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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: 6841 0055 FAX: 6841 6315
Reg. No; 52883356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18007462/K1gb

105D NTUG TRADE & AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
189556
Code: INC4
h Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKW 2592T Veh. Inspected SH 6746A
Policy No. 5084650425-01 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 23/04/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
COdometer - 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 ' b
5 General Information :
Accident Date  21/04/2018 Inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
53 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.
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MG HI5268E | ComiorDuetnn Engneaning Pie Lid - Loyang
ENTRY DATE & TIME: 21042018 11:41
SLBMITTED BY: Huang Xiao¥an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl cmru:;._li e datails of the accident to speed Up e Claims HOCSSS

2 This Form must be complatad Dy the Policyholder andior the Authorised Drriver,

3. Informalion providod mugl ba as truthful and accurale as possibbe, Any wilful misrapresentabon or witholding of material facts may allow indurancea companies 2]
repudiata palicy ability

4 The wsue and scceptance of this Form by insurance companies i not an admission of palicy liabilty on the part of the insurance Companes,

5. Any false reporting may ba referrod to the Police for investigation.

@, Thia raport will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Bssociation of Singapore (GIA) for
archiving and thal copias af this report will, for @ fee, be made available upon application by interasted paries

7. By the ladgement of this repart to the insursrs, you haraty consent to the archiving of this report at ihe centre and {o copies of tha report being made availabla

aloresand

Date Of Report 21/04/2018 11:41

Date Of Accident 21/04/2018 10:00

Exact Location Of Accident BEDOK NAVE 3 TWDS B.RESERVOIR SLIP RD TO PIE JUR
Country/State of Loss SINGAFORE

Yehicle Registration Number SHE 74648,

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1949303621R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
tobile Phone Mo

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 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 vehicla? NO

If Mo, Please slate action o be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber D-18088936MFSH

Cover Note Mumber

Driver

MName of Driver LOW PUAY THIAN

NRIC No S1181916H

Date Of Birth 20/07/1955

Occupation OUTDOOR

Date Of Driving Pass 25/011979

Driving Experience 39 YEARS AND 2 MONTHS
Gender MALE

Mobile Number

Fax Numbear

Contact Number

EMail Address MOEMAIL

Page 1of 15



Address BLK 411 EUNOS ROAD 5#10-124
Postcode 400411

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Yehicle =

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
Number of vehicles invelved in the accident

\Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnached by u:l'iknuwn _pursun['s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: :
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO 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 Mumber SKW2592T

wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KOH SOON GUAN

MRIC/Passport Mumber 513512151

Contact Mumber

Address

Postcode

|nsurance Company Namea NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT LEFT

Page 2 of 15



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

MPORTANT NOTICE

-t

Plaass report correctly the details of the accident to speed up the claims process,

This Form must be ated i1 i orised Drivar.
. Information provided must be as truthful and accurate af possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and ecceptance of this Form by Insurance companies is not an admission of policy fiability on the part of the insurance
tompanies,

5. Any false reporting may be referved to the Pollce for Investlgation.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assochation of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parthes.

W

=

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report beng made avallable aforesaid.

&, Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, egree and consent that!

[2) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my perscnal data/persanal information set out in this [form]) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal informatlon to all insurer(s) who heve insured vehicie(s) involved in this accident (all Insurer(s) who have insured
wehicle(s) Involved In this accldent shadl be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the polical, for the purposels)
of;

(i) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{il} investigating the aceident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any engquiries by me;

(iv} administering my elaims {including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which could involve disclosure of certein personal data about me to bring about delivery of the same as well as on the
extermnal cover of envelepes/mail packages); and/or

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

{by allinsures{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thel thied party service providers or
agents(including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investlgation and management in present and all future claims.

=) the information 2o collected under [d) abave may be shared / disclosed:

(i) toaliinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with reguirements under any regulations, laws or court orders,

COMEORT TRANSPORTATION PTE LTD o)
€O REG. NO. 198303821R " /d m} | Q mg’ 2 k&
iy

Policyholder's Signature Diviver's Signature Reporting Centre Personhel's Signatura
Dete & Time: [If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
. F
boow o ]
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE L
CO. REG. NO. 189303821R -[gJ %Ld

M%M 3&\\{ i

Policyholder's Signatura Driver's Signature
Date & Time: [if driver is nat the policyholder)
Date & Tirme:

Reparting Centre Pemnne}i Signature
Name:
NRIC/FIN No.:
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:OMFOR1DELCIRQ Comiar:cDeilla‘ru Engineering Pie Ltd
ENGINEERING e __
L rrembor of COMPORIDELCGRO Date/Time: 53704 2018 09 Y f’a-gé =
2am: ARC Repalr TP(CL30)1 JOB CARD 3sales Order: Jc no305144657
TOMER - o ' REGN N a6 MILEAGE '
s COMFORT TRANSPORTATION PTE LTD AR g
TOMER 7010045 HYUNDAI | T
RESS %083 SIN MING DRIVE MOD DATE/TIME IN
Singapore SINGAPORE 575717 EL.[-&L'} 21.04,2018 10:40
65508755 e
(i i 1 : YR OF MANL. TRRGET DATE
i | f [/( 0"12.2017
CHAS COMPLETION DATE TIME:
OUNT CARDNO. _ - | : KMHL B4 1UnU09935
J08 DESCRIPTION
ccident Date: 21.04.2018
ATURE: 3P 21.04.2018
/HO LABOR CODE DESCRIPTICN
ICKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
wiadgement Slip T Exit Pass
|
i Wehicle Na.:
sNo:  SH B6746A LKE SH 6746A
of Service Advisor Signatura/Date Marme of Service Advisor Data

