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

I

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003674/K1tb

73 BRAS BASAH ROAD | ‘
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-02-2018 mmmu]n””"m u
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GEF 5312L Veh. Inspected SHD 3001L
Policy No. 5096075914 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 20/02/2018
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 mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  13/02/2018 Inspection Date 20/02/2018
Survaey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE180E2437 | ComiontDelGro Engineening Pie Lid - Loyang
ENTRY DATE & TIME: 1410272018 0600
SLIBMFTED BY. Huang Xipo'Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily he detalks of the acsident to speed up the claims process.

5 This Form must be completed by the Policyholder andlor the Authorisad Drivar.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material 1acts may allow insurancs companies o
repudiate policy ability

4. The msue and accepiance of this Form by msurance companies is nol an admission of policy liability on the part of the insurance COMPANnes.

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

. This report will ba forwardad by tha insurers af the GIA Racords Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of s report will, for a fee, be made avallable upon applicatsan by interasiad parties.

7. By the lodgement of this reporn 1o tha insurers, you hereby consant to the archiving of this report al ihe centre and to copies of the report baing made available

aforesald,
: ACCIDENT STATEMENT

Date Of Report 14/02/2018 08:00

Date Of Accldent 13/02/2018 14:25

Exact Location Of Accident SCOTTS ROAD X DRIVEWAY EXIT OF FAR EAST PLAZA
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD3001L

Insured/Policyholder

Mame Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXLCOM.SG
hobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars
Manufacturer HYLUNDAI
Model 140

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? NO

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category TAXI

Insurance Gompany

mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy YES

Policy Mumber MCOMOD15

Cover Note Mumber

Driver

Mame of Driver CHUA LEONG TIAN

MRIC No S01992891

Date Of Birth 29/09/1950

Ccoupation QUTDOOR

Date Of Driving Pass 27/10/1980

Driving Experience 37 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address ABANGCHUAS064@GMAIL.COM

Paga 1.of 16



Address BLK 641 ANG MO KIO AVENUE 4 #10-800
Posfcode 560641

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own —
Vehicle -

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
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any Injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approar;lj-ad by unknown _persun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: =

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF5312L

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
mature Of Damage LEFT FRT

Page 2 of 16



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corectly the detalls of tha accident to speed up the claims process,

2. This Farm must be complete the Po dar and/or the Aut d r.
3. information provided must be 28 i ratea . Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The ksue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
compankes.
5. Any false reporting m ha r fi Wi

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aesociation of Singapore (GIA) for archiving and that copies of this repoit will for & fee be made available upon appiication by
interested paries.
7. By the lsdgment of this report ia the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDFA)
| understand, acknowledge, agree and consent that:

2] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set cut in this [ferm) and any ather persanal Information
provided by me or possessed by my insurer {eallectively the “parsonal Information”] end distlose and transfer such
parsenal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all Insurer(s) who have insured
yehiciels] involved in this accldent shall be collectively refarred to as the #ysurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevent government agency/authority {such as the police), for the purpose(s]
of -

{i} processing, handling and/far dealing with my claims inchuding the settlernent of the clalms and any necessary
[rwestigations relating to the clalms;

{ii} Investigating the accident and/or my clalms;
(i} carrylng aut and/or dealing with my Instructions of responding Lo any engquiries by me;

{iv] administering my claims [ncheding the mailing of correspondence, statemants, invoices, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

iv} complying with applicable law In administering, processing, handling and/or dealing with ey daims.(collectively the
“Purposes”)

[b)  aliinsurer(s) who have insured vehicle(s) Involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes,

{d} rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in presant and all future claims.

(g} the information so collected under [d) abgve may be shared [ disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

(i) far complying with requirerments under any regulations, laws of court orders.

SIMEDRT TRANSPORTATION PTE LTD Lim Ee _EE:‘.m
CO REG. NO. 199303821R €585 i
5nliqrhuld-r'= Signature T Driver's Signeture Reparting Centre Personnel’s Stgnature
Date & Time: {If driver is not the poticyhoider) Name:
Date & Time: MNRIC/FIN No.:
w; & e
#. 0 L BN 1
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
1
L\
Orlledul -
DECLARATION
Ifwe declare the foregoing particulars are true in every respect.
_UwFORT TRANSPORTATION PTE LTD Lir Ee Scon
CO. REG. NO. 199303821R c
. s i
Palicyhabder's Signature Driver's Signature Reparting Cantre Personnel’s Signature
Date & Time: {1f diriver is nat the pelicyhalder] Mame:

Date & Tima: NRIC/FIMN Mo.:

»
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Sketch Plan Pg. 3

SHD 3001L - ACCIDENT STATEMENT

After a female passenger boarded my taxi this afternoon ( 13/02/2018) at
Far East Plaza, I set to move off towards the exit,

While [ moved on the lefimost lane of the driveway, as seen in the video,
vehicle B GBF 5312L), a white van, travelled on the right lane at the same
time towards the exit into Scotts Road.

The video further captured other cars in front vehicle B were tuming iato
lane 2 on Scotts Road while cars in front my taxi turned into lane 3 on the
4.lane road.

[t was a vehicular flow of this pattern at the exit point.

I read the road situation before following those cars in front my taxi to tun
into lane 3 but in so doing, it was vehicle B that hit against my car when

it instead turned into lane 3 disregarding the fact that I was moving to the
direction of this lane after exiting the driveway.

The impact inflicted damage to the right front of my taxi while the left front
to vehicle B was dented.

