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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 406933

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

TEL: 6841 0055 FAX: 6841 6315

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

NS/INC18014648/K1rb

RS NTUG TRADE S T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 13-08-2018 |
189558
Code: |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SDM9111M Veh. Inspected SHD 6654H
Policy No. 5040464356-07 Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/08/2018
24 Vehicle Particulars & Condition
Make & Model c.c a
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 mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  09/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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"OMFORIDELGRO
ENGINEERING

COMFORIDELGRO

Team: ARC Repair TP(CLSO)1

Date/Time: 10.08.2018 16

JOB CARD Sales Order:

""" aHD6E6E54H

COMFORT TRANSPORTATION PTE LTD

STEIMAER MO 7010045
383 SIN MING DRIVE

gingapore SINGAPORE 75717

= 65508755

Accident Date: 09.08.2018
NATURE: 3P 09.08.,2018

S/NO LABOR CODE
SHD6654H LKE

HYUNDAI
1-40

MT(/( C/ FHMSa 06.2016 |
O KMELB41UMGU091554

JOB DESGRIPTION

DESCRIFPTION

SHD6654H

123 Page : 1

305198354

10.08.2018 10:20

DATE



WCDE18103103 | CamforDelGro Engineering Fie L1d - Layany
ENTRY DATE & TIME | UBEIRAA 12:04
SUBMITTED BY: Cathanne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regart coracily the detalls of the acckdent 1o speed up the claims process.
2 This Form must be completad by the Policyhalder and/for the Authorised Driver.

3. Information provided musl be as truthful and accurate as possiie. Any wilful misrepress

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companes 15 nok an admis

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

&, This repor! will be forsarded by he insurers of the GiA Records Management Cenlre astablishad by the Ganeral Insurance /s

A

archiving and thal coples of g report will, for a fee, be made available upon application by nterested parlies

7. By tha lodgement of this repaort 1o jhe Insurers, you hareby consent to the archiving of this report 3l the cenlre and 10 copies of the report being mads available

aforesald.
ACCIDENT STATEMENT

Date Of Report 10/08/2018 12:04
Date Of Accident 09/08/2018 08:30
Exact Location Of Accident COMDO CARIBEEAN AT KEPPEL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wiehicle Registration Number SHDGES4H

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile 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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
VWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

COMEORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CODGTAX|.COM.SG

OFFICE-B5508768

HYUMNDAI
140

NO

THIRD PARTY
TAXI

INDLA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

WONG TON TENG
S2565786A

19/08/1952

CUTDOOR

O7/08/1973

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93360228

NOEMAIL

ntation or witholding of matenal facls may allow in

sion of poficy liabdity on the part of the insurance COmpaniés

sociation of Singapore (GIA) for

Page 1

surance companies 1o

of 17



Address 44 12-3986 TEBAN GARDENS ROAD
Postoode AO00E4

Was drivar an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured OTHER - T&X] DRIVER

\ehicle Registration Number of Driver's Cham
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
\Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| h;:_:-.-_el been appruacr_\&d by unhnown person(s) NO
soliciting/offering accident claims assistance.

Wumber of Passangers (Including Driver) 4

Passenger 1 NAME: .

GENDER: : FEMALE
Passenger 2 NAME: : .
GENDER: : MALE

Passenger 3 MAME: ~18

GEMDER: - FEMALE
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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 SDM9111M

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver XU ¥IPING
NRIC/Passport Mumbear ST17T650F

Page 2 of 1T



Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

FRT

Page 3ol 17
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DECLARATION

I/ We declare the foregoing particutars are true in every respect.
LOMFORT TRP.NSPGF-‘!THT'IGN PiE L

co REG. NO ma:rﬂ-&ﬁd" M

Palicyhalder's Signature Drivar's Signuturef
Crate & Timve: [if delwer is nat the policvhalder)

™, \A\%
L -

Reporting Centre Personnel’s Signature
Mamr
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Sketch Plan Pg. 2

IMPORTANT MOTICE

Pl
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8.

aloase raport corractly the details of the accident to speed up the claims process.

rhis Farm must be cgmplatgd by the palicghaldar andfor the Authorised Drivar,

information provided must be a5 bruthfy and accurate g5 pessible. Any wilful migreprasentation of withhalding af material
facks may allow insurance companies to repydiate policy Iizhility,

_ The issue and acceptance of this Form by Insurance companiss is not an admission of policy Hability on the part of the insurance

cOmpanies.

. iy falsg reporting m raf to the Poli i igation.

The report will be forwarded by the insurers of the GlA Recards Managamant Centre established by the General insuranca
Association of Singapore [GlA) for archiving and that copies af this re part will for 2 feq be made svailabla upon application by
interested parties.

. By the lodgment of this reportio the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of

the report being made swailzable aforesaid.

ronsent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

fal

(&}

lc)

1d)

e}

JOMFORT TRANSPORTATION Pl Lbe
co. REG. NG 19030382 lﬂ)c

Wy insurer, my workshog and the General Insurance Asseciation of Singapore [“GIA") may/are permitled ta colleet, usa,
disclose and/for process my persenal data/personal infarmation setoutin this |[form] and any other persanal information
provided-by me or possessed by my insurer jcollectively the "personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident {3ll insurer(s) wha have insured
vehiclals) invobved in this accident shall be eoflectivaly referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Autherity of Singapore and any relevant gavernment agency/authority {such a5 the police}, for the gurposeis)
of:

{il processing, handiing and/or dealing with my claims including the settiement af the claims and any necessary
investigatinns relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(1w} administaring my claims (including the mailing of correspondence, statements, invalces, raports or notlces to me,
which could involve disclosure of certain personal data abeut me to bring about debivery of the same as well as on the
external cover of envalopes/mail packages); and/or

