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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: G841 6315
Reg. Ma: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD

NS/INC18002189/K1tb

i

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-02-2018
189556
Code:  |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. 5JQ 4887 Veh, Inspected SHA 33¢
Policy No. 5087105386 Coverage (5) 0.00
Claim MNo. Excess (5) 0.00
Assign From Assign Date 02022
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 Balanc
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  02/02/2018 Inspection Date ozioziz
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 5089469
5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPA!C
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WG BOAEATE  ComforDelGre Engineering Pro Lid - Layang

ENTRY DATE & TIME: 120272018 14:27
SUBMITTED BY: Cathering For May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details af the accident to speed up the claims process

2 Thiz Form must be complated by the Policy

hoider andior the Authorsed Driver,

3 Infarmation provided must be as truthiul and sccurate as possible Any willul misrenresentation of withoiding of material facts may albyw insurance companies in

repudiate policy ability.

4. The issus and accaptance of this Form by insurance

companias is not an admission of palicy liability on the part of the iNsUrance companies,

5. Any false repodting may ba referred to the Police for investigation.

5. Thig raport will be forwarded by the insurers o
archiving and fhat copies of thia report will, for a

T the GIA Records Managemant Centra established by the General Insurance Asgsociation of Singapare (GIA) for
fae, be made available upon application by interastod parties

7. By the lodgement of this report to the insurers, you harshy consent b the archiving of this report al fhe cantre and 1o copies of the reporl being mads availabla

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
02/02/2018 14:27
02/02/2018 11:00
LOBBY DRIVEWAY IN FRONT BLK 19 JALAN MEMBINA
SINGAPORE
DETAILS OF OWN VEHICLE
SHA33191B

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

OFFICE-65508768

HYLUMNDAI
140

Exact Purpose for which vehicle was being used at

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

MWame of Driver

MRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumbear
Enail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

MG CHONG HUAT
509280800

23/06/1953

COUTDOOR

21011978

43 YEARS AND 0 MONTHS
MALE

MOEMAIL

Page 1od 16



Address 813 #10-552 TAMPINES STREET 81
Poslcode 520813

\Was driver an employes 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 -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by N
0O
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) N
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passanger 1 NAME: -

GENDER: : MALE

Passenger 2

MAME: -
GEMDER: : FEMALE
Details of Police Action
Was the accident reported lo the police? NO
If Yes, Please state which Police Station
Was notica of intended Prosecution given? MO
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. =

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJO4B8T
vehicle Make/Model/Colour
Detalls Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver ANG MON KNG
NRIC/Passport Number 520371680
Contact Number

Addrass

Poslcode

Page 2 of 16



Insurance Company Name

Mature Of Damage FRT & REAR
No. Of Passenger (Including Driver)
Vehicle Registration Number SLQ5558T '

Vahicle Make/Model/Colour

Details Of Properties

vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact NMumber

Address

Postoode

Insurance Company Name

Mature Of Damage REAR
Mo, Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

e —i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1\

LENE!
ssiits

L

DECLARATION

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

= T

-~

JMEORT TRANSPORTATION PTE L
C0 REG. MO 198303021R

I———— e

Policyhalder’s Signature
Digte B Time:

Reporting Centra Persannel’s Signature

Mame!

Driver's Sigl

{if driver is not the policyhatder]

Page 4 of 16



Sketch Plan Pg. 2

SHA 301 B - ACCIDENMT STATEMENT
This morning( 02/02/2018 ), 1 ferried an Indian couple from city to their
destination at Blk 19, Jalan Membina.
When I arrived at the location, | drove them to the lobby of Blk 19 and
came to a halt behind car B{ SJQ 4881), a private car that stopped at the
lobby driveway.
As seen in the video footage, while my passengers were in the midst of
settling the fare payment with me, car B suddenly lurched forward to
crash into a stationary car C{ SLQ 5558T) in front. After this collizion,
car B moved backward at a very high speed and crashed into the front of

my taxi in an unusual occurrence.

Both my passengers and myself were suffered from shocks but without
any physical injury.

I took photos at the scene.
| also took down the particulars of the driver of car B.
The impact inflicted substantive damage to the front of my car.

| affirmed the above-statement is true

and correct.

Driver ndme @ Ng Chong Huat Recorded by Alex Lim
NRICNO : S 0928080D

Drate: 02/02/2018

Page 5 of 16









OMFORT (i
ENGINEERING

COMFOR

Date/Time: 02.02.2018 14:52 Page : 1
sam: ARC Repair TP(CLSO0)1 JOB CARD =2ales Order: 4o N0 305113060
OMER | AEGHN %33913 MILEAGE
COMFORT TRANSPORTATION PTE LTD —
cvenng 7010045 MAKE: pvUNDAT R )
. (O cionc S | 1 s
ESS : TETIME |
Singapore SINGAPORE 575717 s S 02,02, 2018 11:50
65508755 - =
A o) YR OF TARGET DATE
& W45, 2015
CHASS COMPLETION DATETIME:
— RER41UMFU069034 |
JOB DESCAIPTION
ccident Date: 02.02.2018
ATURE: 3P 02.02.18
/NO LABOR CODE DESCRIPTION

SKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

ladgemant Slip Exit Pass
| Vehicle No.:
No. ~ SHA3391B JU NTUC LKK SHA3391B
if Service Advisor Signature/Tiate Mame of Service Advisar Data

surred to Service Raception upan collaction

| Tobe kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 3391B

MAKE
MODEL

: HYUNDAI i40

NTuc

DATE 2/2/2018 15:22

|__ow

Radiator Grille — &
Radiator Grille H Emblem <,
Front Bumper Cover ~ 'Ej/r
v P
Front Bumper Centre Grille »~— e
Front Bumper Bracket Top (LH/RH) L%
Front Bumper Retainer Mounting 'ﬁ-’; 5
hnp — 4 158
Frst tH Hodlng = SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Front Bumper Sponge
Front Bumper Reintorcement

L-ﬂﬂ.