Mo report of injury.

| affirmed the above-statement is true
and correct.

A

Driver name : Chua Leong Tian Recorded by Alex Lim

NRICNO : 501952891
Date: 13/02/2018 \cg(*
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ENGINEERING

Al ARC Repalir TP{CL30)
COMFORT TRANSPORTA
— 7010045
383 SIN MING DRIVE
Singapore SINGAFOR
EEEI 55

SHD3001

[=t=i05

Date/Time:

JOB CARD gales Order:

20.02.2018'13:29

-

HD3001L

| A=

= HYUNDAI

I-40 20.02. 2018
14.04.2016

KM B41UMGUOS 7663

-

L



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* T ( <
VEHICLE NO : SHD 3001L L{ DATE 20/2/2018 15:25 —
MAKE : : »
1~ o \ (
MODEL : HYUNDAL i40 [ ¥ calviw ’
E Qty Parts Description/ Labour i Type | Unit Price Amount
Front Bumper Cover X M=% $ 1,052.20
Front Bumper Bracket (RH) X7“* S 24.60
Front Fender RH) ~ — ¥ s 619.00
Front Fender Shield (RH) >~ S 169.80
Front thcel Rim (RH) - ﬂ{‘f"‘! % 3:31.‘5‘[]
Front Wheel Hub Cap (RH) 5 150.70
SUB TOTAL $ 2,368.20
LESS 20% 5 473.64
DISCOUNTED TOTAL 5 1,894.56
Frt Tyre (RH) 3¢ J°° §  216.00 |Nett
§  116.00
Labour Charge 1o
Panel Beating 5 Sp80 94
— o
Spray Painting Charge S 40040
Tuff Kote §  sper|2e
Frt Wheel Alignment 5 39,90" FEHN
TOTAL LABOUR 5 1,090.00
ESTIMATE TOTAL S 3,200.56
il T,-_.-,.-.... ; wafls e & nc '.I::'F
/ oo isirha |
o Ty dispiay da
" / “f 7.
pr "
godot 05T -
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.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 22.02.2018
Time; 08:39:32
Page: |

05118189
SHD3001L
OO0O000000
HYUNDAI

1-40

14.04.2016
20022018 11:15
13.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0573-G - FRT FENDER RH 1 619.00 20,00 49520

0002 04-01-0103-0658-G  FRT WHEEL CAP RH 1 150,70 20,00 120.56

JOB NATURE

0000 1. PANEL BEATING 200.00

Doot 23-502 SPRAYPAINT ON AFFECTED AREA 360.00

0002 20-00 TUFF COAT ON AFFECTED PARTS. 20,00
TOTAL

LW\’L‘\

MVA NAME & SIGNATURE
DATE : DATE -

SUB-TOTAL

SUB-TOTAL

615.76

580.00

1,195.76

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING

Cur Job Ref No ¢ 305118189

e ] ComferDelGro Enginesring Phe Lid
Date i 220218 58 Layang Drive Singapore SOBSED

- —— Fax: 6546 8156

FINALIZATION FORM
To LKK Fax :
Attn KALVIN ANG
Vehicle Reg No. - SHD3001L Date of Accident | 13-Feb-18

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

1. The repair job shall bill to: NTUC GBFE312L

2. The finalized amount shall be:

(a)  Spare Parts after List discount - 9615.76
{b)  Labour Charges $580.00
Total for Part-By-Part Repair Cost $1,195.76

{c.) Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: _2D°:’n_
Final Lumpsum Repair cost

icH Estimated normal period for repairs: 2 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days

5 Thank you for your assistance. We confimm the estimates and
finalized amount

..1[ ( ll' -'“\ R .

Signature : \ Signature
Mame : LIMTSE Mame FALVIN
Tel ! 62148398 Date : 1 3/2’/"?
Fax y 65468156
For Official Use Only
Document _
[tem Amount Attached ?E'::S::g{:‘i:‘; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. SurveyFees | ==m—ee mmmmm—
4. LTA Search Fee
5 Medical Fees (on behalf
of driver, if applicable)}
6 Owverrun

Ramarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapare 408933
TEL: 6841 0055 FAX: 6841 B315
Reg. Mo: 52983356 GST Reg. No. 20-0405911-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18003674/K1tbn2

FosDrNTUS TRADE ANV
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date 08-03-2018
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, GBF 5312L Veh. Inspected SHD 3001L
Policy No. 5086075914 Coverage ($) 0.00
Claim No. MT/0982261-002 Excess (3) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO0B7663 Colour BLUE
Odometer 323740 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 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 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/02/2018 |Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508263
5a. Remarks
A)THE 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 Ui 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 Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3001L

Estimate By | Our Adjusted
Condition :
Qty Description of Parts ond Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 1,0562.20
1|FRONT BUMPER BRACKET (RH} SERVICEABLE 24 60
1|FRONT FEMDER (RH) DENTED 6198.00 619.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 169.80 -
1|FROTN WHEEL RIM (RH) SERVICEABLE 351.90
1|FRONT WHEEL HUE CAP (RH) GRAZED 150.70 150.70
LESS 20% DISCOUNT -473. 64 -153.594
1,894 .56 615.76
SPECIAL NETT ITEMS
1|FRT TYRE (RH)(SN) SERVICEABLE 216.00
216.00 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 640.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
1.090.00 580.00
GRAND TOTAL 3,200.56 1,195.76
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,195.76|
Report Ref No, NS/INC18003674/K1tbn2
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




