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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 4085933

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007019/K1tb

RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-04-2018 |
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  CB 7486C Veh. Inspected SH 9400C
Policy No. 5067821000-03 Coverage (§) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 16/04/2018
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  15/04/2018 Inspection Date 16/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

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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WMICDE1 BOE58EG 1 f_;'mrormw:}ro Enginesring Ple Lid - Loyang

ENTRY DATE & TIME: 160472018 1050
SLUBMITTED BY: Huang XiacYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor DDIT‘EJ_N!I the details of the accident o speead up thi claims process.
2 This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprosentation or withalding of matarial facts may allow insurance companias io

repudiate policy ability

4. The issue and acceptance of this Form by insurance comparies is not an adméssion of policy Bability on the par of the insurance companies

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

#. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurancs Association of Singapore (GIA) for
archiving and that copies of this repart will, for 2 fee, be made availabie upon appiication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha repart being mads avaitabla

aforasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muoded

ACCIDENT STATEMENT
16/04/2018 10:50
15/04/2018 10:30

MAMDAI RD TWDS YISHUN BEFORE THE JUNCTION

SINGAPORE
DETAILS OF OWN VEHICLE
SH9400C

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
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 vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Ogccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAX|

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

D-18088936MFSH

MG TIONG BENG (HUANG ZHONGMING)
571455946

1711211971

OUTDOOR

29/03/1993

25 YEARS AND 0 MONTHS

MALE

ALFREDNG1971@GMAIL.COM

Pagg1r_:d'14



Address BLK 102 PUNGGOL DRIVE #06-26
Posteode 828800

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 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 DRY

COther Information
Was any foreign vehicle involved in this accident? NO
Wumber of vehicles involved in the accident

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

Was any olher material or property damaged? YES

| have beaen approached by unknown person(s)

soliciting/offering accident claims assistance. et
Mumber of Passengers {Including Driver) 4
Passenger 1 NAME: F

GENDER: : MALE

Passenger 2 NAME: 2

GENDER: : FEMALE

Passaenger 3

MNAME: D -
GEMDER: : FEMALE
Details of Police Action
Was the accidenl reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)
Are accident photos available for altachment? YES

Was there any video capturad by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB7498C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Page 2 of 14



" Contart Number
Address
Poslcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT FRT

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease report corrgetly the details of the accident to speed up the claims process.
2, This Form must be completed & Policyholder and/o risad Driver.

3. Informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiel
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Inserance companies is not an admission of policy llabllity on the part of the insurance
companies

5. Any false rep be d ta th for investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Agsociation of Singapore [GLA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal Information
provided-by me or possessed by my insurer {collectively the “Parsonal Infarmation"} and disclose and transfer such
personal Information to all Insurer|s) who have insured vehicle(s) invalved in this aceident (all Insurer{s] who have Insured
wvehicle(s) Invahved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af:

{l} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the clalms;

{li] Investigating the aceident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, [nvelces, reports or notices to me,
which cauld invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and,for

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.{callectively the
“Purposas”)

{b) all insurer(s) who have insured vehicles) invoheed In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process iy Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

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

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

{ii} for complying with requirements goder any reguiations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD "\.E 2

CO REG. NO, 199303821R / 5
|
Palieyhalder's Signature Driver's Signature g:_ Reparting Centrigl Personnel’s Signature
[ate & Tima: {If driver is not the policyhalder) Name:

Date & Tima: MRIC/FIN No.: \ L_ qu \ \ g
LY
GUARIC ShetchPlamFonm V1 L

4 tl

Page 4 of 14



Sketch Plan Pg. 2
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DECLARATION W
1/We declare the foregoing particulars are true in every respect, i
COMFORT TRANSPORTATION PTE LTD |
CD REG. NO. 199303221R \
Poficyhalder's Slignature Drlver's Signature P Reporting Centre Persafinel’s Signature
Date & Time: ({F diriver is nat the policyhoider] Mame: é
Date & Time: MRIC/FIN No.: & Lt ] .
GAAMLAT ShatehFianF oo v v :

Page 5o 14



Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On 15 Apr 2018 at about 10:30 hrs the traffic volume was very heavy hence the traffic flow was

;ﬁer-\r_!-:lérw ﬁTang at times it grinds to a complete halt along Mandai Rd leading towards the

direction of the Man dai Columbarium and Crematorium which is on my right.

Due to the traffic condition of the road my taxi came to a stop on the extreme right lane along |

Mandai Rd just before the traffic junction of Mandai Rd.

When the front car inched forward | slowly inched forward as well. Suddenly a van CB7499C

coming from my left cut into my lane thus causing this accident to happen. Due to this, the

right hand side front of the van slightly grazed the left hand side front of my taxi.

After brushing the left hand side front of my taxi the van continued to move forward and

treated as though nothing has had happened.

Due to the traffic condition of the road | was unable to pursue after the van.

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

Declaration

I/We declare the foregoing particulars are true in every raspect.

CUMFORT TRANSPORTAT
ION PTE LTD b { -
CO REG. NO. 1993038218 Ii w Q
Policyholder's Signature/Date & Girbear's Sigraturs(if drirerhmtlz(! p-l;mmr,fmte wmm#huﬂm
Time & Time Centre Personnel .

