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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, Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18012086/Nsb

o2 NTUC TRAGE AR
#03-01 NTUC TRADE UNION HOUSESINGAPORE Date:  (03-07-2018
189556
Code: INC4
1E, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 6074C Veh. Inspected SHD 4785
Policy No. 5077758505-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 02/07/2018
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 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  29/06/2018 |Inspection Date 02/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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 REFPAIRS.
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MCDE1808423T | GomloDetGeg Engineenng Mo Lid - Layang

ENTRY DATE & TIME: 301062018 0T-24

SUBMITTED BY: Catherine Par Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cofrectly the defaids of the accident to speed up the claims procsss

2. This Form must be

a
amplated by the Policyhalder andior the Authorised Driver.

5 Information provided must be as truthful and accurale as possibla Ay wilful mitsrepresenlaton ar weithik

repudiate policy abiity.

& The issue and accepiance of this Form by insurance companies 15 not an ad

5. Any false reporting may be referrad to the Puolica for investigation.

6. This report will be forwarded by the ins
archiving and that copies of this repart wil
7. By the lodgemant of this report to the insurers, you hareby consa

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
p

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

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

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

Lirers of the GUA Records Management Cenlre established by the Ganeral Insuranca A
| for a fee be made available upon application by interested parties
ot to the archiving of this report at the cenire and Lo coples of the report beng made avadabla

ACCIDENT STATEMENT

30/06/2018 07:24
29/06/2018 1510

ALONG BUKIT TIMAH RD BEFORE BALMORAL RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHD4TES)

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOMSG

OFFICE-B5508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

INDIA INTERMNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

OH KIM GUAN

517823336

28/01/1956

OUTDOOR

0v/10/1987

30 YEARS AND B MONTHS
MALE

(LOCAL) +65-94525711

OKG4517@GMAIL.COM

mission of policy laiiity on the part of ihe ingurance companes

ding of matenal facts may allow insurance CoOMpankis 4]

sgociation of Singapore (GIA) for
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Address 130 05-253 YISHUN STREET 11
FPostocode TEO130

Was driver an employes of the Insured's Company MO

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

wehicle Registration Mumnber of Driver's Own
Vehicle -

Insurance Company of Driver's Own YVehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information /

Was any foreign vehicle involved in this acciden!? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? ND

Was any other material or property damaged? YES

| have been apprnacr_ued by unknown personis) NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SIXB0T4C

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD HELMI BIN MAZLAN
NRIC/Passport Number 590192880

Contact Mumber

Addrass

Pastcode

Insurance Company Mame

Mature Of Damage FRT

Page 2 of 16



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame PASSENGER
Approximate Age

|njuries Sustain LEFT LEG
Injured person in which vehicle? SHDATES

Were seat belts wom?

Was this injured conveyed o hospital by
; MO
ambulance?

Address
Postcode

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2alehd of  abort 1510 he , |

wae drmmg m‘nnJm Rk Timah roed holere

Balmovel  teadl.

In Pt car braked and ﬁg’@g}r’j ~hue |

buikegd  ond  stopped X wiell. Juddenlt @ splr
B | =1 !

Qecend loter, A cor  SIX 6034 C  come  Pum

behnd _cpllided  ovto  —the  ccar }::aﬂr'pn od Hiﬁ

gHotiona vﬂ o

Ol _male ;:mgg.mgﬂ"-mn hoarid mj ~toikr -

Hie et laan wae mﬁm:i again  due o -this
] -

11
Conree /]
DECLARATION
1/'We declars the foregoing particulars are true in every respect. Loke Yieng

! L
IMFORT TRANSEORTETICH PTE L1 4
Co RES NGO 1820METIR F

Palicyhalder's Signature i;.'m‘m‘s Signature ' Reporting Centre Peﬁni-lr\el's Signature
Date & Time: (If driver is not the policyholder) Narme: \

Page 4 of 16



Sketch Plan Pg. 2

IMPORTANT MOTICE

. Fease report correctly the datails of the accident to cpaad up the claims process.

