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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. Mo: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

MNS/INC18011000/K1gb

MMARATA

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-06-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGV 2985X Veh. Inspected SHD 4772M
Policy No. 5094122036 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. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 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
e General Information
Accident Date  14/06/2018 |Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508568
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDRTBO7TS04 | ComferDelGeo Enginearing Pe Lid - Loyang

ENTRY DATE & TIME: 16062018 10:05
SHRMITTED BY: Yap Sz hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regort correctly the detads of the accident to speed up e claims process.
2, This Form must be completed by the Policyholder andlor the Aulhorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Ay willul

repudiate policy ability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companles

5. Any false reporting may be raferred to the Police for investigation.

misrepresentalion o witholding of material facts may alow Insurance companies io

&, This report will be forwarded by he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copiea of this report will, for a fee, be made ava table upon application by interested parties

7. By the loggemant of this report 1o the insuress, you hereby consent {

aforesad.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
16/06/2018 10:05
14/06/2018 22:00
QOUTSIDE OF M HOTEL LOBEY
SINGAPORE

DETAILS OF OWN VEHICLE
SHD4772M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.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 to your vahicle?

If Mo, Please state action lo be taken

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

Policy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TaxXl

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

YES

MCOMOD15

NG KIAN PENG

S1763418F

27/01/1966

OUTDOOR

20/07/1988

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87275084

NGKIANPENGB@GMAIL.COM

o the archiving of this repart at the centre and to copies of the report being mede available

Page 1 ol 17



Address

Postcode

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

Wehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in the accidenl
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)

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 ¥es, against whom?
Circumstances of Accident
PLS SEE ATTACHED.
Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
ehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

465 UPPER SERANGOON ROAD #08-1195

5530465
MO
OTHER - TAXI DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGV2085X

PRIVATE CAR
TEQ CHOON HOCK
S1410123C

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

FRONT RIGHT

DETAILS OF INJURED PERSON 1

NG KIAN PENG

Page 2af 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

52

BACK
SHD4772M
¥YES

MO

465 UPPER SERANGOON ROAD #08-1195
5530465

Page 3 of 17



Sketch Plan Pg. 1

IMIPORTANT NOTICE

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

2. This Farm must he completed by the Palicyholder and/or the Authorised Driver,

3, Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theistus and acceptance of this Form by insurance com panies is not an admission of policy lizbility on the part of the inzurance.
companies, - .

5. Any false reporting may be referved to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Cantra pstablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesatd.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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 (collectively the “personal Information) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invatved in this accident [all insurer{s) wha have insured
vehicle(s] invoived in this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singepore and ny relevant gevernment agencyfautharity (such as the police}, for the purpose(s)
of :

{i} processing, hendling and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating te the clalms;

[ii) investigating the acchdent and/for my claims;
{iiit) carrying out and/or dealing with my instructions or responding to any enguirles by me;

[i¥) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselasure of eertain parsonal data about me to bring skout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable lzw in administering, processing, handling and/or dealing with my clzims.{collectively the
“Purposes”)

(6} allinsureris) who have insured vehiclels) involved in this accdent and the Insurers’ laveyers/law firms, may/are permitted
1o collect, use, disclase and/or process nvy Personal Information for ane or more of the above Purposes; and

fc) my Personal Infermation may/can be disclosed by any of the Insurers and,or GIA to their third party service providees or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the above Purposes.

(d}  mwy Parsonal Information will atso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In presant and all future claims.

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

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

(it} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 196303821R \ﬁ'(
L

Policyhelder's Signatura Driver's Signature Reporting CentrefPersannel’s Signature
Data & Time: {If driver Is not the policyholder) Marne:

Date & Time: NRIC/FIk No.:
EUATGAT SketchFlanform_y3 1

oy -

Page 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ditéeton , make a Sudolen right fun , aud
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|
DECLARATION
I/\We declare the foregoing particulars are true in every respect. ;
ef Yieng
comrorr rransPORTATION PTE LT Ngrlon (
CO. REG, NO. 199303821R .
Palicyhalder's Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver s not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:

GIARMLC SkatehPonform_ W3

3

257,
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COMFORIDELCRO
- ENGINEERING

EOET G COHOMDELGRQ

Team:  ARC Repair TP(CLS0)1

JETOMER §
%
'L".'.F_."FﬁPCJHT TRANSPORTATION FTE
7010045
SIN MING DRIVE
Singapore SINGAPORE 575717
65508755 ©

AME

JETOMER %Q. _
oRESS ©°°
L. (Rl
e

SCOUNT GARDHO.

Accident Date:; 14.06.2018
NATURE: 3P 14.06.2018

S /NO 4 LABOR CODE

\.

