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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4080933
TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356 GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18010320/K 1t

20T NTUE A U ORI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-06-2018 |
189556
Code: INC4

ik Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, GBC 37892 Veh. Inspected SHC 2831P

Policy No., 5096268820 Coverage (§) 0.00

Claim No. Excess (§) 0.00

Assign From Assign Date 08/05/2018
2. Vehicle Particulars & Condition

Make & Model c.c o

Engine No. HIDDEN Year of Reg.

Chassis No, Colour

Odometer = Steering

Brakes Modification

General
L Conditions of Tyres

Size Make Balance

R/H Front Tyre mm

L/H Front Tyre mim

R/H Rear Tyre mm

L/H Rear Tyre mm
4, Description of Damages
5. General Information

Accident Date  05/06/2018 Inspection Date 06/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

52 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT FPREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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wehicle o (For Mator] lgecIreaz
Search |
-~ . Palicyhalder Policyhoider Yeniclg insurad Commanos
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Continue
6/6/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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MICEIG1 BOT2RSE | ComicrDelGrs Engneanng Pto Lid - Loyang

ENTRY.DATE & TIME: 05062018 13:51
SUBMITTED B Callsring For Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploasa raport Wrrr_;-:-_ut- the detads of the accident o speed up the claims procass.
7. This Form must he completed by the Policyholder andlor the Authorised Driver.

3, nformaban provided must be as truthful and
repudiate policy ability

£ The meus and acesptanca of this Form by insurance companies s not an admisssan of policy lability on the pan of the in

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

SUrANGE COMpansas

accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companses o

&, This report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Insurance Assoclation of Singapere [GIA]) for
archiving and that coples of this repar will, for a fee, be made available upon application by intarested parfies

7. By the lodgement of this raport 1o the insurars, you hereby consent 1o the archiving of thi

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT

05/06/2018 13:51
05/06/2018 09:10

HOLLAND RD TWDS DEMSFPEY BEFORE MINDEN RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHC2931F

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYUMNDAI
SOMATA

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 takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TaxI

INDIA INTERNATIOMAL INSURAMNCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMOO1S

NG LEK SIONG (HUANG LISONG)
$73092941

01/031973

OUTDOOR

21/05/1993

25 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82B80999

NOEMAIL

is report at the centre and to copies of the repor being mace available

Page 1of 15



Address 218 12-180 SERANGOON AVENUE 4
Postcode 550218

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Wehicle Registration Number of Driver's Own =
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca? NO
Was any other material or property damaged? YES
| ”‘f"‘"ﬁ been apprcached by upknnwn_persun[s] NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reazons: =

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBC3TE9Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage FRT LEFT
MNo. Of Passenger (Including Driver)

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN rl q I —_—
T P e B g O 68 i f‘,r" L NHH AR
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e
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:{-.:f- :J' ; R |-' i..-:--." o

DE SEHIBE CIRCUMSTANCES OF THE ACCIDENT

On sl6llg ot abad 09:(0 he, | Wwes |
Acivin on__ exleme ek | aue mlunm Holland voad
*{Wrgf‘l D-é’f‘ﬂ'é&m helone  Minden ,Q.m:{,ef

Mordly_obtr 2 oy GBC 2389Z

Fy il ) ntf\ 2igle -E’P}(‘H,‘lﬂdﬂ’@{ irto __nad
nm‘h% without *Q-r'cﬂhﬂimm As it hapba oo wdiden
| dipset ceact o owxd this f}c”ﬂfz,fa.fﬁ Due -tp this
rose , e loma el Lot it aond owzad
ot -the rmh‘-} -Qmﬂ'f ot r.JT iy e Thaealter .

e lorrn comtinue  dvove o8 | f nivediade honked e
the !umf: -E’W’H'thmffﬁj it (omes Ao Stup.

