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

TEL: 6841 0055 FAX: 6841 8315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18014983/K1rd3

73 BRAS BASAH ROAD |
T aeae———e | ||| (|||
189556
Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SFR 7805H Veh. Inspected SHC 8577P

Policy No. 5018772865-11 Coverage (3) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 1710812018
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 i
4, Description of Damages
5. General Information

Accident Date  14/08/2018 Inspection Date 16/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 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.
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I 74 | GomipriDerGny Enginesting Pe Lid - Loyang
ENTEY TE & TIME: 15M8/2048 13:3
LBMTTED BY Janat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the details of the accident 1o spead Up the Claims process.
2. This Farm must be completed by the Policyholder andlor the Authorisad Driver.

1 |nformation provided must be as truthful and accurate as possibe. Any withd misreprasentation or witholding of material facts may allow insurancs companies to
repudiate policy ability
4 The issue and acceplance of this Form by ingurance companies is nol.an admizsion of policy kability on the pan of the insurance companies.

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

&, This reporl will be forwarded by the

inzurers of the GIA Records Management G
archiving and that coples of this report will, for a fee, be made available upan ap

irs establishad by the General Insurance Asseciation of Singapore (G14) for
ton by interesiad parbes.

7. By the lodgement of this repart o {he insurers, you hereby consent 10 the archiving of this report al [he centre and 1 copies of the report being made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
15/08/2018 13:39
14/08/2018 16:45
PIE TWDS CHANGI AIRPORT BEFORE EUNOS EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHCA5TTP

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYLUNDAI
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?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

MO

THIRD PARTY
TaX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

TAM YEW LEE

£1203943C

15/09/1956

OUTDOOR

14/08/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94824157

NOEMAIL

Page 1 of 17



At ELK 628 BEDOK RESERVOIR ROAD
Address #08-1670

FPostcode 470628

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - TAX| DRIVER
\ehicle Registration Number of Driver's Own

Yehicle -

Insurance Campany of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident

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

NO
amhbulance?
Was any other material or property damaged? YES

| have been approached by unknown pErson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: -
GEMDER: . MALE

Passenger 2 NAME: i

GEMDER : FEMALE

Details of Police Action

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

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

fre accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SFRTB05H

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver WOMNG JUN YING
NRIC/Passport Number 59722747
Contact Number

Address

Page 2 of 18



Posicode

Insurance Company Mame

Mature Of Damage

Mo, OF Passenger (Including Driver)

FRONT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L

. please report cortectly the details of the accident to speed up the claims pracess.

This Form musk b completed he Polieyholder and/or the Authorised Driver.

information provided must be as truthful and accurate & possible. Any wiliul misrepresentation Gr withholding of imaterial

facts may zflow insurance ompanies to repudiate policy liability-

. Tha issue and acceplance of this Form by insurance com panies is not an admission of palicy lizbilivy on the part of the insurance

campanies.

. Any false reporting mMay be peferred to the Police for inyestigation.

. The report will be farwarded by the insurers of the GLA Recards Management Cenftre gstablished by the General Insurance

Assaciation of Singapore [G1A) for archiving and that copies of this report will for a fee be made avalizble upon application by
Interested parties.

. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of

the repart being made available aforesaid.

 Consent under the Personal Data Protection Act [PORA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assockation of Singapare [“GIA%) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by mry insurer {collectively the sparsonal Information”} and disclose and transfer such
personal infarmation to all ingurer{s) who have insured vehiclels) imvolved in this accident {all insurer(s) who have insured
vehiclels) invotved In this accident shall be eollectively refarred to as the "Insurers”], the Insurars’ lawyersflaw firms, the
honetary Authority of Singapore and any relevant government agency/autharity {such as the pelice], for the purpose(s)
of :

[t} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident andfor my claims,
{iii} carrying out and/for dealing with rmy instructions or responding to any enguiries by me;

(i} administering rmy claims {including the malling of correspondence, statements, irvoicas, repOrts or notices 10 me,
whlch could involve disclosure of certatn personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  all insurer(s} who have insu red vehiclels) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian Tor ona or more of the above Purpeses; and

e} my Perscnal Information may/can be disclosed by any of the Insuress and/for GlA 1o their third party service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Infarmation will also be coliected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

