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National Assessment Centre Services
59 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6313
Reg. Ma: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC18007028/K1vb

AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-04-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 8050Y Veh. Inspected SHA 5005D
Policy No. 5073322670-02 Coverage (§) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 16/04/2018
2, Vehicle Particulars & Condition
Make & Model [ o
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 mim
4, Description of Damages
5. General Information
Accident Date  14/04/2018 Inspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508269
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 i
Hello, NAC_PAYA_UBI_RDOS01 + Change Language  * Changa Password  * Log OQut
My Dasktop Palicy Query f
Motice of Loss Palicy Na, [= = ) Cate of Accidant [140412012 18:58
Vehicla Mo, (Far Metar) [xpaosor
{Eearch |
Policyhalder Palicyholder Vehicle Insured Commence
Select  Palicy Na, Mame FeRIC Product  Cower Type [y Dbject Data Expiry Date
80D SUPER
5073322670-02 M.'-.I'::.&EENT 1986011554  GFT  Comprehensive XDS0SOY  XODSOSOY  D1/09/2007
PTELTD
16/4/2018

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



MCD4 16049862 | ComioriDeiGro Engineering Pl Ltd - Loyang
EMTRY DATE & TIME: 1404/2018 11:51
SUBMITTED BY: Janat Lim Siang Gk

IMPORTANT NOTICE

1 Please raport correctly the d
2, This Form must be completed By

SINGAPORE AGCIDENT STATEMENT

atails of the accident 10 spaed up e claims prcess.
ihe Policyhalder andlor the Authorised Driver.

5. infarmation provided must be 85 fruthiful

repudiale palicy ability

4 The izsus and acceptance of 1
5. Any falce rting may be referred to

fi This repor will be forwarded by the msurers of e
archiving and that copies of this repar will, for a fee,
7. By the lodgement of (Nis report to the ins

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner

Co Reqg Mo

Email Address
Mobile Phone Mo
Alternative Phone Mo
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 ta your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Crccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

his Form by insurance COmpanies
the Police for investigation.

Gl Records Managamend Cenlre estahlizhed by the (General insurance Association of Smgapare {GLA) for
b made avallable upon application by interesind parties,
urera, you heraby consent to the archiving af this report at the canire and to copies of the regort being mada availana

DETAILS OF OWN VEHICLE

and accurate as possible. Any wiful misrapresantation or wilholding of material facts may all

is not an admission of policy fiahility on the part of the insurance Gompanies.

ACCIDENT STATEME NT
14/04/2018 11:51
14/04/2018 09:00

ALONG WOODLAND RD > UFFER BUKIT TIMAH RD

SINGAPORE

SHAS5005D

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

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

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

YES

MCOMO015

ABDUL LATIFF 5/0 MOHD |
502144960

10/10/1952

OUTDOOR

04/08/1984

23 YEARS AND & MONTHS
MALE

NOEMAIL

W ingUrance compankes 1o
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. BLK 42 BEDOK SOUTH ROAD
Address 407,737

Posteoda AG00472

Wae driver an employee of the Insurad's Company MO

If Wo, Relationship of the Diriver with the Insured OTHER - TAXI DRIVER
\ehicle Registration Number of Driver's Cwn

Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface ORY
Other Information

Was any foreign vehicle involved 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

ambulance? Ho
Was any other material or property damaged? YES
| have been apprﬂacijed by unknown _persun:s} ND
soliciting/offering accident claims assistance.

wumber 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 Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

REFER 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 Number XDB050Y

yehicle MakeModel/Colour YVOLVO TRUCK

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Wame of Driver ZHANG TIAN BENG
NRIC/Passport Mumber SBOT41TEE

Contact Mumber

Address

Postcode

Insurance Company Name
pature Of Damage LH CENTRE
No. Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accidentta speed up the claims process.

2, This Form must be completed b Pollcyholder & r the Authori i
3. Infarmation provided must be as truthful and gccurate as pessible. Any wilful misrepresentation or withhoiding of material

facts may aliow Insurance companies to d licy Hability.

