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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. No; 52883356E GST Reg. No. 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC180079837/K1rb

40501 UG TRADE 0 LR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  30-04-2018 i
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. 5JS 8251X Veh. Inspected SHC 8354R
Policy No. 5098439336 Coverage (§) 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 - 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 mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  27/04/2018 |Inspection Date 30/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508269
Ga o b 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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A H0SS T4 | ComorDelan Engineeing Fe Ligd - Loyang

ENTRY DATE & TIME: ZRI0472018 10 46
SUBMITTED BY. Calhering Par Moy Juar

IMPORTANT NOTICE

1 Please repon COMECHly the detals of the accident to spesd up !
2. Thiz Farm must be completed by the

SINGAPORE AGCIDENT STATEMENT

v cladmig process

Polievholdar andior the Authorised Dhriver,

3. information provided must be as truthiul and accurate as possibbe, Any wilul misrepresenkaticn or

rapudiate palicy atlty.

4 Tha igsus and acceptance of this Form by insurance companies i

& Any false raporting may be referred to the Police for investigation.

&, This report will be forwarded by e insurers of i
archiving and that comes of this reporl will, for a les, be mada

7. By the lodgemest of this report t the insurers, you

aforasald.

Date Of Report

Date OF Accident

Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reqg Mo

Emagil Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

MWame of Driver

MRIC Mo

Dale Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

w0 LA Roconds Management Centre esta
avallabhs upon applicalon by intorasiad parligs.,

heraby consent ta tha archiving af this reporl &t thi Gen

ACCIDENT STATEMENT
28/04/2018 10:46

27/04/2018 20:40

TIONG BAHRU RD X ZION RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHCB3IS4R

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

OFFICE-G5508768

HYLUNDAI
140

MO

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOO15

ENG BUCK HIN

S0213830A

13/01/1953

OUTDOOR

06/06/1979

38 YEARS AND 10 MONTHS
MALE

BROADEN@SINGMET.COM.SG

s not an admission of policy liability on the part of (he MSUrance COMmpanias,

blished by the Gencral Insurance Association of Smngal

witholding of matarial facts may aliow insurance companias o

pore (GIA) for

irs and Lo copies of tha report baing made avallable

Page 1 of 10



. Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

yehicle Registration Number of Driver's Own
WVehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hogpital by
ambulance?

Was any other material or property damaged?

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

NWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It 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:

Was there any audio recorded?

\ehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

579 08-592 BEDOK NORTH STREET 3
460529

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
WET

NO

MO
NO
YES

MO

MO

NO

YES
YES

NO

S5.58251%

PRIVATE CAR
MG SOON SENG
S6819311G

LEFT CENTRE

Page 2 of 10
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DECLARATION 20

e declare the foreguing particulars are true in every respect

Fi—— _f

OMFORT TRANSFORTATION FTE

o0 REG. MO 199303821R
Y
“orive

Policyholder's Signature
Date & Time:

[i# driver is n

Reporting Centre parsonnet's Slgnature
Namo:

5
t the policyholder}

Page 3of 10



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process.

7. This Farm must be mmﬂnﬂuﬂgﬂll'ﬂ'h ar andfor the Authorlsed Dejver.

3. Infarmation provided must be 2z wruthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat af Bl

4. The issue and acceptance of this Form By insurance cormpanies 15 not an admission of paliog liakility on the part of the insurance
companias.

5. Ay false reporting may be referrad to the Police for investigation.

&, The report will be farwardad by the insurers of the GlA Records Managament Centre established by the General Insurance
pssociation of Singapore {G1A] for archiving and that copies of this report will for a fee be made aveilable upon application by
interested partles.

7, Bythe lodgment of this report i tha insurars, you hereby congent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

4. Congent under the Personal Data Protection Act [FDPA]
| understand, acknowledpe, agree and congent that:

la} My insurer, my workshap and the General Insurance Association of Singapore |“GLA") may/are permitted to colledt, use,
disclose apd/or process my personal data/persanal informatlon set out i this [farm] and any other perional mformation
provided by me or possessed by my insurer [coflectively the sparsonal Informatlen”) and disclose and transfer sich
pereanal Information to all insurer|s) who have insured vehicle(s) involved in this actidant (ol insurer(s) who have jmgured
vehiclels) imvolved in this accident shall be cotlectivaly raferred toas the “Insurers”], the insurers’ bawyersflaw firms, the
onctary Authority of Singapore and any relevant government apency/autharity [such as the golice), for the purpose(s)
of:

lil processing, nandling and/er dealing with my claims including the settlement of the claims and any necessary
inviestigations relating to the claims;

