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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18014586/K1td3

eS0T NTUG TRADE U [T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2018 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 14984 Veh. Inspected SHA T441P
Policy No. 5095103893 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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 mm
4. Description of Damages
5. General Information
Accident Date  09/08/2018 [Inspactinn Date 10/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




B/13/2018 Policy Search

eBacTech A

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password ¢ Log Out
My Dasktop Policy Query i
Noti - — ——

otice of Loss Policy NO. I | Date of Accigent E@f@@!ﬁ 'I:Iﬁ'l_ﬁ
Vahicla Mo_[For Matar) [sHp1agea ' Certificate Number il - i)
| sparch
Certificata Pollcyhcider  Policyholder Vehicle Insured Commance  Expiry
Select  Policy No. Mumber Name NRIC Product. CoverType: o Object Date Date
PREMIER,
5095103893 TAXIS PTE. 200304975H GFT Third Party SHD14984 SHD1488A  20/10/2017
LTD,
| continue |
hitps-/igicialm.income.com.sg/ges/icm/eckalm/ICMpolicySearch.do n
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‘OMFORIDELGRO
- ENGINEERING

" COMFORIDELCRO

ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION PTE LTD
7010045

" 383 SIN MING DRIVE
Singapore SINGAPORE 575717

65508755 3
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Bccident Date: 09.08.2018
NATURE: 3P 09.08.18
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MCOETE02E2Y /| CorloteGra Enginaaning Pe Lid - Loyang
ENTRY DATE & TIME; 10082018 G2:17
SUBMITTED BY: Catherine Paf Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mrrer_:ll the details of the accdent 1o speed up the claims process
2 This Form musl be completad by the Policyhalder andfor the Authorised Oriver,

3. Infarmation prc;x-.:!r_va must ba as truthful and accurate as possible, Any wilful misrepresentation or wiholding nf material facts may alow INSUrance COMmpanes o
repudiate policy ability

4. The isswe and acceptance of this Farm by inSUFANCE COMPANES IS ot an admission of palicy liability on the part of the insurancs companias

5. Any false reporting may be refarrad to the Paolice for investigation.

. This repart will be farwarded by the insurers of the GlA Records Management Cenfra astablishad by the General Insurance Asscclation of Singapore (GUA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parfies

7, By the lodgement of this reporl 1o the insUrers, you hereby consent b the archiving of this report al tha centre and io copies of the report being made availabtle

aforesaid
ACCIDENT STATEMENT

Date Of Repon 10/08/2018 09:17
Date Of Accident 09/08/2018 19:30
Exact Location Of Accident KG KAPOR RD TWDS KITCHENER LINK X SYED ALWIRD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHAT441F
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 198303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mabile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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? NC

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Mumber MCOMOO15

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LYE BOON SING
572188140

23/05/1972

QUTDOOR

26/02/1993

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94568333

NOEMAIL

Page 1of 18



Address

Posteode

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

vehicle Registration Mumber of Driver's Own
Wehicla

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?
Number of vehicles involved 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 Yas, 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?

233 11-478 COMPASSVALE WALK
540233

MO

OTHER - TAX| DRIVER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO
NO
YES

MO

NO

NO

YES
YES

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Oriver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHD 14984

TAXI
QUEK THIAM SENG
S51383829A

FRT

Page 2 of 18



Sketch Plan Pg. 1
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DECLARATION
If'we declare the foregoing particulars are true i every respegl.
s Ui Y. 08
COMFORT TRANSPORTATIC) M_
CO REG NO 1963 Jood N
Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Sigfiature
Date & Time: {If driver is nat the policyhalder) MName:

Page 30t 18



Sketch Plan Pg. 2

IMPORTANT MOTICE

1. Please report garrectly tha details of the accident to speed up tha clalms process.
2. This Form must be completed by the policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate 2s possible. Any wilful mizrepresantation or withhelding of matarial
facts may allow insurance eomparies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance campanies i not an admission of policy Eability on the part of the insurance
Companies.

5. Ary false reporting may be referrad to the lice for inves n.

&. The report will be forwarded by the insuress of the GiA Aecords Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repert will for a fee be made available upon epplication by
interasted parties.

By the lodgment of this repari o the ingurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

£ Corsent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that:

{a] Ay insurer, my workshop and the General Insurance Assoclation of Singapare ["G1A") may/are permitted to collect, use,
disclose and/or process my personal data/perconal information set out in this [form] and any ather parsanal Infarmation
provided by me ar passessed by my lnsurer {collectively the “Persenal information”) and disclose and transfer such
pereanal Information to all insurer{s) wha have insured wehicheis) involved in this accident {allinsurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ [awyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity {such as the police), for the purposels)
of:

{i] processing, handling and/er dealing with my claims including the settlament of the claims and any necassary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
{jii) carrylng out and/or dealing with my Instructions or responding to any engquiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, inwvolces, reports or notices to me,
which cold invalve disclasure of certain personal data abeut me to bring ahout delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v) comalying with applicable law in administering, processing, handling and/or dealing with frry claims.[collectively the
“Purposes”)

{6}  all insurars) who have insured vehiclels) iruolved in this accident and the insurers' lawyersflaw firms, rnay/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c) my Parsanal Infasmation may/can be disclased by any of the Insurars and/or GIA to their third party service providers or
agents(including their Tawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

{d}) my Persanal informatian will also be collected and used to ¢ompile claims hiztery for the purpose of fraud detection,
investigation and management in present and 2l future claims.