. This Form must be completad by the Policyholder and/or the Authorised Driver.
_ Infarmation provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withhaolding of material

facts may 2llow insurance companies to repudiate policy liahility.

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

false reparli referre Police for investigation,

. The report will be forwerded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fen be mede available upon application by
interasted parties.

. By the lodgment of this report to the insuress, you hereby consent to the archiving of this report at the centre and to copies of
tha repart being made available aforesaid.

. Consent undar the Personal Data Protectian 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,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {zollectively the “Personal Information”] and disclose and transfer such
persanal Information ta 21l insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purpese(s)
of :

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

[ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (Including the mailing of correspondence, statements, involces, reports or niotices 1o me,
whieh could involve disclosure of certain personal data about me to bring about delvery of the same as weil 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. [collectively the
"Purposes”)

(b}  allinsurer(s) whao have insured vehicle(s) invabved in this accident and the Insurers’ lzwyersflaw firms, may/are permitted
to eollect, use, disclose andfar process my Parsonal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party mi":-. prowiders or
agentsinciuding their lawyers/law firms), which may be sited outside of Singzpore, for one or mare of the ahove Purpases.

id}  my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

{g) theinfarmation so collected under (d) above may be shared | disclosed:

1] to all insurers and/or 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

[ii} for camplying with requirements under any regulations, laws or court orders.

e erAT e TION PTELL A
{OMFORT TRANSTORTATIA T %
_.., e a4

Policyhalder's Signatura Orlvers Signature : E-Epurllhg Centre Prrsonnel's Signature
Diate & Time: {if diriwer iz not the policyholder} Mame:
Date & Time: NRICFIN No.:

Page 5of 16



COMFORIDELCRO

ComfortDelGro Engineering Pte Lid

ENGINEERING
memberof COMPORIDELGRQ Date/Time™ 300672018 08:20 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD gales Order: JC NG 305181574
STOMER I ' REGNNOGe, 1o | MILEAGE
e  COMFORT TRANSPORTATION PTE LTD T : =
ISTOMER NO 7010043 HYUNDAL T
STOMCNNO383 SIN MING DRIVE e Gt
Singapore SINGAPORE 575717 1-40 25 06, 2018 16:55
65508755
L (@ o) YROF MANU. TARGET DATE
B | AW 07.2013
CHASSIS | COMPLETION DATETIME:
e — kRf.e410MDU038846
JOB DESCRIPTION
Accident Date: 29.06.2018
MATURE: 3P 29.06.18
S/HO LABOE CODE DESCEIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
-! o
iowiedgerment Slig Exit Pass
|
Io.: - Wehicle No.
o ve:  SHD4T65J LIMTS SHDAT65J
& of Service Advisor Signature/Date Mama of Service Advizor Diate

a returned to Servica Rieception upon coliection

To ba kep! by Security Guard



NTUC-US
f,_

COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE* (\
YEMICLE NO 3 SHD 47651 ' DATE 6/30/2018 S )
MAKE g [ . -
MODEL : HYUNDAL i40 L[> LK-F’
Oty Parts Deseription/ Labour Type Unit Price Amount =
Rear Bumper 5 603.60 | o A
Rear Bumper Reinforcement § 50435 ’
Rear Bumper Reinforcement Bracket (LH/RH) 5 18000 |§ 36000 |17
Rear Bumper Sponge s 14340 |07
Rear Bumper Under Cover k] 225.00 'LI-V{
Rear Bumper Reflector Lamp (LH/RH) 3 3200|8% 64.00 | <Al
Rear Bumper Clips 10 pcs h 22.00 |
Rear Panel s s92.30 X
Rear Panel Garnish g 57.70 E o
Member Assy- Rear Floor Centre b 170.75 k
SUBTOTAL 5 274310
LESS 20% b 54862
MSCOUNTED TOTAL S 2,194.48
Rear Bumper Reverse Sensor § 13570 |Newt-
Rear Bumper Advertisement Logo 5 50,00 |Nett
Rear Fender Advertisement Logo (LE/RH) S 100,00 [Nett
W;g@ntg hence notify
i {lowing:
i oo sl 459 s 28570
» To displey damaged pari{s) during resurvey
« Parts prices are SU0ect 10 J
« Third party survey fs on @ "Withot F gjudice” basia
» Mo lagal modificapon 3) 1
» Supplemantary itejnis) musi be pzurveyed and
Labour Charge is subject 1o final dpproval from isurance Company
Panel Beating Acknowledged by Rpairer b 350100
Spray Painting Charge Signatur: § 400700 | e
Wiring Charge Date: 5 S0-600 |
Tuff Kote $ 50007 | 1
Remove/Refix Reverse Sensor 5 120:60 | -
o TOTAL LABOUR S 970.00
ESTIMATE TOTAL § 3450.18
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be preparcd after the vehicle is surveyed by a motor Survevor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref No ¢ 305181574
= s ComfortDelGro Engineenng Fia Ltd
Date : 04/07/18 59 Loyang Drive Singapore 506969

