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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg, MNo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref- NS/INC18007030/K1vb

o0 TG TRABE IETI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 16-04-2018 |
189558
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJQ 6407M Veh. Inspected SHB 41258
Policy No. 5089775687 Coverage (§) 0.00
Claim No. Excess ($) 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 Madification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
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
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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MCDE 18045771 | ComforiDetlna Engingering Ple Lid - Loyang
ENTHY DATE & TIME: 18/0472018 (929
SUBMITTED BY. Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport eomecily the details of the accidant to speed up the claims process
2. This Form must be completed by the Policyholdar andfor the Authorised Driver

%, Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies o
repudiate policy abildy.

4. Tha iseua and acceptance of this Form by INsurance cormpanies 5 nol an admission of policy liabdidy on the part of the ingurance companias

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

&, This repart will be forwarded by the insurers of the GLA Records Management Cantre astablished by the General Insurance Association of Singapore (GLA) for
arehiving and that copies of this report will, for & fes, be made available upon application by interested paries,

7. By the Iodgement of (his repor 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/04/2018 09:29
Date Of Accident 15/04/2018 07:30
Exact Location Of Accident SLIP RD FROM AYE X ALEXANDRA RD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB41258
Insured/Policyholder
Name Of Registersd Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone No
Alternative Phone No OFFICE-655087638
Vehicle Particulars
Manufacturer HYLUNDAI
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 vehicle? ND

If No, Please state action lo be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO015

Cover Note Number

Driver

Mame of Driver SlA SOON AlK

NRIC No S6904029B

Date Of Birth 20/01/1969

Clcoupation QUTDOOR

Date Of Driving Pass 01/03/1930

Diriving Experience 28 YEARS AND 1 MONTH
Gender MaLE

Mobile Number

Fax Number

Contact Mumber

EMail Address BENSIAT@SINGMNET.COM.SG

Page 1 of 18



Address BLK 206 CHOA CHU KANG CENTRAL #09-28

Postcode 680206
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Driver's Own
Vehicle =

i

Insurance Company of Driver's Gwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather 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 to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgu&_ been appmached by uqknnwn Iperson{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .o
GEMDER: : 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? NOD

If ¥eas,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180415/2024
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJO640TM
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver TING MING LIANG KELVIN
MNRIC/Passport Number S58113472C
Contact Number
Address
Postcode
Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVELTD

Page 2 of 18



Maiure Of Damage FRT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name S1A SO0N AlK

Approximate Age 49

Injuries Sustain PAIN TO NECK, SHOULDER AND BACK. ON 3 DAYS MC.
Injured person in which vehicle? SHB41255

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? MO

Address

Fostcode

Page 3 of 18



Sketch Plan Pg. 1

"IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

2. This Form must be completed by th er and,or the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to rapudiate policy liabifity.

A, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
companias,

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

6. The repert will be forwarded by the insurers of the G1A Records Management Centre established by tha General Insurance
Association of Singapara [GIA)} for archiving and that copies of this report 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 to the archiving of this repart at the centre and o coples of
the report being made available aforesald.

4. Consent under the Personal Data Protaction Act [PDPA)

| undarstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other parsanal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer{s) who have insured
vehicles} invelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authosity {such as the police), for the purpase(s)
aof ¢

{i} processing, handling and/or dealing with my clalms including the settement of the claims and any necessary
Investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims {including the mailing of correspondence, statements, invoices, 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 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, processing, handling and/or dealing with my clzims. [collectively the
“Purposes”)

{b}  all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers' lawyersflaw flrms, may/are permitbed
to collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; and

[c)  my Persanal Information may/can be disciosed by any of the Insurers and/or GIA Lo thelr third party service providers or

agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses,

{d)  my Personal Information will alsa be collected and used to compile clatms 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] toall insurers andfor any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

CO REG. NO. 199303821R

LOMFORT TRANSPORTATION FTE LTD = / ¥ / I?‘F/ / g
/

Policyholder’s Signature Driver's Sighature Reporting Centre Persorfal's Signature
Date & Time: [If driver is not the pelicyhalder) Name:

Date & Time: MRIC/FIN No.:
AT Sketchflarfana V3 1

i d

Fage 4 of 16



Sketch Plan Pg. 2

SKE'I_'CH PLAN

4 e ot e I 1 0 1
o l.

