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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024568/K1tb

AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2017 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJH 54044 Veh. Inspected SHC BOZ21B
Policy No. 5068483255-03 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 2711212017
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reqg.
Chassis No. Colour
Odometer ¥ Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 2311272017 Inspection Date 271212017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1T1687E1 | ComdoriDelGra Enginering Ple Lid - Loyang
ENTREY DATE & TRME: 6122017 03l
=1 |BMITTED BY: Cathaning Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart corraclly the details of the accident o speed up the claims progess

2. Thie Form must be completed by the Palicyholder andfor the Autharised Driver.

1, Infermation provided must be as iruthful and sccurate as passibhe. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy ability on the par of the INSUrance companisas.,

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

6. This repart will be farwarded by tha insusers of the insurers of the GIA Records Managemenl Cenfre established by the General Insurance Association of
Singapore|Gha) for archiving and that copies of this repoer will for a fee be made available upon applicabion by inferesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al the cantra and to copies of the repart being made availabla
alorasaid,

ACCIDENT STATEMENT
Date Of Report 26/12/2017 09:33
Date Of Accident 23M12/2017 19:35
Exact Location Of Accident ORCHARD BOULEVARD X PATERSON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear SHCE021B
Insured/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.5G
Mobile Phone Mo
Alternative Phone MNo OFFICE-65508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel MERC
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? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category TAXI
Insurance Company
Name of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy YES
Policy Mumber MCOMOO1E
Cover Mote Number
Driver
Mame of Driver CHUNG YOKE KHENG
NRIC Mo S0138387TF
Date Of Birth 13/12/1954
Ocoupation OUTDOOR
Date Of Driving Pass 13/02/1984
Driving Experience 33 YEARS AND 10 MONTHS
Gender FEMALE
Mobile Number
Fax Mumber
Contact Mumber
EMail Address CHINGYOKEKHENG@YAHOO.COM.SG

Page 1 of 20



Address 345 11-2254 ANG MO KIO AVE 3
Postcode 560545

Was driver an employee of the Insured's Company NO

If Wo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by NO

ambulance?

Wasg any other material or property damaged? YES

I hE_r.r_el been appmacr_\ed by ullﬁknown_persun{s} NO

soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver) 4

Passenger 1 NAME: s
GENDER: : FEMALE

Paszenger 2 MNAME:

GEMDER: : FEMALE

Passenger 3

MAME: S
GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please stale which Police Station
Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: i

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUH5404A

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Fage 2 of 20



Contact Number

Adaress

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

83534216

LEFT FRT

Page 3 of 20
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5
_—

s pA_alfeched

DECLARATION
\/We declare the foregoing particulars are true In svery respect,

of1]
UWMFORT TRANSPORTATION PTE LM w/ ,

PSP VT L T oy | - S —
Pﬂwhnl;;f ;_Sﬁﬁﬂuxe Driver's Signature ‘3 Reporting Centre Fermlﬂ s Signature
Date & Time: {iF driver is not the policyholder] Hame:

Mata & Tirmo wAF A AFa
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Sketch Plan Pg. 2

Describe Circumstances of the Incident

On 23 Dec 2017 at about 19:35 hrs | stopped my taxi on the second lane from the left at the

traffic junction of Orchard Boulevard and Paterson Rd waiting for the traffic lights to turn '

|
'green.

u pon turning green | slowly proceeded to drive straight across the ]un&inn at the same time

maintained my taxi within my lane.

_Suddeﬁl'f I felt an impact coming from my the right hand side mid-section of my taxi followed i

by a jerk and caused my taxi to swerve the left.

Shortly after | stopped nEr_r taxi and stepped out to check, Found that a Subaru car SIH5404A

had come from my right encroached into my lane and caused this accident to happen.

