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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GS5T Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/NG180073932/K1s3b
R NI TR0 [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  30-04-2018 ‘
189556
Code: |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 3102L Veh. Inspected SHA 4845M
Policy No. 5088017748-01 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 30/04/2018
2, 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 P
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  26/04/2018 Inspection Date 30/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYAMG DRIVE
SINGAPORE 508968
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Halle, MAC_PAYA_UBI_BDDS01 i Change Language * Change Password ¢ Log Out
My Dashtop Paolicy Query ¥
f = —— E—— — e ——
HNotloe of Loss Palicy Mo, |' | Date of Accdent 126/0472078 18:23
Viehicla Na. [For Mater) [sicatnaL |
Falicyhalcer Policyhpider Vehicle Insured Commence
Select Palicy Ha, Name RIS Praduct  Cowver Type Mo, Object Date Expiry Date
E-CLIBE
. VEHICLE
E SOBBO1Y748-01 RENTAL PTE 201607761H GPC  drive CLASSIC SLCII0QL  SLC3102L 17/03/2018 16/03/2019
LT

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicy Search.do 30/4/2018



Z68E9 S| Z6TVI'T S| O0SE 8T0Z/v0/PT | WGWSE AIS WZT6 8HS Q11 31d SIXVL LHINS Z00-T690660/LN|
6ESZT'T S| TT'SEEE 5 0E:9 BT0Z/v0/8T DI9ZT 415 JLTLS 8HS aL13ld SIXYL LHINS 100-109Z660/1W| 9
00'0S6'E S |ZEOLL S| OFLT 810Z/v0/SD | X6E6S IS NLSL gHS 017 31d SIXVL LHINS Z00-6SE6GB60/LN| S
00°00T'S S |BEDS8'6E S| O0FE6 810Z/v0/SZ | 29658 NIS YE0EE WHS 1d1D £00-LL6T660/LW| ¥
0zsToT ¢ |esTier ¢ | STET 810Z/v0/9Z | 1ZOTE DTS WSEIt WHS 141D Z00-Z61Z660/1W| €
c0808v ¢ |oGEse’s ¢ | 9081 [ BTOZ/YO/OT | SOSZENS | XTOEEQHS 1410 200-68ZT660/1N| €
vz ObbT S| vosy'y ¢ | SC8 | BT0L/VO/9T | G9T990X IT6YE AHS 1410 700-Z861660/1W| T
1502 Jedas ajewnsy UBpIIYY uapiaoy I VEIRITERY T TETRIITERY (Auedwo) ajuasagay awodu]  |oN/S
BANEIUD] jo awny jo a1eq awoau| uewie]) e [/ saump) Juewien
BT0L750/20 “a1eg

Aaauns ydnoay] -mojjo4 :awodu| JNLN 1sulede swiep di




D {50E5533 | ComloriDelGaa Engingonng P LA - Lovang
ENTFY DATE & TIME; 7T/04/2018 18.18
SLBRMITTER BY: Janat Lim Siang Gek

SINGAPORE ACCIDENT STATEME NT

IMPORTANT NOTICGE
1. Please repon correclly the detads of the accident to spaad up the claims process.
2. This Form must be complatad by the Palicyhalder andfor the Authorised Driver.

3. Information provided musst be as truthiul and accurate as possible. Any willul misrepresentation

rapudiate policy ability.

4 The issue and acceptance of this Form by insurance camp

anias iz ol an admission of policy iability on e part of ie insurance COMPANES.

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

&, This report will be forwarded by the insurars of
archiving and that copies of this report will, for a fe

e GLA Records Managemant Centro establi
& ba made available upon applicatan by Interesied parlies.

7. By the lodgament of this repadt to the ingurers. you heraby consent b the archiving of this repor al the cenlre and to copias of

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

nMobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far 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 Number

Cover Note Number
Driver

MName of Drivar

HRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

tobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27/04/2018 16:18

26/04/2018 1815

VIVO CITY DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

SHA4645M

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOO15

TAN LIAN HUAT @THAM LIAN HUAT
51100521G

30/05M1955

OUTDOOR

10/06/1977

40 YEARS AND 10 MONTHS

MALE

NOEMAIL

o witholding of material facts may allow insurance companes to

shed by the Genaral Insurance Assocation of Singapore [Gha) far

the rapart baing made av ailahle

Fage 1ol 17



.i'-".dd BLK 353 YISHUN RING RD
~hadress #04-1748

Postcode TG0353
wWas driver an employee of the Insured's Company MO
if Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO)

ambulance?

Was any other material or property damaged? YES

| he.w.e been anroached by unknown _parsnn{s] NO
soliciting/offering accident claims assistance.

