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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52963356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. MNS/AINC18017944/K1gb

oSO NTUC TRABE RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-10-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLU 7603L Veh. Inspected SHD 4332A
Policy No. 5096855127 Coverage ($) 0.00
Claim No. Excess (3) 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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  02/10/2018 Inspection Date 03/10/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508263

Sa. Remarks

AJTHE INSPECTIONM WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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HOT
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E0oERES127 HOLDING #T8 ZD1303634R GFT PREMIUM SLUME03L  SLUTEO3L
(K]

_ Centirue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do

+ Change Passward
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13122017

3/10/2018



WMCIG1AL 111 Gomion Dol Gry Engireermg Ple Lid - Loyang
ENTRY DATE & TIME: 03102018 10033
SUSMITTED BY: Catharin: Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport comectly the details of the accdent 1o speed up the claims process
2 This Form mus! be compleled by the Policyholder andior the Authorised Driver,

3. Infarmenicon provided must be as Uuthiyl @and accurale as possible, Any wilful misreprescentation or withalding of material facts may allew insurance companiss Lo

repudiate policy abilily

4. The issue and acceplance of this Form by Insurance companies i8 nol an admission af polcy kability on the parl of the Insurance companias

5. Any Talse reporting may be referred 10 the Police for invesligation,

& This report will be ferwarded by Iha neUrets of the GiA Recsrds Management Centre established by the Cenaral Insurance Associaion of Singapara (GLA] for
archiving and that copies of this report will, for a fee, be made available upon applcation by interestod parlies

7. By the lndgemeant of 1his report io the insurers, you hereby consant to the archiving of this roport at the centre and to copies of ihe reporl besng made available

alorasad

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Maobile Fhone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you C1Z—]IIT|IHg under your own iNSuranca pﬁli{:}'
for repair fo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Folicy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear
Contact Number

EMail Address

03/1072018 10:39

0202018 22:45

ANG MO KIO STREET 22 OPEN AIR. PARK CAR.
SINGAFORE

DETAILS OF OWN VEHICLE

SHD43324

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
SOMNATA

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMOO1S

CHAN KENG HEE
511108348

089/05/1955

QUTDOOR

28081976

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-81467823

CHANKENGHEE@YAHOO.COM.3G

Page 1 of 17



Addross

Posteoda

Was driver an empboyee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

“Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surlace
Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles involved in the accident
Was any body injurad in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have beaen approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident repornted to the police?
If ¥es, Please state which Police Stalion
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?

WWas there any video captured by Car Camera?

Remarks/ Reasons

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/ModelColowr
Datails OF Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

THE 32-71 TOA PAYOH CENTRAL

35078

NO
OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

MO
NO

YES

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLUTE03L

PRIVATE CAR

82207080

FRT

Page 2 of 17



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Jactson Heng "3@91%5 £
Reporting Centre Personnel’s Signature

(AL

it

1R
Driver's M&

(Sl 2T B T L L)

|fWe declare the foregoing particulars are true in every respect

COMFQRT TRAHSFORTATION FE L.,

DECLARATION

Policyholder's Signature
Date & Tima:

{If driver is nat the policyholder)

Date & Time:

MRICFIN No.:

Page 3of 17



Sketch Plan Pg. 2

IMPORTANT NOTICE

L Please raporl correctly the details of the accident (o speed up the daims process.

This Fazm must he completed by the Polleyholder and/for the Autherised Driver.

facts may aliow insurance companies to rapudiate paolicy liability,

. The issue and scceptance of this Form by insurance companies i not an admission of policy liakility an the part of the insurance
COMpARIRS.

