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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 Q055 FAX: 6841 6315
Reg. Mo; 52083356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003799/K1tb
AL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHB 8494A Veh. Inspected SHC 3081T
Policy No. 5095103893 Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 27/02/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  25/02/2018 |Inspection Date 27/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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JOB DESCRIFTION

~cident Date: 25.02.2018
LTURE: 3P 25.02.18

/NO LABOR CODE DESCRIPTION
00010 23-01 TOWING FEE
JKED & PASSED OUT BY:
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MCDE 18027205 | ComlofDeiGr Engineering Ple Lid - Lovang
ENTRY DATE & TIME: 260002018 14:28
SUBMITTED BY: Huang Xiaaian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaga report correcily the detalks al the accident k spead up the claims process

2 This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Infaemation provided must be as iruthful and accurate as possibia, Any willul misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy ability

4 The issue and acceptance of this Form by insurance companies & nol an admission of palicy liability on the part of the insurance COMPantes.

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

&. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapara (G1A] for
archiving and that copies of this report will, for a fee, be made available upon application by interested partios.

7. By the lodgement of this report to the insurers, you hereby consent o five archiving of this report al the centre and to copies of the report being miade availabie

aforesald.
ACCIDENT STATEMENT

Date Of Report 26/02/2018 14:28

Date Of Accident 25/02/2018 20:00

Exact Location Of Accidenl TEBAN GARDENS RD X BLK 31 CAR PARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC3061T

Insured/Policyholder

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

Email Address FLEETSAFETY@CDGTAXL.COM.5G
Mobile Phoneg No

Alternative Phone Mo OFFICE-E5508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SONATA

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? NG

If No, Please state action to be laken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE FTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy ¥ES

Policy Mumber MCOMOO15

Cover Nole Mumber

Driver

MName of Driver TAN KIM SENG

NRIC Mo 511570812

Date Of Birth 09/05/1956

Cccupation OUTDOOR

Date Of Driving Pass 23/05M1974

Driving Experience 43 YEARS AND 9 MONTHS
Gender MALE

Maobile Number

Fax Mumbear

Contact Mumber

EMail Address TAN KOKKENG@YAHOO.COM.SG

Page 1 of 21



Address BLK 204 BUKIT BATOK STREET 21 #05-06
Postcode 650204

\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 Drivers Cnwm -
Vehicla ;

Insurance Company of Driver's Cwn 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 invohed in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yas, Please state which Police Station

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

Circumstances of Accident

FLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachmeant? YES

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Number SHE8494A
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category TAXI
MName of Driver HOW AH POW
NRIC/Passport Number S2016963Z
Contact Mumber
Address
Postcode
insurance Company Mame AXA INSURANCE PTE LTD
Mature Of Damage LEFT FRT
Mo, Of Passenger (Including Driver)
Name TAN KIM SENG

Page 2ol 21



Appﬁ'ﬂximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoude

62

PAIN TO RIGHT ANKLE AND RIGHT SHOULDER.
SHC2061T

YES

NO

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

7. This Form must be completed by the poilcyholder and/or the Authorised Driver.

3, Information provided must be as trut d te le. Any wilful misrepresentation or withholding of material
facts may allow insurance comparies o repudiate policy liability. -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

5 fals rti ay be rafoerr ol i iom.

§. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral iInsurance
Assaciation of Singapore (G1A) for archiving and that caples of this repart 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

4. Caonsent under the Personal Data Protection Act {POPRA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the Genaral Insurance Association of Singapore {"GI1A*) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [farm] and any other personal information
provided-by me or possessed by my insurer {callectively the “pargonal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceldent (all insurer(s) who have insured
wehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of
{i} processing, handling and/or dealing with my clalms intluding the settlemnent of the claims and any necessary

|rvestigations relating to the clalms;

i} investigating the accident and/or my claims;
(iil} carrying cut and/er dealing with my instructions or respanding to any enquiries by me;

(i) administering my clalms {including the mailing of correspondence, statements, invoioes, reports of notices to me,
which could invahve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complylng with applicable law In administering, processing, handling and/or dealing with mmy claims.{collectively the
“Purposes”)

(b}  allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

1o collect, usa, disclose and/or pracess my Persanal Information for one or mare of the above Purposes; and

