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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 529583356E GST Reg, No. 20-0405911 -H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/NC18007470/KIvD

oS0/ NTUC TRACE D IMEREAL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGY 5128T Veh. Inspected SHD 4138U
Policy No. 5092751815 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23/04/2018
21 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIODEMN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RJ/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  19/04/2018 |inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 5082869
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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. WCDE1B0EZSET | ComfanDelGro Enginaering Fie Lid - Lovang

ENTRY DATE &TIME: 28K04/2018 0731
SUBMITTED BY: Gathering Par May Juon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Lo B s b i
1. Plesse report commeclly the detais of thes @ccidant 1o speed up the claims process.

3 This Form must be completed by the Policyhalder

andlor the Authorised Driver,

1. Iformation provided must be as ruthful and accurate as possible, Any willul misrepresentaton or withoiding of material facte may allow insurance ¢o mpanias 1o

repudiate policy ability.

4. The issue and accepiance of this Form by insurance Companes Is not an admission of policy liability an the part of tha insurance COMPAaNes
5. Any false reporting may be referred to the Police for imvestigation.

. This report will be forwarded by the msurers of he GIA Records Managemsnt Cenire established by the General Insurance Association of Singapore (G4} for

archiving and thal eopies of this report wili,

for a fee, be made avallable upen application by interested paries.

7, By the lodgement of this report 10 1o insurers, you hersby consent to the arehiving of this report at the cantre and 1o copies of ine reporl being made availabla

aforasakd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
21/04/2018 07:31
19/04/2018 19:10
SLIP ROAD FROM BUONA VISTA TO AYE TWDS CITY
SINGAPORE
DETAILS OF OWN VEHICLE
SHD4138U

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
SOMNATA

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 Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

tdobile Mumber

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18068936MFSH

¥IP MAIU SENG
S1671284A

16/04/1964

OUTDOOR

2B/06/1985

32 YEARS AND 9 MONTHS
MALE

MOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employse of the Insured's Company
If Mo, Relationship of the Drivar with the Ingurad

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhbulance?

Was any other material or property damaged?

| have bean approached by unknown pErson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls 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 attachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

330 13-375 SEMBAWANG CLOSE
750330

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName

SGYS5128T

PRIVATE CAR

PATRICK

91264753

FRT

YIP MAILU SENG



Approximate Age

Injuries Sustain

Injurad persdn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

&4
MECK,SHOULDER
SHD4138U

YES

MO

Page 3ol 15



Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
if'We declare the foregoing particulars are true (A @very respect.
i PTE LTL
= BRT TRANSFOR FATION
mFOR agG, HO. 199300821R A .
Policyholder’s Signature .E_:l;il‘vler's!.ignttum ﬁ : .Rtpnrtlni Eérrlrt P!nﬂ!ﬂﬂ'si‘n?tur! i{
Date B Time: (IF driver 15 not bhe | older} Name: Y e | ('I

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report corracthy the details of the accident to speed up the claims process.

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

3. Infarmation provided must be as truthful and accurgte a5 possible, Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

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

. The report will be forwar ded by the insurers of tha GiA Racords Monagament Centre established by the General Insurance
Asspciation of Singapere [GIA) for srchiving and that caples of this repart will for a fee be made availsble upon application by

interested parties.

7. By the lodgment of this report io the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the repart being made available aforesald.

4. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

fal My Insurer, my workshop 2nd the General insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persenal information set outin this [form] and any ether personal information
provided by mear possessed by my insurer [collactively the "Personal infarmation”) and disclose and transfer such
Personal Information ta all insurar(s) who have insured vehlclels) involved in this accident [all insurer|s) who have insured
wvehiclhe{s] Imvolved In this accident shail be collectively referred to s Lhe “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmeant agencyfauthority such as the police), for the purpose(s)
of :
{i] processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) imvestigating the accident andfor my claims;
{iit) carrying out andfor dealing with my |nstructions ar responding Lo any enguiries by me;

{iv] administering my clalms (including the malling of correspondence, statemants, invoices, reports or notices 1o me,
which could invalve disclosure of certain parsonal data about me to bring abaut dalivery of the same a3 well as on the
external cover of envelopes/mall packages); and/for

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

{b) allinsurer(s) whe have insured vehicle{s) frvalved in this eccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

lc]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party sarvice providers or
agenteincluding their lawyers/law firms], which may be sited outside of Singapere, for one or mare of the above Purposes.

(d) my Persanal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detecrion,
investigation and management in present and all future claims.

{e) the information so collected under {d] abowe may be shared / disclosed:

(i} to all insurers and/or any other third parties thut assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

[} for comghying with requirements under any regulations, laws or court T g
MFORT TRANSPORTATION PTE LTW
o REG. MO 109203821R ‘-?( L

eolicyhalder's Signature Deiver's Signature 1'\._.-"’ Reparting Contre Parsonnel’s Signatufe .
Date & Time: {1f driver Is not the policyholder) ame: Bﬁﬂ% rg
Date & Time: NRIC/FIN Ho.:

Page 5of 15









COMFORIDELCRO
ENCINEERING

ComforiDelGro Engineering Pte Lid

Workshops

AfremlooeoF SOMORENA Date/Time: ‘24/04.2018°08:30  Page : 1
Leam: ARC Repair TP(CLSO)1 JDB EARD Sales Order: JC NO305144107
STOMER EemE——— REGHN %21])41381] | miLeaGe
NS COMFORT TRANSPORTATION PTE LTD MAKE - S
STOMER 7010045 HYUNDAL g ... T AT Y
SIOMER%B3 SIN MING DRIVE —
aingapore SINGAPORE 575717 “ONATA 20.0 %1 Y6:35
" £5508755 ©) YROF %ﬂl& s TAFGET DRTE
i) .04,
CHA COMPLETHON DATETIME:
JCOUNTCARDNO. KHETA1VMCAB24479
JOB DESCRIPTHON
Accident Date: 19.04.2018
NATURE: 3P 19.04.18
S/NO LABOE COQDE DESCRIFTION
[
w
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip T Exit Pass
-0y
la.: \ahicle MNo.:
se No.: SHD4138U FZ NTUC SHD41 380
i of Sarvica Advisor Signatura/Daie Marie of Service Adviser Date
& returnad to Service Reception upon collection To be kept by Sacurity Guard

http:/fedgek2sry:82/Runtime/Runtime/Form/CDG.VARS. Form.AccidentReportRequestk...

20/04/2018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLENO  : SHD 4138U

MAKE :

MODEL : HYUNDAI SONATA

WL
LY\
A

DATE 4/21/2018 8:26

Loy

Parts Description/ Labour

Rear Bumper

Rear Bumper Reinforcement WH
Rear BumperClip > 47

Rear Bumper Sponge .x,""'?(_ e

Rear Bumper Under Cover

Rear Bumper Protector (LH/RH) 5&}"’7’[—-

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

an
Rear Bumper Reverse Sensor )<

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

Type | Unit Price Amount
5  578.40
S 48330
s 22.00
S 137.40
5 185.80
5 3800 (5 76.00
S 1,482.90
4 296.58
% 1,186.32
$  135.70 |Nett
$ 135.70
{0
$ ;sefﬁﬁ‘
s 25070 [T
S %Qm-l-. M as
5 121519_5,
$  650.00
4 1,972.02
o

This is an initial estimate based on a visual inspection of the.sheve-veicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. J

Page 10of 1
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION FTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 573717
H5508755

JOB !/ PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 25.04 2018
Time: 18:18:37
Page: 1

305144107
SHD4138U
0000000000
HYUNDAI
SONATA
27.04.2012
20.04.2018 16:35
19.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE

0000 L PANEL BEATING

0001 L SPRAY PAINTING CHARGE
MVA NAME & SIGNATURE

DATE DATE:

SUB-TOTAL

100.00

200.00

SUB-TOTAL

TOTAL

0.00

300,00

300.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING
Our Job Ref No ! 305144107
GomigrtDelGro Engingering Fie Lid
Date 23.04.2018 = 59 Loyang Orve Singagore 508960
Faoc 6546 156
FINALIZATION FORM
Ta LKK Fax
Altn = KALVIN
Vehicle Reg No. SHDa1380U Date of Accident : 19.04.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1, The repair job shall bill to: NTUC e SGY5128T
2. Thefinalized amount shall be:
{a)  Spare Pars after List discount $0.00
(b)  Labour Charges $300.00
Total for Part-By-Part Repair Cost $300.00
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% §0.00
Final Lumpsum Repair cost $0.00
& Estimated normal pariod for repairs; i warking days.

4. We shall treat the above amount as Co

T warking days

5. Thank you for your assistance.

Tct and Confirmed if there is no reply from you within

/

We confirm the estimates and

k finalized amount
Signalure . / Signature : -
|
Name FAUZY BIN MOKHTAR Mame ,Jtl' -{n!"
Tel 62148319 Dste 2 b/efe
Fax 65468156
For Official Use Only
Document
Iterm Amount Attached Fsl:!n::an;iy; Remarks
Yas or No 9
1. Rental Rate P/Day YES
2. Leoss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees [on behalf
of driver, if applicabla)
G Owerrun

Femarks;




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX. 6841 6315

hatcham escrice Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18007470/K1vbn2

e |
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 07-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGY 5128T Veh. Inspected SHD 41380
Policy No. 50827516815 Coverage (3$) 0.00
Claim No. MT/0881924-001 Excess ($) 0.00
Assign From Assign Date 23/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDA| SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB24479 Colour BLUE
Odometer 224258 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |[215/0 R16 WEST LAKE 7 mm
L/H Rear Tyre [215/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/04/2018 |Inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 5085968
5a. Remarks
AITHE 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 408933

TEL: 6841 D055 FAX: 6B41 B315

Reg. Mo: 52683356E (5T Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4138U
; Estimate By | Our Adjusted
on o Condition
Qty Descripti f Parts Workshop (§) ()
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 5TE 40 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30 -
10|REAR BUMPER CLIP MOT NECESSARY 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 TE.00 -
LESS 20% DISCOUNT -2086.58 -
1,186.32 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) MOT NECESSARY 135.70
135,70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 400,00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
650.00 300.00
GRAND TOTAL 1,872.02 300.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 300.00

Report Ref No. NS/INC18007470/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

ISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and benefit of the
M- Rability of responsibllity whatseever, o contact o tor, |5 accepted 1o any third party who.
Bepor. bn whele o7 in garl, does 5o at his or ber own risk

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

Cliant named on the front page of this Repart.

ing en this



