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National Assessment Centre Services

25 Paya Ubi Industrial Park, Singapore 408933

51 Ubi Ave 1 #01
TEL: 6541 0055 FAX: 6841 6315

Reg. Mo: 529833558 GST Reg. No 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC180144B8/K1td3

L
#05-01 NTUC TRADE UMION HOUSESINGAPORE Date: 10-08-2018
189556
Code: INC4
1, ad Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, ~ GBG6636R Veh. Inspected SH BS30E
Policy No. 5094331731 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 10/08/2018
2. Vehicle articulars & Condition
Make & Model c.c
Engine Mo, Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
Gcr‘.e_r_ ' __
3. Conditions of Tyres
-__]_ - Size Make Balance
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WD 18101538 ( CamfariDelGen Engineesing Fig Lid - Layang
ENTRY DATE & TIME: 06082018 1626

aUPMITTED BY! Cathering Por boy Jusn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Blease repart corractly the details of the actident 1o speed up the claims pracess.
9 Thie Farm must be compleled by the Paolicyholder andfor the Authorised Driver.

1 [nfarmation provided must be as truthful and accurata as pos sible. Any wilful migrepresentation or witholding of material facts may allow iNsurance COMPAnes o
repudiate policy ability

4 The issue and acceptance of this Form by insurance companies s not an admission af policy liabdity on the part ol 1he imsurancs Companies

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

&. This repert will be ferwarded by the insurers of the GIA Records Managemant Centre esiablished by the Guneral Insurance Assaciation of Singapore {GIA) for
archiving and that copses of this repor W Il Tar @ lee, be made availabbe upon application by inlerested parties

7. By thie lodgement of this report 1o the insurers, you hershy consent to the archiving of this report at the cenire and to gopies of the report being mads avalabis
aforesald

ACCIDENT STATEMENT
Date Of Report 06/08/2018 16:26
Date Of Accident 06/0B/2018 11:05
Exact Location Of Accidenl SIMS AVE EAST TWDS NEW UPP. CHANGI RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHB530E
Insured/Policyholder
Name Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Wahicle Catagory TAX]
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Paolicy Number D-18088936MFSH

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

KEE LEK CHWEE
51826622

03/01/1967

OUTDOOR

27/06/1983

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83664268

NOEMAIL
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Address 250 #05-525 SIME|I STREET 1
Paosteode 520256

Was driver an emplayee of the Insured's Company MNO

If Mo, Relatianship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

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 haen appmached by ur_'uknnwn _parﬂ-:unis:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: j
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecufion given? MO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? ¥ES

\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 GBGEG3ER

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver TAN JING LE
MRIC/Passport Mumber SEO4TABED

Contact Number

Address

Postcode

Insurance Company Name
MNalure Of Damage LEFT CENTRE
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Mo, Of Passenger (Including Driver)
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|flve dectare the foregoing particulars are true in every fespect. {3
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report cormectly the details of the accidant to spaed up the claims process.

3. This Form must be compheted by the Pallcyholder andfor the Autharised Drlver.

3. Information provided must be as truthful and Jgeurate as possible. Any witful misrepresentation or withhalding of material
facts may eflow insurance companies to repudlate policy lia bility.

4. The issue and acceptance of this Form by Snsurance campanies s nat an admission of policy latility on the part of the insurance
companies.

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

&. The report will be forwerded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapere [GIA} for archiving and that copies of this report will for a fee be made available upen opplication by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

|a} By insurer, my warkshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor precess my persenal d atajpersonal infarmation set out in this [farm] 2nd any other personal infermation
provided-by me ar possessed by my insurer {cotlectively the “parsonal Information”] and dischose and transfer such
Farsonal Information 1o all insurer{s] whe have insured vehicle[s) invohed in this accident (2l insurer(s) who have insured
wehicle(s) imvalved in this zeeldent shall ba callectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
rMonetary Authority of Singapore and any relavant governmeant agency/authority [such as the police), for the purpose{s)
of !

{il processing, handiing andfor dealing with my claims including the sattlement of the claims and &ny neceisary
investigations relating to the claims;

(i} Irvestigating the accident and/or my claims;
[iii}) carrying out and/or dealing with my Instructions or responding 10 any enguirigs by me;

{iv] administering my claims [inchiding the malling of carrespondence, statements, invoices, reports or nothces 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axvternal cover of envelopes/mall packages); and/for

{v) complying with applicable 3w in administering, processing, handling and/ar dealing with my claims.(caliectively the
"Purposes”)

(b all insurer(s) whe have insured vehicte(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

le} my Parsanal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
sgentslincuding their lawyers/Taw firms), which may be sited ouiside of Singapore, for one or more of the abowe Purpases.

