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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983358E G5T Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-CPERATIVE LTD Ref: NS/INC18008470/Nrb

LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  089-04-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 38957 Veh. Inspected SH 9057K
Policy No. 5051361940-06 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/04/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer £ Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  04/04/2018 Inspection Date 06/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCOIRTBO4S4ES | ComfonDeiGre Engineering Ple Lid - Layang
EMTRY DATE & TIME: 0504/2018 14:36
SUSMTTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report COMMEctly the details of ihe accident to spoed up the claima procoss

2 This Form must be complated by the Policyhaldar andlar the Authorised Dmver.

3 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate palicy ability

4 The lesus and acceplance of this Form by insuranca companias i ot an admizsion of policy liability on the part of the insurance COMpanias.

5. Any alse reporting may be referred to tha Palice for Investigation.

&, This repart will be forwarded by the insurars of the GIA Racords Management Centre established by the General Insurance Assockation of Singapore (GIA] for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the kedgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mads avaikabla

aloresaid.
ACCIDENT STATEMENT

Date Of Report 05/04/2018 1436

Date Of Accident 04/04/2018 19:10

Exact Location Of Accident JUNCTION OF THOMSON RD AND BALESTIER RD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SHOO5TK

Insured/Policyholder

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

Email Address FLEETSAFETY@CDGTAX.COM.SG
Maobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 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? NO

If No, Please state action fo be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

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

Policy Mumber D-18088936MFSH

Gover Note Number

Driver

Name of Driver CHANG LAU HUA

NRIC Mo 514183430

Date Of Birth 17/07/1960

Occupation OUTDOOR

Date Of Driving Pass 29/11/1982

Driving Expenence 35 YEARS AND 4 MONTHS
Gender MALE

Mohile Number

Fax NMumber

Contact Mumbear

EMail Address LEWISLH1707@GMAIL.COM

Page 1 of 11



BLK 149 RIVERVALE CRESCENT
#06-56

Postcode 2401439

‘Address

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approacl_-.ed by leknnwn_perann{s] NOD
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) ]

Passenger 1 NAME: g

GENDER: : MALE

Passenger 2 MAME: D -

GEMDER: : MALE

Passenger 3 NAME: —

GENDER: : FEMALE

Passenger 4 NAME: s

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? NO

If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HIT & RUN
Attachment(s)

Are accident pholos available for attachmeant? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: s

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number 5JJ38095T
Vehicle Make/Model/Colour LEXUS

Details Of Properlies

Page 2 of 11



Vehicle Category PRIVATE CAR
Mame of Driver UNKNOWN
NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage LH FRONT
Mo. Of Passenger (Including Driver)

Page 3 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accdent to speed up the tlalms process.

3. This Form must be completed by the Pollcyholder and/or the Authorizsed Drivar

3. Information provided must be as truthful and accurats as possible. Any wilful misrepresentation or withholding of material
Farts may allow insurance companies 1o repudiate palicy liahility.

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

5 A reporti ay be o the Palice for investigath

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapere {31A] for archiving and that coples of this report will for a fee be mede available upon application by
interasted parties,

&

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avaiable aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapere | “GIA®) may,/are permitied to collect, use,
disclose and,/or process my persanal data/personal information sat out In this [farm] and any other personal information
provided by me o possessed by my [nsures (coflectively the “Personal Informatien®) and disclose and transfer such
personal Infarmation to all insurer{s} wha have insured vehicle(s) involved in this aceldent (all insurer{s} wha have insured
wehiclels) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevani government apency/authority (such as the police), for the purpose(s)
of :

{i} protessing, handling and/or dealing with my clhaims including the settlement of the claims and any necessary
Investigations relating to the daims;

{ii] investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports of notices to me,
which could Invalve disclosure of certain personal data about me ta bring about delivery of tha same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicabla law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

{b)  allinsurer(s) who have insured vehicieis) Involved In this aczident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information 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 outside of Singapore, for one or more of the above Purposes,

{d) my Parsonal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
imvestigation end management in present and all future claims.

{e) the Information so collected under (d) above may be shared J disclosad:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD
G0, REG. NGO, 189303821R } :
Policyholder's Signature T Driver's Sﬁ_gw:atu'd! - Reporting Centre mnnd'-s Signature
Date & Time: (i driver is not the poficyholder] Name:

Date & Time: NRIC/FIN Mo, ks/ q‘; I g, _
L

GRS SkelihPlard arme V3

ek pad
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ On iL}LHR ot _gbant _19: {0 he, | was dr:'mn&)
on secongl_lome from 1ot ﬂfﬂmﬁ Thomsn road '

M et v Stizight  CHp8€ihe the  4rzdiic
wnclion ot Bollestrey rv'énc:ﬁ! as the vy it ot iy
. AS i opowachi g oL car’
e3iy 238G T Shzeplia + _info" mu lone  Hom right
sifde _in  speedq ‘!mﬁﬂﬂ’h J'MM{WM bike o o
guoid m”isji’om']. However, the car mx%‘l-é’d orrto _the _rigkt
Yot _oyrlion 4y Toxi | honkeol —the car aloan the rpeech
bt -t'l*uz cor nev@r‘ &'fL)P angl SFFF’d up fon r:ﬁfsmj

