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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 40B933
TEL: 6841 DDS5 FAX: 6841 6315
Req. Mo: 52983356 GST Reg. Na, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18010090/K1tb
L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-06-2018 | ‘
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJT 17147 Veh. Inspected SHC 1781L
Policy No, 5094244162 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 04/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre i
4. Description of Damages
5. General Information
Accident Date  03/06/2018 |Inspection Date 04/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 505269
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B8)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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v.-_:m_-:wu-"-.'-um { e perlonOeiGm Enginesring Ple Lid - Loyarg
EMTRY DATE & TIME: D4/0R/2018 11:05
SUDMITTED BY: Janat Lim Slang Gk

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report E?ﬂ.lﬂ she datads of the accitant 1o spoed up LIRTS '.'.|:!i":'|$- PrOCass.

2 This Form must be campheted By {he Palicyhalder andiar the Authorised Driver.

3, Infoemation provided must be as trulhful and accurale a3 possible. Any wilful misrepresentation or witholding of material facts may aflow inGUrBNCE COMpanies 1o
rapudiate policy aniity

4. The issue and accaplance of this Form by insurance companies is not an admission of policy Sability on ine part of the insurance companits

&, Ay false reperting may ba refarred to the Polico for investigation.

&. This report will be forwardad by the Insurers of e GlA Records Management Cenlre establistved by the General Ineurance Association of Singapare {GIA) for
archiving and that copigs of s reparn will, for a fae, be made av ailabie upon application by interestad parties.

7. By the lodgemant of thig report o the insurers, you hereby consant to the archiving of this report at the Gentre and o copies of the repor baing made available
alorasaid.

ACCIDENT STATEME NT

Date Of Report D4/06/2Z018 11:05
Date Of Accident 03/06/2018 20:25
Exact Location Of Accident BEDOK NORTH AVE 1 TWDS NEW UPPER CHANGI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHOCATEIL

Insurad/Policyholder

MName Of Registerad Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETEAFETY@,CDGTAHI.GDM 56
Mobile Phone Mo

Alternative Phone Mo OFFICE-G550BTER

Vehicle Particulars

Manufacturer HYUNDAI

Model SONATA-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy  yn
for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Wehicle Category Taxl

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumbaer MCOMOD15

Cover Nole Number

Driver

Name of Driver NG CHIM PENG

NRIC Mo 512511570

Date Of Birth 25/10§1957

Oecupation OUTDOOR

Date Of Driving Pass 05101981

Driving Experience 36 YEARS AND 7 MONTHS

Gander MALE

Mobile Number {LOCAL) +65-81235243

Fax Mumber
Contact Mumber
EMail Address MOEMAIL

Page 1 of 17



Address

Postcode
Was driver an employes af the Insured's Company
If Mo, Relationship of the Diriver with the Insured

Vehicle Registration Mumber of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propeny damaged?

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

Wumber of Passengers {Including Driver)
Details of Police Action

W as the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
ehicle Make/Model/Colour

Details Of Properties

Vehicle Category

mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PRO

BLK 114 BEDOK NORTH STREET 2
#12-232

460114

MO
OTHER - TAX! DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

(8]
2
NO

MO
YES

MO

MO

NO

YES
YES

NO
PERTY 1

SJT1714T

PRIVATE CAR
WD ALFBIN
500046140

FRONT

Page 2 of 17



Sketch Plan Pg. 1

INMPORTANT NOTICE

1, Please report cormactly tha details of the accident o speed up the clairms process.

2. This Ferm mist be com ated by the Policyhol ¢ and/or the Authorised Driver.

3. infarmation provided must oe 8s u_mmg_gguﬂ'ﬂﬂmsih g Any wilful misrepresentation ar withhalding of matesial
facts may allew insurance companles to repudiate palicy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy lizbility on the part of the insurancg

COMPRANIAS.
5. Apy false reporbing may be referred 1o the Fo |ce for invgstigation.

6. The reportwill be forwarded by the insurers af the GIA Records Management Cantre established by the General Insurance
Association of Singapore {GiA) for archiving and that copies of this report will for a fee be made available upan appiication by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

2, Consent under the Personal Data Protection Act [FDFA)
understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] mriayfare permitted to collect, use,
disclose and/for process my pereonal data/personal information set out In this [form] and any other persanal infarmation
provided by me ar possessed by my insurer {coliectively the ~parsonal Information”] and disclose and transfer such

parsanal Infarmation to all insurer(s) who have insured vehicke(s) invalved In this accident {all insurer{s) who have insured
vehlclels) Invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ fewyers/law firms, the
ponetary Authority of Singapore and any relevant govarmmant agency/authority {such as the police), for the pu rpose(s)
of:

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

{ii) Investigating the accldent and/or my claims;
{iti} carrying out and/ar dealing with my imstructions or respending to any enquiries by me;

(iw) adminiskering my clalms (including the mailing of correspondence, statements, involcas, reports or nothces 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicabla kzw In administering, procassing, handling and/or dealing with my claims.{callactively the
“Purposes”

(b} allinsurer(s) wha have Insured vehicle(s) involved In this sccident and the insurers’ lawyers/law firms, may/are permitted
1a collect, use, discose and/or process my personal information for one or more of the abave Purposes; and

{c}] my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GLA to their third party service praviders ar

agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ona or mara of the above Purposes.

