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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6541 0055 FAX: 6841 6315
Reg. Na: 52GB3356E GST Reg. No, 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18010996/K1rb
FoShr MO TRABE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-06-2018
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, GY 9176C Veh. Inspected SHC 3387D
Policy No. 5083836308 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/06/2018
2. Vehicle Particulars & Condition
Make & Model C.c 0
Engine No. HIDDEM 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 mm
4. Description of Damages
5. General Information
Accident Date  14/06/2018 Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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ENTRY DOTE & TIME: 140602018 18:52
SUBMTTED BY: Huang NiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repor coarectly
2. This Form must

the details of the accident o speed up the clalms process
nolatad by the Policyholder andlor the Authonsed Driver.
B L -

A, Information provided must be as truthiul and securate as possibla, Any wilful misrepraseniation or witholding of material facts may alk

rapudiate poficy ability.
4, The isswe and accepiance of th

s Form by insurance companies is not an admission of palicy iability on the part of the Insurance companies.

5. Any false reporting may ba rafarrad to the Police for investigation.

B. This repart will be farwarded by tha insurers of the GhA Ret

ds Manag

nent Cenire established by the General nsurancs Association of Singapara (GIA]) for

archiving and that copies of this raport will, for a fes, be made available upon application by interasted parties
7. By the lodgement of this repor 1o the insurers, you hershy consant to the archiving of this report at the cenire and to coples of the report being made available

aforesaid

Date Of Report
Date OF Accident
Exacl Location Of Accident

ACCIDENT STATEMENT

14/06/2018 16:52
14/06/2018 13:15
BASEMENT CAR PARK EXIT OF NUS HOSTEL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC3387D
Insured/Policyholder
MName Of Registerad Cwner COMFORT TRANSPORTATION PTE LTD
Co Reqg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ONG THIAN HUIAT
S01410442

13/05/1952

OUTDOOR

28/03/1980

38 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-97853030

ONGVINCENT@LIVE.COM

Page 1ol 19
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Address

Pastcoda

Was driver an employea of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
ehicle

Insurance Compary of Criver's Own Vehicle

General Information of the Accident

Typea Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber 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 532 BUKIT BATOK STREET 51 #04-142
650532

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : 3P REVERSE

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
¥ES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Numbear

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

GY9176C

COMMERCIAL VEHICLE
RAJASEKAR PRABU
GHEIGT135K

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

REAR

FPage 2 of 19



Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Flease repart corractly the dotails of the accident 1o speed up the claims prodess.

3. This Form must e completed by the Policyholder and/or the Authorised Driver.

3. infermation provided must be as truthful and aceurate as possible. Ary wilful misrepresentation o withholding af material
facts may allow insurance campanies to repydiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy lakility on the part of the insurance
companias.

5. Any false reporting may be referred to ice for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. iy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copbes of
the repart being made available afaresaid.

4, Consent under the Personal Data Protection Act (PDPRA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my werkshop and the General Insurance Association of Singapore |“GIA") may/are permitted to colleck, use,
disclose and/or process my personal data/perscnal information set outin this [farm] and any other persanal information
provided-by me or possessed by my Inserer (callectively the “Personal infarmation”] and disclose and transfer such
parsanal Information to ail insurer(s) who have insured vehigle(s) invalved in this aceident (all insurerish wha have insured
vehiclels) Invoived in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Mznetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

i} investigating the accident and/or my claims;
{1} carrying out 2ndfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invalces, reports or notices 1o me,
which could Invelve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mall packages); andfor

{u) camglylng with applicable law in administering, peocessing, handling and/for dealing with my clalms.{collectively the
"Purposes”)

() &l insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one o mare of the above Purposes.

{dy my Persanal Information will 2lso be callected and used to compila claims histery for the purposa of fraud detection,
investigation and managemaent in present and all future claims.

{e}  theinformation so collected under {d] above may be shared / disclosed:

{i) toall Insurers andfor any other third parties thet assist in avaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government sgencies as reatonably required for the purposes stated, or

(5} for complying with requirements wnder any regulations, laws or court orders.

T e . t

HEORT TRANSPORTATION Prg (1 -7

L REG. NO 1993”38213‘_ To X -

i
Paolicyhelder's Signature Driver's Signature Reporting Centra Personnel’s Signatura
Date & Time: [if driver is not the policyholder) MNarne: |
Date & Tima: MRICSFIN Ha.:

GIARME SkelthPlanform_V3 1

Page 3 of 19
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregeing particulars are true in every respect,

Lok i Yieng
e EGRT TRANSFORTATION PTE LTD
Co REG ND. 199303221R
Policyholder's Signature Driver's Signature Reporting Centre Personnels Signature
Diake & Time: {if drlver is not the policyholder) Name:
Date & Time! NRICSFIN o
GIARRAL Lku1chPl:|nl'-t'!=l!|_'n"."- 4
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COMFORIDELCRO ComfortDelGro Engineering Pte Ltd

. ENGINEERING
5t COMFORIDELGRO Date/Time: “18/06:2018°08:30  Page : 1
Team: ARC Kepalr I‘P[uLbUJl JOB CARD :sales Order: JoNO305175856
ISTOMER - REGN NP 220 or MILEAGE
| COMFORT TRANSPORTATION PTE LTD = == ==
?s':szR 7010045 | ™A€ irvUuNDAT R
STOVERMk3 sIN MING DRIVE =
Singapore SINGAPORE 575717 Ely _40 14.u5ﬂ5ml Vs 40
L (R 65508755 o]l YH.OFE&I‘:.IG']_EGL& 1THHGETD#TE
{F}
CHASYSERRS41UMDU043509 | COMPLETION DATETIME
SCOUNT CARD:NO. =