Page 6 of 14
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Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jo No305142146
JSTOMER BEGMN iéﬁ'_ 94‘30': MILEAGE
_ COMFORT TRANSPORTATION PTE LTD -
Ui g, 010048 " bvumar o
s min N Ee BRIVE
JDRESS MOD O& E
Singapore SINGAPORE 575717 40 16.04. 3018 08: 40
L @ 65508755 o I\}“ ' YROFYANL. . TARGET DATE -
1P ﬁv;k" # s
T GHASSIE&&@ COMPLETION DATETIME:
SCOUNT CARD NO. 1UMGU090101 |
JOB DESCRIPTION
Accident Date: 15.04.32018
NATURE: 3P 15.04.2018
3/ NO LABOR CODE DESCRIPTION

{ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGMATURE
jowdledgameant Slip Exit Pass
18y
o | Vahicie No.:
woNo.  SH 9400C CHIANG SH 9400C
& of Service Advisor Signatura/Date Mame of Sarvice Advisar Dats
a raturned to Service Recaption upan coliscticn T be kept by Sacusity Guard




COMFORTDELGRO ENGINEERING PTE LTD
2EPAIR ESTIMATE*

VEHICLENO : SH 9400C DATE 16/4/2018 15:25
MAKE - i
MODEL : HYUNDAI id0
22 Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover _— Jedirntd $ 56230
Front Bumper Bracket Top (LH) Xu~* $ 22.40
Front Bumper Side Bracket x' 3 $ 14.30
L A
Frd M e XS SUB TOTAL s 599.00
LESS 20% 5 119.80
DISCOUNTED TOTAL b 47920
Frt Fender Advertisement Logo (LH) ~— »#< C $  100.00 |Nett
5 100.00
Labour Charge le*
Panel Beating- Repair Fender S 500100 | -
Spray Painting Charge $ 50000 ’
Tuff Kote $ 5000 peen
TOTAL LABOUR 5 1,050.00
ESTIMATE TOTAL

I Lm LU

$ 1,629.20

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




Lete fk.(fl (S

COMFORTDELGRO ENGINEERING PTE LTD Dare: 17.04.2018
Time: 14:33:07
REPAIR ESTIMATE Page: |
COMPA NY - THIRD PARTY'S CLAIMS (CAS) OB NO o 305142146
CUSTOMNER: 7010045 REGN NO : SH 9400C
ADDRESS: COMFORT TRANSPORTATION PTELTD MILEAGE T 0000000000
JRISIN MING DRIVE MAKE 1 HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL v 140
H5508755 DATE OF REGN 020620016
DATETIME IN v 16.04.2018 08:40
ACCIDENT DATE v 15042018
JOB./ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

o001 04-010103-2322-A  [40V3 BUMPER W LIP & FOG 1 562,30 2000 44984

SUB-TOTAL : 449.84

JOBE NATURE

0000 20-03 FRT FENDER ADVERTISEMENT 100.00
o001 L PANEL BEATING ' 20:0.00
0002 23-502 SPRAYPAINT ON AFFECTED AREA 404000

SUB-TOTAL : 700,00

TOTAL : 1,149.84
e e e —— AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :

7 45



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305142146
) T ComfornDelGro Engineering Pte Led
Date : 16/04/18 5% Loyang Drive Singapore 508968
Fax: G546 B156
FINALIZATION FORM
To LKK Fax :
Alln KALVIN
Wehicle Reg Mo, SH 9400C 16/04/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill fo: CB7499C
2 The finalized amount shall be:
a) Spare Parts after Lisl discount $449.64
{s)} Labour Charges $700.00
Total for Part-By-Part Repair Cost 51,140.84
(c.) Lumpsum Repair {if applicable}
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 werking days.
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days
g Thank you for your assistance, We confirm the estimates and
— finalized amaount
& [ \
.'I I I‘\-‘_
Signature ,-'I Signature :
|
Name - CHIANG Name Joafih
Tel . 62148314 Date /£ / F—/I
Fax . 65468156
For Official Use Only
Document :
[tem Amount Attached C{_:n(lrm By Remarks
{Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
|4, LTA Search Fee 7.49
5. Medical Feas (on behalf
of driver, if applicabla)
& Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubd Industrial Park, Singapore 4085833
TEL: 6841 D055 FAX: 6B41 6315
Matcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18007019/K1tbn2

RoShr NIV TRADE 5 {1 i
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  20-04-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. CB 7499C Veh. Inspected SH 9400C
Policy No. 5067821000-03 Coverage ($) 0.00
Claim No. MT/0991009-001 Excess ($) 0.00
Assign From Assign Date 16/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 cC.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMGLOS0101 Colour BLUE
Odometer 225038 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
34 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 Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre 205/%80 R16 HAMNKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  15/04/2018 |Inspactinn Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508868
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
-IESTIM.ﬁTED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg Mo: 52983356E GST Reg. Mo. 20-0405911-H

Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9400C

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40
1|FRONT BUMPER SIDE BRACKET SERVICEABLE 14.30 -
1|FRONT LH FENDER (NPA) TO REPAIR - -
LESS 20% DISCOUNT -119.80 -112.46
479.20 449 84
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (LH}{(SN) NECESSARY 100.00 100.00
100.00 100.00
ILABOUR
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 1,629.20 1,149.84
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | I 1 ,149.54'
Report Ref No. NS/INC18007019/K1tbn2
KALVIM 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




