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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18007804/K1s3b

Fo20rNTUC TRAGE RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-04-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 528M Veh. Inspected SH 8003Y
Policy No. 5093838357 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 27/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN Year of Reg.
Chassis No. Colour
Odometer o 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, General Information
Accident Date  26/04/2018 Inspection Date 27/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

53 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1EI55TS | ComtorDelGro Engineering Ple Lid -

, ENTRY D&TE & TIME: TI0472018 08:57
SURMITTED BY: Cathearine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phanse repor :_:,l:lrru:.'ﬂ[ the details of the accident to spead up the claims process
2 This Form must be complatad by the Policyholder and/or the Authorised Drriver,

3. Information previgded must be as trut

hful and accurate as possible. Any willul misrepresentalon or withaolding of matenal facts may allow insuranes companies (o

repudiate policy ability

4 The issus and aceaptance of this Form by insurance companies is not an admission of palicy laiity en the part of the insuranc

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

G, This repert will be forwarded by the insurers o

I the GIA Recards Management Centre establishad by the Ganeral Insurance Assaclation of

archiving and thal copies of this report will, for a fee. be made available upon application by iInerested parties.

7. By the lodgement of this report 10 the insurers, you hereby consent to |

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
Co Reqg Mo

Email Addrass

Mabile Phone No

Alternative Phaone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Humber

EMail Address

ACCIDENT STATEMENT
27/04/2018 08:57
26/04/2018 16:05

ALONG AYE TO CHNAGI AIRPORT
SINGAFORE

SHB0D3Y

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508T68
HYUMNDAI

140

NO

THIRD PARTY
TAXI

INDI& INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO015

LOH KOK MENG
S7116329F

17/05/1871

CUTDOOR

07/10/2016

1 YEAR AND 6 MONTHS
MALE

LOWMINH@YAHOO.COM

Singapore (GIA) far

he archiving af this report at the centre and to copies of the report being made available

Page 1 of 12



Address

Postcode

Was driver an emplayee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Ara accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

184B #17-181 RIVERVALE CRESCENT

542184
NO
OTHER - TAXI DRIVER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
oRY

MO

NO

MO

YES

NO

2

NAME: d 3
GENDER: : MALE

YES

SENGKANG NPC
MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Mame

FBKSZ8M

MOTORCYCLE

Page 2 of 12



. Nature, Of Damage NOT SURE

Mo, Of Passenger (Including Driver)

Page 3 of 12
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Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION

If\We deciare the foregoing particulars are true in every respect,

q

TE L-
SOMPORT TRANSPOETA’EIEJN li'ﬂ E

Palicyhdider's Sigratuie ' Drivar's Signature Reporting Centre ernar. Signatyre
Drate & Time: 10F dirhanr I mrs pha meliede el d 220 Rrcian 1
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SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Sengkang M.P.C

Sketch Plan Pg. 2

W R

1af3
Report No. T/20180426/215°

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo: 1800-343 8899

REPORT OF A TRAFFIC ACCIDENT

AYER RAJAH EXPRESSWAY

| AYE towards Changi Airport.

Date/Time Report Made: Vide Report No.: Station Diary No.:
_26/04/2018 19:34 1
?Ffdﬁﬁiﬁt”ﬂﬂ‘ﬁrilémiii'f Mot e e N R R L el

MName of Informant: .P-.ﬂdress

LOH KOK MENG APT BLK 1848 RIVERVALE CRESCENT #17-181

SINGAPORE $542184

ID Type / 1D No.: Contact Mo.:

MRIC NO / 5T116328F Home/Office: Mobile: 83895189

Mationality: Email:

SINGAFPORE CITIZEN

Sex: Age: Data of Birth: Type of Informant:

Male 46 17/05/1971 Driver -

Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Infarmatian:

Taxi driver Class: 3 Date of Expiry:

General Information.ofthe Accident . 00 bl i s e el il e A g
Type of Non-Injury Drink Dataf"'l' ime nf Type of Location:
At Hit and Run Drive: Accident: Straight Road