JOB DESCRIPTION
hccident Date: 14.06.2018

NATURE: 3P 14.06.18

S5/ NO LABOR CODE DESCRIPTION

ECKED & PASSED OUT BY,

SERVICE ADVISOR CUSTOMER'S SIGNATURE
Jwledgemant Slip T Exit Pass
P " Vehicie No.:
e SHC3387D CHIANG SHC3387D
vof Servce Advisar Signature/Dane Name of Service Advisor Date

returned to Sannce Recaption upon coliection To ba kepl by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* |
VEHICLE NO : SHC 3387D DATE 14/6/2018 16:04 . |, /*f-] T
i v = L
MAKE : b ) - ——
. T
MODEL : HYUNDAL i40 VLV o\
!
Oty J Parts Description/ Labour Tvpe Unit Price) Amount
~ [Bonnet > Ffif ;......r-‘p ﬂ:f % 1.,526.00
Front Bumper Cover 3¢ A9+ b 562.30
Front Bumper Sponge ff“‘ 5 142.20
Front Bumper Reinforcement §  526.10
Front Bumper Grille (RH) x IL % 40.30
Front Bumper Centre Grille ¥ — S 176.90
Front Bumper Bracket Top (LH/RH) - $ 2240 | 8 44.80
Front Bumper Relmm.r 'vluuntma *5 5 D20 | % 18.40
Headlamp (EH) % 1.388.00
SUB TOTAL § 4,425.00
LESS 20%, b BES5.00
DISCOUNTED TOTAL £ 3,540.00
tf"*
Front Number Plate — e 5 25.00 |Nett
Front No Plate Trim Cover ¢ 5 30,00 [Nett
5 55.00
Labour Charge ‘on
Panel Beating S SM
Spray Painting Charge §  3ueT |2ew
Wiring Charge $ EW"?‘C‘ ?
Tuft Kote 5 SW'k ”
TOTAL'LABOUR 5 1,160.00
ESTIT TOTAL 5 4,755.00
nalet ]
k a Z-'*- 1 ((CF
Vi el -
2477
7 YA
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.




COMFORIDELGRO
ENGINEERING
ComiorDedGrn Engineanng Fle Lid

59 Loyang Drive Singapore S08559
Fax: 6546 6156

Our Job Ref No @ 305175856

-

Date : 19/06/18

FINALIZATION FORM

To LKK Fax
Attn ¢ KALVIN
Vehicle RegNo. : SHC3387D 14/06/2018

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

1 The repair job shall bill to: NTUC GY9176C

2 The finalized amount shall be:

aj Spare Parts after List discount

{b}  Labour Charges

Total for Part-By-Part Repair Cost

{c)  Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost - $300.00

3 Estimated normal 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 estimales and

. ‘ finalized amount

Signature : . L Signature :

Mame : CHIANG Mame ;t‘ fen

Tel . 2148314 Date  : 21/ [/

Fax . B5468156
For Official Use Only

Document
ltern Amount Attached Cqﬁﬁrm il Remarks
v (Signature)
a5 or Mo
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
of driver, if applicable)
Owermun

Remarks:




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

TEL: 6841 0055 FAX: 68418315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref NS/INC18010996/K1rbn2

BRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-06-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GY 9176C Veh. Inspected SHC 3387D
Policy No. 5093836308 Coverage ($) 0.00
Claim No. MT/0959161-002 Excess ($) 0.00
Assign From Assign Date 18/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMDUO43509 Colour BLUE
Odometer 759043 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOCD
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 |205/60 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 FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/06/2018 Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
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 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 D055 FAX; 6841 6315

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

Page No.10f 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3387D
Estimate By | Our Adjusted
Description of Parts Condition
ary By Workshop (S) ($)
REPLACEMENT OF PARTS
1|BONNET (DENTED) OLD DAMAGE 1,526.00 .
1|FRONT BUMPER COVER TO REPAIR SEE 562,30 ;
LABOUR
1| FRONT BUMPER SPONGE SERVICEABLE 142,20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE §26.10 4
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 40.30 i
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 176.90
s|FRONT BUMPER BRACKET TOP (LH/RH) @322.40 SERVICEABLE 44.80 -
2| FRONT BUMPER RETAINER MOUNTING @%9.20 SERVICEABLE 1B.40 -
1|HEADLAMP (RH){CRACKED) OLD DAMAGE 1,388.00
LESS 20% DISCOUNT -885.00
3,540.00 .
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) CRACKED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) CRACKED 30.00 40.00
55.00 55.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 560.00 100.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 500.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 %
TUFF KOTE NOT NECESSARY 50.00
1,160.00 300.00
GRAND TOTAL 4,755.00 355.00
RECOMMENDED COST OF LUMP SUM REPAIRS 300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18010996/K1rbn2
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Report Ref No. NS/INC18010996/K1rbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

BEng({Hons),B.Bus,MBA,PEng,PE,

Automotive Assessor [ Investigator
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and bersfit of the Client named on the front page of this Report.




