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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. Mo: 52883356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC17024625/K1gb

LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  28-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YM 62980 Veh. Inspected SHA 7663R
Policy No. 5090720474 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN 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 mirm
4, Description of Damages
5. General Information
Accident Date  27/12/2017 |Inspection Date 28/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

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




survey Department Check List (Case Handler)
' NP fomy
Reference No. : C{é [T 75‘6{ : E[K{%!f; jﬁ’f? ‘?({?K

Policy Type: OD / TPRES/TL
Case Handler Typist

Admin ( C&‘k\_,—\ ): Case handler to make sure all Information created by the assignment team are ACCURATE.
{1) Office Assign Form ¥-Date | N-Date ¥-Date | N-Date
Reference No.

Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No {Insured)

D.0.A

Policy No

Ciaim No

Insurance Authorisation (CA /REV/REP]
Report Type

Weekend Charges

Survey held at/Repairer

Excess
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Surveyor | @‘Mm ): Case handier to make sure the surveryor completed all required information.
(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

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages
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-
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(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 (RSI, TMI, MSIG) i
Days of repair

Finalised Amaount

Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo %plgaded | H ] |
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Policy Search
eBaoTech
HNI;}, MAC_PAYA_UBI_B800801
My Desktop Policy Query
Matice af Loss Paiicy N,

Wehicle No.[For Motor)

Salect Palicy Na.

F090720474

Page | of 1

GeneralClaim

* Change Language  * Change Password  * Log Out
¢
[ Date of Accicent [ZrN2iz0n 7 1644
fyMea9ED ]
[ Sansch |
Policyhoider  Policyholder Vehicle  Tngured Commience i
Hame MRIC raduct  Caver Type Na, Cijeet Date Expiry Daty
EC3 Third Party, Fire
INVESTMENT 2006136730 GCY ; YMEZ3ED  YMEIED 2T/0ar2017 q1/05/2018
B Theft
PFTELTD
——

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicy Search.do



MCDETT1TO348 | ComfortDekGno Enginesring Ple Lid - Loyang
ENTHY DATE & TIME: 22122017 1341
SUBIATTED BY & Lim Sis

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report carrectly the details of the accident ta speed up the claims process,
2 This Form must he completed by the Palicyhalder andlor the Authorised Driver,

3, Wnformation provided must be as ruthful and accurate as possible. Any willul misrepresentalon ar witholding of material facts may allow insurance companses 1o

repudiate palicy ability

{. The issus and accaptance of this Form by insuranca companies is nol an admission of policy Rability on the part of ihe insurance Companses.

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

&, This report will be forwarded by the insurers of the insurers of the GLA Records Manag

Singapore|GLA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

7. By the lodgemant of this repo fo the insurers, you hereby consent to the archiving of his repart a1 thes cenlre and

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Paolicy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
28122017 13:41
271272017 16:45

amenl Centre established by the General Insurance Association of

to copies of the report baing made available

INSIDE CHUANG HOCK CANTEEN OFEN SPACE CP DRIVEWAY

SINGAFPORE

DETAILS OF OWN VEHICLE

SHATEGIR

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508T68

HYUNDAI
140

MO

THIRD PARTY
TAXI

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

YES

MCOMOD16

ABD JALIL B MOHD ALl
S1291183A

11/08/1958

QUTDOOR

03/06/1978

39 YEARS AND 6 MONTHS
MALE

NOEMAIL

Page 1 of



BLK 403 SERANGOOMN AVEMUE 1
Address o

Pasteoda 550403
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER. - TAXI DRIVER

Vehicle 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 invelved in this accident? MNO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
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) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- 3P VEHICLE REVERSED
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? MO

Wehicle Registration Mumber ¥ME298D

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver TAY SEO HUA
MNRIC/Passport Number

Contact Mumber 91652242

Address

Fostcode

Insurance Company Name
Mature Of Damage REAR RH

Mo. Of Passenger (Including Driver)

Page 2 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

-

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

. This Farm must be completed by the Policvholder and/or the Authorised Driver,

. Infarmation provided must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability.

4. Theissue and acceptance of this Form by insuranca companies is not an admission of palicy lability on the part of the insurance
campanies.

