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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52983356E GSTReg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC18010625/K1ab

RN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLV 1256P Veh. Inspected SHA 1516Y
Policy No. 5096747880 Coverage (8) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 11/08/2018
2, Vehicle Particulars & Condition
Make & Model e.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 mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  08/06/2018 Inspection Date 11/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SIMNGAPORE 508960
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FPREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDEIS0TS146 § ComicetDelGro Engmesring Phe Lid - Loyang
ENTRY DATF & TIME: /2016 05:49
SUAMITTED BY: Catherira For May Juan

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

i"

I Plaass raport correcily the details of the accident ta apead up the claims procass,

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation prf:-v.::led—rmmt b= o truthful and Bccurate as possibie. Any Wi misrepresantation or witholding of materal facts may allvw INSUTANCE COMPAnes o
repudiate policy ability,

4 The isswe and scceptance of (nis Form by insurance companes 13 not an admission of policy Eahbility on the par of the insurance companies

5 Any false reporting may be referrad te the Police for investigation.

&, This report will be forwarded by the insurers of the Gl Fecords Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of ihis report will, for a fee, e made available upon ap olication by inferested parties.

7. By lne lodgement of this report to the insurars, you heraby consent 1o the arshiving of this report at the cantre and to copies of the report being made avallable

aforesaid.
ACCIDENT STATEMENT

Date Of Report 11/06/2018 08:49
Date OF Accident 0o/06/2018 23:55
Exact Location Of Accident CROSS 5T TOWARDS ROBINSON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHA1516Y
Insured/Policyholder
MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@COGTAXIL.COM.SG
Mobile Phone Mo
Alternative Phane No OFFICE-B5508768

Vehicle Particulars
Manufacturer HY UIMDAL
Model 140

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

Are you claiming under your own insurance policy

for repair ta your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Palicy Mumber
Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

tobile Mumbaer

Fax Mumber
Contact Number
EMail Address

D-18088036MFSH

WONG FATT KIONG
S1004623H

18/06/1945

OUTDOOR

26/10/1962

55 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96887772

NOEMAIL

Page 1of 16



Address 610 #09-1079 ANG MO KIO AVENUE 4
Posteode 560619

Was driver an employee of the Insured's Company MO

[f Mo, Relationship of the Driver with tha Insured OTHER - TAXI DRIVER

\lehicle Registration Mumbaer of Driver's Own
Wehicle -

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

Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed Lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown pErson(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
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 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/ Reasons: -

Was there any audio recorded? MO

Vehicle Registration Mumber SLV1256P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver TAN HOWE CHUA
NRIC/Passport Mumber S17T1060E
Contact Mumber 88389278

Address

Postcode

|nsurance Company Mame
Nature Of Damage FRT
Nao. Of Passenger (Including Driver)

Fage 2 of 18
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DESC F;IBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
COMFORT TRANSFORTATICN F Ik b1 _,--""'f
CC REG. HO 198503821R /%,/ ! f
Palicyhalder's Signature Driver's Signature Reporting Centre Parbormial's Slgnnﬁq

Date & Tima: {LF driver is not the policyholder) Name:

Page 3ol 16



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident Lo speed up the claims process.

3. This Form must he gomplated by the Policyholder andfor tha Authorised Driver.

3. |nfarmation provided must be as truthful and accurate a5 pessible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to udia licy liabiiity.

4. The issue and sceaptance of this Form by insurance companies 5 not an admission of policy liability on tha part of the insurance
companigs,

5 false renorting may be referred to the ica for inves lon.

&, The report will be forwarded by the insurars of the GIA Records Management Centre established by the Ganeral Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this repost will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforasaid.

2. Consent under the Personal Data Protection Act |POPA)
| understand, acknowledge, agree and consent that:

8} By insurer, my workshop end the General Insurance Assoclation of Singapore ["GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured wehicla(s) involved in this aceident (all insurer(s) whao have insured
vehiclals] invatved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the pelice), for the purposeiz]
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii) irvestigating the accident and/or my claims;
{iif} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv] administering my cleims (including the mailing of correspondence, slatements, inveices, reports ar notices Lo me,
which could involve disclosure of certain personal data ahout me to bring abiout delivery of the same as well s 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 [collactively the
“Purposes”)

{b)  aflinsurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personsl Information far one or more of the above Purposes; #nd

fc) my Personal Infarmation may/can be disclesed by any of the Insurers and/or GIA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposas,

(d]  my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detaction,
investigation and management |n present and all future claims.

{e) theinformation so collected under {d) above may be shared [ diselosed:

(i} toallinsurers andfor any other third parties that assistin evaluating, investigating, controlling ar managing fraud,
regulators, lzw enforcemaent and government agencies 25 reasanably required for the purposes stated, or

{il) for complytng with requirements under any regulations, laws or court arders,

SOMPORT TRANSPORTATION PTE Liv //C
e s piey 400°03871R

T =t
Palicyholders Signature Driver's Signature Reparting Centre Personnel’'s Signature
Dete & Time: (IF drivar is not the policophalder) Hame:
Date & Tirre: NRIC/FIN Mo.:

Page 4 of 16
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-OMFOR‘IDELGRQ__ G.-;.fmfu:':.t--ali,‘-.'r.cf Engineering Pte Ltd
ENGINEERING ety |

b of COMFORIDELGRD DatexT;me:*ﬁilﬂﬁ;zﬂlg'llzué ?age P
am: ARC Repair TP(CLSO)1 JOB CARD :gzles Order: JC NO305173582
. — = = ; MILEAGE
OMER _ |HEG"§%A1516Y
;s COMFORT TRANSPORTATION PTE LTD T - e -
WAER N% 7010045 HYUNDAL Eidi@o F
%3 SIN MING DRIVE oy

S8 oingapore SINGAPORE 575717 MODEY 40 10. 0875018 Ba: 30

(R) 65508755 18] - YR OF TENE) 016 TARGET DATE

Bl . ( 0{ B 5 5 L2016

CH - COMPLETION DATETIME:
S j— £ %ﬁq;m@agmm |
JOB DESCRIPTION

~~ident Date: 09.06.2018
\TURE: 3F 09.06.2018

{NO LABOR CODE LDESCRIPTION

-

-
SHKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
yiedgement Slip T Exit Pass
B ) ‘ehicie No.: -
No.  SHA1516Y LKE - SHA1516Y

af Service Advisor Signature/Dats | Name of Service Advisor Date
sturned to Sarvice Reception upon collsction To b Kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD v };/{ W (. P hin
. L Ty

REFPAIR ESTIMATE® K-r =
VEHICLE NO : SHA 1516Y DATE 11/6/2018 11:09 e N
MAKE : fiia (* \/”&
MODEL : HYUNDAI i40 —_—r
Oty _l — Parts Description/ Labour Type ___Unit Price Amount
TBoot Lid Lamp (LH) X J*¢ [ S 556.80
Rear Bumper  — ¢ 60360
Rear Bumper Reinforcement b 504,35
Rear Bumper Reinforcement Bracket (L1 I-RH}M" 5 180.00 | $  360.00
Rear Bumper Side Bracket, LH r $ 49.00
Rear Bumper Clips  ~~ e S 22.00
Rear Bumper Sponge X-f"‘ J $ 143.40
Rear Bumper Under Cover «~ g 22500
Rear Bumper Reflector Lamp (LH) ~— &4 $ 32.00
Tail Lamp (LH) »~—  ¢9 5 565.60
Tail Lamp Quarter Panel (LH) )C‘_‘(L" 8 226.50
Rear Fender (LH) ¢ % $ 202010
Rear Fender Inner Lining (LH) X 5 5 164.40
Rear Windscreen Moulding j¢  *7 § 60.00
Rear Wheel Hub Cap, LH ) /7 S 150.70
SUB TOTAL S 568345
LESS 20% % 1,136.69
DISCOUNTED TOTAL 5 4.546.76
Rear Bumper Rubber Mat  —— % $ S0.00 |Nett
Rear Windscreen Sealant  »< gt s 46,00 |Nett
5 96.00

Labour Charge

_~——-‘.‘"‘#‘T’IJ\ 2 o°

Panel Beating B m

Spray Painting Charge \ 5 W b
Wiring Charge | | $ SoerTZe
Tuff Kote S 5006 > 1
Remove/Refix Cushion & Upholstery Rear * 3 1 W’g‘ T
Remove/Refix Rear Windscreen Glass p 12086 > 4
Remove/Refix Reverse Sensor § 12060 5.

kﬂ/é\-{'{ﬂ/ TN T::. — § 1,990.00

ﬁ/(/; ,,Lné-; ESTIMATE TOTAL % 6.632.76
2 €7

e by gl

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 imsurance company.




