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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 65841 6315
Reg. No: 529833565 GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18017943/K1tb

10501 TS TRABE IR
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  03-10-2018 |
189656
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 25030 Veh. Inspected SHB 6241B
Policy No. 506804573703 Coverage (8) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 03/10/2018
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 mm
4, Description of Damages
5, General Information
Accident Date  03/10/2018 Inspection Date 03/10/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAFORE 508963

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




Policy Search

eBaoTech
Hells, NAC_PAYA_UBI_BDD601
My Dasktan E Pn_licv_q-ulr'il'

Hotice uf Luss
Palicy Mo,

Yehicle Ma.[Far Mator)

Select  Palicy Mo,

SDEA045737-
ol

Page 1 of |

GeneralClaim

» Change Language * Change Password * Log Qut

[ Date of Accidant O3VZ018 16:54
SHDZEO3L ) ] Certificate Nurnber i
Search |
Cartificats Policyhoider Policy holder Wahicle Ingirad Cammence  Expiry
Humber Name NRC  roduct CoverType o Cyn Chiect Date Date
PRIME CAR
RENTAL &
TAXI woesoszpaz  oer AP suozsos sepaspa  osoaranis
SERVICES FTE.
LTD,

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/10/2018



OINY M WO PaAISIRL Wiep

JE0ST AHS a1t 7¢9 gHsS a1731d NOILY1HOdSNYYL 1HO4W0D ZO0-TZZPTIOT/LN E
D06.18 VINS HZTET DHS Q17 31d NOILVYLHOdSNYYL 1HO4WO0D Z00-SEGETOT/LIN C
91901 WS 59918 JHS 17 31d NOILV1HOdSNYYL LHO4WOD Z00-8S6ETOT/LIN T
"ON 2]21Yap 2wodu| | "ON 3|2IYyap Juewie) (Auedwo?) 1xe] / JaumQ) Juewie|d 20UR13JaY IWOIU| oN/S
810¢/01/50 »93ed

Aanuns ySnoay]-mojjo4 :awodu| JNLN Isuiede swie di




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord comactly the dotails of the accdent to speed up ke CBIMS PIOLESS

by the Policyholder andior the Authorised Driver,

3. Information proviced mast be A fruthful Bnd acocurale as possinle. Any wilful mesrepresentation or withobkding of maaral facis may allow Nsurance companies. [
repudiate policy ability

4. The issue and scceptancs of this Earmy by nsurance companias & not an admission of policy Ezbility on tha part of e insurance companies

5 Any false reporting may be raferred to the Police for investigation,

2, This Form must be compleled

%, This report will be farwarded by the insurers of the Gi4 Records Maragement Centre established by the General Insuiance Association of Singapore (Gl ] for

archiving and that coples of this report will for a fes. e made available upon application by mil d partias

7. By tha lodgemant of this raport 18 the insurers, you héréby consant to the anchiving of this repaort at he centre and 10 comes of the repart BAING Mace 2va lakbde
aforesad

Date Of Report 0310/2018 11:49
Date Of Accidant 0312018 09:00
Exact Location Of Accident VIVO CITY DROF OFF FOINT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBGZ41B
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@COGTAX| COM.SG
Maobile Phone No
Alternative Phone No OFFICE-G5508768
Vehicle Particulars
Manufacturer HYLINDAI
Model 140

Exact Purpose for which vehicle was being used at
time of accident

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

' [9]

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

FPaolicy Number MCOMOO15

Cover Note Number

Driver

Mame of Driver LEE KIM CHOON

MNRIC No 1610472H

o

Date OF Birth 250710963
Ccoupation QUTDOOR
Date Of Driving Pass 03/02/1983

Driving Experience 35 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91898209
Fax Number

Contact Number

EMail Addrass MOEMAIL



Address BLK 7 5T GEORGE'S LANE #03-221
Postcode 320007

Was driver an employee of the Insured's Company NO

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

Wehicle Reqgistration Number of Driver's Own -
Wiahiche -

Insurance Company of Driver's Own YVehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Infermation

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident
Vas any body injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance? e
Was any other matenal or properly damaged? YES
| hgu_r:_ been appronr:r_'md By unknown personis) NG
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for allachment? YES

fMas there any video captured by Car Camera? YES

Remarks! Reasons:

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHD2503L

Yahicle Make/ModaliCaolour

Cetails OF Properlies

Vehicle Category TAXI

MName of Driver

MRIC/Fassport Mumber

Contact Numbser

Address

Fostcode

Insurance Company Mame WTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT RIGHT
Mo, Of Passenger (Including Driver)



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue 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 to the Police for investigation.

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

Association of Singapere (GIA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties,

7. By the iodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, use,
disclose 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 (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respo nding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my ciaims.(coliectively the
“Purpases”)

(b)Y allinsurer(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 Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d} my Personal infermation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

( Quot).

