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National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 525983356E 5T Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003756/K1gb
JoSor NTLC TRADE U IOANVANRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 659A Veh. Inspected SHB 4234BX
Policy No. 5093507802 Coverage ($) 0.00
Claim No. Excess ($) 0,00
Assign From Assign Date 26/02/2018
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 mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  23/02/2018 |inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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. J
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Suruey Department Check List (Case Handler)

Reference No. : e [ s¢ £ 7 %
Policy Type: OD _J'TP ,JrTF' RES ,JrTL,f E"u’ﬂn

Case Handler Typist
Admin ( (%7~ ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date ¥-Date | N-Date

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh Na (Insured)

D.O.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

AZOoOoononnOnnnZon

surveyor ( |/ /v

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. (5p.Reading)
Chassis No

General Condition
Steering

Brake

Maodification {Maodi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

= =m0 e RE | E M, OE | NE 20 M

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

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo Uptoaded

)

' B e B 5 Bl = BEK o B

|

Check By: [ | o

Case Handler Date

#C: Critical *N: Non-Critical

): Case handler to make sure the surveryor completed all required information.

21/05/2014
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Policy Search Page 1 of 1

Hella, MAC_PAYA_UBI_BOOGOL ¢ Change Language » Change Password ¢ Log Out
My Desklop Policy Query .
Hotice of Loss : =

Policy ho | Date af accident 2300252018 15:54
wenicle Mo, (Fer Matar) [skassza
Search
Palicyhoider Policyhoider Wahiche Ingurad Commence
Select  Pelicy No e HRIC Praduct  Cover Type NG, Shiect Date Expiry Date

sosasurEn o £7922528]  GPC  drvp CLASSIC SKAGSSA  SKABSSA  I6/09/2017  25/09/2018

T

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/2/2018



MCDE 18026342 | ComiontDedGng Engnesring Ple Lid - Loyang

' ENTRY DATE & TIME: 230272016 16:02
SUBMITTED BY: Joned Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily ihe details of he accident to spesd up the clyims prooens

2. This Form must be complated by the Poficybaldar andlor

thie Authoriaed Driver,

3, Information provided must be as frutnful and accurate as possible. Any wilful misrepresentation or withadding of matesial facts may aliow insuranca companias to

respudiate policy ability

4 The issue and acceptance of this Form by insurance compames i niot an admission of policy liabdity on the part of the iNsurance companies.
5, Any false roporting may be referred to the Polica for investigation,

&, This report will be forwarded by the insurars of the GIA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore (GIA) for

archiving and hat copies of this repar
7. By the lodgement of this report ko the insurers, you heraby

aforasaid

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

t will. for & lee, be made available upon application by interested parfies.
eansant 1o tha archiving of this repart a1 the centre and to copies of the reporl being mado available

ACCIDENT STATEMENT
23/02/2016 16:02
23/02/2018 11:00
SLIF RO FROM UPP EAST COAST RD = BEDOK STH AVE1
SINGAPORE
DETAILS OF OWN VEHICLE

SHB4346X

COMFORT TRANSPORTATION PTE LTD
109303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088836MFSH

GHAZALI B A HASAN
S$2001462H

17/08/1950

OUTDOOR

26/04/1974

43 YEARS AND 9 MONTHS
MALE

NOEMAIL

Page 1 of 16



BLK 246 BANGKIT ROAD
#04-206

FPostcode 670246

Address

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

\ehicle 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 ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved In the accident 2

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

I have been appruac‘r_wed by upknown_persan{s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MNAME: .

GEMDER: : MALE

Passenger 2 MAME: _

GEMDER: : FEMALE

Passenger 3 MNAME: -

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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

Wehicle Registration Number SKRES9A
Vehicla Make/Model/Colour TOYOTA

Details Of Properties

vehicle Category PRIVATE CAR
Name of Driver CHONG MIN MIM
NRIC/Passport Number 573225284

Page 2 of 16



« Contat Number
Address
Poslcode
Insurance Company Name
Mature Of Damage LH FRONT
Mo. Of Passenger (Including Driver)

Paga 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Fiease report gorrgetly the datalls of the accident to speed up the claims process.

