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

NTUC INCOME INSURANGE CO-OPERATIVE LTD Ref. NS/INC17022986/K1rb

73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-12-2017 |
188556
Code: |NC4

1. Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. SKG 778U Veh. Inspected SH 8284K

Policy No. 5089408738 Coverage (S) 0.00

Claim No. Excess (§) 0.00

Assign From

Assign Date ' o4M2/2017

2. Vehicle Particulars & Condition
Make & Model c.c o
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  03/12/2017 |Inspection Date 0411212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 5089689
5a. Remarks

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




Policy Search

eBaolecch
Hella, MAC_PAYA_UBI_BOOED1
My Deaktop Policy Query

satice of Loas
Bolicy o

Wenicle Ko {For Matos)

Seect Policy ha.

5089458738

i

SHGTTIY

Palicyhalder
Name
LILY

LAWANDIRA

Poscyhokder
HRIC

K258400

Page 1 of 1

¢ Change Language + Change Passwaord * Log Out

Dave of Accilent

Search |
Product  Cowar Type "'Er:;':"

GPC  drivo CLASSIC  SKGITRU

http:ffgiclaim,incﬂme,cnm.sgfgcsa’icnﬁeclainﬂiCMpulicySearch.dﬂ

Q3T 2301T 10014

Insured Commence
o
Dhject Date Expiry Date

LKGTTEU 33207 300372018

511272017




DOEEE'E 4 0Z:LT LT0ZfET/E JTERBEHS anoseE HS 17 3Ld NOLLYLHOdSNYHL LHO4W0D ZO0-66TZLE0/LIN| t

FT9Er'T 5 0T:91 LT0Z/ETfE NGLL TS ArIZE HS 01 31 HOILYIMOdSHNYHL LHOJN0D ZOO-DETZL60/LIN| E

£5'RES'T s STEL LTOZ/TTfLE NOETE 25 QE95S gHS 017 314 XYL LHS zo0-LSETLBO/LW]| £

ZT¥IT'8 5 ST:EE LT0Z/ET/T [rZ9Es SE9F aHS QL1 31d IXYL LHINS TOO-BLZELEO/LW| T
Fewns] JUIPRY JO W] RPN J0 3B DN 3jHYIA FWodU| | CON 22IUSA IUBLLIED (Auedwo? Xe] ! JBUMD)] JUBLIRY JIUDIBLIY ILOIU| on/s
FRTTAFA T4 - S

Aanung ySnoayL-moj|o4 :2Wodu| INLN jsuiede swie|d di




MACDE1 T 185528 | ComfariDelGro Engineering Pte Lid - Loyarg
ENTRY DATE & TIME: 041 273017 13 47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa reqport correcily the dedails of the accidenl to speed up the claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver,

9. |nfarmation previdad must be as truthful and accurate as possible, Any willul misrapresentation

repudiate policy ability.

4 The Issue and acceptance of this Form by insurance Compan

wes is not an admission of

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

&. This report will be forwarded by the insurers of the Insurers of the GLA Records Management Ca

Singapore(GIA) for archiving and hal copies of this repart will for & fee be made available upon application by interasted parties.
7. By the lodgement of this report 1o the ingurers, you hereby consent to the archiving of this report at the centra and to coples of the repart baing made avakable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwnear
Co Reg No

Email Address

Maobile Phone Mo

Alternalive Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Mumber

Driver

MNarme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Cantact Mumber

EMail Address

ACCIDENT STATEMENT

04/12/2017 13:42

03/12/2017 16:10

MARINE DRIVE X MARINE PARADE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHE264K

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
Taxl

INDIA INTERMATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO16

SEQW TECK SIONG
512046150

28/01/1956

OUTDOOR

311976

41 YEARS AND 0 MONTHS
MALE

NOEMAIL

policy Eability on the parl of the insurance companies,

or witholding of material facts may allow Insurance companies 1o

nire established by the General ingurance Association of

Page 1of 20



Address

Postcode

Was driver an amployee of the Insured's Company
If Na. Relationship of the Driver with the Ingured

Wehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accldent?
\Was any body injured in the Accident?

