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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUG INCOME INSURANCE CO-OPERATIVE LTD

Raf: NS/INC18010818/K1rb

73 BRAS BASAH ROAD '
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  13-06-2018 “””“"‘”llmhum|‘|
180556
Code: |INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S0 2TE2A Veh. Inspected SHA 1784P
Policy No. 5073328869-02 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 13/06/2018
2. 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
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. iyt General Information
Accident Date  12/06/2018 Inspection Date 13/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCOEEITE 165 | CornlonDeiGro Eng
ENTHRY DWTE & TIME: 12062018 13:51
SUBMNTTED BY: Huang XiaoYan

IMPORTANT NOTICE

ngneening Ple Lid = Loyang

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly he delails of the accident fo speed up the claims procass
2 This Form must be completed by the Palicyholder andlor the Authorised Driver,

3. Infaemation provided must ba as truthful and accurals as possibie Arvy willul misrepresentation or witholding of matenal fa

repudiate policy ability,

4. The Issue and acceptance of this Form by insurance

companies is not an admission of policy liabikty on the part of the Insurance companias

5. Any false raparting may ba referred to the Police for investigation.

&. This repon will be forwarded by the insurees of the G1A Records Managamant
archiving and that copies of this report will, for a fer, ba mada av
7. By the lodgement of this report to the insurars, you hereby consent

aforesaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered 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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

12/06/2018 13:51

12/06/2018 09:53

EUNOS LINK X UB| AVE 2/KAKI BUKIT AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SHA1784P

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COMSG

OFFICE-85508768

HYUNDAI
[40

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

LIM HWA ANMN

S1380769H

01/1211959

OUTDOOR

23/06/1981

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97885801

DANIEL_LIMHA@YAHOO.COM.SG

cts may allow iNSURANCE Comparnes 1o

Pantra established by lha General Insurance Association of Singapore 1G0A) for
sailable upon application by Inleresied partes
10 the archiving of this repor &t the centre and to copies of the report being madea availabbe

Page 1 of 18



Address

Pastoode

\Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Ciwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Wumber of vehicles invalved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
\Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK B6IC JURONG WEST STREET 64 #03-64
643669

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

MO

4]

NAME. b

GENDER: : FEMALE

MAME:

GENDER: : FEMALE

NO

NO

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName

SJI2T62A

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 18



mMature Of Damage RIGHT REAR

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM HWA ANN

Approximate Age 59

Injuries Suslain FELT PAIN OM RIGHT SHOULDER
Injured person in which vehicle? SHA1TE4P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

3. This Form miust be complated by th alicyholder and/or the Authorised Driver,

3, |nformation provided must be as i | and accul as possible. Arny wilful misrepresentation ar withhelding of material
facts may allow insurance companies to udiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is natan admission of policy liability on the part of the insurance
companies.

5. Any false reparti arred to the Pollce for inve n.

6. The report will be forea rded by the insurers of the GlA records Management Centre astablished by the General Insurance
Association of Singapore [G1a) for archiving and that coples of this report will for a fea be rmade svailable upen application by
intarested parties,

7. @y the lodgment of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesald.

£, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

2} My insurer, my workshop and the General insurance pssoclation of Singapore (“GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal informaticn setout in this [form) and any other perso nal informmation
provided by me or possessed by my insurer {coflectively the “Personal infarmation”) and disclose and transfer such
Parsonal information ta all insureris) who have insured vehicle[s) invaived in this accident (all Insurer(s) whe have insured
vehlcle(s) invohved in this aceldent shali be collectively referred to as the “Insurers”], the Insurers' lawyersflaw firms, the
tanetary Authority of Singapore and any relevant government agency)/authority [such as the police), for the purposed(s)
af:

{1} processing, handling and/ar dealing with my claims ingluding the settlement of the claims and any necessary
investigations relating to the clalms;

{ii) investigating the acchdent and/or my claims;

{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspandence, statements, invoices, reports of notices to me,
whieh could involve disclosure of certain personal data about me to bring ehout delivery of the same as wellas on the
external cover of envelopes/mall packages); and/or

Iv) complylng with applicable lgw in administering, processing, handling and/or dealing with my clalms.{callectivaly the
“Purposes”)

