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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: 52083358E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18002062/K1gb

SN TRABE LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-02-2018
1898556
Code: |NC4
b I Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GY 314P Veh. Inspected SHD 4593M
Palicy No. S0BEZ08678 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 01/02/2018
2 Vehicle Particulars & Condition
Make & Model c.C o
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 Tyrae i
4, Description of Damages
5. General Information
Accident Date  01/02/2018 Inspection Date 01/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPCRE 508969

5a. Remarks

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




: _ SE%?{ Dijgartment Check List (Case Handler) ‘ 2
Reference No. : FI"‘F (ocl 3’3 i '[-41 gHP {1“;‘7 %-‘L\
Policy Type: OD / TP RES / TL/ EVA

(\ Case Handler Typist
Admin( ™~ " Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date

c Reference No. £

C  Customer Code /A

M Assign From =

C Assign Date

C Veh Mo (Inspected) M;

C Veh Mo (Insured)

C DOA e d

€  Policy No Vi i

L& Claim Mo

C Insurance Authorisation (CA /REV/REP) -

C  Report Type el

C Weskend Charges

N Survey held at/Repairer ,;_F,.-r-""r

c Excess
Surveyor ( [(,,5,' (Vi ): Case handler to make sure the surveryor completed all required information.
{1) Assignment Form P

C  Vehicle No e

c Regn Month/Year fi;f,x

N . Vehicle Type Z./ |

N  Make & Model L I

C Engine Capacity. (C.C) Lr" o

N Colour " |,

c Odometer. (Sp.Reading)

C  Chassis No [

N General Condition

N Steering s

N Brake il

N Modification (Modi) i o

C  TyreSize Vi

N Tyre Make e =

C Tyre Balance l';:'f b

C Date of Inspection L”"" A

N Survey held [7""' -

N Des.of Damages .
(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded | 1= o [
(3) Workshop Estimate/Assignment Form -

N ALLParts condition i

C Market Value for OD cases

C Estimate Repair Cost for PRI (RSI, TMI, MSIG) <

C Days of repair Lt

C Finalised Amaunt

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

c Resurvey photo Uf{ﬂ;}[ied [ —] = |

g
CheckBy: || L] A7)
Case Handler Date

#C: Critical *N: Non-Critical
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Halla, ﬂl.c_'u‘u_uut_mﬁni . * Change Language  * Change Password  + Log Out
My Deskiop Policy Query !
Mstickat Logs Palicy Mo Date of Accident 010272018 18:18
vehicle Na.{For Mater) GY3L9aR
Search |
Sglect  Palicy No, Pﬂ",'iz:ﬂder Hﬁ:}?:ld” Procuct  Cower Type "":"I:I' [;?]:: Cu'l[;:;r-re Expiry Data
EJ8RI0EETE ;‘Ez;.;ff'&*é E3357093wW Gov Thirﬂ&F‘Fhr::i Pirg GY31R4p GY31504P 2AMm 2017 03032018
Cantinug

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 1/2/2018



MCDE1B015ETE | Comi

EMTRY OATE & TRME- (1022018 10:05
SUBMITTED BY: Catharng Por Moy Juan

IMPORTANT NOTICE

sriDebdao Enginecring Pie Lid - Layang

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily tha details of he accidant 1o = wd up the clalms process

2, This Form must be completed by the Palicyhalder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may aliow insurance companies fir

repudiate policy ability

4 The issue and acceplance of this Form by insurance companies s ned an admission of policy hability on the part of the insurance companias

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

& This report will be forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this reped 1o the insurers, you hereby consent to the archiving of this repart at the centre and o copies of the report being made avadable

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbaer

Contact Number
EMail Address

ACCIDENT STATEMENT

01/02/2018 10:05

01/02/2018 02:20

¥ISHUN AVENUE 1 X YISHUN AVENUE 8
SINGAPORE

DETAILS OF OWN VEHICLE

SHD4593M

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMNDAI
SONATA

NO

THIRD PARTY
TAXI

IMDIA INTERMNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

TAN THYE HIN
501427834

23/04/1951

CUTDOOR

17121970

47 YEARS AND 1 MONTH
MALE

TANTHYEHIN@HOTMAIL.SG

Page 1 of 14



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumper of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detaills of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

148 #11-119 YISHUN STREET 11
TE0148

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

i L]
MO
YES

NO

YES

YISHUN S NPC
NO

YES
YES

MO

GY3124P

COMMERCIAL VEHICLE

LEFT FRT

Page 2 of 14



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7]

[ ot YarC

xnhi.,' .‘ [

IR CAgd

DECLARATION

If'We declare the foregoing particulars are true in every respect,

Lim Ez Soon
CED

W

Driwer's Sldatl.rn

Reporting Centre Personnel’s Signature

MName:

CMEQRT TRANSPORTETION PTE LTD

RoBryRofEEr S Enat HA303B2 1R

Date & Time:

(I driver is mot the palicyhalder)

Date & Time:

BRIC/FIN Mo.:

Page 3of 14



Sketch Plan Pg. 2

Police Station Of Crigin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522859

