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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 68410055 FAX: 68416315
Reg. Mo: 52933356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007408/Ns3b

e TS TRADE & LR
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  23-04-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK 88790 Veh. Inspected SHC 1863J
Policy No. 5085140056 Coverage (8) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/04/2018
2. Vehicle Particulars & Condition
Make & Model C.c 0
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 mm
4. Description of Damages
5. General Information
Accident Date  20/04/2018 Inspection Date 20/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. ; Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B})IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search

eBaoTech

Halip, NAC_PAYA_UBI_8S00601

My Desktap Policy Query

Motice of Loss
g7 Palicy No,

Wehicle Ko.[Far Matar)

Select  Policy Mo,

0 5095140056

SLEBATHD

Policyholder
Name

YAN KIANG

Palicyheldar
NRIC

ST1zTaz0C

Fear|

Froduct  Cowver Type

* Change Languags

Cate of Accigent

Wehicle
Mg,

2004

412018 13:20
Erdsirgd Commanca
Object Date

GRC  drivo CLASSIC SLKB879D SLKBE7SD  3LM10/2017

[ Continge |

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

GeneralClaim

+ Change Password
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MEDS 18052218 | CornfortDelGre Engnesning Fta Lid - Loyang
ENTRY DATE & TIME: 20/04/2018 1203
SUBKTTED BY: Huang KisoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o spesd up the claims process
2. This Faim must be complated by the Paolicyholder andlar the Authorised Driver,

1, Informalion provided must be as truthful and accurats as possivle Any wilful misrepresentation or withelding of material facts may aflow insurance companies ba

repudiate policy ability
4. The issue and acceptance of this Form by

insurance companies is nat an admission of policy llabdity on thae part of the injurance companies.,

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

&, Thiz reporl will ba forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (G14) for
archiving and that copies of thiz report will, for a fee, De made available upon application by ineresled partias

7. By the lodgament of this rapart io the insurers
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

you hersty consent to the archiving of this repor al the

centra and to copies af the report baing mads availase

ACCIDENT STATEMENT
20/04/2018 12:03
20/04/2018 08:25
Y10 CHU KANG RD TWDS AMK X CACTUS ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1B63J

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

OFFICE-65508768

HYUNDAI
SONATA

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your awn insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOD1S

YEQ BOON SING (YANG WENSHENG)
ST426074H

09/08/1974

QUTDOOR

2205/1995

22 YEARS AND 10 MONTHS

MALE

SOUTHEASTMARINE101@YAHDO.COM

Page 1 of 18



Address BLK 109C EDGEDALE PLAINS #10-131
Postcode 823109

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own .
Wehicle -

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

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

ambulance? NO

Was any other material or property damaged? YES

| have been appruacljed by unknown person(s) NO
solicitingfoffering accident claims assislance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: :

GEMNDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

FLS REFER TO ATTACHED

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? i [0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLKEATID

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YAN KIANG 300N

NRIC/Passport Mumber S7127020C

Contact Mumber

Address

Postocode

Insurance Company Name NTUC INGOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Page 2 of 18



No, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

. Pleaze repart correctly the details of the accident to speed up the ciaims proc2ss,

. This Eorm must be completed by the Policyhalder and,/or the Authorised Driver.

. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allaw insurance companies to repudiate policy liahility.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance
cOMpanies.

. Any faise r ting may b ed to t far ation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lndgment 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 aforesaid,

. Consent under the Perscnal Data Pratection Act (PDPA]

| understand, acknowladge, agree and consant that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “persanal Information”) and disciose and transfer such
Personal information to all insurer{s) who have insured vehicle{s) invelved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Wcnetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpase(s)
of !

(i) processing, handling and/or dealing with my claims inchiding the settlement of the claims and any necessary
investigaticns refating to the claims;

(i} investigating the aceident and/or my daims;
{iii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inciuding the mailing of correspondence, statements, involces, reperts or notices to me,
which could invelve disclosure of certain personal data about me to bring abeut delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

d)  my Persanal 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 daims.