T I—————— e |
ComfortDelGro Engineering Pte Lid
Date/Time: ‘16 06 2018 °90:41  Page : 1
JOB CARD :zles Order: JC NO305175910
- = " e
ape | O BHD4TTM .
LTD \r Fﬁ- - MAKE ; FUEL
MODEL_ 40 15. pe gols Do:os
ﬁ'ﬂﬂFgﬂfNH.}. 2013 TARGET DATE
(::§§;> CHASSIS BORE, 1 IMDUO3RSR7 | COMPHETON RATETIME
JOB D |
DESCRIPTION

%i;ﬂ“ﬁ ey A«ﬂﬁ*ﬂﬁg_

4ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMNATURE
owledgament Siip Exit Pass
=4
o Vehicle No.
deNo:  SHD4772M LARRY ' SHD4TT72M
@ of Sarvice Advisar Signature/Date | Name of Service Advisor Data

2 retumed to Service Reception upon collection

Liths o Ao nbifiae i @Y MMravm bt s MDrimdiaa o Memme O TW AT A DO Baies

To be kept by Security Guard

Amnd s Thasm et T 1£MEMNT 0



COMFORTDELGRO ENGINEERING PTE LTD

ing i
REPAIR ESTIMATE* =
VEHICLE NO @ SHD 4772M DATE 18/6/2018 8:37
MAKE : N . Do [ «Diys \
MODEL : HYUNDATL id40
Oty - Parts Description/ Labour Amount
Front Bumper Cover ~— S 562.30
Fromt Bumper Sponge y‘f s b 142.20
Front Bumper Reinforcement Xs+ b 526.10
Front Bumper Grille (RH) %"u‘ i 5 40,30
Front Bumper Bracket Top (RH) X—" 5 22.40
Front Bumper Bracket (RH) X S 24.60
Headlamp Support Panel Assy £ 1.067.50
Headlamp (RH) ~— < $  1.388.00
Front Fender (RH) =~ b 619.00
Fromt Fender Shield (RH) 3 169.80
Front Fender Retainer '.-'KM 5 8.20
SUB TOTAL 5 457140
LESS 20%s 8 914,28
DISCOUNTED TOTAL § 3,657.12
Labour Charge Yor
Panel Beating 5 M
Spray Painting Charge 5 M _f'bn
Wiring Charge 5 W Fo
Tuff Kote b} 5060 [Fs
Remove/Refix Aircon & Refill Gas 5 1 ;,Urﬁ'('}" g AA
TOTAL LABOUR 5 1,600.00
§ 15,257.12
\l 5359. | 3%
This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company,




COMFORIDELGRO

ENGINEERING
V'EHICLE NO.: SHD4772M TYPEOFCLAIM : 3P /NTUC
»10DEL . 140 SURVEYEDBY : LKK/KALVIN
JOBND - 305175910 DATE : 20.06.2018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

/No DESCRIPTION QTY ESTIMATE REMARKS

1 |WIPER CONTAINER & MOTOR 1 $121.80| 77 e

TOTAL:




COMFORIDELGRO

ENGINEERING

Our Job Ref Mo . 305175910

; ComferDelGro Engi Pte Ltd
Date : __ 20.Jun. 2018 S L Dios Sl SoSeH

Fax: 6546 8158

FINALIZATION FORM
To LKK Fax :
Alln FALVIN
Vehicle RegMo. : SHDA47TT2ZM Date of Accident: 14.06.2018

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

1. The repair job shall bill to: NTUC SGV2985X

2. The finalized amount shall be;
(8) Spare Parls after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

(e.) Lumpsum Repair (if applicable}
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost - £2,400.00
a Estimated normal period for repairs: 3 working days.
4. Wa shall treat the above amount as Correct and Confirmad if there is no reply from you
within 7 working days
3. Thank you for your assistance. We confirm the eslimates and
finalized amount
Signature : -7 Signature :
Mame Larry Ng Nama ,’Cﬂfw‘l
Te! . 6214 B318 Date L/é)e
Fax . 6546 B156
For Official Use Only
Document .
Item Amount Atftached {Slgr;::.uig Remarks
Yes or No
1. Renlal Rate P/{Day YES
2. Lossof Incoma Pald
3. Survey Fees
4. LTA Sesrch Fes
5. Medical Fees (on behalf
of drivar, if applicable)
B Overun

Remarks:




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6841 D055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. MNo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18011000/K1gbn2

RIS TRAGe s (LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-06-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGV 2985X% Veh. Inspected SHD 4772M
Policy No. 5094122036 Coverage ($) 0.00
Claim No. MT/0998849-002 Excess ($) 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. 2013
Chassis No. KMHLB41UMDUO038587 Colour BLUE
Odometer 796638 Steering IN ORDER
Brakes I8N ORDER Maodification 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 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60R18 WEST LAKE 7mm
L/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/08/2018 Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
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: 3 Working Days




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

TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4772M
Estimate By | Our Adjusted
Qty Description of Parts Condition | = mm'ﬂ;‘} ;3]

REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562 30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 :
1|FRONT BUMFER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 40.30
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 .
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24 60 -
1|HEADLAMP SUPFORT PANEL ASSY SERVICEABLE 1,067.50 =
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FEMDER (RH) DENTED 619.00 619.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 169.80 .
1|FRONT FENDER RETAINER SERVICEABLE 9.20 :
1|WIPER CONTAINER & MOTOR CRACKED 127 B0 127.80

LESS 20% DISCOUNT 939,84 539.42

3.759.36 2,157.68

LABOUR

PANEL BEATING. 850.00 400,00

SPRAY PAINTING CHARGE 500.00 400.00

WIRING CHARGE. 50.00 30.00

TUFF KOTE. 50.00 30.00

REMOWVE/REFIX AIRCON & REFILL GAS. NOT NECESSARY 150.00 -

1,600.00 B&0.00

GRAND TOTAL 5,359.36 3,017.68

RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC18011000/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

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




