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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 65841 0055 FAX: 6841 B315
Reg. MNo: 5289B3356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Retf NS/ANC17023511/K1rD

|
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  11-12-2017
189556
Code: |NC4
% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA 75063 Veh. Inspected SHA 5334D
Policy No. 5074262100-02 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 1112/2007
2, Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEMN Year of Reg.
Chassis No. Colour
Odometer B 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 T
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 10122017 ﬁnspectiun Date 111122017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508965

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
ByIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDETT 152756 | ComonaiGo Enginearng Pte Lid - Loyang
ENTRY DATE & TIME: 1111252017 0BT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :’D'-mr'“f the details of the accident to speed up the claims process.
2 This Form must be complated by the Policyholder andfor ihe Authoriged Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w

repudiate policy ability.

4. Thae issue and acceptance of this Form by Insurance Companies is mot an admission of pol

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

f. This report will be forwarded by the insurers of the insurers o! the GlA Records Management Centre estab
Singapore|GIA) for archiving and that copies of this report will for
7. By the lodgemant of this report 1o the insurers, you Rerehy consent 1o the archiv

aforesaed,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT

11/12/2017 08:17

10/12/2017 01:40

NORTH BRIDGE ROAD X COLEMAN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SHAS334D

COMFORT TRANSPORTATICON PTE LTD
189303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOO16

LOW CHENG SIEW
S1704127D

03/06/1965

QUTDOOR

23/04/1985

32 YEARS AND 7 MONTHS
MALE

NOEMAIL

icy liability on the part of tha insurance CoMmpanis,

itholding of material fzcls may allow insurance companies 10

fishied by the General Insurance Association of
a fea be made available upon applcation by interested parties.
ing of this report &t the centre and to copees of the raport being made avallable

Page 1 of 20



Address 5828 JURONG WEST CENTRAL 1#06-112
Postcode SE42682

Was driver an employee of the Insured's Company [y (]
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

\fehicle Registration Number of Driver's Own -
Wehicle -

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

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? N
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Ara accident photas available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PATE0ES

Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver MOHAMAD TAUFIK THANA BIN ABDULLAH
NRIC/Passport Number 57881751H

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage FRT LEFT
Mo. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Mumber

Email Address

Pawge 2 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

1. This Form must be completed by the Policyholder and/gr the Authorjsed Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compenles to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admission of paticy Nability on the part of the insurance
companies.

5. Anyf reportd ba referred to the Police for igation.

§. The repart will be forwarded by the insurers of the GIA Records Managament Centre estabiished by the General Insurance
Association of Singapore [G1a) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insirer, my werkshop and the General insurance Assoclation of Singapore [“GIA") may/are permitted to colleck, use,
disclose and/or process my perscnal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfar such
Parsonal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have Insured
vehiciels] Involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such 2s the police), for the purpose{s}
of :

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[il} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguines by me;

{iv} administering my claims (inchaging the mailing of correspondence, statements, invoices, reports of notices 10 me,
which couid involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and o7

|w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor pracess my Persanal Information for one or mare of the #hove Purposes; and

¢} my Persenal information may/ean be disclozed by any of the Insurers and/or GUA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Parsonal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informatien so collected under [d) above may be shared [ disclosed:

li} to allinsurers and/or any other third parties that assist in evalusting, investigating, o ntrolling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court arders.

COMFORT TRANSPORTATION PTE LT

GO BES HA 18anan R

% i
Policyholder's Signature Driver's Signature Reperting Centre Personnal's Signature
Date B Time: (If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN Na.:

Page 3 of 20



Sketch Plan Pg. 2

. |

SKETCH PLAN

M

T ..i__||_||
P ] S S
!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

iUl

DECLARATION

Feegn

ij‘/&? Zoon
A

Reparting Centre Personnel’s Signature
Kame:

¢

[

r7-

s Signature

1D

100

&1

I/ We declare the foregalng particulars are true in eve
CO REG W

COMFORT TRAMSPORTATION PTE

Dirtyrer

Palicyhalder's Sipnature

Date & Time:

{IF driver is not the policyhoider)

Date & Time:

WRIC/FIN MNo.:

Page 4 of 20



Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 10 Dec 2017 at about 01:40 hrs | stopped my taxi on the second lane from the right at the

traffic junction of North Bridge Rd and Coleman 5t.