{d) my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and managament in present and afl future claims.

{e} theinformation so collected under (4] above may be shared / disclosed:

(i} tozllinsurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably reguired for the purposes stated, or

i} forcomplying with requirements under any regulathons, laws or court arders,

o Yen Y68
COMFORT T RAMSPORTATION PTE LTD
CO. REG. NO. 199303821R >(‘ )\?/'\
Policyhokder's Signature = DriversSignatute Reparting Cantre Pivsannel’s Signature
Date & Time: {1t driver s not the policyholder) Mame:
Date & Time: MRIC/FIN No.
GAANIAC SkatehPlackanm_ V3 1

Wi ¢

Page 3 of 17



Sketch Plan Pg. 2
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DECLARATION
\fWe declare the foregoing particulars are brue in every respect.
COMFORT TRANSPORTATION PTELTD Yes
cO. REG. NO. 198303821R >l/ ‘]\V/\’ Teo Yer
Paolicyhalder’s Signature Driver's Signature ! lR_cnnrling C@{u personnel’s Signature
Date & Time: [If driver is not the policyvolder) Name:
Date & Time: HRIC/FIN Na.:
GUME ShatciFlanfarm V2 2
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OMFORIDELGRO
ENGINEERING

imber of COMPORIDELGRD

am: ARC Repalr TP(CLSC)1
OMER - - i

e 7010045

oo 363 SIN MING DRIVE
gingapore SINGAPORE 575717
o 65508755 o

F
SUN™MRD NO.

‘cident Date: 03.06.2018
JURE: OD 03.06.18

Date/T

JOB GAHD

COMFORT TRANSPORTATION PTE LTD

JOB DESCRIFTION

Eamfcr*Dﬂ!Gm EHQIHHEIIJ’IQ Pie Ltd

e =
Workahops

ime : ﬂﬁfﬂﬁféﬁiﬂtii:i? I..Page : i

Sales Order: Jo no305165039
REGH %?ICI?B'LL MILEAGE
YA€ vunDar T
MODE ONATA 04.08 2018 07:55
YROF N . 2012 TARRET A
HASSREIRFA ) yMcAB 26871 | Con o AT

NO LABOR CODE DESCRIPTION
el
{EC & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
sdlgemant Siip Exit Pass
Vahiche ho.:
o:  SHC1781L LIMTS SHC1781L




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 1781L

MAKE

MODEL : HYUNDAI SONATA

NWC - L QU

DATE 4/6/2018

| ki - Ka\Vin

Oty | Parts Description/ Labour

l Type ! Unit Price Amount |

I

This is an initial estimate based on a visual inspection of the above vehicle.

be prepared after the vehicle is surveyed by a motor

Survevor appointed by the insurance company.

The final repair quantum will

Boot Lid 5('4"'?",}‘ § 1,349.50
Boot Lid Rubber ¢ ¢ s 11090
Boot Lid Lock Upper x#* $ 132,10
Boot Lid Lock Lower Y./ S 30.30
Boot Lid Sonata Plate — b 43.60
Boot Lid Hyundai Plate «~ S 24.20
Boot Lid 'H' Emblem = #7 5 26.10
Boot Lid CRDI Plate ~ 5 22.70
Boot Lid Lamp u.H; P g 23020
Rear Bumper W 5 578.40
Rear Bumper Reinforcement b/ R 3 483.30
Rear Bumper Clip »~— $ 22.00
Rear Bumper Sponge J/ (2 $ 13740
Rear Bumper Under Cover s 5 $ 155.580
Rear Bumper Protector (LH/RH) \c"J 5 3500 | S T6.00
Tail Lamp (LH) — =N % 34400
Rear Panel 3¢ s S 391.80
Rear Panel Garnish & $ 95 80
SUB TOTAL S 428410
LESS 20% §  856.82
DISCOUNTED TOTAL $ 3427.28
,_..-—"'_"’—/'—1
poe "L ¢ "
Boot Lid Comfort Logo & Tel No. Sticker : b 30,00 |Nett
Boot Lid Advertisement Logo  »~— e 100,00 |Nett
Rear Bumper Reverse Sensor o~ J'C'L" 135.70 |Nett
Rear Bumper Advertisement Logo 7%} - _ 31 50.00 |Nett
Rear Fender Advertisement Logo H,I-I.-"Riﬁ -~ S lﬂﬂ:i}ﬁ- !.\ 20000 [Nett
s| 51570
| i
feo [ric @S
Labour Charge |
Panel Beatingg / 4{/ (/f / ;‘f’ﬁ[‘: 5 %5@0%6‘
Spray Painting Charge T 7; S Mf‘ﬂ"
Wiring Charge $ W i
Remove/Refix Reverse Sensor /ﬁ{,g /4“}}-.. /M 5 1W}°
TOTAL LABOUR $ 1,770.00
ESTIMATE TOTAL § 571298

