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National Assessment Centre Services
51 Uibi Awa 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 8315
Rtng:. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Rel:  NS/NC18010626/K1tb
FoS NS TASED IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 11-06-2018
189556
Code: |NC4
Jresl _Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGS B43L Veh. Inspected SHA 22008
Policy No. 5081267734 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 11/06/2018
21 Vehicle Particulars & Condition AP
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres \ 4
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
i
5. = . Generallnformation S S,
Accident Date  07/06/2018 |Inspection Date 11/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508068
Saze. | HmET | B SRl g Remarks r o adyieds
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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ATURE: 3P 07.,00.2018
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o SHA2200E LKE SHAZ200B
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa mpon coimectly the detalln of e sccident o speed up e claims procass
e n
2. This Form must be complsiod by e Policyholdar andior tha Aulhonsad Dnvar,

3. Intarmation provided must be as truthful and accurate as posstle. Any wilful misrepresentation or withoiding of material facts may alime Insurance cCompanies 1o

repudiate policy ability

A The msus and scceptance of this Farm by iInsumncs companies & Nol &0 Somisson of policy kability on the pant of ihe ireuance companiss
5. Any false reporting may be referred (o the Police for investigation.

8. This report will be forsaided by he meurers of tha GIA Records Managemeni Cantre auisbéshed by the Generl inturance Assocatian of Sngagpore FIA) for
archiving and ihat copies of thia repart will o 3 Iee, be made sveilable upon application by imaresied paries
7. By the lodgemant of this repor i the insurers. you heteby consent 1o the archiving of this report ai the cantie and & copies af the report being mads available

alaresan

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

09/06/2018 08.08
07/08/2018 17:30

JALAN BAHAR TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Req No

Email Address

Maobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

Exzact Purposa for which vehicla was being usad al
time of accidant

Are you claiming under your own Insurance palicy
for repair o your vehicla?

If Mo, Pleasa state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Policy

Palicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occupation

Diata Of Driving Pass

Driving Expariance

Gandar

Mobile Number

Fax Number

Contact Number

EMall Address

SHAZ22008

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDA|
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

GOH LYE THIAM MARTIN
51673409H

26/04/1964

OUTDOOR

11/021987

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90711135

MARTIN.G.GOHEGMAIL.COM

Paga 10813



Address 53 #14-633 TEBAN GARDENS ROAD
Pasicoda 600063

Was driver an amployee of the Insured's Company NO

I No, Relationship of tha Oriver with the Insured OTHER - TAXI DRIVER

Vahicle Registration Number of Driver's Own
Vahicla

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| havq bean approached by unknown person(s) ND
soliciting/offering accident claims assistance

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

Was the accident reporied lo the polica? NO
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 attachmant? YES

Was there any video caplured by Car Camera? YES
Remarke/ Reasons:

Was there any audlo recordad? ND
DETAILS OF OTHER VEHICLE FPROPERTY 1
Vehicle Registration Number SGS643L0

Vahicle Make/Modsl/Colour
Datails Of Properties

Vahicle Category PRIVATE CAR

Name of Driver MOHAMMED IMRANBIN ABDUR RAHEEM
MRIC/Passport Numbar S04480056G

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage FRT

MNa. Of Passenger {Including Driver)

Paga 2ol 13
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Sketch Plan Pg. 2

ORT CE

L Please report goerectly the detwils of the sccident ta speed up the claims process

2. This Form muat be caompleted b

1. information provided must be 3¢ truthfiul and accurate 33 possible. Any wilkud misrepresantation or withhalding of materisl
facts may ellow Insurance companies to reoudiate policy llability,

4, The ssue and acceptance of thas Form by insurance companies s not an admission of policy Esbility on the part of the insurance

.4 mnpmullumwm:mﬁmﬁmmmwmnumwmml Insurance
Assochation of Singapora [Gla] for archiving snd that copies of this report will for & fee be made avallsble upon application by
ntereited parties.

7. By the lodgment of this report 1o the lnsurers, you hereby consent 1o the archiving of this teport 32 the centrg and to coples ol
the report being made available sforesaid,

B Consent under the Personal Data Protection Act [POPA)

| understand, schnowiedge, sgres and coment thar

(8} My Insurer, my workshop and the General Insurance Association of Singapore ["GIA" ) may/are permitied to collect, use,
disclose and/for process my personasl deta/personal information set out in this [form] and sny other personal information
pravided by me ar possessad by my insurer [cellsctively the “Peronal Information”) snd disclose and transler such

Personal Information to all inswurer{i] who heve insured vehicle{s) invelved in this sccident (sl insurer{s) who hove insured

wehiclels) involved |n this accident shall be collectively referred to as the "Insurers™), the (nsurers’ lawyers/law firms, the

Manetary Authority of Singapors and pny relevant gevsinment agency/autharity [such as the police], for the purposs{s)

ol:

{1} processing, handling and/for dealing with my claims Including the settiernent of the claims and any pecssary
investigations relating to the claims;

i} Investigating the accident and/or my claime

(i) carrying out and/or dealing with my instructiont of reIponding to any enguiries by me:;

(b} administering my claims [including the mailing af correspandance, statements, invoices, reports or netices ta me,
which could invelve disclature of certain personal data shout ma to bring about delivery of the same 2 well 23 on the
external cover of envelopes/mall packages); snd/or

(v} eomphying with appficable fow In adminlstaring, processing, handling andfor dealing with my clidrm {callectively the
“Purposes”]

(b} ol insurer(s} wha have insured vehicls(s) invelved in this sccident and the Inurers’ Lawyersflow i, may/are permitted
to collpet, wee, disclote mnd/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/ean be discicied by ary of the Insuress and/or GIA 1o their thind party service providers ar
agentafinchuding their lmwyers/taw firml, which may be sited outtide of Singapare, for one or more of the above Purposer

[d]  my Persanal infgrmotion wiil slso be collectsd and used to compils claims history for the purpose of fraud detection,
Investigation and mansgemant in present and ofl future clakms.

