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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GET Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18007338/K1vb

73 BRAS BASAH ROAD il
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-04-2018 ” mm'”lmmn“hl [||
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK791T Veh. Inspected SHD 6658Y
Policy No. 5092295858 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 19/04/2018
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. : General Information
Accident Date  18/04/2018 Inspection Date 18/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 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.
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WMCDE120516458 | CombarDelGro Enginaenng Pre Lid - Loyeng
ENTRY DATE & TME: 19/04/2018 (.08

SUBMITTED BY: Janel Lim Siang Gak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plense repor cormectly the detads of the accidant o apasd up the clrims process
2 This Form must be complated by thi Policyholder andfor the Authorised Driver.

3. informabion provided must ba as truthiul and accurate as possible, Any willul misrepresentation o witholding of material facts may allow insurance companies o
repudiate policy ability,

4. The issus and accaplance af this Form by insurance comMpanies s nat an admission of polcy kability on the par af the [nsurance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Managemerit Cenlre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copes of this report will, for a fee, be rmads avallable upon application by interesten parties.

7. Ry the lodgement of this report fo the insurers, you heraby consent lo the archiving of this repert at the cenira and 1o copies of the repon being made availakble

aforasaid
ACCIDENT STATEMENT

Date Of Report 18/04/2018 09:08
Date Of Accident 18/04/2018 16:10
Exact Location Of Accident NTH BRIDGE RD = STH BRIDGE RD X OF NTH BOAT QUAY
Country/State of Loss SINGAPORE
DETAILS OF DWN VEHICLE
\fehicle Registration Number SHDGEE58Y
Insured/Policyholder
Mame Of Registerad Owner COMFORT TRANSPORTATION PTELTD
Co Reqg No 199303821R
Email Address FLEETSAFETY@CDGTAX.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufaciurer HYUNDAI
mModel 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-18088836MFSH

Cover Mote Number

Driver

Mame of Driver LOH WAN FOOK

NRIC No S1291879H

Date Of Birth 19/06/1958

Occupation OUTDOOR

Date Of Driving Pass 19/12/1979

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

38 YEARS AND 3 MONTHS
MALE

NOEMAIL

Page 1 of 26



BLK 164 GANGSA ROAD
Address #18.80

Fostcode 670164
\Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle 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

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? YES
Was any injured conveyed (0 hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Hcl

Number of Passengers (Including Driver) 4

Passenger 1 MAME: .
GEMDER: : FEMALE

Passenger 2 NAME: i

GENDER: : FEMALE

Passenger 3

NAME: Lim
GENDER: @ MALE
Datails of Police Action
Was the accident reported to the police? MO
If Yes, Please state which Police Stalion
\Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
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

\ehicle Registralion Number FEKT91T

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE

tame of Driver KAMARULZAMAN BIN BACHOK
MRIC/Passport Number SBT20042F

Fage 2 of 26



Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage RH FRONT

Mo, Of Passenger (Including Driver)

Name KAMARULZAMAN BIN BACHOK(RIDER)
Approximate Age

Injuries Sustain RH SHOULDER

Injured person In which vehicle? FBKTO1T

Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 26



Sketch Plan Pg. 1

MPORTANT NOTICE

1, Please report goregctly the details of the accident to speed up the dalms process.

2. Thic Form must be te | old| dfor the Autho Drlver,
1. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material

arts may allow insurance companies to repudiate policy liahitity.

&, The issue and acceptance of this Form by insurance companies is not an admission of poficy lzbility on the part of the insurance
companies.

L A 5@ reporting ma refe ca for invest

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore [GiA) for archiving and that coplet of this repart will for a fee be made avallable upen application by
interested parties.

7, By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available atoresaid.

§. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agras and consent that:

{a) DMy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collecy, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {eallectively the “Personal Infarmation”} and disclose and transfer such
parsong! Infarmation to all insuree(s) who have insured wvehiche{s) involved In this accident (all Insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the *Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant govermment agency/autharity (such as the police), for the purpese(s)
of :

(i) processing, handing and/or dealing with my claims including the settlement of tha claims and any necessary
Investigations relating to the claims;

(1) Investigating the accident and/for my claims;
{1ii} earrying out and/ar dealing with my instructions or responding to @ny enquiries by me;

[iv} administering my claims {including the mafling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c] sy Persenal Infermation may/can be disclosed by 2ny of the Insurers and/or GlA to their third party service providers or
agentslincluding 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 compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

(2] theinformation so collected under (d] abowe may be shared [ disclosed:

{il o all insurers and/or any other third parties that assist in evaluating, lnvestigating, controliing or managing fraud,
reguiators, [aw enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

GDMFDRT TRANSF"GHT.&TIDN F:E LTD
Co, REG, NO, {949303821 !
(4[oH! ¥

Policyholder's Signature Drivers Signature Reporting Centre Pedtnnel’s Signature
Date & Time: {if driver is not the policyholder) MName:

Date & Time: NRICFIN No.:
AIMRISE SkstehPlzed o W 1

i i

Page 4 of 26



Sketch Plan Pg. 2
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DECLARATION

W*&%@“&?@mwmé ol

i matiure
Palicyholder's Slignature Driver's Signature Reporting Centre P:rsnmﬁiﬁ
Date & Time: {If driver is not the policyhalder) Marme;
Date & Time: HRIC/FIN No.:

GUAREST sk hERnarm_ ol S o
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Sketch Plan Pg. 3

!E_éscrihe Circumstances of the Accident.

|
|On 18 Apr 201'3“5:_1;51':- ut 16:10 hrs | was slowly driving straight on the extreme right lane along

North Bridge Rd heading towards the direction of South _I_iridga Rd.

As | was about to drive passed the junction of North Boat Quay which is on my right suddenly _'__

2 motorcycle FBK791T coming from my left make a sharp right turn towards North Boat Quay

———

E;e_:kless manner. As it was too sudden | have no time to react at all.

In the process the right hand side front of the motorcycle hit and grazed the left hand side

front of my taxi.

lEi hortly after | stopped out from my taxi and render assistance to the motorcyclist at the

same time asked him whether he is okay or not. He told me he felt some pain to his right

shoulder. Later the am bulance arrived at the scene followed by the Police. The paramedics

attended to him but did not send him to hospital.

03 passengers on boa rd my taxi.

Enclosed is a video footage to support my claims.

Declaration

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

COMFORT TRANSPORTATION PTE LTD {!rg y
CO. REG. NO. 199303821R 6 ;‘? i
(£

palicyholder's Signature/Date & "nrim'ssumturmfdrmr-‘smnhu pasicyholder )/ Date Witnessed iy Reparting
Tirme & Time Centre Personnel

Page & of 26






DMFOR.lDELCIRQ_ C.crmllort.Dq.':i'.lil:U E.r]gm-;:E.'r:'ng Pte Ltd
ENGINEERING
rember of COMFORIDELGRQ Date/Time: ‘19704 2016712:03  Page : 1
am; ARC Repair TP(CLSO)1 JOB CARD gales Order: JCNO305143715
omeR ' REGN 1 Miesge
TR Wibe656Y
COMFORT TERANSPORTATION FTE LTD . =
!;MEFI 7010045 o HYUNDAT EUELUEF '
s 583 SIN MING DRIVE — e
Singapore SINGAPORE 575717 PEy_40 19.0472018 08:10
65508755 o ¥E OF MAN - TARGET DATE
s - 4894, 2015
CHAS! COMPLETION DATETIRE:
N . . WL B11uMFU06 7944
JOB DESCRIPTION
rcident Date: 18.04.2018
\TURE: 3P 18,04.18
NO LABOR CODE DESCRIFPTION
SKED-& PASSED OUT BY:
o SERVICE ADVISOR o CUSTOMER'S SIGNATURE
%
ledgement Siip Exit Pass
| Nahicle No.
o  SHDEE58Y CHIANG NTUC SHD6658Y
if Service Advisor Signatura/Date Mame of Service Advisor Date

