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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. No. 20-0405911-H

189556

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:

07-02-2018

Code: |NC4

NSIINC18002453/M1tb

LI

Assign From

1. RS et - Policy Particulars::+ Tk IRD PARTY.CLAIM -
Tlnsured Veh. FBA 7842L Veh Inspected SHA 4890X
Policy No. 5093638446 Coverage ($) 0.00
Claim No. Excess ($) 0.00
06/02/2018

Assmn Date

Make & Model

L/H Rear Tyre

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Modification

General

: 5 nditions ofiTyres s
Size Make

R/H Front Tyre mm

{/H Front Tyre mm

R/H Rear Tyre mm
mm

Accident Date

05/02/2018

Inspectlon Date

06/02/2018

Survey held at

COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969
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eBaoTech

Hallo, NAC_PAYA_UBI_800601

GeneralClaim
My Desktop

* Change Language

* Change Password ' Log Oyt
Policy Query '
Naotice of Loss
Policy No. [ | Date of Accident gg{qgfz_ms_!s:_a_a_ .
Vehicle No.{For Motor) [Fea7Ba2L l
Policyholder Poiicyholder Vehicla Insyred Commence .
Select Policy No, Name NRIC Product  Caver Type NG, Object Date Expiry Date
#  509363p44s  SURADIBIN

Third Party,
KASSIM 516595760  GMC

Fire
& Theft FBAT842. FBATB42L 30/08/2017 29/08/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/2/2018
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COMFOR] _
ENGINEERING

230 of COMFORIDELGRO

Team: IN ARC Repair TP(CLSO)1l

STOMER

COMFORT TRANSPORTATION PTE
7010045
STOMERNCs3 SIN MING DRIVE

/M3

PFES® gingapore SINGAPORE 575717
@ 65508755 o

[}
ICOUNTCARDNO.
Accident Date: 05.02.2018
NATURE: 3P 05.02.2018
~ g LABOR CODE

"

Lk

¢ A A AT A o o

IECKED & PASSED OUT BY:

Date/Time: 0650272018 °09:17  Page : 1

JOB CARD sales Order: JC NO305114086
R D R
LTD

MAKE : FUEL
HY.UNDAI Eens /2
DATE/TIME IN
MO e ONATA 05,02, 2018 16:50
YR OF %BNUJ_Z 2011 TARGET DATE
CHASSW41 820543 COMPLETION DATE/TIME:
JOB DESCRIPTICN
DESCRIPTION

NTWC — D) Lofy  Fresh C&4}ﬂ#ﬁy£§

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

owledgement Slip

SHA4890X LARRY

e No.:

\_’()‘:Y N‘.“:

Exit Pass

Vehicle No.:
SHA4890X

e of Service Advisor Signature/Date

1 returned to Service Reception upon coflection

Name of Service Advisor

To be kept by Security Guard

Date



MCDE18018107 / ComfortDetGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 06/02/2018 07:54
SUBMITTED BY: Catherine Por Moy Juan

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withciding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/02/2018 07:54

05/02/2018 13:50

TELOK PAKU RD TWDS LOYANG AVE NEAR LAMP POST 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Cf Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHA4890X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

ABD LATIF B DAUD
$12530342

21/01/1957

OUTDOOR

18/01/1982

36 YEARS AND 0 MONTHS
MALE

NU.DEA@LIVE.CCM

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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 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 REFORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

566 02-466 HOUGANG STREET 51
530566 '

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME: Do
GENDER: : FEMALE

YES

PASIR RIS NPC
NO

YES
NO
NO

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 Number

Address

Postcode

Insurance Company Name
Nature Cf Damage

FBA7842L

MOTORCYCLE

RHT FRT

Page 2 of 14



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 ’

Name RIDER
Approximate Age

Injuries Sustain BACK,RHT LEG
Injured person in which vehicle? FBA7842L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2o o PIRO 7] 30190505 33