2 Domglle avd 2 mole pudsadsr M A e
Mo_inpi 1A fhe _ppurt ol accidact

- n
DECLARATION
I/'We declare the foregoing particulars are true in every respect. {
COMEORT TRAMNSPORTATION PTELTD ) 3
£0. REG. NO. 158303821R ~ -
palicyholder's Signature Driver's Signature .LJ fAeporiing Centre Pershnnel's Signature
Date & Time: ; {IF driver is not the polcyholder) Hame:
Date B Time: NRIC/FIN Mo Ig
RARRIAL ShutthFlanFurm_V3 A Sﬂ/({ { -
L L # 0
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VIFOR]

COMFORL

Date/Times: 05.04.2018 1o:U9 Fage 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO3D5138794
- - ‘s MILEAGE
IMER AEGHM r%% 9057K |
; COMFORT TRANSPORTATION PTE LTD P | R =
]MEH% 7010045 HYUNDAL N
=55 3 SIN MING DRIVE MODEL bDATE-'TiME I
Singapore S INGAPORE 575717 I-40 05.04.2018 13:00
55508705
iR o] ¥R OF MM TARGET DATE
o Ye"a. 2016
GH COMPLETION DATETIME:
JUNT GARDNO. W41 00097069
JOB DESCRIPTION
'cident Date: 04.04.2018
JTURE: 3P 04.04.,2018
‘NO LABOR CODE DESCRIPTION d
CKED & PASSED GUT BY;
SERVICE ADVISOR CUSTOMER'S SIGMATURE
%
wiedgemant Slip Exit Pass
) Vahicls MNo.:
‘No:  SH 90B7K CHIANG @ SH S057K
of Sarvice Aduisor Signature/Date Mams of Service Advisor Date

raturnad o Service Reception upon collection

To ba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SH 057K

MAKE

DATE 5/4/2018.16:14

| /kﬁi C

I|'II f ry i :\.I )
MODEL _: HYUNDAI i40 A /P
Qty Parts Desrrigtiom Labour Type | Unit Price = ) Amount /
Front Fender Advertisement Logo (RH) gz e« § 100,00 |Nett -
Labour Charge
Panel Beating-Repair Fender/Bumper S 50068 200
Spray Painting Charge $  see00 | 4oo
Tuff Kote 5 30460 K o
-
TOTAL LABOUR 5 1,050.00
ESTIMATE TOTAL 5 1,150.00
A Itants hence notify
the Repairer of fhe following:
= To| st spray paanting
+To part(s) during resurvey
» Payts prices are sqbject to confimation
* Thd party 00 & "Wilhou! Prejudics” basiy
* Nojlegal 8) in nllowed
. 5} mst be resurveyed and
[ o fnal from insurancy Compang
by
NAZ
Leye Y A0ls b
U
2 davy s
Affer gl T’M'} >

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.




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63308755

JOB / PARTS DESCRIPTION

PART REQUISITION

JOB NATURE

0000 20-03 FRT FENDER ADVERTISEMENT
0001 L FANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA

JOB NO

REGN N0
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 09.04.2018
Time: 09:10:22
Page: 1

305138794

SH 9057K
0000000000
HYUNDAI

[-40)

15.12.2016
05.04.2018 13:00
04.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE : DATE

SUB-TOTAL

100.00

200.00

400.00

SUB-TOTAL

TOTAL

0.00

700,00

T00.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING

Our Job Ref No ;. 305138794

L ComionDetGra Engineenng Ple Ltd
Date y B D3/04118 50 Ll:l?_-'aﬂg Drve Isﬁhgamﬁ SI;tsﬁﬁ

Fax; 6546 6158

FINALIZATION FORM
To : LK Faw:
Attn /V lq 2'
Vahicle Reg No, SH D05TK 04/04/18

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

[Le]
&h
=}

1. The repair job shall bill to: NTUC SJJ38

2. The finalized amount shall be:

{a) Spare Parts after List discount

(b}  Labour Charges S700.00

Total for Part-By-Part Repair Cost 700,00

ic.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less!

Final Lumpsum Repair cost

3 Estimated normal 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

-

Signature : i ¥ Signature : !

Name : CHIANG Name NAL
Tel  : 62148314 pate  : _f4/1§
Fan 65468156

For Official Use Only

Document —
ftem Arnount Attached CHRATH DY Femarks
(Signature)

Yes or Mo

1. Rental Rale P/Day YES

2. Loss of Income Paid M

3, Survey Fees

4. LTA Search Fee 7.49

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 408933
TEL: 6841 D055 FAX: BB41 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18006470/Nrbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-04-2018
189556
Code:  |INC4
¥ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 3895T Veh. Inspected SH 9057K
Policy No. 5051361940-06 Coverage (3) 0.00
Claim No. MT/0390764-001 Excess (§) 0.00
Assign From Assign Date 06/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUOS706% Colour i BLUE
Odomaeter 132940 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 R16 HANKOOK 5 mm
L/H Front Tyre |205/60 R16 HANKOOK 5 mm
R/H Rear Tyre |205/60 R16 HANKOOK 5mm
L/H Rear Tyre |205/60 R16 HANKOOK 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  04/04/2018 |inspection Date 06/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: BB41 6315
Reqg. Mo: 52083356E GST Reg. Mo. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8057K

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
REPLACEMENT OF PARTS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 500.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AND LABOUR.
1,050.00 600.00
GRAND TOTAL 1,150.00 700.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | 700.00|

Report Ref No. NS/INC18006470/Nrbn2

TH
|

MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT{RET)
Automotive Assessor BEng(Hons),B.Bus,MBA, PEng,FE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




