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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. Mo: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NSIING18015127/K1sb 1
10501 NTUS TRABE G IICORL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-08-2018 i
189556
Code: |NC4
1. Policy Particulars :- THIRD i ARTY CLAIM
Insured Veh. GV T181R Veh. Inspected SHB 6363H
Policy No. 5055965346-05 Coverage ($) 0.00 ]
Claim No. Excess (3) 0.00
Assign From Assign "ate 20/08/2018
2. Vehicle Particulars ¢ ndition
Make & Model c.C 0
Engine No. HIDDEN Year o og. i
Chassis No. Colour
Odometer - Steer! i
Brakes Modif on
General B
3. Conditions of - =
Size Make Balance -
R/H Front Tyre R mm
L/H Front Tyre mm
R/H Rear Tyre i
L/H Rear Tyre o ===
4, Description of D°  .ges
5. General Inforn n
Accident Date  17/08/2018 linspec 1 Date 201081201
Survey held at COMFORTDELGRO ENGINEERING PT |
59 LOYANG DRIVE
SINGAPORE 508969
Sa, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT | DICE" BASIS. —
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAV: AUTHORISED RE -
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Pte Lid - Loyang

ENTRY DATE & TIME: 17/0
SUBMITTED BY: Janet Lim 5i:

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report i;ur-_u-;;:ix the details of the accident to spead up the £
3 This Form must be completad by tha Policyhalder andiar the Authorised Driver.

AITE procEss

9. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow nsurance companies lo

repudiate palicy ability
4. Thae issue and acceptance of this Farm by insurance companies 1S niat an admission of palicy liability on the part of Ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

i, This report will be farwarded by

the Insurers of Ihe GIA Reccrds Management Cantre established by the Ganeral Insurance Association of Singapaore {GIA) for

foof & fae. he mads available upon application by interested parties

archiving and that copies of this repor? will

7. By the lodgement of this report to thw bmsuress, you Reredy COnsen

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allarnative Fhonea Mo
Vehicle Particulars
Manufacturer

Maodel

1 1o the archiving of this repaort at the cenfre and to copies of the report Being made av ailathle

ACCIDENT STATEMENT
17/08/2018 15:01
17/08/2018 09:20
BLK 506 WEST COAST DR - CAR PARK
SINGAFPORE
DETAILS OF OWN VEHICLE
SHBG363H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

NG TECK GEE

514423942

07104/ 960

OUTDOOR

31/01/1979

30 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-97522384

NOEMAIL

Page 1of 15



BELK 195 BISHAN STREET 13
#03-525

Postcode 570195

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - Taxl DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Yahicle

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? NO
Mumber of vehicles involved in the accident 2

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

Was any other material or property damaged? YES

I hgve_ been appmac!‘_red by upknnwn_persun{s] NO
soliciting/offering accident claims assistance.

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

Was 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

REFER ATTACHED * TYPE OF ACCIDENT - 3P REVERSED
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? NO

‘“ehicle Registration Number GVT181R

Vehicle Make/Model/Colour LORRY

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver SOH KIAN HENG
MRIC/Passport Number S68345351

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage REAR RH
Mo, Of Passenger (Including Driver)

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Flease raport correctly the details of the sccident to speed up the claims process.
2. This Fosen must be gompleted by the Foli er and/or the Authorised Dr

3. nfarmation provided must be as truthful and accurate ps possiole, Any wilful misrepresentation o withholding of material
facts may 2llow insurance companies ta repudiate paollcy liahility.

4. The issue and acceptance of this Form by insurance rompanies is not an admission of policy lighility on tha part of the insurance
companies,

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

§. The report will be forwarded by the insurers of the GlA Records Management Centre cstablished by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upeon application by
interested partles.

