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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reqg. No. 20-0405311 -H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18011006/K1rb

73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-06-2018 ’H"\Ill“”l“""“\“d
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJK 9686K Veh. Inspected SH 6087P
Policy No. 5096820437 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 1]
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 mim
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 PTE LTD
58 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.
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RCOE 18077252 { ComfariDelGra Engineering Pie Lid - Layang
ENTRY DATE & TIME: 1862018 11:08
SUBMITTED BY: Huang Xao'Yan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comactly the detalls of the accident t2 speed up the claims process.

2 This Form must he completed by the Policyholder andior the Authorised Driver,

3. Information provided mugt b as truthful and accurate as possible. Any wilful mesrepresentation or witholding of matedial facts may allow inSurance companies 1o

repudiate policy ability

4. Tha issug and acceplance of this Form b

y insuranca companies is not an admission of policy ability on the par of the insurance companias

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre estakiished by tha General Insurance Association of Singapare (GlA) lor
archiving and that coples of this repart will, for a fee. be made available upon application by interasted parties.
7. By the lodgement of this report to the insurers, you hereby consent to the arc hiving of this report at the centre amd 10 coples of the report being mado available

aloreaaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
18/06/2018 11:06
14/06/2018 10:35

SULTAN ISKANDAR CUSTOM IMMIGRATION DRIVEWAY
SINGAFORE

DETAILS OF OWN VEHICLE

SHE09TP

COMFORT TRANSPORTATION PTE LTD
1899303621R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-B5508768

HYLUMNDAI
140

NO

THIRD PARTY
TAXI

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

D-1572701MFSH

HAMIFF B MAHBOB
500229841

13/10/1952

QUTDOCR

1710911970

47 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-80211353

HANIFF . MAHBOB@GMAIL.COM

Paige 1 of 21



Address BLK 121 YISHUN STREET 11 #02-445
Pastoode Ta0121

Was driver an employee of the Insured's Company [

If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

\ehicle Registration Number of Driver's Own .
Vehicle #

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to 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) 4

Passenger 1 NAME: i =

GENDER: : MALE

Passenger 2 NAME: )

GENDER: : MALE

Passengar 3 NAME: 4

GENDER: : MALE
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? YES
If Yes.against whom? -
Circumstances of Accident
PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE
Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? YES
Remarks/ Reasons:

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJKOEREK

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Page 2 of 21



Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT RIGHT

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

[

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

I, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible, Any wilful misrapresentation ar withholding of matarial
facts may allow insurance eompanies to repudiate policy liahility.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 A se regarting m rred to the P 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 copies of this report will for a fee be made available upon application by
interasted parties.

7. By the ladgment of thig report to The insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made avaliable aforesaid.

& Consent under the Persanal Data Protection Act {PDPA]

| understand, acknowledge, agree and consent that:

la) My Insurer, my workshop and the General Insurance Associstion of Singapore [*G1A%) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out i this [form] and any other persanal information
provided by me or pessessed by my insurer [collectively the “personal iInformation®) and disclose and transfier such
Persanal Information to all insurer(s) wha have insured vehicle(s) invelved in this sccident {all insurer(s) who have insured
vehicla(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the
tvionetary Autharity of Singapore and any relevant government agency/authority (such a5 the paolice), for the purpose(s)
of;
(i} processing, handling and/ar dealing with my claims including the seltiement of the claims and any necessary

investigations relating to the claims;

(i} investigating the aceident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invetve disclasure of certaln perzonal data sbout me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deating with my elaims.{collactively the
"Purposes”)
(k) all insurer(s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permiited
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[} my Persenal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Parsenal Infarmation will alse be collected snd used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information 50 collected under {d) above may be shared [ disclosed:

(il toallinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or ma naging fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{il} for camplying with requirements under any regulations, laws or court orders,