Fax: 6546 8166
FINALIZATION FORM

Ta 3 LKK Fax:
Attn ¢ MAZ
Vehicle RegNo. - SHD4765J Date of Accident : 29-Jun-18

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

1. The repair job shall bill to: NTUC SJXe074C

2. The finalized amount shall be:
{a)  Spare Parts after List discount

(b} Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% ~ $1,800.00
Final Lumpsum Repair cost £1,800.00
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 estimates and

finalized amount

: | o NH
Signature : LJ ! Signature '
Mame : LIMTS MName MNAZ
Tel : 2148398 Date '
Fax : 65468156
For Official Use Only
Document
Item Amount Attached qu-rfirrn E'ﬁf Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid NO
3. Survey Fees  isi——
4, LTA Search Fea 57.49
5. Medical Fees (on behalf
of driver, if applicable)
E  Overrun

Hemar%*‘ REAR BUMPER REINFORCEMENT, BRACKETS AND SPONGE - REPLACED
#




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX. 6841 6315
Reg. Mo. 52983356 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18012086/Nsbn2

| MFAIN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-07-2018
189556
Code:  |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJX6074C Veh. Inspected SHD 4765
Policy No. 50777568505-02 Coverage ($) 0.00
Claim No. MT/10008947-002 Excess ($) 0.00
Assign From Assign Date 02/07/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHLE41UMDUD38848 Colour BLUE
Odometer 746837 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 B mm
L/H Front Tyre |205/60 R16 WEST LAKE B mm
R/H Rear Tyre [205/60 R16 HANKOOK & mm
L/H Rear Tyre |205/60 R16 HANKOOK B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/06/2018 Inspection Date 02/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
£1 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No; 52883356E GST Reg. No. 20-0405811-H

Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4765J
Qty Description of Parts Condition ﬁ:m::ﬁ;] S Aédsj]ustad
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT CRACKED 504.35 504.35
2| REAR BUMPER REINFORCEMENT BRACKET (LH/RH) DEFORMED 360.00 360.00
E&@3$180.00
1|REAR BUMPER SPONGE CRACKED 143.40 143.40
1|REAR BUMPER UNDER COVER cuTt 225.00 225.00
2|REAR BUMPER REFLECTOR LAMP (LH/RH) @$32.00 CRACKED 64.00 64.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR PANEL SERWVICEABLE 592.30 -
1|REAR PANEL GARNISH SERVICEABLE 57.70 -
1|MEMBER ASSY-REAR FLOOR CENTRE SERVICEABLE 170.75 -
LESS 20% DISCOUNT -548 62 -384.47
2.194 .48 1,637.88
SPECIAL NETT ITEMS
1 |REAR BUMPER REVERSE SENSOR (SN) MECESSARY 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN} NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH}) (SN) NECESSARY 100.00 100.00
2B85.70 285.70
LABOUR
PANEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 400.00 200.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00
REMOVE/REFIX REVERSE SENSOR. 120.00 20.00
970.00 440.00
GRAND TOTAL 3,450.18 2,263.58
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18012086/Nsbn2




MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

Page Mo 2 of 2
Report Ref No NS/INC18012086/Nsbn2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




