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National Assessment Centre Services

54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/ANC18014477/K1td3

o501 UG TRADE U JHTHHT
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 10-08-2018 |
189556
Code: [NC4

1. Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. SLU 8632 Veh. Inspected SHA 227T1X

Palicy No. 5089067751-01 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 10/08/2018
2. Vehicle Particulars & Condition

Make & Model c.C 0

Engine No. HIDDEN Year of Req.

Chassis No. Colour

Odometer g 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  07/08/2018 |Inspection Date 08/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

A)THE INSPECTIOM WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Denise Ta: (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Wednesday, 15 August 2018 9:39 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER

Hi,

Claim created.

With Regards

Samsia
senior Admin Assistant, Motor Insurance
WWW.INCOME.COMm.58

(7 Income

mode offensnt

OnOED

“With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504,
Please forward all motor claims related correspondences to mtcl@income.com.sg S0 that we can attend to it
accordingly.”

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Wednesday, August 15, 2018 9:05 AM

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST CLAIM NUMBER

TP Claims against NTUC Income: Follow-

Through Survey

15/8/2018

Income Claimant | Claimant | Income | Date of Time of Estimate Tentative repair cost
Reference (Owner/ | Vehicle | Vehicle Accident Accident

Taxi Mo. Mo.
Company)

MT/1007211- | COMFORT SHA SLU 7/8/2018 | 07/08/2018 5 3377.20 | S 2,350.
001 DELGRO 2271X% 8632

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd



MCDS 18102066 | ComfarDelGro Engin
ENTRY DATE & TIME OTNBI2016 14:26
SLBMITTES BY: Cathering Por gy Juan

IMPORTANT NOTICE

eserng Ple Lid - |

SINGAPORE ACCIDENT STATEMENT

1. Plaase nepor correclly the detaks of the accident o speed up the ClAIMS process

5 This Form rmust be complated by tha Polizy hoald

ar andior the Authorised Driver,

3. information provided must be as inuthful and sccurale as passible, Any wilful misreprasentation or wilhalding of material facls may allow insurance CoOMpANES o

repudiate palicy ablity

4 The imsue and acceptance of this Form by

IngUrANCE COMPARIES IS NOLan admission of policy kability on th

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

. This repart will be forwarded by the insurers ol

archiving and that copies of this repart w II. for a fee, be made available upon applicatan by inferested partas.

7. By the lodgement of this repor 1o the insurers, you

afarasand

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 No

Email Address

Mabile 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 palicy

for repair to your vehicle?

If Mo, Please state action to be faken

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

Policy Number

Cover Mote Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumbear

Contact Number
EMail Address

hereby consent to the archiving of this repo at the centre and te copies of the repor being made aval able

ACCIDENT STATEMENT
07/08/2018 14:36
O7/08/2018 01:15

QUEEN ST OUTSIDE BUGIS + DROP OFF POINT

SINGAFPORE

DETAILS OF OWN VEHICLE

SHAZZT1X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HY LIMDAL
40

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

LEE KEE WAHT
S0706001G

04/03/1948

OUTDOOR

027111967

50 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94565449

NOEMAIL

p part of the insuranca CoMpanies

1e GIA Becords Managemant Centre established by the General Ingurance Association of Singapore (G for

Page 1 of 11



Address

Paostcode

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

\ehicle Registration Number of Drivers Own
Wehicle

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?
MWumber of vehicles invalved 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)
Details of Police Action

Was the accident reported to the police?

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 video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

603 #08-353 YISHUN STREET 61
7E0603

MO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
MO
YES
NO

NO

NO

YES
YES

NO

SLUBB3Z

PRIVATE CAR

TAN WOE! LONG

ST916679)
97919023

LEFT CENTRE



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 4!3}!3 ot oIS he, | was ra{riwhj o)

on _dbove_caid Ocation . : TR

guﬁi’ﬁm{ﬂ Veh B encoocked  anto my |ane

Ton ma tieht havd  Ride i seem gone, Twvn into Bugis| +
= = . i =

L]

dop o pont. Due o s cowse, voh B it Lol carty

-

Pc;.rfrm hit onto thy ri‘@iw -mer Fﬁﬁfﬂ!ﬁ ¥ mj ok

Mp  Pagseagr iy —texd. No inn] reported
1 ¥ ) o g

in s accidant

DECLARATION i
I/We declare the fmmiwﬁlm@rgﬂfﬁéﬁ I every respect.