Policyholder's Signature Driver's Sigﬁgture Reporting Centre Person ignatura
Date & Time: (If driver is not the policyholder) Mame:
Date B Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eyery respect,
\4

\

JR, 1 | . f %
Poficyhalder's Slgnature Driver’s Sig
Date & Time: (If driver iz not the palicyholder)
Date & Time:

Reporting Centre Personnel’
Mame:
MRIC/FIN No.:

o



Describe Circumstances of the Accident.

On 03/10/2018 @ about 09:00hrs, | was driving towards Vivo City drop off point. Upon

queuing up su&dén'lyulu felt an impact followed by a jerk from behind my stationery taxi.
| stepped out of my taxi and checked and found Prjﬁtah SHD2503L front right portion

collided onto the right rear of my staiinne[y_tax_i.

No passenger on board my taxi. No injury reported at the puir_1_t of accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

\ L("J_M_,]/g

Palicyheolder's Signature/Date & Briver's Signature{[[driver is not the policyholder)/Date Witressed by Reporting

Tims & Time Centre Personnel









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE %0 : SHB 6241B

\Il\i"' ':x.-li'_

DATE 3/10/2018 11:40

MAKE Dody. ¢ DY
MODEL : HY UNDAL id40
Quy Parts Description/ Labour | T ype Lnit Price Amount

Rear Bumper ) /e ™

Rear Bumper Under Cover r'"'f"'{

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Rubber Mat 3 73

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Retix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

l(d L{ Akad

g/rq .«f fﬂf‘éf :

S

L \
My [ p 4

$  553.00
$§  228.00
S 78100
5 156.20
$ 62480
$ 50.00 |Nett
$ 50.00

aD

30,004 Scasy
E{W"}[ 79

% 550.00

W @1 B A

5 1,124.80

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 Surveyvor appointed by the insurance company,




COMFOR1DELGRO
ENGINEERING

GnmfurtDelGrﬂ Engmeermg Pte Ltd
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Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jono.: 305221025
' B = o - REGN NO.; | MiLEAGE
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e  COMFORT TRANSPORTATION PTE LTD VAVS e s
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65508755 o) YR OF MANL, TARGET DATE
o ‘ "'25.08.2016
& CHASSIS CEEE COMPLETION DATE/TIME:
ICOUNT CARD NC, N e ___O___ _ = 1 [SJE9334$ S
JOB DESCRIPTION
Accident Date: 03.10.2018
NATURE: 3P 03.10.2018
S/NO LABOR CODE DESCRIFTION
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COMFORIDELGRO

ENCINEERING

Our Job Ref Mo . ____305221025

: ComiorDalGmo Engmneenng Ple Lid
Date ' 5. C_}l:!. 201- 8 59 Layang l‘.lnr'uw I;;!Im;apnr:% 508969

Fax: 6548 B156

FINALIZATION FORM
To' = LKK Fax:
Altn KALVIN
Vehicle Reg No.  © SHEG241B Cate of Accident: 3. Oct. 2018

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

1 The repair job shall bil to: NTUC SHD2503L

2 The finalized amount shall be:
{a}  Spare Paris 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

$450.00

3 Estimated normal periad far repairs: 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

& Thank you for your assistance. We canfirm the estimates and
finalized amount

. S
Signature : 'l/ HJE:' Signature :
Mame Lamry Ng Mame Ki it
Tel . 6214 8316 Date - Iy
Fax . G546 8156
For Official Use Onl
Document )
Hem Amount Attached %;::;Egﬁ]r Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
1, Survey Fees
l4. LTA Search Fae
5. Medical Fees (on behall
of driver, if applicable)
Cvearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL- 6841 0055 FAX: 6841 8315
Reg. No: 52983356E GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18017943/K1tbn2
IRTRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-10-2018
189556
Code: INC4
1 [ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SHD 2503L Veh. Inspected 5HB 62418
Policy No. 5068045737-03 Coverage ($) 0.00
Claim No. MT/1014221-002 Excess ($) 0.00
Assign From Assign Date 03/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUDS3348 Colour BLUE
Odometer 330369 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLCY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre [205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R18 CAMPECON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/10/2018 Inspection Date 03/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
Ba. 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
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315

Reg. Mo: 52983356E GST Reg. No. 20-0405911-H Page No. 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 6241B

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop () ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TCO REPAIR SEE 553.00 -
LABOUR
1|REAR BUMPER UNDER COVER cuTt 228.00 228.00
LESS 20% DISCOUNT -156.20 -45.60
624.80 182.40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
50.00 -
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 220.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 220.00 200.00
WIRING CHARGE NOT NECESSARY 30.00
REMOVE/REFIX REVERSES ENSOR. NOT NECESSARY 80.00 -
550.00 400.00
GRAND TOTAL 1,224.80 582.40
RECOMMENDED COST OF LUMP SUM REPAIRS 450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18017943/K1tbn2
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




