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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. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OFPERATIVELTD Ref: NS/IMNC18015418/K11d3

10501 NIUC TRABE G IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  24-08-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 5967R Veh. Inspected SHC 8600E
Policy No. 5100154564 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 mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  23/08/2018 |[nsper.:tinn Date 23/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




8/24/2018

Policy Search

eBanTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password " Log Qut

My Desktop Policy Query '
MNotice of Loss = [ — — w —
Policy No. | ] Date of Accident 18/08/2018 14:52 i
wehicle No.{For Mator) SIMZ9ETR = Cartificate Number C 1
Certificate Palleyhalder Pollcyhalde Wehicle Insured Commence .
Select  Palicy No. Num;er Hame MRIC " Product Cover Tipe Mo, Object Date Expiry Date
5100154564 ”';T'-E'fﬁg"a 01611813C  GPC  Thid Party SIMS967R SIMS967R  18/05/2018 17/02/201%

:Entln-un

https:figiclaim.income.com.sg/gesficmieclaim/ ICMpaolicySearch.do 1M
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SUBKNTTED BY: Huang XiaaYan

IMPORTANT NOTICE

arimg Pa L1d - Loyang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 15:42

SINGAPORE ACCIDENT STATEMENT

1, Pleass report correctly the details of the accident to speed up the claims process.
#. This Form must be completed by the Policyholder andior the Authorised Driver,

3, information provided must be as truthiul and accurate as passible, Any wilful misrepresentation or wilhalding of materia facts may allow msurance companies bo

repudiate palicy ability

4. The issue and acceplance of this Form by insurance companies is rat an admission of policy liabilily on the part of the insurance companias

5. Ay false reporting may be referred to the Police for investigation,

#, This report will be forwarded by the insurars of the GIA Records Management {

archiving and thal copies of this report will, for a fes, be made availabla upon application by interested parties
7. By the ladigement of this repert to the insurers, you hereby eansent to the archiving of thes repont at the centre and 1o coples of the report being made avaliable

aforesand

Centre eetablishad by the Ganaral Insurance Association of Singapore (GEA) for

ACCIDENT STATEMENT

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 Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

20/08/2018 15:42
18/08/2018 08:15

AIRPORT BOULEVARD TWDS T2 DEPATURE

SINGAPORE
DETAILS OF OWN VEHICLE
SHCBEO0E

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYLUINDA|
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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qeccupation

Date Of Driving Fass
Driving Experience
Gender

hobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088536MFSH

KHO SIAM HUAT
S13311937E

07061958

QUTDOOR

08/11/1976

41 YEARS AND 8 MONTHS
MALE

(LOCAL} +65-91737195

NOEMAIL

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yos, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 6023 BEDOK RESERVOIR ROAD #10-674
470609

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

YES

NO

3
MAME L.
GEMDER: : MALE

NAME: =
GEMDER: : MALE

MAME: ;=
GEMDER: : MALE

NAME A
GEMDER: : FEMALE

YES

EUNQOS NPP
NO

PLS REFER TO POLICE REPORT T/20180818/2053

Attachment(s)

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

Was there any audio recarded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Modal/Calour

Details Of Properties

SJMS96TR

Fege 2 of 18



Vehicle Category PRIVATE CAR
Mamea of Driver
NRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name NTUC INCOME INSURAMCE CO-OPERATIVE LTD
MWature Of Damage FRT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHO SIAM HUAT

Approximate Age G0

Injuries Sustain INCOMNSISTENT ECG READING. ON 3 DAYS MC
Injured person in which vehicle? SHCBE00E

Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 18



Sketch Plan Pg. 1

i 5
b

IMPORTANT NOTICE

1. Slease raport correctly the details of the accident to speed up the claims process.

2. This Form must be com d falicyholder andfor tha Autherised Drivar.

3. information provided must be as truthful and accugate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias (o repudiate policy Hability.

