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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B416315
Reg. MNo: 52983355E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023508/K1gb

JINMNAIARE
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  11-12-2017 !
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJV B367TT Veh. Inspected SH B306L
Policy No. 506E88823728-03 Coverage (3) Q.00
Claim No. Excess (3) 0.00
Assign From Assign Date 11122017
2, Vehicle Particulars & Condition
Make & Model c.Cc 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 mm
R/H Rear Tyra mim
L/H Rear Tyre mir
4. Description of Damages
5. General Information
Accident Date  09/12/2017 Inspection Date 1111212017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508869

Ba. Remarks

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




Survey Department Check List (Case Handler)

Refarence No. : N,; ML{?V}E”E}‘?LJL[iB

Policy Type: OD TPRES/TL/EV

Case Handler

o { ML

Typist

Admin ( C&{J{f\_f—} Case handler to make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form

Reference Mo.
Customer Code

Assign Fram

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.O.A

Policy No

Claim No

insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
survey held at/Repairer
Excess

survevor ( (“4lii

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer, (Sp.Reading)
Chassis No

General Condition

Steering

Brake

Modification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of inspection

Survey held

Des.of Damages .

AZAOAOMMOD OO0 N 2 00

a2 OoO22Z(220MN T NE 20N

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD casas
Estimate Repair Cost for PRI (RS!, TMI, MSIG)
Days of repair
Finalised Amount
c Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
c Resurvey photo Uploaded

‘B = A o B Wi

4 o
. PN T

Check By: |

andler Date

=C: Critical *N: Non-Critical

[ y-Date | N-Date ¥-Date

N-Date

=

éff,
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): Case handler to make sure the surveryor completed all required information.

21/05/2014
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Policy Search

eBaoloch

Hella, NAC_PAYA_UBI_800601
My Desgkiop Pﬂ”.l:'.! QUEW
Motice of Loss S

Wehiche R [Far Motar)

Select Policy Me.

SDESBERIT2E-03

Page 1 of |

Generalclaim

SIVGIGTT

Poéicyhalder
Marme
GOH BDON
SENG

Policyholcer
NRIC

S1191B63H

* Change Language

Date of Accident

Search |
ik
Prasduet Cover Type th:-ﬂ
[ driva CLASSIC SIVE3IETT

Exinkinue

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

+ Change Password

D1 272017 18:28
Ingured Commence

Chject Date
SIVEAETT Of12/2017

+ Log Out

Expry Date

05/12/20L8

11/12/2017



MCDE1 7167043 | ComfonDeGro Engingarning Ple Lid - Loyang
ENTRY DATE & TIME: [(AM22017 11:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report carrectly the details of the accident to spead up the claims grocess.

#. This Form must be completed by the Pelicyholder andler the SAwthorised Driver,

3. Information provided must be as truthiful and accurate as possible, Any wilful misreprasentation or witholding of material facts may aflow insurance companies bo
repudiata palicy ability

4 Tha issue and accaptance of this Form by insurance companies s not an sdmission of policy fiability on the part of the Insurance companies.

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

. This rapart will bo forwarded by tha insurers of the insurers of the GIA Records Management Genlre ¢stablished by tha General Insurance Association of
Singapore|GIA) far archiving and that copies of this report will for a fee be made available upon application by interasted parties,

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copies of the report BEing made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 09/M12/2017 11:02
Date Of Accident 08/12/2017 09:00
Exact Location Of Accident OPEN SPACE CAR PARK NEAR BLK 10 OFF BEACH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHE306L
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1989303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Moblie Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 40

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

Are you claiming under your own insurance policy

far rapair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

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

Policy Mumber D-15072701MFSH

Cover Mote Number

Driver

MName of Driver CHEW TENG PANG

NRIC No SO827197TF

Date Of Birth 06/05/1947

Occupation OUTDOOR

Date Of Driving Pass 13/03/1978

Driving Experience 39 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Mumber

EMail Address MOEMAIL

Page 1 of 10



Address

Poslocode

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

Vehicle Registration Number 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 accident?
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o 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)