7. @y the lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid;

&, Consent under the Persanal Data Pratection Act {PDPA)
{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted Lo collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {callectively the “Personal Information”] and discose and transfer such
parsoral Information to ail insurer(s) who have insured vehicle{s) invalved In this aceldent (all nsurer(s) who have insured
wvehiclels) invoheed in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyersfiaw flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the poice), for the purpose(s]
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims 2nd any nacessary
Inwestigations relating to the claims;

{ii) irvestigating the accident andfor my claims;
(it} carrying out and/for dealing with my Instructions or responding to any enguiries by me;

(i} administering my claims (including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data ahout me to bring ebout delivery of the same as well as on the
axternal cover of envelopes/mail packages); andfor

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {cellectively the
“Purposes”}

(b} ail insurer{s) who have insured vehiclels) irvotvad in this accident and the tnsurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their [awyers/law firms), which may be sited outside of Singapare, far one ar more of the above Purposes.

[d) vy Personal Informatian will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infermation so collected under {d) above may be shared J disctosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reaquired for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD
0. BEG, NG, HHO3N2RINR S f-.icn-.'lI‘-" I I%
cso ||
Policyholder's Signature Drmwﬁ}v . Peporting Cantre Parsonnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
GIARAC LhetchPlanFoam V3 1
i i 4
s L )

Fage Jof 15



Sketch Plan Pg. 2
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DECLARATION
i/ We declare the foregaing particulars are W [H\ L

Policyholder's Signature Driver's Sagnature Flepmﬂng Centre Persnnntl 's Skgnature
Date & Time: (If érhvee is not the pokicyholder) Mame:

Date & Time: NRIC/FIN No.:
SIARIAT Skt FanFarm V1 2
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L | e
COMFORTDELGRO ENGINEERING PTE LTD %c A o L/Sum
REPAIR ESTIMATE* :

VEHICLE NO : SHB 6363H DATE 17/8/2018 15:56 v =
i L—> A I| | { i
‘I.".K A : f o ™ | L
; - [ o N 11C
MODEL : HYUNDAL i40 ;
' gh' Parts Description/ Labour ]: Type i Unit Price Amount
—______I — _l_ T
Boot Lid N rpt $ 2,174.90
Boot Lid Rubber Ae [ S 115.80
Boot Lid 'H' Emblem & A% $ 27.2
Boot Lid CRDI Plate ~— “* S 41.00
Boot Lid Lamp (LH) =~ €7 §  556.80
Rear Bumper »— i": - b 603,60
Rear Bumper Reinforcement A< M % 504.35
Rear Bumper Reinforcement Bracket (LH/RH) e |/ S 180.00 | $  360.00
Rear Bumper Side Bracket > 4~ g 49.00 | S 98.00
Rear Bumper Clips  — < $ 22.00
Rear Bumper Sponge 3« & 5 143.40
Rear Bumper Under Cover s §  225.00
Tail Lamp (LH) »~—  #™ §  365.50
SUB TOTAL $ 543755
LESS 20% % 1,087.51
DMSCOUNTED TOTAL S 4.350.04
Boot Lid Comfort Logo & Tel No. Sticker —# $ 30.00 |Nett
Boot Lid Advertisement Logo =~ o= 3 100.00 |Nett
Rear Bumper Reverse Sensor A< v 5 135.70 |Nett
Rear Bumper Rubber Mat At S 50.00 |[Nett
Rear Fender Advertisement Logo (LH/RH) " a* 5 100,00 | 5 200,00 |Nett
% 515.70
|
Labour Charge - p— Joo |
Panel Beating [ 5 W
Spray Painting Charge S0 \ S 50080 e
Wiring Charge e : \ s seetr|a.
Tuff Kote = O 17 (O
Remove/Refix Reverse Sensor | ".II $ 1 20007
TOTAL LABOUR §  1,570.00
L‘Vf /294 \ b
/C' ESTIMATE TOTAL S 643574
g - ———————— |
Lo fCIe 1206
S
<— A“'“’!"A%
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 surveyed by a motor Surveyor appointed by the insurance company.




