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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 DO55 FAX: 6841 6315
Reg. Mo 82983356E (35T Reg. Na. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Rer: NS/INC18014478/K1sd3

VA

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-08-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 7911U Veh. Inspected SHD 3005B
Policy No. 5073322670-02 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 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 mim
4, Description of Damages
5. General Information
Accident Date  07/08/2018 Inspection Date 08/08/2018

Survey held at COMFORTDELGRO ENGINEERING FTELTD

59 LOYANG DRIVE
SINGAPORE 508868

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDB1RIZ 1AL ComiorDelG Engineenng Pe Lid - Loyang

EMTRY DATE &

TIME: 07 HGRN1B 1537

SLBMTTED BY" Cathering Por Moy Juan

IMPORTANT NOTICE

1. Please repoart Effﬂcl'x the cha

SINGAPORE ACCIDENT STATEMENT

taile of the accident to speed up the claims

Process.

2 This Farm must ba completed by Lhve Pudicyhatder andior thi Authorised Driver.

4 Information provided must De 85 fru

repudiale policy abulity

thiul and accurale as possitie Ay wilful misseprasan

taticn or witholding of matoral facts may allow INSUTANGE G

4. The issus and acceptance of thig FoOrm Dy insurance Gompanias is not an admisgion of palicy Jissbiliby an the part of i InSue AIGE SOMmpanes.

5, Any falss reporting

archiving and that copes

7. By tha lodgemsent of ihis report 10 the iNsUrers, yiu harety

piorasand

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Name Of Registered Cwner

Co Reg Mo

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

A may b referred o the Police for investigation.
£ This repart will be forwardsd Ly e insurers af tha

GlA Records Managament

ACCIDENT STATEMENT

07/08/2018 15:37
07/08/2018 11:15

SINGAPORE

DETAILS OF OWN VEHICLE
SHD3005B

199303821R
ELEETSAFETY@C DGTAXI.COM.3G

OFFICE-G5508768

HYUNDAI

140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

NO

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Nurmber
Caver Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date OFf Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax NMumber
Contact Mumber

EMail Address

TAXI

THIRD PARTY

THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

PANG ENG HIN
514874190

11/05/1961

QUTDOOR

12/11/1984

43 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-52973700

YUNQIHAN@SINGN ET.COM.SG

Centre estabished by e General Insurance Associathon of Singapae (GIA) for
of this report will, for a fes, be made available upon applicaton by interestad patlies.
consent 10 the archiving of this report al the centre and &

o coplas of tha report baing made availabie

SERAMGOON NTH AVE 1 - SERVICE RD

COMFORT TRANSPORTATION PTE LTD

INDIA INTERNATIONAL INSURANCE PTE LTD

Page 1of 14

gmpanies 0



Address &3 #12-213 TELOK BLANGAH HEIGHTS
Postcode 100063

\Was driver an employee of the Insured's Company NO
f Mo, Relationship of the Driver with 1he Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles involved in the accident

wWas any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been apprﬂac‘r_wed by ur_ﬂcnown _persﬁn(s} NO
soliciting/offering accident claims assistance,

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

VWas 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 vided caplured by Car Camera? YES

Remarks/ Reasons. -

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number ¥Dya11u
Vehicle Make/Model/Colour

Detalls Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver RONG BAOGUUO
NRIC/Passport Murnber SR3TI320A

Contact Mumber

Address

Paostcode

insurance Company Name
Mature Of Damage MO DAMAGE
Nao. Of Passenger (Including Driver)

Page 2 of 14



Sketch Plan Pg. 1
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DESCRIBE CIRCU MSTP-NEEE OF THE ACCIDENT
L Ja iamﬂnm Notdh Ave 4 cac gk . (téaC lock @_S&bﬁ_‘uﬁmé
Et_.n&] whdrtuclke  sted aft fgi'?‘f’ iﬂfﬂ. (2 He ust
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d{amgje to_right Lo tald

DECLARATION
We declare the foregalng particulars are 1rue in every respegl.

SOMFORT TRANSPORTATION PTE Y.
CO REG. MO 1903038211

Policyholder's Signature Driver's Signature
Date & Time: [1F driveer ks nat the palicvholde

%?Féﬁ‘b

Reporting Centre Personnel’s Signaty
Hame:

Page 3 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please regors correctly the detatls of the accident o spaad up the claims profess.