Are accident photos available for aftachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

560 #05-1768 ANG MO KIO AVENUE 10
560560

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TOREAR LTV
CLEAR

DRY

i [8]
NO
YES

NOD

NO

ND

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MNarme

Phone Number

Email Address

SJVE3BTT

REAR LEFT

Faarag»l Yy

Page 2 of 10



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ax 2 2kl

DECLARATION /
1/'we declare the foregoing particulars are true in every respect,

C/df- 1 oalef
COMFORT TRANSEOETATION BT 1 / r ﬁ‘? {

Polickholder's Sighdtirel $230382 1 Driver's Signature ¥ If Reporting Centre Persgﬁr{ars Signature
Date & Time: (i driver is not the policyholder) Mama:

Fage 3 of 10



Sketch Plan Pg. 2

Describe Circumstances of the Accident

On 08 Dec 2017 at about 09:00 hrs | stopped my taxi behind a Honda car in the open space

car park near Blk 2 off Beach Rd to alight my lady passenger with a baby.

In the midst of collecting the taxi fare from her suddenly | felt an impact coming from the

front portion of my taxi followed by a jerk.

Shortly after | found that the Honda car had reversed and hit the frontal portion of my

istationary taxi.

Enclosed Is a video footage to show the car reverse and hit my taxi.

Mo injury at the point of the accident.

Declaration

IfWe declare the foregoing particulars are true in every respect.

COMFORT TRAKNSFORTATION Piof "G E& 114
CC. REG MO 18330382 1R

Policyhalder's Signature/Date & Driver's Sigratuwreli driver is not the palicyholder |/ Date
Time & Time

Eﬂl ﬁ‘/i)"{ &] 7
=

Page 4 of 10






:OMFOR1DELGR_Q Cﬂm‘f?rftlﬂanmEnglneenng Pte Ltd
ENGINEERING S

\ fmerber of COMFORIDELGRO Date/Time: 09112:2017°42:04  Page : 1
‘eam: ARC Repair TP(CLSO)1 JOB CARD sSales Order: 3788865 Jc No305096305
STOMER REGM 5&1 6306L MILEAGE W
s COMFORT TRANSPORTATION PTE LTD PP R

STOMER 7010045 HYUNDAL Bl - BT
TOVEN"$83 SIN MING DRIVE fpriss —r

singapore SINGAPORE 575717 . -40 DE.I%%E‘F %9;35
65508755
. A il - YR OF TARGET DATE
o /\/ w 42,2014
CHASS COMPLETION DVTE/TIME:
COUNT GARD NO. ( _ R E41 uMBU061534
JOB DESCRIPTION

sccident Date: 09.12.2017

YATURE: 3P 09.12.17/B

3/NO LABOR CODE DESCRIPTION

IECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

awledgement Slip T Exit Pass

&

Io: Wehicle No:

e No.. SH 6306L ; FZ NTUC LEK SH 6306L

e of Service Advisor Signature/Date Name of Service Advisor Date

& returned 1o Service Reception upon colléction

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SH 63061

NTauc

DATE 11/12/2017 13:01

=

MAKE
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Lnit Price ! Amount I
Radiator Grille X Jv¢ . $ 29435
Radiator Grille H Emblem K/ 5 113.65
Front Bumper Cover X /4~ $ 56230
A
Front Bumper Sponge X/ % ot 5 142.20
Front Bumper Reinforcement o 5 526.10
Front Bumper Centre Grille ju 5 176.90
Front Bumper Bracket Top (LH/RH)* g 2240 (8 44.80
Front Bumper Retainer Mounting ™ o 5 920 | % 15.40
SUB TOTAL $ 1.878.70
LESS 20% 3 375.74
DISCOUNTED TOTAL $ 1,502.96
Front Number Plate {\""‘H 5 25.00 [Nett
Front No Plate Trim Cover ) 7 g 30.00 |Nett
b S5.00
Labour Charge b S
Panel Beating 5 550700
Spray Painting Charge 5 M Lo
+ET
TOTAL LABOUR 5 750.00
ESTIMATE TOTAL 5 2307.96
Cefor (CEEr
/ I,r:/-’;.ﬁ‘l— H'“‘{”-
2 i 4TI
o5 . e
This is an initial estimate based on a visual inspection of the.abgyve vehiclé. The final repair quantum|will
be prepared after the vehicle is surveyed by a motor 5 e appointed by the insurance company.
B