. . _ e \Wei Yieng
COMFORT TRANSPORTATION PTE LTD D?QE’
CO REG NO 189303821R =
/8- 6.0/ \
Policyhelder's Slgnature Drlver's %Ignaturn Reporting Centre Fulli annel's Signature =
Date & Time: (if driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:
SlansaC SeatchPlanf arm_ V3 1

e b
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Sketch Plan Pg. 2

SE<ETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_lbll8 o obat [0:2Ehie, | wes

dhb’ﬁﬂﬂ B Swpape i doher Babua a"{«fﬂihﬂﬂfrﬁa

ﬁl@m | yepcked, at  Sabon | handar hﬂ{@m:ﬂzﬂ lszfﬂd?gl

quengy in \ase Qw.?a?ﬂsgw Ltigrtion A car SKP486E
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podly thus it onen the et centre portion ot ny

ol As  the aceldart Hﬂfﬁgﬂﬁ at  Malupgre, eyce |

did _ble a ﬁ»{rﬂﬁs&ﬂmm' Police repott - ( Attacked )

02 _rpesengas n ool Vup faxi No g
a 1 ‘ s )

ot Al Fﬁlﬂf & dCadeant

/]

DECLARATION
I/'We declare the foregoing perticulars are true in every respect. el fieng

CIMFORT TRANSPORTATION PTE LT
£O REG. NO 199303821R @ﬁ\; |
Policyholder's Signature Driver's Siénature Repaorting Ctn:r{refsunnad's Signature
Date & Time: {If driver is not the palicyhalder] MName:
Date & Time: NRIC/FIN No.:
LHMRNAL kot hFlanToom_ W3 F
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Sketch Plan Pg. 3

Salinan Repot Polis Page 1 of |

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai . TRAFIE JOHOR BAHRLU(S) Pegawai Penyiasat -~ R184908
Daerah : MBAHRU SELATAN
Kontinjen . JOHOR
Mo Repot . TRAFIK JOHOR BAHRL{S)01422518
Tarikh . 1410672018
Waktu » 1215 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penarima Rapot
Hama : HASRIN B ABD RAHMAN No Personel : R117756 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Nama : —- No KIP (Baru) : — No PolisiTentera: —
No Paspot: --- Bahasa Asal : -
Alamat: -—
Butlr-butir Pengadu
Mama : HANIFF BIN MAHBOB
Mo K/P (Baru} : - Mo Polis/Tentera : — Mo Paspot : ES001423N
Ho Sijil Beranak ; -
Jantina : Lelaki Tarikh Lahir : 1211011852 Umur : €5 tahun & bulan
Keturunan : Melavu Warganegara : Singapore

Pekerjaan : SENDIRI

Alamat Tempat Tinggal : APT BLK 121 YISHUN STREET 11802-445 SINGAPORE, Tel121

Alamat Ibu/Bapa : —

Alamat Pejabat : —

No Tel (Rumah) : — No Tel (Pejabat) : -— No Tel (HP} : 6580211353
Emel : -—

Pengadu Menyatakan:-

PADA T4/06/2018 JAM LEBIH KURANG 1035HRS SAYA MEMANDU MITEKSI NO SHED9TP DARI SINGAPURA
HENDAK KE JOHOR BAHRLU.SEMASA SAYA SAMPAI DI DALAM BANGUNAN SULTAN ISKANDAR DI LORONG
UNTUK COP PASSAPORT MASA ITU SAYA BERADA DI LOROMG KAMAN TIBA-TIBA SEBUAH MKAR NO
SJKSEEEK DARI LORONG KIRI MASUK KE LALUAN SAYA TERUS MELANGGAR MWTEKSI SAYA SEBELAH
KIRLKERCSAKAN MTEKS! SAYA SEBELAH KIRI PINTY DEPAN /BELAKANG DAN LAIN-LAIN HEROSAKAN
SAYA BELUM PASTI LAGLSEKIAN LAPURAN SAYA

Tandatangan Pengadu: Tandaiangan Jursbahasa{Jia ada) : Tandal n Penerima Repot:

b ,,

I Pancetak | Tarikh (@ Masa Cetak © RITTTE6 | 1408/2018 12:26:21 FM

httna:f1001 .1 A1 nrelfeaffice/viewnnl55real 2 asnMvne=nrinted &salinan=va&ienissalina... 6142018

