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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 4085933

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52083356E 5T Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC1801T7764/K1vb

LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 01-10-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW 648TH Veh. Inspected SHD 3498
Policy No. 5090603638-01 Coverage (%) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 01/10/2018
2. Vehicle Particulars & Condition
Make & Model e 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  30/08/2018 Inspection Date 01102018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

50 LOYANG DRIVE
SINGAPORE 508969

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS, J
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DR RT26818 | ComiorDelGrn Engineening Pro Lid - Loyang
. ENTRY DATE & TE: 00/ 1052018 1309

SURMITTEDR BY: Calharing Poer My Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly e details of the accident o speed up e claims procass

3 This Farm must be completed by (he Policyholder andlor the Authonsad Driver,

4 nfermation provided must be as truthful and accurate as possibie Anvy willul misreprasentaton of wilnalding of material facts may allom insuranta eompanies o
rapudiate palicy ability

4. The Issue and acceplance of this Form Dy iNnaurancs companies 5 ok an sdmigsion of policy kability on he part of the insuranca companias

5, Any false reporting may e raferred to the Police for invastigation.

6. This reporl will be forwarded by e insuners of the GIA Racords Management Cenlre established by the General insurance Associalion of Singapora (GIA) for
archiving and that copes of s repon will. for @ fee, bo mada availabhe upon application by intorestad partes.

7. By the lodgament of this report ta the insurers, you hereby consent i tha archiving of this repor at the centre and 1o copies of the report being mada available
aforesaid.

ACCIDENT STATEMENT
01/10/2018 13:008
30/09/2018 14:05
EEDOK RD TWDS EUNOS LINK

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
\ehicle Reglstration Mumber SHD3499.

Insured/Policyholder
pame Of Registered Owner

COMFORT TRANSPORTATION PTELTD
199303821R
ELEETSAFETY@CDGTAXLCOM.SG

Co Reg Mo

Email Address
Maobile Phone Mo
Allernative Phane No

Vehicle Particulars

OFFICE-65508768

mManufacturer HyLUMDAI
Model 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 No., Please state action fo be taken THIRD PARTY
vehicle Category TAXI

Insurance Company

MWame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

D-1B08B936MFSH

Type Of Coverage

Policy Mumber
Cover Note Number

Driver

Name of Driver HO CHONG LEONG

NRIC Mo 512074682

Date Of Birth 16/11/1958

Ocoupation OUTDOOR

Date Of Driving Pass 22/09/1985

Driving Experignce 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-96211846

NOEMAIL

Page 1 of 15



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Orver with the Insured

Wehicle Registration pMurmber of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

\Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have heen approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

\Was the accident reported 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 there any audio recorded?

\ehicle Registration Number
Wehicle MakeMadel/Colour
Details Of Properties

Wehicle Category

Name of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE P

120 07-1543 ANG MO KIO AVENUE 3

560129
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

MO

NO

NOD

YES
YES

MO

ROPERTY 1

SJWE46TH

PRIVATE CAR
SAINUDIN LESTUTION BIN JAAFAR

81335671

FRT LEFT

Page 2 ol 15



Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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gketch Plan Pa. 2

¥

IMPORTANT NOTICE

1. Please report correctly the details of the acciiont Lo speed up the claims process.

2 This Form must be completed by the Pollcyholder and/or the Aut grised Driver.

3, Information provided must be as truthiy] and accurate as pogsible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companias ta repudiate policy liakility.

4. Theissue and acceptance of thic Farm by insurance compenies [s not an admission of paliey liablity on the part of the insurance
companies.

