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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6841 0055 FAX: 6841 8315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18010819/K1gb
e NI ASE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-06-2018 |
169356
Code:  INC4
Folicy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLL 8294K Veh. Inspacted SHC 8216G
1 Policy No. 5089843386-01 Coverage (§) 0.00
‘ Claim No. Excess ($) 0.00

Assign From Assign Date 13/06/2018

Vehicle Particulars & Condition

I Make & Model c.c 0
| Engine No. HIDDEN Year of Reg.

Chassis No. Colour
‘ Odometer - Steering
| Brakes Modification

General

Conditions of Tyres

Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
RIH Rear Tyre mim
L/H Rear Tyre mrm

Dascription of Damages

General Information
Accident Date  12/06/2018 Inspection Date 13/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

o Remarks

AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




iy W LD PAREI0L WIED

FERT & % | DB9RS'E 4 8T0Z,/90/Z1 YZaLT M5 d¥BLT WHS 017 31d NOILY LH04SNYHL 1HO4WOD T00-TTEEE60/LN ]
00°0E8 S| esTact S 8T07/90/11T ££992 WS WELTT HHS Q17 31d G¥IAL0 Z00-TTZR660/LN L
DO'0ST'E 5| Z985L'S 5 BT0Z,/90,/80 20605 TA 05654 WHS 017 31d NOWLYLHOdSNYEL LHO4NOD T00-B06B6E0/ LN ]
00056’z 5 | ¥SZ5EY 5 |TOE/20,/80 T055¢ 1A SSTEL WHS a7 31d NOUYIHOdSNYEL LHOJN0D Z00-EPELEED/ LN 5
DO0SET R EEE H BT0Z/90,/60 d95ET TS ASTST WHS 17 31d NOILYLHOdSHYHL L4000 Z00-TE0EE60/ LW ¥
00°00s'T s | osara'y [5 BTOZ/90/Z1 HAPEZE 115 S9TZE JHS 017 31d NOILY LH¥OdSNYHL LHO4W0D ZO0-TOERGE0/ LN £
00000t S | OSEIV'Y 5 2T0Z/90/11T 09005 A5 1R9FE JHS 17 30d NOILYLIHOdSNYHL LHO4AW0D T00-rEFaE6E0,/ LN z
00056 S | BOTEEY'F 3 210Z,/90/80 HFTES HA O79Ty BHS 017 3Ld NOILYLHO4SNYHL THD4WN0D T00-986L660/ LN T
1500 .__m_nmm_ SnlEIua ] Slewnsy 2Py |0 18] ‘Op 322N SLL0aU| "0k m__u__._m_} JUELWIE|D t._._m_n_ LKD) INE | _____._m..._.SDH JUBWIE SAUD Y L) n___.__.___w

Aaning ynosy]-mo|o4 #weiu] JNLN 1sulede swiep 41




Policy Search Page 1 of |

eéBaoTech et GeneralClaim
Hello, NAC_PAYA_URI_BO0DE01 * Change Language + Change Password * Log Dut
My Desktop Policy Query v
S Lane Policy M. . |_—_- - Date of Accident [1zoerzD1a 1724 -
wehicle No.[Far Motar) SLLEIF4K — ]
Select  PolicyNo,  rolcrhalder  Polaholder oo Cover Type vt Taee CUToancdexpiry Date

& 5D89843385-01  YSL SEAVS 533500932 GPC Third Party  SLLB2S4K  SLLEZGEK DB/04/ 2018 05/04/2015

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/6/2018



TIME: 120082018 16:23
SUBMITTED BY: Huang XiaoYan

&

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comecily the details of the accident 1o speed up the claims protess,

2, This Farm must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and aecurate as possible. Any witful misrepresentation or withoiding of matenal lacts may allow insurance campanes i
repudiate policy ablity

4, The issue and acceplance of this Farm by Insurance companies i nel an admission of policy Bability on the pan of the insurance companies.

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

fi. This report will be farwarded by the insurers of the GIA Racords Management Cenfre astablished by the General Insurance Association of Singapora (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the kadgement of this report 1o the insurers, you heretry consent to tha archiving of this report at the cenfra and ts copins of the repaort being mads available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/06/2018 16:23
Date Of Accident 12/06/2018 08:25
Exact Location Of Accident JURONG TOWM HALL RD TWDS AYE X GATEWAY LINK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC8216G
Insurad/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.5G
Maobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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? Wi

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Mumber D-18088936MFSH

Cover Note Number

Driver

Mame of Driver S0OH KHENG SIN

MRIC No S50232097E

Date Of Birth 31/07/1950

Occupation QUTCOOR

Date OFf Driving Pass 17/09/1988

Criving Experience 29 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-307 28607

Fax Number

Contact Mumber

EMail Address SOHKHENGSIN@GMAIL.COM

Page 1 of 22



Addiess ELK 419 JURONG WEST STREET 42 #11-989
Posteode 540419

Was driver an employaa of the Insured's Company MO

If Mo, Relationship of the Driver 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? WO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: on
GEMDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

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 Mumber SLLEZ294K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Pege 2 of 22



Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plaase report corractly the details of the accident to speed up the claims process,

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaiion or withholding of material
facts may allow insurance companiss to repudiate policy liability.

