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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 6315
Reg, No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18011851/K1vb

o0 NTUE TRAGE U TN
#03-01 NTUC TRADE UNION HOUSESINGAFORE Date:  28-08-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LV 2755) Veh. Inspected SHC BB19S
Policy No. 5096986592 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28/06/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  27/06/2018 Inspection Date 28/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks’
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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ENTRY DATE & TIME: 28

SUBMTTED BY. Calherine

018 11:35
r bay Juan

IMPORTANT NOTICE

a Engmesaring Pla Lid - L

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormectly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyhelder andlor the Autharised Driver.

9. Infarmation provided must ke as truthful and accurate as possible. Any wilful misrepresantation or witholding of matenal fac

repudiate polcy abikty

4, The issus and acceptance of this Farm by Insurance companbes is not 2n admizsion of policy liability on the part of the insurance companias.

& Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of e GlIA Records Man

]
archiving and that copies of this repart will, for a fee, be made available upon application by inerested parties

7. By the lodgement of 1his report fo the insurers, you heraby consent

afonesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
28/06/2018 11:35
27/06/2018 19:25
KRAMAT RD TWDS KOEK RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHCA8195

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

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 action to be taken

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

Folicy Mumber

Cover Note Numbear
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

haobile Mumber

Fax Number

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

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

D-18083536MFSH

LOW CHENG BOON
S56813683.

12/04/1968

QUTDOOR

28/08/1989

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96555611

JACKYLOWAE@EGMAIL.COM

sment Centra astablizhed by the Ganeral Insurance Association ol Singapo

is may allow insurance companies 1o

B {514 for

to the archiving of this report at the centre and to copias of the repart being mada availabis

Page 1 of 16



Address 3488 08-567 YISHUN AVENUE 11
Poslcode 762348

Was drivar an amployee of the Insured’s Company NO

If Mo, Relationship of the Driver with the |nsured OTHER - TAX] DRIVER

Vehicle Registration Mumber of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
YWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME s

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV2T55]

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category FPRIVATE CAR
Mame of Drivar TAN HAN RUI ALVIN
MRIC/Passport Number S8709486C

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage RHT FRT

Page 2 of 16



No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect. { [g/
CJAEGRT TRAMSFOTTETICN RTE L1, ';)‘ g‘ {:’
b

Ce RES MO 1505:00824R -
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder] Name:

Date & Time: HNRIC/FIN No.:

Page 4 of 16



Sketch Plan Pg. 2

IMPORTAMNT NOTICE

1. Please report cosrectly the detais of the accident to speed up the claims process.,

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentatian or withhalding of material
Tacts may zliow insurance companies to repudiate policy Hability.

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

5. i refl ta lies for investigation.

6. The raport 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 B fee be made availeble upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent (o the archiving of this repart at the centre and to copigs of
the report being made available aforesaid

3, Consent under the Personal Data Protection Act [POPA}

lundarstand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore {“"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Persenal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicte(s) involved in this accident shall be collectively referred to os the “Insurers”), the insurers’ iswyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity [such as the pofice), for the purpose{s)
af
|i} processing, handiing and/or dealing with my claims including the settlement of the claims and 2ny necessary

investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {inciuding tha mailing of correspondencs, stotements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

[v] cornplying with applicable law in administering, processing, hendling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invahved in this accident and the Insurers lawyerstaw firms, may/are permitted
to collect, vse, disciose andfor process my Personal Information for one or more of the above Purposes; and

leh  my Personal Information may/ean be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsjincfuding their lawyers/law lirms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d] my Personal Information will also be collected and used o compile claims history for the purpose of fraud detection,
investigation end management in present and all future claims.

fe)  the information so collected under {d) sbove may be shared [/ disclosad:

(il toallinsurers and/or 2ny other third garties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and povernment agencies a5 reasonably required for the purposes stated, or

(i1} for complylrg with requirements under any regulations, laws or court arders.