Mo pacseter 11 A . Alo rr_z‘;;,gyﬂ Q’Tp@#fﬁ_
tn_dhis peeddeit =

DECLARATION
ifwe declare the foregoing particelars are trus in every respect.
.
COMFORT TRAHSEORTATION AL wr Loke \idei Yieng
Co :--:r~|f,11t--1 "R }/{h /

Policyholder's Signature Drriver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Ps. @ T aEmie AR

Page 3 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repart correetly the detalls of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/o horised Driver.
3. Information provided must be as truthful and accurate as postibie, Any wilful misrepresentation or withholding of material

facts may allow insurance comganies 1 repudiate policy | ahifity.

4, The issue and zcceptance of this Form by insurance comganias is not an admission of policy liability on the part of the inserance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore [G1A) for archiving and that copies of this repart will for a fee be mede avallable upon application by

interested parties,

7. By tha lodgment of this report to the Ingurers, you hereby consent to the archiving of this report at the centra and to coples of
the repart being made availakle aforesaid.

3. Consent under the Personal Data Protection Act (FOPA}
I wnderstand, acknowledge, agree and consent that:

{s) My insurer, my werkshep and the General Insurance Association of Singapare (“GIA"} may/are permitted to callecs, use,
disclose sndfor process my persanal data/persenal informatien set aut in this (form] and any other personal information
provided by me or possessed by my insurer [collectively the “Pervsonal Information”) and disclose and transfer such
persona! Infarmation ta all insurer(s] who have Insured vehicle(s) invalved in this accident (all insurer(s) wha have insurad
vehicla(s) invetved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
sdonetary Autharity of Singapore and any relevant gevernment agency/authority {such a3 the police], for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settdement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{ili) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(i} edministering my cfaims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/tlaw firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers sndfor GIA to thedr third party service providers or
agentsinciuding their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be eollected and used to compile claims history for the purpose of fraud datection,
investigation and management In present and all future claims,

fe) the infarmation so collected under [d] above may be shared [ disclosed:

{i} toadinsurers andfor any other third garties that assist bn evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably requirad for the purposes stated, or

g

{if} Ter complying with requirements under any regulations, laws or court orders.

M OAT TR S, SRV ATIH P e Ly i
CC REG. NO. 180303821R X J’L_/’/
Policyholder's Signature == Driver‘s-ﬁ-ignalun i Reporiing Centre Pe nel's Sigrature
Date & Time! (¥ driver is not the policyholder] Marme:
Date & Tirme: NRICSFIN Ma.:

Page 4 of 15
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"OMFORIDELGRO ComfortDelGro Engineering Pte Ltd

M5 Braddell Road Singapors 578704

Manlne = 65 & & Facserde &« 65 82803755
ENGINEERING e B
.JIEH- Eﬁlléadu; ﬁ;wwﬂéﬂ;ﬁ' 7 :.a E;i‘-:.%!: ;C.1:1;1F:u‘za..:l.-u:§an:;,¢1|u5-:\rr- ;g.ﬂ? 31
amber of aj-"!F'B i na.q sgapare GOG26 D Avenug: 1 Singapore BI9537

4 member of COMFORIDELGRO Date/Time: “0% 06 2018 “14:59 Page : 1
‘eam: ARC Repair TP(CLSO)1 ' JOB CARD sales Order: 3829650 Jo No305169902
TOMER REGN ﬁé:z _— MILEAGE k!
. COMFORT TRANSPORTATION PTE LTD = e
o 7010045 MA<E HYUNDAI e
TOVE¥k3 SIN MING DRIVE Voo E7TIE N

Singapore SINGAPORE 575717 'SONATA 05.06.2018 10:25

65508755
. (R (O} YR OF ] TARGET DATE

- "8 2010
CHAS COMPLETION DATETIME:
OUNT CARD MO, | V41 vMBRAB03682
JOB DESCRIPTION :

