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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024062/K1gb

73 BRAS BASAH ROAD |HI I :
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  19-12-2017 hn"lm““mm N
189556
Code: [NC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  PC 883H Veh. Inspected SHC 3973L
Policy No. 5074506214-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 191212017
2. Vehicle Particulars & Condition
Make & Model c.c ]
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 Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 171272017 Inspection Date 18m12/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPCRE 508569
S5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Type: OD /

Refereni.:e No. : W%Nf [ Fomeet JE’;é

Survey Department Check List (Case Handler)
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Surveyor | | Vitn

Reference MNo.
Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh Mo (Insured)

D.0.4

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repalirer
Excess

(1) Assignment Form
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Vehicle No

Regn Maonth/Year
Vehicle Type

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

Odometer. {Sp.Reading)
Chassis No

General Condition
Steering

Brake

Madification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

onNnAE

C

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

{4) System - (Views/Merimen)

L

Case Handler

Ste 2573

: Typist
Admin ( O/J{/‘L ): Case handler ta make sure all Information created by the assignment team are ACCURATE
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Policy Search Page 1 of 1
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MCDSY TAEETES | ComlonDetGro Engneerning Pte Lid - Loyang

ENTRY DATE & TIME; 181122017 11:03

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report corfectly the detalls of the accident to speed up the claims process,
2. This Form must be camplated by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mesrepresentation of withoiding of matenal facts may allow

repudiate polcy ability

4. The izsue and accaptance of this Form by insurance companies i

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

fi. This report will be forwarded by the insurers of the insurars of tha GIA Records Mana

Singapore(GlA) for archiving and [hal copes of this rapart will for a fee be made evailable upon appication by inleresled paries

7. By the lodgemant of this repor to the insurers, you heraby consent 10 the archiving of this report at th

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MWame Of Registered Cwner
Co Reg No

Ermail Address

Mobile Phone Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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 No, Please state acticn to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Mote Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

18/12/2017 11:03
1711212017 1700

KEPPEL VIADUCT IN THE DIRECTION TOWARDS AYE

SINGAPORE

DETAILS OF OWN VEHICLE

SHC3973L

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CODGTAXLCOM.SG

COFFICE-65508768

HYLUNDAI
|40

NO

THIRD PARTY
TAXI

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

YES

MCOMOD1E

FANG YEW FUI
51374298G

08/02/1959

OUTDOOR

25/08/1981

36 YEARS AND 3 MONTHS
MALE

NOEMAIL

s nat an admission of poticy liabifty on the part of the insurance companies

InuUrance companies o

gamant Centre establishied by the Ganeral Insurance Association of

& cantre and 10 copies of the report being mada available

Page 1 of 15



Address

Posteoda

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

Vehicle Registration Number of Drivers Crwn
YWehicle

Ineurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Wasg 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

as there any audio recorded?

BLK 1168 RIVERVALE DRIVE #14-28
542118

NG

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

MO

NO

NO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
vehicle Make/Model/Colour
Details Of Propertias

Name of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Addraess

PCS83H

TAMN TEIK HOOI
ST1780320
g1022855

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

RIGHT FRT

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

e e

1. Please report correctly the details of the zecident Lo speed up the claims process.

3. This Form must be completed by the Palicyhgldar and/or the Authorised Driver.

3. Information provided must he as truthful and accurate as passible. Any witful miscepresentation orwithholding of material
facts may allow Insurance companies to rapudiate policy lizbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiab#lity on the part of the insurance
companies.

&, false repartin be re o thi lice for investi m.

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GiA) for archiving and that copies of this repart will for 2 fee ke made availzble upon spplicetion by
interested parties.

7, By the lndgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the repart being made available aforesald.

E. Consent under the Personal Data Protection Act {POPA]
| understand, cknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") mayfare permitied to collect, use,
disclose and/or process my personal data/persanal informatlon set aut in this [farm) and any other persanal information
provided by me or possessed by my insurer {collectively the “Persenal Information”] and disclose and transfer such
parsonal Information to all insurer|s) who have insured wehicle(s) involved in this accident [2il insurer{s)who have insured
vehicle(s] involved in this accident shall be collectively referred te as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govern ment agency/autharity [such as the police], for the purpose(s)
of

{i] processing, handling and/for dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

[il] investigating the accident and/or my claims;
(i) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the malfing of correspondence, statemants, invpices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{¥) complying with applicable law in sdministering, processing, handling and/or dealing with my glaims.{collectively tha
"Purposes”)

