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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68418315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-QPERATIVELTD Ref

NS/INC18006680/K1tb

ey RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 11-04-2018 ‘
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP TBE6E Veh. Inspected SHC 3261H
Policy No. 5089066012-01 Coverage (3$) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 10/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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  09/04/2018 |Inspm:ti0r'| Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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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" WACDEA BUATIET | CaminrDalGra Engineering Pie Lid - Loyang
ENTRY DATE & TIME: (SW04/2018 15:18

SUBWMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detais of the accident 1o speed up the claims process.
2. This Form must be completad by the Policyholdar and/or tha Authornsed Driver

3. Infarmation provided must ba as truthful and accurate as possibie. Any witful misrepresentation o wi

repudiste polcy abiity.

4. The issue and acceptance of this Form by msurance companies is not ana

5. Any false reporting may be reforred to the Polica far invastigation.

dmizsion of policy Ezhility on the part of the insurance comgpanies.

tholding of material facts may allow Insuranca companies ko

§. This report will be forwarded by the insurers of the GIA Recorcs Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repost will, for a fee, be made available upon application by interested partias.

7. By the lodgement of this report to the insurers. you haraby eonsent o the arehiving of this repor at the centra and to copies of the repon

aforesmd

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/04/2018 15:18

09/04/2018 0703

UPPER CHANGI ROAD EAST TWDS SIMER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registeraed Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
tirme of accident

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

FPolicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

SHC3261H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-85508768

HYUNDAI
40

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

D-1808B936MFSH

TAN SONG KEONG
S1742464E

13/05/1966

OUTDOOR

06/03/1984

34 YEARS AND 1 MONTH
MALE

SKTAN1305@GMAIL.COM

being made available

Page 1o 21



Addrass BLK 296A COMPASSVALE CRESCENT #13-291
Postcode 541286

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
ehicle -

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

number of vehicles involved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. We
Number of Passengers (Including Driver) 2
Passenger 1 MAME: 2l

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

POLICE STATION NAME [OTHER] TAMPINES N.P.C
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180409/2045
Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJPTEE6E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver QUEK MUl HONG
NRIC/Passport Number S1652744J
Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 21



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured eonveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Suslain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

LEFT FRT

DETAILS OF INJURED PERSON 1

TAN SONG KEONG

51

FELT PAIN ON BACK. ON 1 DAY MC,
SHC3Z81H

DETAILS OF INJURED PERSON 2

MG Al HUA

FELT PAIN ON BACK. ON 1 DAYS MC.
SHC3261H
YES

NO

Pange 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please raport correctly the details of the accident to spaed up the tlaims process.

7. This Eorm must be compieted by the Pollcyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprosentatien or withholding of material
facts may allow insurance campanies to repudiate policy liability.

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

=

companies.

5, reporting may be referred to the or investi

6. The report will be forwarded by the insurers of the GlA Records Management Centra established by the Ganeral Insurance
Association of singapore (GIA) for srchiving and that copies of this report will fer a fee be made avaliable upon application by
interested parties.

7, By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree 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 outin this [farm] and any other personal information
provided by me or passessed by my insurer (zodectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
wehiclals) invoheed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settliement of the claims and any necessary
imvestigations relating to the dalms;

(11} investigating the accident and/or my caims;
{ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, Invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/for
(v} comphying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes”)

{b)  all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Parsanal Information for ane of more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor 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 Personal information will also be collected and used to complie claims history for the purpose of fraud detactlon,
investigation and management in present and all future claims.

{e) the information so collected under (d) abowe rmay be shared [/ disclosed:

{i} toall insurers andfar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencles as reasonahly required for the purposes stated, ar

{il} Ter cormplying with requirements under any regulations, laws or court arders,

COMFORT TRANSPORTATION PTE LTL
CO. REG. NO. 100303821R

Policyhalder's Signature Drivar's _sig:-m Reporting Centra P*rm I's Skgnature
Date & Time: [If driver is not the policyholder]) Name:

Date & Time: MRIC/FIN Mg.: r_f?L UL \g

EIAHIAL SRELLIE Ll a0

Lo s

FPage 4 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE AEtiDEl"lT

IS per ottevhed Po e rﬁmt

DECLARATION
IfWe deciare the foregoing particulars are true in every respeg

wOMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

Palieyhalder's Sigrature Driver's Signature “‘.‘ Reporting Centre Pe nil’l- at re
Date & Time: {If driver Is not the pafigyholder] Marme:
Date & Time: NRFC.I"HN Mo

CARAPAT Shetthbnfoom s

Page 5af 21



Sketch Plan Pg. 3
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REFORT OF A TRAFFIC AGGIDENT