2. This Form must be completad by the Policyholdar and/or tha Authgrised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repu icy liabili

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companias.

5. Any false report] o the P in

&, The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare [G1A) for archiving and that copies of this repart will for a fee be made avallable upon application by
Interested parthes,

7. By the kedgment of this report to the insuress, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Dets Pretection Act (FODPA)
i understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "parsonal Information”) and disclase and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of
(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Investigations refating to the claims;

{li} investigating the accident and/for my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} edministering my elaims (including the mailing of correspondence, statemants, invaices, reports or nothces to me,
whileh could invohee disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my clairms.{collectively the
“Purposes”)

(b}  allinsurer(s) who have Insured vehiclels) involved In this accident and the insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclese and/er process my Personal Information for ane of more af the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal Information 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} theinfarmation so collectad under [d) above may be shaced / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing Traud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws or court ardars.

COMFORT TRAN EPORTATION PTE LTD g .
CO. REG. NO, 199303821R [
Poficyhelder's Signatura - Dwriver's 'Slnn.uture Reparting Centre Penanruﬂ.l&' Shgnature
Date & Time: (1f driver is not the policyholder) Hame:
Date & Time: NRICSFIN Mo

GUARIAC ShatehPiesForm V3

o tl

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

73 po aftact=d-

DECLARATION
decl foregoi : .
e decloe the forsgoog RSB BYR B over 0
cO. REG. NO. 'IBQ&EI-ESZ'lH

3 QJA?.

Policyholder's Signature Driver's Signature Reporting Centre Fu{lﬁnek’: Signature
Date & Time: {if driver is nat the policyholder) Name:
Date & Time: MRIC/FIN Mo

GIARRAC SkelchiPrniarma V3

[

Paga 5of 16



Sketch Plan Pg. 3

l_.".'g_s:rihe Circumstances of the Accident o

;Em 23 Feb 2018 at about 11:00 hrs | was driving on the second lane from the left along a Slip

Rd from Upper East Coast Rd heading towards Bedok South Ave 1 and henceforth towards

ECP.

Suddenly a black Tavn;ta car SKR659A coming from my right cut into my lane across the
|

Chervon Lines towards the slip road in a careless manner. As a result of this, the left hand

side front of the car hit and grazed the right hand side front and right hand side front door

of my taxi thus damaging them in the process.

03 passengers on board my taxi. No injury at the point of the accident.

Declaration

IfWa declare the foregolng particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD 3 )
C0, REG. NG, 192303821R } ;
Policyholder's Signature/Date & Driver's Si.lna;:.reﬂf driver is not the pullw;‘rdderi.i'ﬂma Witnessed b‘zpmthg
Time & Time Centre Personnel

Page 6 of 16






COMFORIDELGRQ
* ENGINEERING

A menier of COMFORIDELCRO

ComfortDelGro Engineering Pte Ltd

‘Workzhops

Date/Time: 2“3&22&131533 Paga 1

Peam:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3806370 1c N0305119361
STOMER REGN 9o 4ng 621 MILEAGE N
e CDHFD%;[EEﬁEPDETATI ON PTE LTD = —

i;'f;::ﬂ Fﬁ)ga EIH HIHG DRI‘E,FE s EE1I.-'2 eI,
Singapore SINGAPORE 575717 "1-40 23 /0%7501%8 "14: 50
65508755 —

. R o ¥R OF TARGET DATE

P 44"%1. 2015
CHAS COMPLETION DATE/TIME:
e mimﬁng
JOB DESCARIPTION

\ccident Date: 23.02.2018 / |

{ATURE: 3P 23.02.18/B N

3/NO LABOR CODE DESCRIPTION

- - |

JKED & PASSED QUT BY:

SERVICE ADVISOR GCUSTOMER'S SIGNATURE
ledgement Slip T Exit Pass
Vahicla Mo.:
o,  SHB4346X FZ NTUC LKK SHR4346X
f Sarvice Advisor Signature/Date Mame of Service Advisor Date

turned to Service Reception upon callection

I To be kept by Sacurity Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* e 71»—
—
VEHICLE N0 @ SHB 4346X /\/T[{C, /”Z‘ K K DATE 26/2/2018 10:25 e
MAKE
MODEL : HYUNDAIL i40
Oty . Parts Description/ Labour Type Unit Price | Amount
Front Door (RH) ~~  [luf S 1.403.00
: SUB TOTAL $ 1,403.00
k] e :
Lot fen L (#H LESS 20% §  280.60
DISCOUNTED TOTAL 5 1,122.40
Front Fender Advertisement Logo (RH) Ah 7 (3 5 100.00 |Nett
Front Door Comfort Logo (R} s aatl b 75000 |Nett
Front Door Advertisement Logo (RH)  — AL b 10000 [Nett
5 275.00
Labour Charge g/ |
Panel Beating 5 35600
Spray Painting Charge $ W £
Tulf Kote 5 S006T 2-
Transfer of Door 8 12086 ra
TOTAL LABOLUR 5 920.00
ESTIMATE TOTAL 5 231740
f
/( da L’" {/K/CX
¢ E{J o Z’—
/ 24 /’"/ et
2 V7 = _
7
g B r g
This is an initial estimate based on a visual inspection {:-fthi- abn_'l.'-: vehicle. The final repair quantum wil
be prepared after the vehicle is surveyed by a motor Survest i by the msurance company.
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COMFORIDELGRO
ENGINEERING

Qur Job Ref No ; a05119361

Date 27.02.2018 g Sl oot
Fax 6546 8156

FINALIZATION FORM

To LKK Fax:

Attn KALVIN

Vehicle Reg Neo. SHB4346X Date of Accident | 231.02.2018

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

o The repair job shall bill to: NTUC = SKR 659A
2. The finalized amount shall be:
{a)  Spare Parts after List discount $0.00
()  Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
{c.) Lumpsum Repair(if applicable)
Total for Lumpsum repair cosl after Less; 20% 51,400.00
Final Lumpsum Repair cost $1,400.00
3. Estimated normal period for repairs. 2 working days.
4, We shall treat the above amount as Correct and Confirmaed Iif there is no reply from you within
T working days ..-'
5. Thank you for your assistance. We confirm the estimates and
finalized amount
/
Signature : Signature
1 Kalk
Mamea FAUZY BIN MOKHTAR Mame ol
Te 62148319 Date 18/v)4
1—
Fax . B5468156
Fo ial Use Onl
Document
tem Amount Atlached Fs?gmz’; Remarks
Yes of No
1. Rental Rate P/Day YES
2. Loss of Income Paid i
3. Survey Fees
4, LTA Search Fee
& Medical Fees (on behalf
of driver, if applicable)
6  Owerrun

Remarks:




National Assessment Centre Services

A1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405511-H

hatcham escribe

NTUC INCOME INSURANCE CO-OFPERATIVE LTD Ref: NS/INC18003756/K19bn2
Fosar UG TASE L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 6594 Veh. Inspected SHB 4346X
Policy No. 50893507802 Coverage (§) 0.00
Claim No. MT/0983380-002 Excess ($) 0.00
Assign From Assign Date 26/02/2018
a Vehicle Particulars & Condition
Make & Model HYUNDAI 140 _— 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDES729 Colour BLUE
Odometer 400102 Steering IN ORDER
Brakes IN ORDER Moedification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 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 BODY.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  23/02/2018 |inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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.
5b. Estimate Days of Repair
iESTlMATED 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: 52083356E GET Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4346X

Page Mo..10f 1

. Estimate By | Our Adjusted
P
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT DOOR (RH) DENTED 1,403.00 1,403.00
1|FRONT FENDER (RH}(NPA) TO REPAIR
LESS 20% DISCOUNT -280.60 -280.60
1,122.40 1,122 40
NETT ITEMS
1|FRONT DOOR COMFORT LOGO (RH)(N) NECESSARY 75.00 75.00
LESS 10% DISCOUNT -7.50
75.00 67.50
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NOT NECESSARY 100.00
1|FRONT DOOR ADVERTISEMENT LOGO (RH){SN) NECESSARY 100.00 100.00
200.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 470.00 150.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
920.00 530.00
GRAND TOTAL 2,317.40 1,819.90
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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