4. Thaissue and aceeptance of this Form by Insurance companies 15 not an admissian of palicy fiabilioy on the part of the insurance
companies.

5. Any false reporting may ke referred to the Pglice for nvastigation.

6. The report will be forwarded by the insurers of the 514 Records Management Centre established by the General Insurance
Associatien of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

&. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and censent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {*GlA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided-by me or possessed by my insurer [collectively the “Personal Infermation”} and disclose and transfer such
Parsanal Infarmation to all insurer(s} whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels} Imvahved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li] processing, handiing and/or dealing with my claims including the settlement of the clzims and any necessary
Investigations relating ta the clalms;

(i} investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my cleims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envalopes/mail packages); and/ar

|} comglylng with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“purposes”]

(b} allinsurers) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the aheve Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may ha sited autside of Singapors, for ene or more of the above Purposes,

[d)  my Personal Information will also be coltected and used to compile daims history for the purpose aof fraud detection,
investigation and management in present znd all future claims.

{e] the infarmation so collected under {d) above may be shared [ disclosed:

(i to sl insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far comphying with requirements under any reguiaticns, laws or caurt orders.

P \ >4 ﬁ‘
SOMECRT TRANSPORTATION PTE LTL W 0,

ChO REG ND, !99:-1:-1321% L__,,ht\.

Pelicyhalder's Signature Drrivar's Signatura Raporting Centri Personnel’s Signature

Date & Time: [If driver is not the pelicyhalder) HName:

Date & Time: MRIC/FIN No.:
GIARRAL SkeichPlanfonm V3 1
ol Hfr
ke n tr' L]

Page 4 of 18



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“?% “To ":FWtQ__._.

‘Cepat - 'T{';:e 18078 1% (365X

DECLARATION
|fwe declare the faregoing particulars are true in every respect.

" ) - .
COMFCGRT TRANSPORTATION PTE LJD o -15\:6
N \:v RES MO, 122207224R p s (w MR\¢ .

Palicyholder's Signature Driver's ﬁgnatw Reparting Centre Pemnnefis Signature
Date & Time: (1% driver is not the polityhalder) Hame:

Date & Time: NRIE/FIN Na.:
EAAREAT Sharchitanfonm V3 i

Page 5 of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1820

SINGAPORE 4706289
Tel No: 18ﬂ{14¢39_999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

I

TI201

M

80818/2053

1of3
Reparl Mo. T/20180818/2053

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/08/2018 12:21 13

informant's Particulars i Bbe e ey e

Mame of Informant; Address: ’ 3

KHO SlaM HUAT APT BLK 609 BEDOK RESERVOIR ROAD #10-674

SINGAPORE 470608 . _
1D Type (1D No.: Contact No.:

NRIC NO / 51331937E Home!/Office: Mobile: 91737195

Nationality: Email: -
~SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 60 07/06/1958 Driver

Race: Language: Institution / School Name:

Chinase

Qccupation: Driving Licence Information;

Taxi driver Class: 2B,2A.2,3 Date of Expiry:
Generalinformationof thetAccident & 0 L s e s e D
' Type of Injury Drink Date/Time of Type of Location:

PR Conveyed By Ambulance | Drive: Accident: Straight Road

: Mo 18/08/2018 0615

Location:

Along Road 1

T2 BOULEVARD

Weathar: Road Surface: Road Speed Limit:

Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

) Mo

Details of Vehicle Involved ==~ = = i g T i el e T
VehicleNo. [Type  _ |Make  |Model | ‘Gondition | No of Passenger
SHCBE00E | Car HYUNDA 140 1.7 CRDI Mo 5

FIL AT ABS Damage

AIRBAG

e DR

SIME98TR | Car HYLINDAI HD AVANTE| Black Slightly 2

16A Damaged

Page 6 of 18



@& Wy :
()} sioAPORE
N0\ POLICE FORCE

Police Station Of Origin:

Eunos NPP

620 Bedok Reservoir Road #01-1620
SINGAPCORE 470629

Tel No: 1800-4435939

Sketch Plan Pg. 4

BTG

CONTINUATION OF REPORT

T/201B0618/2053

20f3
Report No. T/20180818/2053

s

Details of Person nvolved

Any Pedestdan Invalved: No

| No. of Pedestrians Injured: NIL
IDTW'EF e « S AT L

| Use of Pedestrian Crossing: NA_

[KHO SIAM HUAT |

i {m No. "'::"['s;;aa'qé'ﬁe

| Name
| : ,
Felated Vehicle | SHCBEOOE (Car) | Contact Mo.| 81737195
HospitaliClinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,2A,2,3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatmeni | 18/08/2018 Date Discharge | 18/08/2018
No. of Days granted Medical Leave | 03 _Degree of Injury | NIL

Brief Details.

On 18/8/2018 at around 0645hrs, | was driving my taxi plats number, SHCBB0CE along T2 Boulevard and

then a vehicle SIM5967R rear-end collided my vehicie. Ambulance service were activated and |
conveyed Into Changi General Hospital due to the inconsistent ECG reading. | was also given 3 days

outpatient sick leaves (EMD2018161774), starting from 18/8/2018 to 20/8/2018. | wish to state that | was

driving along the second lane of T2 Boulevard when the accident occurred.

Page 7 of 18



Sketch Plan Pg. 5

[ :
I3} Solice rorce R
Palice Station Of Origin: 2t
Eunos NPP Report No. T/20180818/2053
529 Bedok Resarvair Road #01-1620
SINGAPORE 470629 COMNTINUATION OF REPORT

Tel No: 1800-4435599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recarding Thp Report: | [ signature Of Informant:
Gf

Sgt 3 TAN MENG LIANG

-

Signature Of Interpreter. DatefTime:
Mot applicable 18/08/2018 12:21

© Officer In Charge Of Case: Classification Of Case.
TP/GIT/ :

S| NORASHIKIN BINTE DAUD
Contact No.: 65476439

Authentication Stamp
NP1GB h

Page & of 18
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COMFORTDELGRO ENGINEERING PTE LTD LEH '_;’J K W b~ i e
REPAIR ESTIMATE* ik /U
VEHICLE NO : SHC 8600E DATE 24/8/2018 0:02

MAKE : / 1J SRt : | ,NI 'f»‘r C

I -

MODEL s HYUNDAL id0 !

Oty Parts Description/ Labour Type Unit Price [ Amount
Boot Lid 'H' Emblem X =~ b 27.20
Boot Lid CRDI Plate »— #~* $ 41.00
Bootlid Moulding X n-* S 85.00
Bootlid i40 Emblem ~— ~** 5 41.00
Bootlid Lower Gamish 3 APt $ 398.00
Rear Bumper — ﬁﬂL’{ % Hil3.60
Rear Bumper Reinforcement 3@""" b 504.35
Rear Bumper Reinforcement Bracket (LH/RH) X’ = 5 180.00 | & 360.00
Rear Bumper Side Bracket $ 4900 [ §  98.00
Rear Bumper Clips  —  *~% 5 22.00
Rear Bumper Sponge g (—f 5 143.40
Rear Bumper Under Cover = b 225.00
SUB TOTAL § 2,548.55
LESS 20% b 509.71
DISCOUNTED TOTAL S 2,038.84
Boot Lid Comfort Logo & Tel No. Sticker X <19 5 30.00 | Net
b 30.00
Labour Charge P
Panel Beating S 4080
Spray Painting Charge S 4pp-eT Qsa
Wiring Charge 5 SpATT pe 4 a
Tuff Kote $ S| <
TOTAL LABOUR| | f;_-j_*_.’_'ﬁf/\ S 900.00
_————Clastens \
ESTIMATE TOTALY ' & 1 oty partind | S 2,968.84
Ka o (€6 \ -
oty
\ '_ g -
Z//; Illl_'_'__'__.,—.—,.---"'
Al topor pld
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 Survevor appointed by the insurance company.




