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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 8215
Reg. No: 52983356E GST Req. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref; NE/INC18010960/K1vb

RS0 NTUC TRASE D MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-06-2018
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SKA 112A Veh. Inspected SHA 5718C
Policy No. 5052468653-06 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/06/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer z Steering
Brakes Maodification
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 mm
4. Description of Damages
5. General Information
Accident Date  13/06/2018 [Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
589 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




03Ny ¥ WOJy paniadal wiep

OO0'0S0E ¢ | oreco'y ¢ RT0Z/90/ET WETT VAS DETLS WHS Q17 31d NOLLY IHOdSNYHEL LHOAWOD Ng-m_hm_mmmc_:.—z E

0000T'L s | srevzEr g B107/90/0T 1Z9TS WA WOgeE OHS 017 31d NOILW LHO4SNYHL LH0JW00 Nﬂnummmmﬁmmuﬁhs t

O0005T ¢ | cosroe % BTOZ/0/TT KSEYT dis S%S08 JHS 047 31 NOLLY IHOE5NYE L 140400 Nﬂﬂ-ﬂNMMmmb._‘_._._}_ I
1500 Aedau dAEIUS | SEWISTY JUBIZY JO BB O 2PN IWCOU] | TON SPIgEn JUBIED {Auedwioy ey f raume) JWEe ERITEVEIE)] SLodu| opJs

Aamins yEnoayl-mo|jod :awodu] JNLN Isujede swiep di



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password ¥ Log Dut
My Db Policy Query
; : e —— B _ e
Notice of Lass Palicy Na. o Date of Accident 1H0BI2018 1533
Vehice Mo {Far Mozar) lskaztza ]
" earch |
Swect  Policyho.  Cothoder  POlomoler posuct  covertype  VENICE [g.’u';:: Commanct  Eupiry Date

5052468653-06  YAP KD HAI SEB416C1E GRC  drivo CLASSIC  SHAL12A  SKAL12A 12/01/2018 1ifoa019

[oiminget]

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 18/6/2018



MCCE 18071020 § ComforiDelGra Enginaering Pie L.d -

ENTRY DATE & TIME: 14806/2013 10:44
SUBMITTED BY: Huang Xlaa¥an

IMPORTANT NOTIGE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report cofrectly the details of the accident to speed.up the claims process.
2. This Form must be completad by the Policyhalder andlor the Authorised Driver.

3. Informabon provided must be as truthil and accurate as possible. Any willul msrepresentation o witholding of matarial facts may aliow insurance companies 1o

repudiate policy ability

4. Tha Esue and acceptance of this Form by insurance companies is nol an admission of policy liabslity on the part of the insurance companias
. Any false reporting may be referred to the Police for investigation.

o

Canlia as 1 by Ganaral [nsuran: - af
&. This repor will be forwarded by tha Insurers of the GIA Records Management Centre established by the General Insurance Association o

archiving and thal cogies of s repor will, for a fee, be made avaliable upon application by inferested parbes
7. By tha lodgemeant of this repart o the insurers, you hareby consent to the archiving of ihie repon at the cantra and to copies of the report beng made available

aforecaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Yehicle Reqistration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reqg Mo

Email Address

Maobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT

14/06/2018 10:44
13/06/2018 18:40

YISHUN RING RD TWDS YISHUN AVEZ
SINGAPORE

DETAILS OF OWN VEHICLE
SHAS719C

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NOD

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
¥YES

D-18088936MFSH

NASIR KHAN B PEROSIAH
S51316684F

25/04/1958

QUTDOOR

22/09/1986

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87750991

MOEMAIL

(GIAY for

Page 1of 17



Address

Postcode

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

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

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

BLK 252 YISHUN RING ROAD #01-1071

fe0252
MO
OTHER - TAX| DRIVER

COLLISION - HEAD OM COLLISION
DRIZZLING
WET

NO

NO
NO

YES

NOD

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Remarks! Reasons:

Was there any audio recorded?

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

Mame of Drivar
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKA112A

PRIVATE CAR
LEMG LEE FONG
37272207H

NTUC INCOME INSURANCE CO-OPERATIVE LTD

RIGHT FRT

Paga 2 af 17
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L
A

3.

Plasse report coreecthy the detalls of the accldent to speed up the claims process.

This Farm must be completed by the Pollcyholdar and/for the Authorised Driver.

Information provided must ke as truthful and accyrate as possible. Any wilful misrepresentation or withhobding of materfal
facts may altow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Farm by insurance companies is not an admission of policy liabitity on the part of the insurance

COMpanies,
falsa ting ma erred lice for i thration.

The report will be forwarded by the insurers af the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapere (G1A) for archiving and that coples of this report wili for 2 fee be made available upon application by
interested parties.

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

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my insurer (coflectively the “parsonal Information”] 2nd disclosa and transfer such
Parsonal Information ta all insurer(s) who have insured vehicle(s) invelved in this accidant [all insurer(s) whao have insured
vehicle|s) involved in this accident shall be callectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s}
of ;

{I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations retating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my Instructiens er responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspendence, statements, invaices, reports or notices 1o me,
which could involve disclasure of certaln personal data sbout me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib)  all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disciose and/or process my Persanal Information for cne or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GLA to thelr third party service providers or

apentslincuding their lewyers/law firms), which may be sited outside of Singapore, for ane or more of the ahove Purposes,

[d) my Personal Infermation will alsa be collected and vsed to compile claims history for the purpoze of fraud detection,
investigation and management In present and all future claims.