4. The issue and acceptance of this Form by Insuranca compa niee kg not an admissian of policy labiity on the part of the Insurance

cormpanies.
5. iny the Po in ipat

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assaciation of Singapere {G1A} for archiving and that coplas of this report will for a fee be made availakle upon application by

interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent Lo the archiving of this repaort at the centre and to coples af

the report being made avaifable aforesald.
& Consent under the Personal Data Protection Act (PDFA)

| understand, acknowledge, agree and consent that:

{a) My ingurer, my workshop and the General Insurance Assochation of Singapore [“GIAY) may/are pormitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other persenal information

provided by me or possessed by my insurer {eollectivaly the “Personal Information”] and disclose and transfer such

personal information to all insurer(s) whe have insured vehiclels) imvolved In this accident [all insurer(s) who have Insured
vehidle(s} irvelved in this accident shall be collectively referred to as the *Insurers"), the Insurers’ lawyers/law firms, the
tenetary Autherity of Singapora and any refevant government agency/authority {such as the pelice], for the purpose(s)

af:

[i] processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident andfor my claims;
{iif) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notlces to ma,

which could Involve disciosure of certain personal data about me to bring about delivery of the same as weell as on the

external covar of envelupes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectivaly the

"Purposes”)

(b} all insurer(s) who have insured vehlclels) involved in this accident and the insurars’ lmeyers/law firms, miay/are permitted

to collect, use, disclose and/or process my Personal intarmation for one or more of the above Purposes; and

{c}  my Personal Informatlon may,can ke disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/linw firms}, which ray be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also b collacted and used to compile claims history for the purpose of fraud detecticn,
Investigation and managemant in present and all future dzims.

(e} the infermation so collected under (d) above may be shared [ disclosed:

() toall insurers andy/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regilations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
0. REG, NO, 190303823R

Palicyholder's Signature Driver's Signature ' _"\ Reporting Centre vlmnntlfs Ignature
[gte & Time: {If driver Is nat the policyhelder) Mame:

Date B Time: HRIC/FIN Ne.: 1 % Lt [é]

1

GIAREAC SheichiPlenf orm_ 3

i )
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& ARC Repair TP(CLSO)1 JOB CARD sales oOrder: JC NG305141791
DMER a ' REGN MO ¢ 105D MILEAGE
- COMFORT TRANSPORTATION PTE LTD T mopemy
OMER 7010045 HYUHDP‘I SN, |~ S—
oveR¥83 SIN MING DRIVE e s
Singapore SINGAPORE 575717 1-40 14,04 2018 10:05
] 65508755 o) YR OF ?Sh"iz 2017 TARGET DATE
iF IR
CHA | COMPLETION DATETIME:
ARSEE . SRHLE1UMHU099980 |
JOE DESCRIPTICN
cident Date: 14.04.2018
\TURE: 3P 14.04,18/C ,(/(
NG LABCR CODE DESCRIPTION
)
A -
KED & PASSED OUT BY;
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ladgemant Slip f Exit Pass
\ahigle Mo

o SHAS005D FE NTUC SHASOOSD

f Service Advisos Elgn&t_urq.-'l:laia tame of Sarvice Advisor Date

turied to Service Beception upon sollsction To b kept by Security Guard

‘.‘ |
J
0




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
YEHICLE NO : SHA S005D WC

DATE 14/4/2018 11:54

=

MAKE
MODEL : HYUNDAL i40 _ _
l= Oty J_ Parts Description/ Labour Type L LUnit Price Amount
Front Bumper Cover .~ Jptwraast $ 1,052.20
Front Bumper Bracket (RH) K ke b 24.60
Front Door Mirror (RH) — ﬁ'" "d 8 Q80,50
Frt Wheel Hub Cap (RH) ~— fr s 15070
me ﬁ ';f:"' M‘J’. )
Errt K fade =t SUB TOTAL S 2,208.00
LESS 20% b 441.60
DISCOUNTED TOTAL $ 1,766.40
Frt Fender Advertisement Logo (RH) S b 100.00 [Nett
b} 100.00
Labour Charge (oo
Panel Beating-Repair Frt RH Fender/Frt w/s Pillar, RH 5 ;Hﬂ/[]{'}-
Spray Painting Charge b M b2
Wiring Charge $ AT (22
Tuff Kote $ P e
Frt Wheel Alignment 5 E':_‘.LW b
TOTAL LABOUR $  1,580.00
ESTIMATE TOTAL 5 3&.40
e Ls ()
/ 4 / }c/t:! /2 Al
4 K"‘ L’,r f’ ﬁ = ]