Suddenly a few seconds later PA75065 came from behind collided onto Rear Right C_u_mér of

‘my taxi.

on my im mediate left.

'No passenger on board my taxi. No injury at the point of the accident.
| ; =

||

Declaration

I/ We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LT
CO REG NO 193303°21R

Palicyholder's Signature/Date & Drrver's Sipnaturaflf driver is not the pelicyhalder|/Date Witnessed by Reporting
Time & Time Centre Personnel

Page 5 of 20
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COMFomDELc.Ro

ENGINEERING

niber of COMFORIDELCRO

'.'l' .-k-shn"\-f,

Cumfor‘tnelﬁru Engmeﬁrmg Pte Ltd

1="n:- ElE

Page : 1
Team:  ARC Repair TP(CLSO0)1 o JOB E:fF_ID Sales Order: 3789128 JC NO305096548
ISTOMER REGN NO. MILEAGE *
SHA5334D

sms  COMFORT TRANSPORTATION PTE LTD — =TT
s (O 7010045 HYUNDAT .
s 583 SIN MING DRIVE Py bR,

Singapore SINGAPORE 575717 I-40 10.12. 5’61? 12:06

65508755

. (R {0y ¥R OF TARGET DATE
2 411, 2016
CHASS) | COMPLETION DIATE/TIME:
JOB DESCRIFTION
Accident Date: 10.12.2017 _
NATURE: 3P 10.12.17/B 5
3/NO LABOR CODE DESCRIPTION ;
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGHNATURE
leagement Slip Exit Pass
Vahicla No.:
no.  SHAS5334D FZ NTUC LKK SHA5334D
’ |
1
f Service Advisor Signatura/Date Marme of Service Advisar Date

turned to Sarvice Reception upan callection

To be kept by Sacurity Guand



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

Nuc /umt

VEHICLE NO : SHA 5334D DATE 11/12/2017 11:23 e
MAKE "/".“_f_,.
MODEL : HYUNDAL 40 o
ty Parts Description/ Labour Type Unit Price Amount
Rear Bumper e A0 §  603.60
Rear Bumper Reinforcement X i S 50435
Rear Bumper Reinforcement Bracket LLH:‘RH}X“" $ 180.00 | & 360.00
Rear Bumper Side Bracket Ko $ 49.00
Rear Bumper Clips % #° b 22.00
Rear Bumper Sponge X & <5 5 143.40
Rear Bumper Under Cover X7 “ b 225.00
Tail Lamp (RH) -~ (24 S 565.60
SUB TOTAL $ 247295
LESS 20% 3 494.59
DISCOUNTED TOTAL $ 1,978.306
. ks S ~ ,
Rear Bumper Reverse Sensor X S 135.70 |Nett
Rear Bumper Rubber Mat  — N 5 50,000 |Nett
$ 185.70
Labour Charge -
Panel Beating 5 }sﬁﬁ
Spray Paimnting Charge 3 M Z13
Wiring Charge 5 W Lo
F/Refix Reverse Sensor ) IE‘QMF){‘ G
TOTAL LABOUR $  750.00
ESTIMATE TOTAL 5 2.914.06

Ka l(ﬂ‘- Wi

J pfr b

2 ey
re
fiH py p %

[his is an initial estimate based on a visual inspection of the above vehicle. The fi ir quantum willl

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




¢ H)MFORTDELGRO ENGINEERING PTE LTD Ax@{(ﬂ LICK
REPAIR ESTIMATE?