Was any other material or property darnaged?

| have been approached by unknown person(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)

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

Remarks! Reasons:

108 12-2224 BEDOK NORTH ROAD
460108

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
ORY

NO
NO
YES

MO

NO

NO

YES
YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Addrass

SKGTTIU

HING HO
S2180197F

LEFT FRT

Page 2 of 20
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DECLARATION

I/\We declare the foregoing particulars are true in eve ‘raspe:t

N2

Policyholder's Signature
Date & Time:

’
Dirlver's Signature

(if driver is not the palleyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:



SH 8264 K - ACCIDENT STATEMENT
Yesterday afiernoon(03/12/2017), a Chinese couple boarded my taxi at
Marine Drive for a trip to MBS,
There were road works in progress on both sides of the road as I was approaching
Marine Parade Road. As seen in the video footage, 1 followed the vehicular

flow as guided by the road marshal under the situation.

When | reached the junction, 1 stopped my taxi as it was red light signal in my
direction and I could not proceed to turn left into Marine Parade Road.

It was under such situation car B( SKG 779U), a Toyota behind, collided against
right rear of my taxi when its driver intended to turn right at the junction.

| took photos at the scene and also took down the particulars of driver B.

The impact inflicted damage to the right rear portion of my car while the
left front to car B sustained dents.

No report of injury at the time of accident.

| affirmed the ahm;mﬂaiﬁ_mcm 1s true

and correct. v
.
.(.
Driver name : Seow Teck Siong Recorded by Alex Lim
NRIC NO S 1204615D

Date: 04/12/2017 ¥



" IMPORTANT NOTICE

1.
2
3,

Flease report correctly the details of the accident to spead up the claims process.

This Form must be completed by the Pol cyholder and/or the Authorised Driver.

Information orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitied 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 “Personal Information”) and diselose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about deiivery 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.|collectively the
“Purposes”)

(b) 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 more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

[ii} for complying with requirements under any re ulations, laws or court orders.
g g

Policyhelder's Signature Driver's 5i£§'l ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policy holder) Mame:
Date & Time: NRIC/FIN No.:
- L | " L
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ENC.IN EERING
COMFORTLIELGRY Date/Time: '04.,12.2017 15:34 Page : 1

am: ARC Repair TP(CLS0)l JOB CARD gales Order: JoND 305094519
| : ﬁ.EGN}ﬁi S364% MILEAGE

COMFORT TRANSPORTATION PTE LTD —
Svenng 7010045 MAKE | rvUNDAT e

83 SIN MING DRIVE ;
ESS o ingapore SINGAPORE 575717 | WORELy g0 041 “:“%TF b9:35
E:; 65808B7HE i MT{/ ‘mmrﬁ%a.zﬂlﬁ TARGET DATE
=1 COMPLETION DATETIME:
B RiTB 41 uMGu085510
JOB DESCRIPTION
=cident Date: 03.12.2017
A\TURE: 3P 03.12.2017
/NO LABOR CODE DESCRIPTION
WED & PASSED OUT BY:
. SERVICE ADVISOR CLUSTOMER'S SIGHATURE
1edgament Slip j Exlt Pass
Vehicle Mot

No:  SH B264K LKE/KALVIN SH 8264K
& Service Advisor Signatura/Date Mame of Sarvice Advisor Diate
wurnad to Service Reception upon collection To be kapt by Security Guard
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

‘,.-'-
VEHICLE NO : SH 8264K DATE 4/12/2017 16:12 N [ L{ C_
MAKE : i' A\ !'
MODEL : HYUNDAI i40 Z’Q—
Oty 1 ___Parts Description/ Labour L Type Unit Price Amount
Rear Bumper - flotrt §  603.60
Rear Bumper Clips i 5 22.00
SUB TOTAL 5 625.60
LESS 20% 3 125.12
DISCOUNTED TOTAL 5 500.48
F.ear Bumper Reverse Sensor x  An 5 135.70 |Nett
Rear Bumper Rubber Mat ~ M& §  50.00 |Nett
5 185.70
Labour Charge 202