: Mo 26/04/2018 16:05

Location:

Along Road 1 Traveling Toward Road 2

Weather:

Road Surface: Road Sp;ad Limnit:

Clear __Eiry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

. Details of Vehicle Imrolvad R
Lol

"Vehicle No. | Type'. | Make ['Condition [N of Passenge|
FEKS28M | Motorcycle 0
SHE003Y | Car Seriously | 1

Damaged

Page 5 of 12



Sketch Plan Pg. 3

POLICE FORCE

BO4262151

Police Station Of Origin: Zofd
Sengkang N.P.C Report Mo, T/I20180426/2151
2 Sengkang Square #01-02 SINGAPORE

546025 CONTINUATION OF REPORT
Tel Mo; 1800-343 8989

Brief Details.

On the above mention date and time | was driving along the said incident location and was sending my
passanger to the airport. The road journey was fine and suddenly vehicle 2 came from the left and hit
onto my side mirror and almost skidded on the road. | tried to chase the driver to stop him however to no
avail, The damages caused my passenger left mirror to be broken and scratches on my left door. As |
have a built in camera in my car, it manage to capture the plate number of the motorbike. | wish to state

that there were no injuries an me or my passenger. That is all,

R

Page & of 12



Sketch Plan Pg. 4

SINGAPORE A

POLICE FORCE

(201804262181
Palice Station Of Origin: Jof3
Sengkang N.P.C Report Mo, T/20180426/2151
2 Sengkang Square #01-02 SINGAFPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 5999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi

Sgt 2 LEE CHOON BOON 1o

Signature Of Interpreter: Date/Time:

Not applicable 26/04/2018 19:34
Officar In Charge Of Case! Classification Of Case:
TP /HRT/

S| TAN LEE HWANG DAWN SM 085
Contact No.: 65476215 ‘ .

Authentication Stamp
MNP16A

Page 7 of 12
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COMFORIDELGRO Combtmthalien Enginesiing PisLia

ENGINEERING o
A mmamber of COMFORIDELGRQ Date/Time: 27/ 04°2018°12:03  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 1CNO305154033
ISTOMER \{ Hr,{;:. REGMN Tgﬁ 8003Y MILEAGE
e COMFORT TRANSPORTATION PTE LTD = g
JSTOMER 7010045 HYUNDAI .7
s k3 gIN MING DRIVE T oz

Singapore SINGAPORE 575717 y-40 26.&3"5”13 17:3

65508755
L R ) YR OF BMANLL TARGET DATE

o s 16"06. 2015
\ G COMPLETION DATETIME:
SCOUNTCARDNO. S _ &C/ | Rt Ea1mruosoess
JOB DESCRIFTION
Accident Date: 26.04.2018
NATURE: 3P 26.04,2018
S8/NO LABOR CODE DESCRIPTION
- g ) :
NT\J& ( - Jrﬂ*\ Lefrf’r Froat otkmr E%N%L
Lt E<lwe ~
3
|
o - - ]
4ECKED & PASSED OUT BY:
SERVICE ADWVISOR CUSTOMER'S SIGHNATLIRE

owledgement Slip

T Exit Pass

JeNc. SH 8003Y LARRY
w of Sarvice Advisor
& returmed to Sarvice Reception upan collection

T bden s

Hada

Vehicla Mo

SH 8003Y

Signature/Date

B B e 1 i B B e ALt R S L R S T A TR T & R | S

Mame of Service Advisor Date

To ba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SH 8003Y

[ LT

DATE 27/4/2018 11:02

MAKE DA S 6Ol (R
MODEL : HYUNDAL 40
Oty Parts Description/ Labour Tvpe L'nit Price Amount
Front Door (1LH) rf-"‘f"'n’ £ 1.4032.00
Front Door Mirror (LH) Gnfs b 980.50
Front Wheel Hub Cap (LH) <~ hredud % 150.70
SUB TOTAL 5 2,534.20
LESS 20% ) 506.34
DISCOUNTED TOTAL § 2.027.36

