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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007661/K1vb

RS TASE LIEARVARI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-04-2018
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 2498D Veh. Inspected SH 6778H
Policy No. 5080290852-01 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 25/04/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN 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 Tyra mm

4. Description of Damages
5. General Information
Accident Date  24/04/2018 |Inspection Date 25/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BO0S01 * Change Language + Change Password  * Log Out
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"Search |
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MCDE1BO54251 1 GosmbarDoiGng Enginsaring Fia Lid - Layang

ENTHY DHTE & TIME. 25042018 09:34
21 AMITTED BY: Huang XiaaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

i Pleass report correctly the detadls of the accident 10 speed up the clalms process.

2 Thig Form must ba completed by the Palic

yholder andlar the Authorised Driver.

1, Information provided must be as truthful and accurate as possible, Any willul misrepresaniation or witholding of matanal facts may alflow Insurance Companes o

repudiate policy atility.

4. The issus and acceptance of this Form by insurance compantes i not an admission of policy liabilty on the part of 1he nsurance companies.
5. Any false reporting may be referred to the Police for investigation,

§, This repart will be forwarded by he insurers of the GIA Records Management Cenire established by the General Insurance Asgociation of Singapore (G1A) far

archiving and that copies of this report will, fior 3

{za. be made available upon application by interested parlies.

7. By tha lodgemant of this report to the inurers, you heraby consent (o the archiving of this report al ihe centre and to copies of the report being mads avaitable

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Mode|

ACCIDENT STATEMENT
25/04/2018 09.34
24/04/2018 15:25
AIRPORT BOULEVARD TWDS AIRPORT
SINGAPORE
DETAILS OF OWN VEHICLE
SHBTTEH

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508T68

HYUNDAI
SOMATA

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 No, Please state action to be taken

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

Paolicy Number

Cover Note Mumbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMalil Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

RAHMAN BIN ABDUL RAHIM
S01T72T5A

21/10/1954

CUTDOOR

241211976

41 YEARS AND 4 MONTHS
MALE

SITINASIHAH@HOTMAIL.COM

Paga 1ol 17



Address BELK 417 JURDONG WEST STREET 42 #01-963
Postcode 640417

Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the insured  OTHER - TAXI DRIVER

vehicle Registration Number of Driver's Creen -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? 1]
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. e

Number of Passengers (Including Driver) 2

Passenger 1 NAME:
GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO

if Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number XD2498D

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category COMMERCIAL VEHICLE

Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company MName NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage NO DAMAGE

Page 2 of 17



Mo. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

" |MPORTANT NOTICE

Please report coerpetly the datails of the accident to speed up the claims process.

2. This Form must be £ d by the P Idar ar the Authorized Driver.

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lisbility on the part of the insurance

coMmpanies.
5. Any false reparting may bo referred to the Police for Inyestigation.

6. The report will e forwarded by the insurers of the GlA Records Management Centre established by the General Insuranca
Association of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by

Interested parties,

7. By the ledgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Caonsent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitied to collect, use,
disciose and/or process my personal data/persongl informatian set out n this {form] and 2ny cther persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invelved in this acclident [all insurer(s) wha have Insured
wehiclels) invelved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposels)
of !

(i} processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations refating to the claims;

{11} investigating the accident andfor my daims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, slatements, invoices, reports or notices to me,
which could invohve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(b} allinsuraris) wha have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo calloct, use, disclose andfar process my Personal Information for one or more of the above Purpuses; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o 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 informatian will alse be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

le})  the informaticn so collected under {d) above may be shared [ disclosed:

{i] toall lnsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

24t

COMFORT TRANSPORTATION PTE LTW Jackson Heng
R

(i} far complying with requirements under any regulations, laws or court arders.

CO REG. ND. 198303821R pv
Palrcynnilder': Signature Driwvar's Signature Aeporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Tima: NRICFIN No.;

GARIAT ShalehPlealuans Wl 1
i 71
b
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fwe declare the foregolng particulars are true In every respect.