Panel Beating
Spray Painting Charge

W A & oY
E\

Wiring Charge 50480 | X
R/Refix Reverse Sensor 11}]’,043 e
TOTAL LABOUR 5 750.00
ESTIMATE TOTAL $ 1,436.18
——— ———

K f (LK)
// ?;/r.!-/f}, f ész';- —

. s :
el pak o
b 114

SUTvyed gng
Suranos Comphn

e
—

L |

This is an initial estimate based on a visual inspection of the above vehicle. The final Tépair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date; 08.12.2017
Time: 17:22:52
Page: 1

305094519

SH 8264K
DO00000000
HYUNDAI

1-40

10,03.2016
04.12.2017 09:33
03.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

RF!.RT REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1L A03.60 20.00 48288
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10L 2200 20,00 17.60

0003 04-01-0103-1150-A  140VC PROTECTOR MAT IN 5000 2.00- 50.00

SUB-TOTAL
JOB NATURE
0000 L PANEL BEATING 200.00
noot 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
gggz 20-22 REMOVE/REFIX REVERSE SENSOR 20,00
SUB-TOTAL
TOTAL

550.48

400.00

950.48

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO
ENCINEERING

OurJobRefNo @ 305094519
G G Tgnearnn
Date o oeaz2av QET;I;E:SIDEE Eingnpnri?;ﬂggls
Fax G546 8158 =
FINALIZATION FORM
To LKK o Fax:
Attn @ Mr KALVIN ANG
Vehicle Reg No, - SHB264K CTPL 031217

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

1.

2.

The repair job shall bill to: NTUC - SKGT7aU

The finalized amount shall be:

ja)  Spare Parts after List discount $550.48
by Labour Charges £400.00
Total for Part-By-Part Repair Cost $950.48

{c) Lumpsum Repair {if applicabla)
Total for Lumpsum repair cost after Less, 20%
Final Lumpsum Repair cost

Estimatad normal period for repairs: 2 wiorking days.

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 confirm the estimales and
I/ finalized amount
[
Signature e — Signature ;
Name ¢ LIMKWOKENG Mame © K q b
Te . 62148316 pate o
Fax . 65468156

For Dfficial Use Only

Document
ltem Amount Attached Fggﬁi‘; Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid ]
3. Survey Fees
4. LTA Search Fee 1
5. Medical Fees (on behalf
of driver, if applicable)

g Overrun

Remarks:




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

TEL: 6841 0055 FAX: G841 6315
Reg. Mo: 62983356 GST Reg. No. 20-0405811-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17022996/K 1rbn2

| AR

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  21-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKG 773U Veh. Inspected SH 8264K
Policy No. 50BS458738 Coverage ($) 0.00
Claim No. MT/0872130-002 Excess (§) 0.00
Assign From Assign Date 04N 212017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU0B5510 Colour BLUE
Odometer 295660 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 R18 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/12/2017 Inspection Date 04/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
IEETIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

Reg, Mo: 52083356E GST Reg. No. 20-0406811-H

Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH B264K
te By | Our Adjusted
Q Description of Parts Condition | Estima
ty pti Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED B03.60 B03.60
10|REAR BUMPER CLIPS MECESSARY 22 .00 22.00
LESS 20% DISCOUNT -125.12 =12512
500 48 500 .48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STAMDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAMD TOTAL 1,436.18 950.48
1 RECOMMENDED COST OF REPAIRS (CONFIRMED) | 950.48

Report Ref No. NS/INC17022996/K1rbn2

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 PARTIES:- This Report is made solely for the use and berafit of the Client named on the from page of this Report.

Ha

Report, In whole of in pan, does $0 a1 his of her

- G gk,