{ii} trvestigating the accident and/or my calms;
[iii} carrying out and/or dealing with my Instructions or responding Lo any enguirles by me;

{iv) administering my claims {inchuding the mailing of correspondence, stataments, Invelces, reports or NOTCES 10 me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
auternal cover of envelepes/mail packages); and/or

{v] complying with applicable i in administering, processing, handiing end/or dealing with iy ¢labms. [collectively the
“Purposes’ )

{6} all Insureris) who have insured vehicleis) jrwelved in this accident and the In surers’ lawyersflaw firms, may/fare permitted
ta eollect, use, disciose and/or process my personal Information for one or more of the above Purposes; and

lc]  my Personal Informatien may/can be dischosad by any of the Insurers and/or GiA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited putside of Singapare, for one or more of the above Purposes.

(d) my Persanal infarmation will lso be collacted and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under |d] above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, of

[ii) for complying with reguirements under any regulations, laws or court arders.

C R Moathy
SunlFORT TRANSPORTATION PTE L M f'}q/( WI {g
Co. REG. MO. 199303821R __ " A
Polieyholder's Signature Driver's sfﬁﬂg{&m Aeporting Centre Pefeaninel's Sighature
Date & Time: {1f driver is niglthe policyhalder) Name:
Date & Time: NRICIFIN Mo.:

Pape 4 of 10
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; s : ineering Pte
CO MFO R-[DEL 'Cl RQ__ .(I‘.:F.-_:: :1.1_t::rll.lf.]e.IG_r r.l ._.E_r!.t_u neering Pte Lid
- ENGINEERING Wotkshaps
NEISRS O SRR Date/Time: “28/04.2018°11:53  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305154317
ISTOMER VM{P HEGN E%LSEE‘}R MILEAGE
VIS COMFORT TRANSPORTATION PTE LTD - MAKE FUEL
HYUNDAI
ISTOMER 3% 7010045 A, © S o
DRESS 3 SIN MING DRIVE MODE DATE/TIME IN
Singapore SINGAPORE 575717 Li—'!rﬂ 28.04.2018 09:00
65508755 o TARGET DATE
L. 1{:: 1) YA OF MANBE 2015 DA
J | CHAS COMPLETION DATETIME:
- @ YaadE41uMGu076946
JOB DESCHIPTION
Accident Date: 27.04.2018
NATURE: 3P 27.04,2018
".'1-} LABOE CODE DESCHIFTION
: R :
| NT\A(_ 'lwvwl‘ g™ A é\“w*?
L Cl/dans —
|
|
|
|
-~
v
{ECKED & PASSED CUT BY:
SERVICE ADVISOR CLSTOMER'S SIGNATURE
. 3
iowledgement Skp Exit Pass
=
lo.: Vishicle No.:
HgNE: SHCE3L4R LARRY SHCB354R
& of Bervice Advisor Signatura/Date Mame of Service Advisor Date
3 returned to Service Reception wpon caollaction To be kept by Security Guard
httn://edeek 2srv:-R2/Runtime/Runtime/Form/CNG VARS Form Accide IRINAINIR E