REPORT OF A TRAFFIC ACCIDENT

TI20180201

SINGAPORE QR EAT b

1 of 3
Report No. T/20180201/2012

“Date/Time Report Made: ' Vide Report No.: Station Diary No.:

01/02/2018 03:07_ F/20180201/003 14
! Inft b_ ficulars: S e R e s it
Name of Informant: L Address:

TAN THYE HIN APT BLK 148 YISHUN STREET 11 #11-119 SINGAPORE
| 760148

ID Type /! ID No.: Contact No.:

NRIC NG f 50142783J Home/Office: Mobile: 96714947
Nationality: ‘ Ernail:

SINGAPORE CITIZEN
Sex: Age; Date of Birth: [ Type of Informant;
Male 66 23/04/1551 | Drriver
Race: Language: Institution f School Name:
Chinese
Qccupation: Driving Licence Information:
_j_'axi driver Class: 2B,2A.2.3.4,5 Date of Expiry.

B Inforn nrofthe: Accident:d 0 B s B e S e e AT e R e
Type of Mon-Injury . Drink natgmme of Type GflLucatEun:
Beeidant Attended by Police Eme: A::mdent: T-Junction
Location: T
Along Road 1
YISHUN AVENUE 1
Junction of Yishun Avenue 1 and Avenue 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:;

= Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo

Slightty |0

Damaged
Any Pedestrian Involved: No o
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 4 of 14



Sketch Plar Pg. 3

SINGAPORE _ A NER AR TR AR

POLICE FORCE
Palice Station Of Origin: 2of3
Yishun South N.P.C Report No. T/20180201/2012
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Mame TAMN THYE HIM 1D No. S0142783J
| Related Vehicle | SHD4593M (Taxi) | Contact No.| 96714947
HospitaliClinic | NIL o Class of | Class. 2B,2A2.3.45
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 01/02/2018 at about 2:20am, | was at the junction of Yishun Avenue 1 towards Yishun Ave 8. |
was driving my taxi{SHD4593M-COMFORT) home. It was red light at the traffic junction and my taxi was
stationary at the left side of the two lane road.

Suddenly, | felt an impact onto my taxi. | came out from my taxi, | saw two police cars "sandwich” a black
colour van - GY3184 right behind my taxi. There was a dent at the rear right side of my taxi. | do not know
which vehicle hit my taxi.

Later a police office gave me a police case card for me to make a police report to claim for insurance, |
was not given further information on what had happen. | am not injured.

Pagae 5af 14



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768455
Tel No: 1800-8522889

Sketch Plan
Informant is not able to provide sketch plan

N TAEAUR RO T

Ti20180201/2012

3ol
Report Mo, TR20180201/2012

CONTINUATION OF REPORT

MNJ

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report:

7

Ff
Sr Staff Sgt MOHAMAD FAIZAL B |

Signature Of Interpreter:
Mot applicable

Signature Of Infon‘p ant:

Date/Time:
01/02/2018 0307

“Officer In Charge Of Case:

Classification Of Case:

™ielTy === e—— G TR S
Sr Staff Sgt RAZIZ BIN TAHAR ¢ - . St o2 1
4 Contact No.; 65476200 - e f
Auth . 5 : % ¥

uthentication Stamp R ol R (R
NF168 /T \} H

Paga & of 14
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"OMFOR1

‘sam:

STOMER

™S

ENGINEERING

COMFORI

ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION PTE LTD
7010045

STOMERNDs 3 gIN MING DRIVE

RESS

« {R)
P

Singapore SINGAPORE 575717

65508755 o

ZOUNT CARD MO,

JOB DESCHI i}

\ccident Date: 01.02.2018
JATURE: 3P 01.02.2018

Date/Time: 01.02.2018 11:19 Page : 1
JOB CARD 8Sales Order: Jo 305112642
REGN NG e qay | MILEAGE
| MAKE | FUEL

HYUNDAI O —.

MOPE S ONATA 01.0%. 2018 "b8: 55

k .| YROF ¥4V%1 . 2013 | TARGET DATE

%‘ ( ({ C__ | CHASSIRGORE 41 VMCAB31744 COMPLETION DATE/TIME:

3/NO LABOR CODE DESCRIPTION
ICKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGHATURE
wiledgemeant Slip .. Exit Pass
B | Wahicle No.:
o,  SHD4593M LKE/KALVIN SHD4593M
of Sarvice Advisor Signature/Date Mame of Service Advisor Date

returnad to Service Reception upon collection

| Tobe kept by Sacurity Guard




I
. I/‘ I o ) lr--_,flr 5 W
COMFORTDELGRO ENGINEERING PTE LTD e FRATUABERE | -
VEHICLE N0 : SHD 4593M DATE 1/2/2018 11:36 il ?_ﬁ { (\
MAKE : J( X r'l\d
== ‘ ."II_"‘--___ I"‘x