3. This Form roust be ggmgletg!i by tha Polleyhotder andfer the Authorised Driver,

3. Infarmation provided must be s truthful apd accurate as possible. Any wilful misrepresentation o withholding of matertal
facts rray allow lnsurance compankes ta Mging]mjm

4. The issue and acceptance of this Farm by Insurance cormpanies i Aot an admission of policy iabilivy on the part of the insuranca
companies,

. Any falsa reporting may e relerred 1o the Police for inuestigation.

. The report will be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assaciation of Singapora (GiA] for srchiving and that copies of this repart will for a fee be made available upen application by
interasted parties.

ur

7. By the bodgment of this report to the insurers, you hereby consent ta the archiving of this raport at the centre and to copies of
the report being made available aforesaid.

§. Consent under the parsanal Data Protection Act {PDFA]
| understand, acknowlcdge, SEree ard consent that:

(a) My insurer, my workshop and the General Insurance assoclation of Singapore ("GIA") may/fare permitted to eallect, use,
disclose and/or process my permalﬂatafpersanal infarmatien set out in this [form] and any other persanal information
provided by me or possassed by my insurer collectively the »parsonal Information”) and disclose and transfer such

personal Information to all ingurer(s) who have insured vehicle(s) imvolved In this accident (all jnsurer]s) who have insu red
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ |awyers/law firms, the
panetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpese(s)
af :

fi) processing, nandling and/or dealing with my claims including the settlement of the claims and 2ny REcEssary
investigations relating to the claims;

[Il) investigating the accident and/or my ciaims;
(i) carrying out and/or dealing with my instructions o respanding to any enquiries by rme;

(i) administering my clalms fincluding the mailing of correspondence, statements, involces, reports or notices 1o me,
wihiich could invelve disclosure af certain persenal data about me {0 bring about defivery of the same as well as on the
external eover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling andfor dealing with my clatms. [coltectively the
“purposes”)

{b) al insurer(s) who have insured vehicke(s) invalved in this accident and the insurars’ lawyers/law firms, mayfare parmitted
to collect, use, disclase andfor process my personal information for one or mare of the above Purposes; and

[c) -y Personal Infarmation may/can b disclased by any of the insurers and/or GIA Lo their third party seryice providers of
agents{inchuding their taweyers/law firms), which may he sited autside of Singapure, for one or more of the above Purposas.

{d} ey Parsonal infarmatian will also be collected and used to compile claims histary for the purpose of fraud detection,
investigatlon and management in present and all future claims.

{e] the information so collected under [d) bove may be shared J disclosed:

(i) toall insurers and/or ary other third parties that assist in evaluating, investigating, contrelting or managing fraud,
regulators, law enforcernent and government agencies s reasonably required for the purposes stated, or

(it} for comphying with requirements under any regulations, laws or court orders.

OMFORT TRAMSPORTATION PTE
co REG RO 100303821R

f

Poficyhelder's Signature [irives's Signature Reporting Centre Penmﬁﬂ‘q‘ﬁam&n
Date & Time: (I drbver ks not the policyholdpr] Hama:
Date & Time: MRIC/FIN Mo

Page 4 of 14



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO

MAKE
MODEL

SHD 3005B

: HYUNDAI i40

NTWC-L{S

DATE 7/8/2018

L Balvin

Lo

Parts Description/ Labour

Front Fender (RH) —  fuf
Front Fender Shield (RH) o
Front Fender Retainer X 2
Front Door (RH)
Front Door Mirror (RH)
Front Wheel Hub Cap (RH)

SUB TOTAL
LLESS 20%a
DISCOUNTED TOTAL

Front Fender Advertisement Logo (RH) T
Front Door Comfort Logo (RH) e
Front Door Advertisement Logo (RH) i

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Transfer of Door

FET Wheel Alignment

Unit Price

Nett
Nett
Nett

Amount
b 1900
§  169.80
) 9.20
S 1,403.00
$  980.50
g 150.70
$  3,332.20
Y GihG.44
$  2,665.76
S 100.00
$ 75.00
5 100.00
§ 27500
Fas
$ M
g M
S S0
$ 50T
S 120607
§ 1800 |
§  1,550.00
S 4,490.76
—|

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle 1s surveyed by a motor Surveyor appointed by the nsurance company.