{g) my Persanal Information may,can ba disclosed by any of the Insurers and/ar GlA ta thelr third party service providers or

agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapere, for ane or mere of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(g} theinfarmation so collected under {d) above may be shared / disclosed:

i} to allinsurers andfor any other third parties that assistin evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

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

ClmbGRT TRANSPORTATION Fle LI ‘_B{va){]g E

CO REG. NO, 199303821R Lus '
Policyhalder's Signatura Driver's Sifnature " Reporting Centre Puf’nmﬁs Signature
Pate & Time; {If driver isfpot the policyhaolder] Mame:
Date & Time: HRIC/FIN Mo.:

GlARIAC SkatchiFlonFarm VI

i !
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DESCRIBE CIRCUNMSTAMCES OF THE ACCIDENT

As £ RO

DECLARATION
I/\We declare the faregoing particulars are true in gyery respe (? i
2/
COMFORT TRANSPORTATION PTE LTD -
CO REG. NO 199303821R o 3
Palleyholder's Signature Oriver's Signature o~ © Reporting Centre PEW Signioture
Date & Time: {If driver Is hot the palicyholder) Name:
Date & Time: MRIC/FIN No.:
GIARTAT ThutrhFlanForra V3 i A

|
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: Sketch Plan Pg. 3

\Escribe?mﬁsta nces of the Accident

|EIE Feb 2018 at about 20:00 hrs | was driving straight along Teban Gardens Rd heading

owards the direction of jurong Town Hall Rd.

]

t

Snmev;rh_eréﬁhr Blk 31 car park exit suddenhr?silvar Cab taxi SHEE494A suddenly make a

-IJ turn in a  reckless manner thereby causing this accident to happen.

:’l-\_ia i of this, the Ieft hand side front corner of the Silver Cab taxi hit and grazed the right

hand side front corner including the right hand side front wheel of my taxi. The ensuing

impact subsequently caused the front bumper of my taxi to be dislodged, the right hand side

front door and the steering system of my taxi to be out of alignment.

|En passenger on board my taxi. No injury at the point of the accident. However after the

L_:dd.ent | felt pain to my right ankle and right shoulder. If the pain still persist | will consult a

Doctor later.

Enclosed is a video footage to support my claims.

| S e

Declaration

|/ We declare the foregeing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD ’MDZ?
CO REG, MO, 198303821R b.'ﬂ...

Policyholder's Signature/Date & s&gnmc{'lf‘flw s ot the palicyholderh/Date
Tima & Tirme Ctntrl Fersnnn!'l
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* NTUC / LEE :
VEHICLE NO : SHC 3061T - DATE 26/2/2018 16:24 =
MAKE AV d T 20 e 17
MODEL : HYUNDAI SONATA k / ( M/ f ‘C ON
Oty Parts Description/ Labour Type Unit Price Amount Q
Front Bumper Cover —  Jea”" ; h ! 538.80
Front Bumper Sponge —  ~%™ $ 13630
Front Bumper Reinforcement X J: B 504.10
Front Bumper Grille Lﬁ) It % 5 17.60
Front Bumper Bracket Top (LH/RH) = 2240 | & 44.80
Front Bumper Protector (LH/RH) 2920 | % 58.40
Headlamp Support Panel Assy X i $ 1,023.00
Headlamp (€N — o $  797.90
Front Fender (JEEH W b §  593.00
Front Fender Shield | Lébyé s o~ b 86.00
Front Fender Retainer X oo 5 9.20
Front Wheel Hub Cap (2K X~ S 14500
W‘:f“" -{Ai»k - M;;"" $ rfq
2 ‘ff-qt M'{""' — SUB TOTAL § 395410
L 203 LEss20% S 790.82
DISCOUNTED TOTAL 5 3.163.28
Front Fender Advertisement Logo {ﬁ"f{ — b 100.00 [New
Front Number Plate %~ e S 25.00 |Nett
Front No Plate Trim Cover =% ° S 30.00 |Nett
5 155.00
E o n (6
Labour Charge KLonr
Panel Beating / z;}./;/{ .-'i"ﬁf}d $ }éﬂﬁj‘ ¢
Spray Painting Charge 5 499!05
Wiring Charge _? £7 s b S}J'.GU" Ea
Tuff Kote S Spt | 2o
FRT Wheel Alignment Lp S 12 [ene
Remove/Refix Aircon & Refill Gas /?' ﬂ(, $ | 5060 < *»
TOTALLABOUR! S 1,620.00
L,'-'.rF—'--'- B
ESTIM! 'rﬂ’f{u‘i"an':“ A $ 493828
s
= ooty
ntum will

