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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18010098/K1tb
Lot TUC TRAGE ) L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-08-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 410M Veh. Inspected SHA T441F
Policy No. 5093579997 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04/06/2018
23 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 mim
RI/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  02/06/2018 Inspection Date 04/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 5088568
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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JOB DESCRIPTION
rident Date: 02.06.2018
‘URE: 3P 02.06.2018
(0] LABOR CODE DESCREIPTION
ED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ggement Slip T Exit Pass
SHA7441P LKE Vefiicle No:  o11A7441P

Service Advisor Signature/Date Hame of Service Advisor Date

irmad o Service Reception upon collection | To be kept by Security Guard




MEDEIEDT ST [ GomforiDelGre Engmesring Pte Lid - Loyang
ENTRY DATE & TIME: 02X 18 12:54
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spa ed up the claims process
2. This Farm must be complated by the Policyhalder andior the Authorized Driver,

4. Information proveded must ba as truthful and accurate as possible, Any willul misrepresentalan or wilholding of material facts may alkow iNSUrancs companies 1

repudiate palicy ability

4. The rssue and acceptanca of this Form by insurance companies is not an admission of pelicy liakility on the part of the insurance companias

5. Any false reporting may be referred to the Paolice for investi

gation.

&. This report will be farwarded by the insurers of Me GlA Reconds

Management Gentra astablished by the General Insyrance Assoclation of Singapore (GIA) for

archiving and that copies of this repor will, for a fee, be mads available upon application by interested parties.

7. By the lodgement of this report to the insurers, yau hereby consent bo the archiving of this report at the cenire and fo

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

copies of the report being made available

ACCIDENT STATEMENT

02/06/2018 12:54

02/06/2018 07:00

HIGH STREET TWDS EU TONG SEN 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Cataegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SHAT441P

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-B5508768

HYUMDAI
140

NO

THIRD PARTY
Tax]

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMODO15

NG JOO LEE

514286638

24/04/1960

QUTDOOR

24/03/1982

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97823121

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
if Mo, 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 Condilions

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 hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliclting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

FPassenger 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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

BLK 238 COMPASSVALE WALK
#04-550

540238
MO
OTHER - TAXI DRIVER

SIDE SWIPE
RAINING
WET

NO
2
NO

NO

YES

NOD

5

NAME: om
GEMDER: : FEMALE
NAME: P -
GENDER: : FEMALE

MAME: -
GEMDER: : FEMALE

MAME: o=

GENDER: : FEMALE

NO

NO

YES
YES

NO

SJMA10M



Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR
RANGARAJAN 5/0 R KOMRASAMY
S8708070F

RH WING MIRROR
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Sketch Plan Pg. 1

IMPORTANT NOTICE

4.

COMFORT TRANSPORTATION PTE LTD

. Please report corregtly the details of the accident to speed up the claims process.

This Form must be completed by t licyhalder and/or the Autherised Driver.

. |nfarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

n g reporting ma referred Lo Police for inv ki

The report will be forwarded by the insurers of the: GIA Recards Management Centre established by the General Insurance
Asseciztion of Singapore (GLA) for archiving and that copies of this report will for & fee be made available upon ap plication oy

interasted parties.

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

. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singepore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information”} and disclose and transfer such
Persanal Information to all insureriz) whe have insured vehicle{s) involved in this aceident (all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} precessing, handiing and/for dealing with my clalms including the settiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my daims;
(iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statemenis, involces, reperts or notices to me,
which could invelve disclosure of certain personal data about me o bring about delivery of the same as weil as on the
extarnal cover of envelopes/mail packsges); and/for

i) complying with applicable law In administering, processing, handling and/or daallng with my claims. [collectively the
"Purposes”)

{b)  all inswrer|s) who have insured vehiclels) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purpases; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the abowe Purposes.

{d} my Personal information will alse be collectod and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and ail future claims,

[e) theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under sny regulations; laws or court orders.

