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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reag. Na: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17024542/K1gb
RSB RS TioE§ [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-12-2017 I ‘
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB 7729C Veh. Inspected SH 9022K
Policy No. 5087690841 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 2enarzo7
2. Vehicle Particulars & Condition
Make & Model c.c 1]
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 mrm
L/H Front Tyre mim
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

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

50 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

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




Survey Department Check List {Case Handler)

w3INC 7v785%0] Elyb

TP RES/TL/ EVA

Reference No. :
Policy Type: OD /

Case Handler

S Gorok:

Typist

Admin {C“. ’Lb\-” }: Case handler to make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form

Reference No.
Customer Code

Assign From

Assign Date

Weh No (Inspected)
Veh No (Insured)

D.O.A

Policy Na

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Ssurvey held at/Repairer
Excass

survevor ( gV

(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

Maodification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of inspection

Survey held

Des.of Damages A

AZOoAaO0OOOAOON 2 NA

EZHHZHZEZEHHZHEZHH

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

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (R51, TMI, M51G)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo U ed

O nnZ

CheckBy: | [ A/ "N ﬁ%}‘fll

cgge Handler Daie

#C: Critical *N: Non-Critical

\

=

[ Y-Date | N-Date

¥-Date | N-Date

K?Sﬁ

\

}: Case handler to make sure the surveryor completed all required information.
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Policy Search

eBaoTech ~wi
Hello, NAC_PAYA_URBI_800601
Hy Daskiop Policy Query
3 3 el = ==t s — = =

Matice of Lass — [ = B Date of Accident

\ehicke No.{For Mator) 51B7729G S
i Podicyhalder Policyholder

Select Palicy No, Nama MRIC Product  Cover Typs

S0aTeanRal THE CARHUB 53311158] GPC  drivo CLASSIC SIB77Z8G  S1A7719G

—
5 3

http://giclaim.income.com.sg/ges/ iem/eclaim/ICMpolicySearch.do

» Change Language + Change Password

Commenca
Date

25/01/2017 22foa0e

Wahachy

Page 1 of 1

GeneralClaim

" Log Out

2912207 1757

Expiry Date

27/12/2017



MCOE1T16811% { CamiortDelGm Engineeng Ple Lid - Layang
ENTRY DATE & TIME: 222017 12226
SUBMITTED BY: Foo Kok Poa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass repon cu'reu:l!z the detais of the accident to speed up the claims procass
2. This Form must be completed by the Policyholder andfor the Authoriged Driver.

3. Information provided must be as tuthful and accurate as possible. Any wilful migrepresentation

repudiate policy ability.

4 The lssue and acceptance of this Form by insurance companies is not an

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

&, This report will be forsarded by the insurers of the insurers of he GlA Records Management Centre estabdis

SingaporeGLA) Tor archiving and thal copies of this report will for a lee be made avadable upan application by interasied parlies.
7. By the lodgemant of this report ko the insurers, you hareby conaent to the archiving of this repor at the centre and to copees of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
22/12/2017 1226
21122017 17:15

SLIP RD FROM TAMPINES AVE 10 X TAMPINES AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

SHO022K

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

OFFICE-85508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOD16

CHUA MENG BOON
S1203197A

06/11/1955

OUTDOOR

05/06/1985

32 YEARS AND & MONTHS
MALE

MOEMAIL

addmission of policy liability on the part of the insurance companiss.

ar withobding of matersal facts may allow nsurance companies o

hed by the Genaral Insurance Association of

Page 1of 14



Address 124 RIVERVALE DRIVE # 08-181
Postcode 5540124

Was driver an employee of the Insured's Company NO

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

Was any foreign vehicle involved in this accident? NO
Murrber of vehicies involved in the accident

Was any body injured in the Accidenl? NO

Was any injured conveyed to hospital by NO

ambulance?

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) 2

Passenger 1 NAME: .

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

PLS SEE 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? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJBTT29G

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD FAUZI BIN ABDUL RAHMAN
MRIC/Passport Number S8236431E

Contact Mumber 92723060

Address

Postcode

Insurance Company Mamea
Mature Of Damage FRT

Page 2 of 14



Mo. Of Passenger (Including Driver)

Page 3 of 14



Sketch P'=n Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process.