[b} all insurer(s) whe have insured wehiche(s) Involwed In this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their laveyers/law firms), which may be sited outslde of Singapara, for one or mare of the above Purposes,

{d) my Personal informaticn will also be collected and used to compile claims histery for the purpose of fraud detection,

&)

irvestigation and management in present and all future claims.
the information 5o coltectad under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Loke

i Yieng
COMEORT TRANSFORTATION PTE LTL
co BEG MO 189303832tR
Policyhotder's Signature Delver's Signature Reparting Centre Perponnel’s Signature
Date & Time: |if driver is not the pelicyholder) Narme:
Date & Time: NRIC/FIN No.:
GLARRAC SkatchPland orm_V 1

it Cl

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect. Loke %
ei Yieng
OMFURT TRANSFOURTATIUN Fie LI ‘W
00 REG.NO 1893030211

palicynalder’s Signature Driver's Signature Reporting cmtre' Personnel’s Signature
Dale & Time: [If driver 5 not the palkeyholder) MName:

Date & Time: HRIC/FIN Mo.:
GIARRAC SketehPlanFom_V3 F

dye
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COMFORIDELGRO
ENGINEERING

- COMFORIDELCRD

Team: ARC Repair TP(CLS0)1

|STOMER

COMFORT TRANSPORTATION PTE LTD

7010045
STOVER™B3 SIN MING DRIVE
Singapore SINGAPORE ET5717

L @ 065908755 o
(P
SCOUNT CARD NO.

Accident Date: 12.06.2018
NATURE: 3P 12.06.2018

Ccn_mmr‘poGro Engineering Pie Lid

Woikehugs

Date/Time: 12&521‘3181644 | .'.Paga -: .l

JGB CARD Sales Order: JCNOI05174601
| RecN N0 1 784p | MILEAGE
AKE ; FUEL
M i)
O0E; 40 12,08 5018 "1 50
YR OF %Nti.l 2{,15 TARGET DATE
HA%%Q]. 096543 COMPLETION DAETETIME:

JOB DESCRIFTION

5/NO LABOR CODE DESCRIFTION
JECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGHNATURE
wwiedgement Slip | Exit Pass
Bl
lo.: Vehicla Mo,
deNo.  SHA1784P CHIANG SHA1784P
1 of Service Advisor Signature/Date Name of Service Advisor Date
@ raturpad 1o Service Reception upon collection To b kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLE 50 : SHA 1784P

DATE 12/6/2018 15:41

Y

MAKE
MODEL : HYUNDAL i40
Oty Parts Deseription/ Labour LUnit F'ri:\v}“-‘:| Amount

Front Bumper Cover  ~~
Front Bumper Bracket Top (LH)
Front Bumper Bracket (LE)
Headlamp (LH) 7~

Front Fender (LH) *~ L
Front Fender Shield (LH) Ti
Front Fender Retainer

Fit Wheel Hub Cap.LH ~

Labour Charge
Pancl Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Frt Wheel Alignment

b
/U~

e

SUB TOTAL

LESS 20%

DISCOUNTED TOTAL

TOTAL LABOUR

ESTIMATE TOTAL

¢ -
$
5
s,
b
5
5
b

- 562,30
22.40
24.60

1,388.00

- £19.00

169.80
9.20
150.70

]

2.946.00
589.20

2.356.80

£
¥

00

]

it

Jje

7

b

1,240.00

_’_”_’%3.5%.30

This is an initial estimate based on a visual mspection of the above vehicle, The

be prepared after the vehicle is survey ed by a motor Surveyor appointed by the insuranc

final repair quantum will

e company.




COMPANY : THIRD PARTY'S CLAIMS {CAS)

CUSTOMER: TOLO045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

HS5508755

JOB | PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-2322-A

0002 04-01-0103-0574-A

0003 04-01-0103-0781-A

140V3 BUMPER W LIP & FOG 1

140VC PANEL-FENDER LH+ 1

140V2 LAMP ASSY-HEAD LH# |

COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 14.06.2018
Time: 10:38:01
Page: 1

305174601
SHALTR4P
OCO000000
HYUNDAI

140

24.11.2016
12.06,2018 11:50
12.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

