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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408633
TEL: 6841 0055 FAX: 6341 6315
Reg. No: 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18007408/Nrb

10501 TG TRAGE D RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018 |
188556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insurad Veh. SHC 67845 Veh. Inspected SH 6314M
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/04/2018
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
RJ/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  19/04/2018 Inspection Date 20/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 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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MCDE1E051895 | ComoriDeiGeo Engineering Pie Lid - Loyang
ENTRY DATE & TIME: 1904/2018 15:09
SUAMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart corractly the details of the accident 1o speed up the claims process

2 This Form must be complated by the Policyholder andfor the Authorised Drver

1. information provided must De a5 truthful and accurate as possible. Any wilful misrepresentation of witholding of material facls may allow insurance companies (o
repudiate policy ability. ~ -

4. The issue and accaplance of his Form by ingurance companies s nat an admission of policy kability on the pan of thia INSUTANCE COMPAanes.

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

f. This report will be forwarded by the insurers of e GIA Racords Management Centre eslablisned by the Ge neral Insurance Association of Singapare (GLA) 1or
archiving and thal copies of this report will, for a fee, be made availabia upon applicaton by interested parties.

7. By tha ladgement ¢f this repord 1o {ho insurers, you hereby consent to the archiving af this repart at the cantre and to copies of the report baing made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 19/04/2018 15:09
Date Of Accident 19/04/2018 12:40
Exact Location Of Accident ARAB ST JUNCTION OF QUEEN ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Registration Number SHE314M
Insured/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 109303821R
Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel SOMNATA-2.0 (A)

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? HE

If Mo, Please state action to be taken THIRD PARTY

Yehicle Calegory TAXI

Insurance Company

Wame of Insurance Company INDIA INTERMATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Policy YES

Policy Number MCOMOD15

Cover Note Mumber
Diriver

Name of Drver
MRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number

EMail Address

HO NAI PHOCHK
503599260

02/09/1950

QUTDOOR

28/07/1971

46 YEARS AND 8 MONTHS
MALE

HNP39630@GMAIL.COM

Page 1 of 14



Address

Postcode
Was driver an emplayaa of tha Insured's Company
If Mo. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown persani(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

BLK 660C JURONG WEST STREET 64
#13-364

643660
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO
2
NOD

NO

NO

YES
YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Number

Address

Postoode

insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver}

SHCET945
PREMIER TAXI

TAXI
LUNKNOWN

RH FRONT

Page 2 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the accdent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Infarmation provided must be as truthful aad accurate a3 possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy ability,

4. The lssue and acceptance of this Form by insurance compankes is not an admission of policy liability on the part of the insurance
companles.,

5, Any false report] be referre Police ation.

6. The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Assoclation of Singapore (G14) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,
8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agrae and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/persenal infermation set out In this [form] and any olher personal Information
pravided by me or possessed by my insurer {collectivaly the “Personal Information”) and disclose and transfer such
personal Information to al insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Autharity of Singapore and eny relevant government agency/autherity [such as the police), for the purpose(s)
of:

[i} processing, handling and/or daaling with my claims including the settement of the claims and any necessary
investigations relating to the claims;

1) investigating the sccident and/for my claims;
{iil} earrying cut and/or dealing with my Instructions or respending to any enguirles by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with spplicable law In administering, processing, handling and/or dealing with my claims (collectivaly the
"Purposas”)

(b} 2l insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or progess my Personal Information for one or more of the above Purposes; and

fc] my Personal Infermatlon may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Infarmation will also ba coliected and used ta compile daims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

{e) the Information so collected under (d} above may be shared / disclosed:

{i] toalinsurers and/or 2ny other third parties that assistin evaluating, Investigating, controlling cr managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, o

{ii} for comphying with requirements under any regulztions, laws or court orders.