Our Job RefNo @ 305096305 _
Dale co 14122017
FINALIZATION FORM

To LKK

Attn - KALVIN
Vehicle Reg Na. sHe30k L

COMFORIDELGRO

Date of Accident ;

ENGINEERING

ComfortiDedGro Engineering Pte Lid
59 Loyang Drve Singapore SOE%E9
Fax: 6546 B156

Fax:

09/12117

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

1. The repair job shall bill to:

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:
Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC - SJVB3IBTT
HH
$25.00 B
HAEt $200.00
$225.00
20% $0.00
2 warking days

4. Wae shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

n

Thank you for your assistance. |

| / /
\. A

We confirm the estimates and
finalized amount

—TNa A
Signature - Signature :
MName FAUZY Mame .Ir't-tf'\-""'
Tel : 6214 8315 Date (8[nfy
Fax : 65468156
For Official Use Only
Item Amount D.f.tf:cn;izr;t %:;Emfg} Remarks
Yas or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee
5

Medical Fees (on behalf
of driver, if applicable)

Owvearrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
183 §IN MING DRIVE
SINGAPORE SINGAPORE 575717
A5508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date; 14.12.2017
Time: 19:08:06
Page: 1

305096305

SH 6306L
0000000000
HYUNDAL

1-40

31.12.2014
09,12.2017 09:35
09.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITIOCN

0001 FNPS NO PLATE(S) IN 2500 0.00
JOE NATURE

0000 L PANEL BEATING

0001 L SPRAY PAINTING CHARGE

MVA NAME & SIGNATURE
DATE : DATE :

SUB-TOTAL

—sgor™ oYY

m&?ﬁ‘"ﬂ

SUB-TOTAL

TOTAL

25.00

200.00

225.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 DD5SS FAX: 6841 6315
E5CT b: Reg, Mo: 52983356E GS5T Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Raf: MNS/INC17023509/K1gbs2

RS TSR JINRHRTH
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017
189556
Code:  INC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SV B3IGTT Veh. Inspected SH 8306L
Policy No. 5068883728-03 Coverage ($) 0.00
Claim No. MT/08725898-002 Excess ($) 0.00
Assign From Assign Date 111212017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI M0 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUDE1534 Colour BLUE
Odometer 534017 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 R16 DAVANTI 7 mm
L/H Front Tyre |[205/60 R16 DAVANTI 7 mm
R/H Rear Tyre |205/60 R16 DAVANTI 7 mm
L/H Rear Tyre |205/60 R16 DAVANTI 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 09122017 Inspection Date 111212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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 Ubd Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933

TEL: 6B41 0055 FAX: 6B41 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6306L
F Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ':gl A{;i.'l
REPLACEMENT OF PARTS
1|RADIATOR GRILLE SERVICEABLE 294 .35 -
1|RADIATOR GRILLE H EMBLEM SERVICEABLE 113.65 -
1|FRONT BUMPER COVER TO REPAIR 562.30 -
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1|FROMNT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 176.50 -
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44 80 =
2|FRONT BUMPER RETAINER MOUNTING {@%9.20 SERVICEABLE 18.40 =
LESS 20% DISCOUNT -375.74 -
1,502 .96 -
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) GRAZED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) SERVICEABLE 30.00 -
55.00 25.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 250.00 -
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 200.00
AND LABOUR
750.00 200.00
GRAMND TOTAL 2,307.96 225.00
I RECOMMENDED COST OF REPAIRS (CONFIRMED) l | 225.W|

Report Ref No, NS/INC17023509/K 1gbs2

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

DISCLAMER OF LIABILITY TO THIRD PARTIES - This Repor is made solely for the use and banafit of the Client named on the front page of this Report.




