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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
Reqg. No: 52883356E GST Reqg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CC-OPERATIVE LTD Ref: NS/INC18007340/K1rb

IDARTAEA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 20-04-2018
189556
Code: |NC4
12 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLM 4176P Veh. Inspected SHD 66470
Policy No. 5089303430-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 19/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Maodification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. - Description of Damages
5. General Information
Accident Date  19/04/2018 [Inspaction Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. i Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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sAC 618054 823 § CominnDelGne Engneerng Pta Lid - Loyarg
ENTRY DATE & TIME: 15042016 13.39
SUBMITTED BY: Catherina Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormecily

thie details of the accident o speaed up e claims procass

2 This Earm must be completed by the Policyholder andlor the Authorised Driver.

A Information provided must be as tnathful and accurate as possibke. Any

repudiate policy ability,
4. Tha issue and accoplance of this Form
5. Any false reporting ma

by insurance companies is not an admission of policy liability on the part of the
be referred to the Police for invest

willul misrapresentation of withokding of maleral facks may allow INsurance companies 10

INSUTANGE COMpPanies,

ion.

6. This repart will be forwarded by the insurers ol the GiA Records Management Centra astablighed by the Gannral Insurance Azsociation of Singapora (GLA) for
archiving and that copies of this report will, for a fee, be made availabe upon application by interested partias.

7. By tha lodgemant of this report T thie MsUrers,
aforesai.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

you hereby consent to the archivieg of this report at

e cenira and te copies of the repart being made available

ACCIDENT STATEMENT
19/04/2018 13:39
19/04/2018 09:25
PIE TWDS TUAS BEFORE CTE CITY EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHDGE4TD

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

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar 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

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHOMNG YEOW SIEH
S1241348C

05/04/1957

OUTDOOR

18/06/1979

38 YEARS AND 10 MONTHS
MALE

SLADECHONG@OUTLOOK.COM

Paga 10of 12



Address 854 02-3509 YISHUN RING ROAD
Postoode 760854

Was driver an amployee of the Insured's Company NO

If No, 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

[ype Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have bean approached by unknown person(s)

soliciting/offering accident claims assistance, N
Mumber of Passengers (Including Driver) 2
Passanger 1 NAME -

GENDER: : MALE
Details of Police Action
Was the aceident reported to the police? [
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
I Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? ¥ES
\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 SLM41TEP
Yahicle Make/Model/Colour

Details Of Properties

Wehicle Categary PRIVATE CAR
Mame of Driver wu Dl
NRIC/Passport Number

Conlact Number 82687214
Address

Fostcode

Insurance Company Name

Mature Of Damage FRT & REAR

Page 2 of 12



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU3565P
wehicle Make/Model/Colour
Details OFf Propertios
Vehicle Catagary PRIVATE HIRE
Mame of Driver
NRIC/Passport Number
Contacl Number
Address 22028855
Postcode
Insurance Company Mame
MNature Of Damage FRT
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name PASSENGER
Approximalte Age

Injuries Sustain BACK

Injured person in which vehicle? SHDBE4ATD

Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Fostocoda

NO

Page 3of 12
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DECLARATION
|f\e declare the foregaing v:rﬁculﬂ;s ag}iltr#?g ery respect. 'l Ol('l"i'l i‘ o
FORT TRANSPORTATI Jackson Heng
COMFZ0. REG. NO: 1852038212 0§\ : cea  hicKdo-
;‘nli:',lhuiclar': Signature Driver's S**utur\e Reporting Centre Personnel’s signature

Page 4 of 12



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repoft carrectly the details of the accident to speed up the claims process.

3, This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comganies to repudiate policy liability,

4. The issue and 2cceptance of this Form by insurance companies is not an admission of policy iakility @n the part of the insurance

COMpanies.

5 repo ed Lo th far

8. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insrance
Associatien of Singapere (GIA) for archiving and that coples of this report will for 2 fee be made available upon appllcation by
interested parties.