Tl

Lk

5. Any false reporting d to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the report baing made avaiiable aforessid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] 2nd any other persapal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all Insurer(s) who have insured
vehicle(s] involved in this accldent shall be collectively raferred te as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Autharity 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
Investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to ma,
which could invelve disclosure of certain parsonal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)

(b}  altinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/zre permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} my Persanal Infarmation will also ba collectad and used to compile claims history far the purpose of fravd detection,
investigation and menagement In present and all future claims.

[e} theinformation so collected under {d] above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{ii) for comphying with requiremants under any regufations, laws or court orders.

COREORT TRAMSPORTATION BTE « L
€ REG. NO 19930382 11 AE 12 J"-F

Palleyhalder's Signature . ‘Jﬂfﬁ‘?ﬁg_narure Reporting Centra Perﬁgel's Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,

SAANRAT Fhatoiien P W3
1 i
b i

Page 3 of 19



Sketch Plan Pg. 2
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DESCRIBF: CIRCUMSTANCES OF THE ACCIDENT

=

_.__:______rﬁ\_ Gl L
1 R
i

As Ao 2l cles] -

DECLARATION
1/'We declare the feregoing particulars are true In every respect.

VECIRT TRAMSPORTATION PTE LTS '
A e o 8 1 = Vi \& ;Eﬁ?‘ﬁ‘f /
pal Z

Policyholder's Signature ﬂ.ri;efs&jﬁfhﬂ:? . feporting Eentmﬁﬁannel'ﬁ Signatura
Date & Time: [if Eriver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Mao.:

GIARIAE Shite hRlard Qi _ 15 ]

il .

FPage 4 of 19



Sketch Plan Pg. 3

Describe Circumstances of the Incident = _"""|
T [

On 27 Dec 2017 at about 16:45 hrs | was slowly driving inside the Chuang Hock Canteen open

'space car park driveway off Gul Drive.

Suddenly | saw a lorry YM ﬁiﬂl{m on my right I'E\I'EfEETj“I:.I._I...ItIﬂf:r_pm the car park lot. U pon seeing

this, | instinctively hit the brakes at the same time honked at the lorry driver repeatedly to

1w_ah‘.-r_l: tﬂea'rniié'r but it was too late,

In the process the rear right of the lorry hit and gr;_l_zed the right hand side front including the

right hand side front wheel, right hand side wing mirror casing towards the right ha nd side

frant door of my taxi thus damaging them.

The impact of the collision subsequently caused the steering system of my taxi to be slightly

out alignment.

;ﬁn passenger on board my taxi. No injury at the point of the accident.

_]_1i_ )
I

Declaration

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

LIMAFORT THANSFUH'IP.TIDN F"]I'_ LTEs J /}ff\l
> o

-

Policyholder's Signature/Date & I:Hluer;;_,.f.ie,nﬂ{'\:.{:ql driwer is not the policyholder W/ Date 'I.I'-'Itm-sm porting
Time & Time Cantre ®erso nm::i

Page 5 of 19






OMFORID RO

ENGINEERING
COMFORIL <10 Date/Time: “28,1272017 14 0 Page

sam: ARC Repair TP(CLSO)1 JOB CARD :ales Order: JGND305101827
OMER S REGNNGY - con | MiLEAGE

COMFORT TRANSPORTATION PTE LTD : —
Igh"lE.Fl T EI 1 U EI 4 5 ot HYU-HDM | =S, -~ S
o 383 SIN MING DRIVE et S

Singapore SINGAPORE 575717 "-40 28 1319017 10:55
R 5508755 o) YWF%N%E £ TAFGET DATE
(P .03.