{dy  my Parsonal Information will also be caltected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and afl Tuture claims,

{e) the infermaticn o collected under [d] above may be shared J disclosad:

[i} toall insurers andfor any other third parties that assist In evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and gevernment ggencies as reasonakbly required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court ardess.

blsh®

jackson FaE

TOMFORT TRANSFORTATION PTE L. P
¢ REG MO 199:DER?E ii |:! 3
i_*nllwhnldcr's.‘i'sana:urc Driver's SIignature Reparting Centre Personnel's Signature
Date & Time: (I driver ks not the pelicyholder) Name:
Date B Time: MRIC/FIN No,:
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L Of COMFORTDELGRO Date/Time: 06.08,2018
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SH 6530E

NTUe-ys 1S

DATE [/8/2018

-

MAKE o iy
MODEL : HYUNDAL 40 li..ki( ¥ \'/'(‘ll.-\l\’ ‘N
Qty Parts Description/ Labour | Type Unit Price Amount
Front Bumper Cover > /e S 36230
Front Bumper Sponge ~ X¥ ;-_; 7 $  142.20
Front Bumper Reinforcement §  526.10
Front Bumper Grille (RH) — 5 40,30
Front Bumper Bracket Top (RH) 5 2240
Front Bumper Bracket (RH) o 3 24.60
Headlamp (RH) _— ¢ S 1.388.00
SUB TOTAL S  2.705.90
LESS 20%a 5 541.18
DISCOUNTED TOTAL $ 2,164.72
Frt Fender Advertisement Logo (RH) — a*& S 100.00
S 100,00
Labour Charge 250
Panel Beating 5 100
Spray Painting Charge % }Oﬂ'ﬁﬁ‘
Wiring Charge 3 ST
Tuff Kote b ST
TOTAL LABOUR 5 950.00
ESTIMATE TOTAL| $ | 3,214.72
kol 10
?, / ! /f So o td B
2 Vs
%f
/9’ l4- l&f”‘-*fa

Melt

o

}'-'Jrﬁ

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

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




COMFORIDELGRO
ENGINEERING

ComfariDelGro Engimesenng Ple Lid
59 Loyang Orive Singapore S0B869
Fax: H546 8156

Fax:

Our Job Ref No : 305196857
Date N _ 08/08M18
FIMALIZATION FORM

To : LEK

Attn KALYVIN ANG
Vehicle FReg Mo. SH 6530E

Date of Accident : 06-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 - GBGHEIER
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)
Total for Lumpsum repair cost after Less:  20% $1,500.00
Final Lumpsum Repair cost $1,500.00
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
| 1A A ;
Signature : - [ P Signature /
MName LIMT S MName KALVIM
Tel 62148398 Date 8/8/¢
Fax : 654658156
For Official Use Only
Document
Item Amount Attached ggﬂ;ﬂliﬁ Remarks
Yes or No
1. Rentzl Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees ptp s e
4. LTA Search Fee 37.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore Flaf:lok
TEL: 6841 0055 FAX: 6841 6215
Reqg. No: 52983356E GET Reg. Mo, 20-0405811-H

NS/INC18014489/K1td3n2

LI

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  17-08-2018
189556
Code: |NC4
] Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 6636R Veh. Inspected SH 6530E
Policy No. 50843317 Coverage ($) 0.00
Claim No. MT/1006345-002 Excess ($) 0.00
Assign From Assign Date 07/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOGB808 Colour BLUE
Odometer 275823 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 |205/860 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 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  06/08/2018 Inspection Date 07/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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 REPAIRS

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




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

TEL: GB41 0055 FAX: 6841 6315

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

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH B530E
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {gl [51}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 562.30 -
LABOUR
1|FRONT BUMPER SPONGE SERVICEABLE 142 20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (RH) curt 40.30 4030
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24 60 -
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
LESS 20% DISCOUNT -541.18 28566
2,164.72 1,142.64
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (RH)(SN) MECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 350.00 200.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE 50.00 20.00
TUFF KOTE NOT NECESSARY 50.00 -
850,00 620.00
GRAND TOTAL 3,214.72 1,862.64
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18014488/K1td3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made solely Tor the use and benalit of the Client pamed on the front page of this Repod.

Mo llasiity of responaibifit whatsogver, n contact or torl. i accepted to any third pary wihe

Report. in whole of in part, does s ot his or her osn ek,

on the Beper wholly of in part. Any thind par