This is an initial estimate based on a visual ““t‘“mﬂ’rﬂéahh%é N hicle. The Rinl rEPairqti:

be prepared after the vehicle is surveyed by a mbtor Suryeyen appoiiited by the insurance comipany.

Page 1 of 1



Qur Job Ref No 305120060

Date

05.03.2018

COMFORIDELGRO

ENGINEERING

ComforiDelGro Engneering Fie Ltd
£4 Loyang Drive Singapore S0B060

Fax G548 B156
FINALIZATION FORM
To LKK Fax:
Attr KALVIN
Vehicle RegNo.  © SHC3061T Date of Accidant : 25.02.2018

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

1. The repair job shall bill to: NTUC . SHBE494A
2, The finalized amount shall be:
{a)  Spare Parts after List discount $0.00
(b)  Labour Charges 50.00
Total for Part-By-Part Repair Cost $0.00
(c.]  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,200.00
Final Lumpsum Repair cost $2,200.00
3 Estimated normal period for repairs: 3 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 assislance. {}-‘F We confirm the estimates and
{/ finalized amount
Signature : (‘/1 Signature :
W .
Name - FAUZY BIN MOKHTAR Name 1€ shon
Tel 62148319 Date spje
Fax 65468156
For ial Use Onl
Docurmeant
[tem Amount Attached C?“‘ﬁ"“ s Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
G Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 D0OS5 FAX: BB41 B315

lhatcham escribe Reg. No; 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18003798/K1tbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-03-2018
189556
Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHEB 84244 Veh. Inspected SHC 3061T
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0983685-002 Excess ($) 0.00
Assign From Assign Date 27/02/2018
- Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1951
Engine No. HIDDEM Year of Reg. 2011
Chassis No. KMHET41VMBABD4251 Colour BLUE
Odometer 94342 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 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre |215/60 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS,
5, General Information
Accident Date  25/02/2018 |inspection Date 27/02/2018
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.

5b. Estimate Days of Repair

[EETIMP.TED NORMAL PERIOCD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GST Reqg. No. 20-0405811-H

F"agE Mo.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3061T
Estimate By | Our Adjusted
Qty Description of Parts Condition |\ vo ot {:] "::j}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER SPOMNGE MISSING 136.30 136.30
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 504,10 -
1|FRONT BUMPER GRILLE RH SERVICEABLE 17.60 -
2|FRONT BUMPER BRACKET TOP (LH/RH) @%22.40 CRACKED 44 B0 44 80
2|{FRONT BUMPER PROTECTOR (LH/RH) @%29.20 TO REPAIR 58.40 -
1|HEADLAMP SUPFPORT PANEL ASSY SERVICEABLE 1.023.00 -
1|HEADLAMP RH CRACKED 797.90 797.90
1|FRONT FEMDER RH DENTED 593.00 593.00
1|FRONT FENDER SHIELD RH TOREN 86.00 86.00
1|FRONT FENDER RETAINER SERVICEAEBLE 9.20 -
1|FRONT WHEEL HUE CAP RH SERVICEAEBLE 145.00 -
1|WIPER TANK DEFORMED 59.00 59.00
1|WIPER TANK MOTOR CRACKED 63.00 63.00
LESS 20% DISCOUNT 815.22 -463.76
3.260.88 1,855.04
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO RH (SN) MNECESSARY 100.00 100.00
1|FRONT NUMBER PLATE (SN) SERVICEABLE 25.00
1|FRONT NO PLATE TRIM COVER fSN} SERVICEABLE 30.00 -
155.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1.170.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
1,620.00 B00.00
GRAND TOTAL 5,035.88 2,755.04
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC18003789/K 1tbn2
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Report Ref No. NS/INC18003799/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




