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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Fark, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E 35T Reg. No. 20-040531 1-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18007742/K1vb
73 BRAS BASAH ROAD Y
#05.01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-04-2018 “\mmmummmll‘l
189556
Code: [INC4
1y Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5J5 9408C Veh. Inspected SHC 1168H
Policy No. 5006746614 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 26/04/2018
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 mm
RJ/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. _ General Information
Accident Date  25/04/2018 llnspactian Date 26/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON AMNITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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TR Palicy Ne. [i-= = ) Date of Accident [25/0a/z018 16:35
Viehicla . (Far Mater) {s1sma00C ]
PohCyholkder Palicy holder Wehicle Ingured Commancs
Select  Palicy No. amE HRIC Product  Cower Tyoe hos, Ohject Date Expiry Date
AVENGERS CAR
5 soserasete ML 2017350007 GFT  drivoCLASSIC SISBOSC SISSA0SC  10/01/200
PTE. LTD.
26/4/2018
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

L Lk
1. Please nepor m"n:m'.}_' Yhie dedails of the accldent o spucd up the claims process.
Authorised Driver,

b, Ay wilful misrepreseniation or witholding of material fa

7 This Form musi e c.e:w.E.iHZE:d by tne Palicyhalder anclior the
3, \nformatinn provided must be as truthiul and accuralg as poss)
repudiate policy anility,

4 The issug and accaptance of this
5. Any false raporting may be referrad to the Police for Investigation.

fi. This repori will be tarwarded by the insurars of Ihe GlA Raconds managament Cenfre setablished by e General insurance Assoclation of Singapore
archiving and that copies of this report will, for a fee, be made avaliable upen application by interested parties.

7. By the lodgement of this report to the inswrers, you marety consant to fhe archiving of his report at the cantra and 1o copies of he raport being made available
alorgsald,

cis may allow insurance cormpansés o

Form Dy iNSUTANce Compands i& riot an admission of policy Jicaklity o thi part of the inurance COmMpAnIes.

(GIA) for

ACCIDENT STATEMENT
26/04/2018 09:47
25/04/2018 19:30
JUNCTION OF BT BATOK CENTRAL AND

Date Of Repon
Date Of Accident

Exact Location Of Accident

BT BATOK CENTRAL

Couniry/State of LOSS SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number SHC1168H

Insured/Policyholder

COMFORT TRANSPGRTAT!DN PTE LTD
199303821R
FLEETSAFET‘(@GDGTAKLEDM.EG

Mamea Of Registerad Cwner
Co Reqg No

Emall Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars

OFFICE-65508768

Manufacturer HYUNDAI
Model SOMNATA
Exact Purpose for which vehicle was being used at

{jime of accident

Are you claiming under your own [nsurance policy NO

far repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
wehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage

Fleet P

olicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

THIRD PARTY FIRE ANDI/OR THEFT
¥YES
0-18088936MFSH

LAW CHOON SENG

NRIC No 513394531

Date Of Birth 29/06/1958

Ocoupation OUTDOOR

Date Of Driving Pass 06/05/1978

Driving Experience 30 YEARS AND 11 MONTHS
Gendar MALE

Mobile Number

Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1.0f 11




_ Address
Pastcode
\Was driver an employee of the Insured's Company
it No, Relationship of the Driver with the Insured

vehicle Registration Number af Driver's Cham
Vehicle

insurance Company of Driver's Own YVehicle

General Information of the Accident

Type Of Accident

WWeather Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passangers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS

\ehicle Registration Mumber
\iehicle Make/Model/Colour
Details Of Properties

vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

OF OTHER VEHICLE PROPERTY 1

183 #10-119 BUKIT BATOK WEST AVEMUE 8
650183

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MAME: T -
GEWNDER: = FEMALE

NO

NO

YES
YES

MO

5.J58408C

PRIVATE CAR

RHT FRT

Page 2 of 11



No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As per ottoclked

DECLARATION
/e deciare the foregoing particulars are true in gvery Fespect.
ELIL
(OMFORT ‘IRP.HSF’D'HT.ﬁﬁDN FTEL
rﬂ(; RES RO 160303824 R E E g
Palicynolder's Syneture T Driverssignatws Reporting Centre Par{onnel's Signat o
Date & Time: {IF driver is not the policyhalder) R TEL I 1 gﬂ
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Sketch Plan Pg. 2

