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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; 52983256E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002279/K1tb
RS NTUC TRAGE (AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5.JS 59661 Veh. Inspected SHA 82610
Policy No. 5003376521 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 05/02/2018
£i 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 Tyre I
4. Description of Damages
5. ] General Information
Accident Date  03/02/2018 Inspection Date 05/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MI_:,EJE:!J:IT?'I;?{I | ComionDelGro Engireering Ple Lid - Loysng
ENTRY DATE & TIME: 050272018 0756
SUEMITTED BY: Catharing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cormectly the details of the accident 1o speed up the claim= process.

2, This Form must ba completed by the Policyholder andfor the Authorised Driver,

1 jpfarmation provided must be as fruthful and accurate as possibis, Any wilul misrepresentation or withokding of material tacts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of polcy hability on the part of the insuranca COMmpanies.
5. Any false reperting may be reforred to the Police for investigation.

8, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copses of this report will, for a fee, be made availabde upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to tha archiving of this repon at the canire and 1o copies of the report beng made available

aforesaid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

05/02/2018 07:56

03/02/2018 17:40

AYE TWDS CITY AFTER CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
MName Of Reglistered Owner
Co Reqg 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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SHAS261D

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
SOMATA

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088237TMFSH

TAN MENG CHONG
511526511

26/03/1956

OUTDOOR

10/10/1979

38 YEARS AND 3 MONTHS
MALE

TANMCS56@YAHOO.COM
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Address

Pdstcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

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?
Humber 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

6828 02-69 WOODLANDS DRIVE 62

732682
NO

OTHER - TAXI DRIVER

CHAIN COLLISION

CLEAR
DRY

NO

YES
NO
YES

NO

MAME:
GEMDER:

MO

NO

YES
YES

NO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

SJS5966L

PRIVATE CAR

526264320

FRT & REAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Number
Wehicle Make/ModelGolour
Details Of Properties

Vehicle Category

Mame of Driver

NRIC/Passport Number
Contacl Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJN4233B

PRIVATE CAR
LIM LYE MENG

514266014

FRT & REAR

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 3

SLH5347TH

FRIVATE CAR
SULTANUDEEMN
SE123108B

DETAILS OF INJURED PERSON 1
MOHAMMED FARHAMN

NECK
SHA9261D

NO

Paga 3 of 25



" SHETCH PLAN

. Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

p ety

DECLARATION

\fwie declare she (ocegping par{iyiars are true in every respect.
0. REG. ND, 199502830C

n?ﬁ??ﬁcﬂ ‘

Policyhalder's Slgna‘tint br}um‘; Signature Reporting Centre Pcrsa#dh Signature
Date & Time: (If ériver Is not the policyhalder) Hame:
Date & Tima: NRIC/FIN Mo

FARPd & ki bl Ba e o
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Sketch Plan Pg. 2

Describe Circumstances of the Accident 4

'On 03 Feb 2018 at about 17:40 hrs | was driving straight on Lane 1 along AYE Ieadin§ towards

the direction of the City.

somewhere after Clementi Rd exit the front car braked abruptly and 5tapﬁed. | immediately

braked and stopped as well, Fortunately | was able to brake in time.

Suddenly a few seconds later an Audi car 5J55966L came fram behind collided onto the Rear

Portion of my taxi.

Shortly after | found that there are 04 vehicles(including my taxi) are involved in this chain

collision accident(see enclosed).

01 male passenger on board my taxi. After the accident my passenger complained of painto |

neck hence | advised him to see a Doctor later on.

‘Enclosed is a video footage to support my claims.

Declaration

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

CITYCAB PTE LTD W/ﬂ%j 5
c0. REG. NO. 189502837 !

