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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; 529B3356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002617/K1tb

TS TRABE 0 MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-02-2018
188556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGK 17498 Veh. Inspected SHA 71500
Policy No. 5083856656-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 08/02/2018
2 Vehicle Particulars & Condition
Make & Model c.o ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer z Steering
Brakes Modification
General
3. Conditions of Tyras
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 ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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WACDE1 BOAE22Y | ComforiDelGoo Engireenng Ple Lid - Layang

EMTRY LATE & TIME: 0TA2r2018 16:56
SUBMITTED BY: Cathering Por Moy Juan

IMPORTANT NOTICE

1, Please report correclly the details of the accident 1o &

SINGAPORE ACCIDENT STATEMENT

peed up the claims process,

2 This Farm must be completed by the Policyhelder andlor the Autharised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wiful misrepreseniation or withoiding of material facts may allow insurance companies ta

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies s nol an admission of policy kability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigatien.

& Tre ranort wil be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Associabon of Singapare (GIA} for

archiving and that copies of this raport will, for a fes, be mad
7. By tha lodgemant of this report to the insurers, you heseby

afaresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

o available upan application Dy interesied parties
consant to the archiving of this report at the centre and 1o copies of the repor being made available

ACCIDENT STATEMENT
07/02/2018 16:56
07/02/2018 14:30
ORCHARD TURN X ENTRANCE OF TAKASHIMAYA
SINGAPORE
DETAILS OF OWN VEHICLE
SHAT1500D

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

OFFICE-65508768

HY UMDAL
140

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

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

Puolicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

ABDUL AZIZ BIN TALIBAK
S70190411

29/05/1970

OUTDOOR

16/01/2001

17 YEARS AND 0 MONTHS
MALE

MOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relatisnship of the Drivar 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?
Mumber 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,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?

423 #08-202 JURONG WEST AVENUE 1
640423

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TOREAR [ 17 reveds™
CLEAR
DRY

NO

NO
NO

¥YES

MO

MO

NO

YES
YES

O

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Na, Of Passenger (Including Driver)

SGK1749B

PRIVATE CAR

ALWIN

82836035

RHT REAR

Page 2 of 16



Sketch Plan Pg. 1

DESCRIBE ﬂIREUMSTANEES QF THE AIIIDENT
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DECLARATION

|/\We declzre the foregoing particulars are tilip in every respect

OMFDHFTRAN&PD" [n|| i *-"I'l; 14'5
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\im Ee Soon
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e
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L e L ]

Reporting Centre Personnel’s Signature
Pl s
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Sketch Plan Pg. 2

SHATISOD . ACCIDENT STATEMENT

This afternoon { 7/02/2018), I proceeded to Takashimaya in response
to a booking call.

I arrived at the destination at about 2,30 pm and I turned into the driveway
of Takashimaya from Orchard Turn when traffic was clear,

As seen in the video footage,when car B{ SGK 1749B), a black Toyota, stapped
in front on the driveway, | followed suit and stopped behind.

While I was waiting for car B to move forward, instead it suddenly reversed
into my stationary taxi.

There was no way I could avoid the collision as car B was reversing very fast.
1 took photos at the scene following the accident.

The impact inflicted damage to the front of my car while the rear right to
car B sustained dents.

Mo report of injury at the time of accident.

1 affirmed the above-statement is true
and correct.

o~

Driver name : Whdul Aziz B Talibak Recorded by Alex Lim
NRICNO : 570190411

Date; 07/02/2018 %/

Page 4 of 16









OMFORT
CN f:_,:]?*lf:’_r RINC

COMFOR] = : Date/Time: 08.02.2018 10:24 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC ND305114993
OMER ' REGN NB2y 01 e0p | MiLEAGE
< COMFORT TRANSPORTATION PTE LTD e T
G 7010045 HYUNDAI i MR
o "83 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 I-40 08]02.2018 09:25
i&\ / CHASS COMPLETION DATETIME
o RMHEB41UMEU053879 |
JOB DESCRIFTION

ccident Date: 07.02.2018
ATURE: 3P 07.02,2018

{NO LABOR CODE DESCRIPTION

CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGMATURE
wledgement Slip T Exit Pass
: ‘ Wehicla No.:
.  SHA7150D LKE/KALVIN | SHA7150D
Sty |
of Sarvice Advisor Signatura/Cate Name of Sarvice Advisor Date

eturned 1o Service Raception upan coflesction To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

i I_-'II_' ¥ I. | L -.I vy .