_IJ Escrihe-ﬂircumstance;-a-fﬁé Accident. | ' e - |
L i
On 25 Apr 2018 at about 19:30 hrs, my taxi come out from West Mall taxi stand driving

o |
"along Bukit Batok Eentra-lln_'_ - - _.
,As my taxi approached to the Bukit Batnk l:ental Link junction, the car 5153409C traveling in !
sfrunt of my taxi gradually come to stop and pulled to left hand side. Upon seeing this, | ]
keep my taxi to right hand side driving along the lane.
In the process, suddenly the car pulled to Ilgﬂ_hgnd side attempting to make a U turn
at the junction. B ) e
As it happen too sudden, | can't react at zﬂhi The car right front portion hit and grazed onto
the left front of my taxi. o o o - N
01 female passenger on board my taxi. No injuw at the point of accident.
1. I —
i - ! =
| - " - 5 =
Declaration
I/We declare the foregoing particulars are truein eimry respect.
G ASPORTANGN TR L |

LOMFORT IR RO 199303821R x %
Policyholder's Signature/Date & D:im'ssilnaturnﬂ'idrlur (3ot e pallcyhoidery/Date. Witnessed by Reparting
Time & Time | Ceantre Personnel

pAIE
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COMFORIDELGRO
ENGINEERING

A maribar of COMPORIDELGRG

GomfortDeiGro Engineering Pte Lid

Wark
1'a

nar.ef'rime:':'f;'ris“;':%aq":-'-z-tsi-'a i41:17  page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: J& NO305153618
e e - Hmi&mlﬁm{ MILEAGE
g COMFORT TRANSPORTATION PTE LTD e 1
ISTOMER 701004 S HYUNDAL | - | - S s o)
STOMER%k3 sIN MING DRIVE T e
Singapore SINGAPORE 575717 "SONATA 26025018 08:10
L R 65508755 (o)) ¥R OF Eﬁmﬁa 2013 TARGET DATE
P L E
CHA COMPLETION DATETIME:
SCOUNT CARDNO. . _ SYRa1 vMDAS34722
JOB DESCRIFTION
accident Date: 25,04.2018
NATURE: 3P 25.04.18/C
8/NO LABOE CODE DESCRIFTICN
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
wowledgement Slip Exit Pass
I.'I:;.: Vahicle Mo
oNo;  SHC1168H LIMTS SHC1168H

& of Service Advisor

2 teturned to Service Reception upan collection

Signature/Date

Mame of Service Advisor

To ba kept by Secunty Guard

Date



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE mu - irtE‘*

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB | PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0101-0003-U  FRT BUMPER 1

0002 04-01-0101-0029-G  FRT BUMPER UPR BRKTLH
0003 04-01-0101-0023-G  FRT BUMPER PROTECTOR LH

0004 04-01-0101-0074-G  FRT BUMPER RETAINER LH

0005 04-01-0101-0027-U  HEADLAMP LH 1
0006 04-01-0101-0016-A  FRT FENDER LH 1
(007 03-01-0101-0005-U  FRT FENDER SHIELD LH
0008 03-01-0101-0002-U  FRT WHEEL CAP LH

0009 04-01-0101-0087-G  WING MIRROR LH

0010 28-01-0199-0016-A  FRT DOOR ‘COMFORT' LH

JOB NATURE

Q000 20-05 Frt Fender Adv.Sticker LH

Datex 26.04.2018

Time: 11:38:06
Page: IIL
LK\i - Ka\vin

JOB NO - 305153618
REGN HNO : SHC1168H
MILEAGE Q000000000
MAKE © HYUNDAI
MODEL o SONATA
DATE OF REGN 11.06.2013
DATETIME IN 26.04.2018 OR:10
ACCIDENT DATE 25.04.2018

OTY IND UNIT-PRICE DISCY% AMOUNT

$38.80 20.00 431.04 o~ W

20,10 2000 16.08 k"“
29,20 2000 2336 X l‘-f"‘""
9.20 2000 7.36 ’J(J'-""'

w000 63832 X9

2000 47440 -~ W

L

1 86.00 2000 68.80 ?(“'
foat
2000 11600 7

s000 43640 XA

75.00 10.00 67.50 W

A,

SUB-TOTAL : 2.279.26

—

100.00



COMFORTDELGRO ENGINEERING PTELTD

. Time: 11:38:06
REPAIR ESTIMATE I\[ HU % Page: 3[2

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508753

JOB / PARTS DESCRIPTION

Date: 26.04.2018 =

.,—-"'.'-'_'_
g - KaWin

JOB NO . 305133618
REGN NO . SHCI168H
MILEAGE © 0000000000
MAKE - HYUNDAI
MODEL ¢ SONATA
DATE OF REGN : 11.06.2013
DATETIME IN © 26042018 08:10
ACCIDENT DATE - 25042018