Policyholder's Signature/Date & eiver's Signatura(lF driver is not the palicpholder |/ Date wltmugb-f Reposting
Time B Time Centre Persannel

Page 5 of 25



" SKETCH PLAN

Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Il A
Ae A0 ﬁf?i;‘M

DECLARATION

I/\We declare &ﬁ_ﬁp&&&tﬁrﬂ?ﬁam are true in every regpect,
CO. REG. NO. 199502838¢

a‘%?ﬁ& ;

Pofleyfolder's Signature
Date & Time:

FaA I

Bads Bl p P r oo

Driver's Slgnature

(If driver Iz not the palicyholder)

Date & Time:

Reporting Centre :Persu#if's Signature
Marre:
MRIC/FIN Na.:
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COMFOR]
ENGINEERINC

COMFORT

Team: CK ARC Repair TP(CPSO)1
JSTOMER - '

CITYCAB PTE LTD

7010070

SIN MING DRIVE
Singapore SINGAPORE 575717
65551188

IME

ISTOMER P~§)B 3

‘DRESS

L. (R
P

1)

SCOUNT CARD NO.

Accident Date: 03.02.2018
NATURE: 3F 03.02.2018

Date/Time: 05.02.2018 09:20 Page : 1

JOB CARD sales Order: JCNO 305113435
REGM :%ASEEID MILEAGE
" somara 04 /02, 2018 "09: 00
YROFMENY . oos s | TAGET ATE -

E&SSWEH 1VMBAS06 925 i COMPLETION DATETIME:
JOB DESCRIPTION
DESCRIPTION

g (0] LABOR CCDE

[ i =
NTWE = ey Fea Aamacy
e Ralas, —

i

|-

1ECKED & PASSED QUT BY!

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

*
owledgarient Sip Exit Pass
8
o \ahicie MNo.:
sla Nz SHA9261D LARRY SHASZ261D
L. L A
1e of Sarvice Advisor Signature/Date Mame of Service Advisor
& raturnad to Service Recaption upon cobaction

| To be kept by Security Guara

Cata



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*®

VEHILCE NO : SHA9261D

('

MAKE HYUNDAI
MODEL SONATA Date : 05.52.2013
[ Qty Parts Description / Labour | Type | Unit Price | Amount
1 BootLid ~¢ pppe $ 1,349.50
2
1 Boot Lid Rubber x < $ 110.90
; wdr
1 Boot Lid Upper Lock 3 132.10
1 BootLid Sonata Plate — " S 43,60
o~
1 Boot Lid Hyundai Plate™ $ 2420
1 BootLid Hemblem ~ “& $ 26.10
Y
1 Boot lid CRDI plate 3 22,70
1 Ream Bumper — 3 578.40
=
1 Rear Bumper Reinforcement ?('f 3 483.30
10 RearBumperClips ~— $220  § 22.00
Ju-'{
1 Rear Bumper Sponge X $ 137.40
1 Rear Bumper Undercover 'K"Ip 5 185.80
1 Rear Panel M oS X g 391.80
ok
1 Rear Panel Garnish 4 95,80
SUB TOTAL % 3,603.60
LESS 20% | 720.72
DISCOUNTED TOTAL $ 2,882.88
—
1 Reverse sensor  ~— Ll 135.70
1 Advertisement - Rear Bumper -~ . Te 100.00
2 Advertisement — Rear Fenders ;HI:H RH " AT $100.00. 145 200.00
] 435.70
i< [k 16ty
Labour Charge %_ _I'A/ﬁ 2Lt j'_!’!-.,{’_"._ N 200
1 Panel Beating Y, $ 506-00 p
}-
1 Spray Painting Charge Y 3 50800 A
1 Wiring Charge % % ﬂ $ E}U.«Qﬂ"?('"
1 Tuff Kote ﬁ’}ftr ﬂ, 4 $ 100.08” x *
1 Removelrefix reverse sensor % 1W Lo
TOTAL LABOUR % 1.270.00
ESTIMATE TOTAL $ 4,588.58




COMFORIDELGRO
ENGINEERING

Qur Job Ref No . 305113435
: ComfariDelSro Engln Pte Lid
Dale : 07/02/18 ﬂ‘"l:‘p g m"‘m 519 wering et
Fax: 65465 B156
FINALIZATION FORM
Ta ¢ LKK Fax:
Attn HALVIN
Vehicle Reg Mo. @ SHAS261D Date of Accident: 03/02118