5. Any false reporting may he referred the Palica tor investipallon.

&, The report will be tarwardad by the insurers of the GIA Records Management Centre pstablished by the General Insurance
association of Singapore [GIA) for archiving and that copies of this report will for afee be made available upon applieation by
interesied parties,

7. By the lodgmant of thiz repeort to the irgurars, you herely consent ta the archiving of this report at the ¢entra and to coples of
the report being made avallable aforesald,

4, Consent under the Personal Data Protection At (POPA)
* | understand, acknowledge, agree and consant that:

[a) My insurer, miy workshop and the General Insurance Assoclation of Singapore | "GIA7) mayfare permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [callectively the parsanal Information”} and disclosz and transfer such

personal Information 1o all insurer(s) who have insured vehiche(s) invatved in this aecident [all insurer(s] who have ingured
vehidels] involved in this accident chall be collectively referred toas the "Insurers”], the Insurers’ lawyers/law firms, the
pgnetany Authority of Singapore and anY ralpvant gevernment agency//autherity {such as the police), for the purposelsh
of:

{1} processing. handgling and/or dealing with my claims including the settemant of the claims and any necassary
investigations relating to the clalms;

{1i) irvestigating the aceldent andfor my claims;
{itl} earrying out and/far dealing with my Instructiens or responding ta any enguiries by me;

(i) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of anvelopes/mali packages); and/er

{v) complying with applicable law In administering, processing, handling and/er dealing with my claims (collectively the
“purposes”)

() allinsurar(s) who have insured vehiclels) invelved In this sccident and the Insurers’ lmwyers/law firms, may/are permitted
to collect, use, disciose and/for process my Pecsonal Information for one or more of the above Purposes; and

(e} sy Personal Infarmation may/an ha disclosed by any of the Insurers and/or GIA to their third party service providers of
agants{inciuding their lawyersfiew firrns), wihlch may be sited cutside of Singapore, for one of mare of the above Purposes,

[d) my P:rm_naﬂ Information will also be collected and used to compile claims histary for the purpose of (raud detaction,
investigation and managament in present and all future clalms.

[g} theinformation 5o collected under {d) abave mey be shared [ disciosed:

(i} toall insurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govern ment agencies as reasonably required for the purposes stated, of

(if} fer complying with requirements under any regulations, laws or court arders.

COWMPGART TRANSFORTATION FiE L. ;
GO RES MO 18930°9821H ; @ AN Er L

pPoleyhoider's Signature Driver's Signalu 7 Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is not t licyhoddar) Hame:
Date & Time: NRIC/FIN No.:

Page 4 of 15









) MFOR1DEL GRO ComfortDelGro Engineering Pte Lid
205 Bracidel Tioad Singapors STET0
= Mg 53 8343 6280 Facewits - GxGEE0 B755
ENGINEERING Workaoss.

549 Loyang Dave Sinpapone 508880 74 Senokio Loop Singapors THE156
; 28 Bin Ming Drive Singapds 78T 1T T Sumge e Singapors T

N F: 45 ?'_nndan H{‘-ar.lt.\‘-ngapurq ?Eﬂzﬂ& BT s oistng Park & Sngapors 7667
nember of COMFORDELGRO Date/Tim& "G 1072018 14:07 Page :
Peam:  ARC Repair TP(CLS0)1 JOB CARD  gales Order: JeNo: 305220086
i o e i o T MILEAGE e
MEA | AEGHN NO SHD34997 |
, COMFORT TRANSPORTATION PTE LTD _ O e |
MER MO, 70100453 B HYUNDAL S S

383 SIN MING DRIVE ey T oRETHEN |

Singapore SINGAPORE 575717 1-40 30.09.2018 15:30 I

65508755 © YR OF MANLL TARGET DATE !
7 ’ “86.09.2016 |

CHASSIS COMPLETEON DATETIME:

INTCARDNO. N R

JOB DESCRIPTION
dccident Date: 30.09.2018 |
NATURE: 3P 30.09.18

FRONT

5/NO LABOR CODE DESCRIPTION

O

o=

{EDF & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
ydnemsnt Sip Exit Pass
Vehicle No:
o.! SHD3495J JU NTUC SHD34997
Sarvice Advlsor Sigrature/Date Mame of Service Advisor Date
Jmed to Ssrvica Recaption upoen collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 3499)