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

N

l

VEHILCE NO : SHCB8354R A 1 Ohes
MAKE HYUNDAI
MODEL i40 Date : 30.04.2018
Qty | Parts Description / Labour [ Type [ Unit Price | Amount
1 FrontBumper ~— S 1,052.20
10 |Front Bumper Clips <~~~ $220 § 22,00
v
L Front Bumper Grille - RH w 5 40.30
1 Front Bumper Bracket - m{?"’ 5 24.60
1 Headlamp-RH  ¥J“ $ 1,388.00
KJ s
1 Headlamp Support Panel 3 1,067.50
e
1 Front Fender—RH ~— F-f $ 619.00
(e
1 Front Fender Shield — RH K"’ 5 169.80
N‘A-.
1 FrontWheelRim-RH X “ | g 351.90
1 Front Wheel Cover — RH o i $ 150.70
1 Front Wheel bearing - RH ',::H_ 3 258.50
| Front Shock Absorber — RF %’ & 342.20
=
1 Front Lower Arm — RH 1‘-’* - 715.10
SUB TOTAL $ 16,201.80
LESS 20% 1,240.36
DISCOUNTED TOTAL $ 4,061.44
s 000
Labour Charge Yoo
1 Panel Beating s ;mﬁ
1 Spray Painting Charge 5 358’015# S'(n
1 Wiring Charge 5 5 A= 3
1 Tuff Kote [ LK $ 8086 2o
1 Remove/Refix Front Undercarriage ne $ 20060 X *°
1 Front Wheel Alignment 8 120007 %< “°
ks L e TOTAL LABOUR s | 135000
- . II1
Y L B wall H
s ESTIMATE TOTAL $ 6,311.44
Z s
/é'{ff" Yo p N

This ié-:. an initial estimate based on a visual inspection of th

& above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job RefNo . 305154317
; ComionDe3 inearing Pie Lid
Date : 3. May. 2018 59 Loyang n?wEgngapenrg 508969
Fax: 6548 6156
FINALIZATION FORM
Te LKK Fax:
Altn  : KALVIN
Vehicle Reg Mo. : SHC8354R Date of Accident: 27.04.2018

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

i, The repair job shall bill to: NTUC 5J58251X

2 The finalized amaunt shall be:
{a) Spere Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicabls)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $1,850.00
3. Estimated normal pariod for repairs: 3 warking days.
4. We shall treat the above amount as Comect 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 amount

=
Signature ; ,d’(\ Signature

Name Larry Ng Mame [Caliis
Tel . 62148316 Date  : .?/}'/H?
Fax : 6546 B156
| Use
Document
itam Amount Attached g’g_!:::i‘; Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Incoma Pald
3. Survey Fees
4, LTA Search Fea
5. Medical Fees (on behalf
of driver, if applicable)
6 Chwerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX; 6B41 6315
Reg. Mo 52983356 GST Reg. No. 20-0405811-H

[ hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18007937/K1rbn2

AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-05-2018
189556
Code. INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJS 8251X Veh. Inspected SHC 8354R
Policy No. 5008439336 Coverage ($) 0.00
Claim No. MT/0992223-002 Excass-{s:u 0.00
Assign From Assign Date 30/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLBE41UMGUOTE948 Colour BLUE
Odometer 403125 Steering IN CRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60R16 HANKDOK 7mm
L/H Rear Tyre |205/60 R16 HANKDOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  27/04/2018 |inspection Date 30/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508868
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

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




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6B41 D065 FAX: 6841 6315

Reg No: 52983356E GST Reg. No. 20-0405811-H Page No. 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8354R

Qty Description of Parts Condition \E::lh"::rpa{i} S8 ﬁﬁ]]uﬂad
REPLACEMENT OF PARTS
1{FRONT BUMPER CRACKED 1,052.20 1,062.20
10|FRONT BUMPER CLIPS @$2.20 NECESSARY 22.00 22.00
1|FRONT BUMPER GRILLE-RH SERVICEABLE 40.30 -
1|FRONT BUMPER BRACKET-RH SERVICEABLE 24 60 -
1|HEADLAMP-RH SERVICEABLE 1,388.00 -
1|HEADLAMP SUPPORT PANEL SERVICEABLE 1,067.50 -
1|FRONT FENDER-RH DENTED £19.00 £19.00
1|FRONT FENDER SHIELD-RH SERVICEABLE 169.80 !
1|FRONT WHEEL RIM-RH SERVICEABLE 351.90
1|FRONT WHEEL COVER-RH GRAZED 150.70 150.70
1|FRONT WHEEL BEARING-RH SERVICEABLE 258 50 -
1|FRONT SHOCK ABSORBER-RH SERVICEABLE 34220 -
1|FRONT LOWER ARM-RH SERVICEABLE 715.10 -
LESS 20% DISCOUNT -1,240.36 -368.78
496144 1,475.12
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 820.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 530.00 420.00
AND LABOUR.
1,350.00 820.00
GRAND TOTAL 6,311.44 2,295.12
RECOMMENDED COST OF LUMP SUM REPAIRS ' 1,850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007837/K1rbn2

Vi
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