As a result of this, the left hand side front of the car hit and grazed the right hand side rear

towards the right hand side front includ'lhg the right hand side wing mirror of my taxi thus

damaging them in the process.

|03 passengers(2 female and 1 male) on board my taxi. No injury at the point of the accident
|

Enclosed is a video footage to support my claims,

Declaration

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

~ORFORT TRF-.N'SPE}HI&HE;J@ e i
Policyholder's Sgnartfe/bate &

[y T -
nrl-rt'?'i. il uredlf &l.rer 1s mot the palicyholderjfDate
Time B Time Centre Persannel

Page 5 of 20



Sketch Plan Pg. 3

IMPORTANT NOTICE

1. Please report corractly the details of the accidant to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthfu| and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate liakili

4, Theissue and aceaplance of thic Form by insurance cempanies is not 51 admission of policy liability on the part of the insurance
COmpanies.

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

B, The report will be forwarded by the insuerers of the GlA Records Management Centre established by the Genaral insurance
Association of Singapore (GIA) for archiving and thet coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lcdgment af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personai Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set eut in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal information®) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accldent {3fl insurer(s} wiho have insured
vehicle(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lswyers/law firms, the
Meonetary Authority of Singapore and any refevant government agency/authority (such as the pokice), for the purposeds)
of:
{1} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clalms;

[ii] investigating the accldent and/ar my claims;
fiiifcarrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same az well a3 on the
axtarnal cover of envelopes/mail packages); and/or

(v] comphying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  allinsures(s] who have insured vehicle(s) involved In this accldent 2nd the Incurers’ lawyess/law firms, may/are parmitted
to collect, use, disclose andfar process my Personal Information for one or more of the above Purposes; and

{e)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agents(including their lawyersfiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mznagement in present and all future claims.

{g) the information so collected wunder (d) above may be thared / disclosed:

(i) toallinsurers and/or 2ny other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencles as reascnably required for the purposes stated, or

sy /4,

[ii) for camplying with requirements under any regulations, laws or court arders,

gpORTATION pTE LTD

7 TRAN
-'Tﬂﬂégi ;EG. HO. yoganasIR

Pollcyholder's Signature ;m: ; Reporting Centre Pﬂséﬁzl's Signature
Date & Time: (if drisér is not the policyholder) MName:
Date & Time: MRIC/FN No.:

Page & of 20
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_OMFORILELGRO

~ ENGINEERING
ComroRiL Date/Time: “2771292017°13:2 Page : 1
‘eam: ARC Repair TP(CLSO)1 JOB CARD 3ales Order: JCNOB05101601
STOMER REGHN @{CEDEJ_E MILEAGE
COMFOET TRANSPORTATION PTE LTD
ESMEH 7010045 MAKE MERCEDES BENZ o
;HESS b?s 3 S I N M I NG DR I v E MDD e Ty ] ..................
Singapore SINGAPORE 575717 B E220CDI (E6) 27 117 501% M o: 00
. i 65508755 o ch/ VROF NG o) TARGET DATE
" | e
CHAS COMPLETION DETETIME:
SOUNT CARDNG, *Hisb2E 200128158661 | .
JOB DESCRIPTION
\pcident Date: 23.12.2017
{ATURE: 3P 23.12.2017
3/NO LABOR CODE DESCRIPTION
ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wiledgement Slip Exit Pass
5 | Vehicle Mo
iNe.  SHCBO21B LKE/KALVIN SHCS021B
v of Service Advissr Signatura/Date MWame of Sarvice Advisar Date
raturnad to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLENO : SHC 8021B

MAKE
MODEL

: MERCEDES

DATE 27/12/2017 15:40

It

| "‘—T‘.'..l_.- PR~

Parts Description/ Labour
Mirror Glass, Frt/RH X sve
Mirror Housing W/Signal Lamp, Frt/ RH &
Mirror Motor Assy, Frt/ RH =" B3

Fr-é fer € fen) =< ﬁrf-“" SUB TOTAL
o P (FH () e LESS 20%

e~
DISCOUNTED TOTAL

fln Por- Lowdrd Stk —

Labour Charge
Panel Beating- Repair Frt & Rear Door(RH)
Spray Painting Charge
Wiring Charge
TOTAL LABOUR

ESTIMATE TOTAL

/(,d Lu"s. I'{CIG&/

/ 2}/&.,/#‘ ,rj"}'c.’_:."f-

Q/ﬂa. L

/,/ Py
/4 7(71# oy FZA.