(b allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
ta collect, use, disclose and/or process my Personal informatian for one or mere of the above Purposes; and

{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their vhird party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|d)  my Persanal Informatian will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and sl future claims,

(e} the information socollected under (d) above may be shared [ disclosed:

4] to allinsuzers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, lew enforcement end government agencles as reasonably required for the purposes stated, or

Iy for complying with requirements under any regulations, faws or court orders,

GOMFORT TRANSPORTATION PTE LTD "
CO REG. NO 18220%321R !'f{,h_, Zz Soon
S 2
Folicyhalder's Signature Driver's Srgnatur\;p : - Reparting Cantre Personnel’s Signature
Date & Time: (If driver s not the policyhalder) Name:
Date & Time: MNRIC/FIN No.

kG Skalghldand a2

LR auy

[ - b

Page 3 af 15



Sketch Plan Pg. 2

Jl||| R ins | W_|u

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

SKETCH PLAN

Page 4 of 15

© 4 Fo 500N
=30
Reporting Centre Personnel’s Signature

Harme:
NERIC/FIN Mo

L&’/n,

VAl

{1f driver is nat the palicyholder]

Date & Time:

Driver's Signature

W

WO 10700TE2R

the fregpIng FAIGuFE.Le e in every respect
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G

Peficyholder's Slg;'r;.amu

DECLARATION
Cate B Time:

If\We deciare
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Sketch Plan Pg. 3

SHC 3973 L. - ACCIDENT STATEMENT

1 travelled on MCE vesterday afternoon (17/12/2017) ferrying a male
passenger on the way to Vivoeity.

As seen in the video footage, while I moved on the fast lane, vehicle B

{ PC 983H), a white passenger van, was scen moving on other lane on
the lefi side of the expressway.

As further shown in the video footage, after exiting MCE, [ changed from
lane 1 to lane2 on Keppel Viaduct as | was preparing to exit into Keppel
Road in the junction ahead. [ only veered to this lane after checking it
was clear traffic on lane 2 and safe to do so.

However, when 1 had shifted to this lane, it was vehicle B that hit into
the left front of my car after it shifted to the same lane in avoiding a
slow-moving track ahead on lane 3 it was moving alone.

The right front to vehicle B sustained minor dents.

| took photos at the scene.

Mo report of injury at the time of accident.

1 affirmed the above-statement is true

and correct.

Driver name : Fang Yew Fui Recorded by Alex Lim
NRICNO : S 1374298G

Drate: 18/12/2017

Page 5of 15









MCDEYTIESTES | ComforDelGre Engmesring Fie Lid - Loyang
ENTRY DATE & TIME: 18122017 11:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report cnrrﬂc‘.II the details of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

1, Infarmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance COmpanies to
repudiate poficy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies

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

&. This reper will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare(GIA) far archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By tha lodgement of this repart 1o the insurers, you hereby consent ta the archiving of this report at tha centre and 1o copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 18M12/2017 11:03
Date OF Accident 17112/2017 17:00
Exacl Location Of Accident KEPFEL VIADUCT IN THE DIRECTION TOWARDS AYE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHC3973L
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phona Mo OFFICE-85508768
Vehicle Particulars
Manufacturer HYUNDAI
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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES

Policy Mumber MCOMOD16

Cover Mote Number

Driver

Mame of Drivar FANG YEW FUI

NRIC MNo 513742986

Date Of Birth 0B/02/1959

Occupation OUTDOOR

Date Of Driving Pass 25/08/1981

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber

Fax Mumbar

Contact Mumber

EMail Address NOEMAIL

Page 1of 15
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COMFORTDELGRO ENGINEERING PTE LTD T4
REPAIR ESTIMATE* UL v
VEHICLENO : SHC 3973L DATE 18/12/2017 16:30