DATE 1/10/2018 11:07

MAKE
MODEL : HYUNDAL 40
r o Parts DestnEmm." Labour Type Lnit Price Amount
Rear Boot Protector )'C S 980.80
Rear Bumper W $ 553.00
Rear Bumper th 10 pes o i o ! 22.00
Rear Bumper Reflector Lamp (LH/RH) L[/ b g Hv| s 3060 | $ 61.20
ﬂar Jwr,, Lo Gre— — {18
,d;t Sl BTOTAL $ Y)d Yo $ 1,617.00
flonr Lanpor lais antemet =\ s 200, f: $ 32340
fe B side ket DISCOU \1 ED TOTAL L3y w S 1,293.60
(e ~— ™
Rear Bumper Rubber Mat _— . cins % 50.00 |Nett
Labour Charge oo
Panel Beating § A4eT0
Spray Painting Charge $ M oo
Tuff Kote 5 f:}].:ﬁ'ﬂ"% ha
TOTAL LABOUR $ 930,00
—1 |
= |
ESTIMATE -mﬁ;\l.r-- it $ 3,2?3.611 2833 %0
Kala € i
II
/ / ¢ 15 5,;/-:\ )
i "
> UV | \
7 o
H e __L—"
rs r e
This 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




COMFORIDELGRO

ENGINEERING
VEHICLENO. : SHD3499J TYPEOF CASE : NTUC
JOBCARD NO. 305220086 SURVEY BY :  LKK-KALVIN
ACC.DATE 30.09.18 DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTY ESTIMATE REMARKS

|HE.."-".R BUMPER UNDER COVER 1 $228.00
REAR BUMPER REINFORCEMENT 1 242840
REAR BUMPER SIDE BRACKET RH 1 $35.60

TOTAL: §692.00 JUMANI




COMFORIDELGRO

ENGINEERING

Our Job Ref No 305220086
forDetGm E id
Date : 02/1018 e pdien b s g
Fax: 6546 6156
FINALIZATION FORM
Ta LKK Fax:
Attn KALVIN
SHD32489J Date of Accident: __ 30/09/2018

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

(e}  Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal pered for repairs:

NTUC -— SJWE4eTH
B
it
20% $1,200.00
2 working days

4. We shall treat the above amount as Correct and Confirmad 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 : y\l\ Signature :
Mame ; JUMANI f \. Mame Kq.h"‘ﬂ
o
Tel - 6214 B315 Date j")"ﬂ- /!f
Fax : 65468156
Document
ltemn Amount Attached | Gonfirm By Remarks
(Slgnature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of drivar, if applicable)
5 Owvearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref. NS/INC18017764/K1vbn2

15T NTUC TRAGE D ORI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 10-10-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW B467H Veh. Inspected SHD 3499J
Policy No. 5060603638-01 Coverage ($) 0.00
Claim No. MT/1013655-002 Excess (3) 0.00
Assign From Assign Date 01/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reqg. 2018
Chassis No. KMHLB41UMGUD93480 Colour BLUE
Odometer 321590 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R1 ] CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEOCN 7 mm
R/H Rear Tyre |205/60 R16 CAMFEON 7 mm
L/H Rear Tyre [205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/09/2018 Inspection Date 01/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
Ba. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5b. Estimate Days of Repair
IESTIM.&TED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
&1 LUbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX. 6641 6315
Reg. Mo: 52983356E GST Reg. Ne. 20-D408811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3499J

g Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BOOT PROTECTOR SERVICEABLE 980.80 -
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
s |REAR BUMPER REFLECTOR LAMP (LH/RH) @330.80 /S CRACKED / NIS 61.20 30.60
SERVICEABLE
1|REAR BUMPER LOWER COVER CRACKED 228.00 228.00
1|REAR BUMPER REINFORCEMENT CRACKED 428 .40 428.40
1|REAR BUMPER SIDE BRACKET RH CRACKED 3560 35.60
LESS 20% DISCOUNT -451.80 -259.52
1,847.20 1,038.08
NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NMECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 440.00 200.00
SPRAY PAINTING CHARGE. 440.00 200.00
TUFF KOTE. NOT NECESSARY 50.00 -
930.00 400.00
GRAND TOTAL 2,827.20 1,488.08
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18017764/K1vbn2
KALVIN ANG WE] 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




