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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. No: 52983356E GST Reg. MNo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003719/K1gb

10501 IS TRABE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FBB 7581J Veh. Inspected SHC 39432
Policy No. 5092414808 Coverage ($) 0.00
Claim No. Excess (8) 0.00
Assign From Assign Date 23/02/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN 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 22/02/2018 Inspection Date 23/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 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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Case Handler Typist
.
Admin ( [ “71""—— ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
Reference No. =

Customer Code

Assign From

Assign Date

Veh Neo (Inspected)

Veh No (Insured)

D.0.A

Policy No

Claim Na

Insurance Authorisation (CA /REV/REP)
Report Type -
Weekend Charges
survey held at/Repairer
Excess
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Surveyor [ | ~U/L ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
Vehicle No
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Vehicle Type
Make & Model .
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Colour

Odometer. (5p.Reading)
Chassis No

General Condition
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Brake
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Tyre Size

Tyre Make
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Date of Inspection
Survey held

Des.of Damages

z zAaAnZaZ2ZIZ2 2002 0N 2 M0

(2) System - (Views/Merimen)
C  Damaged Vehicle Photographs Uploaded | / ] 3 |

(3) Workshop Estimate/Assignment Form

N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount

C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo Uploaded | | |

Check By: | T -"3;, 7]

Case Handler Date
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C: Critical *N: Non-Critical 21/05/2014
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M-DE1B075140 | ComforiDolGro Enginasring Plo Lid - Loy™ g
EMTRY DATE & TIME: 23022018 1213
SUBMITTED BY: Huang XisoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corraclly the details of the accident fo speed up the claims process.

2. This Farm must ba comploted by the Policyholder andior the Authorisad Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow irsurance companies 1o
repudiate policy ability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance companias

&. Any falsa raparting may ba roferred to the Polica for investigation.

. This raport will be forwarded by the insurers of the GLA& Records Management Cenlre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ko the archiving of this repart at the cenire and 1o copsas of the report baing made availabie
aforesald.

ACCIDENT STATEMENT

Date Of Report 23/02/2018 1213
Date Of Accidenl 22022018 21:45
Exact Location Of Accident GEYLANG RD B4 LOR 36 GEYLANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC3943Z
Insured/Policyholder
MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAX|.COM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel 140

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

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

WVehicle Category TaXI

Insurance Company

Mame of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOO1 S

Cover Mote Number

Driver

Mame of Drivar CHUA HUM BIOW

NRIC Mo S1463986A

Date OFf Birth 21111961

Oecupation QUTDOOR

Date Of Driving Pass 18/04/1981

Driving Expenience 36 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address CHUAHUMBIOWES@GMAIL.COM

Page 1 of 17



Address BELK 106 RIVERVALE WALK #10-118
Postcode 540108

Was driver an employee of the Insured's Company NO

|f Mo, Relationship of the Driver with the Insured OTHER - TAXI 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

Mumber of vehicles involved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean a;_:rproa:;had by upknnwn _parson{s} NO
soliciting/offering accident claims assistance.

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

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

Was nolice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos avallable for attachment? ¥ES

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

Was there any audio recorded? MO
Vehicle Registration Mumber FBE7S81J
Wehicle Make/Model/Caolour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver WILLLAM

NRIC/Passport Number

Contact Number 43803378

Address

Poslcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage MO DAMAGE

No. Of Passenger (Including Driver)

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Please report corrgetly the details of the accident to speed up the dlalms process.

2, This Form must be com d by tha Policyhelder an ivar,

3. Information provided must ke ac truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companles to repudiate paiiey lability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

5 A e ay b t Eice for investigat

G. The repart will be farwarded by the insurars of the GIA Records Ma nagement Cantre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copbes of
the report being made avallable aforesaid,

& Consent under the Personal Data Protection Act [PODPA)
| understend, acknowledge, agree and cansent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal information set out In this [form| and any other personal information
provided by me or possessed by my insurer {collectivaly the “Personal Infarmatlon®) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicke(s) involved In this accident (all Insurer(s} who have insured
wehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af -

(i) processing, handling and/or dealing with my ciaims Including the settlement of the claims and any necessary
investigatlons relating to the claims;

{1} Investigating the accident and,for my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

iv) administering my claims {including the malling of cerrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about debvery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable lzw in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsureris) who have insured vehide(s) Invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one of more of the above Purpases; and

{c)  my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will aleo be celiected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and ail future claims.

(e} theinformation so collected under {d} above may be shared / disclosad:

(i} ta all nsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LT0 .gﬂﬂ’ &
CO. REG, NO, 1993038218 _Q/L,V\

Policyholder’s Signatura Criver's Signature o Reporting Centre P'!l'mé")‘h Slgnature
Date & Time: [ driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARIGT SkelthFlanf aom_ v

i ]
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e P e ied -

DECLARATION
If\We declare the foregoing particulars zre true in every respect.