_ R 8IR Maorth
N T A ki s ¢ :
,-','.]l"a'"Fq[?'-[ :,:\I\{- o e T = CSQ\%E /{ P'

Folieyhelder's Signature UFEWI'S.Sl-EI'Ii!'I.h’E Reportsng Centre Personnal’s liianamre
Date & Time: (If driver i3 not the pelisyhaider) Name:
Date & Timea; NRICSFIN No.s

GIANIAT BhquthFalnem Vs
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IFORIDELGRO ComtortDelGro Enginsering Pte L

ENGINEERING oo
s 0 COMFORIDELCRO Date/Times 2840642018-12:10  Page : 1
ARC Repalr TP({CLSO)1 JOB CARD ©ales Order: Jo No: 305180942
- = REGN NOg 01 e MILEAGE
COMFORT TRANSPORTATION PTE LTD — —

- 7010045 * HYUNDATI : - ;
S5% naw ke SRR P —
Singapore SINGAPORE 575717 MODEL ¥ 40 2t BETMTE 10.25
6550’8?5-_' {OJ THDFM%- 11 EDlR TARGET DATE

CHASSIS COMPLETION DATETIME:

AR _ | kibiT.R411MGU080420

JOB DESCRIPTION
dent Date: 27.06.2018

'RE: 3P 27.06.18/C

! LABOR CODE DESCRIFTION
PASSED QUT BY:
SERVICE ADVISCR CUSTOMER'S SIGNATURE
1
gnt Slip Exit Pass
WVahicla Ma.:
SHCB8198 JU NTUC LEK e SHC82198
8 Advisor Signature/Date Mame of Service Advisor Date
0 Bervice Receplion upon coliection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 88198

NTuc

DATE 28/6/2018 14:34

MAKE
MODEL : HYUNDAL id0
Oty Parts Description’ Labour Type Unit Price Amount
Rear Bumper e b 603.60
Rear Bumper Clips 10 pes > 41 $ 22.00
Rear Fender (LH) O o £ 2,020.10
Rear Fender Inner Lining (LH) X 5 164.40
Rear Windscreen Moulding > #7 S 60.00
Rear Wheel Hup-Cap (LH) 5 150.70
x
Froat LH Poor s o j-Jj'f..r‘
W e s——r oy SUBTOTAL / S 3,020.80
feo ~ LESS 20% S 604.16
DISCOUNTED TOTAL § 2416.64
Rear Bumper Rubber Mat el 5 50.00 |Nett
Rear Windscreen Sealant < 44 S 46.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (LH) o oo 5 S0.00 | Nett
Front Door Coloured Comfort Logo (LH) .~ #* b 75.00 |Nett
5 251.00
Labour Charge a0
Panel Beating % Mi‘lﬁ
Spray Painting Charge 5 WU foe
Wiring Charge 5 50400 |5 A
Tuff Kote 5 5{],311 oy
Remove/Refix Cushion & Upholstery Rea S 1504807 | 5o
Remove/Refix Rear Windscreen Glass H b 12040 |3 =
Remove/Refix Reverse Sensor &E 13}90'.-\' ':"
Rear Wheel Alignment p— 120 b
Tash ot bro— o p— ‘ £b
Ka [,,,... (LR TOTAL LABOUR S 2,610.00
2 57@‘ /5 f{‘s'nnm'ns TOTAL $ 5277.64
2 by 68 Loy
Afﬁv fop p &t
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 surveyed by a motor Survevor appointed by the insurance company.




