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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: GB41 6315
Reg. Mo 52083356 GS5T Reg. Mo, 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18007473/K1tb
IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 23-04-2018
188556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FQ 2735F Veh. Inspected SHA 3460K
Policy No. 5097522298 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23/04/2018
2 Vehicle Particulars & Condition
Make & Model c.c o
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 i
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  22/04/2018 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.
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MO B8RS0 ComionDelCoo Erminooing Fie Ld - Leyang
ENTEY DATE & TIME: 200412018 08:50

SUBMITTED BY: Cathanne For Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport f:crrecrlg tha details of the accdent 1o speed up e claims process.
o This Form musl be complated by the Policyholder andfor the Authorised Driver

1. Information provided must be as 1r_u1!'1.‘ul and socurate as possibla, Any wilh

repudiate palicy ability

il misrepresantation ar witholding of material Tacls may allow Insurance companies 1o

4. The issue and acceptance of this Form by Insurance companies 15 ot an admission of policy kabiikty on the parl of the Insurance companias

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

&. This report will be forwarded by
archiving and that copies of this report will, for

7. By tha lodgement of this réport 12 thiy insurars, you
aforasmnd

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

tha Insurers of the GEA Records Management Lentra aslablished by the General Insurance Association of Singapore (GlA) for
a fea, ba made availabie upon Application by interested partes.
harebry consent b the archiving of this report at the cantre and to copies of the report being made available

ACCIDENT STATEMENT
23/04/2018 08:50
22/04/2018 03:50
ALONG BALESTIER RD TWDS THOMSON
SINGAPORE
DETAILS OF OWN VEHICLE
SHAZ4E0K

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

OFFICE-65508768

HYLUNDAI
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 vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

mMame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

TAN LOO TIONG
S0124540F

171051954

OUTDOOR

04/08/1979

38 YEARS AND 8 MONTHS
MALE

MNOEMAIL

Paga 1of 13



Address 210 #17-97 BOON LAY PLACE
Postoode 640210

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured ~ OTHER - TAXl DRIVER

Vehicle Registration Mumber of Driver's Own
Vehicla -

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 involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO)
ambulance?

\Was any other material or property damaged? YES
| have bean a;_:pruuc!_md by uT\knuwn_persnnia} NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 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

SEE ATTACH.

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
Yehicle Registration Number FQ273s5P

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver SURIYA
MRIC/Passport Number S0327343E
Contact Number 84934645
Address

Postcode

Insurance Company Name

Mature Of Damage FRT
Mo, Of Passenger (Including Driver)
Mame SURIYA

Page 2ol 13



Approximale Age
Injuries Sustain
Injured parson in which vahicla?

Were seal bells worn?

Was this injured conveyed lo hospltal by
ambulance?

Address
Posteode

NOT SURE
FQ2735P

MO

Pege 3 of 13
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DECLARATION
If\We declare the foregoing particulars are true in every respect.
COMFORT TRANSFORTATION PTE LTD {°
CO REG. NO 199303821R Ho (
.Pndln,rhulder'i Slgneture fh'luu"sglgnalure Reporting Centre Peratinﬂ 5 Slgnature
Date & Time: ‘-H-HF driver is not the policyhalder) MNafme!
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COMFORIDELGRO

CqmtﬁnDaIGrn Er_:gineeﬂng Pte Ltd
ENGINEERING Ve, oo -
\ nember of COMIORIDELCRS bats/Time: 723 04 yeois t0:20  Page : 1
Team: ARC Repair TP(CLSO)L JOB CARD szales Order: 3819388 JoN0305144703
JUSTOMER I = o ' _ | REGN N4 < 4 e 05 | MiLEAGE
s COMFORT TRANSPORTATION PTE LTD e B2
SUSTOMER MO 7010045 ] HYUNDAI T
4DORESS 83 SIN MING DRIVE . MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 1-40 27104, 2018 08:15
65508755 — M =
TEL. A )] |YHGF ML TARGET DATE
e | YROFYA04. 2014 |

| CHAES{?}E—?L”ENMEU&WE@ | CanFLETION AR

DISCOUNTGARDNO. = o

JOB DESCRIPTION
accident Date: 22.04,.2018
NATURE: 3F 22.04.18/B~ (
3/NC LABOR CODE DESCRIPTION
CHECKED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATURE R
. i.
Acknowledgernent Siip | ExitPass
I
MHamea. [
WG Nou: II Wahicle No.: i
e tio;  GHAS460K FZ .| SHA3460K
|
s -
plame of Service Adwsar Signature/Date | piame of Service Advisor Date