! - 1 % T P 5 O A
A P A T

i ! ) i i
I_ - —— - . | [ -

] G HIE A
o] i SN WS M o, gt JN [N N S S I S R N R [ R I N W R S P Y i i Kl Ly 2 = bimad o o
[ i B T 55 b |
i S T 1.1 S o A0 O I 0 5 % I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ffi?{u (P L7 Al ﬂfﬁ?ﬂﬁﬁ'ﬁf?#m

DECLARATION
I'We declare the foregoing particulars are true in spect.

. oMEORT TRANSPORTATION PTE LTD : ¢ /DS‘A’ .
COMFORT ea N0, 189303821R l g

Pellcyholder's Signature Driver's ﬂ'gnature Reporting Centre F‘erinnut;glgnatur\t
Date B Time: {If driver it nat the policyholder) Name:

Date & Time: MRIC/FIN No.:
EARHPAL SkatchFtanForra_ V3 Rt 2

L |
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Sketch Plan Pg. 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
. Tampines N.P.C

Sketch Plan Pg. 4

T

10f3
Report Mo, T/20180415/2024

& Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1800-5871959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/04/2018 10:10

Name of Informant;

T Address:

\ide Report No.; Station Diary No..

23

S1A SO0ON AlK APT BLK 206 CHOA CHU KANG CENTRP.L #09-28
SINGAPORE 680206

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

NRIC NO [/ S85040268 Home/Office: Mobile: 96530085

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 49 20/01/1969 Driver

Race: Language: Institution / School Name:

Chinese

Cecupation: Driving Licence Information:

Taxi driver Class: 2B,34 Date of Expiry:

Tpe of Location:

Date/Time of

AYER RAJAH EXPRESSWAY

;ig%:;t‘ Accident: T-Junction
i 15/04/2018 0730

Lacation:

Along Road 1

AYER RAJAH EXPRESSWAY HEADING TOWARDS ALEXANDRA ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Nat Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

' . No ~

$HE4‘1255 Senumi}.r 1
Dam d

SJQE407TM | Car Seriously | 1
: Damaged

Any'Fadestnan Imrolved No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 7 of 18



Sketch Plan Pg. 5

SINGAPORE TRIRIRRAR D

POLICE FORCE T/2018041572024

y 20f3
Report Mo. T/20180415/2024

Police Station Of Origin:
Tampines N.P.C
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5874889 CONTINUATION OF REPORT

SIA SOON AIK
Related Vehicle | SHB4125S (Car) . | Contact No.| 96530085
"Hospital/Clinic | STREET 11 CLINIC Class of | Class: 2B,34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2018 [ Date Discharge | 15/04/2018
[No. of Days granted Medical Leave | 03 | Degree of Injury | Serious
Erief Details. '

On the 15/04/2018 at about 0730, | was driving along AYE heading towards Alexandra Road in my taxi
bearing the registration SHB41255. | have one passenger on board at that point of time. My passenger

intended drop off point was at Telok Blangah.

| then stopped at the traffic light as it was red light before turning right. | was on the second lane at that
point of time when suddenly one vehicle bearing the registration plate number SJQB407M suddenly
collided with the rear of my vehicle.

Both cars sufferad darﬁage and dent from the collision, No one was injured at that point of time. Both
drivers exchanged particulars before proceed with respactive journay.

About few hours later, | suffered some pain on my back and thus | seek medical trearment.and weRe
given 3 days MC. .

Papge & of 168



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines NP C
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

T

dofd
Report No. Ti20180415/2024

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 MOHAMAD IZVWAN BIN MOHAMAD
ISHAK

Sign Of Informant:

Signature Of Interpreter:
Mot applicabla

£ Date/Time:
15/04/2018 10:10

Officer In Charge Of Case:
TRIGIA S

Staff Sgt TANG SIEW PING
Contact Mo.: 65478430

Classification Of Case:

s SINGAPORE
POLICE FOI

[

Authentication Stamp
NP16E

Page 9of 18
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LB kil " Date/Time: 16,04,2018 10:34 Fage : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCND305142044
stoMen REGN D 11 e MILEAGE
wiis COMFORT TRANSPORTATION PTE LTD i i
JSTOMER 7010045 HYUNDAL ORI, |- S
IDRESS E%B SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 15.04,2018 10:45
65508755 |
L R Tal) YR OF MANL. TARGET DATE
W l\ ol 22:30.2015
CHASS E COMPLETION DATE/TIME:
SCOUNT CARD NO, - EH%E%41UHGUD?9452

