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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 0055 FAX: 88416315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18015289/K1sb
01 NTUC TRADE U IRIIAERN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-08-2018 ;
189556
Code:  [NC4
15 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. PC 3697F Veh. Inspected SHC 3055L
Policy No. 5089387025-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 21/08/2018
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 mm
4. Description of Damages
5. General Information
Accident Date  19/08/2018 Inspection Date 21/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Ba. 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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OMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
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sACDER1B10TE 2801 | ComfortDalGro Engingaring Pre Lid - Loyard

EMTRY DATE & TIME: 20CAZ018 14:55
SUBMITTED EY: Catharing For Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the delais of the accident to speed up the claims process,
alba L
2. This Farm must ba complated by the Policyholder andior the Authonised Diriver

3, Information provided must bo a5 inuthful and accurate as possible. Any wiul misreprasantation or witholeing of material facts may allow iNSUraNCe CoMparnies o

repudiate policy anility

4. The issue and acceplance of his Form by insurance compames is not an admission of policy Eability on the par of the insurance Companses.
5. Any false reparting may ke referred to the Police for imvestigation,

&. This report will be farwardaed by the Insurers of the GIA R

~ards Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this reporl will. for a fee. be made available upon application by interested parties.
7. By the lodgamant of this repart b0 the insurars. you he rabry consent to the archiving of this repori at the centra and to copias of the repor baing made avaiable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

ACCIDENT STATEMENT
20/08/2018 14:59
19/08/2018 03:10
RIVER VALLY TWDS LOWER DELTA
SINGAPORE

DETAILS OF OWN VEHICLE
SHC055L

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYLUINDAI
IONIQ HYBRID

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ND

THIRD PARTY
TAXI

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

YES

MCOMOO15

ONG KIAM YING
S2021664F

08/10/1951

OUTDOOR

21111870

47 YEARS AND B MONTHS
MALE

+B5-B7987109

NOEMAIL

Page 1 al 16



Address 341 00-24 CHOA CHU KANG AVENUE 3
Postcode BRSATY

Wase driver an employee of the Insured’s Campany NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own

Vehicle x

Insurance Company of Driver'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? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers {Including Driver) 2

FPassenger 1 MAME )

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 Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are acoident 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 PC3697P

YVehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage FRT

Page 2 of 16



Mao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mama ONG KIAN YING
Approximate Age B

Injuries Sustain NECK, BACK
Injured parsan in which vehicle? SHC3055L
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 16
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DECLARATION
|/'we declare the foregoing particulars are true in every respect,

COMFORT TRANSFORTATIC J\%
CO REG. NO. 159;'*-.::3”;335: =0 \‘l""l, ' 'K.)” .

Policyholder's Signature Driver's Signature \ Reporting Centre Persannel's Signature
Date & Time: [1f drianar 18 et hn el Al M

Page 4 of 15



Sketch Plan Pg. 2
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* e TN

VEHICLE NO : SHC 3055L DATE 20/8/2018 14:53 )

MAKE

MODEL : HYUNDAI 10N1Q

Qty i Parts Description/ Labour Type Unit Price Amount

Rear Bumper i M:l B 59- %
Fear Bumper Reinforcement b
Rear Bumper Clip ~— ™ ey

Rear Bumper Sponge %

ear Bumper 1pungt,:5£_; i

Rear Bumper Under Cover L ]
. ~ ; -

Rear Bumper Garnish (Black) # ¢

SUB TOTAL $ -
LESS 20% $ ;
DISCOUNTED TOTAL S =
Rear Bumper Reverse Sensor < 5 < § 13570 |Neutt
Fu/ f'r"“‘*ﬁ” F/"‘;' R ““K f2— N
5 135.70

Labour Charge
Pancl Beating
Spray Painting Charge

Wiring Charge P Ay

12}1.96".?.