returned to Service Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD L ﬁ ale— 2 L/ t
REPAIR I_E‘.STIMATE* |
VEHICLE NO : SH 6746A DATE 134’44’1(} 8 10:01 IT[ (
MAKE A [:_ V& (\:
MODEL : HYUNDAL i40
Qty Paris Description/ Labour Tvpe Unit Price Amount
Rear Bumper ﬁ fa? $  603.60
Rear Bumper Réinforcement o 3 504.35
Rear Bumper Reinforcement Bracket (LH/ RHWH S 180,00 | §  360.00
Rear Bumper Side Bracket /%" S 49.00
Rear Bumper Clips  _— v % 22.00
Rear Bumper Sponge y—" - $ 143.40
Rear Bumper Under Cover ?CJ“ b 225.00
SUB TOTAL $ 190735
LESS 20% 5 38147
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor </ v % 135.70 |Nett
Rear Bumper Advertisement Logo )q' 3 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) ALt b 100,00 | % 200,00 |Nett
foo fone febb Mo~ {50
] 385.70
Labour Charge Las
Panel Beating 5 }Q-Gﬂ"
Spray Painting Charge 5 2306672 =n
Wiring Charge $ ?A&?‘"}c 44
R/Refix Reverse Sensor 5 10607 5
TOTAL LABOUR 5 670.00
ESTIMATE TOTAL % 2.,581.58
263153

£ L ety B

7"/9-'/“’? (ter L
VA s

v
Ve ft p LA

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.




L) ."'.J"'.. FrIs |

ENGINEERING
~ 4 V) -y s
VEHICLEND: OHET ’TL{'-A ryeEoFclam : [ F - SKwW 2592 T
MODEL  : ___ | -4 SURvEYBY @ _ b '*“'-/ Ealve= fing
JoBNO - 30544651 DATE : :/? /f" 8
SUPPLEMENTARY OF PARTS AND LABOUR COSTS
S/No DESCRIPTION | ary ESTIMATE REMARKS
# = = _##
,I" I,'r",'\‘_r_'d. v \..-'f:_:q PO (L J’(J"t' | cg_. _{'_;v 0.00
[

TOTAL: $0.00




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) TOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB (PARTS DESCRIPTION

Date: 24,04.2018
Time; 13:24:12
Page: 1

305144657

SH 6746A
0000000000
HYUNDAI

[-40

20.12.207
21.04.2018 10:40
21.04.2018

OTY IND UNIT-PRICE DISC"% AMOUNT

PART REQUISITION
-

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1L 603.60 20,00 48233

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22.00 20.00 17.60

0003 04-01-0103-1150-A  140VC PROTECTOR MAT 1N 50,00 2.00- 50.00
SUB-TOTAL

JOB NATURE

(000 20-05 RENEW ADVERTISMENT STICKER- 200.00

(001 L PANEL BEATING 200.00

ﬂ[ﬂ 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

0003 20-22 REMOVEREFIX REVERSE SENSOR 20.00
SUB-TOTAL
TOTAL

55048

620.00

1.170.48

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



Our Job Ref No : 305144657
Date : 24/04/18

COMFORIDELCRO
ENCGINEERING

CamfortDelGre Engineering Phe Lid
59 Loyang Drive Singapore S0896%

Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn o Mr KALWIN ANG
Vehicle Reg Mo,  : SHET46A CTPL 21.04.18

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

1 The repair job shall bill to:

2. The finalized amount shall be:

(a)  Spare Parts after List discount

(b}  Labour Charges

=

Estimated normal period for repairs:

Total for Part-By-Part Repair Cost

Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

NTUC — SKW2582T
$550.48
$620.00

s1,170. 4§
20% -
2 working days.

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

Thank you for your assistance,

We confirm the estimates and

finalized amount

-4{";'
Signature . = Signature :
Name : LIMKWOKENG Name Kalek
Tel 62148316 Date Lr/e/4
Fax 65468156
For Official Use Only
Document
ltem Amount Attached f;”:a"::’i’; Remarks
Yes or No 0
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, Iif applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

| I I.__I,:_i_:_ |-i.;-1|-|-! ,lscrm Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18007462/K1gbn2

s G TRABE D UM
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-05-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKW 25827 Veh. Inspected SH 6746A
Policy No. 5084650425-01 Coverage ($) 0.00
Claim No. MT/0981278-002 Excess (3) 0.00
Assign From Assign Date 23/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHUC99359 Colour BLUE
Odometer 57768 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
35 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/&0R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/04/2018 Inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFPORE 508969
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
31 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5841 D055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6746A

Page No.-1 of 1

Qty Description of Parts Condition ,ﬁ::;'::'::(;} Ol “{‘;1}“““
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMEMNT SERVICEABLE 504,35 -
Z2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE J60.00 -
@H180.00
1|REAR BUMPER SIDE BRACKET SERVICEAEBLE 459 .00 -
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COWVER SERVICEAEBLE 225.00 -
LESS 20% DISCOUNT -381.47 -125.12
1,625.88 500.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEAEBLE 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NOT NECESSARY 50.00 -
2|REAR FENDER ADVERTISEMENT LOGO (LH/IRH) MECESSARY 200.00 200.00
@$100.00 (SN)
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
435.70 250.00
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 2.631.58 1.170.48
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,170.48|

Report Ref No. NS/INC18007482/K1gbn2

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