COMFORIDELGRO
ENGINEERING

Our Job Ref No ¢ 305197318
R - ComforiDeiGro Enginesring Ple Lid
Date : 13/08/18 59 Loyang Drive Singapore 508969
: == = Faw: 6546 8156
FINALIZATION FORM
To : LKk Fax :
Attn KALVIN ANG
Vehicle Reg Mo, SHD30058 Dale of Accident : 07-Aug-18

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

1 The repair job shall bill to: NTUC o XD7911U

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

(b}  Labour Charges

Total for Part-By-Part Repair Cost

jc.)  Lumpsum Repair (if applicable)

Tatal for Lumpsum repair cost after Less:  20% $3,000.00
Final Lumpsum Repair cost £3,000.00
3. Estimated narmal peried for repairs: 3 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
BUR\

Signature : Signature
Mame : LIMTS Mame KALVIN
Tel ; 62148398 Date 13/8/14
Fax . 65468156
For Official Use Only
Document
ftem Amount Attached thﬁrm By Remarks
(Signature)
Yes or No
1. Rental Rale P/Day YES
2. Loss of Income Paid MO
3. Survey Fees B — -
4. LTA Search Fee &7.48
&, Medical Fees (on behalf

of driver, if applicable)

Owerrun

Remarks:




COMFORIDELCRO
ENGINEERING

! CoMFORIDELGRO
Team

COMFORT TRANSPORTATION PTE

7010045

65508755

SCOUNT CARD MO

Accident Date:
NATURE:

S/HO
ECH 5 PASEED QUT B
Ty
gamant 5
piTng SHD3005B

ARC Repair TP(CLSO)1

. 383 SIN MING DRIVE
singapore SINGAPORE E75717

07.08.2018
3p 07.08.18/C

LABOR CODE

LIMTS

Date/Time: 07.08.2018 17:03

JOB CARD sales Order:

Page : 1

icnos 305197318
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LTD g 5 -
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National Assessment Centre Services
£4 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo- 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18014478/K1sd3n2

A
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 23-08-2018
189556
Code: INC4
5 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. XD 7911U Veh. Inspected SHD 30058
Policy No. 5073322670-02 Coverage (S) 0.00
Claim No. MT/1006565-002 Excess ($) 0.00
Assign From Assign Date DB/0B/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reqg. 2016
Chassis No. KMHLB41UMGU091333 Colour BLUE
Odometer 293014 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 CAMPEON 7 mm
L/H Front Tyre [205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/80 R16 CAMFEON 7 mm
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT FORTION.

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 508969

5a. Remarks

ATHE 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: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6313
Reg. Mo 52983356E GST Reg. Mo, 20-0405911-H

Page Mo 1 of1
ADJUSTMENT ON REPAIR COST FOR VEHIGLE NO. SHD 30058
aty Description of Parts Condition ﬁ;‘m‘:ﬁ:] Our ";i}"““"
REPLACEMENT OF PARTS
1|FRONT FENDER (RH) DENTED 619.00 519.00
1|FRONT FENDER SHIELD {RH) SERVICEABLE 169.80 -
1|FRONT FENDER RETAINER SERVICEABLE 9.20 -
1|FRONT DOOR (RH) DENTED 1,403.00/ 1,403.00
1|FRONT DOOR MIRROR (RH) BROKEN GE0.50 Q80.50
1|FRONT WHEEL HUB CAP (RH) GRAZED 150.70 150.70
LESS 20% DISCOUNT -GE6 .44 -630.64
266576 252256
SPECIAL NETT ITEMS
1|FRONT FEMDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
1lFRONT DOOR COMFORT LOGO (RH)ISN) NECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (RH)SN} NECESSARY 100.00 100.00
275.00 275.00
LABOUR
PAMEL BEATING 560.00 400.00
SPRAY PAINTING CHARGE 650.00 450.00
WIRING CHARGE 50.00 20.00
TUFF KOTE. 50.00 20.00
TRANSFER OF DOOR. 120.00 50.00
FRT WHEEL ALIGNMENT MOT NECESSARY 120.00 -
1,550.00 940.00
GRAND TOTAL 4,490.76 3.737.56
RECOMMENDED COST OF LUMP SUM REPAIRS 3,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18014478/K1 sdan2

KALVIN ANG WEI KUN

Automotive Assessor | Investigater

K.K.LAU CPT(RET)

BEng{Honn},B.Bm,HM.PEny.PE.
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sobaly for the wee and benefit of the Client named o the frant page of this Reporl.

Mo liability of responsibility whats
FAggort, (n wiehs or in part, does so at his of her o 65K