4. The issue and a:nepin.nce of this Farm by insurance companles is not an admission of policy Hability on the part of the insuranca
campanies.

5. false re ay he referred to the Police for investi n

&. The report will be forwarded by the insurers of the G1A Racards Management Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that copies of this repart will for a fee be made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act {FDPA]

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General [nsurance assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set autin this {form] and any other personal infermation
provided By me or possessed by my insurer (collectively the "parganal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehiclels) Involved in this accident (all insurer(s) who have insured
wvehiclels) invohved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the palice], for the purpose(s)
of:

{l} processing, handling andfor deafing with my claims incleding the settlement of the clalms and any necessary
Imvestigations relating to the claims;

[li} investigating the accldent and/for my claims;
(i} carrying out and/for dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) involved in this acoident and the Insurers’ lawyers{law firms, may/fare permitted
1o collect, use, disciose andfor pracess my Personal Information for cne er mare of the above Purposes; and

{e) my Personal Information may/can b disclosed by any of the Insurers and/or GLA to thelr third party service providers or
apents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d] above may ke shared [ disclosed:

(i} toall insurars andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiztors, law enforcement and government agencies as reasonably required for the purposes stated, or

(il] for complying with requirements under any regulations, laws or court orders.

Teofen Ye&
COMFORT TRAMSFORTATION Pliz t 1L
£O REG MO 188303821R /ﬁ-’
Policyholder's Signature Drivar's Signature Reporting Centra Fersonnel's Signature
Date & Time: [If driver i not the pelicyhaolder) Narme:
Date & Tima: NRICSFIN Mo,
GIARRAL SkelthPlenfonm_ Vi ]

i i

Page 4 of 22



Sketch Plan Pg. 2
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DECLARATION
\"e declare the foregoing particulars are true in every raspect,

Teo Yen Yes
 nFORT TRANSPORTATION PTE LT : ‘3\& -
F0 REG MO 199303821R M " :

Policyhotder's Signature Driver's Signature hparuné Centre Personnel’s Signature
Date & Time: {If driver is niet the palicyholder) Hare:
Dt & Tlrne: NRICFIN Me.:

¢ '
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IFORIDELCRO
ENGINEERING

“=r of COMFORIDELCRO

ComfortDelGro Engineering Pte Lid

Warksip

Date/Time: ‘12 062018 16:58  Page : 1

ARC Repair TP(CLSO)1 JOB CARD 3sales oOrder: JCNO305174603
== - ' - ' i MILEAGE '
RECN Wite216G
“OMFORT TRANSPORTATION PTE LTD
KE FUEL
7010045 " hyunpar T
%3 sIN MING DRIVE e, oEme o
3ingapore SINGAPORE 575717 —40 12.06.2018 15:10
B550BT755
() YR OF ; TAEGET DATE
804, 2015
CHASRIS CODE COMPLETION DATETIME:
ARD NO, o - B B41UHFI_.T{}61?S_92
JOB D 1OM

ent Date: 12.06.2018
E: 3P 12.06.18

LABOR CODE DESCRIBTION
PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
ant Sip Exit Pass
Vehicle No.; '
SHCE216G JU NTUC LEK SHCB216G

& Advisor Signature/Date Mame of Service Advisor Date
‘0 Sarvice Recaption upon collaction To be kept by Secunty Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIRE ESTIMATE*

VEHICLENO : SHC 8216G

DATE 12/6/2018 16:11

MAKE :
MODEL : HYUNDAL i40
| Oty Parts Description/ Labour Tyvpe Unit Price | Amount |
Licence Lamp (LHVRH) — = $ 3395 [ 8 67.90
Licence Plate Cover ~— ¢ S 100.00
Rear Bumper  —" w % fi3.60
Rear Bumper Reinforcement  »~— (™ § 50435
Rear Bumper Reinforcement Bracket [I.H.-'R]I‘ll\?/#" f 3 180.00 | §  360.00
Rear Bumper Side Bracket '?!"'“" 5 4900 | % 98.00
Rear Bumper Clips """ 5 22.00
Rear Bumper Sponge j A 5 143.40
Rear Bumper Under Cover e $  225.00
Rear Panel 3¢ pépe™ 5 592.30
) Sl x J¥e 9 =
Rear Panel Garnish 5 57.70
Rear Panel Lower Panel 77T % 495.50
SUB TOTAL § 3.269.75
LESS 20" 5 653.95
DISCOUNTED TOTAL 5 2.615.80
Rear No.Plate o J'UX 5 25.00 |Nett
Rear Bumper Reverse Sensor =~ ~lsf |s 135.70 |Nettstt-#
Rear Bumper Advertisement Logo S $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) — 8 100,00 | $ 200,00 INeut
410.70
Labour Charge 6:m i
Panel Beating yﬂﬁf
Spray Painting Charge v;mn" §oo
Wiring Charge M—Lﬂ
Tuff Kote :':((}.(')F}‘"x LTS
Remove/Refix Reverse Sensor 1 120 061 S
TOTAL LABOUR ol — $  1,820.00
L . . _'-_'_.__
k’ LH (C
ESTIMATE TOTAL 5 4.846.50
—_— ——
/3 / ,(/ g tol5 ‘5’5
3 Vo
LY
A P P
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 surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

