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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18007025/K1gb
10201 NIV TRADE ARAA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-04-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SCH 377K Veh. Inspected SHC 8422C
Policy No. 5087279854 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 Madification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  14/04/2018 Inspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508560
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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Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password * Log Out
Hy Deskiap Policy Query
Hotice of koss Palicy Mo, = — 1 Data of Accidant 14/04/2018 1858

Wehicle Mo, [For Mator) |SD‘|TJ?K |

Palicyhalcer Peficyhoider Wighacle Ingured Commence
Salecy Palicy Na. Name MRIC Praduct  Cover Type Mo, cbject Date Expiry Date
THANG TOON

o 50972796854 578143021 GPC  drivo CLASSIC SCHITIK  SCHITTK 10/01/2018 271172018

LI VARIEN

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



MCDE1 BI49495 | ComfarDelGro Enginaaring Pia Lk - Loyang
ENTHY DATE & TIME: 14/0452018 1020
SUBMITTED BY: Janet Lim Siang Gak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaaze report comectly the detais of the accident lo spaed up the claims process.

7. This Form must be comgplated by the Policyholder andior the Authorised Driver,

3, inlormation provided must be a3 tnuthiul and acourate as pessibie, Any wilful misrepresentation or witholding of material facts may allow insurance companios o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies & not an admission of policy liabiity on the part af the insurance companies,

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

6. This report will be forwarded by e insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of thas report will, for a fee, be made available upon application by interesied paries.

7. By the iodgement of this report ko the insurers, you hersby consent o e archiving of this regort 81 the centre and 1o copies of e repert baing made avalable
alorasaid,

ACCIDENT STATEMENT

Date Of Report 14/04/2018 10:30
Date Of Accident 14/04/2018 09:00
Exact Location Of Accident COPEN AIR CAR PARK NEAR TO BLK 125 SIMER 8T 1
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHCB422C
Insured/Policyholdar
Mame OF Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAX].COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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? NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Palicy Number MCOMOO15

Cover Note Number

Driver

Mame of Driver LOH NYEN CHONG (LUO YUAMCHANG)
NRIC No S7408527Z

Date Of Birth 15/03/1974

Occupation OUTDOOR

Date Of Driving Pass 14/06/1994

Driving Experience 23 YEARS AND 10 MONTHS

Gender MALE

Mobile Numbar

Fax Mumber

Contact Number

EMail Address STEEDLOH@YAHOO ,COM

Page 1 of 17



BLK 274C PUNGGOL PLACE
#13-830

Postcode 823274

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident?  NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'.r_E! been appmacr_\ed by upknown_persnnfs} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: il
GENDER: : MALE

Passenger 2 NAME: _—

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? ND
If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO

Yehicle Registration Mumber SCH3aTTK

Vehicle Make/Model/Colour MISSAN

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver THANG TOON LIM VARIEN
MRIC/Passport Number 578143021

Contact Number Q0019636

Address

Page 2ol 17



Pnﬁrcdde
Insurance Company Name

Mature Of Damage LH FRONT
Mo, Of Passenger (Including Driver)
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Sketch PlanPg. 1

IMPORTANT NOTICE
1, Please repart gorrectly the detalls of the accident 1o speed up the claims process.

1. This Form must be completed by the Policyholder and/or the Authorised Drlver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
faets may allow insurance companies to repudiate policy aklivy.

4. The issue 2nd acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the Insurance
companies.

. Any false veporting may be referred to the Polics for inves B,

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance
association of Singapore (GlA) far archiving and that coples of this report will for a fes be made available upon application by
interested parties.

A

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

8. Consent under the Personal 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,
diselose andfor process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclosa and transfer such
personal Information ta all insurer{s) wheo have insured vehicle(s) invatved in this accident (all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant goverament agency/authority {such as the poliee), for the purpose(s)
of:
(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clalms;

(i) investigating the accident and/or my claims;
{Iif} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

i) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Infarmation will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all futwre daims.

[g) theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrailing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court arders.

PTELTD -
AT TRANSPORTATION 4
cwmﬂq REG. NO, 189303821R 7

policyholder’s Slgnature n}ﬁr"s SIgnau;r,/ Reporting Centre tfnunnel'i Signature
Date & Time: {if drivar ks not the policyhalder) MName:

Bt AT NRIC/FIN No.: 9 l"’l l tg .

GEAHISE SkatchEland mm W2

19 &l

Page 4 of 17



Sketch Plan Pg. 2
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DECLARATION
If\We declare the foregoing particulars are true in every respect.

PTE LTD
COMFORT TRANSPORTATION
C0. REG. NO. 159303821R ..:x

Policyholder's Signature Drivar' sSlg,n.a e / Reporting Centra Pumnr?gjs Slgnature
Date & Time: {If driver is not the poficyhalder) Name:
Diate & Time: NRIC/FIN No.; (L l‘{h%
RIAIHAE < kotrliElanToren VG "R 2
o il
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COMFORIDELGRO
ENGINEERING

