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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408533
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17024536/K1rb
o2 NTUC TRAGE HHTH
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017 i
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJK 4603H Veh. Inspected SHA 2874G
Policy No. 5087781150 Coverage (§) 0.00
Claim No. Excess ($§) 0.00
Assign From Assign Date 28M2/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
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 mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  21/12/2017 Inspection Date 26/12/2017
Sunray held at COMFORTDELGRO ENGINEERING PTELTD
53 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.
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MCDET T167ES8E | CormonDeliEm Engineering Fie Lid - Loyang
ENTRY DATE & TIME: ZAN220N1T 17:02
SUBMITTED BY: Foo Kok Poa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up tha tlaims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthfiul and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to

repudiate policy ability,

4. Tha issue and acceptance of this Form by Insurance companies s not an admission of policy Hiability an the part of the insurance companies.

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

&. This repart will b forwarded by the insurers of the insurers of the GlA Records Management Canire established by the General Insurance Assaciation of
Singapore(GIA) for archiving and thal copies of this report will for a fee be made available upen application by inleresled parties.

7. By the lodgement of this report 1o the insurers, you heteby consent to the archiving of this report al the: cenire and o coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

21M12/2017 17.03
211272017 1420

SENTOSA GATEWAY ROAD X DRIVEWAY EXIT OF VIVOCITY

SINGAPORE
DETAILS OF OWN VEHICLE
SHAZETAG

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYLINDA
SONATA-2.0 (A)

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 Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOD16

COWELL GEORGE DENNIS
S1726117G

01/031964

OUTDOOR

29/03/1985

32 YEARS AND B MONTHS
MALE

NOEMAIL

Page 1 of 20



Address 712 BEDOK RESERVOIR ROAD #04-3928
Postcode 5470712

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Wehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. b
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED (TYPE OF ACCIDENT - HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration NMumber SJK4603H

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage FRT
Mao. Of Passenger {Including Driver)

Fage 2 of 20



Sketch P'aii Pg. 1

IMPORTANT NOTICE

1. Please report cgrractly the detafls of the accident to speed up the claims process.

2, This Form must be d by the Poli | d/or the Authorised Driver

1, information provided must be as truthful and accurate ¢ possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy Hability.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy lizbility on the part of the insurance
companies,

5. Anyf i ay he referred lice for inves i

&, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GLA) for archiving and that coples of this report will for a fee be made avaliable upon application by
Interested parties.

=

. By the lodgment of this report to the insurers, you hergby consent to the archiving of this repost at the centre and to caples of
the repart being made available aforesaid.

f. Consent under the Persenal Data Protection Act [PDPA]
i understand, acknowledge, agree and consent that:

(3} My insurer, my werkshop and the General Insurance Assacistion of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set aut in this [form] and any other personal infarmation
providedby me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfar such
Persanal Information to all insurer{s) whe have insured vehicle{s) involved in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accldent and/or my claims;
(i} carrying out and/or dealing with my Instructions er responding to any enguiries by me;

{iv} administering my claims (incleding the malling of correspandence, statemants, invaices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w] complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

[b) &l insurer(s} wha bave Insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

[t} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding their lzwyers/law firms}), which may be sitad outside of Singapare, for one or more of the above Purposes.

[d)  my Personal Infarmation will aise be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared [ disclosed:

[} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

W RT Fevad R TATTON G J
oCoORRiE - Ly :_.1_..,;.,
[
H {171
Polloyholder's Signature Drif*élgni‘iure Raporting Centre Personnal's Signature
Date & Time: {If driver it not the policyhaolder) Name;
Date B Time: MRIC/FIM No.:

GIARRAL SketchPlendarm_ W3

i t
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SKETCH PLAN

Sketch Plan Pg. 2
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DECLARATION

Ifwe declare the foregoing particulars are true in
Lttt ORT TS B R

o PSR R

Policyhalder's Signature
Date & Time!

CAARBAC SkelthBlanform 2

Der' &natu:‘e '
{if drifer s not the policyholder)

Date & Time:

I_F['ﬂ Ee E'D‘UI."I

Reporting Centre Persannal’s Signature
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Sketch Plan Pg. 3

SHA 2374 G - ACCIDENT STATEMENT

This afternoon{ 21/12/2017), [ travelled on Sentosa Gateway after
ferrying my passengers to RWS.

As seen in the video footage, | slowed down the speed while following
closely behind other cars turning left into Telok Blangah Road,

As [ was crossing the vellow box junction, my taxi was suddenly hit into
by car B( STK4603H) amid exiting the driveway of Vivocity where there
was a stop line at the exit point.

1 immediately stopped my taxi and proceeded to take photos at the scene.

The photos showed the rear left bumper of my taxi was hit directly by
the middle front bumper of car B.

Car B was a private-hire car but its driver, a male Chinese, declined

exchange of particulars following the accident.

1 affirmed the above-statement is true
and correct.

Driver name  : Cowell George Dennis Recorded by Alex Lim
NRICNO ; 51726117G

Date: 21122017 )%r,_,

Page 5 of 20
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COMFORY!