COMFORT TRANSPORTATION PTE L‘r% B N\A-A;— h&[t{‘ 17
_ O REG, NO, 199303821R ¢ __’_,,.--""' \ o
Pnli:\rhutftr's Signature l‘.‘nrw;‘_s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Hame:

Date & Time: NRIC/FIN No.:

e RPAL ke hFlenioima v
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OMFORIDELGRO
ENGINEERING

namibar of COMFORIDELGRO

Am: ﬁRC Repair TP{CLSD}

OMER

4 7010045

e 583 SIN MING DRIVE
Singapore SINGAPORE 575717

w 65508755 5
Ll
JUNT CARD WO.

scident Date: 24.04.2018
ATURE: 3P 24.04.18

COMFORT TRANSPORTATION PTE LTD

ComfortDelGro Engineering Pte Lid

Warkshops

Date/Time: "2504:2018°11:02  Page : 1

JOB CRIPTION

JOB CARD sales order: JG NO305145734
REGN 'ﬁ: 6778H | MILEAGE
e 'B"I il T2
(&
MOPE S AT 24.135”5” N6:20
YR OF %,Nlﬁ 3.2012 TARGET DATE
CHASY AR a1 vMeAB21 772 | O e e

THO LABOR CODE DESCRIFTION
IHED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
ledgement Slig Exit Pass
Vehicle Mo
No. SH 6778H JU NTUC LKK - SH 6776H
| Service Advisor Signature/Date Mame of Service Advisor Date
turned to Service Recaption upon collection To be kept by Sacurilty Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE ~0 : SH 6778H

DATE 25/4/2018 11:14

Lo

\C

MAKE i L".ll
MODEL : HYUNDAI SONATA 2 -
Qiy _____Parts Description/ Labour Type Unit Price Amount
Front Hlﬁ'ﬂ:r Cover P Ejj - b 538.80
Front Bumper Bracket Top (RH) =~ 7 S 22.40
Front Bumper Side Bracket e § 14.30
Front Fender (RH) ~ fo! $ 59300
Front Fender Shield (RH) ff S 86.00
Front Fender Retainer ¥ 5 9.20
Front Door Mirror (RH) 5 545.50
Frt Wheel Alignment X ’;‘%‘1 _t 39 7.9, % 145.00
fre~t FH ,&‘J/“? - [~ - S5 oo
viheel Govr — SUB TOTAL S 1,954.20
pet LESS 20% S 390.84
DISCOUNTED TOTAL $ 1,563.36
Front Fender Advertisement Logo (RH) — ** h 100,00 |Nett
Front Door Comfort Logo (RH) ":: e 5 75.00 |Nett
Front Door Advertisement Logo (RH) 5 10000 [Nett
Rear Door Advertisement Logo (RH) < % 100.00 |Nett
Rear Door Tel No. Sticker (RH)  — ) 10.00 |Nett
i gyt
(0% $  385.00
Labour Charge Yoo
Pane] Beating 8 ST 00
Spray Painting Charge 51 }Sﬂ‘ﬁﬁ' fﬂ
Wiring Charge 5 ST X An
Tuff Kote $ S| 22
FRT Wheel Alignment 5 1204807 X £
TOTAL LABOUR % 1,870.00
ESTIMATE TOTAL S 3.818.36
wies-6e [ ]
3 fy

ol 1065 Ty

/ yefefe 1"
34

/1;,?; bo-rp 4

Acknpwlndged b

This is an initial estimate based on a visual inspectign of the dbove vehicle, The final repair qumurlm will
Lidte

be prepared after the vehicle is surveved by a motor SUrvevor-appomted-by-theinsurance company

Page 1 of 1



COMFORIDELGRO
ENGINEERING

VEHCLENO. : SHB778H

JOBCARDNO. 305145734

ACCDATE 24/04/2018

TYPE OF CASE :
SURVEY BY

DATE

NTUC

LKK-KALVIN

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

-

'DESCRIPTION _ QrY |  ESTIMATE REMARKS
IHEADLAMP ASSY RH 1 sro1.90| ~ }
W HEEL RIM HUB COVER 1 §14500|
FRTRH TYRE 1 s216.00] — pfuded s
TOTAL: §1,158.90 JUMANI