The survey and estimales of the repairs of the above-mentionad vehicle are &5 follows:-

1, The repair job shall bill to: NTUC 5J55966L

2, The finalized emount shall be:
(8]  Spara Parts afler List discount

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

{c.) Lumpsum Repair (if applicable)
Total for Lumpsurn rapair cost after Less:

Final Lumpsum Repair cost $1,250.00

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 7 working days

E. Thank you for your assistance. We confirm the estimates and
finalizad amount

Slgnature : 'é ' {

Signature ;
Mame Larry Ng Mame ﬁr{:ﬂf‘"“
Tel . 62148316 Date  : [0
+—
Fax : G546 8158
For ial i
Document ;
Item Amount Attached | Sonfirm By Remarks
[Signature)
Yes or No
1. Rental Rate PiDay YES

2. Loss of Income Faid

3. Survey Fees

4. LTA Search Fee

|5. Medical Fees {on behalf
of driver, if applicable)

6 Owverrun

Remarks;




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

TEL: 6841 0055 FAX: 6841 6315

i . . R ol 11-
lhatcham escribe Reg. No: 52983366 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/NC18002279/K1tbn2
o2 NTUG TasGE U LB
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-02-2018
189556
Code:  [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 545 5966L Veh. Inspected SHA 92610
Policy No. 5093376521 Coverage (3) 0.00
Claim No. MT/0980875-002 Excess ($) 0.00
Assign From Assign Date 05/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1591
Engine No. HIDDEN Year of Req. 2011
Chassis No. KMHET41VMBAB0OE925 Colour YELLOW
Odometer 2594437 Steering IN ORDER
Brakes IN ORDER Modiﬁc;ﬁun STAMDARD 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 |215/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/02/2018 Inspection Date 05/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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 Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

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

Pape No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9261D
Estimate By | Our Adjusted
Qty Description of Parts Condition | &S mmpﬂ{:} [iI}
REPLACEMENT OF PARTS
1|BCOT LID TO REPAIR 1,349.50
1|BOOT LID RUBBER SERVICEABLE 110.90 -
1|BOOT LID UPPER LOCK SERVICEABLE 132.10 -
1|BOOT LID SONATA PLATE NECESSARY 4360 43 60
1|BOOT LID HYUNDAI PLATE MECESSARY 24 20 24.20
1|BOOT LID H EMBLEM MECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE MECESSARY 2270 22.70
1|REAR BUMPER DEFORMED ATE 40 578.40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483 30 -
10|REAR BUMPER CLIPS @%2.20 WECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137 .40 -
1|REAR BUMPER UNDERCOVER SERVICEABLE 185 80 -
1|REAR PAMEL SERVICEABLE 391.B0O =
1|REAR PANEL GARNISH SERVICEABLE 85 80 -
LESS 20% DISCOUNT -720.72 -143.40
2882688 573,60
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SHORTED 135.70 13570
1|ADVERTISEMENT-REAR BUMPER (5N) MECESSARY 10:0.00 100.00
2|ADVERTISEMENT-REAR FENDERS-LH/RH @3$100.00 {SN) |NECESSARY 200.00 200.00
43570 43570
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. B70.00 220.00
THATCHAM TTS STAMDARD SPRAY PAINTING COST 800.00 360.00
AND LABOUR.
1,270.00 S5B0.00
GRAND TOTAL 4,588.58 1,589.30

Report Ref Mo. NS/INC18002279/K 1tbn2



Page No..2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC18002279%/K1tbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor [ Investigator BEngi(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 benefit of the Cliend named on the front page of this Report.
Moo liabllity of responsibility whatsoever, in contact of tor, pind to any third party whe may reply on the Report wholly or in part, Any third party acting or replying on this
Beport. in whobe orin part, does so ai his of her own sk