C_OMFORIDELGRO.
ENGINEERING

VvEHICLENO. : SHC8819S

JOBCARDNO. 305180942

A CC.DATE 27/06/2018

TYPEOFCASE : NTUC

SURVEY BY + LKK-KALVIN

DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S DESCRIF‘TIOH ; _cmr ESTIMATE S REMABKS
‘REAR DOCR LH 1 $1,351.10
LABOUR
TRANSFER DOOR PART s12000) QO UY
B TOTAL: $1,471.10 JUMANI




COMFORIDELGRO
Ouw Job Ref Mo ¢ 305180942 ENGIHEERING
Dee 05/07/18 gt i bt
Fax: 8546 8158
FMALIZATION FORM
To LKK Fax:
Alin KALVIMN
SHCa819s5 Date of Accident ; 27.06.,18

The survey and estimates of the repalrs of the above-mentioned vehlcle are as follows:-

1. The repair job shall biil to: NTUC — SLV27554
e
2. The finalized amount shall ba:
(a) Spare Pars after List discount
(b)  Labour Charges Hin
Total for Part-By-Part Repair Cost
(e.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:  20% $2,150.00
Final Lumpsum Repair coslt
3 Esfimated normal period for repairs: 2 working days
4. Wae shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
& Thank you far your assistance, We confirm the estimates and
finalized amourdt
Signature : \N\ Signature :
MName : JUMANI \ MName : ;tl foa,
Tel : 62148315\ Date  : 1/ /L
Fax 7 65488156
For Official Use Only
Documant
Item Amaount Attached {csomgg Remarks
Yes or Na
1. Renial Rate P/Day YES
2, Loss of Income Paid N
3. Survey Fees
2. LTA Search Fae §7.49
5. Medical Fees (on behall
of driver, if applicable)
15 Cwverrun
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 52983356E GET Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: MS/INC18011851/K1vbn2

B ID

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-07-2018
189556
Code: [INC4
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLV 2755J Veh. Inspected SHC 88183
Policy No. 509ROBE592 Coverage (5) 0.00
Claim No. MT/100743-002 Excess ($) 0.00
Assign From Assign Date 28/06/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMHLB41UMGUDE0420 Colour BLUE
Odometer 462003 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 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 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/06/2018 ]Ins;:-actiun Date 28/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
!E5T1MATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 201-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX. 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405%11-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 88198

Page Mo.:1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603,60 -
LABOUR
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR FENDER (LH) TO REPAIR SEE 2,020.10
LABOUR
1|REAR FENDER INMER LINING {LH} SERVICEABLE 164 40 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
1|REAR WHEEL HUP-CAFP (LH) GRAZED 150,70 150.70
1|FRONT LH DOCR (NPA) TO REPAIR SEE 2 :
LABOUR
1|REAR LH DOOR DENTED 1,351.00 1,351.00
LESS 20% DISCOUNT -874.36 -300.34
3,497 44 1,201.36
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50,00 .
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00
1 {RSI?QR DOOR COMFORTDELGRO & APPS STICKER (LH) |NECESSARY BO.00 BO.00
1|FRONT DOOR COLOURED COMFORT LOGO (LH)(SN) NECESSARY 75.00 75.00
251.00 155.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 1,000.00 400.00
BUMPER.REAR FENDER (LH) AND FRONT LH DOOR.
SPRAY PAINTING CHARGE 1,000.00 BOO.00
WIRING CHARGE. NOT NECESSARY 50.00 =
TUFF KOTE. MOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 :
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00
REAR WHEEL ALIGNMENT NOT NECESSARY 120.00 -

Report Ref No. NS/INC18011851/K1vbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapone 408933
TEL: 8841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.2 of 2

. Estimate By | Our Adjusted
Q Description of Parts Condition
y i Workshop (5| (5)
TRAMSFER OF DOOR 120,00 80.00
2,730.00 1,330.00
GRAND TOTAL 6,478.44 2,686.36
RECOMMENDED COST OF LUMP SUM REPAIRS 2,150.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC18011851/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET}
Automotive Assessor | Investigator 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 msde solely for the use and berssfit of the Client named cn the front page of this Report.

Mo llability of responaibility whatsoever, in contact or tort. is sccepled fo any third parky v may reply onthe Report wholly o In par. Any third party acting oo replying on this
Begort in wivole or in @ar, dess $0 at his or her cwn sk