[g) thainfarmaticn so collected under [d) above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fr sud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{il} far complying with requirements wnder any regulations, laws or court orders,

COMFORT TRANSPORTATICN PTE . o
CO REG. NO. 199303821R wﬁ\}v S P 5 i

Policyholder's Hgnature Cirlver's Signature Reporting Centre Per:unnﬂ’s Slgnatu!r!
Date & Time: |IF driver is nat the policyhalder) Name:
Date & Time: NRIC/FIM Mo

Page 4 of 18









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE* e

NTUL

VEHICLE NO : SHA 7441P 8/10/2018 10:08 \m
MAKE
MODEL : HYUNDAIL i40 -
Oty Parts Descrigtiumf Labour ]_ Type | Unit Price Amount ﬂ
Rear Bumper s/ §  553.00
Rear Wheel Hup-Cap (LH) 7~ hrot=? S 10710 | § 21420
o'l
w M () e CTV
L ctar [l Gorit § (el) SUB TOTAL §  767.20
LESS 20% $ 153.44
DISCOUNTED TOTAL 5 613.76
Rear Bumper Rubber Mat @ #7 5 S0.00 [Nett
Rear Door Comfortdelgro & Apps Sticker (LH) = $ 80.00 [Nett
Front Door Coloured Comfort Logo (LH) ~ a7 5 75.00 |Nett
s 20500
Labour Charge Yoo
Panel Beating % jﬂffﬁ-[r
Spray Painting Charge S l,éﬂ'lﬁ]_ﬂ/ fe=®
Rear Wheel Alignment 5 M A,
TOTAL LABOUR $  1,830.00
ESTIMATE TOTAL $ 2,648.76
=
s o + B

/ M/qf/f el Lo, ii
24

C?//- |

e g p A

This is an initial estimate based on a visual inspection of the ahove vehicle. The

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

final repair quanium will




COMFORIDELGRO.

ENGINEERING
CurJob Ref No 051568029
ComfortDetGm Enginearing Pio Lid
Date © 13/08/2018 59 Loyang Drfve Singapore 508569
Fax: 6545 8156
FIMALIZATION FORM
Tao LEK Fax :
Attn KALVIN
¢ SHAT441P Date of Accident : 09/08/M8

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

1 Tha repalr job shall bill to: NTUC am SHD1498B
e
2. The finalized amount shall be:
(@} Spare Pars after List discount
(b)  Labour Charges o
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)} :
Total for Lumpsum repair cost after Less:  20% $1,400.00
Final Lumpsum Repair cost
& Estimated normal perlod for repairs: 2 warking days
4, Wa 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
Signature : Signature :
Mame  : JUMANI ,'I \ Mame Kl .":»-"'\
Tel : 62)4 8315 Date 14/ &)t
Fax : Bﬁlkﬁﬁ"] 56
F nl
Document
Item Amount Attached Gorfirm By Reamarks
(Slgnaturs)
Yas or Mo
1. Rental Rate P/Day YES
2. Loss of Incoma Pald M
3. Survey Fees
4. LTA Search Fes £7.49
5, Maedical Fees (on behalf
of driver, if applicabla)
& Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: EB41 0055 FAX: 6341 6315
Reg. No: 52983356 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18014586/K1td3n2
|IIEATERLN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHD 1498A Veh. Inspected SHA 7441F
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/10068553-002 Excess (5) 0.00
Assign From Assign Date 10/0B/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOBE4741 Colour BLUE
Odometer 402132 Steering IN ORDER.
Brakes IN ORDER Madification 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 R16 HAMKOOK 7 mm
R/H Rear Tyre [205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R18 HAMNKOOHK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  D8/08/2018 Inspection Date 10/D8/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 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
I ]ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services

641 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL' 6841 0055 FAX; 68416315

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

Page Mo.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7441P
; Estimate By | Our Adjusted
Descri fPa ditic
Qty cription of Parts Con n Workshop (§) (8)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
3| REAR WHEEL HUP-CAP (LH) @$107.10 GRAZED 214.20 214.20
1|FRONT DOOR (LH)(MPA) TO REPAIR SEE . -
LABOUR
1|REAR DOOR (LH}{NPA) TO REPAIR SEE !
LABOUR
1|ROCKER PANEL GARNISH (LH}{NPA) TO REPAIR SEE 2
LABOUR
LESS 20% DISCOUNT -153 .44 -42.84
B813.76 171.38
SPECIAL NETT ITEMS
1|REAR BUMPER RUBEER MAT (SN) NOT NECESSARY 50.00 2
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) |NECESSARY B0.00 B0.00
(SM)
1|FRONT DOOR COLOURED COMFORT LOGO (LH)(SN) NECESSARY 75.00 75.00
205.00 155.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 500.00 400.00
BUMPER, FRONT DOOR (LH),REAR DOOR (LH) AND
ROCKER PANEL GARNISH (LH).
SPRAY PAINTING CHARGE 1,250.00 1,000.00
REAR WHEEL ALIGNMENT. NOT NECESSARY B0.00 -
1,830.00 1,400,00
GRAND TOTAL 2,648.76 1,726.36
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

MECLAIMER OF LIAR

Report Ref No. NS/INC18014586/K1td3n2

KALVIN ANG WEI KUN

Automeotive Assessor | Investigator

Rapert, in wivole or in parl, does w0 ot his or ber own sk

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

WITY TO THIRD PARTIES:- This Repori & made sobsly Tor the wie and benefit of the Client named on the Tront page of this Report.
mwwwww

acting or reglying on this