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305173582
CombornDeGng Enginearing Pre Lid
Date 13/06/18 59 Loyang Drive Singapore SOEDES
Fax 8546 8156
FINALIZATION FORM
To LKK Fax:
Atin Mr KALVIN ANG
Yehicle Reg No. SHA15168Y CTPL 09.06.18
The survey and estimates of the repairs of the above-meniicned vehicle are as follows:-
1 The repair job shall bl to: NTUC - SLV1256P
2 The finalized amount shall be:
{a) Spare Parts after List discount
(b} Labour Charges
Tatal for Part-By-Part Repair Cost
fc.) Lumpsum Repair (if applicable)
Total for Lumpsum rapair cost after Less: 20%: §1,350.00
Final Lumpsum Repair cost $1,350.00
3 Estimated nommal period for repairs: 2 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
I finalized amount
F7
-
Signature : = Signature ; :
Name : LIMKWOKENG Name K a
Tel 52148316 Date 1/ f/rf
Fax 65468156
For Official Use Only
Document '
Item Amount Attached Fg”::::fe’; Remarks
Yes or No 9
Rental Rate PiDay YES

Loss of Income Paid

Survey Fees

LTA Search Fee

2 o R B

Medical Fees (on behalf
of driver, if applicable)

& QOverun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18010625/K1gbn2

1050t NTUC TRAGE U TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 20-06-2018
189556
Code: [NC4
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 1256P Veh. Inspected SHA 1516Y
Policy No. 5096747880 Coverage ($) 0.00
Claim No. MT/0998092-002 Excess ($) 0.00
Assign From Assign Date 11/06/2018
p Vehicle Particulars & Condition
Make & Model HYUNDAI 14D c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO90108 Colour BLUE
Odometer 328375 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
S:s) Conditions of Tyres
Size Make Balance
R/H Front Tyre [205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R 16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/06/2018 Inspection Date 11/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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: 2 Working Days




National Assessment Centre Services
51 Lol Ave 1 #01-25 Paya Ubl Industrial Park, Singapare 408033
TEL: BB41 0055 FAX: 6841 6315

Reg. No: 52983356 GST Reg, Mo. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1516Y

Page Mo.;1of 2

Estimate By | Our Adjusted
aty Description of Parts Condition | =® rhhn:g} "‘;{
REPLACEMENT OF PARTS
1|BOOT LID LAMP (LH) SERVICEABLE BEG.BOD &
1|REAR BUMPER DEFORMED &803.60 BO3.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
?|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 380,00 -
@$180.00
1|REAR BUMPER SIDE BRACKET LH SERVICEABLE 49.00
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143 40
1|REAR BUMPER UNDER COVER cuT 225.00 22500
1|REAR BUMPER REFLECTOR LAMP (LH}) CRACKED 32.00 32.00
1{TAIL LAMP (LH) CRACKED 565.60 565.60
1{TAIL LAMP QUARTER PANEL {LH) SERVICEABLE 226.50 -
1|REAR FENDER (LH) SERVICEABLE 2.020.10 -
1|REAR FENDER INNER LINING (LH) SERVICEABLE 164 .40 -
1|REAR WINDSCREEN MOULDING MOT NECESSARY 60.00 -
1|REAR WHEEL HUB CAP LH SERVICEABLE 150.70 -
LESS 20% DISCOUNT -1,136.69 -280.684
4 546 76 1,158.56
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
86.00 50.00
LABOUR
PANEL BEATING. 1,000.00 200.00
SPRAY PAINTING CHARGE. 500.00 200.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150.00 -
BREMOVE/REFIX REAR WINDSCREEN GLASS. WOT NECESSARY 120.00 -

Report Ref No. NS/INC18010625/K1gbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: BB41 0055 FAX: 6841 6315

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

. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (5) ($)
REMOVE/REFIX REVERSE SENSCR. 120.00 30.00
1,880.00 450.00
GRAND TOTAL 6,632.76 1,658.56
RECOMMENDED COST OF LUMP SUM REPAIRS 1,350.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref No. NS/INC18010625/K1gbn2

KALVIN ANG WE! 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

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solety for the use and benefil of the Client named on the front page of this Report,

Mo lhability of responsibdlity wi O n contact or tor cepded fo amy third party who may fegly on the Beper wnolly or in part. Ay Lerd el

ching or replying on this




