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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. No: 52563356E GST Reg. No, 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/ANC18007170/K1tD

Ay [MRINAIR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 18-04-2018
189556
Code: |[NC4
1k Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 9186B Veh. Inspected SHC 7760H
Policy No. 50971146889 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 1]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
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. g General Information
Accident Date  15/04/2018 Inspection Date 17/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a, e & Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
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" WICDE1B0SD159 | ComlorDedGra Enginesring Ple Lid - Layang

ENTRY DATE & TIME: 16/04/2018 14:39

SLIBMITTED EY: Catherne Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrectlg the detais of the accident 1o speed up the claims process,
2, This Form muel be completed by the Palicyholder and/or the Authorised Drver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow ingurance companies (o

rapudiata palicy ahility

4. The issue and acceptance of this Foim by insurance companies is not an admission of policy iability on the part of the insurance companies

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

&, Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this report will, for 3 fee, be made available upon application by interested parfies.
7. By he lodgamant of this repart ks the insurers. you heraby consant io the archiving of this report at the cantre and o coples of the report being made available

afarasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

16/04/2018 14:39
15/04/2018 14:25

BOOM TAT ST TWDS X JUNCTION ROBINSON RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHCTTE0H

CITYCAB FTE LTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMNDAI
SONATA

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cowver Note Number
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

NO

THIRD PARTY
TAXI

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

D-1808893TMFSH

MOK KWEE SEOW
S51236981F

02/08/1957

OUTDOOR

07/07/1978

30 YEARS AND 9 MONTHS
MALE

MOKSUNNY@HOTMAIL.COM

Page 1 of 12



hddreés

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospilal by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

497J 06-74

527497

NO

OTHER - TAXI DRIVER

SIDE SWIPE
RAIMING
WET

NO

L [s]
NO
YES

NG

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJMS1868

PRIVATE CAR
CHAN WEI LOON
581745418

LEFT FRT

Page 2 of 12
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DECLARATION
e declare the foregoing particulars are true in every respect. b L«\
COMFORT TRANSPORTATION PTE LTT N 1,,.,__...--‘-.
CC RED MO 199303A71R L /f / \ 5 A
widlf _
Poficyholder's Signature Driver's Signature Rieporting Centre Personnel's Signature
Date & Time: {1t driver Is not the policyholder) Hame:

Date & Thna: NRIC/FIM Mo

GUAREAL ShatehFlanfonm _§2

Page 3 of 12



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Flease reportcgrrectly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Polleyholder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts ray allow insurance companies to repudiate policy llabllity,

4. The issue and acceptance of this Form by insurance companies [s not an admission of policy lability on the part of the insurance
companles.

5. false reporting ma fi Police for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore [GIA) for archiving and that eoples of this repert will for a fee be made available upon application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
junderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this (farm) and any other personal Infarmation
provided-by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of :

I} processing, handling and/ar dealing with my clalms including the setthement of the claims and any necessary
investigations relating to the caims;

(i) investigating the aceldent and/or my claims;

{iii} carrying out andfor dealing with my [nstructions or responding to any engquirfes by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

{b) allinsurer|s) who have insured vehiclefs) involved in this accident and the Insurers' lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{g} the information so collected under [d) above may be shared [ disclosed:

(I} toall insurars and/or any other third parties that assist in evaluating, irvestigating, cantrolling or managing fraud,
regulators, law enfarcement and government zgencies as reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws or court orders.

FATICN PAE -

ISP OR -
sOMFORT ;Eghho 199303821 Hﬁﬁﬂ 4
4 co REG.
Policyholder's Signature Driver's sigri i feporting Centre Personnel’s ﬁn:tmn
Date & Time: [if driveris Mame:
Date & Ti MRIC/FIN No.:

EIANTAL Shetchflenl ceme W3
i el
e i

Page 4 of 12
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U f'a"; i._)."ili .
ENGINEERING

Aomamber of COMFORIDELGRD

leam: ARC Repair TP(CF30)1

STOMER

CITYCAR PTE LTD

MS
7010070
STOMER
STOVERNB3 SIN MING DRIVE
Singapore SINGAPORE 575717

@ 65551188 &

®)
SCOUNT GARD NO.

becident Date: 15.04,2018
NATURE: 3P 15.04.,2018

5/NO LABOR CODE

" NTwC — ey

LeE / =

pate/Time: “16 /04 :2018°16:25  Page : 1

JOB CARD sales Order: JoNo305142591
' REGN %?IE? 2604 MILEAGE
MO ONATA 16.004, 2018 12:25
YA OF %ﬂaN‘él . 2{]13 TARGET DATE
@ R ERTAIVMCAB3138E | T

JOB DESCRIPTION

DESCRIPTION

'?11; N Ve C‘\ﬂ"“\"éﬂ

1ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGHMATLURE
iowledgament Slip T Exit Pazs
&
oo Wahicle No.:
“la Na: SHCT760H LAREY SHCTT760H
w9
A
o
e of Service Advigor SignaturaDate Mame of Service Advisor Data

g ratumad to Servica Recaption upon coltection

To be kept by Secunty Guard
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CITY CAB PTE LTD

