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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. MNo: 52933356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OFERATIVELTD Ref. MNS/INC18015402/K1td3

oS0 NTUG TRABE 0 L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-08-2018
189556
Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKQ 18722 Veh. Inspected SHC 87T31K
Policy No. 5084689640-01 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 24/08/2018
o 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  22/08/2018 |Inspection Date 23/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508569

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Br24/2018 Paolicy Search

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password " Log Out
My Desktop Policy Query '
Notice of Loss [ ——
Palicy No. | | Date of Accident 22I08/2018 13:37 |
Wehicle Mo.[For Mabor) nglg‘gg;_ - = | Certificate Number e
Certificate  Policyholder  Policyhalder wahicle Insured Cormmence .
Select  Poficy No. Ty mber Name NRIC  ouctoLowerlvpe oy Object Date  E@Piry Date
S084689640- TSE CHEN drive
i eI S8530168H GRS CLASSIC SHQIETIZ SKQIRTIZ  13/13/2017 12/12/2018
| Continue

https:/igiclaim.income. com.sg/ges/icmieciaim/ICMpolicySearch.do 11
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MCOE1E1 08818 | Comioril
ENTRY DATE & TIME. 2
SUSKMITTED BY: Jaral L

(2018 1037

IMPORTANT NOTICE

DelEm Engineerirag Ple Lid - Layang

SINGAPORE ACCIDENT STATEMENT

1, Please repart corractly the details of the accidant to speed up the claims process
2. This Form must be completad by the Policyholder andfor the Authorised Driver.

% Information provided must be as truthful and accurate as possitle. Any withul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4, The Issue and acceplance of this Form by insurance compamnas & not an admission of palicy liability on the part of ihe iInsurance companies

& Amy false raporting may be referrad to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Cantre astabli shed by the General Insurance Association of Singapore | GIA) for

archiving

d thal capies of this repor will, For a fas, ba made available upan application by intarested parties

7. By the lodgemeant of this report to the insurers, you herety consent 1o e archiving of this repot at the centre and to copies of the report being mada avaiable

aftoresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phonea Mo
Vehicle Particulars
Manufacturar

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 stale action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Dooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
23/08/2018 10:37

22/08/2018 12115

CTE (CITY) AFTER AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHCB731K

COMFORT TRANSPORTATION PTELTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

QOFFICE-63508768

HYLUNDAI
140

MO

THIRD PARTY
TaxX|

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

YES

MCOMO015

DIAN HENG WEI
572450166

290111972

QUTDOOR

30/09/1992

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84181401

NOEMAIL

Page 1o/ 20



BLK 449 HOUGANG AVENUE 10

Address 406,501
Postcode 53044%
Was driver an employaa of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle ™

Insurance Company of Driver's Own Vehicle
pany

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions RAIMNING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz:_u.ra been approaahed by uﬁknown person(s) NO

solictting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

FPassenger 1 NAME: s
GEMNDER: : MALE

Passenger 2 NAME: 2

GEMDER: : FEMALE

Passenger 3 NAME: -

GEMDER: : FEMALE

Details of Police Action

Was the accident reported 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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Gar Camera? YES

Remarks! Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKQ1872Z

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TERENCE

MWRIC/Fassport Mumber
Page 2 of 20



Contact Number 90013336

Addrass

Postcode

Insurance Company Name

Mature Of Damage FROMT AMD REAR
MNa, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GEE4135L
Vehicle Make/ModelColour VAN
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver UNKNOWMN
MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Ingurance Company Name

Wature Of Damage FRONT

Mo, Of Passenger (Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corrgetly the details of the aceident to speed up the claims process

3. This Form must be completed by the Policyholder and/or the Autharised Driver,

3, |nformatian provided must be as truthful and accurate 35 possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and scoeptance of this Form by insurance companies is not an admission of policy liability on the part ol the insurance
companies,

5. Any fals rting may be to the nvestipation.

6. The report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent 10 the archiving of this report 3t the centre and to copies of
the report being made available aforesaid.

a. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [fo rm} and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Informatlen®] and disclose 2nd transfer such
Persanal infarmation to all Inserer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
yehiclals) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority {such 25 the police), for the purpose(s)
of :

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii] Investigating the sccident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{Iv} administering ey claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, nandling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or progess my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA to their third party servica providers or
agents{including their lawyers/Taw firms}, which may be sited outside of Singapore, lor one or more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
westigation and management in present and all future claims,

[g) the information so collected under (d} above may be shared / disclosed:

{1} ta all insuress and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, of

< oot W/Ud@/

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

COMEORT TRANSPORTATION r-'l_'_rE LTD g
CO. REG, NO. 19030382117 ll w2
Sl D3R cso
Policyholder's Signature Driver's Signature Repor!.::r.l.;'r.'.emre Parsonnel’s Signature
Date & Time: | If driver is not the pelicyholder) Mama:
Date & Time: MNRIC/FIN No-
GIAKRE SkelchPlarform WD I

i ¢l

Page 4 of 20



Sketch Plan Pg. 2
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|/ We declare the foregoin _Earlnn.nlars nn:.t&e in every respect.
COMFORT T TRANSEORTATION &1
CO. REG. NO. 593033215‘- d B -2
A = -
Policyhelder's Signature Driver's Signature = Reporting Centre Ferm:nei’i Signature
Date & Time: {if driwer is not the poficyholder) Hame:
Date & Time: NRIC/FIN Mo

