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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 528B3356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18011762/K1rb

SO DTNTUG TaA0E U NFATANE
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-08-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBG 316895 Veh. Inspected SHA 4414M
Policy No. 5059737160-05 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 27/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN 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 mim
R/H Rear Tyre mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date 27/06/2018 |!nspuctinn Date 27/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correclly the details of the accidenl o speed up the ciaims rocess,
. This Form must be completad by tha Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance com panies ko

repudiate policy ability

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

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenfre eslablished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of thia repart will. for a fee, be made available upon application by interested parties.
7. By the ledgement of this rapart to the insurers, you heraby consent tn the archiving of this report at the centre and 1@ coples of the report being made availabie

aforesand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state actlion to be taken

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

Paolicy Number

Cover Mote Number
Driver

Marma of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
27/06/2018 11:31
27/06/2018 08:45

P | E TWDS CHANGI AIRPORT B4 LORNIE RD EXIT,

SINGAPORE

DETAILS OF OWN VEHICLE

SHA4414M

COMFORT TRANSPORTATION PTE LTD
190303821R
FLEETSAFETY@CDOGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SOMATA

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

KWA WEE HONG
S1792904F

12/08/1967

OUTDOOR

09/04/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90091163

KWAWEEHONG@GMAIL.COM
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Address

Postcode

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

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.

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

220C #17-28 BEDOK CENTRAL

463220
MO

OTHER - TAXI DRIVER

CHAIN COLLISION

CLEAR
DRY

MO

YES

MAME:
GEMDER:

NO

NO

YES
YES

MO

FBG31695

MOTORCYCLE
YOMNG WAl KIT
S8676102C

LEFT FRT

: MALE

Page 2 of 20



Mo, @f Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details OF Properties
Vehicle Category

HNamea of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKQD0E4L

PRIVATE CAR

LEFT CENTER

DETAILS OF INJURED PERSON 1
YONG WAI KIT

LEG
FBG31693

Page 3 of 20
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

COMPFORT TR ST ETILN I ks M
e (e &-sconrni ] w

Policyheldsrs Siii"liti;re' ' i "Driver's Signature F:':eming Centre Personnel’s Signature i
Date & Time: {If driwar is nat the policyhalder) Mame:

e
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Sketch Plan Pg. 2

MPORTANT NOTICE

1, Fiease report correctly the details of the accidant ta speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3, Information provided must b 3¢ truthful and accurate as pogsible. Any wilful misregresentation or withho!ding of materia;
facts may allow nsurance companios to repudiate policy iiahility,

4. The issue and acceptanes of this Form by insurance companies s not an admissicn of palicy lability on the part of the insurance
campanies,

5. A apartl ay be refe e Poll i ati

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assaciation of Singapere (GIA) for aschiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you heraby consent te the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Pratection Act {POPA)
I understand, acknowladge, agree and consent that:

[3) My insurer, my workshop and the General Insuranee Association of Singapore {"BIA") mayfare permitted to collect, use,
disclose andfor process my persenal data/persanal information set out in this (form] and any other personal informatian
provided by me or possessed by my fnsurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to &l insurer(s) who have insered vehicle(s) Invakved in this accidant {all insurer(s) who have insured
vehicle{s) imvalved in this secident shall be colleciively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapere and any relevant Eovernment agencyauthority {such as the palice], for the purpose(s)
af

(8] processing, handling and,/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/or my claims;
[} careying out and/er dealing with my instructians or responding to any enguiries by me:

(fv) administering my claims lincluding the mailing of carrespondence, statements, invofces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(colectively the
"Purposas”)

(b)  alfinsurer(s) who have insured wehicle{s) imvolved in this scoident and the Insurers’ lmwyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal information far one or more of the above Purposes; and

[e)  my Personal Isformation mayean be disclosed by any of the Insurers andfor GIA to their third party servlee praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fracd datection,
investigation and management in present and all future claims,

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

i) toallinsurers and/er sny other third partles that azsist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Bgencies as reasonably required for the purposes stated, or

{4} fer complying with requirements under any regulations, laws ar court orders,

N

]

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [1f driver i not the policyholder) Name:
Date & Time: MEICFIR Na,:

Page 5 of 20
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IFORIDELGRO
ENGINEERING

o f COMFORIDELCRO

ARC Repair TP{CLS0)1

COMFORT TRANSPORTATION PTE LTD

7010045
¥O584 SIN MING DRIVE
Singapore SINGAPORE 575717

E
FFEEB?SE ©

ARD NO.

dent Date: 27.06.2018
RE: 3P 27.06.138

ComfortDelGro Engineering Pt= Ltd

Workahaps
1

0672618°12:20  Page : 1

Date/ 'E'J_!‘ne-; E?‘j

JOB CARD ©Sales Order: Jc NO: 305180416
REGN NOgra 4 41 44 MILEAGE
o B
MODEL SONATA 2y WET2018 10:35
YROF MARN. 4 0591 TARGET DATE

