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National Assessment Centre Services
51 Ukl Ave 1 #01-25 Paya Ubi Ingustrial Park. Singapore 408933
TEL EB410055 FAX: 6B41 6315
Reg. No. 52683356E GST Rag. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NSANC18010095/K1sb

o NS TACE D |IEITI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater 04-08-2018
188556
Code: |NC4
1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SJH B772E Veh. Inspected SHA 4193A
Policy No. 5086704848 Coverage (%) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date D4/08/2018
2. Vehicle Particulars & Condition
Make & Modael c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RIH Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  01/08/2018 Inspection Date 040672018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
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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OMFORIDELGRO S e et o 0 18 L

ENGINEERING B e
memibar of COMFORIDELGRO Date/Time: “04 06 “201€"11 : 35 Page : 1
am:  ARC Repair TP(CLSO)1 - JOB CARD sales Order: 3829123 1¢ 0305169031
= FESN iiA4193 e f
. COMFORT TRANSPORTATION PTE LTD — —_

OMER 7010045 HYUNDAI s F
ot 383 SIN MING DRIVE — |

Singapore SINGAPORE 575717 PEy_40 04.08.2018 09:30

65508755
] o] YR OF TARGET DATE
24 ¥4"1.2016

COMPLETION DSTETIME:
e CHAS Y a1 UMHU0 96554
E ng.g;glrrm :
:cident Date: 01.06.2018
\TURE: 3P 01.06.18/B-
'NO LABOR CODE DESCRIPTION
"
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T L
fledgement Siip Exit Pass
. SHA4193A FZ NTUC LKK " SHA4193A
i Barvice Advisor Signatume/Tate MName of Sarvice AdWgor Data
sturmad to Service Reception upan collection Tubuhupiwsmuntyﬁun-ﬁ




DR EOT ¥ 18 1 Comd iGm Enggnesang P L - Loyang
ENTRY DATE & TRIE: © 2010 1340
SUBMITTED BY, Clihetna Por Moy Jusn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa ropod r_|:|rr|=_l-r_||! {he detadin of hae accidand 10 spaed up Ihe claiEms process
2. This Form must be completed by the Policyhaider andior tha Authorsed Dirtwast

3, formation provided must b= as truthful and accurate s pessible. Any wilsl misregresantation o witholdng of malerial facis may allow insurance coMmpanss o

repuifinte pohcy ability

4 The i=sus and scceptance of this Form by nsurance companies |8 sal an sdmissicn of policy labdity on e part of (hs nsurance companise

5. Any false mparting may be referred to the Police for investigation.

8. Thia rapart will ba forwardnd by fha ineurers of the GIA Records Managemen Cenfre satablished ty tha Gannral Imedrancs AR

scimtian of Singapore [GIA] fer

prcheving and that copses af this repar will. for a lea. be made availmble upon application by interasted parlies
7. By twa lodgemani of s report 1o the insurers, you heroby consant 1o the anchiving of this repart at the cenire and 1o copies of ths report bemg made avallable

miommsaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vehicle was being used af
time of accident

Are you claiming under your own insurance palicy
far rapair to your vehicla?

If Mo, Please stale action lo be taken
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mota Number

Driver

Name of Driver

NRIC No

Dale OFf Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Maobile Numbear

Fax Number

Contact Numbar

EMail Address

01/06/2018 13:49

01/0672018 09:30

SERANGOON ROAD (SLIP RD ) TWDS PIE/CTE.
SINGAPORE

SHA4193A

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETYEHCOGTAXL.COM.SG

OFFICE-G5508TE8

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOO15

AW CHEONG KIAT
S1713018H

04/01/1865

OUTDOOR

DE/04/1985

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92958003

SANDYDOGGIE@HOTMAIL.COM

Paga 1 of 13



'Address
Fostcode

82 13-324 BEDOK NORTH ROAD

460082

Was driver an employee of the Insured's Company NO

Il Mo, Relationship of the Driver with the Insured

Vahicle Registration Numbier of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

VWas 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 hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assislance.

Number of Passangars (Including Driver)
Passanger 1

Passangor 2

Details of Police Action

Was the accident reported o the police?

If Yas Ploase state which Palice Station

Was notice of intendad Prosacufion given?

If Yas, 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 thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehiole Make/Model/Colour
Details Of Properties
‘ehicle Category

Mame of Driver
WNRIC/Passport Mumber
Contact Number

Address

Puoslcode

OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

-

MNAME -
GEMNDER: FEMALE

MNAME

GENDER FEMALE

NO

NO

YES
YES

NO

SJHETTZE

PRIVATE CAR

588522588



Insurance Campany Name
MNaturs Of Damage -
No. Of Passanger (Including Driver) .

