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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. Ne: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18014285/K1tb
73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-08-2018 ””mmlul‘l‘”l"“ll||
189556
Code: INC4
1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJx B129R Veh. Inspected SHA 2341C
Policy No. 5076367850-02 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 06/08/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
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 rmm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  04/08/2018 |Inspection Date 06/08/2018
Survey held at COMFORTDELGRO ENGINEERING FTELTD
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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18100623 | GomitrtDesGra Engineeing Ple Lid - Loyand
EMTRY DATE & TIME: D6MAB2016 0322
SUBMITTED BY: Humng WizaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Proase report cormectly the delals

o Ihve actdent 1o speed up the claimsa process.

2 This Form must be complated by na Foficyhaldes andior the Aulhorsed Driver,

4. Information provided must bo 85 trusthiful and accurate ag passible

repudiate poficy abilkty

Arvy wilful risraprasentation or withokding o matarial facts may allow nsurance companies o

4 The issus and acceplance of this Form by insurance companies is nol an admission of policy kability on the part of the iInsuranca GoMmpanios

5 Ay false reporting may be

referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Conire astablished by (e General INsurance assochation of Singapore (GIA) for

archiving and thal copies of this report will

for @ lee, be made available upon application by nterested partias

7. By the lodge ment of this report o the insurars, you heraby consent 1o thva archiving of this report al the rantre and 1o copees of the report being made availabbe

aforesaid,

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

alternative Phone No
wvehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It No, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

06/08/2018 09:22

04/08/2018 20:50

TEMASEK BLVD TWDS TOWER 4 NEAR FOUNTAIN OF WEALTH
SINGAPORE

SHAZIA1G

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

IMDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOD15

LEE AH TEE

§25338648

21/05/1952

QUTDOOR

111101975

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9851 4439

AHTEELKH@YAHOO.COM.SG
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Address BLK 505 SERANGOON NORTH AVENUE 4 #11-466
Postcode 550505

\Was driver an amployee of the Insured's Company NO

If No, Relationship of the Dnver with the Insurad OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

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 accident? MO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any ather material o property damaged? YES
| ha'.f_e_ been apprcra::r_md by uljknr.lwn _person(s} ND
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

PLS REFER TO ATTACHED

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
vehicle Registration Mumber SJXB129R

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIWE LTD
Mature Of Damage FRT LEFT

Mo, Of Passenger {Including Driver)

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the Claims process.
2. This Farm must be completed by the Palicyhaldar andfor the ;_!.uihnri;ed Driver,

3, Information provided must tie as truthful and aceurata a8 possible. any witful rmisreprasentation or withhctding of material

facts may allow insurance companies 18 repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the Insurance

companies.
&. Any false yeporting may be referred bo the Palics for inygstigation,

6. The report will be ferwarded by the insurers of the GIA Records Management Centre sytabllshed by the General lnsurance
association of Singapore [G1A) for archiving and that coples of this report will for a fes be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copbes of
the report being made available aferesald,

g, Consent under the Personal Data Protection Act (PDPA)

| snderstand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my pmsunatdatafursunal Inforrmation set out In this [form] and any other personal information
provided by me or possesyed by my insurer (collectively the spersonal Information”) and disclose and transfer such
rersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle|s) involved in this accident shall ba callectively referred to as the “nzurers”), the insurers’ lawyers/law firrns, the
pianetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of :
[i} processing. handling and/or dealing with my claims including the settlemnent of the clalms and any necessary
investigations relating to the clakms;

(i) imvestigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquirles by me;

(iv} administering my claims {Inciuding the mailing of correspandence, statements, involces, reparts or notices 1o me,
which cauld invelve disclasure of certain personal data about me ko bring about defivery of the same as well as on the
extornat cover of envelopes/mall packages); and/for

{v) complying with applicatle lgw in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the abowe Purposes; and

¢} my Personal Information may/can be disclosed by any of the insurers andfor GLA to their third party service providers or
agentsfincluding their lawwyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

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

(e] the information so collected under [d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, taw enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for camplylng with requirements under any repulations, laws or court orders.

AT TRANSPORTATION PTE LTD

GOMFEG. pers, NO. 1gerp2321R $ Q ti I l {‘ 8

Policyholder's Signature Driver's ture feparting Centre Personnel’s Signature
Date B Time: {If driver is not the policyholder) Mame:

Date & Time: HRIC/FIN Ne.:
GIARKSE SERLChRland arm_ W2 1

Page 3 of 17



Sketch Plan Pg. 2
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DECLARATION
|fWe declare the foregoing particulars are true in every respach,

_UMFCRT TRANSPORTATION PTE LTD-\}[ 5'8
CO. REG, NO. 190203321R [

Policyholder's Signature Drimt's‘iTi'ratur! Reporting Centre Pessonnel’s {WWrz
Date & Time: {4 driver is not the policyholder) MName:

Date & Tima: MRIC/FIN Mo
EIRRTAC SkelehFlanform W3 2
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COMFORTDELGRO ENGINEERING PTE LTD & Il .
REFAIR ESTIMATE* ' _
VEHICLENO : SHA 2MIC DATE ﬁfﬂfl@ls 12:06 A R
MAKE : / (& ¢ e R
MODEL : HYUNDAI 40 - ==
r Oty Parts Description/ Labour Type Unit Price =Amuunt
Rear Bumper Xy § 60360
Rear Bumper Clips > Ay $ 22.00
Rear Fender (RH) > ry™ $  2.020.10
Rear Fender Inner Lining (RH) < e g 16440
Rear Windscreen Moulding 1 b 60.00
SUB TOTAL $  2.870.10
LESS 20% 5 574.02
DISCOUNTED TOTAL $ 2,296.08
Rear Bumper Advertisement Logo P ! 50,00 |Nett
Rear Bumper Rubber Mat x " b S50.00 [Nett
Rear Fender Advertisement Logo (LH/RH) ~ e 5 10000 ] 5 200,00 [Nett
S 300.00
Labour Charge Y oo
Panel Beating % ﬁgﬁlﬂﬂ.
Spray Painting Charge S S)G‘lﬁ‘ Lon
Wiring Charge 5 SPANT [ <
Tuff Kote S ST | X4
Remove/Refix Cushion & Upholstery Rear s 1300 | 5o
Remove Refix Rear Windscreen Glass b |1{W.}f1 A
Remove/Refix Reverse Sensor 5 IZW-}'-' “n
TOTAL LABOUR $  1,840.00
ESTIMATE TOTAL 8| 4.436.08
r 0 \
[a /.,A 7444 K’ 4 -
\ b \
\ \
\ | \
\ !
2 é ¢ \ \
f/ s /‘é \ . | ,,-’\
ﬁr - | -
M e \ ]

This is an initial estimate based

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

3 . R ey i : :
on a visual inspection of the above vehicle. The final repair quantum will




"OMFORIDELGRO
- ENGINEERING

| COMFORIDELCRD

Team:

ARC Repair TP(CLSO0)1

Date/Time: 06.08.2018 10:
JOB CARD

COMFORT TRANSPORTATION PTE LTD

- 7010045

65508755

=

INT CARD MG

383 SIN MING DRIVE
gingapore SINGAPORE 575717

Accident Date: 04.08.2018

NATURE: 3P 04.08.2018
S/NO LABOR CODE

SHAZ341C

Sales Order:

" gua2341c

HYUNDAL

1-40

38 Page : 1

305196325

.....
.......

04.08.2018 21:45

_\]TH ( " 30.05.2015 =
I U MTBAIUMFUOE93%0
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Our Job Ref No 305196325
Date 08/08M18
FINALIZATION FORM

To LKK

Atin Mr KALVIN ANG
Wehicle Reg Mo SHAZ341C

COMFORIDELCRO
ENGINEERING

ComfortDetG Engineering Pre Lid
59 Loyang Drive Singapors SOE0ED
Fax 6548 8156

Fax:

D4.08.18

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

1. The repair job shall bill o NTUC - SJX8129R
2 The finalized amount shall be:
{a)  Spare Parts after List discount
(k)  Labour Charges
Total for Part-By-Part Repair Cost
ic.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: }pﬂ( B
Final Lumpsum Repair cost F f $1,100.00
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
1
Signature = Signature : A
Name : LIMKWOKENG Name Kalet
Td  : 62148316 Dae t-/8/)c0
Fax : B5468156
For Official Use Only
Dacument
Item Amount Attached gnmi’; Remarks
Yes or No i
1. Rental Rate PiDay YES
2. Loss of Income Paid WO
3. Survey Fees
4, LTA Search Fea $7.49
5. Medical Fees (on behalf
of driver, if applicable}
6 Qverrun

Remarks.




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18014285/K1tbn2
oSBT TRADE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 23-08-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 8129R Veh. Inspected SHA 2341C
Policy No. 5076367859-02 Coverage ($) 0.00
Claim No. MT/10068018-002 Excess ($) 0.00
I Assign From Assign Date 06/0B/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFLIDBS380 Colour BLUE
Odometer 526994 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 HANKOOK 7 mm
L/H Front Tyre [205/60 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre 205/60 R16 HANMKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  04/08/2018 |1n$pet:tiun Date 06/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508569
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
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6B41 0055 FAX: 6841 6315
Req. No: 52983356E GST Reg, No. 20-0405811-H

Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2341C
i Estimate By | Our Adjusted
cription of Parts Condition
Qty Descriptt Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.60 -
LABOUR
10|REAR BUMPER CLIPS NOT MECESSARY 22.00 -
1|REAR FENDER (RH) TO REPAIR SEE 2,020.10 5
LABOUR
1|REAR FENDER INNER LINING (RH} SERVICEABLE 164 .40 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
LESS 20% DISCOUNT -574.02 -
220608 -
SPECIAL NETT ITEMS
1|REAR BUMPFER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY £0.00 -
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) HWECESSARY 200.00 200.00
@%$100.00 (SN}
300.00 250.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR B50.00 400.00
BLUMPER AND REAR FEMDER (RH).
SPRAY PAINTING CHARGE 500.00 400.00
WIRING CHARGE NOT NECESSARY 50,00 -
TUFF KOTE WOT 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. MOT MECESSARY 120.00 -
1,840.00 B50.00
GRAND TOTAL 4,436.08 1,100.00
[T RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,100.00)

Report Ref No. NS/INC18014285/K1tbn2



Page Meo.:2 of 2

Report Ref No. NS/INC1 8014285/K11bn2

KALVIN AMG 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 Appraiser

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

Eeport, in whole of in part. does §0 at his or fer own sk



