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National Assessment Centre Services
a1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18006271/K1vb

e AT TASE AL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 05-04-2018 t
189556
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. PC 578U Veh. Inspected SHA 4649C

Policy No. 5098926665 Coverage ($) 0.00

Claim No. Excess (§) 0.00

Assign From Assign Date 04/04/2018
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 mm
4. Description of Damages
5. General Information

Accident Date  03/04/2018 Inspection Date 04/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCOE 18044348 | ComfortDelGro Engineanng Pl L - Loyandg

" ENTRY DATE & TIME: (/0412018 13:55

SUAMITTED BY. Janct Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor] cormectly the details of the accident to speed up thi CRaIMS procass.

2. This Form must be somplated by the Palicyhaldar andior the Authorised Driver.

3. Information provided mast be as Lruthful and accurate as possible. Any willul misrepresantaton or witholding of material facts may allow insurance companies fo
repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance COMpanies

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

fi. This rapart will be ferwarded by the insurers of the GIA Records Managemant Centre estabiished by the General Insurance Association of Singapare (G4 for
archiving and that copes of this report will for a foe, be made available upon application by interesind parlies.

7. By the lndgement of this report ko the inswrers, you eraby consent (o the archiving ol Inis report at the centre and to copies af he regart peing made avakable
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/04/2018 13:55
Date OF Accident 03/04/2018 11:25
Exact Location Of Accident AH HOOD ROAD JUNCTION OF BALESTIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Reglstration Mumber SHA4649C

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXLCOM.3G
Mobile Fhone Mo

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Maodel SONATA-2.0 (A)

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 Na, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy ¥ES

Policy Number D-18088936MFSH

Cover Note Number

Driver

mMame of Driver LiM KOK SENG

NRIC Mo 516997962

Date Of Birth 28/05/1965

Occupation OUTDOOR

Date Of Driving Pass 2710212004

Driving Experience 14 YEARS AND 1 MONTH
Gender MALE

Mohile Number

Fax Mumbear

Contact Number

EMail Address B47TOMAX@GMAIL COM

Page 1of 13



Address

Postcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Drivers Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

BLK 558 ANG MO KIO AVENUE 10
#05-1778

560558
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
MO
2

MAME: =
GENMDER: : MALE

NO

MO

YES
YES

NO

w
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Paostoode

Insurance Coempany Mame

Nature Of Damage

PC578U
VAN

COMMERCIAL VEHICLE
LUNKNOWN

REAR

Page 2of 13



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

‘ -
INMPORTANT NOTICE
1. Pleass report correctly the details of the accident to spead up the claims process.
3. This Ferm must be completed by the Policyholder and rised I
3, Information provided must be a3 truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allew Insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of poiicy lability on the part of the inswrance
campanias,

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

6. The report will ba forwarded Dy the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to 1he insurers, you herety consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Perscnal Data Protection Act {PDPA)
| understznd, acknowledge, agree and consent that:

{a}) My ingurer, my workshop and the General Insurance Association of Singapore {“514") may/are permitted to collect, use,
disclasa and/or process my parsonal data/personal information set out in this [form] and any other persenal information
provided by me or pessessed by my insures [coflactively the “Persanal Information”) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicie[s) Involved In this accident {2 insurer(s) who have insured
vehlele(s) invabved in this accident shall be cotlectively referred to as the *Insurars”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevent government apency/authority (such as the palice), fer the purpose(s)
af:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) earrytng out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/ar

{v) complying with applicable law in administaring, processing, handling and/or dealing with mmy claims.{callectively the
“Purposes”)

{b)  all insurer(s] who have insured vehicle(s) invedved In this aceident and the Insurers' lawyars/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ene or more of the above Purposes; and

[¢]  my Persenal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party serdice providers or
agents(including their lawyers/law firrns}, which may be sited outside of Singapore, for one of more of the above Purposes.

{d)  my Persenal Infermation will also be callected and used ta compile claims history for the purpose of fraud detection,
inwestigatlon and management in present and all future clakms,

{e) the Information so collected under (d} above may be shared / disclosed:

il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reazonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court grders.

COMEORT TRhNSF‘DRT#.TI-DN PTE LTD e
“ 0. REG. NO. 188303821R Jacksen
cE0
Policyholder's Signature Driver's §Igmlur: Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyholder) Hame:
Date & Timp: NRICFIN No.:
- [] & Ll
.0 -

o
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Sketch Plan Pg. 2

oo : .

SKETCH PLAN ’%03&&”‘.1&\ - ‘;2_01 b o _

o e e T LT §E I R | ; ] ] 1

P 1 1 . i
b i . 1

1 : 1N

] s L 1
m A Brprao4 4C
g I' e
R 8 (2] B U

kY

""‘_ I

P e L S H
o = Hl it
- | k\ i R
|HL__ S (o5 T' 1. i ) G S g S G I SAN _|._ . I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B SIANT et abouk N5 WS, X Velvde B ot
Guawne Wp 0-:}« 60\, Wood Yook &uw&'ﬂh - éx odestre

ead: Whilse N WA Guaue 'ubf%o Vewreke B TN de

o o ond loWided ovtle v XONG At T
‘ L]

bodron . O Out WAL thwed A% et v |

DECLARATION
|/We declare the foregoing particulars are true in ev espeth,
COMFORT TRANSPORTATION PTE LTD Jackson Hang
cO. REG. NO. 199303821R cea
Poficyholders Signature i)riml’:slmtia Reporting Centré Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Mame:

Date & Time: MRIC/EIN Hou:
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N ORI <
ENGINEERING

