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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4088933
TEL: 6841 0055 FAX: 68418313
Reg. Mo: 52983356E GST Reg. Mo 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18002728/K1gb
FoSOTNTUG TRADE ORI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 10-02-2018 ‘
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGH 1324) Veh. Inspected SHC 1712L
Policy No. 5051852332-03 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 09/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
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 mm
4. Description of Damages
5. General Information
Accident Date  08/02/2018 Inspection Date 09/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508962
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Suruev Department Check List (Case Handler)

A ! Qer 10 || ]
Reference No.: / 7 28]

Policy Type: OD ,FT-P f TT-' RES .-" TL / EVA

Case Handler

- b

Typist

Admin ( 47 77 ): case handler to make sure all information created by the assignment team are ACCURATE.

(1) Office Assign Form ¥-Date

¥-Date | N-Date

Reference Mo. /

Customer Code y;

Assign From

Assign Date

Veh No (Inspected)

veh No {Insured)

D.OA

Paolicy No

Claim No .

Insurance Authorisation (CA /REV/REP)

Report Type

Weekend Charges

survey held at/Repairer L —

ﬁZl"lﬁ!‘!ﬁﬁﬁﬁﬁﬁZﬁﬁ

Excess

Surveyor ( [~V ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

Regn Manth/Year

Vehicle Type

Make & Model

Engine Capacity. (C.C}

Colour

Odometer. (Sp.Reading)

Chassis No

General Condition a5

Steering

Brake

Maodification (Maodi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection —

Survey held

ZZﬁﬁZHZZZZﬂﬁZHZZnﬁ

Des.of Damages R

(2) System - (Views/Merimen)

C Damaged Vehicle Photographs Uploaded f

(3) Workshop Estimate/Assignment Form

ALL Parts condition

iarket Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Days of repair

Finalised Amaunt L

an o0 Nl =2

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C Resurvey photo Uploaded [ 1

Check By: ! i A AP
Case Handler Date

#C: Critical *N: Non-Critical

21/05/2014
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Page 1 of |

Policy Search
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B0DS0L + Change Language + Change Password * Log Out
My Dasktop Paolicy Query .
Matice of Lose SN T " — —— = E =7 e
Folicy Me. S ) i Gt of Rocident |DB2/Z018 14:14
wehicle Na. [Far Motor) 'SEL:I.J_H! e ]
e
Smlect  Policy M. Pﬂ"ﬁ\"mmr "“"f"(':‘[%‘“" Proguct  Caver Type V;hf* ="'s= 1."“: EWD;;"'* Expiry Date
LEE it Third Party, Fi
SOG1852332-03 FONG @ HUNG  SO3175612  GPC Aoty FI® sonizan sGH1l2al J0/OSA017 29/05(2018
BOON FONG

g |

o

http://giclaim.income.com.sg/ges/ iem/eclaim/ICMpolicySearch.do 10/2/2018



AT 1 E0E00ET CominiDelGn Enginesiing Hia LA - Lirgang

ENTRY DATE & TIME: 00212018 13:57

SBsITTED BY Huang Mino¥an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor comecily the detaiks of the accident to speed up the claims process,

5 This Form must be completed By the Policynolder andfor the Authorised Drivar.

3. informalion provided must be as Iruthful and accurate as possitle. Any withul misrspresantation or witholding of material facts may allow INsurance companies o
repudiate policy abiity.

4 The issus and acceptance of this Form by insurance companies s not an admission of policy limbafity on fhe part of the ingUrance COMpANIES.

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

&. This report will be forwarded by the insurars of the GIA Records Managemant Centra ssiabtished by the General Insurance Association of Singapore (G14) for
archinang and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By tha lodgament of this report tg the insurers, you hereby consant to the archaving of this report &t the centre and to copies of the report being made available
aforesadd,

ACCIDENT STATEMENT

Date Of Report 09/02/2018 13.57

Date Of Accident 08/02/2018 15:00

Exact Location Of Accident NORFOLK ROAD TOWARDS OWEN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

\Jehicle Registration Number SHCATI2L

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used al
time of acciden

Are you claiming under your own insurance policy .~
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Categaory TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOD1S

Cover Nota Murmber

Driver

Name of Driver CHEW KOON CHENG

NRIC No 515654936

Date OF Birth 12/07/1962

Occupation QUTDOOR

Date Of Driving Pass 25/09/1979

Driving Experience 38 YEARS AND 4 MONTHS

Gander MALE

Mobile Number

Fax NMurnber

Contact Mumber

EMail Address MOEMAIL

Page 1 of 19




Address

Postcode
Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

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 bean approached by unknown person(s)
solicitingloffering 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