Ty
CO, REG, NO. 199303821R Ten®

Mg Foo bex Suntgess

Hepurﬂng Centra Personnal’s Signature

Pelleyhalder’s Sianature Driver's Signature
Date & Time: |if driver is not the palicyholde Namae:
Date & Time: .‘.}-{}M-l s 08 MRIC/FIN No.:
&0 GEalchF LA
- q tl-hr
bk =
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Sketch Plan Pg. 2
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DECLARATION
If\We declare the foregoing particulars are true in every respect.
COMFORT TREANSPARTATION PTE LD A teezf

1 et el | By ]Jﬂ,gscjﬁﬁﬂ

\N Teo Yean Yee

Policyholder's Signature Driver's Signature Reporting Centre Personnei's Signature
Data & Time: (If driver is not the palicyhalder) Mama:

Date & Tima: = (J‘[,H. TP NRIC/FIN Now:
GAARML SterchPlansarm_¥3
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COMFORTDELGRO ENGINEERING PTE LTD

F

—+ !A 1 AT

/' ( ; ’
J-;.l/h |

REPAIR ESTIMATE*
|
VEHICLE NO : SHA 7441P DATE 4/6/2018 10:27
III'. - —-'I -~
MAKE [ k = N [ {(\
MODEL : HYUNDAI i40 — K R
Oty Parts Description/ Labour I'vpe ]_ Unit Price Amount
Front Door Mirror (LH) " frefa, § 98050
SUB TOTAL §  980.50
LESS 20% b 196.10
DISCOUNTED TOTAL 5 784.40
Labour Charge f=
Panel Beating 3 SO0
Spray Painting Charge § | 3052
Wiring Charge 5 ST ')Q_’
TOTAL LABOUR $  450.00
ESTIMATE TOTAL s 1,1_34.4[!

L (,1. (((('ﬁ/

/4

;{/(/! ﬁ’faé '

4 e
Y rA| L

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 surveyed by a motor Surveyor appointed by the msurance company .




Our Job Ref No 305169010

Date : 13/06/18
FINALIZATION FORM

To = LEK

Attn - Mr KALVIN ANG

Wahicle Reg Mo SHAT441F CTPL

COMFORIDELGRO
ENGINEERING

ComionDel 3o Engmesng Ple Lid
58 Layang Drive Singapone 508069
Fax 6546 8156

Fam :

02.06.18

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

¥ The regair job shall bill to:

NTUC

— SJM410M

z. The finalized amount shall be:
(g}  Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost

c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less;
Final Lumpsum Repair cost

3, Estimated normal period for repairs:

20% £700.00

"

§700.00

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.

Signature : =
Mame : LIM KWOK ENG

Tel - B2148316

Fax : B5468156

We confirm the estimates and
finalized amount

Signature

Mame . ,k. q '{"\

Date ! ”‘/{/"(

For Official Use Only

Document
ltem Amount Attached %ngzami‘; Remarks
Yes or No

1. Rental Rate PIDay YES

2. Loss of Income Paid

3. Survey Fees

4. LTA Search Fes

5. Medical Fees (on behalf

of driver, if applicable)
& Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 68416315
feg. Mo: 52083356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18010098/K1tbn2

1501 NTUC TRAGE D AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-06-2018
188556
Code: INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJM 410M Veh. Inspected SHA 7441P
Policy No. 5093579997 Coverage (%) 0.00
Claim No. MT/0899173-001 Excess ($) 0.00
Assign From Assign Date D4/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDE4741 Colour BLUE
Odometer 368179 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/860 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S WING MIRROR.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/06/2018 Inspection Date D4/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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: 1 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No- 52983356E GST Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7441P

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT DOOR MIRROR (LH) BROKEN 8980.50 980.50
LESS 20% DISCOUNT -196.10 -196.10
T84 .40 TE4 40
LABOUR
PAMEL BEATING. 250.00 50.00
SPRAY PAINTING CHARGE. 150.00 50.00
WIRING CHARGE NOT MECESSARY 50.00 -
450,00 100.00
GRAND TOTAL 1,234.40 884.40
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18010098/K1tbn2
//
f
f
KALVIN AI'JG 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




