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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 841 0055 FAX: 6341 6315
Reg. Mo: 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18007487/K1rb

Fosor NG TASE D RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE B8K Veh. Inspected SHC 2164L
Policy No. 5081824932-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 23/04/12018
2. Vehicle Particulars & Condition
Make & Model C.C o
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  21/04/2018 ]1nspactinn Date 23/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDG 18052672 | ComlerDedGra Enginearng Pa Lid - Loyang
ENTRY DATE & TIME: 230472014 0826
"SUBWITTED BY: Janal Lim Skang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report :.ufn’-ef.lix the details of the accident 1o spaed up the claims process.
2, This Form must be completad by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facls may allow insurance companies 1o

repudiate policy ability

4, The Issue and acceptance of this Form by msurance companias is nol an admission of policy kabilty on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by e insurers of the GIA Records Management Centre eslablished by the General Insurance Associalion of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made avallable upon agplication by Interested zarlies.

7. By the lodgemant of this report ko the insurers, you hareby cansant o the archiving of Bhis report at tha centre and to copias of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/04/2016 08:26

21/04/2018 14:25

GRANGE RD TWDS ORCHARD BLVD B4 GRANGE RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MNarme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHC2164L

COMFORT TRANSPORTATION PTE LTD
198303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

MO

THIRD PARTY
TAXI

INDIA INTERNATIOMNAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMO015

LIM ANM KHENG
S1851979H

29/0711963

OUTDOOR

11/08/1987

30 YEARS AND 8 MONTHS
MALE

LIMANNKHENG@YAHOO.COM.SG

Page 1 of 16



. Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have hean approached by unknown parson(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 516 HOUGANG AVENUE 10
#07-199

530516

NG
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

YES
NO
YES
NO
2

MNAME: -
GENDER: ;. FEMALE

MO

MO

YES
YES

NO

SJEGSK
TOYQTA

PRIVATE CAR

MAH YUN AQ, DENNIS
SH602066A

LH REAR

Page 2 of 16



Ne. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LiM ANN KHENG
Approximate Age

Injuries Sustain MECK AND SHOULDER
Injured person in which vehicle? SHC2164

Were saat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

MO

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andjor the Authorised Driver,
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets may ellow insurance companies to repudiate policy lkability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the indurénce
companies.

5. Any fa rti be referred ice for invest

6. The report will be forwarded by the insurers of the GIA Rezords Management Centre established by the General Insurance

Asseciatlan of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
intergsted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 2t the centre and to coples of
the report 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 Singapare ["GIA®) may/are permitied to collect, use,
disclose and/or process my persanal data/personal infermation set out in this [form] and any other personal informatien
provided by me or possessed by my insurer [collectively the “Persanal Information"] and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehiclels) involved In this accident (al Insurar{s} who have insured
wehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tAonetary Autherity of Singapere and any relevant government agency/authority (such asthe pelice), for the purposels]
of:

{i] processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations refating to the daims;

(i} investigating the accident and/or my clalms;
[iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

v} administering my clalms {Including the mailing of correspandence, statements, Invoices, reports of notices to me,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/for

iv] complylng with applicable law In administering, processing, handling andfor dealing with my claims {collectively the
“Purposes”)

{b] sl insurerish whe have insered vehiclels) invatved in this sccidant and the Inserers’ lawyersTaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

lc)  my Persenal Infarmation may/can be disclased by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detecticn,
Inwestigation and management in present and all future claims.

&) the information so collected under [d) above may be shared / disclosed:

{i) te allinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpose tated, or

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

COMEORT TRAMSPORTATION PTE LTD
o0, REG. NO, 199303821R

Policyhelder's Signature Drlver's Signetufe Reparting Centre P nn!P‘! 5
Date & Time: {11 driver Is not the policyholder) Name: l.g’
Dare & Time: MRIC/FIM Ho.: L{

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i e Gt

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

COMEDRT TRANSPORTATION PTE LTD |
CO. REG. NO, 198303821R @ 2L ;

Policyholder's Signature Dyiver's Signature Reporting Uenhﬁ Persannel's 5'In-‘! *E

Matn & Time: HI¥ Arirme ie e tha nalicosldard ELE

Page 5 of 16



Sketch Plan Pg. 3

B

Describe Circumstances of the Accident.

'On 21 Apr 2018 at about 14:25 hrs hrs my taxi on second lane from left along Grange Road

towards Orchard Blvd before Grange road junction. i T

Suddenly a car SJEGBK come out from my right hand side cut into my lane. Upon seeing

this, | immediately brake to reduce my taxi speed and honked at the car repeatedly but he

to alert the driver but to no avail.

As a result, the car left rear portion grazed onto right frant portion of my taxi.

The car continue to drive off after the collision, | honked at the car and eventually the car

‘came to stop after the junction.

01 female passenger in my taxi. | felt pain on neck and shoulder after the accident, will

iconsult doctor later on.