Number of Passangers {Including Driver) 2

Passenger 1 MAME: w15

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? ¥YES
W as there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO

Wehicle Registration Number SLC3102L
vehicle Make/Model/Colour HOMDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MR HO
MRIC/Passport Number

Contact Humber 96330827
Address

Postcode

Insurance Company Name
Mature Of Damage FRONT

Paga 2 of 17



. No. Of Passenger (Including Driver)

Page 3 af 17
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Sketch Plan Pg. 1

IMPORTANT NOTICE

-

Plaase repaort earvactly the details of the zccident to speed up the clalms process.
This Farm must be completed by the Policyholder and/ar the Autherised Driver.

. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to pypudiate policy Hability

Tha lssum and scceptance of this Farm by Insurance companies is not an admission of policy fiability on the part af the insurance
companies.

funy false reporting may he referred to the Police for investiggsion.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Associgtion of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available vpon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and to copies of

the report belng made available aforesaid.

. Cansent under the Personal Data Pretection Act (POPA)

| understand, acknowledge, agree and consent that:

{a] By Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collact, use,
disclese and/or process my personal data/personal Information set owt in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “parsonal Information™) and disclose and transfer such
Parsanal Infarmation to all Insurer(s) whe have insured vehicle(s) involved in this accident (a/l insurer(s) who have insured
vehicles! involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authorlty of Singapare and any relevant government agency/autherity (such x5 the police), for the purposels)
of ;

{I} processing, handling and/or dealing with my clalms including the setilement of the claims end any necessary
Investigations relating to the claims;

(it} investigating the accident and/or my claims;
{1t} carrying cut and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering ry claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invaive 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); and/or

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

{6} all insurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

le}  my Personal Information may//can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

[d) my Parsonal Information will also be collected and vzed to campile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

{g) theInformation so collected under {d) above may be shared / disclosed:

(i} toallinswrers andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

MFORT TRANSPDRTATION PTE LTD . i S
cO, REG, NO. 199303821R
A i Y r’

Palicyholder's Signature Driver's Signature Aeparting f.n“tri Personnel’s Signature
Date & Time: {If driver is not the policyholder) Hame:

Date & Time: NRIC/FIN No.:
GIARIAE ShanehP s Fasm_Wvi !

et ¢l

Page 4 of 17
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I““\IQ D CH""G(:_I\E .[:'[.

DECLARATION
IfWe declare the foregoing particulars are trug in every respect.

f/ yen 1€¢
COMFORT TRANSPORTATION PTE LTD : \ Te0
CC. REG. NO, 199303821R m 7% 4 .

Policyholder's Signature Driver's Signature Repaorting Centre Persennel's Signaturs
Date & Time: ) [IF driver i3 not the pelicyholder} Hama:
Date & Time:

SINEEAL SeetchPlanfum VI

NRICSFIN Mot

e

Page 5 of 17



Sketch Plan Pg. 3

Describe Circumstances of the Accident.

'On 26/04/2018 @ about 1815hrs, | was driving towards Vivo City drop off point. Upon

Ei_fgfhting my passengers, suddenly | felt an impact followed by a jerk from behind in the midst

of :ulte:tin;__gl"ie taxi fare. After the collision, | stepped out of my taxi and checked. Found

a car 5LC3102L collided onto the rear of my stationery taxi.

1 male passenger on board my taxi. No injury reported at the point of accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD /
CO. REG, NO. 189303821R 4 4
7~ ¢~

Pelieyheldar's Signature/Date & Driver's Signatura(lf driver is not the palieyholder)fDare
Tirne & Tima

\N—rﬁun Yen el

w’unknd by Reporting
Centre Persannel

Page 6 of 17
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y ComitortDelGro E Pte Ltd
ZOMFORIDELGRO DO S ey
ENGINEERING
\ meémber of COMFORIDELGRO Date/Time: “27.04 2018 16:58  Page : 1
sam: ARC Repair TP(CLS0O)1 JOB CARD sales order: JC NO305154095
TOMER I ' ' | AEGN %454 = MILEAGE
" CDHFD?T TRANSPORTATION PTE LTD — =
pegs ona SIN MING DRIVE MODE [ oAmETMEN
singapore SINGAPORE 575717 1-40 27.04.2018 14:30
65508755 o .
(B i) YR OF I TARGET DATE
") N { ( /( C ¥9"12. 2016
COMPLETION DATETIME:
JOUNT CARD NO. - _ SR E 1 UMHU097306
JOB DESCRIPTION
ccident Date: 26.04.2018
ATURE: 3P 26.04.2018
/NO LABOR CODE DESCRIPTION
-
-
‘CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
. F
wiedgerment Ship Exit Pass
U V‘\_-""-.
a Vehicke MNo.:
‘No.  SHA4645M LKE SHA4645M
of Sarvice Advisor Signature/Tate Name of Service Advisor Date