VEHICLE NO : SHC 7760H DATE 16/4/2018 15:03
MAKE : A o
MODEL . HYUNDAI SONATA FVIT USO8

Oty Parts Description/ Labour Unit Price Amount

Page 1 of 1

Rear Door (RH) -~ % 1,294.70
Rear Door Outer Handle (RH) »x 7§+ S 39.60
Rocker Panel Outer Garnish (RH) — ¢ S 463.40
Rear Wheel Hup-Cap (RH) «— M b 145.00
'(}.
Jo (1) <7
fer fee (re) SUB TOTAL $  1,942.70
LESS 20% 5 388.54
DISCOUNTED TOTAL 5 1,554.16
Rear Fender Advertisement Logo (RH) ~— ”: 5 100.00 | Nett
Rear Door Advertisement Logo (RH) "'"':,,_, h 100.00 [Net
Rear Door Tel No. Sticker (RH) = $ 10.00 |Nett
5 210,00
Labour Charge {o o
Panel Beating-Repair Fender 5 00
Spray Painting Charge $ M 6"'
Wiring Charge $ }G‘OU' N
Tuff Kote S S| 22
Remove/Relix Reverse Sensor 5 I;D»:ﬂ'l'r g A
Transfer of Door S 120a0 e
TOTAL LABOUR $  2,090.00
ESTIMATE TOTAL % 3,854.106
13/%/% o st
3 #7
(7/..f @,_,‘, #
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.



OurJob RefNo . 305142591

Date : 19. Apr. 2018

FINALIZATION FORM

T LKK
Aftn - KALVIN
Wehicle Reg Mo, SHCT7760H

Date of Accident:

COMFORIDELGRO
ENGINEERING

ComfortDetGro Engineering Ple Lid
58 Loyang Drive Singapora 503965

Faw: 6546 B156

Fax:

15.04.2018

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

1. The repair job shall bill to:

NTUC

SJM9186E

2. The finalized amount shall be:

{a}  Spare Paris after List discount

(o} Labour Charges

Total for Part-By-Part Repair Cost

(c.} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

3 working days

32 Yoo

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

00

within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
£
Signature Signature ; :
Mame Mame K‘ f"'L
Tel  : 62148316 Date / 9/ /f
Fax 6546 8156
For Official Use Only
Document .
Item Amaunt Attached D{?”ﬂm By Remarks
(Signatura)
Yes or No
1. Rental Rate P/Day YES
[2. Loss of Income Paid
[3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
£ Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX; 6841 6315
lhatcham escrice Reg. No; 52083356E GST Reg. No. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18007170/K1tbn2

oSt NTLC TAE U |AWEAIR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 91868 Veh. Inspected SHC 7760H
Policy No. 5097114689 Coverage ($) 0.00
Claim No. MT/0990517-002 Excess ($) 0.00
Assign From Assign Date 17/04/2018
s Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1981
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMCAB31385 Colour } YELLOW
Odometer 754338 Steering IN ORDER
Brakes IN ORDER Modification STAMDARD ALLOY RIM
General FAIR
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 e
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60R16 WEST LAKE 7 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE O/S BODY, B
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/04/2018 |inspection Date 17/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IM 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 408933
TEL: BB41 D055 FAX: 6B41 B315

Reg. Mo: 52963356E G5T Reg. No. 20-0405511-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC T760H
Estimate By | Our Adjusted
Description of Parts Condition
ity B Workshop ($) (%)
REPLACEMENT OF PARTS
1|REAR DOOR (RH) DENTED 1,284.70 1,294.70
1|REAR DOOR QUTER HANDLE (RH) TO REPAIR 39.60
1|ROCKER PANEL OUTER GARNISH (RH) CRACKED 463.40 453.40
1|REAR WHEEL HUP-CAP (RH) GRAZED 145,00 145,00
1|REAR FENDER (RH)(NFA) TO REPAIR - -
LESS 20% DISCOUNT -388.54 -380.62
1,554.16 1.522.48
SPECIAL NETT ITEMS
1|REAR FENDER ADVERTISEMENT LOGO (RH)(SN) MECESSARY 100.00 100.00
1|REAR DOOR ADVERTISEMENT LOGO (RHI(SN) MECESSARY 100.00 100.00
1|REAR DOCOR TEL NO STICKER (RH)(SM) MECESSARY 10.00 10.00
210.00 210.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 1,290.00 650.00
THATCHAM TTS STANDARD SPRAY PAINTING COST B00.00 620.00
AND LABOUR.
2,090.00 1,270.00
GRAND TOTAL 3,854.16 3,002.48
RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00

(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/ANC18007170/K1tbn2

[

I
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

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on tha front page of this Report,




