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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18010421/K1sb

FoSDNTUC TRADE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-06-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLZ 5422 Veh. Inspected SHA 7223C
Policy No. 5099609716 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 07/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Req.
Chassizs No. Colour
Odometer Steering
Brakes Modification
General
3. 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  07/06/2018 ]Inspaction Date 07/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
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COMFORIDELCRO
ENCINEERING

A member of COMPORIDELGRD

ComfortDelGro Engineering Pte Ltd

e o R f
Workshaps
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MECDE1807IR03 | ComiorDeiGr Enpnesring Ple Lid - Loyang
ENTHEY DATE & TIME: DT/DA2018 11:52
SUSIATTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident 1o epaed up the claims process.
2. This Form must be complated by the Policyholder andlor the Authorised Driver,

3, Infarmalion provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facls may alow insurance companies i

repudiate policy abikty

4. The issue and acceptance of fhis Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Racords Managamient Centre established by he General Insurance Associatan of Singapare (GIA) far

archiving and that copies of this report will, for a fee, be made av

satlable upan a[_:[_;-u;.al:q)n ty interesied parbes.,

7. By thi todgemeant of this report fo the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
MWame Of Registerad Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

07/06/2018 11:52
07/06/2018 02:15
OUTRAM RD TWDS CTE AFTER NEW BRIDGE RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHAT223C

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

OFFICE-65508768

HYUNDAI
SONATA

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Oriver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

LIM KIT ENN

502204750

27/08/1953

OUTDOOR

1T1M97TT

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97351598

MOEMAIL

Page 1 of 18



Address 514 10-46 CHOA CHU KANG STREET 51
Postcode 680514

Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Drivar with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO
Murmber of vehicles involved in the accident

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

ambulance? L

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicting/offering accident claims assistance. ND

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: T
GEMNDER: : MALE

Fassenger 2 NAME:
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,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/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ5422

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MWRIC/Passport Mumber

Contact Mumber 83103618
Address

Fostcode

Fage Z of 18



Insurance Company Name
Mature Of Damage FRT RHT
No. Of Passenger {Including Driver)

Page 3 of 18
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DECLARATION
I'We dectare the foregoing particulars are true in every respect, Elﬂeﬂg
SOMFORT TRANSFORTATION = Tu 2

y cC RLG, WO 122003R0'R
Palicyholder's Signature Dirhveap #‘_} = R_ep-urdng Centre Persa .l.:|'!-‘SI£MI.'I.II'E
Date & Time: {fFdriver is not the policyhokder) Marme:
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Sketeh Plan Pg. 2

IMPORTANT MOTICE

1.
2.
3.

Loke i Yieng
ZOMFORT TRAI SE0ORTATION PTE L
o et FLE § 3=t e e A T : . -
qul:l,lhnldén‘ s Signatinre’ U B IDrm;r' . Reporting Centre P nel’s Signature
Date & Time: river is not the policyholder] MName: NR

Please repart correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may alfow insurance companies to repudiate policy liability.

The issue end acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance
companies

A B lice for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interesied partias.

. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of

the report being made available aforesald,

. Congent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singagore {"GIA™) may/zre permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] 2nd any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Fersonal information to all insurer{s) who have insured vehiclels] involved in this accident (all insureris} who have insured
wahlcle(s] inviolved n this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singepore and sny relevant government agency/authority {such as the police], for the purpose(s)

of:

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

{ii} imvestigating the accident andfor my clalms;
(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invedve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

{v] cormplying with applicable law in administering, processing, handling and/for dealing with rmy claims. [collectively the
"Purposes”)

{b) il insurer(s) whe have insured vehicle(s) invobeed in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process my Porsonal Informatian fer ene or move of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agents{inciuding thefr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

idi  my Personal Information will also be callected and used to compile claims history foe the purpose of fraud detactlon,
Imvestigation and management in present and afl future claims.

{e] the information so collected under {d) above may be shared [/ disdosed:

(i) to allinsurers and/for any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws ar court orders.

Date & Time: NRIC/FIN Mo

Page 5 of 18
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COMFORTDELGRO ENGINEERING PTE LTD N7 e

" VEHICLE NO : SHA 7223C DATE 6/7/2018 11:51
MAKE ; ’ i
. Dopy: S-S E LD
MODEL : HYUNDAI SONATA 3
Oty Parts Description/ Labour Type Unit Price Amount

$ 578.40
b 48330
5 2200
$ 49.00
$ 137.40
Rear Bumper Under Cover X s A S 18580
Rear Bumper Protector (LH) < 5 38.00

$

5

5

$

$

b

Rear Bumper 7 wad
L

Rear Bumper Reinforcement *
Rear Bumper Clip 7 4
Rear Bumper Bracket (LH) 7~ e
Rear Bumper Sponge “

Tail Lamp (LH) — L7 344 .00
Tail Lamp Quarter Panel (LH) X/¥*"> 93.80
Rear Fender (LH) Xryy 1,935.90
Rear Fender Inner Lining (LH) Zfr 74.10

