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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 0055 FAX: 68416315
Reg. Mo: 52983356E GS5T Reg, No. 20-0403911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18002616/K1rb

o1 NTUG TRAGE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-02-2018
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLR G449M Veh. Inspected SHC 2157H
Policy No, 5083757928 Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3i 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 mm
4, Description of Damages
5. General Information
Accident Date  07/02/2018 Inspection Date 08/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
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WAC ML 1 B0 S0 | ey
EMTRY DATE & TIME i
SUBMITTED BY: Cathanne Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase repor correctly the detaits of the accident to speed up the claims protess
2. This Form must be completed by the Policyholder andior the Autnorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow Insyrance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by iInsurance companias & nol an admission of policy Rability on e part of the insurance companies

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

B. This report will be farnwarded by the insurers of the GIA Records Management Centro established by the General Insurance Assocabon of Singapore (GIA) for
archiving and that coples af this report will, far a fee, b= made avallable spon apglicaton by interested parthes.
7. By tha lodgament of this report 1o the insurers, you hereby consent to the archiving of s report at the centre and 1o copees of the repor baing made available

alorasand

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Qwner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
07/02/2018 14:46
07/02/2018 11:55
PIE TWDS TUAS B4 BENDEMEER/KPE EXIT(EXIT 12)
SINGAPORE
DETAILS OF OWN VEHICLE
SHC2157H

COMFORT TRANSPORTATION PTELTD
189203821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-G5508768

HYUNDAI
SONATA

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categeory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
TAX]

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

D-1808R936MFSH

CHIN JOO ANMN
S02111760

3001211852

QUTDOOR

0101873

44 YEARS AND 3 MONTHS
MALE

NOEMAIL

Page 1 of 28



Address 124 #02-367 BUKIT BATOK CENTRAL
Postcode 650124

Was driver an employee of the Insured's Company NOG

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? s

Was any other material or property damaged? YES

I ha'.-_q be_en appruached by unknnwn_persun{s] NO

solicitingfoffering accident claims assistance,

MWumber of Passengers {Including Driver) 2

Passenger 1 MNAME- i
GENDER: FEMALE

Details of Police Action

VWas the accident reported to the police? NO

If Yes, Please slale which Police Station

Was notice of intended Prosecution given? NO

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: .
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLRG4459M

Vahicla Make/Model/Colaur
Details OF Properties

Wehicle Category PRIMATE CAR

Mame of Driver LIM WEI QUAN BENJAMIN
MRIC/Passport MNumber S8737501C

Contact Number 83838785

Address

Postcode

Insurance Company Name
Mature Of Damage FRT & REAR

Page 2 of 28



Mo. Of Passenger (Including Driver)

Yeahicle Registration Number
Vehicle Maka/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Prapartias
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLL94TEX

PRIVATE HIRE

FRT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLC1849D

PRIVATE CAR

Page 3 of 28



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As LA 2 ched -

DECLARATION
[fWe declare the foregoing particulars are true in every respect o
. /
i
" p 01’ %)/
OMEQRT TRANSPIG 8 G | il . S e
Policyheldeg ESign@ire 0 108107y ,Qr er's 5|5nil/ Hepartl-p; Centre  Persofinatls Signature
Date & Time: {1F orver 15 not the palicyholder) Name:
Dats & Time: NRIC/Fin Mo

Page 4af 28



Sketch Plan Pg. 2

pgscﬂ be Elrcu mstances of the A-:I::-:Ient

on o7 Feb 2018 at about 11:55 hrs | was driving straight on Lane 1 along PIE heading towards

the direction of Tuas.

Somewhere before the Bendemeer/KPE exit the front car braked abruptly and stopped. |

immediately braked and stopped. However a few seconds later a car SLR6449M came from

behind collided onto the Rear Portion of my taxi.

Eni;a'un.

01 lady @i}éﬁger on board my taxi. No inj_ur-_,r___at the point of the accident.

Enclosed is a video footage and scene photos to support my claims

Declaration

IfWe dedare the foregoing particulars are true in every respect.