OMFOR]DELGRO ‘.:D“?L.ffﬁneiﬁff',.!gng"‘“"“El Fta Ltd
ENGINEERING

ermber of COMFORIDELCRO

%) Banwsh L oon Singapom 753156
7 Eunget Kaslot Way Sroapoms TRBTS

Tﬁ%ﬁ?ﬁﬁfﬁ 1?:45. ' Page : i

jisingl Park A Singapom TESTE

Date!Tlma‘

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JONO: 305202546

OMER ' N - [ REGNNO.:_ | MILEAGE k.
_ SHC8600E '

E GDH?ORT TWSPDRTAT] DN PTE LTD MAKE ; R - FUEL |
OMER NO. Tﬂlﬂu‘*ﬁ W EindnmmiBsinaiinescl [
ESS 383 SIN MING DRIVE | MODEL DATETINE IN '
Singapore SINGAPORE 575717 - 1-40 18.08.2018 06:15
R 65508755 O YR OF MANU. | TARGET DATE i
o \] / M C 10.12.2015 :
...GH#.ESIS Con L:UMF'_EI'IDN DATEMIME |
mﬁmaummzm{ |

JUNT GARD MO

JOB DESCRIPTION

Accident Date: 18.08.2018

NATURE: TP/3P 1B.08.2018

S/NO LABOR CODE DESCRIPTION

o fee ——8 o

3418 1437

HED & PASSED CUT BY.

SERVICE ADVISOR CUSTOMER'S SIGMNATURE
i, =
ledgemant Siip W L/\%m Pass
|
! Vahicle MNa.:
o SHCB600E LEE SHCB600E
t Sarvice Advisor Signature/Date Mame of Sarvica Advisor Date
turnsd to Servics Reception vpon coliection To ba kept by Security Guard




'OMEORIDELGRO

—

EINGINEERING

member of COMFORIDELGRO

JOB HEQUIS!TIDN\é{JH BREAKDOWN / TOWING SERVICE

Ao

b

ComfortDelGro Engineering Pha Lid

5 Binddall Roml Sranpdre BTETD

3 Logang v Singipers S0S065
323 Hin Ming Liren Sirgapom 575717
1 320U Road 3 Singapos $0EE
38 Pangkn Loog

Y & 6553 Appointed Partrers.
Sy SPARIO Asss ==

lob Requisition

1. Data:u/?j/‘fg

Time Received: [ ©
*,

3. Vehicle Type:

' [ New [T SPARK Kakis

o
Taxi (CTPL/CCPL)

| 4, "I‘%leng:
MNarmal Tow

1 King Dolly
f Custo -
Name of Customer . 7 Flat Bed
Contact No. [] sTK (Boon Lay) ] Crane-up
e : @ IA’ C ‘% (==6 f—" G\’ 5. Mature of Service: 6. Parts Replaced/Remarks:
Makea /Model / Colour 1 pstart
Recovery
Email ! [ Change Tyre / Battery |
*. Lasation: (T.rg? E:v 8. Vehicle Tow - In Workshop:
é .

). Preferred Workshop:
[] Braddell @ﬁ;ang

[ Smoky Exhaust
] Overheating
| Brake Faulty

gjlﬂﬂing Problem
Accident

[ Return Taxi

(] Wheal Jammed
[ Steering Faulty
[ Alternator Faulty
[ Loss Power

[ 1 Engine Stalled

[] Pandan
[ 1 Sin Ming [ ] Sungei Kadut ] uki
] Sencko ] Komoco (UBI/ Leng Kee) 1 Cycle & Carriage (PD)
1 Others: -
|0. Odometer Reading 11. Radio / CD Player
1 ok
Fuel Lavel [FJiwal12laml E | ] Fautty
] Not tested
Job Attended

| 2. Tow Truck / Recovery Van

[ClJvRs 1 aa ] Gao IE'?Z/?_;FIWSHLIN ] OTHERS

TOWING

LA 5

Mame of Driver - o ._T :