:OMFOR]DELGRQ ‘.:G!'lITE‘IIlL-.}.rT:lGI'.fI Engineering Pie Ltd
ENGINEERING o

.+ ¢ COMFORIDELGRO Date/Time: 17.0812018 17:07  Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: JENO: _3ﬂ52ﬂ1343_

TTOMER - AEGHN NO.: 3630 [ MiLEAGE |
S COMFORT TRANSPORTATION PTE LTD e = 3 e 8

AKE =LEL
STOMER NO 7010045 o -
Singapore SINGAPORE 575717
R 65508755 i

= | YROF T TARGET DATE :
i (:’;4_. g R 1 S N
ﬁJ {Li | cHASS

S CODE ZAMPLETION DATETIME
SOUNT CARD MO

KMHLB41UMDU042744

E

il ek - 8 8 A RARRRIRE |

_"r.T-'-.'r': TILAE th) -
17.08.2018 13:00

1-40

JOB DESGRIFTION
Accident Date: 17.08.2018
NATURE: 3P 17.08.2018&

S/NO LABROER CODE DESCRIPTION - FHOMT

= ——=
e— =
|| Sii— P —
R |

—— S |

- Y

T '

| T =

L
FRGHT SINE

ICKED & PASRED QUT BY.

SERYICE ADVISOR CUSTOMER'S SIGNATURE
;1

wiecgament Stip Exit Pass

Wahiche Mo

Swnature/Tate

MName of Saendos Advisor

of Servica Advieor

returnad (o Service Receotion upon colectio To be kept by Sacurity Guard



COMFORIDELGRO

ENGINEERING
Cur Job Ref No 305201348
ComionDelGro Engineering Ple Lid
Date ; 24/08M18 50 Loyang Drive Singapore 508569
Fax 6546 6156
FINALIZATION FORM
To - LEK Fax:
Attn @ Mr KALYVIN ANG
ehicle Reg No. SHBE363H CTPL 17.08.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill w: NTUC - GVT181R
2. The finalized amount shall be;
{a) Spare Parts after List discount
b} Labour Charges
Total for Part-By-Part Repair Cost -
ie.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,050.00
Final Lumpsum Repair cost $2,050.00

3 Estimated normal pericd 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 ¢’
b
/
Signature : === Signature .
Name : LIMKWOKENG Name Kakd
Tel . 62148316 Date 1?’/?/“"
Fax . Bh468156
For Official Use Only
Document :
ltem Amount Attached f;“:;?fé Remarks
Yes or No B
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees ===
4, LTA Search Fee $7.49
5.

Medical Fees {on behalf
of driver, if applicable)

6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52083356E GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18015127/K1sbn2
LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 03-09-2018
189556
Code: |INC4
; |- Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GV T1B1R Veh. Inspected SHB 6363H
Policy No. 5055965346-05 Coverage ($) 0.00
Claim No. MT/1008670-002 Excess ($) 0.00
Assign From Assign Date 20/08/2018
2; Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHLB41UMDUD42744 Colour BLUE
Odometer 635761 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 |205/80 R18 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 N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/08/2018 [Inspection Date 20/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN 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: £841 DOS5 FAX: 6841 6315
Reg. Na: 52983356 GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6363H

Page No.1of 2

Qty Description of Parts Condition 'JE::E?I‘::[;} Our A{ij}ustad
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR SEE 2,174.90 t
LABOUR
1|BOOT LID RUBBER SERVICEABLE 115.80
1|BOOT LID "H" EMBLEM NOT NECESSARY 27.20 .
1|BOOT LID CRDI PLATE MECESSARY 41.00 41.00
1|BOOT LID LAMP (LH) CRACKED 556.80 556.80
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2| BRACKET (LH/RH) @$180.00 SERVICEABLE 360.00 -
7|REAR BUMPER SIDE BRACKET @%$49.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 .
1| TAIL LAMP (LH) CRACKED 565.50 565.50
1|BOOTLID LOWER GARNISH (NPA) TO REPAIR SEE s -
LABOUR
LESS 20% DISCOUNT -1,087 51 -357.78
4,350.04 1.431.12
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN) NECESSARY 100.00 100.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
515.70 380.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF BOOT 850.00 300.00
LID AND BOOTLID LOWER GARNISH.
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 20.00

Report Ref No. NS/INC18015127/K1sbn2




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No; 52983356E GST Reg. No. 20-0405911-H Page No.2 of 2
. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (8)
TUFF KOTE. NOT NECESSARY 50.00
REMOVE/REFIX REVERSES ENSOR. 120.00 30.00
1,570.00 750.00
GRAND TOTAL 6,435.74 2,561.12
RECOMMENDED COST OF LUMP SUM REPAIRS 2,050.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18015127/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




