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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg Mo 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18017852/K1qb

73 BRAS BASAH ROAD I\
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 02-10-2018 ““mmmmlmlmI||
189556
Code: [NC4
14 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ~ SMA8179G Veh. Inspected SHC 23128
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 02/10/2018
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 P
4. Description of Damages
5. General Information
Accident Date  01/10/2018 Inspection Date D2/10/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
] SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1B12TESRS ComionDelGro
ENTRY DATE & TIME:
SLIBMITTED I sHuarg WranYan

IMPORTANT NOTICE

T Please report carrectly the detais of (he accident
2 Thia Form must e comploted by tha P
formation provided musl be @3 truthful and

3, In
reputiate poiicy ability

4. The tssue and acceplance af this Forr
false reporting may b referred to U

5, Ay

6. This ropor will be [orwarded

Engaearmg Pl L1d = Loyard

QAVI0NE 13038

by thi insUrers &

arehiving and that comes of tis repoet wil. for 8 loe, ba

7. By U
alorasaid

Date Of Report
Date OF Accident

|igamant of this report to the insurars,

Exact Location Of Accident

vehicle Registration Mumbear

Country/State of Loss

Insured/Policyholder
name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for whi
time of accident

ch vehicle was being

} by iNSUrance companies is not an admission

you hazredy

SINGAPORE ACCIDENT STATEMENT

to speed up the Glaims PIOCEEs,
alicyholder andior the Authorised Driver.,
accurate @5 posaible vy wiliul rrisfepresantalion

he Pofice for investigation.
it G31A

Records Managamant Canlre establishod by tha Ganaral |
made available upon application by intarested partes.

consent 1o the archiving of this repart at the cenire and

ACCIDENT STATEMENT

02/10/2018 1338
01/10/2018 04:10

ar witholding of material facts may allow ingurance companies o

of policy Bability on the part of the insurance companias.

neursncn Association of Singapare (1A for

{0 copies of the repor being made available

SUNTECK TW 3 AND 4 EXIT TO TEMASEK AVE

SINGAPORE
DETAILS OF OWN VEHICLE
SHC23128

COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAF ET‘:’@CDGT.&XI.CGM,SG

OFFICE-65508768

HYUNDAI
SOMATA
used at

Are you claiming under your own insurance policy  yn
for repair to your vehicle?

If Mo, Please state action lo be taken

Wehicle Category

Insurance Company

Name of Insurance Gompany

Type Of Coverage
Flee! Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
WRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

tobile Number

Fax Mumber

Contact Number
EmMall Address

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE
THIRD PARTY FIRE ANDIOR THEFT
YES

MCOMOD15

LiM ENG HOE

51397833F

17/03/1959

QUTDOOR

16/05/1981

a7 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-98273480

MOEMAIL

PTELTD

Page 1 of 21



Address

Posteode

Was driver an employes of the Insured's Company
if Mo, Relationship of the Oriver with the Insured

Wehicla Registration pumber of Driver's Own

yWehicle

Insurance Company of Driver's Own ehicle

General Information of the Accident
Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

mumber of vehicles invalved In the accident

Was any body injured in Ihe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering actident claims assistance.

Number of Passengers {Including Diriver)
Detalls of Police Action
Was the accident reported 1o the police?

It Yes,Please stale which Police Station

Was notice of intended Prosecution given?

|f Yes,against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)

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

Remarks! Reasons.

Was there any audio recorded?

enhicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Comtact Mumber

Address

Postcode

Insurance Company Namea
MNature Of Damage

Mo, Of Passenger (Including Diriver)

DETAILS OF OTHER VEHICLE PROPERT

BLK 5300 PASIR RIS DRIVE 1 #08-418

514530
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
MO

YES

NO

NO

YES
YES

MO

Y1
SMAB1TIG

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT REAR

Page 2 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease repoik corractly the details of the accidentto spead up tha chaims prociss.

2. This Form must be comploted by the paoltcyholder andfor the Bythorised Driver.

3, Infarmation provided must be 85 kgthiu) and securate 228 pagsibile. Ay wilful misrapresentation or withholding of aterial
facts may allow insurance companles o rapyudiate ng]ig!hh'll ty.

4. Theissueand acgeptance of this Form by insurance companies is natan admission of pelicy liakility an the part of the insurance
companies.