.ccident Date: 05.06.2018 ! g
[ATURE: 3P 05.06.18/B-
1/NO LABOR CODE DESCRIPTION

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGHNATURE
wiedoement Siip Exit Pass
! Wehicle No.:
a Mo SHC 293:'_? F+ SHCZQ 3].?
1 of Service Advisor Signature/Date Mame of Service Advisor Date
returned to Service Reception upan collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE
REPAIR ESTIMATE*

VEHICLE N0 :

MAKE
MODEL

: HYUNDAI SONATA EKW /ﬁ@f\f/

e, NTYC JLKK o s

—_—
Pz

Iy

Parts Description’ Labour

LUnit Price

Front Bumper Cover ~ o
Front Bumper Bracket Top (RH) X"""
Front Bumper Protector (RH) > i
Headlamp (RH) 2 J“°

Front Fender (RHY —

Front Fender Shield (RH) » -"’:
From Fender Retamner (RH) s 3

SUB TOTAL
LESS 20%%
DISCOUNTED TOTAL

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

TOTAL LABOUR

ESTIMATE TOTAL

_F

Amount
b 538.80
S 22.40
% 29.20
b 797.90
S 59300
b 86,00
% 9.20
5 2,076.50
i 415.30
§ 1.661.20
-‘:'IJ'I:
% S0
$ YeraSOR-fTT
S 3000 |
o
§  1.090.00
§ 2,751.20

[his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveyved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305169902 N
Date [ oroesor 58 Loyas Dok Sesgiions 508000
Fax 6548 B156
FINALIZATION FORM
T LKK Fax:
AMin KALVIN
Vehicle Reg No. SHCZ911P Date of Accident : 05.06.2018
The survey and estimates of the repalrs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill ta: NTUC - GBC3T89Z
2 The finalized amount shall ba:
{a) Spare Parts after List discount 50.00
()  Labour Charges $0.00
Total for Part-By-Part Repair Cost 50.00
{c) Lumpsum Repair (if applicable) S
Tatal for Lumpsum repair cost afier Less: 20% s $flfﬂ . fois
Final Lumpsum Repair cost E=EL =
3 Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Cor /ar.t and Confirmed If there is no reply from you within

7 working days

5. Thank you for your assistance.

Pr—

Signature ;

Marma . FAUZY BIN MD"{H'I‘.AR
Tel : 62148319

Fax : 65468156

We confirm the estimates and
finalized amount

Signature ; o
Mame ;t‘ fo
Date ; g/{/f

For Official Use On

Document

Confirm B
Item Amount fﬁﬂ‘ﬁu (Sig namﬁ’; Remarks
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fes 7.49
5

. Medical Fees (on bahalf
of driver, if spplicabla)

f=r]

Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singaporeg 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18010320/K1tbn2

FoSotNTUG TRAGE U TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 37882 Veh. Inspected SHC 2931P
Policy No. 5096268820 Coverage ($) 0.00
Claim MNo. MT/0997717-002 Excess ($) 0.00
Assign From Assign Date 06/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABO3682 Colour BLUE
Odometer 166499 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/80R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/06/2018 Inspection Date D6/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508960
5a. Remarks
AJTHE 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: 2 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: 528R3356E G5T Reg. Mo 20-0405011-H

Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2931P
i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {gl “’]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 538.80 538 80
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER PROTECTOR (RH) SERVICEABLE 2020 -
1|HEADLAMP (RH) SERVICEABLE 797.90 -
1|FRONT FENDER (RH) DENTED 593.00 503.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE BE.00
1|FRONT FENDER RETAINER (RH) SERVICEABLE 820 -
LESS 20% DISCOUNT -415.30 -226.36
1,661.20 805 .44
LABOUR
PANEL BEATING. 560.00 300.00
SPRAY PAINTING CHARGE 500.00 400.00
WIRING CHARGE NOT NECESSARY 30.00 -
1,090.00 700.00
GRAND TOTAL 2,751.20 1,605.44
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18010320/K1tbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Heport is made solety Tor (e use and benelit of the Client na

ay raply on the e

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

i o the froni page of this Repaort
Any third party actng or replying en this