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

[il toallinsurersand/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and govesnment agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE L % -
CO REG NO. 199203821R /ﬁ- A g;/

Policyhobder's Signature Driver's Signature ' Reporting Centre @émnul‘s Signature
Date & Time: {If driver is not the policyholder) Mama:
Date & Time: MRIC/FIM Now:

GIARKE SketchPlaaform_ V3

i 4
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Sketch Plan Pg. 2
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DECLARATION

I/We declare the foregoing particulars are truedn every fespect.
o [olf (§
TE LTD

OO REG WO 199303AME

COMFORT TRANSFORTATION P

Podicyhalder's Sigrature Driver's Signature Reporting Centre Penﬁwel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
G AT shatchkipnfoom_Va I d 4
L [l
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:O MF OR.‘DELGRO ComfortDelGro Engineering Pte Lid

205 Bradeall Aoad Smgapone STEFH

ENGINEER'NG Eg%%‘&‘s::f:i;:‘:jr:i%:;:: - 62?—‘: :I:r-h;m LOGp Sngapone Fas156
333;5:\11-1_-: 6r.~3§‘s.ngia|:r:r'n &«3215 77 g-fg-:: *;furjﬁg;%?‘gﬂ;gr::gézé-'al
e . 45 Fandan me::;. ingapong r ] & Diafu Svenug 1 Sngapore 339537
A mermber of COMFORIDELGRO Date/Time: “20 /04 2018°15:04 Page : 1
'eam: IN ARC Repair TP(CLSO)l JOB CARD sales Order: 3819151 JC NO305144048
STOMER AEGN NO.- MILEAGE '
. | REN M 8637

s COMFORT TRANSPORTATION PTE LTD S =
3TOMER %3 313132:2‘. ARIVE HYUNDAIL L |- S
IRESS DAl I

Singapore SINGAPORE 575717 MO SONATA 20.00475018 10:20

65508755
Y i) YA OF ; TARGET DATE

2 40"94. 2012
CHA COMPLETION DATE/TIME:
COUNT CARD NO. | ST 41vMCAB24546 ]
JOB DESCRIPTION
\ccident Date: 20.04.2018
{ATURE: 3P 20.04.18/B
3/RO LABOR CODE DESCRIPTION
.

ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ywiadgement Slip Exit Pass
3 ahicle Mo
e Mo SHC1863J FZ SHC1863J
1 of Service Advisor Signature/Date Mame of Service Advisor Date
returned to Service Recaption u;pon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHC 1863J

/bﬁifﬂi/@lkft '

DATE 20/4/2018 12:02

—

MAKE "
MODEL  : HYUNDAI SONATA ANwe L / )
‘= Quy - Parts Description/ Labour Unit Price Amount
Rear Bumper 5 57840 [X =
Rear Bumper Reinforcement 5 483.30 .f ey
Rear Bumper Clip 5 22.00 % s
Rear Bumper Sponge 8 137.40 ¥ ol
Rear Bumper Under Cover 5 185.80 Wy
Rear Bumper Protector (LH/RH) $ 38.00 | § 76.00 48,
SUB TOTAL § 1.482.90
LESS 20% 5 206.58
DISCOUNTED TOTAL % 1,186.32
BV f-'f "L‘E'
Rear Bumper Reverse Sensor S 1357 |Nett® :
Rear Bumper Advertisement Logo % 50.00 |Nett e
Rear Fender Advertisement Logo (LH/RH) $ 100.00 | § 200,00 |Nett <7
% 385.70
Labour Charge
Panel Beating s 2seo0| Lo~
Spray Painting Charge § 25660 | L°°
Wiring Charge S 50.00 | x mn
Remove/Refix Reverse Sensor b3 12000 | 22
TOTAL LABOUR 5 670.00
ESTIMATE TOTAL S 224202
NAY 2
Ley 2o/vhe 1590
2 d

This is an initial estimate based on a visual inspection of the above vehicle. The tinal repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the imsurance company.

Page 1 of 1



Qur Job Ref No ; 305144048

Date : 23.04.2018

COMFORIDELGRO
ENGINEERING

ComfortDeiGro Engineering Ple Lid
59 Loyang Orive Singapore 508905

Fax 6548 B156
FINALIZATION FORM

To LKK Fax

Aftn ¢ NAZ

Vehicle Reg No.  : SHC1863J Date of Accident ; 20.04.2018

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

1. The repair job shall bil to:

2. The finalized amount shall be:

NTUC

= SLK8879D

{a)  Spare Parts after List discount

(b}  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

a, Estimated normal period for repairs:

4. We shall treat the above amount a

7 working days

$0.00

$670.00

$670.00

20% $0.00

2

50.00

working days.

