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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: 52383356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/ING18007806/K1rb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-04-2018
185556

MRV

Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 3515 Veh. Inspected SH 69875
Policy No. 5087588097-01 Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 27/04/2018
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  26/04/2018 llnspactian Date 27/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. i Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1 8054051 | GormlonDaebGn Engnesnng Pie Lid - Loyardg

ENTRY DATE & TIME: 260412018 14:20
2{IEMITTED BY: Catherira Por May Juan

" IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repodl l;l:}rrec.ilx she details of the accikdent to spo ad up the claims process,
2 This Form musi be completed by the Paolicyhalder andior the Authoriged Driver,

3. information provided must be as truthful and accurate a5 possi

repudiate policy ability

4. The issue and acceplance of this Farm by insurance cOmpanios is not an admisgion of posicy liabdily on the pa

ble. Any wilful misrepresentation gr sithoiding of m

6. Aoy falas raparting may b raferrod to the Police for investigation.

¢ s renorl will be forwarded by the insurers of the GIA Records Managem

archiving and that copies of this repart will, for a fee, be made available upon application hy interesied parties.

7. By tha Indgement of this repor foo thi INSUrars.

aforesaid,

Date Of Reporl
Date Of Accident
Exacl Lacation Of Accident

Country/State of Loss

vehlcle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
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 to your vehicle?
If Mo, Please slate action to be taken
ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Dale Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contacl Number

EMail Address

ACCIDENT STATEMENT

you hereby consent b the archiving of this report al the centre and to oo

26/04/2018 14:20

26/04/2018 09:45

DAWSON RD TWDS KAY SIANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHE99TS

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LEE KOK WHU

S6900110F

08/01/1969

QUTDOOR

16/06/1986

31 YEARS AND 10 MONTHS
MALE

JAMES_LKW@HOTMAIL.COM

rt of (he insurance ComMEans:s,

terial facts may alow ingurance companias o

sl Cenbre astabfshed by the Ganeral Insurance Association of Singapore [GlA) far

pies of the report being mada avaiable

Paga 1ol 12



Address 311C #11-189 CLEMENTI AVENUE 4

Postcode 123311
Was driver an employee of the Insured's Company MO
It Mo, Retationship of the Diver with the Insured OTHER - TAXI DRIVER

wehicle Registration Mumber of Driver's Own -
Viehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? MO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?
Was any other material or property damaged? YES
| have been apprnached by unknown _parsnn{s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
\Was the accident reported to the police? YES
If Yes, Please state which Police Station
POLICE STATION NAME [OTHER] GQUEENSTOWN NPC
Was notice of intended Proseculion given? NO
If Yes,against whom?
Circumstances of Accident
SEE POLICE REPORT.
Attachment(s)
Ara 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
\fehicle Registration Number SJL3515E
Vehicle Make/Model/Colour
Details Of Properties
vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage NOT SURE
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2ol 12



Harﬁﬁ .

Approximate Age

Injuries Sustain

Injured parson in which yehicle?
Were seat bolts worn?

\Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEE KOK WHU

49

NECK,BACHK RHT SHOULDER
SHE937S

YES

MO

Page 3 of 12
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DESCRIBE CIRCUMSTANCES OF THE NIIDENT

, .
(e o oo

=[FRTT7C | 2024

DECLARATION
I We declare the foregoing particulars are true i every respact.

T
" = Pl L
G {JMFDhT TRANSPOR TETWIH Pl ¥ {%] ?' {E/
A~ BEG MO IE‘-’“.?"‘-'-'.’"H ]

Pelicyholder's Signature Drlumwj Aeporting Centre Personnel’s Slanature

Page 4 of 12



SINGAPORE
% POLICE FORCE

Puolice Station Of Origin:
Queenstown N.P.C

Sketch Plan Pg. 2

L

3 Queensway #01-03 SINGAPCRE 149073

Tel No: 1800-4712998

REPORT OF A TRAFFIC ACCIDENT

Ti2018042672038

1ofd
Reporl Mo, T/20180426/2039

Date/Time Report Made: Vide Report No.: Station Diary MNo.;
26/04/2018 10.58 _ = 26

Informant's Particulars ARl T BT e A T A et
Mame of Informant: Addrass:

LEE KOK WHU APT BLK 311C CLEMENT! AVENUE 4 #11-188 SINGAPORE
123311

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

MRIC N& / 36300110F Home/Office: Mohile: 97368265

Mationality; Emal:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 49 08/01/1969 Driver

Race; Language: Institution / School Mame:

Chinese English

Oceupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident. . i 0 e e b e e e
Fyne:of Injury ' Drink Date/Time of Type of Location:
Aceldaa Hit and Run Drive: Accident: Straight Road

Mo 26/04/2018 09:45
Location:
Along Road 1 /7?
DAWSON ROAD
exit turning out frem Blk 85 Skyville @ Dawson.
Weather; Road Surface: Road Speed Limit:
Drizzling Wet oz -
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

“THYUNDAI

Blue Seriously
i P - Damaped
SJL3S15E | Car TOYOTA ALTIS o
[ Detalisiof Person Iivolved i i il o r L o e ren Nt Han S el e e o el ST R e

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| lea AF Dadanbeimm M emnnmie -

Page 5 of 12



Sketch Plan Pg. 3

.

No\¥, POLICE FORCE 120180426120

Police Station Of Origin: 2ol
Queenstown N.P.C Repart No. T/20180425/2039
3 Queenaway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Driver. . T D s o R R RN Sl Y T P g
Name LEE KOK WHU ID No. [ S6900110F
Related Vehicle | SHB997S (TAXI) Contact No.| 97368265
HospitallClimic | NIL Classof | Class:3 7
Driving Date of Expiry: NIL
Licence &
Expiry Date | . __"
Date Treatmeant | NIL Date Discharge - | NIL
[ No. of Days granted Medical Leave | NIL ree of Injury | Slight
Brief Details.

On the 26/04/2018 @ 0945hrs at a/m location, | was driving the said taxi, and | spotted the said vehicle
suddenly turned out from the housing estate, towards the right side of the road, without seeing my vehicle
was travelling towards the said location, thus caused me to brake hard to avold collision. Due to the
sudden turn of this vehicle, | was not able to stop on time, thus collided onto the right rear of the vehicle.
My taxi damage was crack on the front right head light, and damage to the front right bumper, and the
front right side of the body just below the right side of the tyre was dented inwards and causing difficulties
for my right side door opening. After this coliision, | wanted to stop at the side of the road to approach the
other party, and instead this driver drove aoff without stopping at all. | tried to horn him to ask him to stop
but he already drove off. | have in- bulld camera but was not able to capture the registration plate of this
=aid vehicle, however, | did saw the number plate of this said vehicle that was invelved in the accident.
Due to the impact of the accident, | am now having pain on my right shoulder and the back of my neck
and lower part of my back,

Paga & of 12



: Sketch Plan Pg. 4

e AR AR RE

T/20180426/2030

Police Station Of Origin. 3ofa
Queenstown N.P.C Report No. T/20180426/2030

’ 3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Re
D/

Staff Sal YIP KUM HGGNG"/

Signature Of Informant;

Signature Of Interpreter;
Mot applicable

Date/Time:
26/04/2018 10:58

Officer In Charge Of Case:
TP/HRT{
S| TAN LEE HWANG DAWMN
—Gantaet-MNo-
SHAE

Classification Of Case:

¢t gipsanonE
Q_%},; FOUGERETtication SW ‘
et NPi8E .
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“OMFORIDELGRO
- ENGINEERING

. member f COMFORIDELCRO

sam: . ARC Repair TP{CLSO)1

R

COMFORT TRANSPORTATION PTE
7010045

:
H§MEH§°83 SIN MING DRIVE
gingapore SINGAFPORE 575717

WS

@ 65508755 &
(P
JOUNT GARD NO

ComfortDelGro Engineering Pte Lid

Workishogs

Date/Time: 26.04:2018

E%:IE | H%agé.f :

JOB GARD Sales Order: JoNO305153714
REGHM %?{ 599?5 MILEAGE
LTD MAKER o FUEL N
WOPEY 10 26.0 ”5’“@1“ i Tz 00
C_’ YR OF 31%[:4!69 2015 TRRGET DATE
NT% EHASSfaﬁﬁﬁflq-lmﬂ?TzzB COMPLETION DATE TIME:

JOB DESCRIPTION
ccident Date: 26.04.2018
ATURE: 3P 26.04.2018
{NO LABOR COLE DESCRIPTION
-
-
{CHED B PASSED OUT BY:!
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Ship * Exit Pass
{alvi~
3 Vahicla No.:
Tho.  SH 69978 LKE SH 69978
of Service Advisor Signature/Date Marmne of Service Advisor Date

returned o Service Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®
VEHICLE 5O @ SH 69975

I

L-'@-L-/F*; v {_./(;(Ln-x

DATE 26/4/201% 15:49

MAKE [ —ZCH 7\,!1 B
MODEL : HYUNDAL 40 = — :

Oty Parts Deseription/ Labour | Type Lnit Price Amount ~
Front Bumper Cover »~—  (f 5 o |32l
B 47
Front Bumper Sponge  /*“ fowe $ 14220
Front Bumper Reinforcement © 5 526.10

LS
Front Bumper Grille (RH) X 4 - S 40.30
Front Bumper Bracket Top (RH) %‘{ 5 22.40
Front Bumper Side Bracket - S 14.30
Headlamp Support Panel Assy £ 1,067.50
Headlamp (RH) — (% % 1.388.00
SUB TOTAL S 376310
LESS 20%a 5 752.62
DISCOUNTED TOTAL $ 3,010.48
L.abour Charge 300
Panel Beating b W
Spray Painting Charge s 4gedd P (o
Wiring Charge 5 :ﬂl«ﬂﬂ' ie
Tuff Kote 5 SW X oy
Remove/Refix Aircon & Refill Gas 5 15 ¥ e
TOTAL LABOUR £ 1,210.00
ESTIMATE TOTAL $  4,220.48
461240
k, LL{( (@
A
% ﬁ”“ ‘ Zl \
p- L |
This i an initial estimate based on a visual inspection of the above vehicle. The final repair quantam will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




OurJob Ref No © 305153714
Date 2810418
FINALIZATION FORM

T LK

Attn Mr KALVIN ANG

Vehicle Reg Mo,  : SHES97S

CTPL

COMFORIDELGRO
ENCINEERING

ComiartDalGro Engineering Pla Lig
59 Loyang Drve Singapore S08569
Fax (546 5156

Fax :

26.04.18

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

1. The repair job shall bill to: NTUC — S5JL3515E
2. The finalized amaunt shall be:

(a)  Spara Paris after List discount Ll -

(b  Labour Charges

Total for Part-By-Part Repair Cost - B
{e.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2.100.00
Final Lumpsum Repair cost $2,100.00

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
5. Thank you for your assistance. Wa eonfirm the estimates and

finalized amount

Signature : Signature :

Name : LIMKWOKENG Name JalA

Te  : 62148316 Date 2o/ g/

Fax : G546B158
For Official Use Only

Dacument
Item Amount Attached ?g"g;ﬁi’; Remarks
Yes or Mo 4
1. Rental Rata PiDay YES
2. Lass of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, If applicable)

6  Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

[hatcham escribe
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007806/K 1rbn2
Roso UG TRABE U R
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  08-05-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 3515E Veh. Inspected SH 69975
Policy No. 5087588097-01 Coverage ($) 0.00
Claim No. MT/0952344-001 Excess ($) 0.00
Assign From Assign Date 27/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 e.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No.  KMHLB41UMGUO77223 Colour BLUE
Odometer 348122 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
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 |205/80 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS FRONT F"DI;.:FION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _ 26/04/2018 |inspection Date 27/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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
59 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315

Reg. Mo: 520BI356E GST Reg. No. 20-0405811-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 69975
aty Description of Parts Condition ﬁ:‘m&:} e “l‘s‘l}“““"
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER cuT 1,062.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 14220 =
1|FRONT BUMPER REINFORCEMENT SERVICEABLE §26.10 *
1|FRONT BUMPER GRILLE (RH} SERVICEABLE 40.30 -
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER SIDE BRACKET SERVICEABLE 14.30
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,067.50 -
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
LESS 20% DISCOUNT -850.60 -458.04
3,402.40 1,952.16
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 760.00 320.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR
1,210.00 £80.00
GRAND TOTAL 4,612.40 2,632.16
RECOMMENDED COST OF LUMP SUM REPAIRS 2,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18007806/K 1rbn2
i

HALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Chiant narmed

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

on the front page of this Reporl.

I replying on this