FPaga 6 of 21



Sketch Plan Pg. 4

Pol316 Page 1 of |
POL.316
{"‘”"‘E
T, POLIS DIRAJA MALAYSIA
s R CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATARN,
JALAN TEBRAU, 80250 JOHOR BAHRU

.-,55:'. s;'-?."«- f’,
i ?é@ 07-2237977
\*--..1_‘-_1[_!.‘_,5‘5"‘%

Raesit A [ epat Polis :
Nama Pengadu : HAMIFF BIN MAHBOB
No Kad Pengenalan / Paspot : ESOD1423N
MNo Repot Polis 1 TRAFIK JOHOR BAHRU(S)/0142325/18
Tarikh @ Masa Repot Polis + 14/06/2018 @ 12:15
Pengesahan Penerimaan 2
Repot
Tandatafigaf Ketha Peja bat Pertanyaan
Begawai Penyiasat :
Nama Pegawai Penyiasat : {R164906) SIN ASHIENTY BINTI ABDUL AZIM
Tempat Tugas ¢ JOHOR , J/BAHRL SELATAN
Mo Telefon Pejabat H Mo Telefon Bimbit 1 01%-2815367
Torich @ masa perumpaan 118 A )] T Rarha-
Pengesahan Penerimaan
Repot
Tandatangan Pegawai Penyiasat
Juru Gambar :
Nama H No Badan 3 Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Tandatangan Juru Gambar

Unit Pembekalan Dokumen Siasatan :

No Telefon Unit Peﬁkahn Dokumen

?ﬁiy is Dokumen Dibekal Kepada Pengadu :
1 g 1. Salinan Repot Polis I:I

130 Patang 2. Gambar Kenderaan I:l
12:320 Tengah Hari 3. Rajah Kasar Kemalangan |:|
£ ng - 04:30 Patang )
cuti U¥im / Khas : Tutup 4. Keputusan Siasatan E
5. Lain-lain Dokumen -_
mﬁ]ﬂeﬂﬁ Tarikh @ Masa Dokumen Diserah :
W = e R
phad - Rabu

%{;&ﬁg,ﬁ%&hf :::ﬂ:-:::n Kaunter Pembekalan

bzl i i e
o Py :1..;;?.55:1;!@
gg%gi&m - (a0 Peang e L
3ur:l'na::t,£‘~‘;1?.‘r.1*1'nui_&1 . Pembekalan Dokumen
5 . R |
Cuts Uit f H1aS

https://10.1.1.61/prefecffice/eo_pol316.asphepotid=02 [499/014225/18 6/14/2018
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COMFORIDELGRO

ComfortDelGro Engineering Pie Lid

-ENG&NEE.RlNCs i
1 | COMFORIDELCRO Date/Time: ‘1806 2018°15:47  Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD :ales order: JC NO305176858
ISTOMER _ - ' - REGN WO o 7p MILEAGE
s COMEORT TRANSPORTATION PTE LTD —— ey
S oss 3B3 SIN MING DRIVE = e
singapore SINGAPORE 575717 r_40 18. 08 5014 Bs. 30
65508755
L R 8] YR OF KANL. TARGET DATE
i ¥oMNda . 2015
CHA COMPLETION DATETIME:
— | s 1067828
JOB DESCRIPTION
Accident Date: 14.06.2018
NATURE: 3P 14.06,2018
S/ LABOR CODE DESCRIPTION
NTw ¢ - Lletr Gonkee
LJC-C/ gl -
-
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMNATURE
¢
owledgament 3&p Exit Pass
B
la.: Vahicla Mo.:
one. SH 6097P LARRY aH 6097P
'l.__
& of Service Advisor Signature/Date Name of Servica Advisar Date
3 returned to Senvice Reception upon collection To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* o~ l —
VEHILCE NO: SH 6097P A6 TR U T U0
MAKE . HYUNDAI
MODEL  : i40 Date: 18.06.2018
[Caty | Parts Description / Labour [Type | UnitPrice | Amount
1 Front Door—LH %< )\.f".;, 3 1,403.00
SUB TOTAL $  1,403.00
LESS 20% 28060
DISCOUNTED TOTAL $ 1,122.40
1 Front Door ComfortDelgro sticker A - 5 75.00 Nett
1 Rear Door Booking APP % T $ 80.00 Nett
s 155,00
Labour Charge foo
Panel Beating 5 ;ge—ﬂﬁ’
Spray Painting Charge $ M 260
Wiring Charge LS S(LET X~ 4
Tuff Kote $ 80 < 4,
TOTAL LABOUR $ ~ 630.00
= | JiEHY
ESTIMATE TOTAL $ 1,907.40