DECLARATION

[/We declare the foregoing particulars are true in BVery respect,
COMFORT TRANSPCRTATION PTE L12-*E / 05/03/’8/4
g

COC. REG. NO. 199303821R

Poficyholder's Signature Driver's Signature Reporting Centre PeMmeI‘s Signature
Date & Time: (If driver is not the policyholder) Namae:
Date & Time: NRIC/FIN NA -

Page 4 of 14



Sketch Plan Pg. 2

ROLICE FORCE AR A
Police Station Of Origin: . , 10f3
Pasir Ris N.P.C Report No. T/20180205/2118
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 | 5
Tel No: 1800-5852999 '

REPORT OF A TRAFFIC ACCIDENT

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

05/02/2018 16:21 93

Name of Infon‘nant Address:

ABDUL LATIF BIN DAUD APT BLK 566 HOUGANG STREET 51 #02-466 SINGAPORE
530566

1D Type /D No.: Contact No.:

NRIC NO / 81253034Z Home/Offica: Mobile: 84552069

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 61 21/01/1957 Driver

Race: Language: Institution / School Name:

Malay - | English .

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3 Date of Expiry:

Type of Locatron A
| Bend

DatelT ime of i
Accident:
05/02/2018 13:50

Accident:
Location:

Along Road 1 /,
TELOK PAKU ROAD

Weather: . Road Surface: . Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Callision: ' Anyone conveyed by
Between Moving Vehicles - Side SWIpe Same Direction ambulance:

Yes

énghuy"
Damaged

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

Page 5 of 14



Sketch Plan Pg. 3

SINGAPORE RO MR
POLICE FORCE T/20180205/2118
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report Mo. T/20180205/2118
1 Pasir Ris Drive 4 #01-01 SINGAPORE :
519457 CONTINUATION OF REPORT

Tel No: 1800-5852899

Diver. LR = o e

Name ABDUL LATIF BIN DAUD ID No. 512530342

Related Vehicle | SHA4890X (Car) Contact No.| 84552069

Hospital/Clinic NiL Class of Class: 2B,3

- Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatmeni_| NIL Date Discharge | NiL

No. of Days granted Medical L.eave | NIL Degree of Injury | NIL

Brief Details.
On 05/02/2018 at about 1350hrs, while | was driving along Telok Paku Road | encountered a collision
with a motorbike. ’

| had fetched a passenger from Cargo Agent Buiiding C and was proceeding to Marina Square. While |
was travelling along the bend of Telok Paku Road on the right lane when | heard a loud sound. 1then
stopped my vehicle and noticed that a motorcyclist had collided on the left of my vehicle. | then called the
Police and the Ambulance. The motorcyclist was subsequently conveyed to the hospital.

| am unsure how the motorcyclist had collided into my vehicle. | was also unable to get his particulars as
he was injured. Moreover, due to the collision, my vehicle suffered some damages on the left body; such
as dents and scratches.

Page 6 of 14



Sketch Plan Pg. 4

SINGAPORE 1IHWIIIl)MIUﬁ!ll!l!ﬂjﬁ@[?ﬂlljﬂlﬂﬂ[ﬁzlﬂ[l@!lmﬂﬁﬂlumﬂﬂﬂll

\ZJf, POLICE FORCE

Pofice Station Of Origin: 30f3
Pasir Ris N.P.C : : Report No. T/20180205/2118
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan .
Informant is not able to provide sketch plan

IMPORTANT: Please attach 2 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;
G/ ‘
Sgt 1 S NANDHINI DEVI /{%
Signature Of Interpreter; © Date/Time:
Nof applicable 05/02/2018 16:21
Officer In Charge Of Case: ' Classification.Of Case:
TP/GIT/ N
S8t TAN CHIN YONG SINGARGRE
Contact No.: 65476178 9 POLICE FORCS

i

Authentication Stamp M I

NF168

Page 7 of 14
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Cur Job RefNo . 305114086
Date : 09/02/18
FINALIZATION FORM