OO R

Tr201B040H2045

1004
Report Mo, T/20180400/2045

P

Date/Time Report Made: \ide Report Mo.: Station Diary No.:

08/04/2018 11:16 42
LInformas St

Mame of Informant: Address:

TAN SONG KEONG APT BLK 296A COMPASSVALE CRESCENT #13-291

SINGAPORE 541296

ID Type / 1D No.. Contact No.:

NRIC NO [/ 51742464E * | Home/Office: Maobile: 37701329

Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of.Infarmant:

Maie 51 13/05/1968 Dirivar

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,3 Date of Expiry:
GenerallInformation of the ACCIdenty iy, | - ooiatod il (0F R S

Type of Mon-Injury

Accident:
Location:

Along Road 1 /,ﬂ
NEW UFPPER CHHNG! ROAD

NEW UPPER CHANGI ROAD EAST TOWARDS SIME|I ROAD

Type of Locatlon:
X-Junction

Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: .| Traffic Volume:

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
Mo

i W“"J?,%. . '
TAXI

's'l-iE:azm H

Slightly | 1
Damaged

SJPYSE6E | Car

DOt OREerSon VOO i o oy s R 0 S SR

Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

Mo. of Pedestrians Injured: MIL

Page T of 21



SINGAPORE
POLICE FORCE

Palice Station OF Crigin.

Tampines N.P.C

Sketch Plan Pg. 5

6 Tampines Avenue 4 SINGAPORE 529682
Tel No; 1800-58719599

W

CONTINUATION OF REFORT

B040HZ045

TR

Report No, T/20180402/2045

Name NGA HUA ID No. S7603641A

Related Venicle | SHC3261H (TAXI) Contact No.| NIL

HospitaliClinic | SHENTON FAMILY MEDICAL CLINIC Class of | Class: NIL ==

(BEDOK RESERVOIR) Driving Date of Expiry: NIL

Licence &
Expiry Date| .

Date Treatment | 09/04/2018 Date Discharge | NIL

No. of Days granted Medical Leave Deqree of Injury | Slight

e e o

S17424B4E

| Name TAN SONG KEONG D No.
Related Vehicle | SHC32671H (TAXI) Contact No.| 97701329
Hospital/Clinic | SHENTON FAMILY MEDICAL CLINIC Class of Class: 2B,2A,3
: (BEDOK RESERVOIR) Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | 09/04/2018 Date Discharge | NIL
gree of Injury | Sli ht

No. of Days granted Medical Leave

e a i g B

QUEK MUI HONG ID No. 51652744,
Related Vehicle | SJP7666E (Car) Contact No.| NIL ]
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 9/4/2018 at about 0705 hrs, | was driving along Upper Changi Road East towards Simei road. While
making a turn, Vehicle (SJP7BEEE) side swiped my vehicle and the right portion of my vehicle was
damaged. We then exchanged particulars and left.

Shortly after the accident, my passenger and myself felt discamfort and went to seek medical traatment
and was given 1 day of MC respectively.

Papge & of 21



Sketch Plan Pg. 6

SINGAPORE IAAUMAR ARy

POLICE FORCE T/20180408/2045

Fof4

Police Station Of Origin:
Report No. T/20180400/2045

Tampinas N.P.C
f Tampines Avenue 4 SINGAPORE 529682
Tel Mo: 1800-5871599 CONTINUATION OF REFORT

Page 9of 21



Sketch Plan Pg. 7

APOR
awerore (MR

TI20160409/2045
Police Station Of Origin: ; 4914
Tampines N.P.C Repor No. TRZ01E0408/Z045
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199¢ CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' "Signaiyee Of Informant:
Gl

Staff Sgt WONG JIANYONG L?/

Signature Of Interpreter. Date/fimel
Mot applicable 09/04/2018 11:16

“Officer In Charge Of Case: Classification Of Case:
TP/ GIA Y
Staff Sgt TANG SIEW PING

Contact No.: B5476430 ggk ELIHS;EWFEEEE

Authentication Stamp
MNP168

SIGNATURE

Page 10 of 21









» COMFORI
Team: ARC Repair TP(CL30)1
ey ;
UMS COMFORT TRANSPORTATION PTE

7010045
JSTOMERNY: » SIN MING DRIVE

DRESS cingapore SINGAPORE 575717
L@ 65508755 o

1]
SGOUNT G.?._HD_I:ID. —— snsm e
Aocident Date: 09.04.2018

NATURE: 3P 09.04,2018

cING LABOE CODE

a2, NTWCE — ae
i Lel/

[2 R kR
Date/Time: 10.04.2018 09:3% Page : 1
JOB CARD szales order: JC No305140255
- REGN %'CB 5 E!:H [ MILEAGE
LTD
MAKE : FUEL
MODEY 40 09.04. 3018 Y4:05
YROFMENIL. o014 | TARGET DATE
C%l ﬂﬁzggg COMPLETICH DATETIME:
JOB DESCRIPTION

