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National Assessment Centre Services
51 LUbi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 528833585 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18007743/K1tb

10501 UG TRABE 0 AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-04-2018
189556
Code: |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, *D BB16D Veh. Inspected SHD 3491E
Policy No. 5075584418-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 26/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HICDEN Year of Reqg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
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
5. General Information
Accident Date  26/04/2018 Inspection Date 2B/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAFORE 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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MCDE1EU54801 / CambortDelGro Engineering Pie Lid - Loyang

ENTRY DATE & TME. 200472018 1155
‘sURK TEL BY: Catherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cormactly tha datails of the accidant 1o spaed up the cladms process
o Thia Farm must be complated by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be As truthful and accurate as possible, Any wilful misrepresesn

repudiate policy ability.

4. The iwsus-and acceptance of this Form by in
5. Any falae reporting may b referrad to the

surance companies is nat an admission of policy fia
Police for investigation,

&. This report will be forwarded by the

archiving and that copias of this report will, for
7. By the lodgemant of this rapart io thes insurers, you herg

aforesaid,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Regisiered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

insurers of the GIA Records

ACCIDENT STATEMENT
26/04/2018 10:55
26/04/2018 08:25

OUTRAM ROAD TWDS CANTONMENT ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SHD3491E

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAX.COM.5G

OFFICE-B55087T6E

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Plaase slate action to bea laken

Vehicle Category
Insurance Company
mMame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Caver Mote Number
Driver

mMame of Driver

NRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumbear

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

YES
MCOMOO015

LIM KaH HOD

S02204628

03/04/1954

OUTDOCR

19111973

44 YEARS AND 5 MONTHS
MALE

MOEMAIL

Managemenl Cenire established by the General In
a fee, be made available upon application by inferested parbies.
by consent o the archiving of this report at tha centre and o copies of 1

laticen or withobding of malerial facts may allow insurance companeas o
hility o the part of the insurance companies.

surancs Assoclation of Singapore (GLA) Tor

fve repor being made availakle

Page 1 of 14



Address
Posteade
Was driver an employee of the Insured's Gompany

Ii No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons.

as there any audio recarded?

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properties
Wahicle Category

17 14-85 TOH YI DRIVE
590017

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

5

NAME: .
GENDER: @ MALE

NAME:

GENDER: : MALE

MNAME: Do

GEMDER: : MALE

MAME: .
GEMDER: . MALE

MO

NO

YES
YES

NO

XDB6160

COMMERCIAL VEHICLE



Name of Crriver PARAM
NRIC/Passport Number

Contact Number 87511703
Address

Postcode

Insurance Company Name

Mature Of Damage NOT SURE
No. Of Passenger (Including Driver)

Page 3of 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT P‘;_E‘ I
"

AT de- odiochecl

\

DECLARATION
1/We declare the foregoing particulars are true in respect,
| Teo Yen Yea
COMEORT TRAHSPORTATION PTE
CO. REG. MO 199707 'iF
Policyhoider's Signeture Dirivar's Signature Reporting Centre Personnel's Signature

Page d of 14



Sketch Plan Pg. 2

[Describe Circumstances of the Accident.

Outram Road towards Cantonment Road before junction of New Bridge Road. The traffic was

heavy and slow moving. '

ﬁhurl;lf, my passenger infarmed that he felt a slight jerk from behind. Thus | drove on further |

‘down in order not to obstruct the traffic. Thereafter, | stepped out and checked. Founda

truck XDB616D have grazed onto the right rear of my taxi & the driver told me to file a report

for claim purposes.

¥

04 male passengalrs on my board my taxi. No injury reported at the hnint of accident.

I

Declaration

IfWe declare the foregoing particulars are true in every respect.