[e) the information so collected under (d] above may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

{llj for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

9RT TRA N 14 k-
0 REG NO 189303B21R y .
5 ¥ i “‘-j\ i3 S »

Policyholder's Signatura Crlver's Signature Reporting Centre Persannel’s Signature
Date & Tima: (¥ driver Is not the policyhedder) Hame:

Date & Time: : MWRICSFIN No.:
GANEEC SkatchPlarform_ V3 1

i £l

Page 3 al 17



Sketch Plan Pg. 2
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DECLARATION
1fWe declare the foregoing particulars are true in every respect. 8 \ ! '{4 6
CUMFORT TRANSFORTATION F"Il’:‘I-}F ﬁ,- M. M;‘.ﬁ..{ i

C0 REG. NO. 189303821R
Policyhalder's Signature Drheer's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder] Mame:

Date & Time: MRICFIN Me.:

GUARME SterchFlanFarm V3

Page 4 of 17









COMFORIDELCRO
~ ENCGINEERING

A rmermber of  COMRORIDELGRO

Team: ARC Repair TP(CLSG)1

STOMER =—

COMFORET TERANSPORTATION PTE
7010045

STOVER%%3 SIN MING DRIVE
Singapore SINGAPORE 575717

L @ 65508755 i

(P

M3

SEOUNT GAHERNG,

Accident Date: 13.06.2018
NATURE: 3P 13.06.2018

ComfortDelGro Engineering Pte Ltd

Date/Time: “14 706 72018°11:34  Page : 1
JOB CARD :gales Order: JCNO305175448
- o | REGN N, oo o | MILEAGE :
LTD
MAKE - FUEL
£l

MODEY 40 14. 025018 Bo: 10

¥R OF EgNIdS ECI_]_E TERGET DATE

CHASSIS CO0F | IMGUO000g | COMPHETION DATEME
JOB DESCRIFTION

5/NO LABOR CODE DESCRIFTION
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
wwiedgemant Slip I Exit Pass
&
0. . Vehicle MNo.:
ens. SHAB71SC CHIANG SHA5719C
w of Sarvice Advisor Signature/Trate Name of Sarvice Atdvisor Data

a raturned to Service Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE x0 : SHA 5719C

D.i}li 14/6/2018 9:35

MAKE [ {107 s SN R
MODEL - HYUNDAI i40 A AAA
Oty Parts Description/ Labour Type Unit Prige Amount
Radiator Grille L 5 1.480.00
: e / _ puldoned L
Front Bumper Cover 5 1.052.20
Front Bumper Sponge  J#** e S 14220
Front Bumper Reinforcement o 3 526.10
Front Bumper Grille (LH) 7 o $ 28550
s ; < _ e
Front Bumper Grlle Airduct (LH) X 5 155.00
Headlamp (LH) 2~ festd S 1,388.00
SUB TOTAL $  5,029.00
LESS 20% S 1,005.80
DISCOUNTED TOTAL $  4,023.20
Labour Charge 2de
Panel Beating % }St‘mf}
Spray Painting Charge 5 ST U0
Wiring Charge 5 SM
TOTAL LABOLUR ) 650.00
ESTIMATE TOTAL § 4,673.20

f L HLIEN

J ) P
2 Wy
7

/%" /gf,;, /44

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 insurance company,

7o



Our Job Ref Mo © 305175448

Date z 14/06/18

FINALIZATION FORM

To LKK
Attn KALVIN
Wehicle Reg No. : SHAST19C

COMFORIDELCRO
ENGINEERING

ComfortiDelGre Engineering Pla Lid
50 Loyang Drive Singapora 508962
Fax: 6546 B156

Fax .

13/06/2018

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

1. The repair job shall bill to:

2. The finalized amount shall be:

{a)  Spare Parls 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

3 Estimated normal period for repairs:

SKA112A

$3,050.00

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.

r

Signature : - (_—
MName CHIANG

Tel . 62148314

Fax . 65468156

We confirm the estimates and
finalized amount

Signature :

Mame : L“ -!"""

Date ff/(/’!

For Official Use Only

of driver, if applicable)

Eluv;umem Confirm B
item Amount Attached is“;g ':;l’l‘_lm‘; Remarks

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid M

3. Survey Fees

4. LTA Search Fee 7.49

5. Medical Fees (on behalf

Ovwverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6241 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18010960/K1vbn2

0TV TRADE |IERRARRN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  20-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA 112A Veh. Inspected SHA 5719C
Policy No. 5052468653-06 Coverage ($) 0.00
Claim No. MT/0998675-002 Excess ($) 0.00
Assign From Assign Date 14/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUO0S0009 Colour BLUE
Odometer 330095 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 HANKOOK 7 mm
L/H Front Tyre |[205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |[205/60 R16 HANKOOK 7mm
L/H Rear Tyre 205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/06/2018 Inspection Date 14/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN 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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: GB41 0055 FAX: 6841 68315

Reg. No; 52983356E G5T Req. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5719C

Page Mo.:1of 1

(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshopa{z} I!J}

REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,480.00 1,480.00
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052 .20
1|FRONT BUMPER SPONGE SERVICEABLE 142 20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (LH) cuTt 285.50 285.50
1|FRONT BUMPER GRILLE AIRDUCT (LH) SERVICEABLE 155.00 -
1|HEADLAMP (LH) GRAZED 1,388.00 1,388.00
LESS 20% DISCOUNT =1,005.80 -841.14
402320 3 364 56

LABOUR

PAMEL BEATING, 350.00 200.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE. 50,00 30.00
650.00 430.00
GRAND TOTAL 4,673.20 3,794.56
RECOMMENDED COST OF LUMP SUM REPAIRS 3,050.00

Report Ref No. NS/INC18010960/K 1vbn2

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 Appraiser

MSCLAIMER OF LIABILITY TO THIRD FARTIES:- This Report is made sclaly for the wse and benefit of the Clisnt namad an the front page of this Report.