1 CHASEIS E%Tﬂ-l‘ IMBAS10080 COMPLETION DATETIME:

JOB DESCRIFTION

LABOE CODE DESCRIPTION
PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
arit Slip Exit Pass
SHA4414M JU NTUC LKK | VeneR e SHA4414M
g Advisor Signatura/Date Mame of Servica Advisor Dats

o Sarvics Feception upon collection

T

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

NTUC

VEHICLE NO : SHD 4414M DATE 27/6/2018 14:40
—~
b ) \
TAKE \ JL’ |
MODEL : HYUNDAIL SONATA Al
Oty Parts Description/ Labour Type Unit Price Amount
Front Door (RH) .~ Haf S 1,344.50
Front Door Outer Handle (RH) ~X~ 2 S 37.00
Front Door Mirror (RH) A" §  545.50
Front Door Protector (R} ¥ g g 74.90
ﬁw" f‘"" (ﬁiy L2 HKUL
SUB TOTAL 5 2.001.90
LESS 20% 5 400,38
DISCOUNTED TOTAL % 1.601.52
Front Door Coloured Comfort Logo (RH) e 5 75.00 |Nett
rzt’p'“' fﬁ’\r“ Ley. Ry — met= S ‘fte.m
Labour Charge leo
Panel Beating . m
Spray Painting Charge S ,"%’ Yrs
Wiring Charge 5 ST >4
Tuft Kote 5 510,067 25
Transfer of Door 5 120,067 o
TOTAL LABOUR s 970.00
ESTIMATE TOTAL $  2,646.52
—_—
/O [,‘.'féﬁfé/ 295651
/ 24 / (/( ff/f
2 7-"
751
At ﬂf””* /s
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quanium will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Fage Tof 1



Our Job Ref No ; 305180416

Dale 29/06/2018

FINALIZATION FORM

Tao LKK

Afin HALWVIN
+ SHA4414M

COMFORIDELGRO
ENGINEERING

ComfortDeiGm Enginearing Ple Lid
58 Loyang Drive Singapore S0RIED
Fax: 6545 8156

Fax ;

Deate of Accident : 27/06/2018

Tha survey and estimates of the repairs of the above-mentioned vehicle are sz follows:-

1. The repair job shall bill to: NTUC we= FBG31695
Hiit
2 The finalized amaount shall be:
(a)  Spare Parls after List discount
{b)  Labour Charges B
Total for Part-By-Part Repair Cost
{e.) Lumpsum Repair {if applicable)
Total for Lumpsum repalr cost afler Less:  20% $1.450.00
Final Lumpsum Repair cost
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
8. Thank you for your assistanca, We confirm the estimates and
finalized amount
Signature : Signature :
Name  : JUMANI Z \ Mame : k '“.If""{"
k]
Tel a 52{171 8315 Date : J'f 5/4’
Fax - 65468156
For Ofiicial Use Only
Cocument
Item Amount Attached g;::;%i]'; Remarks
Yes or No
1. Renfal Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fea $7.49
5. Medical Fees (on behalf
of driver, if applicabla)
G Chwverrun
Remarks:

CHECK ITEMS:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52083356E GS5T Reg. Mo, 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18011762/K1rbn2

AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-07-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBG 31695 Veh. Inspected SHA 4414M
Policy No. 6059737160-05 Coverage ($) 0.00
Claim No. MT/1000518-002 Excess (§) 0.00
Assign From Assign Date 27i08/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1891
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB10080 Colour BELUE
Odometer 484857 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/60 R16 HANKOOK 7mm
L/H Front Tyre [215/60 R16 HANKOOK 7 mm
R/H Rear Tyre |215/60 R18 HAMKOOK 7 mm
L/H Rear Tyre |[215/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/06/2018 Inspection Date 27/08/2018
Survey held at COMFORTDELGRO ENGINEERING FTELTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TC 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 Uikl Ave 1 #01-25 Paya Ubl Industrial Park_ Singapore 408833

TEL: 6841 0055 FAX: 68416315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4414M

Page No.1of 2

Qty Description of Parts Condition ﬁ;f:;;rp%;} Qur Alidsj’“'“ﬁ
REPLACEMENT OF PARTS
1|FRONT DOOR (RH) DENTED 1,344.50 1,344.50
1|FRONT DOOR OUTER HANDLE (RH) TO REPAIR SEE 37.00
LABOUR
1|FRONT DOOR MIRROR (RH) TO REPAIR SEE 545 50
LABOUR
1|FRONT DOOR PROTECTOR (RH) TO REPAIR SEE 74.90
LABOUR
1|REAR DOOR (RH)}MNPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -400.38 -268.80
1,601.52 1,075.60
SPECIAL NETT ITEMS
1|FRONT DOOR COLOURED COMFORT LOGO (RH)(SN) NECESSARY 75.00 75.00
1|REAR DOOR COMFORT LOGO (RH)(SN) MECESSARY 10.00 10.00
85.00 85.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 350.00 200.00
DOOR OUTER HANDLE (RH),FRONT DOOR MIRROR
(RH) FRONT DOOR PROTECTOR (RH) AND REAR DOOR
(RH),
SPRAY PAINTING CHARGE. 600.00 450.00
WIRING CHARGE. NOT NECESSARY 50.00
TUFF KOTE. 50.00 20.00
TRANSFER OF DOOCR. 120.00 50.00
1,170.00 720.00
GRAND TOTAL 2,856.52 1,880.60
RECOMMENDED COST OF LUMP SUM REPAIRS 1.450.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC18011762/K1rbn2
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Report Ref No, NS/INC18011762/K1rbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)}
Automotive Assessor [ Investigator BEng(Hons),B.Bus MBA,PENng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