{e] the information so collacted under (d] absove may be shared | disclased:

(i} teall insurers and/or any ather thicd partins thet sssist in evaluating, investigating, controlling or managing fraud,
repulators, lw enforcement and government sgenclés as reasonably requiced for the purpases stated, or

lii} far complying with requirements under any regulations, laws or court order.
7 )41 &

. TRANSFORTATION PTE Lot DL Jackson Heny
(}HF‘DHT e MO WITHIER Cs0
wumw Diriver's Signature S Reporting Centra Personnel's Signature
Date & Time: {If driver Is mat the palicyhoidar) Narme:
Date & Time: HRIC/FIN Mo,
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COMFORIDELGRO

ENGINEERING
Our Job Ref No 305173609
Dt ' 13/06/18 Fogyusicag g cnssin oot
Fax G546 B156
FINALIZATION FORM
To LKK Fax
Attn Mr KALVIN ANG
Vehicle Reg No. SHAZ2008 CTPL 07.06.18
Tha survey and estimates of the rapairs of the above-mentionad vehicle are as follows -
1 The repair job shall bill o N( Tul - SGSE43L
2 The finalized amaunt shall ba
(a) Spara Parts after List discount
{b)  Labour Charges
Total for Par-By-Part Repair Cost -
fc] Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 0% -~
Final Lumpsum Repair cost $300.00
3 Estmated normal panod for repairs: 2 working days
4 We shall treal the above amount as Correct and Confirmed if there is no reply from you within
T working days
5 Thank you for your assistance We confirm the estimales and
| finafized amount
Signatura : = Signature ; )
Name LIM KWOK ENG Name [Caliaty
Tel . 62148316 Date -‘F/(/ff
Fax 65468156
For iml
Document
ltem Amount Anached ?""5 it z’; Remarks
Yes or No
1. Rantal Rate PiDay YES
2 Loss of Incoma Paid
3 Survey Fees
4 LTA Search Fee
5 Medical Feas (on behalf
of drivar, if applicable)
6 Cwemun

Romarks:




v o - |
- COMFORTDELGRO ENGINEERING PTE LTD I - /4-1 f\. — s
REPAIR ESTIMATE®* '

VEHICLE 80 @ SHA 22008 DATE 11/6/2018 11:03

MAKE : L,‘( 5 (\ U
MODEL ___: HYUNDAI i40 <€
Qty | Parts Description/ Labour | Type Unit Price | Amount |
Rear Bumper X< Al S 60360
Rear Bumper Reinforcement X< S 50435
Rear Bumper Reinforcement Bracket (LH/RH) 4% $ 180,00 | § 360,00
Rear Bumper Side Bracket S 49.00
Rear Bumper Clips X #7 S 22.00
Rear Bumper Sponge e 5 143 40
Rear Bumper Under Cover be S g 225.00
SUB TOTAL S L9735
LESS 20% § 38147
DISCOUNTED TOTAL § 1,51588
Rear Bumper Reverse Sensor yr J*° S 13570 |Nen
Rear Bumper Rubber Mat < " S S0.00 |Nett
S 185.70
Labour Charge low
Panel Beating 5 )}H‘Uﬁ
Spray Painting Charge g J;B‘,ﬁ’:.'li‘
Wiring Charge S 500 PX 74
R/Refix Reverse Sensor 5 12 ]
TOTAL LABOLR S 200.00
ESTIMATE TOTAL § 151158
o5 Af the Repdrer
) 3/ Z /g' /2 oy I
s || et .
sl frr et | L
This 1s an mitial estimate based on a visual mspection of the above vehicle. The final repair quantam will
be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




National Assessment Centre Services
&1 Ubl Ave 1 #01-25 Paya Ubl Industnal Park, Singapone 408833

Reg. No: 52083356E GST Reg. No. 20-0405811-H

TEL B841 0055 FAX BB41 6315

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

NS/INC18010626/K 1tbe2

TS RS MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-06-2018
189556
Code INC4
1. Policy Particulars :- THIRD PARTY CLAIM .
Insured Veh. SGS B43L Veh. Inspected SHA 22008
Policy No. 5091287734 Coverage ($) 0.00
Claim No. MT/09849175-001 Excess (§) 0.00
Assign From Assign Date 11/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS53925 Colour BLUE
Odometer 634767 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOCD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |[205/80R18 WEST LAKE 7 mm
L/H Rear Tyre |[205/80R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information _
Accident Date  07/0872018 |Inspection Date 11/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTIMJ‘.TED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408633
TEL: BB41 0055 FAX: 8841 6215
eg No: 52083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 22008

Qty Description of Parts.
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE B03 60 -
LABOUR
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 49.00 .
1|REAR BUMPER CLIPS NOT NECESSARY 2200 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -381.47 -
1,525.88 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
18570 -
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 350.00 100.00
BUMPER
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00
R/REFIX REVERSE SENSOR. NOT NECESSARY 120.00
800.00 300.00
GRAND TOTAL 2,511.58 300.00

RECOMMENDED COST OF REPAIRS . : :
Report Ref No. NS/IINC18010626/K1tbe2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Repori in made sciely for the wse and Denelll of the CHent pamed on e Front page of this Repor.

K.K.LAU CPT[RET)

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

REGD Auto Consuliant-SAE, Licansed Appraisor




