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

Feg. Mo

TEL: 6841 0055 FAX; 6841 6313
52083356E GST Reg. Mo. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC18015405/K1td3

LIENAAEAR
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date: 24-08-2018 ]
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL 39780 Veh. Inspected SHD 44014
Policy No. S075301428-02 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 24/08/2018
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 FArm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  21/08/2018 Inspection Date 23/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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ACDE1108321 [ CombanDelGro Engineening Pra Lid - Loyang

EMTRY DATE & TIME: 21/C8/2018 13 =1
S1BMITTED BY: Cathanir.sPor Moy Juan

IMPORTANT NOTICE

1_Piease report cormectly the datails of th

SINGAPORE ACCIDENT STATE MENT

v acckdant 1o spead up the claims process

2 This Form mast be completad by tha Palscyhalders andfor the Authoeised Driver,

%, informabon prr,x-.:jud must be as truthful and accurate as possible. Any wilful misrepresantation ar witholding o malenial facls may allow insurance COMmpanses to

repudiate palicy ability

4. Tha issue and acceptance of this Form by insurance companes 5 not an admisson of policy liability an the part of tha Insurance companies
5 Any false reporting may be roferrad to the Police for investigation,

& This report will be forwarded by the ir
archiving and thal copies of this raport will, for a fee, be made available upon apE
7. By the lodgemant of this report 10 tha in

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ourars of the GlA, Records Management Centre eaiab shed by the General Insurance Asscciation of Singapore [GIA) for

ication by interesied partiss.

syurers, you herely consent io the archiving of this report al the ce alre and 1o copies of the repod being made avallable

ACCIDENT STATEMENT
21/08/2018 13:56
21/08/2018 10:00
WOODLANDS AVE 10 (SLIPS RD} TWDS WOODLANDS AVE 9
SINGAPORE
DETAILS OF OWN VEHICLE
SHD4401J

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDAI
SONATA

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far 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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

YES

MCOMO015

YEO KIN PEOW
$1491176F

06/09/1961

OUTDOOR

27/07/1979

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96916858

NOEMAIL

Page 1.0f 15



Address

Postcode

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Oram
Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown perscn(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons,

Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Oriver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

239 08-21 HOUGANG STREET 22
530239

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
NO
YES
MNO
2

MAME P =
GENDER: : MALE

NO

NO

YES
YES

NO

SLL3978D

PRIVATE CAR

ABDUL AZIZ BIN OMAR

S1445942A
91441480

FRT

Page 2 of 15



Mo. Of Passenger (Including Driver)

Page 3of 15



Sketch Plan Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in edery respect. ';?,i! c

A ! &
sl RANSEORTATION PTE LTD [ dackson Hui
€O a6 MO 1eezntaaee | | cso =

Policyholder's Signature Driver's Signature ﬁ;gnurlin; Centre Personnel's Signature
Date & Time: {if driver is not the palicyholder] Marma:

Flaes & T

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

[

. Please report correctly the details of the eccidant to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and gecurate a5 possible. Amy wilful misreprasentation or withholding of material
facte may allow insurance companies to repudiate policy liabifity,

4, The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

companies.
5. Any false reporting may be referred 1o the Police for invastigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A]} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the indurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£. Consent under the Personal Data Pratection Act (FDFA)
| understang, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoctation of Singapore |"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personsl information set out in this [form] and any other personal information
provided-by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Parsonal Infarmation bo all insurer|s) who have insured vehicle(s) involved In this accident [all insurer|s} who have nsured
vehiele(s) involved i this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any refevant government agency,/authaority [such as the police], for the purpose|s)
of :

(i} precessing, handling and/or dealing with my claims including the settlernent of the chaims and any necessary
Investigations relating to the daims;

(i1} Investigating the accident and/or my claims;
[Fif}) carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as weil as an the
euternal cover of envelopes/mail packages); and/or

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

[b) &l insurer(s] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to thels third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persenal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future ciaims,

(2] the Infarmation so collected under (d) above may be shared [ disclosed:

(i} %o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Qf}cg/]g‘ﬁ

(11} for complying with requirements under any regulations, aws ar court arders.