rrect and Confirmed If there is no reply from you within

We confirm the estimates and
finalized amount

v 4
*
Signature ; Signature : H
Mame : FAUZY BIN MOKHTAR Mame :*-L&}Jr{\ A ZEN
Tel . 62148319 pate : 2S5/4/%
Fax - B5468156
For Official Uss Only
Document
Item Armount Aftached gnzmi‘; Remarks
Yes or Mo 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fea 7.48
. Medical Fees (on behalf
of driver, if applicable}
6 Overrun

Remarks:




MFORTDELGRO ENGINEERING PTE LTD W C / aLIC t
PAIR ESTIMATE*

VEHICLE N@ : SHC 1863J DATE 20/4/2018 12:02 %\f :Z-
MAKE :
MODEL : HYUNDAI SONATA - L’/ _j (K-—
Q Parts Description/ Labour e Unit Price Amount
Rear Bumper c 71§ 57840 X R
Rear Bumper Reinforcement 3 483.30 |7
Rear Bumper Clip $ 22.00 |7
Rear Bumper Sponge 5 137.40 |7
Rear Bumper Under Cover b 185.80 | 7
Rear Bumper Protector (LH/RH) $ 38.00 | $ 76.00 N8,
SUB TOTAL $ 1,482.90
LESS 20% $ 29658
DISCOUNTED TOTAL $ 1,186.32
(
agt SW{ieb
Rear Bumper Reverse Sensor §  135F0|NettX dng-
Rear Bumper Advertisement Logo $ 50.00 |Nett " 1e-
Rear Fender Advertisement Logo (LH/RH) $ 10000 | §  200.00 [Nett <7
$ 38570
Labour Charge
Panel Beating s 250001 o
Spray Painting Charge § 25800 | Lo
Wiring Charge $ 50.00 | % vn
Remove/Refix Reverse Sensor § 12000 | 2@
TOTAL LABOUR $  670.00
ESTIMATE TOTAL $ 2,242.02
Ny 2
Ley olvhe 1540
LIS
2 Jl"w] )
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 surveyed by a motor Surveyor appointed by the insurance company. J

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD Date: 23.04.2018

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

Time: 18:13:11
Page: 1
JOBNO : 305144048
REGN NO : SHC1863]
MILEAGE . 0000000000
MAKE : HYUNDAI
MODEL : SONATA
DATE OF REGN . 30.04.2012
DATE/TIME IN . 20.04.2018 10:20
ACCIDENT DATE : 20.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITION

SUB-TOTAL - 0.00
JOB NATURE
0000 20-05 RENEW ADVERTISMENT REAR BUMPER 50.00
0001 20-05 RENEW ADVERTISMENT REAR FENDER RH 100.00
0002 20-05 RENEW ADVERTISMENT REAR FENDER LH 100.00
0003 L PANEL BEATING 200.00
0004 L SPRAY PAINTING CHARGE 200.00
Qoos L REMOVE/REFIX REVERSE SENSOR 20,00
SUB-TOTAL : 670.00
TOTAL @ 670.00
= AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE ;



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg No: 52083356E GST Reg. No. 20-0405811-H

I hatcham escrioe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ret NS/INC1B007409/Ns3be2

Fosor NTUC TRADE MV
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 08-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK 8879D Veh. Inspected SHC 1863J
Policy No. 5085140058 Coverage ($) 0.00
Claim No. MT/0851171-002 Excess ($) 0.00
Assign From Assign Date 20/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SOMATA c.c 1991
Engine No. HIDDEM Year of Reg. 2032
Chassis No. KMHET41VMCAB24546 Colour BLUE
Odometer 119581 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/60R16 MAXXIS 5 mm
L/H Front Tyre |215/60 R16 MAXXIS 5 mm
R/H Rear Tyre |215/60 R16 MAXXIS 5 mm
L/H Rear Tyre |215/80R16 MAXXIS 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
§ips General Information
Accident Date  20/04/2018 Inspection Date 20/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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 Industrial Park, Singapore 408833

TEL: 6841 Q055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1863J
: Our Adjusted
Description of Parts Condition Estimate By
Sty P Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 578 .40 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30 i
1|REAR BUMPER CLIP SERVICEABLE 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 185 80 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR T6.00 -
LESS 20% DISCOUNT -206 58 -
1,186.32 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEAEBLE 13570 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50,00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MNECESSARY 200.00 200.00
@$100.00
385.70 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 420.00 220,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR
670.00 420.00
GRAND TOTAL 2,242.02 670.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 670.00
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