& tremiber of COMFORIDELCRO

Team:  ARC Repair TP{CLSO)1
CLUSTOMER

COMPORT TRANSPORTATION PTE
7010045
CUSTOMERN® 3 SIN MING DRIVE

MAMS

DDRESS
. Singapore SINGAPORE 575717
. @ 65508755 =
P
DIE'_:DCIUNT _GP-HD O

Accident Date: 14.04.2018
NATURE: 3P 14.04.18

ComiortDeiGro Engineearing Ple Ltd

G limil) <13 et
Woi ko
el

Date/Time: “14/042018°11:26  Page : 1

JOB CARD salss Order: JGNOJ05141789
f REGN N0 4 oo | MILEAGE
MOPRY 40 14./08, 5018 09:2!
YROF ‘lu’lgf“l:l H].Cl 2015 TARGET DATE
GHA%EMD?ESEE COMPLETION DATES

JOB DESCRIFTICN

Nuc

8/NO LABOR CODE DESCRIFPTICH
CHECKED & PASEED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
Acknowledgement Siip | Exit Pass
Marre;
115 Mog: = Yehizle Mo.: =, .
b iste Kias SHCR24220 FZ NTUC SHC2422¢



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE® ﬁm

VEHICLE NO : SHC 8422C

DATE 16/4/2018 10:58

A

MAKE NWC
MODEL : HYUNDAL 40
Oty Parts Description/ Labour - T}'peJ_ Lnit Price Amount
Rear Fender (RH) ¢ Agper = $ 202010
Rear Fender Inner Lining (RH) A i b 164 .40
Rear Windscreen Moulding y» ** [ $ 60.00
Fear Wheel Hup-Cap (RH) — " 8 130,70
,@«/ ﬂw (‘@" } ; 'f - :
- ﬂ:wi"p“ SUB TOTAL $ 239520
e H fac ) * TESS 20% §  479.04
DISCOUNTED TOTAL 5 L9616
Rear Bumper Rubber Mat 'Jf nn 5 50.00 |Nett
Rear Windscreen Sealant < *7 S 46.00 [Nett
Rear Door Comfortdelgro & Apps Sticker (RH) — =g b 80.00 |Nett
5 176.00
Labour Charge 2oa
Panel Beating S /smftﬁ:f
Spray Painting Charge-Bumper/Fender/Door/Rear panel 3 w 5’“
Wiring Charge 5 3040 | A ~a
Tuff Kote 5 5060 A 29
Remove/Refix Cushion & Upholstery Rear ) 15 (A~
Remove/Refix Rear Windscreen Glass 5 120607 X< 47
Remove/Refix Reverse Sensor % 120 Tl
Rear Wheel Alignment % 120607 < M
TOTAL LABOUR § 2,110.00
Ka L ,(/ﬂf/ ESTIMATE TOTAL}: 5 4202.16
/ / é/ ¢« / £ (24 Ls
L s :
/;,4, b 27
This is an minal estimate based on a visual inspection l'Wthhﬂ"ﬁTﬂl’fﬂpﬂﬁ quanmn'r!\'.'i]]
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




Our Job Ref Mo : 305151788

Date S
FINALIZATION FORM

Ta LKK

Attn KALVIN
Vehicle Reg No. SHCg422C

COMFORIDELGR:

—

ENGINEERING

ComfanDedGro Enginaaring Pte Lid
58 Loyang Drive Singapone 508065
Fax: 65468 8186

Fax ;

Date of Accidant : 14.04.2018

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

1.

2.

The repair job shall bill to:

The finalized amount shall be:
(a)  Spare Parts 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

Estimaled normmal period for repalrs:

NTUC - SCH 377K
£0.00
$0.00
50.00

20%
£950.00
2 working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you within

T working days

Thank you for your assistance.

Signature ;

Name FAUZY BIN F{;DI(HTAH
T : 62148319

Fax : 65468156

Wa confirm the estimales and
finalizad amount

Skgnature :

Mama ;(JL'I‘

ow (U

For Official Use Onl

Document
item Amount Allached ?;gm ?;; Remarks

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid

3. Survey Fees

4. LTA Search Fea 7.48

5. Medical Fees (on behalfl

of driver, if applicable)
6 Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315

Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18007025/K1gbn2
Fostt NTUG TRADE 0 AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-04-2018
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SCH 377K Veh. Inspected SHC 8422C
Policy No. 5097279854 Coverage (3) 0.00
Claim No. MT/0890629-002 Excess ($) 0.00
Assign From Assign Date 16/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTB566 Colour B BLUE
Odometer 442443 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 |20%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 VS REAR F'DR"FIGN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 1410412018 |inspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE S08868
5a. Remarks
AITHE 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 REFPAIR 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315

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

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8422C
Description of Parts Condition Estimate By | Our Adjusted
= e Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR FENDER (RH) TO REPAIR 2.020.10 -
1|REAR FENDER INNER LINING (RH) SERVICEABLE 164.40 3
1|REAR WINDSCREEN MOULDING NOT NECESSARY &50.00 -
1|REAR WHEEL HUP-CAP (RH) GRAZED 150.70 150.70
1|REAR DOOR (RHI{NPA) TO REPAIR - -
1|RH ROCKER PANEL GARNISH (NPA) TO REPAIR Y
LESS 20% DISCOUNT 479,04 -30.14
1,916.16 120.56
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
1|REAR DOOR COMFORTDELGRO & APFPS STICKER (RH) |NECESSARY 80.00 &0.00
{SN)
176.00 80.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,060.00 20000
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,050.00/ 800.00
AND LABOUR
2,110.00 1,000.00
GRAND TOTAL 4,202.16 1,200.56
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007025/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus, MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MECLAIMER OF LIABILITY TO THIRD PARTIES:- This Repoet ks made solely for the wse and benafit of the Client named on the front page of this Report.
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