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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52982356 GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003688/K1rb
1S DI NTUG TRAGE § | INRHA
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  26-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, Veh. Inspected SHD 4934M
Policy No. 5094636222 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 200022018
Z Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Maodification
General
< 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  10/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

GeneralClaim

eBaoTech
Hallp, NAC_PAYA_UBI_BOODGDL » Change Language * Change Password + Log Out
My Desltop Paolicy Query I
S e R |-

Vehicle Mo, (For Matoe) 548300

Policyholder Folicyholder wehicle Insured Commance
Select Folicy Mo. Mame MRIC Proguct  Caver Type . Ohject Cate Expiry Date

5094636222 PAMMEE GO 53341522€ GOV Comprehensive SKU4BIOD SKU4B3I0 27009207 26/09/2018

_Cantinue

http://giclaim.income.com.sg/ges/icm/eclaim/ CMpolicySearch.do 26/2/2018
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MOEDET18023621 | ComforDelGra Engineering Ple Lid - Loyang
ENTRY DATE & TRME: 190202018 1217
SUBMITTED BY: Jansl Lim Skang Gak

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 18/02/2018 13:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commecily the datals of the accicent 1o gpaed up the claims process.
2 This Form musl be compleled by the Polisybolder andlor the Authorised Diriver.

3. Information previded must be as truthful and accurate as possible. Any witlul misrepresentation or

repudiate palicy ability

4 Tha ssue and aoceptance of this Farm by insurance companies s not an admission of
referred to the Police for investigalion.

5. Any false reporting may be

wilholding of material facts may allow insurance companes i

palicy liability on the part of the insurance comparnies,

&, This report will be forwarded by the insurers of the GIA Records Managemant Canire established by the General Insurance
avaliable upon application by interested parties.

archiving and that coples of this report will, for a fes, be made

Association of Singapare (GIA) for

7. By the lodgement of this report [0 the Insurers, you hereby consent io the archiving of this report al the cenire and o copées of the repon being made availabbe

aforesakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/02/2018 12:17
10/02/2018 15:05
VERDUN RD X KITCHENER RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHD4934M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-G5508768

HYUNDAI
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mole Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass

7]

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOO15

LINGGAM S/0 V KARUPPIAH
S$1136737B

29/11/1953

OUTDOOR

17/0211978

39 YEARS AND 11 MONTHS
MALE

NOEMAIL
Page 1af 14



BLK 428 TAMPINES STREET 41
#02-453

Postcode 520428
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Yahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident 2

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

| have been appruac‘r_-led by ur_-lknnwn _persnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: R

GENDER: : MALE

Passenger 2 MAME: .

GENDER: : FEMALE
PESEE“Q er3 NAME:
GEMDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? NO
If Yes, Please state which Police Station
Was notice of intended Proseculion given? MO

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED. * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU48300

Wehicle Make/Model/Colour
Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver UNKNOWN
NRIC/Passport Number

Contact Number arFT2470

Page 2 of 14



Address

IF"DEI.’GDHE

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

WHOLE LH SIDE

Fage 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation of withholding of material
facts may allow Insurance companles to repudiate po iy liability.

4. The istue and acceptance of this Farm by insurance campanies is not an admission of policy Kability an the part of the insurance
companies

i

5. fa arting m ferred to the Police for on.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) fer archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report beling made available aforesaid,

4. Cansent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and congent that:

{a] My Insuser, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] @nd any ather personal Information
provided by me or possessed by rriy Insurer [collectively the “Personal Information™) and disclage and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (2ll insurer{s) who have insured
vehiclels) involved in this accident shill be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{1} processing, handling and,for dealing with my claims Including the zettlement of the elaims and any necessary
investigations relating to the claims;

[ii} investigating the accident andfor my claims;
{it) carrying cut and/ar dealing with my instructions or responding to any enguiries by me;

(iv) adrinistering my claims (including the mailing of correspondence, statements, invoices, reports of notices to ma,
which could Invalve disclosure of certain personal data aboaut me to bring about dalivery of the same as well as on the
external caver of envelopes/mall packages); and/for

{v) complying with applicable lgw in administering, processing, handling and/cr dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

e} oy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agentslincluding their [mwyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d) my Parsanal infarmation will also be collected and used to compile claims history for the purpose of fraud datection,
Imvestigation and management in present and all future claims.

(2] the information so collected under {d) above may be shared / disclosed:

(i} o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required far the purposes stated, or

i) for complying with requirements under any regulations, laws or court arders,

COMEORT TRANSPORTATION PTE LTD \'
B e, Ader e b
;q[aﬂf%

Policyholder's Signature Orivar's Sljmiure Reporting Centre Per‘u{nel’s Signature
Date & The: {IF driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

GUARIAT Shete bl m WX

by tl

Page 4 of 14



Sketch Plan Pg. 2

®

" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in eve lf
COMFORT TRANSPORTATION PTE LTD

G0 REG, NO. 199303821R

il 1S

Policyholder's Signature Driver's Signaturé Reporting Centre Peﬁﬁnl’f * Signature
Dare & Tima: {I¥ driver is not the pollcyhelder) Mame:
Date & Time: HRIC/FIN Mo
GIARLAT ShetehFlanFarrn_ o 3 & 2
# i

Pape 5of 14



Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 10 Feb 2018 at about 15:05 hrs | was driving straight on the left lane along Verdun Rd

heading towards the direction of Kitchener Link.

As | approached the traffic junction of Kitchener Rd | reduced my taxi speed. Upon reaching

the traffic junction | saw the traffic lights is in my favour hence | slowly proceeded to drive

|across the junction.