surned 1o Service Aaception upon collection

Ta bi kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SHD 6658Y DATE 4/19/2018 11:29 A
MAKE : : I',r__;‘_ )
MODEL : HYUNDAI i40
Qty parts Description/ Labour Type Unit Price __Amount
Front Bumper Cover — S shrde
Front Bumper Sponge ¥ ,» i §  142.20
Front Bumper Reinforcement X) S 526.10
Front Bumper Grille (LH)  — f 5 40.30
Front Bumper Bracket Top (LH) 30" S 2240
Front Bumper Side Bracket (LH) — ¢™ 5 14.30
Front Fender (LH) 3 Ap. 5  619.00
Front Fender Shield (LH) % §7 S  169.80
Front Fender Retainer (LH) 5 9.20
SUB TOTAL S 2,595.50
LESS 20% S 519.10
DISCOUNTED TOTAL 5 2,076.40

Labour Charge

Panel Beating

Spray Painting Charge
Tuff Kote

TOTAL LABOUR

ESTIMATE TOTAL

Kf L"‘ 7 é//é/

2 My
/s
Jor (- p*

Front Fender Advertisement Logo (LH) ,/*""’"'

/ q/?’/f? f‘}far/é..

S 100.00 |Nett

$  100.00
3:3 L

S 50070 |

5 ,EGD’I}EI"QM

S 30807 o

$ 1,050.00

$ 3,226.40

283 ug€

be prepared after the vehicle is surveyed by a motor Surve T APHO]

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

IRGUranCe TOmpany.




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305143715
A ComtenDelGro Enginesring Pta Lid
Date 1 20/04/18 52 Loyang Dirive  Singapone SOBH6S
T Fax: 6546 8156
FINALIZATION FORM
To ' LKK Fax:
Afin KALVIN
Wehicle Reg Mo. SHDG658Y 18/04/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as foliows:-
1. The repair job shall bill to: NTUC FBK7IT
2. The finalized amount shall be
{a) Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost
(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: =
Final Lumpsum Repair cost $. JoS0-de
3. Estimated normal pericd for repairs: 2 working days.

4, We shall treat the above amount as Gorrect and Confirmed if there is no reply from you within 7

working days

5. Thank you for your assistance.
-

Signature : L o

We confirm the estimates and
finalized amount

p Signature ;
Mame . CHIANG Mame kﬁ!‘*r\
Tel . 62148314 Date 23/ /0
Fax . 65468156
For Official Use Only
Document
Item Amount Attached E\j;gg:"uiy]' Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee 749
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
59 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: G641 6315
Reg. Mo 52883356E GST Reg. No. 20-0405911-H

Ihatcham escribe

NS/INC18007338/K1vbn2

LA

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-04-2018

189556
Code:  |NC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEK 791T Veh. Inspected SHD 6858Y
Policy No. 5092295858 Coverage (§) 0.00
Claim No. MT/0990979-002 Excess (3) 0.00
Assign From Assign Date 19/04/2018
o Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFLIDET344 Colour BLUE
Odometer 306957 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 N/S FRONT PGFETION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  18/0412018 |inspection Date 19/04/2018
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.

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 Indusirial Park, Singapora 408933
TEL; 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No, 20-0405811-H

Page No o1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6658Y
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (3) )
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142,20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (LH) cuT 40,30 40.20
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 2240 -
1|FRONT BUMPER SIDE BRACKET (LH) CRACKED 14.30 14.30
1|FRONT FENDER (LH) TO REPAIR 619.00
1|FRONT FENDER SHIELD (LH) SERVICEABLE 169.80 -
1|FRONT FENDER RETAINER (LH) SERVICEABLE 9.20 3
LESS 20% DISCOUNT -421.12 -123.38
1,684.48 493,52
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO [LH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS., 500.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AND LABOUR
1,050.00 T00.00
GRAND TOTAL 2,834.48 1,293.52
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

Report Ref No, NS/INC18007338/K1vbn2

K.K.LAU CPT(RET)

BEng({Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made sobsly for the use and benefit of the Client named on the front page of this Report.