(il to @ insurers andfor any other third parties that assist in evaluating, investigating, controlling o managing frawd,
regulatars, law enforcement and government agencies as reasonably requtred for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

o A AR AT AT M PR LTD

= i g w ey

Pedicyholder's Signature Driver's Signature & Reporting Centre Personnel’s Signature
Date & Time: {if driver is nat the pellcyholder] Name: Larr"ﬁ.I Mg

Date & Time: i*-; ' 68- LE’
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qo Welir o abod  I¥oe, v dhe oo

ﬂ“f’mtﬂi L r'l,fé N;J[L\ 2 A - Jrz’adcm.y £ [D'.ﬂ.ﬁ.- !,.

v Mut 100w helere fudd &, e weacles

I'ﬁ-tuthL Lyakes Jk.- g,mL‘J | alwe rﬂw in&LE 'wﬂﬁﬁu‘hr

ké\'(ﬂffuﬂul.-. ﬂu\fg. ,Eﬁ!i&f [;L‘;-‘iﬁh'.l F;%H?-— M&E\h RHG“"&(‘\} &\
Uyelucle ! Sr8 395 W bawacd Yy Yoot Awiee -

fl fll‘uikfhci ﬂm:y_ Iyﬁhté}:‘z C{'.GWRQ& "1\3 Mb '-:’r-:.nf

hm.\c{f ﬂv{ﬁ ;LL&LIEQ i ,}{N‘C - fﬂxe. n!J:\;::-.; u’@dd&

r{?& O Sy -'].cfea‘u

2 Ve Sevtie _dondae - L Auk (Db wilh

W L oL

aund  @xd cneed :‘{I?"ﬁﬁdé?!f'% P‘I‘E‘ Ahe. ?J{ufu d el . 0 I

-?ﬂfe].‘ﬁ&lm. ! [ e dh’.c{ c{j{:-{ef Wowns, .3"-.\*- :j‘nm

v e glaiy 0

Gecwe dele | (1€) 5612

: T T 7
fi‘af .:']' (i e £ pr i 111’!1-’ ﬁut‘\ ‘:'-Et-‘."'i -rj".b ' ﬁ%ﬂ{;}’
sale, owd dually . Lol ol - N W 1

0 \

DECLARATION
IfWe declare the foregoing particulars are true in edery respect.
- EGRETT iemmETaTiON BTE LT
COMFORET TRAR ST ORETA 3 i
CO, REG, MO, 1993038218 ,44 " ‘?
Policyholder's Signatura Driver's 53;"'“!\" peporting Centre Persannel's Signature
Date & Time: [If driver is not the policyholder) P

Date & Time: | <5+ B 8
{ 30w

GIATRAL ShetchFlanFarm_ v

MRIC/EIN Mo Larry Mg

(S - 08 20
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COMFORTDELGRO ENGINEERING PTE LTD

VEHICLE NO : SHC 8577P

MAKE
MODEL

uc

: HYUNDAL id0

L DATE 15/8/2018 14:21

—

f=

v

Parts Deseription/ Labour

- Type i L'nit Price

Rear Bumper o~ roit
Rear Bumper Reinforcement T
Rear Bumper Reinforcement Bracket (LH/RH ;[‘
Rear Bumper Side Bracket T
Rear Bumper Clips  ,~ **
VL
Rear Bumper Sponge ﬁ J
: I |

Rear Bumper Under Cover
—

SUB TOTAL

LESS 20%%

DISCOUNTED TOTAL

License Lamp Cover

Jlrr LH Exhey (it

Rear Bumper Reverse Sensor AT AN

Rear Bumper Rubber Mat =~ %%

Rear No. Plate — A

Rear Fender Advertisement Logo (LH/RH) o

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

R/ #ebin Exhet Pipt

ESTIMATE TOTAL

Kefon (CEES

N e et

wa

Ay 4 L

—

TOTAL LABOUR|

J_ Amount
5

T |
603.60

504.35
360.00
49.00
22.00
143.40
225.00

100.00

5 180.00

o

{ary

o

2,007.35
401.47

&9

$ 160588

135.70
50,00
25.00

200,00

b 100.00

S 410,70

W W B8 WA
- LR

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 surveved by a motor Surveyor appointed by the insurance company,