D —— NL | &Y a}/fﬁ;%,

TS - Takd I"'H,:||_|5“'2+p— -

Policyholder's Signature/Date & Driver's Signaturedl dr-wr .'-nﬁ/hv unlu:'pﬁdldd':h’ﬂilt ‘Witness sporting

Tirme & Time Centre Personnel

Page 5 of 28
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COMFOR] |
ENGINEERING
SRHON Date/Time: 07.02.2018 16:18  Page : 1
Team: IN ARC Repair TP(CLSO)1 JOB CARD 2ales Order: JcNO305114742
STOMER | mesn T T—— MILEAGE
— COMFORT TRANSPORTATION PTE LTD TR e
i 7010045 HYUNDAI SRR -
v 983 SIN MING DRIVE — o
Singapore SINGAPORE 575717 goNaTA 07,03, 3018 13:15
65508755
L R e} YR OF TARGET DATE
o 13%b8. 2010
CHAS COMPLETION DATETIME:
SCOUNT GARD NO. _ sﬁl&%i-l%ﬁ?&ﬁﬂ?ﬂ
JOB DESCRIPTION

Accident Date: 07.02.2018

NATURE: 3P 07.02.2018

2/NO LABOR CODE 2 DESCRIPTION

& TAC - Ao fea domeege

i e/ Ealis —

|

|

L]

[ |

| ||

w

4ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
iowiledgement Slip T Exit Pass
|
|

"

o Vahizle Mo

deno.  SHC215TH LARRY SHC2157H

1@ of Sarvice Advisor Signature/Date Mame of Service Advisor Date

& returned to Sarvice Reception upon collection To be kept by Security Guard

httne edeal Tere R/ Rimtime/ Buntimea Farm/C DG VARS Form AccidentReanortReannes

a2 e



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* M
VEHICLE 80 : SHC 2157TH DATE 7/2/2018 15:04
MARE o™ o7 e
MODEL : HYUNDAI SONATA ' = AT Tt
Oty Parts Description/ Labour = Type Unit Price Amount
Boot Lid - - 5—1.34':?_5'[!_
Boot Lid Rubber 5. s § 11090
Boot Lid Lock Upper %7 § 132,10
Boot Lid Lock Lower e J” $ 30.30
Boot Lid Sonata Plate =~ 5 43.60
Boot Lid Hyundai Plate ™ 7 S 2420
Boot Lid 'H' Emblem = v c 8 26.10
Boot Lid CRDI Plate =~ S 22.70
Rear Bumper _— fj’( b 578.40
Rear Bumper Reinforcement — &% $  483.30
Rear Bumper Clip .~ #* b 22.00
Rear Bumper Sponge — S 137.40
Rear Bumper Under Cover /" S 185.80
Rear Bumper Protector (LH/RH) scpe™ § 38.00 | S 76.00
Rear Panel Mg $ 391.80
Rear Panel Garmnish — b 05.80
Spare Tyre Holder ¥ < - b 27.60
Spare Tyre Panel 5 e 5 863.00
Spare Tyre Panel Cushion 3¢/~ S 20030
Rear Towing Hook )7 5 135.30
SUB TOTAL $ 4,936.10
LESS 20% b 087.22
DISCOUNTED TOTAL 5 3,948.88
ALc 2
Boot Lid Comfort Logo & Tel No. Sticker 5 30,00 |Nett
Rear Bumper Reverse Sensor —5 5 135.70 [Nent
Rear Fender Advertisement Logo (LH/RH) _— 5 L0000 | % 200,00 |Nett
P
$ | 365.70
r .'
Labour Charge kl K:b r' @/ il
Panel Beating ré T | 0 ‘{h
Spray Painting Charge / 5717/3’ i 5 800667 P
‘I.‘u’iri_ng Charge (P f‘ﬂ 5 50,087 Mas
Tuff Kote 5 S0ptT2e
Remove/Refix Reverse Sensor % ZI p g $ 120807 2@
TOTAL LABOUR s 222000
ESTIMATE TOTAL % 6,534.58 |
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Fage Tor 1



COMFORIDELGRO.

