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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. Mo: 52983356E GST Reg, Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC18007464/K1rb

73 BRAS BASAH ROAD | |
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: ~ 23-04-2018 " “”I||”|||I|Lhml| |‘|
189556
Code: |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLS 1360M Veh. Inspected SHA 7B627X
Policy No. 5004430631 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 23/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 4 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. T General Information
Accident Date  21/04/2018 Inspection Date 23/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508569

Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDATA05269% | ComionDelGrg Engneetng Fa Lid - Layang

EMTRY DATE & TRME: 2140412018 1158
SUBMITTED BY: Jarsl Lim Siarg Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident fo spaed up the claims process,
2. This Form must be completad by the Policyholder andlor the Autharised Drivor.

3 Infarmabon provided must be as truthful and accurate as possibie. Ay wilhd misreprasentation or willolding al matenal TAcls may akow INSWance Companies o

repudiate policy ability

4, The ssue and acceptance of this Form by insurance companies i nol an admission of policy liakility on the part of the insusance companios.

5. Any false raporting may ba referred to the Police for investigation.

B, This repon wil be forwarded by the insurers of the GIA Recards Management Centre esiablished by the General Insurance Asscciation of Singapare (GIA) for
archiving and thai copies of this report will, for a foe, be made available upon applicatan by interested parties.

7. By the lodgement of this report to the insurers, you heraby consant i ihe archiving of Inis report at the centre and 1o coples of the report being made avaiable

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

YVahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please state action io be taken

Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Mumber
EMail Address

ACCIDENT STATEMENT

21/04/2018 11:58
21/04/2018 01:45

SLIP RD FROM MOULMEIN RD TWDS CTE(SLE)

SINGAPORE

SHATE2ZTX

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-G65508768

HYLINDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDJOR THEFT
YES

D-18088936MFSH

CHEW CHAI SIONG
50486476

18/07/1951

OUTDOOR

24/08/1974

43 YEARS AND 9 MONTHS
MALE

NOEMAIL

Page 1 of 18



BLK 101 ALJUNIED CRESCENT
#11-311

Postcode 380101

Address

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

\ehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any bady injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance? NG

Was any other material or property damaged? YES

| h:-.w.a been apprnached by ur_'lknnwn _pErsnn{s] NO
soliciing/offering accident claims assistance.

Number of Passengers {Including Driver) K

Passenger 1 NAME: ;.

GENDER: : MALE

Faszsanger 2 NAME: »-

GEMDER: : FEMALE
Details of Police Action

Was the accident reporied o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS1369M

Vehicle Make/Madal/Colour
Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver MR TONG
NRIC/Passport Numbaer

Contact Number S0225293
Address

Page 2 of 18



Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

FROMNT

Page 3of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comectly the detalis of the accident to speed vp the claims process.

rhis Form must be compleied by the Policyhelder endf'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of materal
tacts may allow Insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by Insurance companies is not an admission of pakicy liability on the part of the insurance
companies,

it

5. falsa report be referred to the Pollce for inve ion.

6. The report will be farwarded by the insurers of the GIA Recards Managament Cantra established by the General Insurance
Association of Singapare [GIA) far archiving and that copies of this report will for a fea be made available upen application by
Interested parties

7. By the lndgment of this report 10 the Insurers, you herety consent ta the archiving of this report at the eentre and to copies of
the report belng made avallable aforesald.

B, Consent undar tha Persanal Data Mrateetion Act (FOPA)
| understand, acknowledge, agree and consent (hat:

{a) 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/persanal infermation set out In this {form] and any ather personal infarmation
provided by me or possessed by my insurer (calfectively the “Personal Information®] and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehiclels) invelved in this accident {all insureris) who have inswred
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law fiems, the
tonetary Authority of Slngapore and any relevant govermnment apency/autharity (such as the police), for the purpose(s)
of :

{I} precessing, handling and/for dealing with my claims Including the settlement of the claims and any neceseary
investigations relating to the claims;

{ll) Investigating the aczldent and/or my claims;
[iii}) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invoive disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} cormplying with applicable law in administering, processing, handling and/er dealing with my dlaims.(collectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers' [wwyers/law firms, may/sre permitted
1o collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

[c)  my Persenal Information may/can be disclosed by any of the Insurers and/fer GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.

Id} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

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

{il 1o aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, [aws or court orders.

COMFORT TRANSPORTATION PTE LT
CO. REG. NO. 198303321R l_,j’lﬁ 'HJ LA

1 =
Reporting Centre Personnel’s Signature

Poticyholder's Signature gnature
Date & Time, (If driver is not the policyhoider) Narria:
Date & Time: NRIC/FIN No.:
- L o ®
$o B L

Page 4 of 18



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT [ .//
—
PS  pe- Qffoched
¥
L '-"\_r_
1
DECLARATION R
R S T
CO. REG. NO. 199303821R _ o AT LjE‘“" "j’éu"'
;;I.rcyhaldu's Slgnature o D;'.ur gnalur; o Reporting Centre ﬁ:r:uﬂnll'ﬁnﬂhm
Date & Tima: {if driver is not the palicyholder) Name:

Date & Tirme: NERECSFIN Ko,

Page 5 of 18



Sketch Plan Pg. 3

Describe Circumstances of the Accident. ' ) |

direction of CTE(SLE)

As | approached the give way lines, | slowed down and stopped to give way to the traffic

from my right.

Suddenly a few seconds later, a car SLS1369M came from behind collided onto the rear

'portion of my taxi.