(v} complying with applicable Jaw in administering. processing, handling and/or dealing with my claims [caliectively the
“Purposeas”}

ali insurer|s) who have Insured vehide(s) involbved in this sccident and the Insurers’ arwyers/law firms, mayfare permitted
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclesed by any of the inzurers and/or GIA to their third party service providers or
agentsinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will a'so be callected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information sa collected under [d) above may be shared / disclosed:

() toall insurers and/or any other third parties that essist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purpases stated, of

() for comphying with requirements undar any regulatians, laws or court orders.

o 8= s

Policyholder's Signature Drivar’s slgnaturr.f Repaorting Centre Persannel s Signature
Date & Time: (I driver is not the policyhoider) Name:
Date & Time: NRIC/FIN Mo

Page Saof 17
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLE MO

: SHD 6654H

DATE : 10.08.2018

MAKE ; 22 {k ¢ N (U (_

MODEL : HYUNDALI 40

r Oty it Parts Description/ Labour Type Unit Price Amount
Radiator Grille ~ — ¢~* S 1,480.00
Radiator Grille H Emblem 7 A% 5 39.50
Radiator Grille Chrome Moulding e AN 5 395.50
Front Bumper Cover  —~— $ 1,052.20
Front Bumper Sponge | Sl 5 09.20
Front Bumper Reinforeement ?"u— $ 402.10
Front Bumper Bracket Top (RH) /¢ S 22.40
Front Bumper Retainer Mounting (RH }# 5 9.20
Headlamp (RH) ~— ¢ S 1.383.00
Front Fender (RH) P M 5 566.30
Front Fender Shield (RH) %/ § 17590
Front Fender Retainer (RH) o b 24.60

ot Boseet 3 1pA

SUBTOTAL
LESS 20%
DISCOUNTED TOTAL

Front Number Plate > -

TOTAL

Labour Charge
Panel Beating T
Spray Painting Charge
Wiring Charge \
Tuff Kote

kolrilly A
Y
¢

-@T.;;L___L,ﬁadl.:n
l-;ET\ﬁFET&%;_l:

U s |
fe tr #

S 65490
g 1.130.98
§ 45239

5 25.00 |Nett
by 25.00
om
Y 5 [i]
g 6o

L

—'s  1,390.00

S 59389
6B

This is an initial estimate based on a visual inspection of the above vehicle, The {inal repair quantum will

he prepared afler the vehicle is sur eved by a molor Surveyor appointed by the insurance compuny.
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COMFORIDELGRO

ENGINEERING
QOur Job Ref No - 305198324
N ; CamfartDeiGre Engineering Pte Lid
Date _ 170ana . 58 Loyang Drive Singapers 504965
Fax G546 8156
FINALIZATION FORM
To LKK Fax:
Atin : Mr KALWIN ANG
Vehicle Reg No.  :  SHDE654H CTPL 09.08.18
The survey and estimates of the repairs of the above-mentioned vehicle are as fallows:-
1. The repair job shall bill to: NTUC - SDM3111M
2. The finalized amount shall be:
(a) Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repair {if applcable)
Total for Lumpsurm repair cost after Less: 20%: ? #— ":} Jo .00

Final Lumpsum Repair cost

3. Estimated normal pariod for repairs: 3 working cays.

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
f- finalized amount
Hr
8
Signature — Signature :
Name @ LIMKWOKENG Name | YA
Tel . 52148316 Date - 3'/ Ye
Fax - 65468156
For Offici s¢ O
Document
Item Arrcunt Attached E;niﬁi’; Remarks
Yes or No s
1. Rental Rate P/Day YES )
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee 57.49
5. Medical Fees (on behalf
of driver, if applicable]
& Overrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52583356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18014648/K1rbn2

LG NI TRAGE 0 T
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 26-08B-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDM 9111M Veh. Inspected SHD 6654H
Policy No. 5049464356-07 Coverage ($) 0.00
Claim No. MT/1006666-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2018
Chassis No. KMHLB41UMGUD91554 Colour BLUE
Odometer 366322 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 |205/60 R18 CAMFEON 7 mm
4, Description of Damages

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

DAMAGES SEE DETAILS.

5. General Information

Accident Date  09/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE 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: 68416313
Reg. Na: 52983356 GST Reg Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6654H

Page Mo 1of 2

Qty Description of Parts Condition \E:tmﬁ;} ous A;l}“smd
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,480.00 1,480.00
1|RADIATOR GRILLE H EMBLEM MECESSARY 39.50 39.50
1|RADIATOR GRILLE CHROME MOULDING NOT NECESSARY 395.50 -
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 99.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 -
1|FRONT BUMPER BRACKET TOP (RH) CRACKED 22.40 22.40
1|FRONT BUMPER RETAINER MOUNTING (RH) SERVICEABLE 9.20 -
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90 -
1|FRONT FENDER RETAINER (RH) SERVICEABLE 24 60 -
1|FRONT BONNET (NPA) TO REPAIR SEE - -
LABOUR
1|FRT SUPPORT PANEL CRACKED 1,067.50 1,067.50
1|WIPER WASHER TANK CRACKED 61.90 61.90
LESS 20% DISCOUNT -1,356.86 -1,135.56
5,427 .44 4,542 24
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) SERVICEABLE 25.00 .
25.00 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 560.00 400.00
BONNET
SPRAY PAINTING CHARGE. 750.00 600.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE. 50.00 20.00
1,390.00 1,040.00
GRAND TOTAL 6,842.44 5582.24

Report Ref No. NS/INC1801 4648/K1rbn2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

4,450.00

Report Ref No, NS/INC1 B014648/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus JMBA PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