Mett
Nett
Nett
Nett

AT A
MK T




COMFORIDELCRO
~ ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapare 5THT01
Mainfing « B5 6363 6280 Facsimile + §5 6280 B755
24 Benoko Loop Singapore 758158

Workshops
59 Loyarsg Drive Singapora BOESES
7 Sungal Kadut Way Sngapoms T28T51

R T
Date/Timé! "{5:08¥201E 14:12

Page 1

501 ¥ishun Indistnal Perk A Singapomn TR3T32

Team:  ARC Repair TP(CLS0)1 JOB CARD  sales Order: 3848151  JCNO: 305200394
| REGN NO.: MILEAGE ™
STOMER GMN N SHEBE _? TP
i COMFORT TRANSPORTATION PTE LTD - T EUEL
STOMER MO, ?01']045 H‘.I!UHDM E1.F2 T
Singapore SINGAPORE 575717 I- 4D :].5 08, 2{)1 11:40
(R 65508735 o) YR OF MANU | TARGET DATE
ph 10.12.2015 |
EHASSIE Ci GDMPLEFIM DAETETIME:
R—— | %mmmaazaa
JOB DESCRIPTION
Accident Date: 14.08.2018 (
NATURE: 3P 14.08.18/B
s/NO LABOR CODE DESCRIPTION iy
= 2
4 5
= ]
(4
e D)
IECKED & PASSED OUT BY:
R SERVICE ADVISOR - CUSTOMER'S SIGMATURE -
T z —
owledgemant Siip Exit Pass
B
0. | Wehicle No.:
s Nou SHCB577P FZ NTUC LEK SHCB577P

a of Service Advisor ggnatur&.fl:]a‘ta

3 raturned to Senvice Reception upon coflection

Mame of Service Advisor

To be kept by Security Guard




COMFORIDELGRO

ENGINEERING

Our Job Ref No. 305200394
ComdprtDelGm Engineering Ple Lid
Date 23.08.2018 8% Luyang Drive Singagars 508060
Fax 6548 3156
FINALIZATION FORM
To LKK Fax:
Altn KALVIN
Wehicle Reg Mo, SHCB5TTP Date of Accident 14.08.2018
The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-
1. The repair job shall bill to: NTUC - SFR7805H
2 The finalized amount shall be:
(a}  Spare Parts after List discount £0.00
(by  Labour Charges £0.00
Total for Part-By-Part Repair Cost £0.00
{e.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20% $1,800.00
Final Lumpsum Repair cost 51.800.00
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,

1

We confirm the estimates and
finalized amaunt

X L
[~
Signature : Signature : -
Mame FAUZY BIN MOKHTAR Mame L‘ L‘"
Tel . 62148319 Date ? 'F/ f/ff
Fax . BS46B156G
For Official Use Only
[ Document Confirm B
Item Amount Attached [Signalure}; Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Burvey Fees
4. LTA Search Fes 748
5. Medical Fees (on behalf
| of driver, if applicable}
& Owerrun

Remarks;




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18014983/K1rd3n2

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-08-2018
189556
Code: [NC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SFR 7805H Veh. Inspected SHC 8577P
Policy No. E018772869-11 Coverage ($) 0.00
Claim No. MT/1008820-001 Excess ($) 0.00
Assign From Assign Date 16/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO82850 Colour BLUE
Odometer 30319 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 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  14/08/2018 Inspection Date 16/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

sb. 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 408833
TEL: 6841 0055 FAX: 6841 68315
Reg. Mo EIO083366E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8577P

Page Mo.:1 of 2

Qty Description of Parts Condition ,‘E::LT:E?PB{;} U Aﬂj’"““d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|LICENSE LAMP COVER CRACKED 100.00 100.00
1|REAR LH EXHAUST PIPE MUFFLER BENT 954.00 954.00
LESS 20% DISCOUNT -502.27 -380.92
2,369.08 1,523.68
ITE
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR NO PLATE (SN) CRACKED 25.00 25.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
410.70 275.00
LABOUR
PANEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
R/REFIX EXHAUST PIPE. 50.00 50.00
820.00 450.00
GRAND TOTAL 3,599.78 2,248.68
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18014983/K1rd3n2




Page No, 2 of 2

Report Ref No. NS/INC18014983/K1rd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus, MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