= i . - i 5 kson Heaes
SOMFORT TRANSFORTATICN PTE Liv 4ac 20
CO. neG. HO, 199203821R
Polieyholder's Signature Drriver's Signature Reporting Centre Personnel’s SFin;tum
Date & Time: {IF driver is not the policyhelder) MName:
Date & Time: MHRIC/FIK No.:

SARR® Chair bl Fuam 109

Page 5of 15



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE?

VEHICLE X0 : SHD 4401

MAKE
MODEL

: HYUNDAI SONATA

N

DATE 23/8/2018 1:22

el

g ""';/? Hho Py phd

Oty Parts Description/ Labour Type LUnit Price Amount
Boot Lid »— ﬁ § 1.34950
Boot Lid Rubber % 5 110.90
Boot Lid Lock Upper X/ S 132.10
Boot Lid Lock Lower X e 5 30.30
Boot Lid Sonata Plate «~— ™ 5 43.60
Boot Lid Hyundai Plate” ** ! 24.20
Boot Lid 'H' Emblem 2 'ML % 26.10
Boot Lid CRDI Plate 5 22.70
Boot Lid Trimboard ¢ e 5 163.40
Boot Lid Trimboard Clips ti%us} b b 10.00
Rear Bumper -~ $ 578.40
Rear Bumper Reinforcement »~~ €™ g 483.30
Rear Bumper Clip -~ 3 22.00
Rear Bumper Sponge %7 “< $ 13740
Rear Bumper Under Cover ¥4 S 185.80
Rear Bumper Protector (LH/RH) X s S I8.00 | $ 76.00
Rear Panel ~ Mpe s 391 .80
Rear Panel Garnish g% S 95.80

SUB TOTAL §  3.88530

LESS 20% 5 777.06

DISCOUNTED TOTAL $ 3,108.24

Boot Lid Comfort Logo & Tel No. Sticker  # ast ) 30.00
Boot Lid Advertisement Logo *~ -t S 100.00
Rear No.Plate 3¢ LA $ 2500
Rear Bumper Reverse Sensor X Aa 5 135.70
Rear Bumper Advertisement Logo WS _— 5 50.00
Rear Fender Advertisement Logo (LH/RH) ~— A % I'". 100,00 | $ 200,00
\ \ S 54070

1 \
Labour Charge n'-._ a0
Panel Beating S E}M{{
Spray Painting Charge \ 3 T i
Wiring Charge \ 5 spal
Tuff Kote \ S S ST
Remove/Refix Reverse Sensor \ b 12061 |
{C; A4 2% fror TOTAL LABOUR s 1,820.00
o e

& ESTIMATE TOTAL $ 5,468.94

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

MNett
Mett
Nett

Nett
MNelt
Nett

he prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Fage 1 of 1



_OMFORIDELGRO

Gum!nr'tDeIGru Englneering Pte Ltd

o Sirpapore 57ET

205 Broddul

Mainkng - F ‘12 BaR{l Facsamie + 05 BR2RED 5755
ENGINEE’RING ?“["3:”3% w Si 28239 gapces 758156
383 5 Wing L bt e T pone TISTSE1
= ar 45 Pandan Roag Srgapoe t(‘! .:.E- B0l Y 1 Bar n PRI
Smemiber ot COMIORDELCRD Date/Timé® “2T. 0872018 17:53  Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD  gales Order: Jcno: 305202919
: N EGN b = [ MiLEAGE \
TOMER | REGHN NO.: iois |
s COMFORT TRANSPORTATION PTE LTD — o |
iTOMER NO. 7010045 HYUNDAL |OOORIONNR, | S o
nese 383 SIN MING DRIVE Y
Singapore SINGAPCRE 575717 S(H‘IATP. i.l DB 2{113 11 05
2t 65508755 1) YR OF MaML BRGET D.ﬁII'E
p 26.07.2012 - .
CHASSIS CODE COMPLETION DETE/TIME:
JOUNT CARD NO. - ﬁ‘“{““”“mz_"_%‘_____ -
JOB DESGRIPTION |
Accident Date: 21.08.2018 |
NATURE: 3P 21.08.2018
S/NO LABOR CODE DESCRIPTION i
s |
(©
E
77
T
2
; E
Ly
|
|
SKED & PASSED QUT BY:
SERVICE ADWVISOR CUSTOMER'S SIGNATURE
fladgemant Elip Exit Pass
Vehicle No.:
No.: SHD4401J CHIANG SHD4401J
i Service Bdvisar Signature’Data Mame of Sanvice Advisor Cata e
durned 1o Sarvice Receotion upon collection To be kapt by Sacurity Guard