Accident Date: 15.04.2018

JOB DESCRIPTION

NATURE: 3P 15.04.2018 E?m

S/NO LABOR CODE DESCRIPTION

4ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGHATURE

iowledgement Siip T Exit Pass
B '
o VeRicls Nao.:
. SHR41258 CHIANG SHB41258

12 of Service Advisar Signature'Date Mame of Service Adviscr Data
& returned to Sanvice Raception upon collection To be kapt by Security Gard




COMFORTDELGRO ENGINEERING PTE LTD % f
REPAIR ESTIMATE* /I -H L
VEHICLENO : SHB 41258 DATE 16/4/2018 11:24 =R
MAKE ;
MODEL  : HYUNDAI i40 [ At 4
Oty Parts Description’ Labour Ty Unit Price \h | Amount
Rear Bumper /”' b 603.60
il
Rear Bumper Reinforcement .?{J . § 50435
Rear Bumper Reinforcement Bracket (LH/RH) %’ 5 180.00 | % 360.00
Rear Bumper Side Bracket ?:"L 5 49.00
Rear Bumper Clips -~ = 5 22.00
Rear Bumper Sponge :?(J :‘tf{' 5 143.40
Rear Bumper Under Cover § 22500
SUB TOTAL $ 1.,907.35
LESS 20% 5 3R1.47
DISCOUNTED TOTAL 5 1,525.88
" s 5~ N
Rear Bumper Reverse Sensor X 5 135.70 |Nett
Rear Bumper Rubber Mat e 5 50,00 [Nett
5 185.70
Labour Charge p s
Panel Beating b 210
i g /fm' “2ae
Spray Painting Charge 5 T
Wiring Charge 5 50667 [ X1
R/Refix Reverse Sensor $ 1%9,.09' 2>
TOTAL LABOUR 5 670.00
ESTIMATE TOTAL $ 238158
/Cﬁ /.,L (I
!' /F/J ’& do -
W s RS i
s / -0 sty a0
/%ﬂ' fre | |
2sim 1
LIghe |
['his is an initial estimate based on a visual mspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the msurance company,




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305142044
' ComfortDelGro Enginearing Pla Lid
Dale . 16/04/18 58 Loyang Drive Smgapore 508960
Fax: G55 5150
FINALIZATION FORM
Ta LEK Fax :
Attn - KALVIN
\ehicle Reg No. SHB41255 15/04/2018
The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-
1 The repair job shall bill to: NTUC SJQ6407M
2. The finalized amount shall be:
(a) Spare Parts after List discount
(k)  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. Estimated normal period for repains: 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 : il Signature ;
Name - CHIANG Raina. o Kl
Tel . 62148314 Date rH £
' [
Fax . B5468158
For Official Use Only
Document
[tem Amount Attached Coniirm By Remarks
(Signature)
Yes or No
1. Renlal Rate PiDay YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.48
5. Medical Fees (on behalf
of driver, if applicable)
B Cverrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

Ihatcham escribe

NS/INC18007030/K1vbn2

NTUC INCOME INSURANCE CO-CPERATIVE LTD Ref

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-04-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJQ 6407M Veh. Inspected SHBE 41255
Policy No. 5089775687 Coverage ($) 0.00
Claim No. MT/0850512-002 Excess ($) 0.00
Assign From Assign Date 16/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.ic 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOT3452 Colour BLUE
Odometer 478789 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |[205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/04/2018 Inspection Date 16/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
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 &ve 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: G841 0055 FAX: 6841 6315
Reg. Mo 520B3356E G5T Reg. Mo. 20-0405811-H

Page No:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 41253

aty Description of Parts Condition ﬁ:“m“:';r;;} QU "{:{"“‘“’
REPLACEMENT OF PARTS
1|REAR BUMPER CEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEAELE 504.35 =
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 =
E@5180.00
1|REAR EUMPER SIDE BRACKET SERVICEAELE 49.00 =
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143,40 -
1|REAR BUMPER UNDER COVER CuT 225.00 22500
LESS 20% DISCOUNT -381.47 -170.12
1.525.88 G80.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SERVICEABLE 135.70
1{REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
670.00 420.00
GRAND TOTAL 2,381.58 1,150.48
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
{TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC18007030/K1vbn2
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

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and banefit of the Client named on the front page of this Repo.

e liabiity of responsibiity whatsosyer, in contact or tor
Raeport. in whole or in parl, does 80 &l his or horown sk,