DESCRIPTION

|Q:..j M Bk cq\Di""“L‘é{

{ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGHATURE
wwiedgement Slip T Exit Pass
a:
dout vehicla Mo
seNo:  SHC3261H LARRY SHC3261H
o WS
Lot
12 of Service Advisor Signature/Date Mame of Service Advisor Data
& retumead to Sarvice Reception wpon coliection To be kept by Security Guard
httr Hedeak Tarme Y Rimtima/Rimtimia Farma O TW T W ADC o A ncldamaPrac e oo AP R A l



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE"
VEHILCE NO : SHC3261H

MAKE : HYUNDAI
MODEL : id0 Date: 10.04.2018
[ty | Parts Description | Labour [Type | UnitPrice |  Amount
1 Front Bumper —~— W 5 562.30
10  Rear Bumper clips @ $2.20 »~— #&¢ $2.20 $ 22.00
1 Front Bumper Side Bracket (retainer) — RH xfh{_ $ 24 .60
1 Front Bumper Top Bracket - RH g 22.40
1 FrontFender—RH X #&p-b $ 619.00
SUB TOTAL $ 1,250.30
LESS 20% 250.06
DISCOUNTED TOTAL $ 1.000.24
$ 0.00
Labour Charge o

Panel Beating
Spray Painting Charge
Tuff Kote

’Cf["‘ (Cles

H

L

; l
ESTIMATE TDTAL

Mﬂﬂ,

TOTAL LABOUR - A0 Core
/ 7/ e ae N
Z .

T 1
s agF,uu_
<l
$ 1.Bu§.z4

This is an initial estimate based on a visual inspection of t Etrabove Vehicle. The final repair quanlum will

be prepared after the vehicle is surveyed by a motor Surv

] - Tt

ST =N

Page 1 of 1
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COMFORIDELGRO

ENGINEERING

Our Job Ref No . 305140255 :

. ComforDeis nestring Ple Lid
Date : 11. Apr. 2018 54 Loyang nfm&ﬁu:p@'& 508950

Fax: 6546 8156

FINALIZATION FORM
To : LKK Fax:
Attn HALVIN
Vehicle Reg No. : SHC3261H Date of Accident: 08/04/18

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

1. The repair job shall bill to: NTUC SJPT666E

5 The finalized amount shall be:
{a)  Spare Parts after List discount

{o}  Labour Charges
Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair {if applicabls)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $850.00

3 Estimated normal period for repairs: 2 working days,

4. We shall treat the above amount as Cormrect and Confinmed if there Is no reply from you
within 7 working days

5. Thank you for your assistance. Wa confirm the estimates and
finalized amount

Signature : e “"’ﬁ Signature :
Mame Larry Ng Name K’tfl‘"l
Tl : 62148318 Date /e
Fax : E546 B155
For Official Use Only
Document
ltem Amount Attached | Confirm By Remarks
(Slgnature)
Yes or No

Rental Rate P/Day YES

Loss of Income Pald

Survey Fees

LTA Search Fee

of driver, If applicable)

i
2,
3.
n
]5. Medical Fees {on behalf
&

Cwarmun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: GB41 0055 FAX: 6841 6315

hHatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18006680/K 1tbn2

fos1 MU TRAGE b AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-04-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJP 7666E Veh. Inspected SHC 3261H
Policy No. 5089066012-01 Coverage ($) 0.00
Claim No. MT/0989536-002 Excess ($) 0.00
Assign From Assign Date 10/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMELD52999 Colour BLUE
Odometer 621268 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyru 205/680 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  09/04/2018 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4089833
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3261H

Page Mo.:1of 1

Estimate Our Adjusted
Qty Description of Parts Condition | =S mmﬂg} ;J}
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 562 30 562 .30
10|FRONT BUMPER CLIPS @32 20 MECESSARY 22.00 22.00
1|FRONT BUMPER SIDE BRACKET (RETAINER)-RH SERVICEABLE 24 60 -
1|FRONT BUMFER TOF BRACKET-RH SERVICEABLE 22.40 -
1|FRONT FENDER-RH TO REPAIR 619.00 -
LESS 20% DISCOUNT -250.06 -116.86
1,000.24 467 44
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 250.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AMD LABOUR
800.00 600.00
GRAND TOTAL 1,800.24 1,067.44
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref Mo. NS/INC18006680/K1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET}

Automotive Assessor [ Investigator

BEngiHons),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the CHent namad on the front page of this Report.