& miember of COMFORIDELCRG

Team: IN ARC Repair TP(CLSO)1
STOMER o '

COMFORT TRANSPORTATION PTE
7010045
MERM%: 3 SIN MING DRIVE

IS
JETO

25
DRESS  Singapore SINGAPORE 575717
. @ 65508755 o

P

SCOUNT CARD NO,

Accident Date: 03.04.2018

NATURE: 3P 03.04.2018
S/NO LABOR CODE
[ &)
I . "
i L,I:i?// Flﬁlﬂhm —
. 1
(] i
'
i |
[ i
| 1]
L&
4ECKED & PASSED QUT BY:

LTD

Date/Time: “03.04.201816:05

Fage.:-i

JOB CARD zales Order: Jo NO305138116
_ REGN o MILEAGE
~ 4649C
Rﬂﬁéf*;gb MAKE - FUEL -
ODE DATETIME I
MOPEl oNATA 03.04.2018 12:20
YRO 4 TARGET Dar
PN, 2011 -
{ GHHSS{I&‘&%EEIE41 ngﬂg COMPLETION DATETIME:
JOB D 1ETION
DESCRIPTION

N "Lr:x'[ LLEF*’ €/ 1§xﬁh“ukf}{

SERVICE ADVISOR CUSTOMER'S SIGNATURE
owiedgement Slip I Exit Pass
i€
lo; Yehiale No.:
eNo:  SHA4649C LARRY SHA4649C
e of Service Adwvisor SignaturaDate mame of Servics Advisor Dats

& returned to Service Recaption upon collaction

| Tobe kept by Security Gueard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 4649C

NTwc

DATE 3/4/2018 16:55

MAKE .
Lo o0 W
MODEL : HYUNDAI SONATA G540 A 2
Oty Parts Description/ Labour Type Unit Price Amount
Rear Fender (LH) S Lo A § 1.935.90
Rear Fender Inner Lining (LH) ¢ 5 74.10
Rear Windscreen Moulding  »  * & 60.00
ﬁ'_ i 4
flesr g ot SUB TOTAL #5734 %o $  2,070.00
LESS 20% % 414.00
DISCOUNTED TOTAL S 1.656.00
Rear Windscreen Sealant M *7 $ 46.00 |Nett
% 46.00
Labour Charge ZeooO
Panel Beating 5 5
Spray Painting Charge-Fender/Bumper b W— Yo u
Wiring Charge 5 SE0 M 2o
Tuff Kote 5 ;O-ﬂﬂ" Eld
Remove/Refix Cushion & Upholstery Rear % 150607 5o
Remove/Refix Rear Windscreen Glass 5 120.86-1 e
Remove/Refix Reverse Sensor - = 5 !;&&ﬁ"' zo
TOTAL LABOUR S 1,490.00
/ [@ E’STI:\I?\TE TOTAL $ 3.192.00
|
vt 1 (/ '
[Ca 3EsH T
/ ;a/t,c/ 2 ;z_lo/ e
This is an initial estimate baw:d on a visual inspection of the above vehicle, The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appomted by the insurance company.

FPage 1Ol 1



COMFORIDELGRO.

ENGINEERING
Qur Job Ref Mo . 305138116
. Ineering P
Date : __ 6.Apr.2018 e Bve. S o850
Fax: 6546 8158
FINALIZATION FORM
Ta LKK Fax: -
Atn KALVIN
Vehicle Reg No.  : SHA4648C Date of Accident: 030418

The survay and estimales of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: NTUC PC578U

z 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 $900.00

3,  Eslimated norma! pariod for repairs: 2 working days.

4, We shall treat the above amount as Correct and Confirmed H there is no reply from you
within 7 working days

4. Thank you for your assistance, We confirm the estimates and
finalized amaunt
il
Signature : ’L_.f-" Signaiure ;
Mame Larry Ng Name ! k_,q,{,j,
Tal . §214 8316 Date b/w/ &
Fax » 6546 B156
| se Onl
Document
item Amount Atiached mﬁg Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fea
5. Medical Fees (on behalf
of driver, if applicabla)
|8 Owverrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya bl Industrial Park, Singapore 408533
TEL: GB41 0055 FAX: 6841 6315
lhatcham escrice Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC1B00627 1/K1vbn2

FoSor 1L TRABE MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 578U Veh. Inspected SHA 4849C
Policy No. 5098926665 Coverage (§) 0.00
Claim No. MT/0G88882-002 Excess ($) 0.00
Assign From Assign Date 04/04/2018
& Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1981
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABDE90S Colour BLUE
Odometer 224365 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 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/0412018 |Inspection Date 04/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANGCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMATED 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. Mo: 52883356E GST Reg. No. 20-0405911-H

Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4645C

Estimate Our Adjusted
aty Description of Parts Condition | m,ﬂi; {';'ij
REPLACEMENT OF PARTS
1|REAR FENDER (LH) TO REPAIR 1,835.80
1|REAR FENDER INNER LINING (LH) SERVICEABLE T4.10 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
1|REAR BUMPER cuT 578.40 578.40
LESS 20% DISCOUNT -520. 68 -115.68
211872 462 72
SPECIAL NETT ITEMS
1|REAR WINDSCREEN SEALANT (SN} NOT NECESSARY 46 00 -
46.00 =
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, S40.00 270.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AND LABOUR
1,490.00 670.00
GRAND TOTAL 3,654.72 1,132.72
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC 1800627 1/K1vbn2

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

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclaly for the e and benefit of the Client named on tha Tront page of this Report.