QOur Job Ref No . 305114742 ENGINEERING
: Cam E

Dae H 0a/m2/18 Sy mﬁm nnh'lwir: Pre Lid

Fan: 6546 8156

FINALIZATION FORM

To LKK Fax

Attn KALVIN

Vehicle Reg No. @ SHC2157H Date of Accident: a7i02M18

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

1 Tha repair job shall bill to: NTUC SLR6449M

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 after Less:

Final Lumpsum Repair cost _ $3,150.00

3. Estimated normal peried for repairs: 4 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 for your assistance. We confirm the estimates and

finalized amount

Signature : J ; ’% Signature :

Mame Larry Na Mame  :

Tel ¢ 86214 B316 Data

Fax . G546 8156
Eor Official Use Only

Document
ltem Amount Attached f%"l'g";"‘“l 53;’ Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Saajr.:h Fee =
5. Medical Fees (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6841 0055 FAX: 6841 6315
rhatcham escribe Reg. No: 52983356E GST Reg. No, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. MNS/INC18002616/K1rbn2

oot TS TASE | HRRTRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLR 8449M Veh. Inspected SHC 2157H
Policy No. 5003757928 Coverage ($) 0.00
Claim No. MT/D981398-002 Excess ($) 0.00
Assign From Assign Date oB/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2010
Chassis No. KMHET41VMAATEE3S3 Colour BLUE
Odometer 492691 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 R18 WEST LAKE 7 mm
L/H Front Tyre |215/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |215/80 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  07/02/2018 Inspection Date 0B/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BilN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 201-25 Paya Ubi Industrial Park, Singapore 408933
TEL: fB41 Q055 FAX: BB41 6315

Reg. Mo: 52963356 GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 215TH

Page No.1af 2

Estimate By | Our Adjusted
Qty Description of Parts Condition |\~ m:‘-’:ﬂ {;, ﬁi’"
REPLACEMENT OF PARTS
1{BOOT LID DENTED 1,349.50 1.349.50
1|BOOT LID RUBBER SERVICEABLE 110.90 -
1{BOOT LID LOCK UPPER SERVICEABLE 132,10 -
1|BOOT LID LOCK LOWER SERVICEAELE 30.30 -
1|BOOT LID SONATA PLATE NECESSARY 4360 43 60
1|BOOT LID HYUNDAI PLATE NECESSARY 24 20 24 20
1|BOOT LID "H" EMBLEM HWECESSARY 2610 2610
1|BOOT LID CRDI PLATE NECESSARY 22.70 22.70
1|REAR BUMPER DEFORMED 578.40 &78.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483 30
10|REAR BUMPER CLIP MNECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR 76.00 -
1|REAR PANEL TO REPAIR 39180 -
1|REAR PAMNEL GARNISH CRACKED 95.80 9580
1|SPARE TYRE HOLDER SERVICEABLE 27.60 =
1|SPARE TYRE PANEL SERVICEABLE 863.00
1|SPARE TYRE PANEL CUSHION SERVICEABLE 20030 -
1|REAR TOWING HOOK SERVICEABLE 135.30 -
LESS 20% DISCOUNT -0B7 22 -556 60
3,948 88 2,226.40
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} MECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@E100.00 (SN)
36570 38570
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 1,370.00 620.00

Report Ref No. NS/INC18002616/K1rbn2




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

TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52083386 GST Reg. No. 20-0405911-H

Page Mo..2 of 2
Estimate By | Our Adjusted
Description of Parts Condition
i P Workshop ($) (%)
THATCHAM TTS STANDARD SPRAY PAINTING COST 850.00 740.00
AND LABOUR,
2,220.00 1,360.00

GRAND TOTAL 6,534.58 3,852.10
RECOMMENDED COST OF LUMP SUM REPAIRS 3,150.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC18002616/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(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 wes and benefit of the Cliant namad on the front page of this Repart.




