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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 8341 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17023244/K1rb

73 BRAS BASAH ROAD :
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017 ""”"‘ml”l”l"l‘ || M
189556
Code: [NC4
1) Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJWBTTTA Veh. Inspected SH 84845
Policy No. 5085320873 Coverage (S) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 06/12/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer o Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. ] General Information
Accident Date  05/12/2017 Inspection Date 06222017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MDA 160794 | ComvariDelGero Engineering Pia Lid - Loyang

ENTRY DATE: TIME: 08122017 14:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANMT NOTICE

1. Plaasa report mrrﬂc'llx the delails of the acciden! 10 speed up the claims process.
2 This Foem must be completed by the Policyholder andlor the Autharizad Driver,

3, Indormation provided must be as truthful and accurate as
repudiate palicy ability.
4. Tha lecus and acceptance of this Form by insuranca compan

possibla. Any witful misrepresentation of witholding of matarial

faris may allow insurance companies 1o

185 i& nol an admission of policy lakility on the part of the insurance companias,

5. Ay false reporting may be refarred to the Police for investigation,

&, This report will ba forwarded by the insurars

of tha insurers of the GIA Records Management Cenire established by the General Insurance Assoclation of

Singapore{GLA) for archiving and that copies of this repart will far a fes be made available upon application by inlerested parties.

7. By the lodgement of this report ko the ingurers, you haraby consent

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

1o tha archiving of this repart at the centre and 10 copies af the report being made available

ACCIDENT STATEMENT
06/12/2017 14:07
05/12/12017 01:05
BUANGKOK EAST DR X SENGKANG EAST DR
SINGAPORE
DETAILS OF OWN VEHICLE
SHE4845

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYUNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy NMumber

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

(3 L]

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD16

SONG HACK SEE
500587316

24/08/1954

OUTDOOR

04/09/1976

41 YEARS AND 3 MONTHS
MALE

MOEMAIL

Page 1 of 12



Address
Pastcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accidenl?
Was any body injured in the Accident?
Was any other material or property damaged?

| 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

Wae notice of intended Prosecution given?

If Yas,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:

as there any audio recorded?

141 #10-790 RIVERVALE STREET
540141

NOD

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
NO
YES

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Namea of Driver
MNRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJWBTTTA

FRT

Page 2 of 12
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DECLARATION
IfWe declare the foregaing particulars are in every respect,
COMFORT AN RO ICulars ars trun in svery respe q’f
CC. REG NO 189303021R pbif!
F'_ulkvhnlﬂaf's Signature - Driver's Signature o Reparting Contre F'E n:l‘s Signature
Date & Time: [IF driver s not the policyhalder) Name:

Page 3 of 12



Sketch Plan Pg, 2

Describe Circumstances of the Accident ' ' ]
- 1

[On 05 Dec 2017 at about 01:05 hrs | stopped my taxi on the second lane from the rightatthe |

traffic junction of Buangkok East Drive and Senghang East Drive/Upp Serangoon Rd waiting

for the traffie lights to turn green,

(Suddenly a few seconds later a Mercedes car SIWST77A came from behind collided onto the

Rear Portion of my stationary taxi. i

INo passenger on board _rr?’gr taxi. No injury at the point of the accident.

—— &
-

—

E
—

-
Declaration
I/ We declare the foregoing particulars are true In every respect.
COMFORT TRANSPORTATICH i _ 4
5 REG: NO 1!;?:.!'.13:’"Uﬂ°’g I E
Pallcyholder's Signature/Date & Em‘sﬁ;n.arurewdram Inna;:mqull:yfu’d'uli'ﬂatr Witnessed | Reperting

Tima & Time Cantre Pérsonnel

Page 4 of 12



| . . .q.
OMFOR-lDELGRO P ,L FGEggerEEII\EEGr”ﬂ Eng-negrlvg., Pte Ltd
ENGINEERING i —

v member of COMFORIDELGRO Jx; \ natamma 26712 'E’EFIT $5:41  Page : 1

eam: ARC Repair TP(CLSO)1l JOB CARD sales Order: JC NO305095450

TOMER | REGNNG: o 4345" [ MILEAGE
COMFORT TRANSPORTATION PTE LTD _

M 7010045 " HYUNDAT b numpeng
Singapore SINGAPORE 575717 - '1-40 06,17, 2047 13:15
65508755