Page 3 of 13
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DECLARATION

|/We declare the foregoing particulars zre true in every retpect

MFORT TRANSEORTATION Mign
CC REG. D 1BRTnIsip =

l:c/r ¢
n Hirs)

Cs0

dﬂ?aw

Policyhalder’s Signature Drived's Signature
Dute & Tirme: {if driver i not the

Beparting Centre Persennel’s Sgnature

Hame
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report gorrecthy the detalls of the accident Lo speed up the claims process.

2. This Farm mudt be comploted b

31 Information prowlded must e as truthful and securate as posslble. Any wilful misrepresentation ar withholding of material
fncts may alfow insurance compenies (o repudiate policy Gability.

4 The lssue and acceptance of (his Form by Insurence companies s not an admbsion of polioy labllity aa the part af the inturance

6. The report will be forwarded by the insurers of the GIA Aecords Managerment Centre estsblished by the General Insurance
Agsocation of Singapore (GRA) for archiving and that copies of this repart will for 3 fes be made mvailable upon application by

Interested partien,

7. By the lodgment of this report 1o the insurers, you hersby cansent 1o the archiving of this report a1 the centre and 1o copies of
the report being made avallabls sfaresald.

B Consent under the Perscnal Data Protection At [PDPA])

1 undesstand, sckrowledge, agree snd consent that

{a) Ny ingurer, my workthap and the General inssrance Awsociation of Singepar [ “GIA*) may/are permitied 1o collect, use,
dischose and/or process oy personal dets/persors! Information set cut i this [form] snd sny other persenal Information
provided by ma of possessed by my inurer (callectively the “Perional information”] snd disclosa and transfer such
Personal Information 1o all insurers) who have insured vehicle]s) imvolved in thiy sccident (all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the nsurers’ lowyers/law fiemg, the

Manetary Authority of Singapore and sny relevant government agency/sutherity [such 33 the police), for the purpose(s)
of

[I) processing, kandling and/or desling with my cisims including the settloment of the clsima and any necessary
Imwmstigutions relating to the daims;

(i} investignting the sccident and/or my ciaime;

(1) corrybing out srd/or dealing with my instructions or responding te any enguiries by me;

() administaring my claims {including the mailing of correspondence, statements, (Mvoices, raports of notices 1o me,
which could Involve disclasure of certain persanal dats sbaut me to bring about delivery of the same a5 well e an the
witemnal caver of envelopes/mail package); snd/ore

(vl complying with applicabls lew in administesing. processing, handling and/ar deuling with my daime [collectively the
“Purposes®)
(b} allinsurer|s) wiha have insured vehicle(s) invalved in this sccldent and the insurers” ewyers/law firmg, may/are germitted
to collect, use, discicse and/or process my Personal infarmatian for one o more of the sbove Purposes; and

(e} =y Peronal Information may/am be disclosed by any of the frsurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law fiems), which may be sited putside of Singapors, lor ane ar mare of the above Purposes

(4} wmy Personal Infarmation will also be collected and used 1o compife claims histery for the purpoes of fraud detection,
investigation and management in present and sil futurs elaims,

{e] theinformation so coltected undar () abave may be shaced / disclosed:

(i} toall insurers and/or any other third perthes that sasist In evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agancies at reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lses ar court orders.

efo g/ &
IMFURT T i led R Jackson Heng)
CC REG HD 150205 4y cs0
Folicyholder's Signature Driver's Signuture - Meparting Centrs Parsonnel's Signsture
Date & Time: | drivar is not the pelcyholoer) Tarne:
Date & Tire NRICSTIN Mo

Page 5o 13
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* - PR, —p
VEHICLENO : SHA 41934 / Y f; (A /L FL oare veaosnas --j'““—'
MAKE : 1.7~ t—
MODEL : HYUNDAL i40 JES '-‘"( [ =
4] Parts Description’ Labour 3 Unit Price Amount
Rear Bumper v pgge S 603.60
Rear Bumper Reinforcement ;!J“' § 504.35
Rear Bumper Reinforcement Bracket (L H.lllp“' 5 180,00 | § 36000
Rear Bumper Side Bracket p"' 5 49.00
Rear Bumper Clips < "7 5 2200
Rear Bumper Sponge x-’ " 5 143.40
Rear Bumper Under Cover )"‘ - § 23500
SUB TOTAL § 190735
LESS 20%, 5 381.47
DISCOUNTED TOTAL § 152588
Rear Bumper Reverse Sensor X Jre s 135.70 [Nett
Rear Bumper Rubber Mat 2 #9 S 50,00 |Nett
5 185.70
Labour Charge faD
Panel Beating S yﬂ‘nﬁ
Spray Painting Charge 8 m =
Wiring Charge 5 5@ e
S Y Ty

R/Refix Reverse Sensor
TOTAL LAROLR

ESTIMATE TOTAL

b IL" ey
Q:/ (/::? f.?fn/‘

2 /o
T, s
M P 1

s  770.00

5 148158
o

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wil

be prepared afier the vehicle is surveved by a molor Survevor appointed by the wnsurance company.