Front Fender Advertisement Logo (LH) <~ s
— A

Front Door Comfort Logo (LH) A

Front Door Advertisement Logo (LH) i

pot H Tpe Ty SOZ

Labour Charge
Panel Beating
Spray Painting Charge
Wiring Charge
Tuff Kote
FRT Wheel Alignment
TOTAL LABOUR

ESTIMATE TOTAL

IC_“L fiﬁﬂf?
¥4 g/:! /7 ?fé-

3 57”
e by 14

5 100,00 | Nett
T5.00 |Nett
100.00 [Nett

f}:‘f ¢ 5 275.00

LTI T = R~ R ]
i

ST |
5066 & 4,

Yoo

i

$ 1,330.00

63236

348306

Thas is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveyed by a motor Surveyor appomted by the insurance company.




COMFORIDELGRO

ENGINEERING

OurJobRefNo . 305154033

. ComlonDelGr E earing Fla Lio
Date : 28. Apr. 2018 e Cve '3'5?’%5 m“lg adh

Fax: B546 8156

FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Vehicle Reg Ma. : SH B003Y Date of Accident: 26.04.2018

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

1. The repalr job shall bill to: NTUC FEKS28M

2, The finalized amolnt shall be:
(2}  Spare Parls after List discount
(b)  Lakbour Charges
Total for Part-By-Part Repailr Cost

() Lumpsum Repair (if applicable)
Tota! for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $1,700.00

3 Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Correct and Confirmad if there Is no reply from you
within 7 working days

5. Thank you for your assistance: We confirm the estimates and
finalized amournt

Signalure : /Z ; < Signature :

Name Larry Ng Name .K-‘ﬁ-"\
Tel. : 62148316 Dale  : Jo[ ¢/
Fax . 6546 81556
For Official Use Only
Document
Item Amount Aftached E;‘;I‘::J&E Remarks
2 Yes or No
1. Renial Rate P/Day YE3
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fes
5. Medical Fees (on bahalf
of driver, if applicable)
5 Cwverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 201-25 Paya Ubi Industrial Park, Singapore 406833

TEL: 6841 D055 FAX: BE41 6315 ,l-dac

Thatcham escribe Reg. No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18007804/K1s3bn2

ST TDED | AARAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-05-2018
189556
Code.  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FBK 52BM Veh. Inspected SH B003Y
Policy No. 5093838357 Coverage ($) 0.00
Claim No. MT/0952112-002 Excess ($) 0.00
Assign From Assign Date 2710412018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOES489 Colour BLUE
Odometer 218242 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
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 |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE N/S BODY
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/04/2018 |Impm:tinn Date 27/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508963
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN 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: 6241 8315
Reg. No: 52983356E GST Reg. No. Z0-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8003Y
Estimate Our A d
Qty Description of Parts Condition | =8 mmp"g, {gi]“‘“
REPLACEMENT OF PARTS
1|FRONT DOCOR (LH) TO REPAIR 1,403.00 -
1|FRONT DOOR MIRROR (LH) BROKEN 980.50 880.50
1|FRONT WHEEL HURB CAP (LH) GRAZED 150.70 150.70
LESS 20% DISCOUNT -506.84 -226.24
2,027 36 504,96
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH)(SN) MECESSARY 100.00 100.00
1|FRONT DOOR COMFORT LOGO (LH){(SN) NECESSARY 75.00 75.00
1|FRONT DOCR ADVERTISEMENT LOGO (LHNSN) NECESSARY 100.00 100.00
1|FRONT LH TYRE (50%)(SN) cuT 216.00 108.00
481,00 383.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 730.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 600,00 450.00
AND LABOUR
1,330.00 B70.00
GRAND TOTAL 3,848.36 2,157.96
RECOMMENDED COST OF LUMP SUM REPAIRS 1,700.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC18007804/K1s3bn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LALU CPT(RET)

BEngiHons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely Tar the wse and benefit of the Client named on the front page of this Report,
WWWWWW g in part, Any thind pary acting or rglying oo this
i ke

Begert in whole of o part, does 8o &t his or her own s