A

Any False reporting may be referred 1o the Police for investigation,

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

jssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availanle upon application by
interested parties,

y the Indgment of this report 1o the insurers, you hereby censent to the archiving of this report at the centre and to copies af
the report being made available aforeseid.
&, Consent under the Personal Data Protection Act [POPA)

| understand, acknowledga, agree snd consent that:

{a) My insurer, my workshop and the General Insurance Assooiation of Singapore ["GIA"} may/are permitted 1o collect, use,
disclase and/or process my perscnal data/personal infermation set cut in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Fersonal Information”] and disclase and transfer such
sersonal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehictels) invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers' lawyers/law firms, the

rdonetary autharity of Singapore and any relevant government apency/authority {such as tha palice], for the purposels)
of

li} protessing, handling and/for dealing with my claims including the settiement of the claims and any necessary
inuestigations refating to the claims;

{il} irvestigating the accldent andfor my claims;
(11} earrying eut andfor dealing with my instructions or responding ta any enquiries ty me;

{iw) administering my claims [inchuding the mailing of correspondence, stataments, involces, reporis or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same a5 well as on the
external cover of snvelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims. [collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

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

[d)  mwy Pessonal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

{1} 1o il insurers andfor any cther third parties that assist in evaluating, invastigating, controlliing or managing frawd,
regulators, law enfarcement and government agencles as reasonably required for the purpases stated, or

i} Tor complying with requirements under any regulations, laws of court orders.

3

S OETATIN PR L dochson Hang
Akae0RT |BE LS U s e .
_.,r!';'lr(l.:.l":'_\‘ '1!:"5'_.'_“:L !.'?l,'..-ra'-'\-l'-'-IR : o e {ﬁD -
Policyhalder's Signature Dirivefia Sgnature Reparting Contre Personnel’s Signature
Date & Time: [IF driver Is nat the policyholder) MName:
Date & Time: MRIC/FIN No.:

GINEAL SkeLLT ka3

wo ¥ ooy
i) H
J

Page 4 of 17



P - " w - _"_f“'-l
COMFORTDELGRO ENGINEERING PTE LTD NTU - 1-1 < |~

VEHICLE NO : SHD 4332A DATE 3/10/2018 1 e
MAKE l ’ . 3
MODEL : HYUNDAI SONATA XY lf ukh | ¥\

Oty | Parts Description/ Labour Type Unit Price Amount

Rear Door (LH) X /‘-inf-— 5 1.,294.70
Rear Door Protector{LH) ?{:ﬂ 5 34.50
Front Door (LH) .~ -{ . S 1,344.50
Pl
Front Door Protector (LH) It - 5 74.90
Rear Wheel Hup-Cap (LH) . S 145.00
e
o P <7T°
SUB TOTAL 5 2.913.60
LESS 20%a 5 582.72
DISCOUNTED TOTAL $ 2.330.88
pres
Rear Door Tel No. Sticker (LH)  »™ s 5 10,00 [Nett
Front Door Coloured Comfort Logo (LH) 5 T75.00 |Nett
b 85.00
Labour Charge oo

Panel Beating

560 |6

Spray Painting Charge

b o
g\-?
2

=

Tufl Kote 5 5 e
Remove/Refix Reverse Sensor S 12 7
Transfer of Door |§ 12000 |8 240001
Rear Wheel Alignment o M S 12040 | X7
TO |'_-‘1:'_;_3L_BQI..'-R \ $  1,850.00
}(J’ Aq {J/ﬁ/ ESTIMATE TOTAL $  4,265.88
/ )/t 14 st
)
? ﬂ]; e

/4‘;/20 e e

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 Survevor appointed by the insurance company.
Page T of 1




OMFORIDELCRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
06 Braddel Poad Singapors 5TET01
Mriling = 65 8363 8280 Facsimile
Workshaps