GINRRMC ShatchilanFosm W3
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO ; SHC 8731K

NTue

DATE 23/8/2018 1:49

MAKE
MODEL : HYUNDAIL id40
Oty Parts Description/ Labour Tvpe L'nit Price Amount
Rear Bumper Xh §  603.60
Rear Bumper Reinforcement X5 § 50435
Rear Bumper Reinforcement Bracket (LH/RH) % S 180.00 | 360.00
Rear Bumper Side Bracket -7 §  49.00
Rear Bumper Clips ¥ *7 S 22.00
Rear Bumper Sponge ¥JV" -—f 5 143.40
Rear Bumper Under Cover «™ ¢ 5 225.00
SUB TOTAL § 1,907.35
LESS 20%% b I81.47
DISCOUNTED TOTAL 5 1.525.88
Rear Bumper Reverse Sensor % the 5 135.70 |Nett
Rear Bumper Rubber Mat = 2 5 5000 [Nett
$ 185.70
Labour Charge 2L e
Pancl Beating 5 13000
Spray Painting Charge 5 Jm 220
Wiring Charge 5 sg,,ﬂ’[f 3 4y
R/Refix Reverse Sensor b 120807 [ 74
TOTAL LABOUR LS T770.00
R e ._
ESTIMATE TOTAL|" § 248158
|II ; B |
Ko/t (K e
13/6,/‘f f_,r.i?f/‘:l st
2 Vo |
| Dot -
ﬁ r -'_F
Al By

This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appomted by the insurance company.




:OMFOR'IDELC,RO CumeurEpaIGm Erugmeermg Pte Ltd

A mamber of COMFORIDELGRD A

Date/Tindt 73 0872018 11:55  Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CAHD Sales Order: 3850046  Jono: 305203262
STOMER o REGN NO:gnangnas g MILEAGE
gﬁmmNﬂc&ﬂFU?glggigEPUETﬁTIDH PTE LTD TE— T
e g?igiégrglging:ggs 575717 il :'anﬂgn'%i’é 09:30
. EEJI 65508755 () __-rFmMMﬁ - 21‘316 '! TARGET DATE
e CHASSIS GRBE™ 1 41 UMGUOB33 {}'} COMPLETION DATE/TIME

- . ‘ OB DESCRIPTION | \\ | <o
S P Nl

8/NO LABOR CODE DESCRIPTION "

L

RIGHT SI0E

ECKED & PASSED QUT BY!

SERVICE ADVISOR CUSTOMER'S SIGNATURE
E
wledgamant Shp Exit Pass
o
=Tl Wehicle Na.:
& N SHCBT 31K FZ NTUC LEK SHCB731K
yof Service Advisor Signaiu;a.-’nam_ = | Mame af Servica Advisar Date
returned to Service Haception upan collection To be kept by Security Guard




e i e i e : RS N e AL ks
COMFORIDELGRO
ENGINEERING
Our Job Ref No - 305203362
- ComfonDelGro Engineering Ple Lid
Date 5 27.08.2018 S iy Diavs gt 50808k
Fax 6545 8158
FINALIZATION FORM
To LKK Fax:
Aftn KALVIN
Vehicle Reg No.  : SHCATI1K Date of Accident 22.08.2018

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

1. Tha repair job shall bl lo: NTUC — SKQ18722
2, The finalized amount shall be:
(a)  Spare Parts after List discount 50.00
(b}  Labour Charges 50.00
Taotal for Part-By-Part Repair Cost $0.00
(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% £450.00
Final Lumpsum Repair cost $450.00
3. Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Corpéct 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 amaount
Signature : Signatura ; -
Mame @ FAUZY BIN Mqlx/mnn Name ¢ fC# ll,
Tel . 62148319 Date 78/8/¢€
Fax : B54681586
For Official Use Only
Document
Item Arnount Attached Cc‘mﬁ m By Remarks
(Signature)
Yes ar No
1. Renlal Rate P/Day YES
2. Loss of Income Paid M
3. Survey Foes
4. LTA Search Fes 7.49
&, Medical Fees (on behalf
of driver, if applicabla)
& Cverun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC18015402/K1td3n2
REoTNTIG RO U IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-08-2018
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKQ 18722 Veh. Inspected SHC B731K
Policy No. 5084689640-01 Coverage ($) 0.00
Claim No. MT/1008496-002 Excess (%) 0.00
Assign From Assign Date 23/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO083307 Colour BLUE
Odometer 449740 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoD
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 R18 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/08/2018 |Inspection Date 23/08/2018
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
|E5TIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315

Reqg. MNo: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8731K

Page No.:1of 1

Qty Description of Parts Condition :::L“;:‘:PE{'{} Qur n{:j}umd
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.60
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEAELE 504.35
?|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 409,00 -
10|REAR BUMPER CLIPS NOT MECESSARY 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40
1|REAR BUMPER UNMDER COVER cuT 225.00 225.00
LESS 20% DISCOUNT -381.47 -45.00
1,525.88 180.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00
185.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR. NOT NECESSARY 120.00
770.00 400.00
GRAND TOTAL 2,481.58 580.00
RECOMMENDED COST OF LUMP SUM REPAIRS 450.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18015402/K1td3n2

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