returried to Service Reception upon collaction

To be kept by Security Guard
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COMFORTDELGRO ENGINEERING PTE LTD .- J
REPAIR ESTIMATE* i
VEHICLE NO : SHA 4645M DATE 27/4/2018 15:37 A ( U (
MAKE : ™ e e | -
: it . 1
MODEL : HYUNDAL i40
Oy Parts Description/ Labour Type Unit Price Amount
Rear Bumper ﬁ 3 603.60
e Kyu- .
Rear Bumper Reinforcement b 504,35
Rear Bumper Reinforcement Bracket qL[[,-'}{H].-xWL % [R0.00 | 5 360,00
Rear Bumper Side Bracket - $ 49.00
Rear Bumper Clips 7 o $ 22.00
Rear Bumper Sponge 4‘“ 5 143.40
Rear Bumper Under Cover & = 5 225.00
SUB TOTAL $ 1,907.35
LESS 20%, % 381 .47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor St s 135.70 [Nett
5 135.70
Labour Charge 1o
Panel Beating 5 M
Spray Painting Charge 5 }Qﬂ‘ﬂﬁ' $o
Wiring Charge % ST S
R /Refix Reverse Sensor 5 12 22
TOTAL LABOUR S 650.00
ESTIMATE TOTAL $ 231158
—_—
N4 (/s
% S92 F/‘? /o EfL ,'_.r KjAulo Consultants hence fotify
e genairer the follow ng:
2 4 1 . . T -_.II..-r
p7 ™
3IQNGE i|
This is an initial estimate based on a visual inspection of the abovewehicle. The final repair quantum will |
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

Date: 30.04.2018

Time: 18:26:18
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305154005
CUSTOMER: 7010045 REGN NO SHA4645M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 51N MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL I-40
65508755 DATE OF REGN 22.12.2016
DATETIME IN 27.04.2018 14:30
ACCIDENT DATE 26.04.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1L 603.60 20.00 482.88
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 2200 20,00 17.60
0003 04-01-0103-0739-G  [40VC ABSORBER-RR BUMPER 1L 14340 20,00 11472
SUB-TOTAL 615.20
JOB NATURE
0000 L PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0002 20-22 REMOVEREFIX REVERSE SENSOR 20.00
SUB-TOTAL 400.00
TOTAL 1.015.20
- AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR MAME & SIGNATURE

DATE: DATE :



COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305154095
GombartDelGro Engingaring Pl Lid
Date 30/04/18 549 Loyang Drive Singapare 508969
Fax 6546 8158
FINALIZATION FORM
To LKK Fax:
Altn Mr KALVIN ANG
Vehicle Reg No, SHA4G645M CTPL 26.04.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
% The repair job shall bill to: NTUC - SLC3102L
i The finalized amount shall be:
(a}  Spare Paris after List discount $61520
(b}  Labgur Charges $400.00
Total for Part-By-Part Repair Cost $1,015.20
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% e 2
Final Lumpsum Repalr cost )
3. Estimated normal period for repairs: 2 working 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 confinm the estimates and
finalized amount
Signature . Signalure ;
Name LIM KWOK ENG Name Kali
Tel 52148316 Date )5/ 8
Fax 65468156
For Official Use Only
Document
Item Amaunt Atiached E;g::;i‘; Remarks
Yes or No
1. Renial Rate P/Day YES
2, Loss of Income Paid
3. Survey Fees
4, LTA Search Fea
&, Medical Fees (on behalf
of driver, if applicable)
B Owerrun

Remarks:




National Assessment Centre Services
51 Libi Ave 1 801-25 Paya Ubi Indusiral Park, Singapore 408933

TEL: 6841 0055 FAX: BB41 6315

hatcham escribe Reg. No. 52983356E GST Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18007932/K1s3bn2
oS TASE D WAV
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 09-05-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 3102L Veh. Inspected SHA 4645M
Policy No. 5088017748-01 Coverage (3) 0.00
Claim No. MT/0992192-002 Excess () 0.00
Assign From Assign Date 30/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMHUOS7306 Colaur_- BLUE
Odometer 163006 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre 205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE REAR F"DF!TI'DN_._
DAMAGES SEE DETAILS
5. General Information
Accident Date  26/04/2018 [Inspection Date 3010412018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT 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 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6215

Reg. No: 52883356E GST Reg. Mo 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4645M

Page MNo.:1of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603 .60 803.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERWVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -381.47 -153.80
1,525.88 615.20
c TE
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 )
135.70 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 450.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
650.00 400.00
GRAND TOTAL 2,311.58 1,015.20
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,015.20]
Report Ref No. NS/INC18007932/K 1s3bn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

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

Automotive Assessor | Investigator

REGD Auto Consultant-SAE, Licensed Appraiser