This is an initial estimate based on a visual inspection of thel abgve venicie, The final repair quanturm will
be prepared after the vehicle is suma_j.red by a motor Surveyor ﬁbpﬁfh_tﬁﬂhby the insurance company. |

K. A-‘* /&/@ Page 1 of 1
VL X

-2,,/-7;
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COMFORIDELGRO.

ENGINEERING

Our Job Ref No . 305176855

’ ComionDeiGro Engingering Fie Lid
Date : 21. Jun. 2018 55 n.ﬁg mnrgsuam

Fax: 6545 B156

FINALIZATION FORM
To LKK Fax :
At 2 KALVIN
Vehicle Reg No, : SH6087P Date of Accident: 14.06.2018

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

1. The repair job shall bill to: NTUC SJKIEBEK

2. The finalized amount shall be:
(8] Spare Parts after List discount
(b) Labour Charges
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:

Final Lumpsum Repair cost ///7 $300.00

3.  Estimaled normal period for repairs: 2 warking days.

4, Wa shall treat the above amount as Correct and Confirmed If thare Is no reply from you

within 7 working days
5, Thank you for your assistance. Wa confirm the estimates and
finalized amount
=y ,:_,5
Signature ; ESlgnature : .
MName Larry Ng Nama K‘ [
Tel . B214B316 Date  : 1/ /70
Fax : B546 B158
For Official Use Only
Document
Itam Amaount Altached Confirm By Remarks
(Signature)
Yas or No
1. Rental Rate P/Day YES

12, Loss of Incoma Paid

3. Survey Fees

. LTA Search Fea
5, Medical Fees (on behalf
of driver, if applicable)

Owermun

Remarks:




National Assessment Centre Services
&4 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg. Mo 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18011006/K1rbn2

FoSotNTUC TRAGE LIV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJK 8686K Veh. Inspected SH 6097P
Policy No. 5096820437 Coverage ($) 0.00
Claim No. MT/0998756-002 Excess ($) 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. 2015
Chassis No. KMHLB41UMFLUOE7B28 Colour BLUE
Odometer 497645 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre 205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
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
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6097P
. ; tim Our Adjusted
Qty Description of Parts Condition ‘5: . mi B'::' {51}
REPLACEMENT OF PARTS
1|FRONT DOOR-LH TO REPAIR SEE 1,403.00 -
LABOUR
LESS 20% DISCOUNT -280.60
1,122 .40 -
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORTDELGRO STICKER (SN) NOT NECESSARY 75.00 -
1|REAR DOOR BOOKING APP (SN} NOT NECESSARY 80.00 -
155.00 =
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 500,00 100.00
DOOR-LH
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE. MOT NECESSARY 50.00 -
TUFF KOTE NOT NECESSARY 80.00 -
880.00 300.00
GRAND TOTAL 2,157.40 300.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 300.00}

Report Ref No. NS/INC18011006/K1rbn2

KALVIN ANG WEI KUN

Al

ol

utemotive Assessor [ Investigator

SCLAIMER OF LIABILITY TO THIRD PARTIES:. This Repart |s mate solely for th use and berelit of the Chert named on the front page of this Report.

K.M.LAU CPT|RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser



