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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg, Mo: 52983356E GST Reg. No. 20-04035311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/NC18007471/K1gb

FoS 01 NTUC TRADED LIHRHACIEN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 81010 Veh. Inspected SHC 3572K
Policy No. 5095465003 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 23/04/2018
23 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre rmim
R/H Rear Tyre mm
L/H Rear Tyre mrm
4, Description of Damages
5. General Information
Accident Date  20/04/2018 Inspection Date 23/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508868

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
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MCOE1 052450 | ComforiDelGea Engineeting Ple Lid - Loyang

ENTRY DATE & TIME: 204472018 18229

SURMITTED BY: Jansl Lim Siang Gak

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cofrecily the details of the accident 1o speed up the claims process.
2 This Form must be complated by the Policyhelder andfor the Authorised Driver,

4, Information provided must be as lnuthful and sccurate as possible, Any willul misrepresentation or witholding of material facts may allow INsurancs companies o

repudiate policy abilty

4. The issue and acceplance of this Form by inswrance companies ks not an admissson of policy

5. Any false reporting may be refarred te the Police for investigation.

G, This report will be ferwardad by the insurers af the GlA Records Managamen
archiving and that copies of this report will, for @ few, be made avaitable upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of

aforessid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
tanufacturer

Model

20/04/2018 16:29
20/04/2018 14:45

HOUGANG CENTRAL (NEAR BLOCK 837 |

SINGAFPORE
DETAILS OF OWN VEHICLE
SHC3572K

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYLINDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action fo be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
Enail Addrass

NO

THIRD PARTY
TAXI

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

YES
MCOMOO1S

LEE WOON PHENG
S0129493H

08/01/1954

OQUTDOOR

1211171984

33 YEARS AND 5 MONTHS
MALE

VLEE113@GMAIL.COM

liaklity on the part of the nsurance companss.

thiz report at the cantre and io

| Canire astablished by the Ganeral Insurance Association of Singapare (GIA) for

copies of the report being made available

Page 1 of 17



. Address 113 ELIAS TERRACE
Paslcode 519829
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vahicle -

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 invalved in the accident 2

Was any bady Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been appmachad by upknuwn_personﬁj NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 MAME: .
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT - 3P VEHICLE REVERSED
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? MO

Vehicle Registration Number GBGB10MD

Yehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver UNKNOWN

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage REAR

Page 2 of 17



. No. Of Passenger (Including Driver)

Page of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please repart correcthy the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyholder andfor the Authorlsed Driver,

1. Infarmatian provided must be 35 truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may aflow insurance companies o repudlate policy labllity.
4. The issue 2nd acceptance of this Form by insurance companies is not an admisskon of policy liability on the part of the insurance
companies,

L

5, Any falsa reporting ma referred ta the Police for i tiod.

6. The reportwill be forwarded by the insurers of the GiA Aecords Management Centre established by the General Insurance
Association of Singapore (Gl&) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

§. Consent under the Persenal Data Protection Act (PDPA)
| understand, scknowiedge, sgree and consent that:

la) My Insurer, my workshop and the General Insurance Association of Singapore {*GIA*) may/are permitied to collect, use,

disclose and//or process my personal data/personal information set out In this [form] 2nd any other personal Information

provided &y me or possessed by my Insurer {collectively tha “Personal Information”] and disclose and transfer such

Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurer(s) who have insured

wehicle(s) Invalved in this aceident shall be callectively referred to as the “Insurers”], the (nsurers’ laweyerslaw firms, the

Menetary Autharity of Singapore and any relevant government agency/authority [such as the police}, for the purposels)

of

(i} processing, handling andfor dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{il) Investigating Lhe accident andfor my claims;

{ifi} carrying cut andfor dealing with my instructions or respanding te any enguiries by me;

(iv) administering nry elaims (Inchiding the malling of correspondence, Statements, invalcas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complylng with applicahle law in administering, processing, handling and/for dealing with my claims, [collectively the
"Purposes”)

(k) ail insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law flrms, may/fare permitted
to collect, use, disclose and/or process my Personal information for ene or mare of the sbove Purposes; and

{e}  my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Information will also be collected and used to campile claims history for the purpose of fraud detection,
imvestigation and managemant in present and a1l future claims.

(2] theinfarmation so collected under (d) above may be shared [/ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE L . Joe
CO. REG. NO. 199303821R \\ h::::}aHam
Folsyluatd’s Siguyturs T orver I"'*"EI* J " Reporting Centre Personnel’s Signature
Date & Time: LIF drivedt not thirpnticykaider) Name:
Date & Titge: MRIC/FIN No.:

GIARKAC ShalebPlenfgm Wi

e b

Page 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fwe declare the foregoing particulars argtrue in pyery respect.

COMFORT TRANSFORTATION PTE L
G0, REG. NO. 185303821R

I's
Jackson Heg
cao

Pelleyholder's Signature
Date & Time; ) (Ifdrl'.ler na jicyhglder}

Date & Ti
GIARMG SeatrlsFlanFosrn Vi

Reporting Centre Persannel’s Signature
Mame:
MRICFIN No.:

' - 5 2
& kl

Page Sof 17






OMFORIDELGRO ComporDeites Engincering PlesLtd

ENGINEERING vk
mermber of COMFORIDELGRO Date/Time: 20 04 2018°47:50  Page : 1
am: ARC Repair TP{CL‘.::»D}I JOB CARD Sales Order: JC NC305144101
“MER MILéAﬁE
TOMER REGN %‘f{ _— |
 COMFORT TRANSPORTATION PTE LTD e =y —
TOMER ?D10045 HYUHDEI | T g | E—
v %83 SIN MING DRIVE e o
Singapore SINGAPORE 575717 "-40 20.04, 2018 15:30