MAKE

MODEL : HYUNDAIL i40

Qty Parts Description/ Labour | Type Unit Price I Amount

Front Fender (LH)  *C Apan e $  619.00
Front Fender Shield (LH) X~** S 169.80
Front Fender Retainer X-*“ 5 9.20
Front Door Mirror (LH) e % 080,50
SUB TOTAL $ 1,778.50
LESS 20%a 5 355.70
DISCOUNTED TOTAL $ 1,422.80
; 2 . F st ﬂ .
Front Fender Advertisement Logo (LH) ~— 5 100.00 |Nett
Front Door Comfort Logo (LH) _—  A*“ A 75.00 |Nett
N 175.00
Labour Charge 20
Panel Beating S M
Spray Painting Charge S 4p060 |7 (=
Wiring Charge 5 SO 5 an
Tuff Kote 5 SOLE X am
TOTAL LABOUR 5 850.00
ESTIMATE TOTAL 5 2.447.80
=]

falx it

// (1/%f4 /05 G

2 Pos
/s
/44/” [y oL

This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantanwill

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




Our Job Ref No : 305098732
Date - 201247
FINALIZATION FORM

Ta i LKK
Attn KALVIN
Vehicle Reqg No. SHC3973L

COMFORIDELGRO
ENGINEERING

ComforiDelGrp Engineering Pie Lid
59 Loyanp Ddve Singapore SOE963
Fax: 6546 B158

Fax

Date of Accident : 17122017

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

1 The repalir job shall bill 1o;

. The finalized amount shall be:
(a) Spare Parts after List discount
(b) Lsbour Charges

Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost

3 Estimated normal peried for repairs:

NTUC ane PC 983H
i
575.00
i $E60.00
$735.00
20%
2 working days

4. Wa 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

Signature ; Signature :
Name @ JUMANI !\ Name ICalin
Tel : EET& EE\S Date  : l*frb;{fL
Fax 65466156
For Oilicial Use Only
Documeant ;
Item Amount Attached %nﬂxji{ Remarks
Yeas or No g
1. Renlal Rate F/Day YES
2. Loss of Incomea Paid M
3. Survey Fees
4. LTA Search Fee
5. Medical Feas (on bahalf
of driver, if applicable)
6 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTELTD Date: 20.12.2017

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 5757 17
65508755

JOB/PARTS DESCRIPTION

Time: 12:05:58
Page: |
JOB NO i 305098732
REGN NO : SHC3ISTIL
MILEAGE + 0000000000
MAKE . HYUNDAI
MODEL 140
DATE OF REGN i 12.03.2015
DATETIME IN : 18122017 0835
ACCIDENT DATE v 1712207

QTY IND UNIT-PRICE DISCY% AMOUNT

PART REQUISITION

0001 28-01-0103-0003-A (I40)FRT DOOR LOGO SONATA

I 7500 000 75.00

SUB-TOTAL : 75,00

JOB NATURE

0000 L PANEL BEATING- FRT, 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00

0002 20-05 RENEW ADVERTISMENT STICKER- 100.00
SUB-TOTAL : 660.00
TOTAL : 73500

N . AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 DO55 FAX: 6841 6315
Reg. Mo: 52983358E GST Reg. No. 20-0405811-H

[hatcham escrice

NS/INC17024062/K1gbe2

[N

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  2B-12-2017
189556
Code:  |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. PC 983H Veh. Inspected SHC 3973L
Policy No. 5074506214-02 Coverage ($) 0.00
Claim No. MT/0974165-002 Excess ($) 0.00
Assign From Assign Date 1911212017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.e 1685
Engine No. HIDDEN Year of Reqg. 2015
Chassis No. KMHLB41UMFUOB5457 Colour BLUE
Odometer 443641 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY,
DAMAGES SEE DETAILS.
o General Information
Accident Date  17/12/2017 Inspection Date 19/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508889
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




National Assessment Centre Services
51 Ubi Awve 1 #01-25 F"aya b Industrial Park, Sirsgapnra 408933

TEL: 6841 D055 FAX: 6B41 6315

Reg. Mo 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3973L

Page No.:1 of 1

i Estimate By | Our Adjusted
aty Description of Parts Condition | LStt® 51 ‘:‘;ij
REP PART
1|FRONT FEMDER (LH) TO REPAIR 619.00 -
1|FRONT FENDER SHIELD (LH) SERVICEABLE 16980 -
1|FRONT FENDER RETAINER SERVICEABLE 8.20 -
1|FRONT DOOR MIRROR. (LH) TO REPAIR 980.50 -
LESS 20% DISCOUNT -355.70 -
1.422.80 -
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100,00 100,00
1|FRONT DOOR COMFORT LOGQ (LH) (SH) MECESSARY 75.00 75.00
175.00 175.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 400.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR.
850.00 560.00
GRAND TOTAL 2,447.80 T735.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 735.00]
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