SOMPORT TaANSEORTHION PTE LYt

CO. REG. HO 1835.0821R ’ Teo Yen Yee
Policyhatded's Signature/Date B Driver's ngrwﬂll’mmrhmt'_t;; policyhalder |/Tsta - ‘Withessed by Reporting
Time & Time Centra Personnel

Paga 5 af 14
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OMFORIDELCRO
ENGINEERING

rember of COMFORDELCRO

am:
OMER

ARC Repair TP(CLSO)1l

COMFORT TRANSPORTATION PTE LTD

i1
7010045
o' '$83 SIN MING DRIVE
' Singapore SINGAPORE 575717
65508755

(A =]
(7
JUNT GARD NO.

scident Date: 26.04,.2018
\VTURE: 3F 26.04.18

fNO LABOR CODE

SKED & PASSED OUT BY:

ComfortDelGro Engineering Pie Ltd

kaair g
Warkshops
m [

Date!Time:;Eﬁfﬁ¥}§Ef$*

11:40  Page : 1

JOB CARD szales order: JC NO305153644
REGN Pﬁmgq‘glﬁ: MILEAGE
e MAI EF”ELHEF
MODEL 40 26./04. 9018 09:30
YHOF%%E+ZDIE TARGET DATE
me41m093438 ] COMPLETION DATETIME:

JOB DESCRIPTION

DESCRIPTION

SERVICE ADVISOR CUSTOMER'S SIGMATURE
dedgement Slip T Exit Pass
Vehicla Nao.:
No.  SHD3491E JU NTUC LKK SHD3491E
1
if Service Advisor Signature/Date Mame of Service Advisor Date
sturned to Sarvice Recaption upon collection To be kept by Security Guard




\.&\L_ ol
COMFORTDELGRO ENGINEERING PTE LTD \ “.i\' W

REPAIR ESTIMATE* \i’\u 1
VEHICLE 8O : SHD 3491E DATE 26/4/2018 12:50 o
MAKE - —1 A/ Iﬁ'n
ol
MODEL : HYUNDALI i40 ~\
Oty Parts Description/ Labour Type | Unit Price Amount
Rear Bumper o~  Uf §  603.60
Rear Bumper Clips —"": = 5 22.00
Rear Fender (RH) XM*"" $  2,020.10
A
Rear Fender Inner Lining (RH) « % 164.40
Rear Windscreen Moulding > ** 5 60.00
F 1 - M‘L -
Rear Wheel Hub Cap, RH $ s 5 150.70
-~
FL"" born 5l gpt.f“i'{ﬁf} v
SUB TOTAL 5 3,020.80
LESS 20%, 5 604.16
DISCOUNTED TOTAL 5 2.416.64
L
Fear Bumper Rubber Mat o L 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) A o4 R 100,00 | 5 200,00 |Nett
5 250.00
Labour Charge Jeo
Panel Beating S m (
Spray Painting Charge b 4pem0 | v
Wiring Charge $ W}‘ >
Tuff Kote $ SQAHT| > m
Remove/Refix Cushion & Upholstery Rear b I:':W "
Remove/Relix Rear Windscreen Glass b 120607 | > 1
Remove/Refix Reverse Sensor 3 1204007 | 2 ﬂw
Rear Wheel Alignment b W o
TOTAL LABOUR 5 1,820.00
k, /,,g [ ESTIMATE TOTAL| | 2% § 486,64 | LS
// 3 (/8 18nka
e '
[t faif f,é{, : oy
This is an initial estimate based on a visual inspection of the abovg yehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor gppsinted:by the insurance company.




COMFORIDELGRO

ENGINEERING
VEHICLE NO. : SHD3491E TYPEOF CASE : NTUC
JOBCARD NO. 305153644 SURVEY BY ;. LKK-KALVIN
ACC.DATE 26/04/2018 DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION aty ESTIMATE REMARKS

|REAF‘. BUMPER SIDE BRACKET 1 548,00

TOTAL: $49.00 JUMANI




COMFORTDELGRO ENGINEERING FTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOBNO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

Date; 27.04.2018
Time: 17:22:20
Page: 1

305153644
SHD3481E
0000000000
HYUNDAI

[-40

25.08.2016
26.04.2018 09:30
26.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G 140VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.58
0002 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP 10L 22.00 2000 17.60
0003 04-01-0103-0658-G 40VC CAP ASSY-WHEELHUB 1 150.70 20.00 120.56
0004 04-01-0103-1150-A 40VC PROTECTOR MAT IN 5000 2.00- 50,00