MODEL : HYUNDAI SONATA

Oty j_ Parts Description/ Labour Type Unit Price Amount
Rear Bumper = S 578.40
Rear Bumper Clip — »~° 5 22.00
Rear Bumper Protector (RH) iy 3 38.00
Tail Lamp (RH) e S 344.00
Rear Fender (RH) X /AY=" S 1,935.90
Rear Fender Inner Lining (RH) s d“ 8 74.10
Rear Windscreen Moulding % $ 60.00
Rear Wheel Hup-Cap (RH) - % 145.00
SUB TOTAL $ 3,197.40
LESS 20% 3 639.48
DISCOUNTED TOTAL $ 2,557.92
Rear Bumper Advertisement Logo 7~ il b 50.00 |Nett
Rear Fender Advertisement Logo (RH) -~ o~ b 100.00 [Nett
Rear Fender Comfort Sticker (RH) ~— * - b 30,00 |Nett
Rear Windscreen Sealant - 3 46.00 |Nett
% 226.00
Labour Charge
Panel Beating § 85000 | oo
Spray Painting Charge §  40p40 |7 bo
Wiring Charge 5 5W 2e
Tuff Kote g 59_3-(‘;"' L)
Remove/Refix Cushion & Upholstery Rear 5 ISW [ ™
Remove/Refix Rear Windscreen Glass i 120607 3~
Remove/Refix Reverse Sensor s 1200071 2° )
Rear Wheel Alignment 5 111,09""}‘ ¥
o ((fad TOTAL LABOUR $  1,860.00
/ //f # ESTIMATE T])TIu; cepairer of e olowing: | 3] 4:64392
Tece M i A
2 s
JH g
b+ 7
This is an initial estimate based on a visual inspectien of the above vehicle. The final repair quanfum will
be prepared after the vehicle is surveyed by a motog Suﬁ'ﬁb}?tﬁf'appoimed by the insurance comparfy.

Page 1 of 1



OurJobRefNe 305112642
Datg P DBOZiR
FINALIZATION FORM

To LEK

Aftn  © Mr KALVIN ANG

Wehicle Reg No, SHD4583M

COMFORIDELGRO
ENGINEERING

ComfonDeGr Engneesring Pre Lid
59 Loyang Drive  Singapore 508960
Fax G546 8156

Fax :

01.02.18

The survey and estimales of the repairs of the above-mentaned vehicle are as follows:-

1. Tha repalr job shall bl to:

2. Tha finalized amount shall be:

{a)  Spare Parts after List discount

iby  Labour Charges

Total for Part-By-Part Repair Cost

{o.}  Lumpsum Regair {if applicabla)

Total for Lumpsum repair cosl after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC e GY3124P
20% . $1,550.00
$1,550.00
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 far your assistance. Wile confirm the estimates and
finalized amount
Signature . Signature : !
Name - LIMKWOKENG Name JCatr
Tel . 62148316 Date - g ¢
Fax . B5468156
For O I
Daocument
Item Amaunt Attached {GSDI;;ZTJE:; Remarks
s or Mo

. Rental Rate PiDay

YES

. Loss of iIncome Paid

. Survay Feas

LTA Search Fee

) S T [ P

Medical Fees (on behalf
of driver, if applicable)

o

Oyerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industral Park, Singapore 408833
TEL: 6841 0055 FAX: GA41 6315
Reg. Mo: 52983356E GS5T Reg. No. 20-0405911-H

hatcham escribe
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18002062/K1gbn2
Fostr NTUCTRADE & AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-02-2018
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GY 3104P Veh. Inspected SHD 4593M
Policy Mo. 5088208878 Coverage ($) 0.00
Claim No. MT/0981663-001 Excess ($) 0.00
Assign From Assign Date 01/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1981
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMCAB31744 Colour BLUE
Odometer 810505 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 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R18 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/02/2018 Inspection Date 01/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 Industnial Park, Singapora 408933

TEL: 8841 D055 FAX: BB41 6315
Reg. Mo 52983356E GST Reg. No. 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4533M
Qty Description of Parts Condition ﬁgﬂmn;gpﬂ‘;} Our A{g}}ustad
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 578.40 576.40
10|REAR BUMPER CLIP MECESSARY 22.00 2200
1|REAR BUMPER PROTECTOR (RH) cut 38.00 38.00
1|TAIL LAMP (RH) CRACKED 344 00 344.00
1|REAR FENDER (RH) TO REPAIR 1,835.90 k
1|REAR FENDER INMER LINING (RH) SERVICEABLE 7410 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
1|REAR WHEEL HUP-CAP (RH) GRAZED 145.00 145.00
LESS 20% DISCOUNT -530.48 -225.48
2,557 .92 801.92
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
1|REAR FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
1|REAR FENDER COMFORT STICKER (RH)(SN) NECESSARY 30.00 30.00
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
226.00 180.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1.410.00 490.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR.
1,860.00 BS0.00
GRAND TOTAL 4,643.92 1,831.92
RECOMMENDED COST OF LUMP SUM REPAIRS 1,560.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref No. NS/INC18002062/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

KK.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BISELAIMER OF LIABILITY TO THIRD PARTIES:- This Repod s made solely for the use and benefit of the Client named on the front pags of this Repart.




