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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. Mo: 52083356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC1800T7032/K1vb
1S DNTUC TRAGE U [IARAIA
#05.01 NTUC TRADE UNION HOUSESINGAPORE  Date:  16-04-2018 |m m
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJM 18685 Veh. Inspected SHC 8829M
Policy No. 5006905677 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. HIDDEM 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 |iInspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 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.
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MG 802950 | GomionDetDie Engineering Ple Lid - Loyardg
ENTRY DATE & TIME: 16/04/2018 1178
SUBMITTED BY: Jane! Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleagn report corracily tha details of the accident ta spaed up the claims procass
2. This Form must be completed by the Policyholder andior the Authorsed Driver
3, Information provided must be as trulhful and accurate as possibla, Any willul misrepresentation or wilholding of material facts may allow insurance companies to

repudiate policy abilty

4, The issue and acceptance of this Farm by insurance companies s not an admission of palicy iability on the part of the insurance companies
5. Any false reporting may be referred to Ihe Police for investigation.

&, This raport will be forwarded by the insurers of the GLA Records Managemenl Cenlre established by the General insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fes, be mads available upon application by interested parfias.

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

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

16/04/2018 11:28
13/04/2018 17:20

POSTDOWN FLYOVER (> NORMANTON PARK / AYE (TOLL RD)
SINGAPORE
DETAILS OF OWN VEHICLE

SHCB829M

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

OFFICE-B55087T68

HYUNDAI
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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAX

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

D-16088936MFSH

MOHAMAD RIDUAN BIN DAUD
S7920798E

05/07/1979

QUTDOOR

30/04/2001

16 YEARS AND 11 MONTHS
MALE

RIDUANDUAD _79@YAHOO.COM.SG
Page 1 of 18



BLK 149 PETIR ROAD
#03-196

Postecode B70149

Wae driver an employee of the Insured's Company MO

Address

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

Vehicle Registration 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
VWas any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

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

ambulanca? NO

Was any other material or property damaged? YES

| hav_e_ been appmached by uﬂknown_persontﬁ} NO

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : &
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was natice 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? MO

Vehicle Registration Mumber SJIM18695

Vehicle Make/Model/Caolaur TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MOHANNED SIRAJ BIN SAYED ISHAK
MRIC/Passport Number 592208551

Contact Number

Address

Postocode

Insurance Company Nama

Mature Of Damage FRONT
Page 2 of 18



No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

9. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate pollcy lability.

4. The issue and acceptance of Ehis Form by insurance companies is not an admission of palicy ability on the part of the insurance
companies.

S. Any false reporting may be referred to tha Polica far investigation.

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Singapore (Gia) for archiving and that copies of this report will for a fee be made available upon application by

Interested parties,

L

7. By the ladgment of this repart to the insurers, you hereby consent 1o the archiving of this report 2t the centre and 1o coples of
the report being made avaiizble aforesaid,

B Consent under the Personal Data Protection Act [FOPA)
| understend, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singepore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the *Personal Information®) and disclose and transfer such
Parsonal Informatian to all insurer(s) wha have insured vehiche(s) involved In this accident (all Insurer{s) who have insured
wvehicle{s) invehvad in this accident shall ba collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autherity of Singapore and any relevant government agency/authorlty [such as the palice], for the purposels)
of:

(] precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my daims;
fiif} carrying out and//or dealing with my instructions or responding to any enquirles by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices tome,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packsges); andfor

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

() ol insurer(s) who have insured vehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discluse and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclased by any of the Insurers and/or GLA ta their third party service pravidars or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{¢) sy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation #and management in present and all future clalms,

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

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and povernment agencies as reasonably required for the purposes stated, of

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

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

Date & Time: MRIC/FIN No.:

Policyhoider’s Signature -Dtil.‘q{‘s Signature Reporting Centre Fﬂ‘#ﬂ\ll’!
Date B Time; {If driver is not the pelicyhelder) Meme: | TU( Q .

GIANRAD SEarphFlanf s W
Y 1
b b

Pape 4 of 18



Sketch Plan Pg. 2
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i
DECLARATION
/W declare the forepaing particulars are true In every respect.
o
COMFORT TRAMSPORTATION PTE LTD £
co, REG. NO. 199303821R
Flicyholder s SEnvtura Driver's Signature | Reporting Centre Persorrel’s Signature
Date & Time:

(IF driver Is nat the poficyhalder) Name:

2 Date & Time: MRAICSFIN MNo,: l 'E; l ' {8
At ShetchPandorm_vd L [ 2 *

[ '

Page &5 of 18



g NE2BR

—

m#_f...il\ b

lwi 1mmmmu_._m /..n-

|.!.J|..H

T on




LOMEPCR

Team: ARC Repair TP(CLSO)L
ssTomer '
COMFORT TRANSPORTATION PTE LTD

UMS
7010045
STOVEANY3 SIN MING DRIVE
Singapore SINGAPORE 575717
L @ 65508755 =
(®)
SCOUNTGAADND,

Accident Date: 13.04.2018
NATURE: 3P 13.04.2018

8/HNO LABCR CODE
-

HIPTI

DESCEIFTION

NTw( - e - R C’l\ﬂ“*‘“ﬁ

L/ Felnt -

{ECKED & FASSED QUT BY:

SERVICE ADVISOR

Datey;Time: 16.04.2010 lo:lc Page @ 1
JOB CARD sgales Order: JCNO305142142
REGN ’ﬁib 8829M l MILEAGE
el =) 16,09 2018 10:20
YROFHINE 2016 i
| CH%‘?&U}‘K}U{]SETQ? CORAFLETION DEETIME:

CUSTOMER'S SIGHATURE

owisdgamant Slig Exit Pass

é

[ Wahicls MNa.:

oNo:  SHCBB29M LARRY SHCB229M

e of Sarvles Advisar SignaturaiDate Mame of Servioe Advisor - Dats
= ratumad to Service Recaption upen collection T be kept by Sacurity Guard



COMFORTDELGRO ENGINEERING PTE LTD N

REPAIR ESTIMATE*

VEHICLE NO : SHC 8829M DATE 16/4/2018 11:28
MAKE

MODEL s HYUNDAL id0

Qty Parts T}escri tion/ Labour Unit Price Amount
Rear Bumper S 60360
Rear Bumper Reinforcement y Ju s $ 50435
Rear Bumper Reinforcement Bracket (L1 I-"Rl# 5 180.00 [ §  360.00
Rear Bumper Side Bracket 3 ** $ 49.00
Rear Bumper Clips % " b 22.00
Rear Bumper Sponge ¥ %¢ § 14340
Rear Bumper Under Cover t=r % 225.00
SUB TOTAL $ 1,907.35
LESS 20%a 5 381.47
DISCOUNTED TOTAL S 1,525.88
Jve 3
Rear Bumper Reverse Sensor b4 - $ 135.70 |Nett
Rear Bumper Rubber Mat a 5 50.00 |Nett
% 185.70
Labour Charge /oo
Panel Beating 5 2HT00
Spray Painting Charge §  J5et0 27e
Wiring Charge b m 4
R/Refix Reverse Sensor 5 1280 [ as
TOTAL LABOUR b 670.00
ESTIMATE TOTAL $ 2,381.58
o (S _
Ity
4/ 15454
245 |
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELGRO.

ENGINEERING
Our Job Ref No . 305142142
Date : _ 19.Apr. 2018 e Sl Pt
Fax: 6546 8166
FINALIZATION FORM
Too 1 LKK Fax:
Altn KALVIN
Vehicle Reg No. : SHC8B29M Date of Accident: 13.04.2018

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

1. The repalr job shall bill to: NTUC SJM18695

2,  The finalized amount shall be:
(@)  Spare Paris afler List discount

(b}  Labour Charges
Total for Part-By-Part Repair Cost

{c)  Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Lass:

Final Lumpsum Repair cost $300.00

3 Estimated normal period for repairs: 2 working days.

4, Wi 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 : £ L—'Q : Signature :

MName : Larry Ng Name Kalis
Tel . 6214 8316 Date  : ) 4] ¢/8
Fax 1 G546 8156
For Official Use Only
Documant
ltem Amount Attached | Gonfirm By Remarks
(Signature)
Yes or Mo
1. Rental Rate PiDay YES
2. Loss of Incoma Paid
13, Survey Fees
{4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
5 Overrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315
Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18007032/K 1vbn2

oo NS RABE WRRITA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-04-2018
188556
Code. |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJM 18695 Veh. Inspected SHC 8829M
Policy No. 5086005677 Coverage ($) 0.00
Claim No. MT/0891013-001 Excess ($) 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. 2018
Chassis No. KMHLB41UMGUO0B5TS7 Colour BLUE
Odometer 218775 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/50 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 VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _13/04/2018 |inspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 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 Ubi Industnal Park, Singapore 408933
TEL: G841 0055 FAX: 6841 8315

Reg. Mo: 52983356E GST Reg, Mo. 20-0405911-H

Page MNo.;1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8829M
mate By | Our Adjusted
Description of Parts Condition | ESH
Qty ptl Workshop (§) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 603.60 .
1|REAR BUMPER REINFORCEMENT SERVICEABLE §04.35 .
-|REAR BUMPER REINFORCEMENT BRACKET (LHRH)  |SERVICEABLE 360,00 a
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 :
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 A
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225,00 .
LESS 20% DISCOUNT -381.47 -
1,525.88 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 :
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 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 LUMP SUM REPAIRS 300.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

DISCLAMER OF LIABILITY T

Report Ref No. NS/INC18007032/K1 vbn2

|l
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

o THIRD PARTIES:- This Report is made solely for the use and benefit of tha Client nanmd on the

wwwwmmwmﬂw
WMWM

frant page of this Report.




