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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 B315
Reg. No; 52883388E GST Reg. No. 20-0405811-H

DL Ten 9N BNE W ey - [T A = i 1
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC18007476/K1vb
4051 NTUG TRADE U LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 23-04-2018
189556
Code: [NC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insurad Veh, ¥P 64407 Veh. Inspected SHD 48286
Policy No. 5085831608 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23/04/2018
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
RIH Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. 3 ~ Description of Damages
|
8 T ‘General Information
Accident Date  17/04/2018 |lnspacﬁ¢n Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa: CTUNIN. g sLE Remarks jr o8 3
AJTHE INSPECTION WAS CONDUCTED ON A™WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa roport cofmectly the details of the accident 1o speed up the claims process
2. Tris Form must be completad by (he Palicyholder andior the Authorised Driver

3 Iinformatan preveded must be as truthhul and acourate as possible, Any willul misrepresentanon or wihokding of manerial (ecis iy BloW INBUrENGE COMpPAres ko
repudiate policy ability.

4. The msus snd acceptance of T Form by insurance companies s nat an sdmeson of policy lakdity on (e pan of he NsUrsNce CompRnes
5, Any falss reporting may be relarred to the Police for investigation.
&. This report will be forwarded by tha insurers of ihe GiA Racords Managemant Cantre established by the Genesal Insurance Association of Singapors (GLA) for

archiving and ihal copees of thes repod will, for 4 fees. ba made availabls upon spplication by nterested parties
7. By the lodgemani of this raport to the insurers. you hereby consent o the archiving of this report al the centrs and 1o caples af the report being made avaliable

asforesaid

Date Of Repon

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/04/2018 14:41

17/04/2018 16:15

JALAN TOA PAYOH TWDS MACPHERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Viehicle Registration Numbar
Insured/Policyholder
Name COf Registered Ownar
Co Reg No

Email Address

Mabile Phone Mo

Allemative Phone No
Vehicle Particulars
Manufacturer

Made|

Exact Purposa for which vehicle was being used al
lime of acciden

Arg you claiming undear your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fles! Policy

Paolicy Number

Caover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SHD4828G

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXI.COM.SG

QOFFICE-655087E8

HYUMNDAI
40

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-180885936MFSH

LIM SONG HENG
S17T801772

16/10/1867

QUTDOOR

28/01/19848

30 YEARS AND 2 MONTHS
MALE

NOEMAIL

Poge 1of 14



Address HLK 96 GEYLANG BAHRU #05-3154
Postcoda 3300496

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

Vehicle Registration Number of Dnver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Number ol vehicles involved in the accident

YWas any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any olher material or properly damaged? YES

| have bean approached by unknown personis)

solicting/offaring accident claims assistance, NG
Number of Passengers (Including Driver) 3
Passanger 1 NAME:- i

GEMNDER: FEMALE
Passanger 2 NAME
GEMNDER: FEMALE

Detalls of Police Action

Was the accident reported 1o the polica? NO
Il Yes, Pleasa state which Police Station

Was nolice of intended Proseculion glven? NO
I Yes. against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment{s)

Are accident photos available for attachmant? ¥ES
Was there any video captured by Car Camera? YES
Remarks' Reasons:

Was there any audio recorded? MO

Vahicle Registration Number YPGA40T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Namae al Driver YUSOP BIN SANIM
MRIC/Passport Number 51187725G

Contact Number

Address

Postcode

Page 2 of 14



" Insurgnee Company Name " NTUC INCOME INSURANCE CO-OPERATIVE LTD

MNature Of Damage NO DAMAGE
No. Of Passanger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE
L Pmmmmw:ﬂwmmmfmwm:mwm,
2. This Farm must be complated by the Pollcybolder and/or the Authorized Drive

3. Infarmation provided must be a3 truthful pnd preurate as possible. Any wittul missepresentation or withholding of material
facts may allow inturance companies to repudiate poliey liability.

4. The e and sceeptance of this Form by insurance companies is not an admission of policy fiability on the part of the insuranca
companies.

5 Any false (EPOrting may o rglerred (o the Palice for investigation

6. The report will be forwarded by the insurers of the GLA Reeords Management Centra established by the General Insurance
kn-ucilﬁunulﬁnmu{Elﬁ}trlrdmlnlmIhn:npluul'ﬂ!huﬂmwﬂlh-lﬁuhmuﬂw”mmmumhr
fnterested parties.

r A l!'.rlhuI-udmmu!H-lhmpanmth-mm,mhuﬁgm:hthuﬂﬂﬂﬂulmmnnﬂm“mmmmﬂ
the repart being made avallable aforesald,

A Consent under the Personal Data Protection Act [POPA)
| uncerstand, scknowledge, agres and consent that:

{2} My insurer, my workshop and the General Imsurance Assoclation of Singapers [“GIA%) may,/sre permitied 1o coliect, use,
discloss and/or process my personal data/personal information set out In this [feem] snd any other persomal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and discloss and transfer such
Perzanal Infermation to all insurer(s) who have insured vehicle(s) Involved in this accident {all insurer{s] who have insured
wahicie{s) invelved in this sccident shall be collectively referred to as the “insurers”), the insuress’ laweyers/law firms, tha
Manetary Autherity of Singapore and any relevant government agency/autharity {such a4 the police), for the purpose(s)
of i

(I} processing, handiing and/or dealing with my cisims Ingluding the setilement of the claims and MY neceLbary
Inwestigatians relating to the daims;

{1 investigating the accident and/or my clalms;
{1ii} sarrying out and/or dealing with my instructions or responding to sny enguiries by me;

{Iv) administering my claims [including the malling of correspordence, statements, (nvoices, reports or notices to me,
‘which could invohve disclosure of certain personal data sbout me to bring about deflvery of the spme a5 well 83 on the
external cover of envelopes/mall packages); and/or

{v] complying with apglicatie law In sdministering processing. handling and/ar dealing with my thalrms feollectively the
"Purposes”)

(b)  ail insurer(s} who have Insured vehicle{s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal infarmation for one or more of the sbove Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thind party servies providers or
agems(including their fawyers/law firms), which may ba sited cutside of Singapore, for one or mone of the sbove Purposes,

(d) oy Persanal Information will slso ba callected and used to compile clam hisory for the purpete of fraud detection,
Investigation and mansgement In present and all future claims

le}  the information so collected under [d) abowe may be shared / disclosed:

U1 1o #ll Insurers and/or any other third parties that assist in evaluating investigating, controlling ar managing fraud,
regulstors, law enfarcemant and government agencies ai reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or caurt arders.

COMFORT TRANSPORTATION PTELTL
CO. REG. ND. 190302821R ;
Policyholder's Signature Driver’s Sigratiire llm‘ltq:ln#hnn B Signature
Dute & Tirme [Hf driver s nat the policyholder) Hame I& \_I 15
Dane & Time: MRIC/FIN Ne.:

TR S gLtiF a0 m W3

- &l

Page4 ol 14



b q

= =L
T ol |
LIS
z
-
Z
>
|
Y |
‘.':.3'
1
==
1

3 S FEENE e s - -
15 1] ) i 5 T 5 i I R

L A —_— i

] :ﬁ,_- : = T

| HH || A N 5 ) ) Y O T T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As p& atlo thed

DECLARATION
IfWe daclare the foregaing particulars are rue in every

COMFORT TRANSPORTATION PTE LTD

CO REG NO. 189303821R ﬂ’?
Pedicyholdar's Signature Drlvar's 5 re Repnrting Centrs Brrdannel's ey
Dule & Timm: {1 chrivee the palicyhalder| Name- I 637 \A
Cate & Time: NHICSFIN No,-
Z1AMISE Shntrlabluiad wim_y) S +

Pagm 5 of 14



Sketch Plan Pg. 3

. Describe Circumsta nces of the Accident.

On 17Apr 2018 at about 16:15 hrs | was driving along Jalan Toa Payoh towards Macpherson

Road before Upper Serangoon road junction.

Suddeanly a truck YP6440T come out from my left hand side and hit onto my left wing mirror

iof my taxi thus damaging it.

| .
|02 passengers in my taxi. No injury at the point of accident.

[Enclosed is a video footage to support my claims.
I

Declaration

IfWe declare the foregaing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTL
CO REG NO 189303821R

Pelicyholder's Signature/Date & Dirfvar's mﬁllrww is ot the policyhoides |/ Oate mhv,lwurq
T & Time Centre Personnel

1&4lig

Page S of 14









DMFORIDELCRO
ENGINEERING

embar of COMPORIDELCRD

ComtoriDeiGro Enginsering Ple Lid

WarmpiTr

Date/Time: 23,04 .2018 12:02 ' Page : 1

wn ARC Repair TP(CLSO)1 JOB CARD sales Order: JoNOJ05144757

= REGN 4 928G MILEAGE
COMFORT TRANSPORTATION PTE LTD

Y 7010045 MAKE IYUNDAT o .