GH COMPLETION DATETIME:
JUNT GARDNO, S " REB41 MFU065950
JO IPTION
~cident Date: 27.12.2017
LTURE: 3P 27.12.17
/NC LABOR CODE DESCRIPTION
-
-
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Shp Exit Pass
Vahicle No.:

No.  SHATGG3R JU NTUC LKK SHA7663R
i Service Advisor Signature/Date Mame of Service Advisor Dats

durned to Service Recaption upon collsction

To be kept by Sacurity Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 : SHA 76603R

Faa r { V1

~:ni—i

L’

DATE 28/12/2017 14:43

MAKE
MODEL : HYUNDAL i40)
Oty Parts Description/ Labour Type | Unit Price [ Amount
Front Fender (RH) .~ ZJ#'F b 619.00
Front Fender Shield (RH) X & 5 16980
Front Door Mirror (RH) ~— ™ §  980.50
Front Wheel Hub Cap (RH) < 5 8 150.70
SUB TOTAL $  1,920.00
LESS 20%, % 184,00
DISCOUNTED TOTAL 1.536.00

Front Fender Advertisement Logo (RH) = e
Front Door Comfort Logo (RIH) ,.\( 2
Front Door Advertisement Logo (RH) X *°

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Tuft Kote

FRT Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

Kq {r-"— f[t’éﬁf

/ 23’/}/} (o0 b

2 /ay,r.
5

s Vrpe f,Zlu

5 100.00 |Nett
$ 75.00 |Nett
) 100.00 |Nett

% 275.00

L5 A Y R o
b
[

50 s
12 Pt
S 1,220.00
$ 303100

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

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




COMFORIDELGRO

ENGINEERIN

CurJob Ref No @ 305101827 C E
ComforiDalGro Enginsering e Lid

Date : 29177221 55 Loyang Dive Singasors E02968
Fax: 6545 2156

FINALIZATION FORM

To LKK Fax:

Attn : KALVIN

Wehicle Reg No.  : SHATBE3R Date of Acsident:_ 27/12/2017

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

1. Thea repalr job shall bil to: NTUC — YM 62080

i
2. The finalized amount shall be:

(8)  Spare Paris after List discount

{b} Labour Charges i

Total for Part-By-Part Repalr Cost

{c.) Lumpsum Repair (if applicable)
Total far Lumpsum repair cost after Less:  20% $1,500.00

Final Lumpsum Repair cost

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 7 working days

&, Thank you for your essistance. We confirm the estimates and
finalized amount

P
Signature : N\j\ Signature :

Name : JUMANI \ Name K alx
Tol 6214 8515\ Date - 2/} @
Fax H 5546&156
For Official Use Only
Document
tem Amount Attached | “onfirm By Remarks
Yes or No {Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee £7.49
5. Medical Fess (on behalf
of driver, If applicable)
[ Gverun

Remarks;




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

TEL: 6841 0055 FAX: 6B41 6315
| ha |.'-_,|' aIm EE-CTtE Reg. Ho: 52083356E GS5T Reg. MNo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: MNS/INC17024625/K1gbn2

AT A
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-D1-2018
189556
Code:  |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥M 62980 Veh. Inspected SHA 7663R
Policy No. 5080720474 Coverage ($) 0.00
Claim No. MT/0975539-002 Excess ($) 0.00
Assign From Assign Date 2811212017
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOE5950 Colour BLUE
Odometer 285493 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 HANKDOK 7 mm
L/H Front Tyre |205/60 R18 HANKOOHK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/12/2017 |Inspection Date 28/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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.

5b, Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya LIbi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52083356E GST Reg. No. 20-0405911-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7663R
Estimate By | Our Adjusted
Description of Parts Condition
o i Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT FENDER (RH) DENTED 619.00 519.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 169.80 -
1|FRONT DOOR MIRROR (RH) CRACKED 980.50 S80.50
1|FRONT WHEEL HUB CAP (RH) SERVICEABLE 150.70 -
LESS 20% DISCOUNT -384.00 -319.80
1,536.00 1,279.60
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH){SN} NECESSARY 100.00 100.00
1|FRONT DOOR COMFORT LOGO (RH)(SM) NOT NECESSARY 75.00 -
1|FRONT DOOR ADVERTISEMENT LOGO (RH)(SN) NOT NECESSARY 100.00 -
275.00 100.00
ILABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 670.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 250.00
AND LABOUR
1,220.00 470.00
GRAND TOTAL 3,031.00 1,649.60
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely for the use and banalit of the Client narmad on the front page of this Report.

third party

i y efatsoe:

riac i, s accepted to any third park

Report Ref No. NS/INC17024625/K1gbn2

K.E.LAU CPT(RET)

BEng|Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

o may reply on the Fepon wholly of in part. A