COMFORT TRANSPORTATION PTE LTD \_39',\ L,j 0
Co, REG, N0, 189203821R
FDII'C'""";’HHIS Slgnature ifer's signature Reporting Centre Personnel's Signature o
Date & Tirme: [#F diriver is not the pollcyholder) Hame:
Date & Teme: NRICFIN No.:
- E 1
#- 4 kN ] r i

Page 3 of 14



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
= ; i A
Az pon alfacked
[
DECLARATION
|fWe declare the foregoing particulars are true im every respect.
COMFORT TRANSPORTATION FTE LJD 14 [@.}l[ﬁ
CO. REG, NO. 198303821R ;
- A Aeo fijca .
Policyhobder's Signature : ube Reporting Centre Fﬁswtri Signature
Ozte B Time: {1 driver i€ not the policyholder] Marne:

Date & Tinve: NRICFIN Mo

Page 4 of 14



Sketch Plan Pg. 3

!Euascri_ha tircumstance;-uf the Accident. o ___ . = . _|

On 19 Apr 2018 at about 12:40 hrs | was driving straight on a single lane two way road along

Arab St heading iﬁ@ards the direction of Queen St.

As | approached the junction of Queen St | reduced my taxi speed at the same time | switched 3

'on my left hand signal lights to alert other road users of my intention to turn left.

Upon reaching the ju nction | further reduced my taxi speed to negotiate the left turn towards )

—

Queen St. At the point of turning left suddenly | felt an jifnpact coming from the left hand side

rear door of my _taxﬁﬁlluwed by a jerk. !

fh?rilfafter | stnpﬁed my taxi and ﬁepped out to check. Found that a silvercab taxi SH6314M |

had come from my left rear squeezed through a small gap between my taxiand a parked

vehicle _.-ttemhting to make a left turn towards Queen St thus ca using this accident to happen. o

in the process the right hand side front of the said taxi hit and grazed the left hand side rear

door towards the left hand side front door of my taxi.

No passenger on board my taxi. No injury at the point of the accident. i

Enclosed s a video footage to support my claims.

I
L

Declaration

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

COMEORT TRANSPORTATION PTE LTD
CO. REG. NO, 188302821R

ﬁa /gﬁdﬂ

Policyholder's Signature/Date & [rhogf .5 ﬂu{arim i niot tha palicyhalder |/ Date
Time & Time

ntre Personnel

FPage 5af 14
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COMFOR‘IDELGRO
ENGINEERING

Cs:-mfoanGw Engmeermc‘ Pie Ltd

'.'.r:-.<s.|1u|.-x-
F w o Firs o B s nans ST

Wi Dt Sngapore 57507

15002008 6040

A mamber of COMFORIDELGRO Date/Time: Page "': 1
Team: ARC Repa.lr TP{CLSG}:L JOB GAF{D Sales Order: Jc No305143757
STOME - ==l FLEGN " o MILEAGE
ISTOMER \JP;:?{? %ﬁ 5314H
_— COMFORT TRANSPORTATICON PTE LTD = FUEL
. 7010045 HYUNDAL . uE
e 383 SIN MING DRIVE s EATfm”E =
Singapore SINGAPORE 575717 'SONATA 19.04.2018 13:3
L. (A 65508755 )] YR OF T&NEnl 2012 TARGET DATE
(c=r
HA, COMPLETION DATETIME:
SCOUNT CARD NO, S E— 41VMCAB22744
JOBE DESCRIPTION
Accident Date: 19.04.2018

NATURE: 3F 19.04,L 2018
8/ LABOE CODE
[

L.‘cc/
-
{ECKED & PASSED OUT BY:

DESCRIPTION

NTUC — dert Lot (b e/

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

wowledgament Shp

&
lo.;

oNo. SH 6314M

LARRY

e of Servica Advisor

= returned 1o Service Reception upon collection

| ST . Pt I

e Lan B b P b

T Exit Pass

Vehicle Na.:
SH 6314M

Signatura/Date Mame of Service Advisar Date
To be kept by Security Guard
bt D s AT AT ATID Thhdiee A m=fdamtT nm et T AT I TRt e |



1T L
COMFORTDELGRO ENGINEERING PTE LTD »