‘U’imdﬂ e ?!‘} (:Té; = 'j #: Cracked X : Dented

T...@ Dispatch = Lﬁpﬁ G { :Seatched O: Missing

Time of Artival 4 ,(ffﬁ_ﬂ

Time Completed - Signature of Customer
>ash Invoice Details (if applicable)

I3, Cash Invoice Na.

Sustomer Acknowledgement

1. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GP3), audio compact disk, thumbdrive, carpark coupons,

cash cards, spactacles, pen, etc.

1, | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
x. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Cara™.
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Date

(fO°

Signature of Customer

14. WORKSHOP

Hame of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

CUSTOMER'S COPY



Our Job Ref No 305202548
Drate - 240818
FINALIZATION FORM

To ] LKK

Aftn : Mr KALVIMN ANG
Vehicle Reg No. SHCBB00E

COMFORIDELGRO
ENCGINEERING

ComfortDelGro Engineering Ple Lid
58 Loyang Drve Singapore S0E36S
Fax 6546 8136

Fax:

18.08.18

The survey and estimates of the repairs of the above-mentioned vehicle are a5 follows:-

1, The repair job shall bill to:

2. The finalized amount shall be:

(a) Spare Parts after List discount

(b}  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 pericd for repairs:

NTUC - SJM596TR
20% _ $110000
$1,100.00
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,

sl

We confirm the estimates and
finalized amaunt

Signature : Signature : 5
Name : LIMKWOKENG Name Kalr
Tel . 62148316 Date ?'?/f/'!
Fax . BH4GE156

For Official Use On

ltem Amount n;;:mt ?;gg;ﬂi’; Remarks
Yes or Mo

1. Renlal Rate PiDay YES

2. Loss of Income Paid MO

3. Survey Fees

4, LTA Search Fee 57.49

5.

Medical Fees (on behalf
of driver, if applicablg)

& Owverrun

Femarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18015418/K1td3n2

405D NTUC TRADE U L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 01-08-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 5987R Veh. Inspected SHC 8600E
Policy No. 5100154564 Coverage ($) 0.00
Claim No. MT/1007858-002 Excess ($) 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. 2015
Chassis No. KMHLB41UMGUO82918 Colour BLUE
Odometer 380749 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 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7mm
L/H Rear Tyre 205/60 R16 HAMNKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/08/2018 |inspection Date 23/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6841 0055 FAX; 68418315
Reg. Mo: 52082356 GST Reg. Mo, 20-0405911-H

Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC BE600E
i : Estimate Our Adjusted
aty Description of Parts Condition mmm;’{;} 6
REPLACEMENT OF PARTS
1|BOOT LID "H" EMBLEM NOT NECESSARY 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOOTLID MOULDING TO REPAIR SEE 85.00 -
LABOUR
1|BOOTLID 140 EMBLEM NECESSARY 41.00 41.00
1|BOOTLID LOWER GARNISH TO REPAIR SEE 308.00 -
LABOUR
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
2|REAR BUMPER SIDE BRACKET @$49.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS MECESSARY 22.00 2200
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
LESS 20% DISCOUNT -509.71 -186.52
2,038.84 T46.08
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NOT NECESSARY 30.00 "
30.00 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 400.00 200.00
BOOTLID MOULDING AND BOOTLID LOWER GARNISH.
SPRAY PAINTING CHARGE. 400.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 .
TUFF KOTE. NOT NECESSARY 50,00 -
900.00 £00.00
GRAND TOTAL 2,968.84 1,346.08
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18015418/K1td3n2




Page No.:2 of 2
Report Ref No. NS/INC18015418/K1td3n2

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