Declaration

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

COMFORT TRANSPORTATION PTELTD
CO. REG. NO. 198303821R 25 ‘/%

Fntic-,lhnldm‘: Signature/Date & _Elrl'fer's- Sgrature(ll ﬁ‘;ﬁ Is nat the policyholder)/Date ) Witnessed I;‘aﬂenurtln

Time & Time ks P’S“E"{\b\ ‘Hji' -

Page 6 of 16
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:OMFOR]DELG RQ__ Cumfc:r'tDelGro En.g.qincerin-‘.;t Pte Ltd

ENGINEERING
A membsi of COMFORIDELGRO Date/Time: '23.04.2018 09:56  Page : 1
eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO305144671
e ' ' REGN ﬁlﬁElEAIL | miLeace

COMFORT TRANSPORTATION PTE LTD
:';'gMEH% 7010045 MARE HyUNDAT ES o
X 3 SIN MING DRIVE T
RESS §ingapore SINGAPORE 575717 MODEL SNATA 220275015 Bo: 10

65508755
- R u] ) YR OF MANUL TARGET DATE

e | ( /l ( HiNgs. 2012 |
| CHASY)S COMPLETION DATETIME:
PR SYoMHETa1MCAB25502
JOB DESCRIPTION
woeident Date: 21.04.2018
[ATURE: 3P 21.04.2018
1/ NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGMATURE
T

wiledgement Shp Exit Pass
oo Wehicla Na.:
.  SHC2164L LKE e gHe2164L
1 of Service Advisor Signature/Tate Hame of Service Advisar o Data

raturned to Service Reception upon colisction

| Toba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD s

VB A b X U

REPAIR ESTIMATE* /|
VEHICLE NO : SHC 2164L DATE 23/4/2018 10:10
MAKE e ¢ AR ( (
MODEL : HYUNDAI SONATA 2 = '
Parts Description/ Labour Type Unit Price Amount
Front Fender (RH) -~ g 593.00
Front Fender Shield (RH) /™ 5 86.00
Fromt Fender Retainer ?(J“:f ﬁ(‘ 3¢ ( 5 9.20
Front Wheel Hub Cap (RH) S 145.00
SUB TOTAL 5 833.20
LESS 20% b 16664
DISCOUNTED TOTAL 5 666.56
Front Fender Advertisement Logo (RH) " i e b 10000 [Nett
5 100.00
Labour Charge Feo
Panel Beating-Repair Bumper s M
Spray Painting Charge pY ST 00 Con
Tuff Kote 5 SUHT 3
FRT Wheel Alignment b 1;{]4}(-)-'% {9
TOTAL LABOUR 5 1170.00
ESTIMATE TOTAL S 1,936.56
2/KfS 2.4
-2 ﬁ v ) y
L 5
/ 4\
ST { -
Al o1 i

T'his is an initial estimate based on a visual inspection of the above '-.}.hu-{e Tte final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.
Page 1 of 1




COMFORIDELGRO
ENGINEERING

Cur Job Ref Mo 305144671
ComianDelGro Engineening Fle Lid

Date - 24/04/18 55 Loyang Drive Singapore 508969
Fax G546 8156

FINALIZATION FORM

Ta : LKK Fax:

Atn : Mr KALVIN ANG

Wehcle Reg No. SHC2164L CTPL 21.04.18

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

1. The repair job shall bil to: NTUC - SJEGBK

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

ic.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20%: §1.15000
Final Lumpsum Repair cost $1,150.00
3. Estimated normal period for repairs: 2 warking 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 : Signature :
Name - LIM KWOKENG Mame Jeals
T 62148316 Date s/ ¥4
Fax : 65468156
For Official Use Only
Document
item Amount Altached | 0nion By Remarks
{Signature)
Yas or No
Rental Rate P/Day YES

Loss of Income Faid

Survey Fees

LTA Search Fee
Medical Fees (on behall
of driver, if applicable)

& Overrun

i Bt i 2 L e

Remarks:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 6315
[hatcham escribe Reg. No: 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NSANC1800T467/K1rbn2

FosoT NS TRABE D N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-05-2018
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE BBK Veh. Inspected SHC 2184L
Policy No. 5081824932-01 Coverage (3) 0.00
Claim No. MT/0551375-002 Excess ($) 0.00
Assign From Assign Date 23/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEMN Year of Reg. 202
Chassis No. KMHET41VMCAB25502 Colour BLUE
Odometer 334927 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear le'l'ﬂ 215/60 R16 MAXXIS 7 mm
L/H Rear Tyre |21560 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date _ 21/0412018 |inspection Date 23/0412018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2164L

Page MNo.:1 of 1

Qty Description of Parts Condition ,‘Eg:'k“;f_f:ft;} Our "g’}“md
REPLACEMENT OF PARTS
1|FRONT FENDER (RH) DENTED 593.00 563.00
1|FRONT FENMDER SHIELD (RH) SERVICEABLE 86.00 2
1|FRONT FEMDER RETAINER SERVICEABLE 920 -
1|FRONT WHEEL HUB CAP (RH) GRAZED 145.00 145.00
LESS 20% DISCOUNT -166.64 -147 .60
66656 590.40
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) MECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 620.00 300,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 430.00
AND LABOUR.
1.170.00 T30.00
GRAND TOTAL 1,936.56 1,420.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,150.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007467/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