COMFORT TRANSPORTATION PTE LTD }3%,;//’
CO. REG. NO. 199303821k (), &

Palicyholder's sigrature Driver's Signature Reporting Centre Perghefiel’s Signature
Date & Time: (i driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
AAREAC ThetehBlanfoena 3 il - X

LEE @
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Sketch Plan Pg. 3

[iescribe Circumstances of the Accident

On 22 Feb 2018 at about 21:45 hrs | was driving straight on the second lane from the left along

Geylang Rd leading towards the direction of the City.

somewhere before Lorong 36 Geylang suddenly a motorcycle FBB7581) coming from my right

‘cut into my lane thereby caused this accident to happen.

As a result of this, the left hand side of the motorcycle hit and grazed the right hand side

wing mirror casing and the right hand side rear corner of my taxi. The impact caused the

wing mirror and the right hand side rear of my taxi to be damaged in the process.

l
No passenger on hoard my taxi. No injury at the point of the accident.

[Enclosed is a video footage to su ppﬁrt my claims.
|

Declaration

I/We declare the foregoing particulars are true in gvery respect.

COMFORT TRANSFPORTATION PTE LTD 3 }8 4
CO, REG. NO. 199303821R _C:J,uw 3
WIWME

Palicyholder's Signature/Date & DOriver's Signatura{if driver is nat the policyhalder/Date
Tirme & Time Centre Personnel

Page 5 of 17
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COMFORT

Team: ARC Repair TP(CLSO)1

JSTOMER

COMFORT TRANSPORTATION PTE LTD

M 7010045

JSTOMERNDS 3 o1 MING DRIVE
Singapore SINGAPORE 575717

WORESS
. g 65508755
{P)

SCOUNTCARDNG.

Date/Time:

JOB CARD sSales Order:

e

23.02.2018 14:12 Page : 1
Jo no305119279
| REGN N@iuag437 | MILEAGE
" Hyunar Sl
Mg 220372018 "1: 45
YROFYEG2. 2015 T

S RMiTB41UMFUOB4554 | GRELENION PRSTh:

JOB DESCRIPTION
Accident Date: 22.02.2018
NATURE: 3P 22.02.2018
S/NO LABOR CODE DESCRIPTION
'HECKED & PASSED QUT BY:
SERVIGE ADVISOR B CUSTOMER'S SIGNATURE

nowiadgament Sl

e
Ma.:

iicle No.: SHC39432

ma of Sarvice Advisar

e raturned to Service Racaption upon collection

‘ Vahicla No.:

SHC39432

Signatura/Tate

Mame of Service Advisor

| To be kept by Security Guard

Date



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 8O @ SHC 39437

DATE 23/2/2018 15:06

/VTH{.

MAKE {/ﬁ'du
MODEL : HYUNDAL id0
Oty Parts Description/ Labour Ty Unit Price Amount
Rear Bumper ~— §  603.60
Rear Bumper Clips = #** $ 2200
Front Door Mirror (RH) »~— Bq ] 980,50
SUB TOTAL $ 1,606.10
LESS 20%a 5 321.22
DISCOUNTED TOTAL $ 1.284.88
Labour Charge Zep
Panel Beating 5 W
Spray Painting Charge $ 30600
Wiring Charge $ W
TOTAL LABOUR h] 730.00
ESTIMATE TOTAL $ 2,014.88

-

ok

Bignature:

hate;

wiedned

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

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

21'.-:1

L=



Qur Job Ref Mo 305119279
Date : _ _ 26/02/18
FINALIZATION FORM

To LKK
Attn KALVIN
Wehicle Reg Mo. SHC39437

COMFORIDELGRO
ENGINEERING

ComfortDelGre Engineering Pte Lid
5O Loyang Drive Singapore 506969
Fax- G546 8156

Fax:

22/02/2018

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

1. The repair job shall bill to: NTUC FBB7581J
2. The finalized amount shall be:

{a}  Spare Paris after List discount

{b}  Labour Charges

Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $1,400.00

3 Estimated nommal 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 7

working days
5 Thank you for your assistance. We confirm the estimates and

} finalized amount
L B

Signature : / L Signature :

Name : CHIANG MName JK“‘III‘"L‘

Tel  : 62148314 Date 23/u)L

Fax . 65468156
For Official Use Only

Document Confirm B
ltem Amount Attached | Sornm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on bahalf
of driver, if applicable)

6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Awve 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315
Natcham escribe Reg. No: 52983356E GST Reg. No. 20-04056911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18003719/K 1gbn2

ST Tace | NHERTRTA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBB 7581J Veh. Inspected SHC 38432
Policy No. 5082414808 Coverage (3) 0.00
Claim No. MT/0983425-002 Excess (3) 0.00
Assign From Assign Date 23/02f2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUD84554 Colour BLUE
Odometer 599526 Steering IN ORCER
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 mim
L/H Front Tyre |202/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 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 REAR PORTION AND O/S WING MIRROR.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/02/2018 |In-span’tinn Date 23/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508565
5a. 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
lEETlMM‘ED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Libi 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. SHC 35432
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603,80 603.60
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|{FRONT DOOR MIRROR (RH) BROKEN 980.50 980.50
LESS 20% DISCOUNT -321.22 -321.22
1,284 88 1,284.88
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 430.00 220,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 300.00 220.00
AND LABOUR.
T30.00 440.00
GRAND TOTAL 2,014.88 1,724.88
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003719/K1gbn2

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