COMFORIDELGRO

ENGINEERING

Our Job RefMa : 305145734

ComforiDalGro Englneering Ple Ltd
Date : 26/04/2018 58 Loyang Drive Singapone 508958

Fax: 6346 8155
FINALIZATION FORM
Ta LKK Fax:
Ain KALVIN
Vehicle Reg No. SH 677BH Date of Accident : 24/04/2018

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

1. The repalr job shall bill to:

NTUC

= XD 24980

2 The finalized amount shall be:

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repalr (if spplicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

3 Estimated normal period for repairs:

3

[

$2,750.00

working days

4, We shall treat the above amount as Corract and Confirmed if there is no reply from you

within 7 working days

5. Thank you for your assistance.

Signature ; \\E\

We confirm the estimates and
finalized amount

Signaturs : £

Mama @ JUMANI \ Name @ éd ~
Tel : 6218 sh& Date 2z / 5‘/“
- ’
Fax > 65468156
R
gr Official Use Only
Document
Item Amount Attached | Sonfirm By Remarks
{Signature)
Yesor No
1. Rental Rate PiDay YES
2. Loss of Income Faid M
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabla)
& Overun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408233
TEL: 6841 0055 FAX: BB41 6315
Rag. Mo: 52983356E GST Reg. No. 20-0405911-H

[hatcham escribe

NS/INC18007661/K1vbn2

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-05-2018
189556
Code:  INC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 24880 Veh. Inspected SHB778H
Policy No. 5080290852-01 Coverage ($) 0.00
Claim No. MT/0881820-002 Excess (§) 0.00
Assign From Assign Date 25/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1891
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB21772 Colour BLUE
Odometer 527633 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAN XIS 7 mm
L/H Front Tyre |21560 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAX XIS 7 mm
L/H Rear Tyre |215/60 R18 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE VS BODY.
CAMAGES SEE DETAILS,
5. General Information
Accident Date  24/04/2018 Inspection Date 25/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508963
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
EjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
[ESTIMATED MORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Uhi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: G841 6315

Reg. Mo: 52083356 GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6778H

Fage No.1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 E38 80
1|FRONT BUMPER BRACKET TOP (RH) CRACKED 22.40 22.40
1|FRONT BUMPER SIDE BRACKET SERVICEABLE 14.30 -
1|FRONT FENDER (RH) DENTED 593.00 593.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE BE.00 -
1|FRONT FENDER RETAINER SERVICEABLE 820 >
1|FRONT DOOR MIRROR (RH) TO REPAIR 54550 -
1|FRT WHEEL ALIGNMENT NOT NECESSARY 145.00 -
1|FRONT RH HEADLAMP GRAZED 757.90 797.90
1|FRONT RH WHEEL COVER GRAZED 145.00 145,00
LESS 20% DISCOUNT -579.42 -419.42
231768 1,677.68
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN} MECESSARY 100,00 100.00
1|FRONT DOOR COMFORT LOGO (RH)(SM) MECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (RH)(SM) NECESSARY 100.00 100.00
1|REAR DOOR ADVERTISEMENT LOGO (RH}{SN) MNECESSARY 100.00 100,00
1|REAR DOOR TEL NO STICKER (RH)(SN) NECESSARY 10.00 10.00
1| TYRE (50%)(SN) PUNCTURE 216.00 108.00
601.00 493.00
LABOQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 670.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,200.00 BT0.00
AND LABOUR.
1,870.00 1,270.00
GRAND TOTAL 4,788.68 3,440.68
RECOMMENDED COST OF LUMP SUM REPAIRS 2,750.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007661/K1vbn2




Page Mo.2of 2
Report Ref No, NS/INC18007661/K1vbn2

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

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solsly for the use and Benefit of the Chapt named on the frant page of this Repart

MWM:MWW whe may reply on the Repart wholly of in part. Any third party acting of rElying oo this
Report, in whele or bn par, doas 80 31 his of her own risk,