This is an initial estimate based on a visual inspection of the above vehicler The fmalrepair-quanium. will

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




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB /FARTS DESCRIPTION

Date: 17.04.2018
Time: 17:55:12
Page: 1
JOB NO 305141791
REGN NO SHAS005D
MILEAGE ;0000000000
MAKE : HYUNDAI
MODEL ;o 140
DATE OF REGN 20.12.2017
DATETIME IN 14.04.2018 10:05
ACCIDENT DATE 14.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A  140V3 BUMPER W LIP & FOG 1 1,052.20 20,00 841.76

0002 04-01-0103-0658-G  40VC CAP ASSY-WHEEL HUB 1

0003 04-01-0103-0594-G MOVC MIRROR ASSY-RR VIEW |

JOB NATURE

0000 L RENEW ADVERTISMENT FRONT FENDER RH
0001 L PANEL BEATING

0002 L SPRAY PAINTING CHARGE

0003 L WIRING CHARGE

MVA NAME & SIGNATURE
DATE : DATE :

150.70 20,00 120.56

980.50 20.00 784.40

SUB-TOTAL 1,746.72

100.00
400.00
650.00
20,00

SUB-TOTAL 1,170.00

TOTAL 2.916.72

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305141791

Date : 17.04.2018 e o M
Fax: 8546 B158

FINALIZATION FORM

Te  =x LEK Fax:

Altn KALVIN

VehideRegNo. ;- SHA5005D Date of Accident - 14.04.2018

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

1. The repair job shall bill to; NTUC = XD 8050Y

2 The finalized amount shall be:

(a) Spare Pars after List discount $1,746.72
(b}  Labour Charges $1,170.00
Total for Part-By-Part Repair Cost $2016.72

() Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% $0.00
Final Lumpsum Repair cost $0.00
3. Estimated normal period for repairs: 2 warking days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

5 Thank you for your assistance. We confirm the estimates and
finalized amount
Signature ; Signature :
Mame ] FALIZ"; BIN MOKHTAR MNama Kzf !‘"‘N
Tel 62148319 Date /8/%/8
Fax : B5468156

For Official Use Only

Document Confirm By

Item Amount ‘?;agr:;uu; (Signature) Remarks
1. Rentsl Rate PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.48
5

. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




natcham escribea

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

Reg. No: 528833566 GST Reg. Mo, 20-0405911-H

TEL: 6841 DOSS FAX: 6841 6315

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref

73 BRAS BASAH ROAD

NS/INC18007029/K 1vbn2

| RN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-04-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, XD BOS0Y Veh. Inspected SHA 5005D
Policy No. 5073322670-02 Coverage () 0.00
Claim No. MT/0930602-002 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. 2017
Chassis No. KMHLB41UMHU099980 Colour BLUE
Odometer 41888 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 |205/80 R16 HANKCOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS,
5. General Information
Accident Date  14/04/2018 |inspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508262
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS,
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 Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315

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

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5005D
Estimate By | Our Adjusted
P C iti
Qty Description of Parts ondition Workshop ($) $)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24 60 -
1|FRONT DOCR MIRROR (RH) BROKEN 880.50 980.50
1|FRT WHEEL HUB CAP (RH) GRAZED 150.70 150.70
1|FRONT PILLAR (RH)(NPA) TO REPAIR - .
1|FRONT RH FENDER (NPA) TO REPAIR - .
LESS 20% DISCOUNT -441.60 -436.68
1,766.40 1,746.72
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, £30.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 950.00 650.00
AND LABOUR.
1,580.00 1,070.00
GRAND TOTAL 3,446.40 2,916.72

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

2,916.72

Report Ref No. NS/INC18007029/K1vbn2

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