(R 65508732 (o) W YA OF ﬁra% 5 2014 TARGET DATE
(P ( 2
HAS COMPLETION DATETIME:
oUNTCARDNO. B WhitEs1umEU047573 |

JOB DESCRIFTION
cecident Date: 20.04.2018
ATURE: 3P 20.04,2018
/NO LAROE COLDE DESCRIFTION
CKED & PASSED OUT BY;
SERVICE ADVISOR i CUSTOMER'S SIGNATURE

yNo.  SHC3572K SHC357ZK

wledgemeant Slip T Exit Pass
e
a LL/"/“—--
a Vehicla No.:
LEE

of Sarvice Advisor Signature/Date Mama of Service Advisor Date

aturned 1o Service Recepbon upan callection | To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 3572IK

e
e S
= -H;gfr.x- L —

DATE 20/4/2018 15:35

MAKE ‘ | e (\:
MODEL : HYUNDALI i40 f
Oty Parts D scription/ Labour Tvpe Unit Price Amount
Bonnet - 3‘3 §  1.526.00
Radiator Grille ” . $ 29435
N . - f"\’ : =
Radiator Grille H Emblem £ J $ 113.65
Front Bumper Cover < 5 562.30
Front Bumper Sponge ¥X4*° - S 14220
Front Bumper Reinforcement ?( - 5 526.10
Front Bumper Bracket Top {L[—I:"RI*HF'r $ 2240 | 44.80
Front Bumper Bracket (LH/RH) 5 2460 1% 49.20
ot ALy~ ¢ oK
SUB TOTAL § 3.258.60
LESS 20%s 5 651,72
DISCOUNTED TOTAL 5 2,606,588
Frt Fender Advertisement Logo (LH) ,x'z"" b 8 100,00 [Nett
5 100.00
Labour Charge Joo
Panel Beating- Repair Fender $ 75800
Spray Painting Charge b3 W e
Tuff Kote by 500013
TOTAL LABOUR % 1,300.00
ESTIMATE TOTAL 5 4.006.88
517.28

L Loy
23/5‘/"{ Jtonbes

This is an initial estimate based on a visual mspection 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.




EINGINEERING

VEHIGLE NO : SHC 3L 2K

TYPE OF CLAIM :
MODEL -. I-4o0 SURVEY BY
opNo. ¢ 205 |4410) DATE

T'L' U"‘f; glo(D

|_P'-;L H.t{»;‘—u

23/# /18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

SiNo nEscmPTmH QTy ESTIMATE REMARKE
| —— = — —— —— -
[ . E ; 71{{; .Ltufﬁf"-’“}‘ ,ﬂ?i'*‘,ﬂ f .ﬁ‘t J'rj _-3."9)'5' el
TOTAL: $0.00




COMFORIDELCRO

ENGINEERING

Our Job Ref No 305144101

ComfortDelGro Engi Ple Ltd
Date : 24/04/18 56 Loyang Drive Singapore 508963

Fax: GR4E A156
FINALIZATION FORM
To : LKk Fax :
Atn ¢ Mr KALVIN ANG
Vehicle Reg Mo, SHC357 2K CTPL 20.04.18

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

The repair job shall bill 1o: NTUC — GEBGB101D

2. The finalized amount shall be:
{a)  Spare Parts after List discount
{8)  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% £3,150.00
Final Lumpsum Repair cost $3,150.00
3 Estimated narmal pericd for repairs: 2 wiorking 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 : - Signature

Mame : LIM KWOK ENG Mame K,‘F{‘"I"'
Tl 62148316 Date 11:/ i‘_/'f
Fax - 65468156

For Official Use Only

Item Amount D.ﬂﬁghﬂ:ﬁt f;;::{;&; Remarks
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)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 8315
lhatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC 1800747 1/K1gbn2

oSt WU TRASE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-05-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 8101D Veh. Inspected SHC 3572K
Policy No. 5095465003 Coverage (5) 0.00
Claim No. MT/0091262-002 Excess ($) 0.00
Assign From Assign Date 23042078
2, Vehicle Particulars & Condition
Make & Model HYLUNDAII4D c.c 1685
Engine No. HIDDEM Year of Reg. 2014
Chassis No. KMHLB41UMEUD47573 Colour BLUE
Odometer 448763 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 |205/60R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/04/2018 |inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
]ESTII‘M-TED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315
Reg Mo: 520B3356E GST Req. Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3572K

Page Mo.:1 of 1

Estimate Our Adjusted
Qty Description of Parts Condition Worksho pB[;} {:'E
REPLACEMENT OF PARTS
1|BOMMNET DENTED 1,526.00 1,526.00
1|RADIATOR GRILLE CRACKED 294 35 29435
1|RADIATOR GRILLE H EMBLEM cuTt 113.65 11365
1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 =
1{FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
2|FRONT BUMPER BRACKET TOP (LH/RH) @%22 .40 SERVICEABLE 44 80 -
2|FRONT BUMPER BRACKET (LH/RH) @$24.60 SERVICEABLE 49.20 -
1|FRONT LH HEAD LAMP CRACKED 1,388.00 1,388.00
LESS 20% DISCOUNT -929.32 -776.86
3,717.28 3,107 44
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 750.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 420.00
AND LABOUR
1,300.00 720.00
GRAND TOTAL 5117.28 3,927.44
RECOMMENDED COST OF LUMP SUM REPAIRS 3,150.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

[

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18007471/K1gbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus, MBA PEng,.PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