I"EQ

[



COMFORIDELGRO
ENGINEERING

Our Job Ref No ¢ 305169039
= L= - ComfortDelGro Engneearing Pe Lid

Date : 07/06/18 59 Loyang Drive Singapore 503369
—— = Fax; 6546 B156

FINALIZATION FORM

07 LEK Fax:
At KALYVIN ANG
Vehicle Reg No.  : SHC1781L Date of Accident 03-Jun-18

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

1. The repair job shall bill to: NTUC - SJT1714T

2. The finalized amount shall be:
(a) Spare Parts after List discount
(b} Labour Charges

Total for Part-By-Part Repair Cost

.} Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:  20% $2.300.00
Final Lumpsum Repair cost $2,300.00
3. Estimated normal period for repairs: 3 working days

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

B Thank you for your assistance. We canfirm the estimates and
finalized amount

Signature : ||._,||' W J\ \ Signature
LT

Mame : LIMTS Name KALVIN
Tel ; 62148398 Date ?’/ {/ f
Fax : 65468156

For Official Use Only

item Amaount D:E:ﬂ: F;;E::Lg‘; Remarks
Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid

3. Survey Fees mmmmmm—————e e

4 LTA Search Fee

5

Medical Fees {on behalf
of driver. if applicable)

6 Owerrun

Remarks: KEAL BUWMPER. SPoNaE & CEINFURLEMER T REFLACED




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315
Reg. Mo. 52083356 GST Reg. Mo 20-0405911-H

NS/INC18010090/K1tbn2

[NBMRTIERN

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 16-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJT 17147 Veh. Inspected SHC 1781L
Policy No. 5094244162 Coverage ($) 0.00
Claim No. MT/0997833-001 Excess ($) 0.00
Assign From Assign Date D4/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB268T1 Colour BLUE
Odometer 541592 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
Genaral FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R18 MAXXIS 7 mm
L/H Front Tyre 215/60 R16 MAXKIS 7 mm
R/H Rear Tyre |21 560 R16 MASKKIS 7 mm
L/H Rear Tyre |215/60 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
- f General Information
Accident Date  03/06/2018 Inspection Date 04/06/2018

Survey held at

COMFORTDELGRO ENGINEERING PTELTD

50 LOYANG DRIVE

SINGAPORE 508968
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: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6641 6315

Reg. Mo 52983356E G5T Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1781L

Page MNo.:1 of 2

Report Ref No. NS/INC18010090/K1tbn2

[ Qty Description of Parts Condition m:::[;] Our A;j}""m
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR SEE 1,349.50 .
LABOUR
1|eo0OT LID RUBBER SERVICEABLE 110.90
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 .
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID SONATA PLATE MECESSARY 43,60 4360
1|BOOT LID HYUNDAI PLATE NECESSARY 24.20 24 20
1|B0OT LID "H" EMBLEM NECESSARY 26.10 26,10
1|BOOT LID CRDI PLATE NECESSARY 22.70 22.70
1|BOOT LID LAMP (LH) CRACKED 230.20 230.20
1|REAR BUMPER DEFORMED 578.40 57840
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 4B3.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137 40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 1B5.80 -
»| REAR BUMPER PROTECTOR (LH/RH) @$38.00 SERVICEABLE 76.00 I
1| TAIL LAMP (LH) CRACKED 344 00 344 00
1|REAR PANEL TO REPAIR SEE 39180 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 95.80
LESS 20% DISCOUNT -B56.82 38238
3.427.28 1,529.52
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30,00
1|B0OT LID ADVERTISEMENT LOGO (SN) NECESSARY 100.00 100.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MNECESSARY 50.00 50.00
»|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%$100.00 (SN)
515.70 515.70




National Assessment Centre Services
£1 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G471 D055 FAX: GB41 6315

Reg. Mo 52983356E GST Reg. No. 20-0405311-H

Page No.Z of

b : Estimate By | Our Adjusted

Qi Description of Parts Condition

o P Workshop (§) (8)
LABOUR
PAMEL BEATING INCLUSIVE OF THE REPAIR OF BOOT BE0.00 400.00
LID AMD REAR PANEL
SPRAY PAINTING CHARGE. 750.00 400.00
WIRING CHARGE 50,00 20.00
REMOVE/REFIX REVERSE SENSOR 120.00 30.00

1,770.00 850.00

GRAND TOTAL 5,712.98 2,895.22
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC1801 0090/K 1tbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:-
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K.K.LAU CPT(RET)
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REGD Auto Consultant-SAE, Licensed Appraiser