: SuFORT TRANE 09303621 Loke leng
co REG- ; ; E
| ;
Policyholder’s Signature Dri ature Reporting Centre nnel’s Signature
Date & Time: {If driver is nat the policyholder) Hame:
Date & Time: NRIC/FIN No.:
EanRrAT ShetchBionfomn Wl Pl

Page 3 of 11



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repart earrectly the datails of the accident 10 speod up the claims process.
3. Thie Form must be completed boy the Policyhobder and/or the Authorisad Driver.

3. Information provided must be as truthful and acturate as pgssible. Any wiliul mistepresentation or withhalding of material
facts may sllow insurance compa mies to repudiats policy liability.

4. The issue and aceeptance of this Form by insurance gcompanles is ot an sdmissien of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurars of the GLA Records Management Centre estabilsred by the General Insurance
Association of Singapore [G1A] for archwving and that copies of this report will for a fee be made svailable upon application by
interested parties,

7. By the lodgment of this report ta the Insurers, you herely consant to the archiving of this repart at the centre and to cophés of
the report being made avatlable aforesaid.

4. Comsent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

[a] By insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set cut In this [form] and any other persenal informaticn
provided by me or possessed by my insurer [collectively the "Personal |nfarmation”] and disclose and transfer such
fersanal Information to all insurer|s) who have insured vehicle{s) involved in this accident (alt insurer(s] who have insured
wehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Autherity of Singapora and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

(i} proessing, handiing andfor dealing with my claims including she settterment of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspandence, statements, involces, reporis or notices to me,
which could invalve diselasure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.jcollectively the
“Purposes”)

[b) all insurer(s) who have insured vehicle{s) involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disglose and/er process my Personal Information for one or more of the above Purpozes; and

{c)  my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) my Personal Information will alse be collected and used to compite claims histery for the purpess of fraud detection,
investigation and management in present and all future claims.

{2) theinfermation so collected under (d) ahove may ke shared [ diselosed:

fi} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or rnanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{it) far complying with requirements under any regulations, laws o court orders

PTATIGN PiE L ;
~AMFORT TRANSPORTATILN 2 ¥ig
SO, G, NO. 189303821R ng
L
Pelicyholder's Signature Drlv:r‘;Slmﬁﬁl:lJ fAeporting Centrg Personnel's Signature
Date & Time: {iF diriver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
GlARRE SeeichPlorFonm: V3 1
PR ?uir
b b L

Page 4 of 11









COMFORTDELGRO ENGINEERING PTE LTD

This is an initial estimate based on a visual inspection 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.

REPAIR ESTIMATE* NT(// (. / l vy
VEHICLE NO : SHA 227IX
MAKE : ;\7 W_. — ) Fauz
MODEL : HYUNDAL i40 / / /L '80 M-‘ =
Oty J _Parts Deseri tion/ Labour Unit Price Amount
i 1Frc1n1 Bumper Cover § Shl-Jo
Front Bumper Grille (RH) ~ &1 ) s gowe
Front Bumper Bracket Top (RH) $ 22.40
Front Bumper Retainer Mounting ;" $ 9.20
Headlamp (RH) =~ ¢ S 1.388.00
Front Fender (RH) =~ #4 5. b0
Front Fender Shield (RH) >£ I": S 174.90
Front Fender Retainer )”" $ 24.60)
SUB TOTAL $ 2,771.50
LESS 20% $ 55430
DISCOUNTED TOTAL $ 2,217.20
Labour Charge fan
Panel Beating 3 ;ﬂﬂﬁ}
Spray Painting Charge 5 Sﬂﬂﬁ{‘}' Koo
Wiring Charge b ;&m"“
Tuff Kote 8 SOEET 2
TOTAL LABOUR § 1.160.00
ESTIMATE TOTAL $ 33 ﬁ E
Il [T T (e P
4 /g % £ 1ol | o
L7 -
Y wplle 2]




OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineeri
% Beaddell Fosd Singapore 578701

ng Pie Ltd

Mainine « 65 G363 G280 Facernle « 65 G280 9730

‘Workahops

50 Loyarg Drive Sinpapons 5088465 24

287 Sin Ming Drive Singapora 575717 ry
45 Pandan Road Sngapore G282

Date/Timé" “G7.08%2018 15:

o Loop Singapore 768156
Sungel Hadut Way Singapom T28791

SEnoR

501 Yishur Industnal Park & Sngapone TEETIE

58 Page 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3846147  Jcwno. 305197313
REGM MO MILEAGE
OMER N oT% W
5 COMFORT TRANSPORTATION PTE LTD AT e
OMER NO. e 51313{2;2 DRIVE HYUNDAI . | T TE—
ESS D TIME IN
Singapore SINGAPORE 575717 MOOEL 140 07.08. 2018 12:30
") 65508755 6] | YR OF MANU. TARGET DATE
A | 11.02.2014 |
CHASSIS CODE $ COMPLETICN DATEMIME:
. KMHLB41UMDU043678
JOB CRIPTION
Accident Date: 07.08.2018
NATURE: 3P 07.08.18/B-
g/NO LABOR CODE DESCRIPTION
~ ©
@ I
- :
| ;J
'QZ (©
| H I \[
L Ly
pean e C _f
s
JKED & PASSED OUT BY:
SERVIGE ADVISOR o GL:I..ETCIM ER'S SIGNATURE N
lsdgement Skp T Exit Pass
Vahicle No.:
Mo SHAZZ2T71X FZ NTUC LEK ' SHAZZT1X

if Sarvics Advisor Signature/Date

surned 1o Service Reception upon collaction

Mame of Sarvice Advisor )

| To be kept by Sacurity Guard



COMFORIDELGRO

ENGINEERING
Ow Job Ref Mo | 305187313
CamforiDeiGro Engineering Pte Lid
Cidy S Ll - R0 55 Layang Drive Singapore 508969
Fax: 6546 B156
FINALIZATION FORM
T LKK Fax:
Abn KALVIN
VehiclaReg No. @ SHA22T1X Date of Accldent : 07.08.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
i The repair job shall bill to: NTUC - SLU 8632
2. Thefinalized amount shall be:
{a)  Spare Parts after List discount 50.00
b}  Labour Charges £0.00
Total for Part-By-Part Repair Cost $0.00
(c)  Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less: 20% £2,350.00
Final Lumpsum Repair cost $2,350.00

3. Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Corl and Confirmed if there is no reply from you within

7T working days

5.  Thank you for your assistance. Wa confirm the estimates and

finalized amount
Signature Signature : -
] ;
Name FAUZY BIN MOKHTAR Name Kala.
Tl . 62148318 Date - 1s/g)-e
Fax . B5468156
For Official Use Only
Document ;
Item Amount Attached E‘?"f'“:fa*; Remarks
Yes or No o
1. Rental Rate PiDay YES
2. Loss of Income Pad N
3. Survey Fees
4. LTA Search Fee 748
5. Medical Fees (on behalf
of driver, If applicabla)
£ Owermin

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-2

TEL: 6841 0055 FAX: 68416315

5 Paya Ubi Industrial Park, Singapore 408933

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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

NS/INC18014477/K1td3n2

AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 24-08-2018
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLU 8632 Veh. Inspected SHA 2271X
Policy No. 5089067751-01 Coverage ($) 0.00
Claim No. MT/1007211-001 Excess ($) 0.00
Assign From Assign Date 0B/0B/2018
2. Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMDUD43678 Colour BLUE
Odometer 920848 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 O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/08/2018 [Inspection Date 08/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL 68410055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2271X

Qty Description of Parts Condition ,‘E::L“;:t:ﬁ:} ur ﬂ}:j.}usted
1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER GRILLE (RH) cuT 80.00 80.00
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 920
1|HEADLAMP (RH) CRACKED 1,368.00 1,368.00
1|FRONT FENDER (RH) DENTED 619.00 619.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 174.90
1|FRONT FENDER RETAINER SERVICEABLE 24680

LESS 20% DISCOUNT -576.08 -529 86
2,304 .32 2,119.44
LABOUR
PAMNEL BEATING. 560.00 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
1,160.00 840.00
GRAND TOTAL 3,464.32 2,959.44
RECOMMENDED COST OF LUMP SUM REPAIRS 2,350.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC1 8014477/K11d3n2
|
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng{Huns},E.Bus,MMPEm.PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