Front Number Plate W

—
Front No Plate Trim Cover

lIl'_..u---"'

Labour Charge
Panel Beating
Spray Painting Charge

TOTAL LABOUR

ESTIMATE TOTAL

als (CE

o

2/4//*?’
Pl
ye ﬂfﬁﬁ"’/ﬁﬁ

Farts Description/ Labour

]

Type Unit Price |

o=
(i }
Lk
=

W

1,878.70
375,74

W

o5

1,502.96

5 25.00
5 30.00

L @

§ 720040

5o

5 550.00

§ 2,107.96

1A% Y

This is an initial estimate based on a visual inspection of the

abayve vehicle. The final repair quantum 'ﬂn'll.li

be prepared after the vehicle is surveyed by a motor Sun‘ey&rr appointed by the insurance company, | |

Nett
MNett



COMFORIDELGRO

ENGINEERING ;
VEHICLE NO. : SHA3391B TYPEOF CASE : NTUC
JOBCARD NO. 305113060 SURVEY BY : LKK-KALVIN
ACC.DATE 02/02/18 DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTy ESTIMATE ! REMARKS
[HEADALAMP ASSY LH 1 $1,388.00 | (pn
CHECK ITEMS
FRT BUMPER SPONGE 1
FRT BUMPER REINFORCEMENT 1

TOTAL: $1,388.00 JUMANI




Qur Job Ref Mo : 305113060
Date 05/02/18
FINALIZATION FORM

To LKK
Aftn : KALVIN
Vehicle Reg MNo. SHAZ381B

COMFORIDELGRO
ENGINEERING

ComfonDeiGro Engineering Ple Lid
59 Loyang Drive Sinpapare 508989
Fax; 6546 8158

Fax :

Date of Accident : 02/02/18

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

1. The repair job shall bill to:

NTUC

2. The finalized amount shall be:
{8}  Spare Pars after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost

3 Estimated nomal periad for repairs:

4. Wa shall treat the above amount as Co

within T working days

5 Thank you for your assistance.

Signature :

Mame JUMANI

AN
1\

Tel : 6214 8¢5

Fax - 65438158\
1

/i

s 5JQ 4897
FiHh

20% $2,400.00

working days

rract and Confirmed if there is no reply from you

We confirm the estimates and
finalized amount

Slgnature :

Lkt

Mame

Date

S:/J—/fff

For Official Use Only

Itam Amount

Document
Altached
Yes or No

Confirm By

(Signature) Remarks

._Rental Rate P/Day

YES

. Loss of Incoma Paid

N

. Survay Fees

LTA Search Fee 3749

G[E [& [ [=

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

(37

Owverrun

Remarks:
CHECK ITEMS:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408932
TEL: 6841 0055 FAX: 6341 6315
Reg. Mo: 52983356 GST Reg. No. 20-0405911-H

I hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18002189/K1tbn2

Fos NTUG TRADE D | AV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-02-2018
180556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S5JQ 488T Veh. Inspected SHA 3381B
Policy No. 5097105386 Coverage ($) 0.00
Claim No. MT/09B0870-003 Excess (3) 0.00
Assign From Assign Date 02/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUDES034 Colour BLUE
Odometer 423718 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 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 |205/80 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  02/02/2018 Inspection Date 02/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508889
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 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: BB41 0055 FAX: 6841 B315

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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3391B
. Estimate By | Our Adjusted
Description of Parts Condition
Qty phion’g Workshop ($) (s)
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 294 35 254.35
1|RADIATOR GRILLE H EMBLEM CRACKED 11385 113,65
1|FRONT BUMPER COVER DEFORMED 562,30 562.30
1|FRONT BUMPER SPONGE TORN 142,20 142,20
1|FRONT BUMPER REINFORCEMENT BENT 526.10 526.10
1|FRONT BUMPER CENTRE GRILLE CRACKED 176.90 176.90
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44 80 -
2|FRONT BUMPER RETAINER MOUNTING @%$9.20 SERVICEABLE 18.40 -
1|FRONT LH HEADLAMP CRACKED 1,388.00 1,388.00
LESS 20% DISCOUNT 553,34 -540.70
2613.36 2,562 .80
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) CRACKED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) CRACKED 30.00 30.00
55.00 55.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 160.00
AND LABOUR.
550.00 380.00
GRAND TOTAL 3,218.36 2,997.80
RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18002189/K1tbn2

K.K.LAU CPT{RET)

BEngiHons),B.Bus,MBA, PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repert is made sclaly for tha use and benefit of tha Client named on tha front page of this Report.