B2 Lovang Cirve Singagore 508058
303 501 Ming Drive Singapore 575717

5 4220 3755

24 Senoka Lote Singapoe 750158
T Burgel Kadut Wey Singapond 7237

B '|"|'_,'ﬂ af . -LE 1_’5'-!:11:1 Aoad %:--ga;n:ru E.’:?,‘Is.ﬁ BON isnm Inglustrial Park & Snssg --'IF—
nermbenof ComrORIDIGRD Date/Timé&" 03 102018 12:28 Page : 1
Team:  ARC Repair TE(CLS0)1 JOB CARD  gales Order; JCNO: 305221023
omMes . [ REGNNOD: . | miLEARE
SHD4332A
s COMFORT TRANSPORTATION PTE LTD MAKE FUEL —]
OMER NO. 7010045 HYUNDAI B e |
Ega 333 SIN MING DRIVE ICDEL GATETIVE N
Singapore SINGAPORE 575717 SONATA (3.10.2018 09:25
65508755 | I ==
(A ] YR OF MAN TARGET DATE
[pb 05.07.2012
CHASSIS CODE | GOMPLETION DATETIME: |
WNTCARDNO. S i ST
JOB DESCRIFTION
Accident Date: 02.10.2018
NATURE: 3P 02.10.18
S/NO LABOR CODE DESCRIPTION _ o
| (" R !
' O ,-fJ ;
& |
& |
E |
L .
g |
|
|
© |
|
|
= I
(ED & PASSED OUT BY:
SERVIGE ADVISOR . CUSTOMER'S SIGNATURE
%
dgamant Slig Exit Pass
\ehicka Mo
ar SHD4332A LIMTS SHD4332A
Service Advisor SignatursDate MName of Sarvice Advisor Diate
irnod to Service Reception upon collaction Ta be kept by Sacurity Guard




COMFORIDELGRO
ENGINEERING

ComforDelGro Engineering Pie Lid
Date ! 05/10/18 58 Loyang Drive Singaporn 508963
== Fax' G546 8156

Our Job Ref No 305221023

FINALIZATION FORM

Ta 5 LK Fax:
Atn . KALVIN ANG
Vehicle Reg No. - SHD4332A Date of Accident : 02-Oct-18

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

1: The repair job shall bill to: NTUC - SLUTB03L

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:  20% $1E@gﬂ i
Final Lumpsum Repair cost %1,900.00
5 Estimated 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 assistance, We confirm the estimates and
finalized amount
[_ W ‘\
Signature : Signature
W
Mame : LIMTS MName FALVIN
Tel - 62148398 Date se/2
Cd

Fax i 65468156

For Official Use Only
Document
Itermn Amount Attached ﬁ;"m E;'; Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. SurveyFaes 0000 | iemeessssnes iy
4, LTA Search Fee §7.40
5. Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks:




National Assessment Centre Services
31 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 0055 FAX: 6841 6315

Reg. Mo: 52083366 GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4332A

Page No.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition Wo ﬂuhnpa{;] {,l]
REPLACEMENT OF PARTS
1|REAR DOOR {LH} TO REPAIR SEE 1,294.70
LABOUR
1|REAR DOOR PROTECTOR (LH) CRACKED 54.50 54.50
1|FRONT DOOR (LH) DENTED 1,344.50 1,344 50
1|FRONT DOOR PROTECTOR (LH) TO REPAIR SEE 7490 -
LABOUR
1|REAR WHEEL HUP-CAF {LH) GRAZED 145.00 145,00
1|REAR BUMPER (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -582.72 -308.80
233088 1,235.20
SPECIAL NETT ITEMS
1|REAR DOOR TEL NO STICKER (LH)(SN) NECESSARY 10.00 10.00
1|FRONT DOOR COLOURED COMFORT LOGO (LH){SN) NECESSARY 75.00 75.00
85.00 85.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 680.00 400.00
DOOR (LH),FRONT DOOR PROTECTOR (LH) AND REAR
BUMPER
SPRAY PAINTING CHARGE 660.00 600.00
TUFF KOTE. 50.00 20.00
REMOVE/REFIX REVERSE SENSOR, NOT NECESSARY 120.00 .
TRANSFER OF DOOR 240.00 50.00
REAR WHEEL ALIGNMENT NOT NECESSARY 120.00 -
1,850.00 1,070.00
GRAND TOTAL 4,265.88 2,390.20

Report Ref Mo, NS/INC18017944/K1gbn2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1,900.00

Report Ref No. NS/INC18017944/K 1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT{RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD FARTIES - This Report is made solely for the use and benafit of the Client named on the front page of this Report.

No liabilty of esponsibiliity whalscever, in contact o