[121] {20 YR OF TARGET DATE
s - "1¥'b5. 2014
CHASS COMPLETION DATETIME:
S EARSRG, RIER41UMEU053849
JOB DESCRIPTION

zsccident Date: 05.12.2017

NATURE: 3P 05.12.17

$/NO LABOR CODE DESCRIPTION

b [
KL (0

HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
T
nowledgement Slip Exit Pass
T /_,,--
Ma.: V4 Wehicle Nao.:
o o. SH 84848  / LIMIS SH 84848
me of Service Advisor gignaturau’ﬂala Mame of Service Advisor Date

be retumed to Service Reception upon callection To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SH 84848

MODEL

: HYUNDAL i40

Z

N74c

DATE 6/12/2017 16:04

7S

Egn' | Parts Description/ Labour | Type Unit Price

Rear Bumper Rubber Mat  —— ~%

fer Lngn X popts

Labour Charge

Panel Beating- Repair RR Bumper
Spray Painting Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

,[@ fx O/

/ 6/@%?— ;"{fo(-s
2 V7

il P14

8

-

Amount
% 20,00 |Nett
h] S0.00
f oo
§ 2600 [
5 2206 (Lo
5 IW'E-
b S60.00
5 610.00

This is an mitial 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 Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo : 305095450
GomforiDelGre Engineering Pia Lid
Date : ogz2nr 56 Loyang Drive Singapors 508962
z e = == Fax: 6546 8156
FINALIZATION FORM
Te = LKEK Fax :
Attn ¢ KALVIN ANG
Vehicle RegNo. : SH 84845 Date of Accident : 05-Dec-17

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

1. The repair job shall bill to; NTUC - SJWBTTTA

2, The finalized amount shall be:

{a)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% : $300.00
Final Lumpsum Repair cost $300.00
3 Estimated normal period for 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

a. Thank you for your assistance, We confirm the estimates and
finalized amaunt

L W tu\

Signature : Signature
k']
Name ; LIMTS Mame KALVIN
Tel : 62148308 Date - “a’“ﬁ}
Fax : 65468156
For Official Use Only
Document
Item Amaount Aftached anﬁrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
a3, EUWQ)" Fees e
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




Ihatcham escribe

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

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E G5T Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE

Ref: NS/INC17023244/K 1rbn2

Date:  22-12-2017

AR

188556
Code:  INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJW BTTTA Veh. Inspected SH B4B4S5
Policy No. 5085320873 Coverage ($) 0.00
Claim No. MT/0973066-001 Excess ($) 0.00
Assign From Assign Date 08122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAII40 c.C 1885
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUOS3849 Colour BLUE
Odometer 500280 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |[205/60R16 HANKOOK 7 mm
R/H Rear Tyre |[205/80 R16 HANKOOK 7 mm
L/H Rear Tyre |205/E0 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F"GFETIDN-.
DAMAGES SEE DETAILS,
5. General Information
Accident Date 05122017 ]Inspﬂctlon Date 06M12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAFPORE 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 PERICD FOR REPAIR:

2 Working Days




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

Reg. No: 52983356E GS5T Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 84848

Page Mo.:1 of 1

Estimate By | Our Adjusted
Description of Parts Condition
.y P Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER (NPA)(SN) TO REPAIR - -
50.00 50.00
LAEQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 340.00 120.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 220.00 180.00
AND LABOUR
580.00 300.00
GRAND TOTAL 610.00 350.00
RECOMMENDED COST OF LUMP SUM REPAIRS 300.00

(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC17023244/K1rbn2

/

KALVIM 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

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repont is made sclely for the use and benafit of the Client named on the front page of this Report.