VEHICLENO @ SHA 7150D DATE 2/8/2018 10:49 e
MAKE f ! - .\\ [ [ .;\
MODEL : HYUNDALI i40 ~—T1—
aty # Parts Description/ Labour ~ Type Unit Price Amount J
Front Bumper Cover  — ﬁi— 5 562.30
Front Bumper Bracket Top (RH) — ¢ 5 22.40
Front Bumper Retainer Mounting (RH) — o 5 9.20
Headlamp (RH) X/ ¢ 1,388.00
it
Front Fender (RH) ~ 5 619.00
Front Fender Shield (RH) X s 5 169.80
e
Front Fender Retainer (RH) ¥ 5 9.20
Front Wheel Hub Cap (RH) < 3 $ 15070
SUB TOTAL 5 2,930.60
LESS 20% 5 586.12
DISCOUNTED TOTAL S 2,344.48
Labour Charge Pao
Panel Beating S 56800
Spray Painting Charge 5 49&55 7 6o
Wiring Charge s 3000 | X as
Tuff Kote 5 5[1,9&“'2-'
FRT Wheel Alignment s 8080
TOTAL LABOUR $ 1,120.00
ESTIMATE TOTAL $ 3,464.48
e Lo 1R
Cpfet 1<
LK A lify
D s the Re
Vs o i
Crplh ||
|
This is an initial estimate based on a visual inspection of MWM
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO
ENGINEERING

ComionDelGro Enginesnng Pie Lid
£5 Loyang Drive Singapore 506068
Fax 8548 8156

Cwr Job Raf No 305114993
Date : 22102118

FINALIZATION FORM

Tg: LKK Fan:
Attn : Mr KALVIN ANG
Wehicle Reg No. SHAT1500D CTFPL 07.02.18

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

1. The repair job shall bill to: NTUC - SGK17498

2. The finalized amount shall be:
{a)  Spare Parts 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: 20% £1.300.00
Final Lumpsum Repair cost $1,300.00
o Estimated normal pericd 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

5. Thank you for your assistance, We confirm the estimates and
/1 ] finalized amount
A
Signature : 'L__ Signature ; i
Name - LIMKWOKENG Name JCalkr
Te . 62148316 Date 23))4
Fax . 5468156

For Official Use Only

Document
[tem Amount Attached anﬁrm By Remarks
(Signature)
Yes or Mo

1. Rentzl Rate PiDay YES

2. Loss of Income Paid

3, Survey Fees

4, LTA Search Fea

5. Medical Faes {on behalf

of driver, If applicable)
6 Owverun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
INhatcham escribe Reg. Mo: 52083356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18002617/K1tbn2

4051 NTUC TRAGE 0 T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-03-2018
189556
Code:  INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGK 17498 Veh. Inspected SHA 71500
Policy No. 5083856656-01 Coverage (§) 0.00
Claim No. MT/0981814-002 Excess ($) 0.00
Assign From Assign Date 0B/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS3879 Colour BLUE
Odometer 509244 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear T',rra 205/B0 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  (07/02/2018 Inspection Date 0B/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAFPORE 508869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
IESTIMATED MORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6341 B315

Reg. No: 52883356E GST Reg. Mo. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7150D
Our Adjusted
Description of Parts Condition | Estimate By
Qty P Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562,30 562 30
1|FRONT BUMPER BRACKET TOP (RH) CRACKED 22 40 22.40
1|FRONT BUMPER RETAINER MOUNTING (RH) CRACKED 9.20 9.20
1|HEADLAMP (RH) SERVICEABLE 1,388.00 -
1|FRONT FENDER (RH) DENTED 619.00 619.00
1|FRONT FEMDER SHIELD (RH) SERVICEABLE 169 80 -
1|FRONT FEMDER RETAINER (RH) SERVICEABLE 8.20 -
1|FRONT WHEEL HUB CAP (RH) SERVICEAELE 150.70 -
LESS 20% DISCOUNT -586.12 -242 58
2,344 48 970.32
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 670.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR
1,120.00 680.00
GRAND TOTAL 3464.48 1,650.32
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00
{TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC18002617/K1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons|,B.Bus, MBA,PEng,PE,

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report I mads solely for the use and benefit of the Client named cn the front page of this Report.

contact or ford 1 pied to any therd party wio o

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

ri park. Any third o

ity acting o