0005 04-01-0103-0783-G [40VC BRKT ASSY-RR BUMPER 1  49.00 20,00 39.20

SUB-TOTAL
JOB NATURE
0000 L PAMNEL BEATING- REAR 300.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00
002 20-204 REMOVEREFIX UPHOLSTERY ASST REPAIR
0003 L REMOVEMREFIX REVERSE SENSOR 20.00

SUB-TOTAL

710.24

730.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 27.04.2018

Time: 17:22:20
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305153644
CUSTOMER: 7010045 REGN NO SHD3491E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
333 SIN MING DRIVE MAEKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [-40
65508755 DATE OF REGN 25.08.2016
DATETIME IN 26.04.2018 09:30
ACCIDENT DATE 26.04.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 1,440.24

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




COMFORIDELGRO

ENGINEERING

OurJob Ref No o 305153644
mforiDelGro Engineering Ple Ltd
Date 27/04/2018 E".Il:nmwnn Dvive I.é";grnn;pa;u:lrla Ht:leﬂ-ﬂrﬁa
Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Aftn FALVIN
Vehicle Reg No. : SHD3481E Date of Accidant : 26/04/2018

The survey and estimates of the repalrs of the above-mentioned vehicle are a5 follows:-

T

2

The repair job shall bill ta: NTUC — XD 6616D
=123
The finalized amount shall be:
(a)  Spare Parts after List discount 5710.24
(b}  Labour Charges Fiit E730.00
Taotal for Part-By-Part Repair Cost $1,440.24

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

Final Lumpsum Repair cost

Estimated normal pariad for repairs: 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

Signature : \m Signature:

Wame : JUMANI Meme LJ"'\

1
Tel : g2h4 3‘5\? Date  : Jof F/ff
Fax - ﬁgd_ﬁm 56

al U |
Document
Item Amount Attached gﬂg;ﬁg‘; Remarks

Yes or Mo

1. Rental Rate P/Day YES

2. Loss of Income Pald N

3. Survey Fees

4. LTA Search Fes 57.49

5, Medical Fees (on behalf

of driver, If applicable)
& Owvarrun

Remarks:




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

" ’ : T g 5
hatcham escrice Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. MS/INC18007T43/K1tbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-05-2018
1895586
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, XD 68160 Veh. Inspected SHD 3491E
Policy No. 5075584418-02 Coverage ($) 0.00
Claim No. MT/0891982-002 Excess ($) 0.00
Assign From Assign Date 26/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEM Year of Reg. 2016
Chassis No. KMHLB41UMGLIO93438 Colour BLUE
Odometer 222177 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 CAMPECON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR F‘OR;IDN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/04/2018 [Inspection Date 26/0412018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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

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 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-04055811-H Page No..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3491E

Estimate By | Our Adjusted
Description of Parts Condition
i i Workshop ()| ($)
REPLACEMENT OF PARTS
1|REAR BUMPER cuT 603.60 603.60
10|REAR BUMPER CLIPS NMECESSARY 22.00 22.00
1|REAR FENDER (RH} TO REPAIR 2.020.10 -
1|REAR FEMNDER INMNER LINING (RH) SERVICEABLE 164.40 5
1|REAR WINDSCREEN MOULDING NOT NECESSARY §0.00 s
1|REAR WHEEL HUB CAF,RH GRAZED 150.70 150.70
1|REAR BUMPER SIDE BRACKET (RH) CRACKED 49.00 49.00
LESS 20% DISCOUNT £13.96 -165.06
2,455.84 B60.24
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MNECESSARY 50.00 50.00
2 |REAR FENDER ADVERTISEMENT LOGO (LH/RH) NOT MECESSARY 200.00 :
@$100.00 (SN)
250.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,370.00 370.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AMD LABDUR.
1,820.00 730.00
GRAND TOTAL 4,525.84 1,440.24
RECOMMENDED COST OF REPAIRS (CONFIRMED) | ] 1,440.24|
Report Ref No. NS/INC18007743/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