INE
Cur Job Ref Mo : 305174603 ENG R
Date . 16/06/2018 o phag e s b
Fax: 6545 B156
FINALIZATION FORM
Ta LKK Fax:
Min KALVIN
SHCB216G Date of Accident: __ 12/08/18

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

1. The repair job shall bill to: NTUC -- ELLBO24K

Hi#
i The finalized amaount shall be:

(a) Spare Parts after List discount

(b) Labour Charges Ht

Total for Part-By-Part Repalr Cost

{c.} Lumpsum Repair (if applicable}
Total for Lumpsum repair cost after Less:  20% $2,500.00

Final Lumpsum Repalr cost

. Estimated normal period for repairs: 3 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 : \ K Signature ;

Mame @ JUMANI Mama K.i-'fhh
Tl : 6214 3\3%\ Date / f/ bj¢
Fax : Eﬁdﬁﬂ‘l&ﬁ \
or Cn =
Document
ltem Amount Atached Ga““ﬁ":_lﬂl-" Remarks
Yes or No (Signature)
1. Rental Rate P/Day YES
2, Loss of Income Pald N
3. Survey Foes
|4. LTA Search Fes $7.49
5. Medical Fees (on behalf
of driver, if applicable)
& Owverrun
Remarks:

CHECK ITEMS .REAR BUMPER SPONGE AND REINFORCEMENT STAY




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6841 0055 FAX: 68416315
Req. No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18010819/K1gbn2

FoSOTNTUC TRADE U TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-06-2018
188556
Code: |INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL B294K Veh. Inspected SHC B218G
Policy No. S089843386-01 Coverage () 0.00
Claim No. MT/0998302-002 Excess ($) 0.00
Assign From Assign Date 13/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIL 140 c.c 1685
Engine No. HIDDEN Year of Req. 2015
Chassis No. KMHLB41UMFUDB7892 Colour BLUE
Odometer 493326 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/80 R18 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
B General Information
Accident Date  12/06/2018 Inspection Date 13/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5083269
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: 3 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. Mo 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8216G

Page No..1of 2

iec Estimate Our Adjusted
Qty Description of Parts Condition Wo rhhanE} “J}
REPLACEMENT OF PARTS
2|LIGENGE LAMP (LH/RH) @$33.95 CRACKED 67.90 £7.90
1|LICENCE PLATE COVER CRACKED 100,00 100.00
1|REAR BUMFER DEFORMED 603.60 &03.60
1|REAR BUMPER REINFORCEMENT CRACKED 504 35 504.35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) BENT 360.00 360.00
@$180.00
2|REAR BUMPER SIDE BRACKET @$49.00 SERVICEABLE 98.00 -
10{REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BEUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER cuTt 22500 225.00
1|REAR PANEL TO REPAIR SEE 592.30 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 57.70 -
1|REAR PANEL LOWER PANEL TO REPAIR SEE 495 50 &
LABOUR
LESS 20% DISCOUNT -653.85 -405.25
261580 1,621.00
NETT ITEMS
1|REAR BUMFER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 12213
SPECIAL NETT ITEMS
1|REAR NO PLATE (SN) CRACKED 25.00 25.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MNECESSARY 200.00 200.00
@3$100.00 (SN)
275.00 275.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 850.00 500.00
PANEL AND REAR PANEL LOWER PANEL
SPRAY PAINTING CHARGE. 750.00 600.00

Report Ref No. NS/INC18010819/k1gbn2




National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52083356E G5T Reg. No. 20-0405911-H

Fage No..2 of 2
i Estimate By | Our Adjusted
D Parts Condition
Qty escription of Workshop ($) ($)

WIRING CHARGE., 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
1,820.00 1,250.00

GRAMD TOTAL 4,B46.50 3,268.13
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref Mo, NS/INC18010819/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT|RET)

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

REGD Auto Consultant-SAE, Licensed Appralser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report & made scbaly for the use and benefit of the Client named on the front page of this Report.