To LKK
Attn MA CF

Vehicle RegNo. ;. SHA4890X

COMFORIDELGRO
ENGINEERING

ComfortDelGro Englneering Pt Lid
§8 Loyang Drive Singapora 508969
Fax: 6546 8156

Fax:

Date of Accident: 05/02/18

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

1, The repair jub shall bill to:

NTUC

FBAT7842L

2. The finalized amount shall be:

(a)  Spare Parts after List discount

{b)  Labour Charges

Total for Part-By-Part Repair Cost

{c) Lumpsum Repair {if applicable)

Total for Lumpsum repair cost afler Less;

Final Lumpsum Repair cost

3 Estimated normal pariod for repairs:

4, Wa shall treat the above amount as Correct and

within 7 working days

4

$2,200.00

working days.

Confirmed if there is no reply from you

L Thank you for your assistance, We confirm the esti d
finalized am
Signature : / - Lz Signature : m
Name Larry Ng Name \)V\; A
Tel ;62148316 Date  : D NOVK—
Y
Fax . 6546 8156 /
For ial Use Onl <
Document
Item Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Feas (on behalf
of driver, if applicable)
6 Overrun

Remarks:




-

{*OMFORTDELGRO ENGINEERING PTE LTD

" REPAIR ESTIMATE*

VEHICLE NO : SHA 4890X DATE 6/2/2018 10:18
MAKE (SIS T
MODEL : HYUNDAI SONATA
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover 5/‘ [ 3 538.80
Front Bumper Bracket (LH) X™</c. $ 20.10
Headlamp (LH) _—~ ¢y~ k) 797.90
Front Fender (LH) — A3 ¥ $  593.00
Front Fender Shield (LH) = 'S $  86.00
Front Fender Mudflap (LH) v BN ) 15.50
Rocker Panel Outer Garnish X" v C § 46340
Rear Door (LH) o (L $ 1,294.70
Front Wheel Hub Cap (LH) — < « . $ 14500
SUB TOTAL § 3,954.40
LESS 20% $ 790.88
DISCOUNTED TOTAL $ 3,163.52
Front Door Comfort Logo (LH) Wree $ 75.00 {Nett
Rear Door Tel No. Sticker (LH) Wt T§ 10.00 |Nett
s 3 85.00
\(tﬂ ,{l‘wﬂ{ \SBV(A_._;;_,
Labour Charge ¢ lepan— o
Panel Beating G G DA R&dﬁ,u S 75000 _
Spray Painting Charge ek B @ $ 410000 | 40
Wiring Charge ‘ 1 §  ASU00 e
Tuff Kote H)('LG\% @ e (N $ 0060 | o
Transfer of Door 1_&&\_5 Ia\-euit_? $ 12000 X
Remove/Refix Undercarriage (FRT) $ 400.00 (X
FRT Wheel Alignment / $ 47000 | ?’U
TOTAL LABOUR $  2,640.00
NG ESTIMATE TOTAL § 5888.52
v