COMFORIDELGRO
ENGINEERING

Qur Job Raf Na - 305169031
ComfortDeiGr Enginearmg Pre Lid
Date 05.06.2018 &5 Loyang Drive Singaporm SOBOGD
Fax 8548 5158
FINALIZATION FORM
To LKK Fax:
Atin KALVIN
Vehicle Reg No. SHA4193A Date of Accident : 01.06.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: —_ SJHGTTZE
2. The finalized amount shall be
(a) Spare Pars after List discount . 50.00
(6] Labour Charges £300.00
Total for Part-By-Part Repair Cost £300.00
{e) Lumpsum Repar (if appliicable)
Total for Lumpsum repair cost after Less 20% £0.00
Final Lumpsum Repair cost £0.00
3, Estimated normal period for repairs: working days.
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days /
5, Thank you for your assstance, We confirm the estimates and
; finalized amouni
4
L o
A _;." I_/
Signature - | / Signature L
Name  FAUZY BIN MOKHTAR Name Kk
Tel 62148319 Date 57‘/"!
Fax . 65468156
For Official Use Only
e Document Confl
ltem Amount Attached (Slgn m:’; Remarks
Yes or No
1. Rental Rate PDay
2. Loss of Incoms Paid
13 Survey Fess
4. LTA Saarch Fea 748
5 Mestical Fess (on bahalf
of driver, f applicabile)
8 Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION FTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 573717
65508755

JOB / PARTS DESCRIPTION

JOB KO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 05.06.2018
Time: 13:54:44
Page: 1

30516903 ]
SHA4193A
0000000000
HYUNDAI

40

24.11.2016
04.06.2018 09:30
01.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE
0000 L PANEL BEATING

0001 L SPRAY PAINTING CHARGE
MVA NAME & SIGNATURE

DATE DATE :

SUB-TOTAL

10000

200.00

SUB-TOTAL

TOTAL

0.00

300.00

300,00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE




%

COMEFORTDELGRO ENGINEERING PTE LTD
REP mIRESTIMATE®

VEHIC LEKD = SHA 41934

/\/%C(/L’EK DATE 4/6/2018 11:18  _—7
HYUNDAIL i40 7){:':;?

MAKE
MODE L
g‘i__l' Parts Description’ Labour | Type Unit Price | Amount |

Rear Bumper W M

Rear Bumper Reinforcement 2

Rear Bumper Reinforcement Bracket (LH/RH »
Rear Bumper Side Bracket ?

Rear Bumper Clips X

Rear Bumper Sponge h

Rear Bumper Under Cover >

SUB TOTAL
LESS 20%.
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor X
Rear Bumper Rubber Mat >

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

F/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

kﬂ[.u Wt
v/b/s

2 Vop

/?’ #{//ﬁz{"’:"’ /,éi{v

[T /e /j

S 60360

$ 50435
18000 | $  260.00

$ 49.00

5 22.00

LY 143.40

§ 22500

S 1.907.35

§ 38147

S 1.525.88

$ 13570 |Nett

5 S0.00 [Nett

S 18570

foo

s 3sem

§ 25870

s sef0

$ 1200

s 770.00

S 248158

==

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by o motor Survevor appointed by the insurance company.




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

TEL 8841 DDSE FAX: 6841 8315

Aeg. Mo 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

NS/INC1B010095/K1sbe2

RSt MU TRAGE & TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-06-2018
188556
Coda INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJH B7T2E Veh. Inspected SHA 4183A
Policy No. 5086704848 Coverage ($) 0.00
Claim No. MT/0996817-002 Excess ($) 0.00
Assign From Assign Date 04/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHLUDS6594 Colour BLUE
Odometer 185010 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK T mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK T mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  01/0872018 |inspection Date 04/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508868
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE™ BASIS.
BIIN 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 408833

TEL 6841 D055 FAX: G841 68315

Reg. Mo: 52083358 GST Reg. Mo 20-0405811-H Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4193A
Qty Description of Parts Condition | Estimate EE] “"""-gjw
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 603 B0
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/'RH) SERVICEABLE 360 00
&@%180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 4900
1|REAR BUMPER CLIPS NOT NECESSARY 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143 40
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00
LESS 20% DISCOUNT -381.47
1,625.88
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00
18570
LABOUR
PAMEL BEATING as50.00 100.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY &0.00
R/REFIX REVERSE SENSOR NOT NECESSARY 120.00 -
770.00 300.00
GRAND TOTAL 2.481.58 300.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 300.00|

Report Ref No. NS/INC18010095/K1sbe2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

g fiabiliy of reagons/Riliy whalkeeyer.

Reort. bn whole of in nart. does 80 &0 bis or her cwn risk.

K.M.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensad Appraisor

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Repost in mads salely fof the use snd bensiil of the Client named an the frant page af this Repan.

e o parl, Any ihird party sciing o resiving an this