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

4. Consent under the Persenal Data Protection 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 callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other perscnal Infermation
previded by me or possessed by my insurer [collectively the “Parsonal information”) and disclose and transfer such
Persanal Information to all insuras(s) who have insured vehicle(s) invobved in this accident [all Insurer(s) wha have insured
vehiche(s) involved In this accident shall be callectively referred to as the “Insurers”], the insurers’ lawyers/Taw firms, the
tionetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(il processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

[li) investigating the accident and/or my claims;

[lii} carrying out and/or dealing with my instrections or responding to any enguiries by me;

(v} administering my ciaime {including the mailing of correspondence, statements, INvoices, reports or notices to me,
which eauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s] involved in this sccident and the Insurers’ lawyers/law firms, may/zre permitted
ta callect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers andjar GIA to their third party service providers or
agents{including their [#wyers/law firms), which may be sited outside of Singapore, for one of more of the above Furposes.

{d) my 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 claims.

(e} the information so collected under [d) abave may be shared [ disclosed:

(i} to all insurers and/or amy other third parties thet assist in evaluating, inwestigating, controlling or managing fraud,
regulators, law erforcement and government agencics a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
o e
yg\ dechson H«
- Cao

ﬂﬂ:ﬁmaﬁ’ﬂ%ﬁ%ﬁc;‘;ﬁ ,,I'J,]' ':1.*'-‘1 l; “Driver's Sighatura Reporting Cantre Personnel’s Signature
pate &@imeRES HO, 1898.438= (I driver is ot the policyholder) Nama:
Date & Time: MNRICFIN No.:

Page 5of 12









COMFORIDELGRO
ENGINEERING

ComtortDelGro Engineering Pte Ltd

Warkshoos

Date/Time: “19.04 2018 1508

Page : i

A nembar of COMPORIDELCRO
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO305143753
sTOMER - - nﬁéhgﬁb SEbis MILEAGE
COMFORT TRANSPORTATION PTE LTD ; S
}::SMEH 7010045 " HyuNDAT ELE N
ORESS $83 SIN MING DRIVE MOD DATETIME IN
Singapore SINGAPORE 575717 "-40 19.04. 2018 11:20
BE5508755
L (Rl 1o YR OF WAL TARGET DATE
) §8"Y4. 2015
CHASS E COMPLETION DATE/TIME:
SCOUNT CARD NO. - - B ﬁ-ﬁﬁ%ﬂmﬁmﬁ?‘ﬁ?
JOB DESCRIPTION
Accident Date: 19.04.2018
NATURE: 3P 19.04.2018
Y
S8/ 2 LABOR CODE DESCRIPTION
I\,ﬁ \,1\ C - '\“\ﬂxf "I i—@;.vz (W
L /Eelnd —
-
{ECKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
owledgament Siip T Exit Pass
[:H .I
0. Vehicla MNo.:
eNo:  SHDE647D LARRY SHD6647D
T 9
2 of Sarvice Advisar Signatura/Date Name of Sarvice Advisar Date

3 ratumed to Service Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

. ,
1
!;\l. | S W |

Nett

L]

VEHICLENDO @ SHD 6647D DATE 4/19/2018 11:24
MAKE . 'il.__ﬁl b """{ . '|,_ :,. | A . ‘_ l, ) || \-l
MODEL : HYUNDAI 140 h
Qty Parts Description/ Labour Type | Unit Price __Amount
Rear Bumper - /J.rd [ [ S  603.60
Rear Bumper Reinforcement p S 504.35
Rear Bumper Reinforcement Bracket (LH/RH) X"H' 5 180,00 | & 360.00
Rear Bumper Sponge 5 143.40
Rear Bumper Under Cover 1 Y, S 225.00
Rear Bumper Reflector Lamp (LH/RH) va; ﬂ XI5 32.00|5 64.00
Rear Bumper Clips 10 pcs = ™° 8 22.00
Rear Panel - i $ 592.30
. v
Rear Panel Garnish X+ S 57.70
Rear Panel Inner Panel )c'-f::_ 5 49550
Exhaust Pipe Insulator X+ TP 5 5855 |5 117.10
Exhaust Silencer s 954.00 | S 1,908.00
Exhaust Pipe Hanger 4™ s 5855 S 117.10
Exhaust Pipe Centre\/ ﬁ"” 5 1,150.30
SUB TOTAL $ 6,360.35
LESS 20% $ 1,272.07
DISCOUNTED TOTAL 5 G5,088.28
Rear Bumper Reverse Sensor 5 5 135.70
$ 13570
Labour Charge Zas
Panel Beating 5 }Sﬂ‘tﬁ
Spray Painting Charge 5 M Z 4a
Wiring Charge s “3000 |x +
Tuff Kote $ 500 |
Remove/Refix Reverse Sensor S I;D'ﬂf Ze
Remove/Refix Exhaust Pipe $ 150807 s
TOTAL LABOUR $ 1,100.00
ESTIMATE TOTAL 5 6,323.98
19 hd |
/ /9 /,f/; 1$2 .
3V7f |
J :
AW T