Rear Fender Air-Duct (LH) ¥/ 49.40

Rear Windscreen Moulding X< 717 60.00

SUB TOTAL 5 4,051.10

LESS 20% b} 81022

DISCOUNTED TOTAL $  3,240.88

J‘v‘&

Rear Bumper Reverse Sensor )¢ S 13570 |Nett
Rear Bumper Advertisement Logo «~ h) 50,00 |Nett
Rear Bumper Rubber Mat = W 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) i 5 10000 | $ 200.00 [Nertt
Rear Windscreen Sealant >( A9 b 46.00 |Nett

5 481.70

Labour Charge (oo

Panel Beating

Spray Painting Charge spa00 | $9°

il

Wiring Charge

Tuff Kote X oan
Remove/Refix Cushion & Upholstery Rear Paz
Remove/Refix Rear Windscreen Glass 12000 P an

Remove/Refix Reverse Sensor
Remove/Relix Fuel Tank

120460 | To
150,067 s 24

TOTAL La‘adm'- ' ca §| 2,140.00

kﬂ %" h /C/(/f/ EsaiiiE TALjue: 5 | 5.862.58
2 é/f’ sk Y

jﬁ g M pih

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

,;ﬁ..a.a-—-m—’m v Bm
§J.

B

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

Page Tof 1



COMFORIDELGRO

ENGINEERING
Owr Job Ref No . 305170861

; ComfonDelGro Enginesrning Phe Lid
Date : 1. Jun. 2{” 8 2 54 Loyang Dvive Singapone 508969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:
Altn KALVIN
Vehicle RegNo.  © SHA7223C Date of Accident: D7/06/18

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

1 The repair job shall bill to: NTUC SLZ542Z

2 The finalized amount shall be:
{a}  Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost : $1,600.00

3. Estimated normal period for repairs: k] 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. We confirm the estimates and
finalized amount

Signature Signature :
Name MName Jt*z'lﬂ
Tel . 6214 8318 Date ; "'f/'ﬁ(/"f
Fax . B546 8156
For Official Use Only
Document
Item Amount Attached Cansim By Remarks
(Signature)
Yes or No

Rental Rate P/Day YES
Loss of Income Paid

Survey Fees

LTA Search Fee
Medical Fees (on behalf
of driver, if applicable)

S S = L B

Cherrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4080833

TEL: G841 0055 FAX: 6841 6316
Reg. Mo: 52583356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18010421/K1sbn2

Fos1 NTUC TRADE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 20-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLZ 5427 Veh. Inspected SHA 7223C
Policy No. 5099609716 Coverage (§) 0.00
Claim No. MT/0997826-002 Excess ($) 0.00
Assign From Assign Date 07/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB11650 Colour BLUE
Odometer 346571 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R18 WEST LAKE 7 mm
L/H Rear Tyre |215/80 R16 WEST LAKE 7 mm
4, - Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/06/2018 Inspection Date 07/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 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: 3 Working Days




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

TEL: 6841 D055 FAX: 6B41 6315
Reg. Mo 52983356E GST Reg. No. 20-0405911-H

Fage No..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7223C
Estimate Our Adjusted
Qty Description of Parts Condition | = mmpﬁ‘g] o
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 578.40 57840
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30
10| REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER BRACKET (LH) CRACKED 49.00 4900
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 185 .80 -
1|REAR BUMPER PROTECTOR (LH) CcuT 3B.00 38.00
11 TAIL LAMP (LH) CRACKED 344 00 344 00
1lTAIL LAMP QUARTER PANEL (LH) TO REPAIR SEE 83 80 -
LABOUR
1|REAR FENDER (LH) TO REPAIR SEE 1,835.90 -
LABOUR
1|REAR FENDER INNER LINING (LH) SERVICEABLE 74.10 -
1|REAR FENDER AIR-DUCT (LH) SERVICEABLE 49 .40 &
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00
LESS 20% DISCOUNT -B10.22 -206.28
3,240.88 B25.12
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN} NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) WECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO {LH'RH) NECESSARY 200.00 200.00
@$100.00 (SN)
1|REAR WINDSCREEN SEALANT (SN} NOT NECESSARY 46.00 =
481.70 300.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF TAIL 1,000.00 400.00
LAMP QUARTER PANEL (LH) AND REAR FENDER (LH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE 50.00 20000
TUFF KOTE MOT NECESSARY 50,00 -

Report Ref No. NS/INCA1 8010421/K1sbn2




National Assessment Centre Services
51 Ubi Ava 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 D055 FAX: 6841 6115

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:2 of 2

aty Description of Parts Condition ﬁ:‘ﬂ:ﬂ% Our !-{esli;mhd
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 160.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00
REMOWVE/REFIX REVERSE SENSOR 120.00 30.00
REMOVE/REFIX FUEL TANK MOT NECESSARY 150.00 P

2,140.00 S00.00

GRAMND TOTAL 5,862.58 202512
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18010421/K1sbn2

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

DSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Fepon is made solely for the use and berefit of the Chant named on the front page of this Report.