ENGINEERING
COMPSIRIDELCRD ate/Time: 285,125 2017-10: 41 Fage L
Team: ARC Repair TP(CLSO)1 JOB CARD :sales order: JCNOZ05100748
ISTOMER REGN#EhA28?4G | MiLEAGE
wms  COMFORT TRANSPORTATION PTE LTD o =
ISTOMER ?DlGDQﬁ HYUNDAL | SFTRTIPARE |- IRy
STONEANDS3 SIN MING DRIVE . et
Singapore SINGAPORE 575717 SONATA 26|13 3017 08:55
L @ 65508755 ©l VROFMANU, . 1o TARGET DATE
P = ?
CHAS COMPLETION DATETIME:
SCOUNTCARDNO. Rt 1vMcas21738
OB DESCRIPTION
Accident Date: 21.12.2017
NATURE: 3P 21.12.2017
e LABOR CODE DESCRIPTION

[' NTH( - {“EV\‘ LC’@F‘J’ '(ZQA,

Lice/ Falme —

1ECKED & PASSED OUT BY:

ﬁLﬂ“‘&a{

BERVICE ADVISOR CUSTOMER'S SIGMATURE

wwiedgemant Slip | ExitPass
8
la \ahicia Mo
sbe Ma.: SHAZE T4 LARRY SHAZETAG

Loy N9
e of Servica Advisar Signature/Date Marmie of Service Advisor Dats
2 returned 1o Sanvice Reception upan coilection To be kegt by Security Guard

hﬂ]‘.‘r:.I"J'rl:dgf.!kESl"k’:EZ.-"RI.inlil'ﬂE.-"Rul."lﬂl‘l‘lt‘.-"FDTnL"'CDfi VARS Form AccidentRenmiRennas
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SHA 2874G

DATE 21/12/2017 16:54

MAKE
. 7 [U\;I v '-;‘.‘- :-1' I' ) e \ ‘H?
MODEL : HYUNDAI SONATA - - /
Oty Parts Description/ Labour Tyvpe Unit Price Amount
Rear Bumper ,— feb—~< S  578.40
Rear Bumper Clip - ' s 22.00
Rear Bumper Protector (LH) T i % 38.00
Rear Fender Mudflap (LH) % ¥ $ 15.50
SUB TOTAL b 653.90
LESS 20% ] 130.78
DISCOUNTED TOTAL $ 52312
%
Rear Bumper Advertisement Logo ™ 5 5000 |Nett
Rear Bumper Rubber Mat e - 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) Aert= b 100,00 | 5 200,00 |Nett
b3 300.00
Labour Charge oo
Panel Beating 5 0
Spray Painting Charge b M (fe
Wiring Charge ) 50,067
Remove/Refix Reverse Sensor % 'IZG';QD-' 2o
TOTAL LABOUR 8 720.00
ESTIMATE TOTAL 5 1,543.12
i
% 3{/&,{.} fraell ‘
2y |
3§
ple e pht |
|
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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COMFORIDELCGRO
ENGINEERING

Our Job Ref Mo . 305100748
g ComforiDelGre Engineedng Pte Lid
Date : 20.12.2017 58 Loyang Driva nSInglpurn 508060
Fa: G548 B158
FINALIZATION FORM
Te = LKK Fax:
Alln FALYIN
Vehicle Rag No. SHAZETAG Data of Accident: 21.12.2017

The survey and estimates of the repairs of the above-mentioned vehicle are a3 follows:-

1. The repair job shall bill to:

NTUC

SJK4603H

2, The finalized amount shall be:

(a) Spare Paris after Lisi discount

{b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair {if applicabla)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal perod for repairs:

2

T §9E0.00

working days.

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

within T working days

5. Thank you for your assistance.

£

We conflrm the estimates and
finalized amount

Slgnature ; Signature ;
Name Larry Ng Name J¢ a -
Tel . 62148316 Date IL/, 4 / &
Fax . 6646 B156 i
For Oficial Use Only
Item Amount D.:tf::ia;: ggm:ﬁ Ramarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Pald
3. Survey Feas
4. LTA Search Fee
15

. Medical Fees (on behalf
of driver, if applicable)

Owerrun

Remarks;




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: G841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo. 20-04058911-H

lhatcham escribe

MNS/INC17024536/K1rbn2

LINNARR

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  05-01-2018

189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJK 4803H Veh. Inspected SHA 2874G
Policy No. 5087781150 Coverage ($) 0.00
Claim No. MT/0974834-002 Excess (3) 0.00
Assign From Assign Date 261272017
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1981
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41WMCAB21738 Colour BLUE
Odometer B32934 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre |215/60R16 MAKXIS 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 211122017 [Inspactiun Date 28M12/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2874G
Estimate By | Our Adjusted
Description of Parts Condition
Qty pt Workshop ($) (%)
REPLACEMENT OF PARTS
1|REAR. BUMPER DEFORMED 578.40 578.40
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER PROTECTOR (LH) TO REFAIR 38.00 -
1|REAR FENDER MUDFLAP (LH) SERVICEABLE 15.50 -
LESS 20% DISCOUNT -130.78 -120.08
52312 480.32
SPECIAL NETT ITEMS
1|BREAR BUMPER ADVERTISEMENT LOGO (SN) HMECESSARY 50.00 50,00
1|REAR BUMPER RUBBER MAT (SN) WECESSARY 50.00 50.00
2|REAR FEMDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%$100.00 (SN)
300.00 300.00
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. §20.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AMND LABOUR.
T20.00 400.00
GRAND TOTAL 1,543.12 1,180.32
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC17024536/K1rbn2

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

D4SCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repert is made solely for the use and benefit of the Client namad on the front page of this Report.

Bepor, in whele o in gart. does 80 &t his or ber own risk.

reply on the Fe o wholly or in part, Sy Chend et