5. Any falie reporting ma e ref dtot alien for investigation.

. Tha report wili be farwarted by the insurers of the GiA Recards Ma nagement Centro astabiiched by the General Insurance
pssnciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avellable upen application by
interested parties.

7. By the lodgment of this report 1o the insurers, you herely censent to the archiving of this report at the centre and to copies of
v report baing made available aforesaid.
4. Caonsent under the persunal Data Protection Act [PDPA]

| understand, acknawledge, agree and consent that:

[a) My Insurar, - workshop and the General Insurance Association of Singapare ["GIA"] may/are permitted to collact, usea,
disclase and/or process my personal data/persenal Information set aut in this [farm] and any other personal infarmation
provided vy me or possessed oy my insurer (collectively the "parsonal nformatian) and disclose and transfer sich

persanal Infarmation to all insurer(s) who have insured vehicle{s) inwabved in this accident [all insurer{s) who have Ipsured

yeniciels) involved in this aecident shall be collectively referred to as the *Insurars”), the Insurers lawyers/law firms, the

Muonetary Autharity of Singapore and any relevant government agency/fauthority [such as the palice), for the purposels)

af :

(i} processing. nandling and/or dealing with miy claims including the settlement of the claims and any necessary
investigations relating (o the clalms;

[li} Investigating the accident andfor my calms;
(i) carrying out and/ar dealing with my instructions or responding o any enguiries by me;

(v} administaring my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could Invelve disciosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.foollectively the
“pyrposes” |

) all insureris} who have insured vehlde(s) involved in this accident and the insurers’ tawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my pereonal Information for one or mare of the above Purposes; and

{c} vy Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party s& puice providars of
agentslinduding their lawyers/law firms), which may be sited outside of Singapore. for ane or more of the ahove Purposes.

(d) personal Informatien will also be collected and used ta comypile claims history for the purpose of fraud detection,
Investigation and managament In present and all future claims.

(e} the Infarmation so callectad under [d} abowe may be shared [ disclosed:

(i} toallinswrers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement 2 nd government agencies a5 reasanably required for the purpases stated, of

tiiy far complying with requirements under any regutations, laws or colrt arders.

. e ] - A - I.Ji.; LTl-..I
LORECRT rRAMSE Umrfll:r”._' =
re REG KD qoanpT IR EJ‘ B lo

o e
Polleyhalder's Signalure Driver's Signature Reporting Cantre parsonnel’s Sigrature
Date & Time: (If drlver ks not the policyhokder) Name:

Cate & Time: . MRICIFIN No.:

SUNAC SkrichPlenfosm V2

e el

Page 3 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true I every respect.

dPiLE T TRAMSEOR cellom FIE LY A= .\D‘H'\k._ r l, i ] J
Cr REG RO iaorp2 iR

e ——
Policyholder's Signature Driver's Signature Reporiing Centra persennal’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Mo
EIASEAC ShatehlanF orre 43 3

[
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COMFORIDELGRO
ENQ!NEERING

A memibar of COMPORDELGRD

ComfortDelGro Enginesring Pte Ltd

205 Braddall Aosd Sangapome 5770

Malrkiie <65 5363 p2ah Facsimi= + A5 G380 a7as
Warkshops
55 Loyang Drive Sngapces SEE0S £ Banakt Loof

i\ q.i.' o

Bate s SrpEEram TEETL

7 Sungel Kadat

333 5in Ming Drive Singapoma 575717
45 Pandan Road Sngapore S09C260 S0t Yighon Tnoosns

pate/Tim& P02 10e2¢TE 15:35 Page

Team: IN ARC Repair TP(CLSO)1 JOB CARD  gsales Order: Jono: 305220660
— = | REGN N0 ey 1t om |I MILEAGE
e  COMFORT TRANSPORTATION PTE LTD = s
STOMER NO 7010045 HYUNDAI & e
omess 563 SIN MING DRIVE MODEL | DATEMME N

Singapore SINGAPORE 5757 17 SONATAR ¢1.1{},2'D13 23:45
LW 65508735 o) A OF MANU, TARGET DATE B
ol 04.11.2010
CHASSIS CODE £ COMPLETION DATE/TIME:
SCOUNT CARD NO. KMHET41VMAAT9609%