VEHICLE NO : SH 6314M DATE 20/4/2018 10:04
MAKE H ;
. DPOx - 100 A
MODEL : HYUNDAI SONATA :
Qty | Parts Description/ Labour Type Unit Price Amount ;
Rear Door (LH) S 1,294.70 5: IME o WL
Rear Door Trim Board (LH) §sve §55.30 W -
Rear Door Protector{ LH) 5 5450 "L pobey
SUB TOTAL $  2,204.50
LESS 20%, % 44090
DISCOUNTED TOTAL 5 1,763.60
Front Door Coloured Comfort Logo (LH) 8 75.00 [Nett 7, C
Labour Charge
Panel Beating 5 250007 200
Spray Painting Charge-2 Doors 5 506-66—+ 420
Tuff Kote §  Se00 | X
Transfer of Door b 126-617| So
TOTAL LABOUR $  920.00
ESTIMATE TOTAL % 2,758.60
\ LK Auto Consullants hence potify
) ’ﬂ L the Repairer of the following:
? 4 v = To fesurvey before/afier spray painfing
L—Y—E jur{l Lf‘f I-g | 1 {"'5 » To damaged parifs) during fesurvey
L//I’, = Pass prices are subject o confirmation
. ® Thild party survey is on & “Withoul Prejudics” basis
L dﬂy,l modification(s) is aliow
iam(s) mus be and
1o final approval from | Compamy
by Rapairer
G
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 surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 2



COMFORIDELGRO

ENGINEERING
Our Job Ref Mo . 305143757
; CormlorDalGro Enginearing Pra Lid
Date . 25, Apr, 2018 it Sy e b
Fax; 6546 8156
FINALIZATION FORM
Te LKK Fax:
Alin NAZ
Vehicle Reg No, @ SH 6314M Date of Accident 18.04.18

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

1. The repair job shall bill to: NTUC SHCB7945(Premier)
2. The finalized amount shall be:
{a)  Spare Parts after List discount
i)  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 §1,450.00
3. Estimated normal period for repairs: 2 working days.
4, Wae 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
o .
Signature : L—'q Signature : Ll"k
= o R
Name Larry Ng Name 9} |
Tel . 6214 8318 pate : LC/Y4/(X
- .
Fax ; B546 B156
Fo ial Onl
Document
lem Amount Attached | Sonfirm By Remarks
(Signatura)
Yes or No
1. Rental Rate P/Day YES
2, Loss of Income Paid
3, Survey Fees
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, If applicable)
6 Owerrun

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

TEL: 6841 0055 FAX: G841 6315

Reg. No; 52083356E

GET Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

MNS/INC18007408/Nrbn2

[N

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  04-05-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 67945 Veh. Inspected SH 6314M
Policy No. 5095103893 Coverage (5) 0.00
Claim No. MT/0991056-002 Excess ($) 0.00
Assign From Assign Date 20/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No, HIDDEN Year of Reg. 2012
Chassis No. KMHET41WVMCAB22744 Colour BLUE
Odometer 406828 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 4 mm
L/H Front Tyre |215/60 R16 WEST LAKE 4 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 4 mm
L/H Rear Tyre 215/60 R16 WEST LAKE 4 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  15/04/2018 Inspection Date 20/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN 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 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No, 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6314M

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR DOOR (LH) DENTED 1,294.70 1,294.70
1|REAR DOCR TRIM BOARD (LH) SERVICEABLE B55.30 -
1|REAR DOOR PROTECTOR {LH) BROKEN 54 50 54 50
LESS 20% DISCOUNT -440.90 -265.84
1,763.60 1.079.36
SPECIAL NETT ITEMS
1|FRONT DOOR COLOURED COMFORT LOGO (LH)(SN) NECESSARY 75.00 75.00
75.00 75.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 370.00 250.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AND LABOUR.
920.00 650.00
GRAND TOTAL 2,758.60 1,804.36
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007408/Nrbn2

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

REGD Auto Consultant-SAE, Licensed Appraiser