52,30 20,00 44984

£19.00 20,00 495.20

1,385.00 20,00 1.110.40

0004 04-01-0103-0639-G  140VC BRACKET-FR BUMPERS 1 24.60 20,00 1968

0005 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 150.70 20.00 120.56
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 400.00

D001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00

0002 17-01 CHECK ALL LIGHTING 30.00

0003 20-00 TUEF COAT ON AFFECTED PARTS. 20.00

Q004 20-08 ADJUST FRONT WHEEL ALIGNMENT 60.00

SUB-TOTAL

v 2,195.68

910,00



COMFORTDELGRO ENGINEERING PTELTD Date; 14.06. 2018
Time: 10:38:01

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO < 305174601
CUSTOMER: 7010045 REGN NO ¢ SHALTS4P
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE < 0000000000
383 SIN MING DRIVE MAKE ¢ HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL . 1-40
H55087535 DATE OF REGN 1 24.11.2016
DATETIME IN . 12.06.2018 11:50
ACCIDENT DATE : 12.06.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 3,105.68

______ e e — AUTHORISED ;: YES / NO
MVANAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :



Our Job Ref Mo © 305174601
Date : _‘I4.'1;I§{1B -

FINALIZATION FORM

COMFORIDELGRO

ENGINEERING

comionDelGro Engineering Fte Lid
&4 Loyang Drive Singapone 508965
Fan: 6546 8156

T E LKK Fax :
Atin KALVIN
\Vehicle RegNe. : SHA1784P 12/06/18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC SJJ2762A
2. The finalized amount shall be:
{a}  Spare Parts after Lisl discount $2,195.68
1]} Labour Charges $910.00
Total for Part-By-Part Repair Cost £3,105.68
(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: o
Final Lumpsum Repair cost
X Estimated normal period for repairs: 2 working days.

———

4 We shall treat the above arnr.-un!. as Correct and Confirmed if th

ere is no reply from you within 7

working days
5. Thank you for your assistance. We confirm the estimates and
finalized amaunt
r
et _--\""*,__
Signature . { Signature : z
Mame @ CHIANG Mame ka fers
Tel  : 62148314 Date e/ ([£
Fax . B5468156
For Official Use Only
Dogument
Item Amiount Attached %ﬁ"ﬂg&i’; Remarks
Yes or No 9
1. Rental Rate P/Day YES
> Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on bahalf
of driver, if applicable)
Owverrun

Ramarks:




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. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18010818/K1rbn2

L
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 21-08-2018
189556
Code: INC4
G Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5.JJ 2762A Veh. Inspected SHA 1784F
Policy No. 5073328869-02 Coverage ($) 0.00
Claim No. MT/0998911-001 Excess ($) 0.00
i Assign From Assign Date 13/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUD96543 Colour BLUE
Odometer 215455 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON 7 mm
L/H Front Tyre 205/60 R16 CAMPEON 7 mm
R/H Rear Tyre 205/60 R16 CAMPEON 7 mm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
S General Information
Accident Date  12/06/2018 Inspection Date 13/06/2018

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESﬂM.ﬁ-.TED MORMAL PERIOD FOR REPAIR: 2 Working Days

Survey held at




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

TEL: 6841 0085 FAX 68416315
Reg. No: 52983356E GST Reg Mo, 20-0405511-H

Page Mo.1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1784P
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;] : [5"]
1|FRONT BUMPER COVER DEFORMED 562.30 582.30
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1|FRONT BUMFER BRACKET (LH) CRACKED 24 60 24 B0
1|HEADLAMP (LH} GRAZED 1,388.00 1,388.00
1|FRONT FENDER (LH}) DENTED 619.00 619.00
1|FRONT FENDER SHIELD (LH} SERVICEABLE 169 80 -
1|FRONT FENDER RETAINER SERVICEABLE 9,20 -
1lERT WHEEL HUB CAP,LH GRAZED 150.70 150.70
LESS 20% DISCOUNT -589.20 -548 .92
2.356.80 2,195.68
LABOUR

PANEL BEATING. 5&0.00 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 50.00 20.00

ERT WHEEL ALIGNMENT. 80.00 60.00
1,240.00 910.00

GRAND TOTAL 3,596.80 3,105.68
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 3,105.68|

Report Ref No. NS/INC18010818/K1rbn2
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