Accident Date: 01.10.2018

DE |

NATURE: 3P 01.10. 2018
8 /NO LABOR CODE DESCRIPTION o
N —
: | J'IN}—\
{ f O )
N
]
5]
L i &
/ E
— (o
(.
|ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owtedgament Slip * Exit Pass
B
A ‘Vahicie No.
e Mo SHC2312B CHIANG SHC231ZB
& of Service Advisor Signature/Date Marme of Sarvige Advisor Diate o
3 returmiad to Service Reception upon callaction To be kept by Securlly Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO
MAKE
MODEL

: SHC 23118

: HYUNDAI SONATA

DATE 2”“."2.']13 14:49

a i,
( ( UAA (

L

1

L

l f'ﬁ"*"‘(:_ﬂf

%

Parts [}escrigiinn.f Labour

Type

Unit Price

Front Bumper Cover xffr,ﬂ--
Front Bumper Bracket Top (RH) Ky
Front Bumper Protector (RH) L ol
Headlamp (RH)  «~ bt
Front Fender RH) ~ Ot
Front Fender Shield (RH) > o
Front Fender Retainer »< 2
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Front Fender Advertisement Logo (RH) 7 m*

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

TOTAL LABOUR

ESTIMATE TOTAL

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

be prepared after the vehicle is surveved by a motor Suryeyor appointed by the insurance company.

Amount

5 538.80

5 22.40

b 29.20

S 797 .90

5 503.00

5 86,00

5 g.20

£  2.076.50

5 41530

§ 1,661.20

b 100.00 |Nett

$ 100,00

'L'i

S m

g 4ge0 PR

$ s | =

5 S b

b 980.00
%1 2,741.20

Page 1 of 1



Qur Job Ref No 05220660
Date B 0411018
FINALIZATION FORM

To LKK
Atin KALVIN
Wehicie Reg Mo. - SHC2312B

The survey and estimates

1

2

The repair job shall bill to!

The finalized amount shall be:

NTUC

COMFORIDELGRO
ENGINEERING

ComforiDelGro Engireering Ple Lid
&5 Loyang Drive  Singapore 50BED
Fax: 6546 8156

Fax ;

30/09/2018

of the repairs of the above-mertioned vehicle are as follows:-

SMAB173G

{a)  Spare Parts after List discount

{b) Labour Charges

Total for Part-By-Part Repair Cost

fc)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

2

51.450.00

working days.

Wae shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days

Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature Signature : /
MName - CHIANG MName ] K.-‘f"':“
Tel - §2148314 Date Q‘-/ r»/rf
Fax . B5468156
For EEIBI Use Only
Document Confirm B
Item Armount Attached DI HY Remarks
(Signature}
Yes or No
1. Rental Rate P/Day YES
o Loss of Income Paid M
3. Survay Fees
4. LTA Search Fee 7.49
=

Medical Fees (on behalf
of driver, if applicable}

Crwvarrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL 8841 0055 FAX: 68416315
Reg No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC18017852/K1gbn2

FoSotNTUC TRABE D LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 10-10-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMA B1T79G Veh. Inspected SHC 2312B
Policy No. 5085210201-01 Coverage ($) 0.00
Claim No. MT/1013935-002 Excess (5) 0.00
Assign From Assign Date 02/10/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SOMNATA c.c 1991
Engine No. HIDDEN Year of Reg. 2010
Chassis No. KMHET41YMAATIE002 Colour BLUE
Odometer 307159 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 R16 HANKDOK 7 mm
L/H Rear Tyre 215/60 R18 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/10/2018 Inspection Date 02/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52583356E GST Reg. Mo 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 23128

Page Mo.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 538.80 .
LABOUR
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER PROTECTOR (RH) TO REPAIR SEE 29.20 -
LABOUR
1|HEADLAMP (RH) GRAZED T97.90 787.90
1|FRONT FENDER (RH) DENTED 593.00 583.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 86.00 -
1|FRONT FENDER RETAINER SERVICEABLE 8.20 -
LESS 20% DISCOUNT -415.30 -278.18
1,661.20 1,112.72
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH){SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 440.00 200.00
BUMPER COVER AND FRONT BUMPER PROTECTOR
(RH).
SPRAY PAINTING CHARGE. 440.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 .
980.00 £20.00
GRAND TOTAL 2,741.20 1,832.72
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC1801 7852/K1gbn2

K_K.LAU CPT(RET)

BEng{Hons},B.Bus,MBA,PEng,PE.

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