02 passengers (one couple) on board my taxi. No injury at the point of accident.
[

Enclosed is a video footage & scene photos to support my claims.

Declaration

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

COMFORT TRANSPORTATION PTE LT

Co. . ¥ 1 % ! {‘_’521
REG. MO, 198303821R ﬂ}g_\tﬂ_\ - %’ ‘&e ‘j

Folicyholder's Signature/Date & Cotver's MH driver 18 nof the pedicyholder |/ Date ‘Witnessed by Reparting
Time & Time Centre Persannel

Paga & of 18
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COMEFOR1 DELGRO ey RN
Lorriemioer O CCMFGR'IDH{'-HQ natefTimE: 21.'34_2 '318 12 ‘15 : Pagﬂ .: ) 1
rd

Team: ARC Repair TP(CLSO)1 JOB CARD sales order: Jono305144391
JSTOMER - | REGNNO, o ooy MILEAGE
. COMFORT TRANSPORTATION PTE LTD VIV o ——
STOMER NG, - E;glagﬁg - HYUNDAI B 312 P

. E E It
PRESS Singapore SINGAPORE 575717 | MOPEy_40 21.04°5018 10:45

65508755
L (R} o)) YR OF ML TARGET DATE
] @ Eh?.‘dﬁ..?ﬂlﬁ
. CHASSR £O0E GOMPLETION DATETIME:
SCOUNTCARDNO. e RLOALMNRRERS |
JOB DESCRIPTION
Accident Date: 21.04.2018
NATURE: 3P 21.04,2018
ABOR CODE DESCRIFTION

S/NO

-~

NTWC - ey feer ‘;‘f‘”“y;
L,_i-ilL/

{1ECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGHMATURE

iowladgemant Slip

T Exit Pass

&

o Wahicle Mo

<la Na; SHATEZTX LAREY SHAT627X

& of Service Advisar Signature/Date Mame of Service Advisor Date
o returned to Servica Reception wpon collection To be kept by Seourity Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE" O« 5y

VEHILCE NO : SHA7627X X 0 2L
MAKE : HYUNDAI
MODEL 40 Date: 23.04.2018
[ aty | Parts Description / Labour [ Type | Unit Price | Amount
1  RearBumper -~ ﬁ}m..{ $ 603.60
1 Rear Bumper Reinforceament ‘?J“— 5 504.35
1 Rear Bumper Sponge ..70 ik $ 143.40
10 Rear Bumperclips @$220 — $ 22.00
1 Rear Bumper Under Cover =] M. 5 225.00
1 RearBumper Stay-RH X 4% S 180.00
1 Rear Bumper Stay - LH ¢ 5 $ 180.00
SUB TOTAL 5 1,858.35
LESS 20% 377
DISCOUNTED TOTAL $ 1,486.68
1 Rear Bumper Reverse Sensor ¢ /¥~ 5 135.70Nett

Labour Charge

2o
1 Panel Beating /gsp-cm"
1 Spray Painting Charge 25000 2=

1 R/Refix Reverse Sensor

/C" [~ (Y

TOTAL
/ 23/ yrehes
'L,-é;' ESTIMATE TOTAL s— _ 2,242—-3;

e oy L.

This is an initial sstimaté based on a visual mspsc'tir.—:n of the above h;rehic:le. The ﬁnai' repair quan_lurn will
be prepEred after the vehicle is surveyed by a motor Surveyor appainted by the insurance company.

Page 1 of 1



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo . 305144391
; ComftnDeiGr Enginsering Plo Lid
Date : 25. Apr, 2018 50 Lovang Drr;u g$ﬂn 508369
Fax: 6548 8158
FINALIZATION FORM
To LKK Fax:
Atn KALVIN
Vehicle Reg Mo, . : SHATG2TX Date of Accident: 21.04.2018

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

1. The repair job shall bill to: NTUC SLS13659M

2 The finalized amount shall be:
{a) Spare Parts after List discount
(b)  Lebour Charges
Total for Part-By-Part Repair Cost

{c.) Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $900.00
3. Estimated normal period for repairs: 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 h
5 Thank you for your assistance. We confirm the estimates and

finalized amount

Lo
Signature : Slgnature ;

Mame Latty Ng Nama : Ko
Tel  : 62148316 Date  : Ls/w/l
Fax . 6548 B168
For Offici Onl
“Document
ltem Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate FiDay YES
2. Loss of Incomea Paid
3. Survay Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabls)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 406933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Ihatcham escribe

MS/INC18007464/K 1rbn2

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 03-05-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LS 1369M Veh. Inspected SHA 7827X
Policy No. 5094430631 Coverage (5) 0.00
Claim No. MT/0991265-002 Excess (3) 0.00
Assign From Assign Date 23/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUCE8BE2 Colour BLUE
Odometer 365514 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 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  21/04/2018 Inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANGCE TO YOUR INSTRUGTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX; 68416315
Reg. No: 52883356 GST Reg. No. 20-0405811-H Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7627X

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {:] “;j}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 60360
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35
1|REAR BUMPER SPONGE SERVICEABLE 143,40 -
10|REAR BUMPER CLIPS @$2.20 NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER cuTt 225.00 225.00
1|REAR BUMPER STAY-RH SERVICEABLE 180.00
1|REAR BUMPER STAY-LH SERVICEABLE 180.00
LESS 20% DISCOUNT -371 .67 -170.12
1.486.68 680.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SEMSOR (SN) SERVICEABLE 135.70
135.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 370.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
620.00 420.00
GRAND TOTAL 2,242.38 1,100.48
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007464/K1rbn2

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