&g A i 5
R

Remove/Refix Reverse Sensor

TOTAL LABOUR $ 820.00
ESTIMATE TOTAL $ 95570
W 3 ;.r !

e,
Oy
N
3
N
p———t

T'his is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508735

JOB | PARTS DESCRIPTION

PART REQUISITION

0001 FNPS NO PLATE(S)
0002 04-01-0104-2533-G

0003 (04-01-0104-2282-G

JOB NO
REGN NO
MILEAGE
MAKE
MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date; 29.08.2018
Time:; 16:19:18
Page: 1

305202190
SHC3055L
0000000000
HYUNDAI
JIONIQ(G2)
03.07.2018
20,08.2018 11:30
19.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

1N 2500 10,00

IONIQV2 MOULDING ASSY-RR ]

IONIQVC COVER-RR. BUMPER#

0004 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

JOB NATURE

0000 L PANEL BEATING- REAR

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 L REMOVEREFIX REVERSE SENSOR

22.50

322.30 20.00

257 84

45040 2000 367.52

0L

MVA NAME & SIGNATURE
DATE :

DATE:

22.00 20.00

17.60

SUB-TOTAL

200,00

200.00

30,00

SUB-TOTAL

TOTAL

66546

430.00

1,095.46

) AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE



Our Job Ref No 305202190

Date : 29/08/2018

FINALIZATION FORM

Te LKK

Aftn - HALWIN
SHC3055L

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pie Lid
50 Loyang Drive Singapore 508965
Fax: 6546 8156

Fax :

Date of Accident ; 19@3!@3

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

1 The repair job shall kil to:

2. The finalized amount shall be:
{a)  Spare Paris after List discount
()  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair [if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC PC 3697P
L
 5665.46
Hy 5430.00
| $1,09546
20%
2 working 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 : J Signature ; i
Name JUMANI \1, Mame !-‘-‘r i
Tel : 6214 8315 Date 29)¢/
Fax 4 65468156
For Official Use Only
Document
Item Amount Attached | Confirm 8y Remarks
{Signature)
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Incomea Paid M
|3. Survey Fees
4. LTA Search Fee 7 .49
5. Medical Fees (on behalf
of driver, if applicable)
5 Overrun

Remarks:




National Assessment Centre Services

51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

NS/INC18015269/K1sbn2

I

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-08-2018
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 3897P Veh. Inspected SHC 3055L
Policy No. 5089387025-01 Coverage (3) 0.00
Claim No. MT/1008373-001 Excess ($) 0.00
Assign From Assign Date 21/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIC c.Cc 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHC851CVJU103418 Colour BLUE
Odometer 28285 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 NEXEN 7 mm
L/H Front Tyre |185/65R15 NEXEN 7 mm
R/H Rear Tyre |195/65R15 NEXEN 7 mm
L/H Rear Tyre |195/65 R15 NEXEN 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  19/08/2018 Inspection Date 21/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BjIN 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
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911 -H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3055L

Page Mo.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.40 459.40
1|REAR BUMPER REINFORCEMENT (NPA) SERVICEABLE -
10|REAR BUMPER CLIP MECESSARY 2200 22.00
1|REAR BUMPER SPONGE (NPA) SERVICEABLE - -
1|REAR BUMPER UNDER COVER (NPA) SERVICEABLE - -
1|REAR BUMPER GARNISH (BLACK) CRACKED 322.30 322.30
LESS 20% DISCOUNT -160.74 -160.74
642 96 642,96
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SERVICEABLE 135.70 3
1|REAR NUMBER PLATE (N) CRACKED 25.00 25.00
LESS 10% DISCOUNT - -2.50
160.70 22.50
LABOUR
FPAMEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE. MOT NECESSARY 50.00 =
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
820.00 430.00
GRAND TOTAL 1,623.66 1,095.46
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,095.46 |

KALVIN ANG WEI KUN

Report Ref No. NS/INC18015269/K1sbn2

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