VEHICLE NO @ SHA 5334D

MAKE
MODEL

: HYUNDAI i40

DATE 11/12/2017 Iﬁ.ﬁ

r

Oty _1_ Parts Description/ Labour

U €&

Rear Bumper L~ Af2e
Rear Bumper Reinforcement 7
Rear Bumper Reinforcement Bracket (LH/RH) Z
Rear Bumper Side Bracket

Rear Bumper Clips ¥

Rear Bumper Sponge A<

Rear Bumper Under Cover X

Tail Lamp (RH)
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL|
Rear Bumper Reverse Sensor X
Rear Bumper Rubber Mat —
Labour Charge
Panel Beating
Spray Painting Charge
Wiring Charge
R/Refix Reverse Sensor
TOTAL LABOUR

ESTIMATE TOTAL

Vals LIS

/ fafr 1S o

| 2,.,5’;3;;
phle P

l Type l Unit Price

8

| Amount

180.00

S 603.60
§ 50435
§  360.00
5 45.00
§ 2200
! 143.40
$ 22500
§  565.60
§ 247295
5 494,59
$ 1,978.36
§ 13570
§ 5000
S 185.70
Jao

s 38000
$ 20000
$  spa
§ 120867
§ 75000
S 2914006

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

Nett
Mett

tfo

X

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 14.12.2017
Time: 19:07:05

REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ~ 305096548
CUSTOMER: 7010045 REGN NO . SHAS334D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000

383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN . 24,11.2016
DATE/TIME IN :10.12.2017 12:06
ACCIDENT DATE  : 10.12.2017
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0585-A 140VC LAMP ASSY-RRCOMBO 1 565.60 20.00 452.48

SUB-TOTAL : 45248

JOB NATURE

0000 1 PANEL BEATING 100,00

0001 L SPRAY PAINTING CHARGE 180.00

0002 L WIRING CHARGE 20.00

0003 20-05 REAR BUMPER RUBBER MAT 50.00

SUB-TOTAL : 350.00

TOTAL . BOZ2A48

_ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO
ENGINEERING

ComipnDetGro Engingering Fe Lid

Our JobRefNo @ 305096548
Date P 14122007
FINALIZATION FORM

To LKK

Adtn KALVIN
Yehicle Reg MNo. SHAS324D

59 Loyang Drive Singapore SOB869

Fax: 6546 8156

Fax :

Date of Accident : 10/12/17

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

Taotal for Part-By-Part Repair Cost

(c.) Lumpsum Repair {if applicable)
Tatal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal perad for repairs:

NTUC - PA 7565
Hht
5452.48
e $350.00
$802.48
_20% 000
2 working days

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

within 7 working days
r
Thank you for your assistance.

¥ /
Mas .J';_A'

&

We confirm the estimates and
finalized amaount

Signature : Signature :
Mame . FAUZY MName ="
Tel 6214 8315 Date R
Fax : 65468156
For Official Use Only
Cocument :
Item Amount Attached an::-&i{ Remarks
Yas or No '8 ;
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fee

= B2 ES A L

Medical Fees (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 201-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

Ihatcham escrips

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. MS/NC17023511/K1rbn2

RGOS Ao LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA T5065 Veh. Inspected SHA 53340
Policy No. 5074262100-02 Coverage ($) 0.00
Claim No. MT/0973333-002 Excess () 0.00
Assign From Assign Date 117122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUO96424 Colour BLUE
Odometer 122321 Steering IN CRDER
Brakes IN ORDER Modification 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 |205/60R18 HANKOOK 7 mm
R/H Rear Tyre |205/60R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date  10/12/2017 Inspection Date 1111212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singaporne 4085933
TEL: GB41 0055 FAX: 6841 6315
Reg. Mo: 52083356 GST Reg. No. 20-0405911-H

Fage Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5334D
; timate By | Our Adjusted
Qty Description of Parts Condition ,5: rkshop ':;} {S%i
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 503,60 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 :
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 260.00
@S180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 40.00 "
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 i
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00
1| TAIL LAMP (RH) GRAZED 565 60 565,60
LESS 20% DISCOUNT 494 59 -113.12
1,978.26 452 .48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185,70 50.00
LABOUR
THATGHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 120.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR,
750.00 300.00
GRAND TOTAL 2,914.06 BD2.48
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 802.48|

Report Ref No. NS/INC17023511/K1rbn2

KALYIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Aute Consultant-SAE, Licensed Appraiser

CISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benafit of the Client namad an the front page of this Report.
WWWMWWWWWM
Eapert. in whole orin

part, does s0 it his or her own sk,