" 463 SIN MING DRIVE - E___<
Singapore SINGAPORE 575717 OP g0 23082008 h:nn
65508755

e 0 YROF Y83 2014 Weciae

wrowoNo. . Sl e vEUDS 2837 | CMTIETONPETINE

_ JOB DESCRIFTION —

cident Date; 17.04.2018 f\l {u

TURE: 3P 17.04.18 /(0 Gl

NO LABOR CODE DESCRIPTION

{ED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER 'S SIGNATURE
1

digemeant Sip Exit Pass

.. SHD4928G FZ NTUC e SHD4928G

Sarvice Advisor Sigraturs/Tate Hama of Servica Adviscr Date

amed (o Service Reception upon collsction To b kapt by Security Guand




“

COMFPORTDELGRO ENGINEERING PTE LTD Date: 23.04 2018
Time: 14:02:26
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305144757
CUSTOMER: 7010045 REGN NO ¢ SHIMS28G
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE s 000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
63308733 DATE OF REGN ¢ 19.03.2014
DATETIME IN ¢ 23.04.2018 11:00
ACCIDENT DATE 142018
JOB ' PARTS DESCRIPTION OTY IND UNIT-PRICE DISC® AMOUNT
PART REQUISITION
A

0001 04-01-0103-0600-G  [40VC MIRROR ASSY-#S REA 1 980.50 20,00 784.40 il ﬁ'h

SUB-TOTAL : 78440

JOB NATURE

0000 L. PANEL BEATING 50.00 #

0001 L SPRAY PAINTING CHARGE 50,00 ~—

0002 20-05 RENEW ADVERTISMENT FRT DOOR LH 100,00 < o
SUB-TOTAL : 20000
TOTAL : 9440

_— AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

ks (it (1

zyg U'd /,er_,—,é:
e
i




COMFORIDELGRO

Our Job Rel Mo ; I057144757 ENGI NEERING
ow 23042018 Cobtun e Tl
Fax ES40 0155
FINALIZATION FORM
T : LKK Fax:
Alln - KALVIN
VehicleRegNo. : SHD492BG Data of Accident : 17.04.2018
The survay and eslimates of (he repairs of the above-menticned vehicls are as follows:-
1. Tharepak job shall bill lo: NTUC - YP 6440T
Z Tha finalced amount shoil be:
(a) Spare Parts after List discount £0.00
{¥)  Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
(]  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $800.00
Final Lumpsum Repair cost £800.00

3. Estimated normal period for repairs: 1 working days.

4. Wa shall treal the above smaunt as Correct and Confirmed If there is no reply from you within
T working days

& Theank you for your assis Wa confirm tha estimales and

finalized amount

Signature Signature ; 2
Name : FAUZY BIN MOKHTAR Name : a4,
Te : B2148318 Date Ljf/ Fﬁ'
Fax : G5468156

For Official Usa Only

Document Canfi
Iem Amaunt Aftached (s ""E’; Remarks
¥es ar No

1. Rental Rate PiDay YES

2. Loss of Incomea Paid M

3. Survey Fees

4, LTA Bearch Fee 749

5. Medical Fees (on behall

of driver, If applicabla)
8 Ovarmun

Ramarks:




Thatcham escribe

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408033

TEL 8841 DDSS FAX: 6841 8315
Rag. Mo 52983356E GST Reg. No, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret

NS/INC1B007476/K1vbe2

Fos wTUE TRASE U MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-04-2018
188556
Code |NC4
1. Policy Particulars :- THIRD PARTY CLAIM Ve R g
Insured Veh, YF 54407 Veh, Inspected SHD 4828G
Policy No. 5089831608 Coverage ($) 0.00
Claim No. MT/0880960-002 Excess ($) 0.00
Assign From Assign Date 22/04/2018
2. Vehicle Particulars & Condition IR T Iy
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU052837 Colour BLUE
Odometer 315269 Stearing IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres L TRy A
Size Make Balance
R/H Front Tyre [205/60 R16 WEST LAKE 7 mm
L/H Front Tyre [205/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |[205/80 R16 WEST LAKE 7 mm
L/H Rear Tyre |[205/80R18 WEST LAKE 7 mm
4. Description of Damages e s
THE VEHICLE SUSTAINED DAMAGES AT THE N/S WING MIRROR
DAMAGES SEE DETAILS
General Information RS | o, L]
Accident Date  17/04/2018 |Inspection Date 2310412018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508858
5a. Remarks =
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair e TR S AT

IEETIM#.TED NORMAL PERIOD FOR REPAIR 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408833

TEL 6841 0SS FAX 68418315 fdac
Aeg. No: 52983356E GST Aeg. No. 20-0405811-H Page No.1of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4528G

Qty Description of Parts Condition
REPLACEMENT OF PARTS
1]140vC MIRROR ASSY N/S REA BROKEN QB0 .50 980.50
LESS 20% DISCOUNT -196.10 -186.10
T84 40 784 40
SPECIAL NETT ITEMS
1|RENEW ADVERTISEMENT FRT DOOR LH (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 50.00 50.00
THATCHAM TTS5 STANDARD SPRAY PAINTING COST 50.00 50.00
AND LABOUR
GRAND TOTAL
RECOMMENDED COST OF LUMP SUM REPAIRS | |
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED) S
Report Ref No. NS/INC 18007476/K1vbe2
KALVIMN 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 Appralser

MBCLAMER OF LIABILITY TO THERD PARTIES - This Report is mads sobely for ihe ies and banef of the Client named on ihe fronl peage of this Repon.