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 40 JALAN RUMAH TINGGI #15-270

151040
NO
OTHER - TAX¥I DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME: ;-
GEMDER: : MALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
mMature Of Damage

S8GH1324J

PRIVATE CAR
LEE MENG FONG
S0917s61Z

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT REAR

Page 2 of 18



‘Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
CHEW KOON CHENG

Name

Approvimate Age 56

Injurtes Sustain PAINS BEHIND THE BACK AND NECK.
Injured person in which vehicla? SHC1T12L

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Flease repart comgetly the details of the accident to speed up the claims process.
2. This Farm must be completed by the palicyhplder and/or the Authorised Oriver,

1. information previded must be as truthfel and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate pollcy Hah

4. The Issue and acceptance of this Form by insurance campanies [s not an admission of policy Hability on the part of the insurance
companies.

5 Any false reporting may be refarred to th ice f west n.

6. The report will be forwarded by the inserers of the GIA Records Management Cenfre established by the General Insurance
Assaciation of Singapore (GlA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. @y the ledgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforeszid.

&, Consont under the Personal Data Protection Act (PRPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {callectively the "Personal Informatien™) and disclose and transfer such
Personal Information ta all Insures(s) who have insured vehicie[s) Invelved In this accident {all insureris) wha have insured
wehiclels] invoheed in this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/iaw firms, the
Menetary Autherity of Singepore and 2ny relevant gavernment agency/authority {such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(i} Investigating the accident and/or my daims;
{iili) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{1v} administering my claims (ncluding the mailing of correspondence, staternents, invoices, reports or notices ta me,
which could fnvolve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the

external cover of envalopes/mall packages); and/or

{v} complying with applicable law in administering, Processing, hzndling and/or dealing with my claims. collectivaly the
“Purposes”)
(b} allinsurer(s] who have insured wehiclels) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/far process my personal Information for one or more of the above Purposes; and

{e} my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers or
agents{including thelr lawyers/law firms), which may he sited outside of Singapore, far one or more of the above Purposes.

(d) my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so colleeted under (d) above may be shared [ disclosed:

{i} toallinsurers and/ar any other third parties that assistin gvaluating, investigating, controlling or managing fraud,
regulaters, law enforczment and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

PpCEeT v}
LumEQORT [RANSPORTATION FTE LT Lim Ea
CO REG NO. 199303821R b Dﬂnan
policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signatuse
Date & Time: [If driver is not the policyhelder] Name:
Date & Time: MRIC/FIN Mo

AR Shotchblealarm_ V3

- i
4 i

Page 4 of 19



Sketch Plan Pg. 2

SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wk
’ |
Y= 47
1]
g [
Al AL
DECLARATION
ifwe declara the foregoing particulars are tr in gwery respect.
COMFORT TRANSPORTATION PTE LTD Umggosuu..

CO. REG. NOQ. 189303821R

Policyholder's Sgnature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: 4If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:
AR TAT ShatrlFlanfuar_ 12 : * 1
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Sketch Plan Pg. 3

SHC 1712L . ACCIDENT STATEMENT

Yesterday( 8/02/2018) afternoon, | travelled on Norfolk Road after
turning out from Thomson Road. 1was on the way to Own Road
with a male passenger on board my taxi.

Tt was light traffic and I drove at normal speed on lane | of the 2-lane
Road.

As | was nearing Own Road, I focused my attention ahead of the bend
when car B(SGH 1324]) suddenly hit into my taxi amid swerving to my
path from lane 2.

1 did not clearly sight the signal of car B as 1 was focusing my attention
on negotiating the bend when car B bluntly cut into my path without
keeping a proper lookout.

The impact damaged the left front of my taxi while the right rear to car B
sustained dents.

The driver of car B was an elderly male Chinese.
The occurrence of the accident was captured in the video clip.

[ affirmed the above-statement is true

and correct.