COMFORIDELGRO
ENGINEERING

Our Job RefNo © 305202919
a ComforDelGro Engineering Pla LI
Dale E 28/08/18 55Toyﬂnge Drive nsgiu:';fp-:rg 500560
= Fax: 6546 8156
FINALIZATION FORM
To. ! LKK Fax ;
Atin KELVIM
Vehicle Reg Mo, SHD4401J 21/08/2018

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

1 The repair job shall bill to: NTUC SLL3978D

2. The finalized amount shall be:

{aj  Spare Parts after List discount

(b}  Labour Charges

Taotal for Part-By-Part Repair Cost

{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost £2,750.00

3. Estimatad normal period 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 asgjs’l.anca. wWe confirm the estimates and
[ finalized amount
r |
Signalure / Signature ®
Mame : CHIANG Mame k,'( L“‘
Tel . 62148314 Date - 18/8/¢
Fax . 65488156
For Official Use Only
Document Confim By
Item Amiount Aftached . Remarks
Yas or No (Shgneriure}
1. Rental Rate P/Day YES
2. Loss of Income Paid N
% Survey Fees
4. LTA Search Fee 7.48
5. Medical Fees (on behalf
of driver, if applicable)
6 Ovemun

Remarks:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6541 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18015405/K1td3n2

I
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 04-09-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLL 39780 Veh. Inspected SHD 4401J
Policy No. 5075301428-02 Coverage (5} 0.00
Claim No. MT/1008195-001 Excess (5) 0.00
Assign From Assign Date 23/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 202
Chassis No. KMHET41VMCAB27904 Colour BLUE
Odometer 85629 Steering IN OCRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK 7 mm
L/H Front Tyre |[215/60 R16 HANKOOK 7 mm
R/H Rear Tyre |215/60 R18 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  21/08/2018 Inspection Date 23/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

]ESﬂMMED NORMAL PERIOD FOR REPAIR: 3 Working Days
e




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg, No. 20-0405911-H Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4401J
Qty Description of Parts Condition ?E:Ek";:t:;::] Qur A:;J]uﬂted
REPLACEMENT OF PARTS
1{BO0OT LID DENTED 1,349.50 1,348.50
1|BOOT LID RUBBER SERVICEABLE 110.20
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID SONATA PLATE NECESSARY 43,60 43.60
1{BOOT LID HYUNDAI PLATE NMECESSARY 2420 24.20
1|BOOT LID "H" EMBLEM MNECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22.70 22 70
1|BOOT LID TRIMBOARD SERVICEABLE 165.40 -
10|BOOT LID TRIMBOARD CLIPS NOT MECESSARY 10.00 =
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMFER REINFORCEMENT CRACKED 483,30 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 SERVICEABLE 76.00 -
1|REAR PANEL TO REPAIR SEE 391.80 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 95.80 1
LESS 20% DISCOUNT -777.06 -509.96
3,108.24 2,039.84
| EM
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) MECESSARY 30.00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN) MNECESSARY 100.00 100.00
1|REAR NO PLATE (SN) SERVICEABLE 25.00 -
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMFER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
s|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
540.70 380.00

Report Ref No. NS/INC18015405/K1td3n2




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 5T Reg Mo, 20-0405911-H Page No.:2 of 2

Qty Description of Parts Condition ﬁ::ﬂﬁ?ps{;} g ‘;‘;Jj“““"

LABOUR

PAMEL BEATING.INCLUSIVE OF THE REPAIR OF REAR B50.00 400,00

PAMEL.

SPRAY PAINTING CHARGE. 750.00 600.00

WIRING CHARGE. 50.00 20.00

TUFF KOTE. 50.00 20.00

REMOWVE/REFIX REVERSES ENSOR NOT NECESSARY 120,00 -

1,820.00 1,040.00

GRAND TOTAL 5,468.54 3,459.84

RECOMMENDED COST OF LUMP SUM REPAIRS 2,750.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC18015405/K1td3n2

I
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