$ b

5 230.00
S 414.00
5 860.00
S 1,504.00
5 300.80
§ 1,203.20

s
=l

5] o
U v & L~
il s
e [+]

$ 950.00

S ﬁ!ﬁlﬂ]
241 %N

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.

2o



COMFORIDELGRO

ENGINEERING
OurdobRefNo : 305101601
ComforDelGre Engineering Ple Lid
Date et e _31'“ 217 59 Loyang Drive Singapore 508869
Fax: G545 8156
FINALIZATION FORM
To 2 LKK Fam :
Aln : Mr KALVIN ANG
Vehicle RegMo. : SHCB0218 CTFL 231217
The survey and estimales of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC — SJH5404A
2. The finalized amaount shall be:
{a} Spare Parts after List discount -
(b}  Labour Charges
Total for Part-By-Part Repair Cost - =
(¢.)  Lumpsum Repair (if applicable)
Total for Lumpsum rapair cost afler Lessa; 20% §1,450.00
Final Lumpsum Repair cost $1,450.00
3 Estimated normal 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

T warking days

b. Thank you for your assistance.

Wa confirm the estimates and

finalized amount

Signature ; Signature :
Name : LIMKWOKENG Name J¢ al
Te @ 62148316 Date ofi)d
=0
Fax . G5468156
For Official Use Onl
Documant
Item Amount Allachad ?;:2;:"1? Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Pakd
3. Survey Fees
4, LTA Search Fee
5. Medical Fees {on behalf
of driver, if spplicabla)
& Overrun

Remarks:




Ihatcham escribe

National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BERAS BASAH ROAD

NS/INC17024568/K1tbn2

NI

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 09-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJH 54044 Veh. Inspected SHC B021B
Policy No. 5068483255-03 Coverage ($) 0.00
Claim No. MT/0975678-002 Excess ($) 0.00
Assign From Assign Date arnanoy
Z Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. WDD2120012B158661 Colour WHITE
Odometer 485038 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R16 WEST LAKE 7 mm
L/H Front Tyre |225/55R16 WEST LAKE 7 mm
R/H Rear Tyre 225/55 R16 WEST LAKE 7 mm
L/H Rear Tyre |225/55 R16 WEST LAKE 7 mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S BODY.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  23/12/2017 |lnspm:tinn Date 2rnzremT
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

tESTIMATED 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 6315
Reg. Mo: 52683358 GST Reg. No. 20-0405811-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8021B

Description of Parts Condition | EStimate By {Our Adjusted
o i Workshop ($) ($)
REPLACEMENT OF PARTS
1|MIRROR GLASS, FRT/RH SERVICEABLE 230.00 -
1|MIRREOR HOUSING WISIGNAL LAMP.FRT/RH CRACKED 414.00 414.00
1|MIRROR MOTOR ASSY FRT/RH CRACKED BB0.00 860.00
1|FRONT DOOR (RH)}{NFPA) TO REPAIR - "
1|REAR DOOR (RH)NPA) TO REPAIR = 3
LESS 20% DISCOUNT -300.80 -254.80
1,202.20 1,019.20
NETT ITEMS
1|REAR DOOR COMFORT STICKER (M) NECESSARY 60.00 60.00
LESS 10% DISCOUNT - -6.00
60.00 54.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 450.00 320.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 500.00 450.00
AND LABOUR
950.00 770.00
GRAND TOTAL 2,213.20 1,843.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC17024568/K1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and beneflt of the Client named on the front page of this Report.

Bty of responsibility whats o neontact or b, & Lepted to sy third party wiho m reply on the Repork wholly or in part. Aoy third party




