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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18003662/K1tb
oAU TRADE LAY
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-02-2018 |
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SKX 1887K Veh. Inspected SHD 4270U
Policy No. 5096191075 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 21/02/2018
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 mim
R/H Rear Tyre mim
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  20/02/2018 Inspection Date 21/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
53 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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Policy Search
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¥ Policy Mo, - Date of Accident [zomarzona 1801
e
viehicle No,{For Mabar) SKX1S3TK |
g
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Select ooy Mo, Hama HRIC Predisct  Cover Type ey Object Diate Expiry Date

MUHAMMAD
EO9E191075 HALZAL BIN SEAZ06TEF GPC  drivo CLASSIC SKX1997K  SKXI99TK  30/11/2047 29/11,/3018

BOMAWL

http://giclaim.income.com.sg/ ges/icm/eclaim/ICMpolicySearch.do 26/2/2018
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CDE Baa4aod | ComfariDelGeo Engineering Phe Lid - Loyang
ENTRY DATE & TIME: 210272018 10:07
SUBMITTED BY: Calhering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Form mist be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation o witholding af matarial facts may allew insurance companies 10
repudiate policy ability

4. The ssue and acceptance of this Form by insurance companses is not an admission of poBicy kability on the pan of the insurance companies.

5. Any false reporting may be referrad to the Polics for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurancs Azenciation of Singapore (GIA) fir
archiving and that copies of this report will, for a {ee. be made available upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of Uhis report al ives cantra and to copies of the report being mada availabla

aforasaid,
ACCIDENT STATEMENT

Date Of Report 21/02/2018 10:07

Date Of Accident 20/02/2018 17:00

Exact Location Of Accident EUNOS LINK TWDS HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD4270U

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SOMATA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Pollcy YES

Policy Number D-18088936MFSH

Cover Mote Number

Driver

Name of Driver TAN KUAY HOCK

NRIC Mo 51503932Z

Date Of Birth 04/03/1963

Occupation QUTDOOR

Date Of Driving Pass 07/04/1982

Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address TKUAYHOCK 49@YAHOO.COM

Page 1 of 12



Address 624C #13-326 PUNGGOL CENTRAL
Posteode 823624

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:?ve_ haan appmached by ur_1ll:nown1p-ar50n($} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX1997K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD HAIZAL BIN BONAWI
NRIC/Passport Number SGE20676F

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage LEFT REAR
Na. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/ We declare the foregoing particulars are true In every respect.
_OMEORT TRANSPORTATION PTE LiL : q g _‘_’”{ﬂ /6 %L

CO. REG. NO. 199303821R

Palicyholder's Signature Driver's Signature Reparting Centre Peuﬁ"d‘: Slgnature
Date & Time: {1f driver 15 not the policyhalder) Hame:
Date & Tima: NRICSFIN No.;
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Sketch Plan Pg. 2

Describe Circumstances of t?ehnc:iden_tu__

On 20 Feb 2018 at about 17:00 hrs | was driving straight on the leftmost lane along Eunos Link
I

heading towards the direction of Hougang Ave 3.

somewhere before Ubi Ave 3 suddenly a Mazda car SKX1997K cut into my lane. Upon seeing this

limmediately honked at the car at the same time applied the brakes to avoid a collision but

it was too late.

In the process, the left hand side rear of the car hit and grazed the right hand side front of my

taxi. 1
MNo passenger on board my taxi. After the accident | felt pain to my neck and back areas. | will
consult a Doctor later on.
Declaration
IfWe declare the foregoing particulars are true in every respect.
TD
TATION PTE L
SMFORT ;EENEED'IREBGQE'SNR & / Y f‘g
co T Hetlg- 1o
Policyholder's Signature/Date & Drbver's Signaturc(if driver is nat the palicyhoiderfDate mmm:é"’umng
Time B Tirne Centre Personnel
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Date/Time: 21.02.2018 13:41 Page : 1
Team: ARC Repair TP(CLS0)1l JOB CARD sales Order: Jcno305118611
JSTOMER . ' REGN Nt 4 570 | MILEAGE
COMFORT TRANSPORTATION PTE LTD NRE =3 —_
mmuanngh 7010045 HYUNDAIL g - . 5
3 SIN MING DRIVE T
DRESS  aipgapore SINGAPORE 575717 MODELg oNATA 21103 2018 V8:10
65508755 !
L. R (20 ¥R OF MAaN | TARGET DATE
i 24.05.2012
CHAS COMPLETION DATE/TIME:
oA | SRR 41vHCAB25219
. JOB DESCRIPTION
Accident Date: 20.02.2018
NATURE: 3P 20.02.2018
S/NO LABOR CODE DESCRIPTION

4ECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

1owledgemant Ship

8
o
she-No.:

SHD4270U CHIANG

T Exlt Pass

Wehicke Mo

SHD4270U

& of Service Adyisor Signature/Date

& returned to Service Reception upon collsction

Mama of Sarvice Advisor

To ba kept by Security Guard

DCiate



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VERICLE NO : SHD 4270U

i\_k'_{_ﬁ__

DATE zu;sz;:rm_m:us AJ“
o . | X \ 'i-.‘-::'-.. 1\ .-\ : :
MODEL : HYUNDAI SONATA L ,
Oty Type ! Unit Price Amount I

Parts Description/ Labour
Front Bumper Cover -~ Zﬁ

Front Bumper Bracket Top (RH) xi=
Front Bumper Side Bracket f £

Front Fender (RH) W/ﬁ”‘
Front Fender Shield (RH) * S8

Front Fender Retainer < 7/ "Lﬂ

Front Wheel Hub Cap (RH) < 2

SUB TOTAL
LESS 20%a
DISCOUNTED TOTAL

Labour Charge

Panel Beating

Spray Painting Charge
Tuff Kote

FRT Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

{ &L"'L ’;Cﬁy

/e

2 P
L
-

§f:ﬁ foy tad?

fféf!i

" 7%

J '?erf' g

538.80
22.40
14.30

593.00
§6.00

9.20

145.00

o

1,408.70
281.74
5 1,126.96

=5

Y
x00.00

‘1'_):1),01}”

$ 1,130.00

e PR A n

(5 23556

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 surveyed by a motor Surveyor appointed by the insurance company.
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COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo : 305118611
ComfonDelGm Engineering Ple Lid
Date ¢ 2310218 5@ Loyang Drive Singapore S0B063
- T = Fax: 6546 8156
FINALIZATION FORM
To : LKK Fax:
Atln KELVIN
Vehicle RegNo. @ SHD4270U 21/02/2018

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

1. The repair job shall bill to: NTUC SKX1997K

2 The finalized amount shall be:

(a)  Spare Pars after List discount

=)} Labour Charges

Total for Part-By-Part Repair Cost

(e.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost §1,250.00
3 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 confimm the estimates and
finalized amount
Signature : £ Signature : f
Mame : CHIANG Mame Jtc { f‘:‘*
Tel . 62148314 Date - 26/ )t
Fax : 65468156
For Official Use Only
Document Confirm By
Item Amount Attached (Signature) Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fea
5. Medical Fees (on behalf
aof driver, if applicable)
6 Owverrun

Remarks




National Assessment Centre Services
51 Ui Ave 1#01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6341 B315

Reg. Mo: 52983356 GST Reg. No. 20-0405811-H

lhatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18003662/K1tbn2

oo ST THE IARTAAT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 06-03-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKX 1997K Veh. Inspected SHD 4270U
Policy No. 5096191075 Coverage ($) 0.00
Claim No. MT/0983112-002 Excess ($) 0.00
Assign From Assign Date 21022018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2mz
Chassis No. KMHET41VMCAB25219 Colour BLUE
Odometer 220951 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 R16 WEST LAKE 7 mm
L/H Front Tyre |215/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4. Description of Damages :
THE VEHICLE SUSTAINED DAMAGES AT THE OfS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/02/2018 [Inspactlun Date 21/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN 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 408033

TEL: 6841 0055 FAX: 6841 6315

Req. Mo: 52983356E GST Reg. Mo. 20-0405911-H

Page Mo..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4270U
Estimate By | Our Adjusted
i ndi i R
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER BRACKET TCP (RH) SERVICEABLE 22.40
1|FRONT BUMPER SIDE BRACKET SERVICEABLE 14.30 .
1|FRONT FENDER (RH) DENTED 593.00 593.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 86.00
1|FRONT FEMDER RETAINER SERVICEABLE 9.20
1|{FRONT WHEEL HUB CAP (RH) SERVICEABLE 145,00
LESS 20% DISCOUNT -281.74 -226.36
1,126.96 905.44
LABOUR
THATCHAM STANDARD REFPAIR TIME ON BODY WORKS. G60.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR,
1,130.00 660.00
GRAND TOTAL 2,256.96 1,565.44
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00
(TO ITS PRE-ACCIDENT CONDITION) :
{CONFIRMED)
Report Ref No. NS/INC18003662/K 1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)

Automotive Assessor | Investigator

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

REGD Auto Consultant-SAE, Licensed Appraiser