T4 e retupnad 1o Service Raception upan collection | To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 3460K

NTuc /Lyr

DATE 23/4/2018 10:15

g

MAKE
MODEL : HYUNDAL i40
Qty Parts Deseription/ Labour Type Unit Price Amount

Rear Bumper s paqa—
Rear Bumper Reinforcement ;%"'L

Rear Bumper Rein[orccmr::ngracket (LH/RH) ':0 A

Rear Bumper Side Bracket
Rear Bumper Clips & A1

: i “
Rear Bumper Sponge %/ o
Rear Bumper Under Cover

License Lamp Cover X f*%

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor < 2"

Rear Bumper Advertisement Logo R o1

Rear Fender Advertisement Logo (LH/RH) = W
Rear NoPlate  — e -Is7

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

[¢<fon c Llcty

z?/"/f e
9 Ky«

S

Lo ey -

180.00

100.00

$
5
S
5
5

603,60
504.35
360.00

49,00

22.00
143.40
225.00

100.00

W @A

2,007.35
401.47

of

1.605.88

135.70
50.00

200,00
25.00

Nett
Nett
Nett
Mertt

410.70

Tt

f‘zﬂ

i §4

)

670.00

This is an initial estimate based on a visual inspection of the :l'hﬂ'-f:e vehicle. The final rﬁﬁi@l}jﬁﬂlﬁﬂl—i

B T
be prepared after the vehicle is surveved by a motor Surveyor appGinied by the insurance company.




COMFORIDELGRO
ENGINEERING

Qur Jab Ref Na : 305144703
ComipnDelGEn Engineenng Pre Lid

Date 25.04.2018 53 Layang Drive Singapore 508569
Fax: G546 8156

FINALIZATION FORM

To LKK Fax !

Atin KALVIN

Wehicla Reg Mo, SHA34G0K Date of Accident : 22042018

Thee survey and estimates of the repairs of the above-mentioned vehicle are as foliows:-

¥ The repair job shall bill to; NTUC - FQ 2735P
2, The finalized amount shall be:
(a) Spare Paris after Lisi discount 50.00
(b)  Labour Charges 30.00
Total for Part-By-Part Repair Cost $0.00
{e.}  Lumpsum Repair {if applicabla)
Total for Lumpsum repair cost after Less; 20% 5650.00
Final Lumpsum Repalr cost §650.00
3 Estimated normal period for repairs: 2 working days.
4. We shall treat the above amount as Cogrect and Confirmed if there is no reply from you within
T working days
5. Thank you for your assistance. We confirm the estimates and
finalized amaount
o
Signature : Skanature :
L4 r
Name FAUZY BIN MOKHTAR Name /ﬂ' wil
Tel 62148319 Date l{/}t/r.?
7
Fax 65468156
Fi lal [
Document
firrm B
Item Armaount Attached ?":&ni;r::.t:lrei; Remarks
Yes or Mo
1. Rental Rate PiDay YES
2, Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee T.49
5, Medical Fees (on behalf
of driver, if applicable)}
& Owverrun }

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6641 6315

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

NS/INC18007473/K1tbn2

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-05-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FC: 2735P Veh. Inspected SHA 3480K
Policy No. 5097522298 Coverage ($) 0.00
Claim No. MT/0991927-001 Excess (3) 0.00
Assign From Assign Date 23/04/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUD53752 Colour BLUE
Odometer 439734 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R1E HANKOOK T
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/04/2018 Inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
52 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMATED 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 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. Mo 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3460K

Page MNo.:1 of 2

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {:;} {Sjl
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 603.60 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 .
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|LICENSE LAMP COVER SERVICEABLE 100.00 -
LESS 20% DISCOUNT -401.47 -45.00
1,605.88 180.00
NETT ITEMS
1|REAR NO PLATE (N) CRACKED 25.00 25.00
LESS 10% DISCOUNT = -2.50
25,00 22.50
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LHIRH) NECESSARY 200.00 20000
@$100.00 (SN)
385.70 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
670.00 400.00
GRAND TOTAL 2,686.58 B52.50
RECOMMENDED COST OF LUMP SUM REPAIRS 650.00

Report Ref No. NS/INC18007473/K1tbn2
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Report Ref No. NS/INC1800747 3/K1tbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




