘ ceo
Palicyholder's Signatuwre Driver's Sigriature Reporting Centre Personnel’s Signatura
Date & Time: {If driver is not the policyholder) Nama:
Date & Time: NRIC/FIN No.:

GIARKAE SkatehdisnFarm_ V3

Page 5 of 14



L

IS

® AEIST







(YA M2l I k

R
COMPDRT

Date/Taime: 13.04. 2012 1o: 4l FPauae
am: IN ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc No305141568
oMer ' REGNNDG /e MILEAGE
COMFORT TRANSPORTATION BPTE LTD TNAVE - FUEL
Emm 7010045 HYUNDAI UL T S,
ESS %%3 SIN MING DRIVE MODE CATETIME IN
Singapore SINGAFPORE 575717 ig"OﬂhTh 13.04,2018 13:35
(B 65508755 (0} YR OF ﬁ“lﬂ; 2011 TARGET DATE
‘P} L -
CHAS CORAPLETION DSTETIMED
JUNTCARDNO, ) Rbite1mas07519
RIPTION
‘cident Date: 13.04.2018
\TURE: 3P 13.04.18
'NO LABOR CCDE DESCRIPTION
JKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
{edgement Slip [ Exit Pass
Yehiale MNa.:
Mo SHA4513K JU NTUC LEE SHA451 3K
4 Service Advisor Signatura/Date Mame of Service Advisor Date
surnad o Service Hacaption upan coliection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 4513K

Nt
DATE 13/4/2018 16:51 l/lf'lt

MAKE "]I‘\/l,k
MODEL : HYUNDAI SONATA 2
Qty Parts Deseription/ Labour Tyvpe Unit Price Amount
Boot Lid Sonata Plater— ~* $ 43.60
Boot Lid Hyundai Plate ~ b 2420
Boot Lid 'H' Emblem = *#*© § 2610
Boot Lid CRDI Plate <~ - S 22.70
Boot Lid Lamp (LH) %2 §  230.20
Rear Bumper / 5 578.40
Rear Bumper Reinforcement b 48330
Rear Bumper Clip — L 3 22.00
. v
Rear Bumper Sponge 3{-1 - 5 137.40
Rear Bumper Under Cover 5 185.80
5 T e
Rear Bumper Protector (LH/RH) $ 38.00 | § 76.00
Tail Lamp (LH) ~— (™ $  344.00
SUB TOTAL 5 2,173.70
LESS 20% g 434,74
DISCOUNTED TOTAL $ 1,738.96
Boot Lid Comfort Logo & Tel No. Sticker Sl b 30,00 |Nett
Rear Bumper Reverse Sensor )X A" $  135.70 |Nett
Rear Bumper Advertisement Logo 50.00 |Nett
5 215.70
Labour Charge YLao
Panel Beating b S
Spray Painting Charge-Bootlid/'Bumper 5 M o
Wiring Charge A sea |2
Tuff Kote 5 3000 x4
Remove/Refix Reverse Sensor 5 IM 3 an
TOTAL LABOUR 5 1,220.00
- KK Aut lify
/@ L« (U estvare totnfe oo S 3,174.66 |
% 18(¥/% 11244 e
2 Wy o
hoknowbedged by R |
Ate Vgt P |

This is an initial estimate based on a visual inspection o

ehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO

Our Job Ref No © 305141568 ENGINEERING :
CamboriDelGro Enginaering Pla Lid

Date 17/04/2018 58 Loyang Drive Singapore 508569
Fax: 6546 8156

FINALIZATION FORM s

To LKK Fax: —

At KALVIMN

Vehicle Reg Mo. SHA4513K Date of Accident : 13/04/2018

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

1. The repair job shall bill to: NTUC -— GBE3953E
R
2 Tha finalized emount shall be:
(a) Spare Parts after List discount
(b) Labour Charges i
Total for Part-By-Part Repair Cost
(e.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,700.00
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 3 working days
4, We shall treat the above amount as Correct and Confirmed if thara is no reply from you
within 7 working days
5. Thank you far your assistance. Wa confirm tha estimates and
finalized amount
Signature : \N Signature : .
Name : JUMANI '\ Name ICal®
Tl 6214 8315 \ Date 1/¢/ 8
i L
Fax 65468156
For Official Use Only
Document
Item Amaount Attached m:; Remarks
Yes or No g
1. Rental Rate P/Day YES
2, Loss of Incomes Pald M
3. Survey Fees
4. LTA Search Fee £7.49
5, Medical Feas (on behalf
of driver, if applicable)
[ Overrun
Remarks:

CHECK ITEMS:REAR BUMPER REINFORCEMENT




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industnal Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18007023/K1qbn2

RSOt NTUC TRABE D |OTRR
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  19-04-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE 3953E Veh. Inspected SHA 4513K
Policy No. 5095313880 Coverage ($) 0.00
Claim No. MT/0990416-002 Excess ($) 0.00
Assign From Assign Date 16/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No.  KMHET41VMBABO7519 Colour BLUE
Odomaeter 512543 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |[215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S POR"FI_CIN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/04/2018 Inspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
5% LOYANG DRIVE
SINGAPORE 508369
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
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. No. 20-D405911-H

Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4513K
Estimate Our Adjusted
aty Description of Parts Condition | &8 mnan{g} Iijl'
REPLACEMENT OF PARTS
1|BOOT LID SONATA PLATE NECESSARY 43 60 43.60
1|BOOT LID HYUNDAI PLATE NECESSARY 24.20 24.20
1{BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22.70 22.70
1|BOOT LID LAMP (LH) SERVICEABLE 230.20 -
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 :
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 .
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR 76.00 .
1| TAIL LAMP (LH) CRACKED 344 00 344.00
LESS 20% DISCOUNT 43474 -308 85
1,738.96 1,235.44
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 136.70 !
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
215.70 80.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, £70.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AND LABOUR.
1,220.00 820.00
GRAND TOTAL 3,174.66 2,135.44

Report Ref No. NS/INC18007023/K1gbn2




Page No..2 of 2

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

{CONFIRMED)

1,700.00

Report Ref No. NS/INC18007023/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the use and benefit of the Cliant named on the front page of this Report,
Ho Bability of respensibility whatsoever, in contact of tort, i accepted 1o any third party who may reply onihe Regort wielly or in pan. Any third party acting or replying on this

Report, In whole or in pant, doss 60 al his of her cwm risk,