This is an initial estimate based on a visual inspection of the a

ve Ghiele] The final Eépair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor

paifted by the insurance company.

o ————



COMFORIDELCRO

ENGINEERING

Our Job Ref No . 305143753

. CamfortDelGr Enginsaring Pla Lid
Date : ___24. Apr. 2018 iy ol gl 0

Fax: 6548 B156

FINALIZATION FORM
To LKK Fax:
Attn ¢ KALVIN
Vehicle Reg No. SHDG647D Date of Accident: 19.04.18

Tha survey and estimates of the repairs of the above-menlicned vehicle are as follows:-

3 The repair job shall bill to: NTUC SLMA1TGP

2, The finalized amount shall be;
(a)  Spare Pars after List discount

{b)  Labour Charges
Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost $2,400.00
3 Estimated normal period for repairs: 3 working 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 : ‘é ' é) Signature :

MName Larry Ng s s KCaloh
Tel ;62148318 Date  : 2yfw/fe
Fax . 6548 B156
For BT
Document
ftem Amount Attached | Canfiem By Remarks
[Signature)
Yes or Mo
1. Renlal Rate PiDay YES
12. Loss of Income Pald
3. Survey Fees
4. LTA Search Feo
5. Medical Fees (on behalf
of drivar, if applicable)
6 Owvermun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 201-25 Pava Ubi Industrial Park, Singapore 408933

TEL. 6841 0055 FAX: G841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405%11-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref. MNS/INC18007340/K 1rbn2

oSN TROE D MMM
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-04-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLM 4176P Veh. Inspected SHD 66470
Policy No. 5089303430-01 Coverage (3) 0.00
Claim No. MT/0891050-002 Excess ($) 0.00
Assign From Assign Date 19/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUCETIZT Colour BLUE
Odometer 505305 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 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR Fﬂﬂﬁ
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/04/2018 |inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508569
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)jlN 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 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BR41 D055 FAX:- GB41 6315

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

Page No..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6647D
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop () )
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SPOMNGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuTt 22500 22500
2|REAR BUMPER REFLECTOR LAMP (LH/RH) @$32.00 N/S CRACKED / O/S 54.00 32.00
SERVICEABLE
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR PANEL SERVICEABLE 50230
1|REAR PANEL GARNISH SERVICEABLE 57.70 -
1|REAR PAMEL INNER PANEL SERVICEABLE 459550 -
2|EXHAUST PIPE INSULATOR @%58.55 SERVICEABLE 11710 -
2|EXHAUST SILENCER @3854.00 NI/S BENT / QJ/S 1,908.00 S54.00
SERVICEABLE
2|EXHAUST PIPE HANGER @%58.55 SERVICEABLE 117.10 =
1|EXHAUST PIPE CENTRE BENT 1,150.30 1,150.30
LESS 20% DISCOUNT -1,272.07 -587.38
5,088.28 2,389.52
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
135.70 135.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 270.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 200.00
AND LABOUR
1,100.00 470.00
GRAND TOTAL 6,323.98 2,985.22
RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00
(TOITS PRE-ACCIDENT CONDITION) i
| (CONFIRMED]

Report Ref No. NS/INC 18007 340/K1rbn2




Page No..2 of 2
Report Ref No. NS/INC18007340/K 1rbn2

I
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEngiHons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solety for the uss and bansfit of the Client named on the front page of this Report.
Mo liabisty of responsibility wh Ry 0 cintact or ler icogpied o amy third party wha m reply on the Heport wholly o in parl. Sy Therd D