2. This Form must be gompleted by the Polleyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accyrate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to § diate policy liabili

A The issue and acceptance of this Form by insurance com panies is nat an admission of pelicy fiability on the part of the insuranca
companies.

5. Any false reporting ma the Police for investigatl

6. Thereport will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
association of Singapore [G1a) for archiving and that copies of this repart will for a fee be made available upon application oy
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} By insurer, my workshop and the General Insurance Assaciation of Singapora ("GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal information”) and disclose and transfer such
personal Information 1o all insurer(s) who have insu red vehicle(s) involved in this zccident {all insu rer(s) who have insured
yehiclels) invalved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
|nvestigations relating to the clalms;

{ii) investigating the accident and/or my claims;
(i} carrying eut and/or dealing with my instructions of responding to any enguiries by me;

(i) admunistaring my claims {Including the mailing of correspondence, statements, invoices, reports ar notices Lo me,
which could involve disclosure of certain persenal data about me ta being ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} comphying with applicable law in administering, processing, handling and/or dealing with my chaims.(collectively the
“Purposes”)

(o) all Insurer(s) who have insured vehicleds) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Infarmation for ane or more of the above Purposes; and

f]  mwy Personal Information may/can be disclesed by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{d)  my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and afl future claims.

{e] theinformation so collected under {d) sbove may be shared / disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulatars, law enforcement and government agenclas as reasonably reguired for the purposes stated, or

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

LOFQRT THA

wF ATIOH PTE LTD | .-
CO RER NG 100303871R %/" ¥ ';}[J"f

Palicynolder's Signature Driver's Signatera Paparting Centre Permf}él's Signatura
Date & Time: {if driver is nat the pellcyhalder) Mame:
Date & Tima: NRICSFIN No.:
GUAREAC SeaichPlanTarm_ V3 1
w7 i ¢
b.a L S |

Page 4 of 14



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e 28364 gu’ E
AP g<>-3050D
PR I
fs pon 4Nty
¥
DECLARATION

/W declare the foregoing particulars are true in every réspect.

T A O Tt 1,//'\ é 33“!%‘7

Palicyholder's Signaturs Dilver's Signature Reporting :entmégv(nnners Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo
FIARRAE ShathbianForem V3 ooy 2
& i

Page § of 14



Sketch Plan Pg. 3

Describe Circumstances of the Incident

On 21 Dec 2017 at about 17:15 hrs | was slowly driving straight on the leftmost lane along

Tampines Ave 10 heading towards the slip road leading to Tampines Ave 5.

The front van G\J_’{I_#TFH slowed cuguwn and stopped. | slowed down and stopped as well.

Suddenly a split second later a Honda car SIB7729G came fmm_hehind-zfiiiided onto the Rear i

Right Portion of my taxi.

01 female passenger on board my taxi. No injury at the point of the accident. _I

‘Enclosed is a video footage to support m\r'_daims.

Declaration

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

P -

- hog LI LAT D P o

YRS O Tnatas ll:ir:'.%’—\
MR e

wﬁ#f}ﬁ

policyholder's Signature/Date & Oriwar’s Signature(If &iver |s not the palicyholder)/Date
Time & Time

WiLHE'smMEpm'thg

Centre Personnel

Page & of 14
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COMFORT

ENGINEERING
NIRRT Date/Time: 26 1272077 09:52 Page : 1
Team:  ARC Repair TP{CLS0)1 JOB CARD :aies order: JC NO305100722
s B R e e e . s e
s "SH 9022K |
wms  COMFORT TRANSPORTATION PTE LTD T —~
ISTOMER NG, 7010045 HYUNDAL BB R
\DRESS %DBE SIN MING DRIVE MODEL %RI'E'TLM‘FI
singapore SINGAPORE 575717 1-40 26J12.2017 08:30
L. (H 65508755 (o] YRDF,%*UDE 2015 TARGET DATE
iF - e,
CHASS COMPLETION CUTETIME:
E
JOB DESCRIPTION
Aooident Date: 21.12,2017
NATURE: 3P 21.12,2017
& /NO LABOE CODE DESCRIPTION

® N -

LEE/ Balud —

e ol T e g L2 e

{ECKED & PASSED OUT BY:

Tz E’Q;_, @tﬁj

Y %&f

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

iowhedgemeant Sip

T Exit Pass

a
s Wehizle Mot
2le Mo SH %%2 2K LARRY SH S02ZK
@iﬂ
& of Sarvica Advisar Signature/Date Mams of Sarvica Advisar
8 retumiad to Service Reception upon caltaction

To b kept by Security Guard

Date

httm Hedmal- Yom 2 PunhmiaPamtme  Farma T TW I VADC Davan A cen d i e it T e -

il I B Blm YA R )



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE 80 : SH9022K

MAKE
MODEL

: HYUNDAL i40

1 f
[\;\, Ll

DATE 22/12/2017 10:28

LYo -

.--‘—"J|Il-l,_.._'i.

S

—

Parts Deseription/ Labour
E i
Rear Bumper Reinforcement
Rear Bumper Reinforcement Bracket El..H-"R”}x“
Rear Bumper Side Bracket -

Rear Bumper Clips

Fear Bumper
'y vt

A

Rear Bumper Sponge
Rear Bumper Under Cover )-:'"

e

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor X /“©

Rear Bumper Rubber Mat g — o

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

F/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL
ot 1CCE
E‘é ,3/.} ff(-[rr
2 Vo
Ly L
AM/ fglf‘)/f

$

Unit Price

150.00

Amount

$ 60360

S 50435

$  360.00

g 49.00

S 22.00

$  143.40

§  225.00

S 1.907.35

S 38147

% 1,525.88

5 135.70 |Nett
5 50.00 |Nett
S  185.70

Too

S ;mruf

s 200004
§ 500 K4
S 120 20
S 750.00

§ 2,461.58

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




COMFORIDELGRO
ENGINEERING

Qur Job Ref No . 305100722
. ComflortDeiGn Eng ing Pla Lid
Date i 30.12.2017 o u;am vt I_'I‘::'F""g"g oo
Fax: S48 B156
FINALIZATION FORM
To LKK Fax:
Attn : KALVIN
Vehicle Reg Mo,  :  SH 9022K Date of Accident: 21.12.2017

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

1. The repair job shall bill to: NTUC S5JB7TT29G

2 The finalizad amount shall be;
(@)  Spare Parts after List discount

(b}  Labour Charges
Total for Part-By-Part Repair Cost

ic) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repalr cost $750.00

a Estimated nommal 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 assislance. We confirm the estimates and

finalized amount

Signature : A A\ Signature ;

Mame Larry No Mame : K a fa,

Tel  : 62148316 Dete 3/ &

Fax 1 B54B6 B1SE
For nil

Documant ;
Itam Amount Altached Conbm By Ramarks
{Signature)
Yes or No
1. Renial Rate P/Day YES
2. Loss of Income Paid
3. Survey Feas
4, LTA Search Fee
5. Medical Fees {on behalf
of driver, If applicabla)

5 Overrun

Remarks:




National Assessment Centre Services
51 Uibl 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

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC17024542/K1abn2

FosorNIUC TRAGE D A
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-01-2018
189556
Code: |NC4
1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJB 7729G Veh. Inspected SH 8022K
Policy No. 5087690841 Coverage ($) 0.00
Claim No. MT/0874935-002 Excess ($) 0.00
Assign From Assign Date 26/12/2017
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOGES375 Colour BLUE
Odometer 461644 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 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 |205/50 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/12/2017 |inspection Date 26/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508989
S5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WMTHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
]ESﬂMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 408933

TEL: BB41 0055 FAX: 6841 6315

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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9022K
Estimate By | Our Adjusted
Description of Parts Condition
Qty pti Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 380.00 -
E@3180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00
10|REAR BEUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 C
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -3B1.47 -125.12
1,525.88 500.48
SPECIAL NETT ITEMS
1|REAR BEUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR EUMPER RUBBER MAT (SM) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 560.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAND TOTAL 2,461.58 950.48
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref Mo. NS/INC17024542/K1gqbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor ! Investigator

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Report is made solely for the use and banefi of the Client named on the front page of this Report.
!I I II m[ﬂmlnﬂﬂlh&[!muﬂf u“n‘.nlm G if cegoted to i third par aLe] R ¥

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

[ERLY 0 L Fol BOi A0

part. Any third party