Red Traffic lights drive across the junction.

As a result of this the front right of my taxi hit the left hand side mid-section of the said car.

passengers(a couple and young girl) on board my taxi. No injury at the point of the

accident.

Declaration

|/We declare the foregoing particulars are true In every respect.

jjl’ | el -'I'E/

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO, 199303821R

V. 5
Palicyholder's Signature/Date & Driver's Signature([F driver is not the palicyholder)/Date Witnessed by Reporting
Time & Time v Centrg Personnel

Page 6 of 14






OMFORT'

il-_]"- ( |1: | . i | (

= / Date/Time: 19.02.2018 16:48 Page : 1

:Em: ARC Repair TP(CLSO)1 JOB CARD 8ales Order: JeNO305117763

OMER - ' | REGN @i 4q34M | mieage
COMFORT TERANSPORTATION PTE LTD : —ras S—.

s 7010045 MAKE ‘HYUNDAT ¢ . i

E; %3 SIN MING DRIVE e | I . f I
Singapore SINGAPORE 575717 l1-40 190475045 B9 05
§5508755 i8] -H;R OF W%S 2014 TARGET DATE

(F ’ :

| GHE%IUHEUGSZEEE | COMPLETION DATETIME:

JUNT CARD NG, |

JOB DESCRIPTION
~cident Date: 10.02.2018

LTURE: 3P 10.02.18

{ NO LABOR CODE DESCRIPTION

JHED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
L =
Aedgament Slip Exit Pass
Wenlcla Mo
N SHD4934M JU NN SHD4934M
o Service Advisor Signatura/Date Mame of Servica Advisor Date

m‘m-;i {o Service Reception upon collection | To be kept by Security Guard

o



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 4934M

L —LEE

DATE 20/2/2018 3:43.

MAKE .
MODEL : HYUNDAL 40
Qty _ Parts Description/ Labour ! Tyvpe Unit Price | Amount
Front Bumper Cover - ﬁ 5 562.30
Front Bumper Sponge ¥2* s 142.20
Front Bumper Reinforcement e $  526.10
Front Bumper Grille (RH) — L S 40.30
Front Bumper Bracket Top (RH) — i 5 22,40
Front Bumper Retainer Mounting b 9.20
Jgl
< Yoadliy — 4t 3§
SUB TOTAL $ 1,302.50
LESS 20% $  260.50
DISCOUNTED TOTAL S 1,042.00
Labour Charge p
Panel Beating $ m
Spray Painting Charge $ 20800 /Ko
Wiring Charge S 50607 2o
TOTAL LABOUR $ 600.00
ESTIMATE TOTAL 5 —L642.00
15240
/C-t L"’ s
/ / }*/ bfor tesel
:ihﬂﬁ . notify
fcknow
Bale

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,




COMFORIDELGRO.

ENGINEERING
Our Job Ref No : 305117763 GIN
ComfortDelGra E Ple Lid
Date - 21/02/2018 59 Loyang Crive Eﬂm 50869
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Altn KAaLVIN
Vehida Reg No. @ SHD4934M Dale of Accident : 10/02/18

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

pF The repalr job shall bill to: NTUC - SKU48300

=)
2. The finalized amount shall be:

{a) Spare Parls after List discount

(t} Labour Charges it

Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable)

.
Total for Lumpsum repair cost sfter Less: _20% 3 /boo: 00

Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 warking days

4. We shall treat the above amount as Correct and Confirmed if there s no reply from you
within 7 working days

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

Signature : \N\ Signature I;

Name : JUMANI \ Mame @ Jr(-' lor

Tdl . 8214[8315)\ Date 21fuf €
|

Fax : 65468156

For Official Use Qnly

Document Confirm B
ftem Amount Attached [ng;;“ur:} Remarks
Yes of No

1. Rental Rate P/Day YES
2. Loss of Income Pald N
3. Survey Fees
4. LTA Search Fee £7.49
5, Medical Feas (on behalf

of driver, if applicable)

Qvermun
Remarks:

CHECHK ITEMS:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Thatcham escrice Reg. Mo: 52083356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18003688/K1rbn2

Foso1 NTUS TRADE U AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 02-03-2018
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKU 48300 Veh. Inspected SHD 4934M
Policy No. 084636222 Coverage ($) 0.00
Claim No. MT/0S81887-002 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. 2014
Chassis No. KMHLB41UMEUO52326 Colour BLUE
Odometer G247 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 R18 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 FRONT &/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/02/2018 |inspection Date 2010212018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair
LESTlMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 68416315

Reg. No: 52083356E (5T Reg. No. 20-0405811-H

Fage Mo.:.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4934M
Estimate By | Our Adjusted
Description of Parts Condition
ks Pt Workshop §) | (5)
REPLACEMENT OF PARTS
1|FRONT BUMFER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (RH) cuTt 40.30 40.30
1|FRONT BUMPER BRACKET TOP (RH) CRACKED 22.40 22 40
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 8.20 -
1|FROMNT RH HEADLAMP GRAZED 1.388.00 1,388.00
LESS 20% DISCOUNT -538.10 -402 B0
2152 40 1,610.40
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 400.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR,
600.00 400.00
GRAND TOTAL 2,752.40 2,010.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION)
{CDHFIRIIED]
Report Ref No. NS/INC18003688/K 1rbn2
/
i/

[
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

rphy on the F#pon wholly or io.p

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solaly for the use and benefit of the Client narmed on the front page of this Reporl.

Ay thiird perty




