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National Assessment Centre Services

51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983156E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/ANCA1TO023312/K 1rb

LW
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 07-12-2017
189558
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FX 9386M Veh. Inspected SHC B177K
Policy No. 5078250473-01 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date orn2iz017
2 Vehicle Particulars & Condition '
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 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  05/12/2017 Inspection Date oTnaizms

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Cwhner |0 3821R

Wehicle Details

Wehicle Mo.: SHCB177K

Yehicle to be Exported: Mo

Intended De-registration Date: 27 Dec 2017

Vehicle Make: HYUNDAI

Vehicle Model: 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Primary Colour: Blue

Manufacturing Year: 2014

Engine Mo.: D4FDGUS&49787
Chassis No.: KMHLE41UMGUD91325

Maximum Power Output;

100.0 kW {134 bhp)

Open Market Value: $19,074.00
Original Registration Date: 09 Jun 2014
First Registration Date: 09 Jun 2016
Transfer Count: 0

Actual ARF Paid: $19,074.00
Intended PARF Rebate Details

FARF Eligibility: Yes

PARF Eligibility Expiry Date: 08 Jun 2024
PARF Rebate Amount: %14.305,00
Intended COE Rebate Details

COE Expiry Date: 08 Jun 2024
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $37,164.00
COE Rebate Amount: $29951.00
Total Rebate Amount: $44,266.00
Message

+ \Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when
.. % the vehicle reaches its statutory lifespan (If applicable), whichever is earlier.
\ .

Th:e. information contained herein is correct as at 27 Dec 2017



BCDE 17190883 / ComfonDelGre Engineering Pie Lid - Loyang
ENTRY DATE & TIME: D8/1212017 15:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl l.;.t;-lreuH! e dalails of the accident 1o spaad up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Diriver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresantation or witholding of materal facts may allow insurance companies 1o
repudiate policy ability

4, The msue and acceplance 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. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlra eslabished Dy the General insurance Assoclation of
Singapore{GIa) for archiving and that coples of this report will for a fee be made available upcn application by inleresled parties

7. By the ladgemant of this repart 1o the msurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/12/2017 15:42

Date Of Accident 05/M12/2017 21:05

Exact Location Of Accident TOH GUAN ROAD X TOH GUAN ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Number SHCB1TTK

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSFPORTATION PTE LTD
Co Reg No 189303821R

Email Address FLEETSAFETY@CDGTAX|.COM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturar HYUMDAI

Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicla? HG

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber D-1572T01MFSH

Cover Mote Number

Driver

Mame of Driver TAN SEE HUA

NRIC Mo S155T810F

Date Of Birth 07/02/M1962

Oeccupation QUTDOOR

Date Of Driving Pass 24/06/1982

Driving Experience 35 YEARS AND 5 MONTHS
Gender MaLE

Mobile Number

Fax Mumbear

Contact Number

EMail Address TURALAN@SINGMNET.COM.5G

Page 10l 16



BLK 444 HOUGANG AVENUE 8
#07-1509

Poslcode 530444

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

solicting/offering accident claims assistance, b
MNumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notfice of intended Prosecution given? o]
If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO

Vehicle Registration Number FX9366M

Wehicle Make/Model/Colour HOMDA MOTORCYCLE
Details Of Properties

MName of Driver JINA

MNRIC/Passport Number

Contact Number 96911258

Address

Posteode

Insurance Company Name

Mature Of Damage FROMT
MNo. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Mumber

Email Address

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorizsed Driver.

3. Information provided must be s truthful @nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy ability.

4, Theissue and acceptance of this Form by insurasce companies is not an admission of policy lability on the part of the insurance

companies.,

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

6. The report will be ferwarded by the insurers of the 1A Records Management Cenire established by the General Insurance
Assaciation of Singapore (GlA) for srchiving and that caples of this repart will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesald,

|

£. Consent under the Personzl Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA™] may/are 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 “Personal Information”) and disclose and transfer such
Partonal Infarmation to all insurer(s) who have insured vehicie(s) imvolved in this accident [all insurar(s]) who have insured
vehlcle(s] involved in this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/iaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpeseds)
of :

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

[[1) Investigating the accident and/or my claims;
{iiii} cerrying out andfor dealing with my instrections or responding to any enguiries by me;

{ivh adminlstering my claims (including the mailing of correspondence, statemants, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me 1o bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/fer

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Sngapore, for one ar more of the ahove Purposes.