QTY IND UNIT-PRICE DISC% AMOUNT

0001 20-05 Frt Door Adv.Sticker LH

ooo2 L PANEL BEATING

0003 23-502 SPRAYPAINT ON AFFECTED AREA
o004 17-01 CHECK ALL LIGHTING

0005 20-00 TUFF COAT ON AFFECTED PARTS.
0006 L WHEEL ALIGNMENT

HT\’VK\

MV A NAME & SIGNATURE
DATE : DATE :

K’AL ((/(r?/

3 {/;(/e" /17 ‘-'Ff[r.

g Wy
Liy

woono e

spords oo
sers 65

WX .
gl 2°
129,90"":‘*'1

SUB-TOTAL : 1,780.00

TOTAL o 405926

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

Su en! ¢od and

8 SubjrC 2 Company
Acknowlaoged by Ra;

Signalura:

Datec




COMFORIDELGRO
ENGINEERING

Our Job Ref No - 305153618
E o ComiortDalGm Enginesring Pz Lid
Date : an/o418 59 Loyang Drive Singapare 508963
o === X = Fax: 6546 8156
FINALIZATION FORM
To LKK Fax :
Altn ¢ KALVIN ANG
Vehicle Reg No. : SHC1168H Date of Accident : 25-Apr-18

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

1 The repair job shall bill o: NTUC — 5J58409C

2. The finalized amount shall be:
(a)  Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

jc) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% - §1,90000
Final Lumpsum Repair cost ~$1,900.00
3. Estimated narmal period for repairs: 3 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

IL W ’[ \

Signature Signature

Mame = LIMTS MName KALVIN

Tel ' 62148398 Date : g /:"/‘r

Fax : 65468156

For Official Use Only
Document ;
Item Amount Attached F;Q:'L:&E;]' Remarks
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees P

LTA Search Fes

& fo2 fhe 4=

Medical Fees (on behalf
of driver, if applicable)

Owarrun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 D055 FAX: 6841 8315
Reg. No; 52883356E GST Req. Mo, 20-0405911-H

| :li_-_'_. =1 f_'H'L-.r‘.)C:

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18007742/K1vbn2

A AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 04-05-2018
189556
Code:  INC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JS 9408C Veh. Inspected SHC 1168H
Policy No. 5096746614 Coverage ($) 0.00
Claim No. MT/D802023-002 Excess ($) 0.00
Assign From Assign Date 26/04/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1891
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMDAB34722 Colour BLUE
Odometer GE2013 Steering IN ORDER
Brakes IN ORDER Medification 5TANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre 215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre [215/60R16 WEST LAKE 7 mm
L/H Rear Tyre 215/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS FRONT PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  25/04/2018 Inspection Date 26/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
1ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days




National Assessment Centre Services
51 Ubi Awve 1 #01-25 Paya Ubi Industrial Park, Singapore 408233

TEL: G841 D055 FAX: 6841 6315

Req. No: 52083356E GST Reg. No. 20-0405811-H Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1168H
: Estimate By | Our Adjusted
0
Qty Description of Parts Condition Workshop (§) $)
1|FRT BUMPER DEFORMED 538.80 538,80
1|ERT BUMPER UPR BRKT LH SERVICEABLE 20.10 :
1|FRT BUMPER PROTECTOR LH TO REPAIR 29.20 ;
1|FRT BUMPER RETAINER LH SERVICEABLE 9.20 ;
1 |HEADLAMP LH SERVICEABLE 797.80
1|FRT FENDER LH DENTED 593.00 593.00
1|FRT FENDER SHIELD LH SERVICEABLE 86.00 :
1|FRT WHEEL CAP LH GRAZED 145.00 145.00
1|WING MIRROR LH TO REPAIR 54550
LESS 20% DISCOUNT _552.94 -255.36
221176 1.021.44
NETT ITEMS
1|ERT DOOR 'COMFORT LH (N) NECESSARY 75.00 75.00
LESS 10% DISCOUNT 7.50 7.50
67,50 67.50
1|FRT FENDER ADV STICKER LH (SN) NECESSARY 100.00 100.00
1|FRT DOOR ADV STICKER LH (SN) NECESSARY 100.00 100.00
200.00 200.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 720.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 860.00 &70.00
AND LABOUR.
1,680.00 1.070.00
[ GRAND TOTAL 4,059.26 2,358.94

Report Ref No. NS/INC1 8007742/K1vbn2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007742/K1vbn2

KALVIN 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 Appraiser