This is an injtial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



= COMFORTDELGRO ENGINEERING PTE LTD

' REPAIR ESTIMATE> M ,
' VEHICLE NO : SHA 4890X DATE 6/2/2018 10:18
MAKE
MODEL __: HYUNDAI SONATA R eSS v s
Qty Parts Description/ Labour Type | Unit Price | Amount
Front Bumper Cover  w/* 3. $ 53880
Front Bumper Bracket (LH) X< $ 20.10
Headlamp (LH) _— ¢~ $ 797.90
Front Fender (LH) — \ $ 593.00
. e N g
Front Fender Shield (LH) $ 86.00
Front Fender Mudflap (LH) 1" 'S $ 1550
Rocker Panel Outer Garnish % <=V & $  463.40
Rear Door (LH)  »e (L X $ 1,294.70
Front Wheel Hub Cap (LH) — I $ 14500
SUB TOTAL $ 395440
LESS 20% $  790.88
DISCOUNTED TOTAL $ 3,163.52
Front Door Comfort Logo (LH) W —lg 75.00 |Nett
Rear Door Tel No. Sticker (LH) Wt T § 10.00 |Nett
3 85.00
]
W Delavid o
Labour Charge ¢ Py GDO—J )
Panel Beating , C w_u § #5600
Spray Painting Charge \f}C-}C_ B @ $ <H100.00 f\")_c) .
Wiring Charge ) -1 $ ASO00 Qe
Tuff Kote Q:L)lf),cn?, Q@ o s 6000 | \Co
Transfer of Door )_[( b\j lAw Q $ 120.00 X'
Remove/Refix Undercarriage (FRT) /——— 3 400.00 | X
FRT Wheel Alignment ‘ $ 42000 |@V.
LKK Auto Consultants hence BE¥AL LABGUR $  2,640.00
the Repairer of the following:
= To resurvey befare/atter spray painti
WL = To display damaged part(s) dummTE TO'{AL S 5,888.52
A * Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis
= No :llegal modification(s) is allowed
= Supplementary item{s} must be resurveyed ang
is subject to fina! approval from Insurance Company
Acknowledged by Repairer
Signature:
Bates
This is aff INIAL CSNTTATE Dased O o visuar nspeeerof the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



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. No. 20-0405911-H
Thatcham_ %crbe

NTUC INCOME INSURANCE CcO- OPERATIVE LTD Ref: NS/INC18002453/M1tbe2 “

L

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2018
189556

Code: INC4
Insured Veh. FBA 7842L Veh. Inspected SHA 4890X
Policy No. 5093638446 Coverage ($) 0.00
Claim No. MT/0981697-002 Excess ($) 0.00
Assign From Assign Date 06/02/2018
Make & Model HYUNDAI SONATA | o o . 191
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAS20543 Colour BLUE
Cdometer 484349 Steering IN ORDER
Brakes IN ORDER Modﬁtion NIL

General GOOD

3 ; :
Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
LIH Rear Tyre 215/60 R16 MAXXIS 7 mm

THE VEHICLE SUSTAINED DAMAGES AT THE NIS BODY.
DAMAGES SEE DETAILS.

2 e TR A s L
Accldent Date 05/02/2018 Inspection Date 06/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508669

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

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




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

TEL: 6841 0055 FAX: 6841 6315 '-dac

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

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4890X

REPLACEMENT OF PARTS

1|FRONT BUMPER COVER TO REPAIR 538.80 -
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 20.10 -
1|HEADLAMP (LH) cuT 797.90 797.90
1|FRONT FENDER (LH) DENTED 593.00 593.00
1|FRONT FENDER SHIELD (LH) DISTORTED 86.00 86.00
1|FRONT FENDER MUDFLAP (LH) DISTORTED 15.50 15.50
1|ROCKER PANEL OUTER GARNISH SERVICEABLE 463.40 -
1|REAR DOOR (LH) TO REPAIR 1,294.70 -
1|FRONT WHEEL HUB CAP (LH) DISTORTED 145.00 145.00
LESS 20% DISCOUNT -790.88 -327.48
3,163.52 1,309.92
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (LM} (SN} NECESSARY 75.00 75.00
1|REAR DOOR TEL NO. STICKER (LH} (SN) NECESSARY 10.00 10.00
85.00 85.00
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,440.00 710.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,200.00 760.00
AND LABOUR.
2,640.00 1,470.00
GRAND TOTAL 5,888.52 2,864.92

B

MA CHIN FOOK

Automotive Assessor

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

Report Ref No. NS/INC18002453/M1tbe2

iy [e | ity wh &f. in ac [ort. Is accepied 1o any third parly who mi

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

reply on the Report wholly or in part. Any third part