{d) my Personal Infarmation will alse be collected and used to compila cfaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} tha informaticn so collected under {d] above may be shared / disclosed:

(i} toaliinsurers andfor any other third parties that assist in evalpdting, investigating, controlling or managing fraud,
regulators, law enforcement and governmint agencies as rgfsonably required for the purposes stated, or

{id) for camplying with requirements under any \egulationsAaws or court orders,

CUMFORT TRANSPORTATION PTE LTD

f 2 im Ea 5000
CU REG. NO 199203821R Lim =
= cs0
Folicyhalder's Slgneture Er“;a&r';sign e % Reporting Centre Personnel’s Signature
Date & Time: (if defwer is glot the policyhoider) Hame:
Date & Tinte; HRIC/FIN Nowu:
w- ¥ f--p
b & L ]

Page 3 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_-';."‘__--.__“
|1

e

Kay
T
<l
¢ |

DECLARATION
|fisde declare the foregoing particulars are true in very resp g e
MEQR' S L T g
£ HhAE ﬁl:?l' TRﬁ.ﬂSPDRTﬂTlON PTF— | L—- e
(0 REG NO. 199303821 F
Policyholder's Signature Diriver's 5-|gnature \ Reporting Centre Personnel’s Signature
Date & Tima: {IF driver is not the ghlicyholder) Name:
Date B Time: WRIC/FIN No.:
EIARLAC ShetehFlanTorm_va £l 1
* L] - L]

Page 4 af 16



Sketch Plan Pg. 3

SHCBITTK - ACCIDENT STATEMENT

Last night (05/12/2017) T ferried a male passenger from city to his
destination at vicinity of Toh Guan Road.

After exiting PIE, I travelled on Toh Guan Road at the time traffic flow
was not heavy.

As seen in the video footage, it was red light in my direction when 1 reached
the T-junction of Toh Guan Road and as such, 1 stopped on my lane( middle
lane of the 3-lane road).

While I was still waiting for green light to emerge, suddenly I felt a light
jerk and impact when it was a motor cycle B( FX 9366M)behind that hit into
the middle portion of the rear bumper of my taxi.

1 immediately alighted to render assistance to the rider, a female Chinese.

I also took photos at the scene.

The rider disclaimed injury although she had fallen off the bike following
the accident.

The front of the m/cycle B was dented.

My passenger was not injured.

1 affirmed the abovi-statenent is true

and correct,

Driver name  © Tgn Sge Hus Recorded by Alex Lim
NRICNQ  : §4557810F
Date: 06/12/2017

Page 5 of 16
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COMFORIE LR

ENGINEERING
' COMFORIDELCRQ Date/Time: 07.12.201709:19 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD gales Order: JG N0305095525
isTOMER - REGN NG o0 20 MILEAGE '
i COMFORT TRANSPORTATION PTE LTD PO L
o 7010045 HYUNDAI 25 o =
— ?33 SIN MING DRIVE oy I' !
Singapore SINGAPORE 575717 1-40 0517, 2007 ™2 35
L (R 65508755 o] YHCIFIHH»ILEE 2016 TRRGET DATE
{F | ) :
CHASS | COMPLETION DATETIME:
SCOUNT CARD NO. | T ReEBe1uecu091325 | |
JOB DESCRIPTION
Accident Date: 05.12.2017
NATURE: 3P 05.12.2017
S/NO LAEORE CODE P DESCRIPTICN
5 )
o NTUC— Yy Ko damage
%
L 'tC—/ /(a!m —
1
|
|
5
i
w
1ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGHNATURE
wwiedgemeant Slip Exit Pess
(-4
2L Wahicle No.:
qaNo:  SHCBATTK LARRY SHC8177K
Lerry N9
& of Service Advisor Signature/Date Mame of Servioe Advisor Date

= returnad to Service Raception upon collection

hitn: Hedeek Tarv-R2/Runtime/Runtime/Earm/C DG VARS Form. AcecidentRenartReaue. ..

To be kept by Security Guard

06/12/2m7
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COMFORTDELGRO ENGINEERING PTE LTD KGN
REPAIR ESTIMATE®
VEHICLE NO : SHC 8177TK DATE 7/12/2017 10:44
s DO, CS -0
MODEL : HYUNDAL 40
Oty I Farts Description/ Labour Type Unit Price Amount i
Licence Lamp (LH/RH) Xse 5 3395 | % 67.90
Rear Bumper  se Agp ./~ $  603.60
Rear Bumper Reinforcement K"‘f b § 50435
Rear Bumper Reinforcement Bracket (LH/RH) zjw % 180.00 | S 360.00
Rear Bumper Side Bracket Yo 3 4900 | S 48.00
Rear Bumper Clips  x  *° $ 22.00
Rear Bumper Sponge X 1" 5 143 .40
Rear Bumper Under Cover X e b 225.00
SUB TOTAL 5 2,024.25
LESS 20% 5 404,85
DISCOUNTED TOTAL 5 1,619.40
Rear No.Plate X uv* L/L( $ 25.00
Rear Bumper Reverse Sensor = J h) 135.70
Rear Bumper Rubber Mat  — at b 50.00
Rear Bumper Advertisement Logo AT A% 5 50.00
Rear Fender Advertisement Logo (LH/RH) ™ i 5 100,00 | 8 200,00
License Plate Cover  x g $%= S 100.00
h 560.70
Labour Charge 960
Panel Beating & _151}"0?7
Spray Painting Charge 5 20600
Wiring Charge b W'
Remove/Refix Reverse Sensor 8 IH)JRFT
TOTAL LABOUR $ 720,00
ESTIMATE TOTAL S5 2,900.10