Driver name : Chew Koon Cheng Recorded by Alex Lim
NRICNO : S 1565493G

Date: 00/02/2018

Paga 6 of 19









OMFORT:

ENGINEERIN
COMFORT Date/Time: 09.02,2018 14:58 Page : 1

am: ARC Repair TP(CLSO)1l JOB CARD gsales Order: JoN0305115339
Dges REGN N0 7121, | W EAGE

COMFORT TRANSPORTATION PTE LTD T T8
it 7010045 HYUNDAI B A
OVER'§83 SIN MING DRIVE WoDE T

Singapore SINGAPORE 575717 N-40 091073018 '11:20

65508755 . =
(3] 1o YR OF TRRGET DATE

i 48112, 2017
CHASS COMPLETION DATETIME:
o | RMiEBa10MHU100045 |
JOB DESCRIFTION
~cident Date: 08.02.2018
ATURE: 3P 08.02.18
/NO LABOR CODE DESCRIPTION
-
-
“KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGHNATURE
ledgement SHD | Exit Pass
| Vehicle Mo,

.  SHC1712L JU NTUC LKK I SHC1712L
f Sarvice Advisor Signature/Date Data

sturned to Sendce Reception upon collection

| Mame of Service Advisor

| To ba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

e ki

DATE 9/2/2018 14:31

REPAIR ESTIMATE"
VEHICLE NO : SHC 1712L
MAKE
MODEL : HYUNDALI i40
Oty Parts Description/ Labour

Front Bumper Cover et P

Front Bumper Bracket Top (LH) Ko
e

A/
.Enli."{

Front Bumper Retainer Mounting
Frit Wheel Hub Cap  —

A
4 2l
Front wﬁ-«"’r 24 SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge
Panel Beating

Spray Painting Charge
Tutf Kote

Frt Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

Unit Price

Amount
s 562.30
$ 22.40
S 9.20
$  150.70
§  744.60
S 148.92
S  595.68
22T
s 6000
™ e
$ 5060 | 2
S SpAT | A7 1
$  1,090.00
S  1,685.68

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING

OurJobRefMo @ 305115339

ComforiCelGno Engineering Pta Lid
Date 13/02/2018 58 Loyang Driva sﬂgapm 508969

Fax: 8546 8155
FINALIZATION FORM
Ta LKK Fax:
Attn KALVIMN
Vehicle Reg Mo, SHCAT12L Date of Accident 0afznMa

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

1. The repair job shall bill to; NTUC = SGH1324)
=
& The finalized amount shall be:
(a) Spare Parls after List discount $570.40
{b)  Labour Charges e £580.00
Total for Part-By-Part Repalr Cost $1,130.40
{c.) Lumpsum Repalr {if applicable)
Total for Lumpsum repair cost after Less: _20%
Final Lumpsum Repair cost
i Estimated normal period for repairs: 2 working days
4. We shall freat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
b Thank you for your assistance. We confirm the estimates and
finallzed amount
Signature : \N\ Signature ! .
Name JUMANI \ Name JCa b
Tel : 6214 531\5_ Date 21/ t/ff
Fax : 654058156 .
For Official Use Only
Documeant
Item Amount Aftached {CS?M{:R]E&{ Remarks
Yes orNo | *='9"
1. Rental Rate P/Day YES
[2. Loss of Income Paid N
1. Survey Fees
4. LTA Search Fee £7.49
=, Medical Fees (on behalf
of driver, if applicable)
5 Overun
Remarks:

CHECK ITEMS:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52083156 GST Reg. No. 20-0405911-H

Thatcham

escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18002728/K1gbn2

L

73 BRAS BASAH RCAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 01-03-2018
189556
Code: INC4
i} Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGH 1324J Veh. Inspected SHC 1712L
Policy No. 5061852332-03 Coverage (5) 0.00
Claim No. MT/0981648-002 Excess ($) 0.00
Assign From Assign Date 08/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHU100045 Colour BLUE
Odometer 17854 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
L 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 |205/60 R18 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PDR-TI:DN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/02/2018 I|It'ls;mau::tivt:u'n Date 09/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUGTIONS, 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 408833

TEL: 5841 D055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 171 2L
i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) (s)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 582.30 RE2.30
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1 |ERONT BUMPER RETAINER MOULDING SERVICEABLE 8.20 -
1lFRT WHEEL HUB CAP GRAZED 150.70 150.70
1|FRONT LH FENDER (MPA) TO REPAIR - =
LESS 20% DISCOUNT -148.92 -142 .60
595,68 7040
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 640.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AMND LABOUR.
1,090.00 560.00
GRAND TOTAL 1,685.68 1,130.40
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,130.40|

KALVIN ANG WEI KUN

Report Ref No. NS/INC18002728/K1 gbn2

Automotive Assessor | Investigator

K.K.LAU CPT|{RET)

BEng(Hons),B.Bus MBA,P Eng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