[C : Lr‘ f{:/g’é/
/ _?,};":1/,} !;urr‘:g.
2

vy
A Lh Fepe- pA#

This is an initial estimate based on a visual inspection of the af?m-'c vehicle. The final repair quantum will

be prepared afler the vehicle is surveyed by a motor Surveyor gppointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB /PARTS DESCRIPTION

JOBNO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 08.12.2017
Time: 09:53:22
Page: [

305095525
SHC8177K
(000000000
HYUNDAI

1-40

09.06.2016
05.12.2017 22:35
05.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 09-01-9995-0058-A HYUNDAI REVERSE SENSOR AS

13570 0.00 135.70

185.70

600.00

785.70

0002 04-01-0103-1150-A [40VC PROTECTOR MAT 1 .00 50.00
SUB-TOTAL

JOB NATURE

0000 L Advetisement - Rear Fenders - LH/RH 200.00

goo1L PANEL BEATING 200.00

0002 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

0003 L REMOVE/REFIX REVERSE SENSOR 20.00
SUB-TOTAL
TOTAL

AUTHORISED : YES /NO
MVANAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :



COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305095525
Date A 27.12.2017 “':‘F'"“WE,T;E mm;;? Bk;
Fax: B1GE
FINALIZATION FORM
Te LKK Fax:
Attn KALVIN
Vehicle RegNo. : SHCBITTK Date of Accident: 051217

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

¥ The repair job shall bill fo: NTUC FXO366M

2, The finalized amourt shall be;

(a) Spare Parts after List discount $385.70
(b}  Labour Charges £400.00
Total for Part-By-Part Repair Cost $785.70

{c.) Lumpsum Repair {if applicable)
Taotal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

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
5. Thank you for your assistance. We confirm the estimates and
finalized amount
A
Signature : Signature : /
Name : et Mame K ali
Tel : 6214 8316 Date : EHILEJ
Fax : G546 8156
FEor Official Use Only
Document
tem Amount Attached %gﬂmm{ Remarks
Yes or No
1. Rental Rate PfDay YES

2. Loss of Income Paid

3. Survey Fees

. LTA Search Fee

5. Medical Fees {on behalf
of driver, if applicable)

B Owerrun

Remarks:




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 GST Reg. No. 20-0405911-H

Ihatcham escribe
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023312/K1rbn2
bosot NS RASE R
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date 03-01-2018
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FX 9366M Veh. Inspected SHC 8177K
Policy No. 5078250473-01 Coverage (3$) 0.00
Claim No. MTI08T 2645-002 Excess ($) 0.00
Assign From Assign Date o7M12r2017
= Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGLUO0S1325 Colour ) BLUE
Odometer 184231 Steering IN ORDER
Brakes IN ORDER Mcedification 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 |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre 20560 R16 HANKOOK T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 03122017 Inspection Date 7202017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE 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 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6E41 D056 FAX: 6841 6315

Rep. Mo: 52083356E GST Reg. No. 20-0405911-H

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8177K
Estimate By | Our Adjusted
Qi Description of Parts Condition
ty pe Workshop (8)]  ($)
REPLACEMENT OF PARTS
2|LICENCE LAMP (LH/RH) @%33.95 SERVICEABLE 67.90 =
1|REAR BUMPER TO REPAIR 603.60 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 .35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
2|REAR BUMPER SIDE BRACKET @3$45.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS NMOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE MOT MECESSARY 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -404.85
1,619 40
SPECIAL NETT ITEMS
1|REAR NO PLATE (SN} SERVICEABLE 25,00 -
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NOT MECESSARY 50.00 -
?|REAR FEMDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
E5100.00 (SN)
1|LICENSE PLATE COVER (SN} SERVICEABLE 100.00 -
560.70 38570
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 520.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR
720.00 400.00
GRAND TOTAL 2,800.10 T85.70
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 785.70|
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Automotive Assessor | Investigator BEng{Hons),B.Bus, MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report I8 made salely for the use and benef of the Clkent named on the front page of this Report.
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