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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: GB41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref, NS/INC18007807/K b

Ay IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-04-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. EM 3928B Veh. Inspectaed SHA 5617M
Policy No. 5051880084-06 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 27/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 4]
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
RI/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

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.
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a4 1 BOGS] 79 ( Comianieiiin Engmeering Fee Lid - Layuad
ENTRY DATE & TME TI04 08 04
UEMTTED BY: Janal Lim Ssang Gk

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please neport correctly the detais of the accident 10 speed up he claims process.

2. This Form must be mmﬂimed by the Folicyholder andior the Authorized Diriver,

. Information provided must be as tuthiul and grourate as passibie, Any willul misrepresentabion of wilholding of materkal facls may allow insurance companies 1o
repudiata policy abilly R

4, The isswe and acceptanca af this Form by INSUrance COMEEmEes is net an admission of policy ligbility on the part of the insurance COMpantes.

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

&. This raport will e faraarded by e insurers of the GLA Records Management Centre established by he Ganeral Insurance Assoclation of Singapore (Gl for
archiving and that eopies of this raport will, for & fee. b made avoilable upen application by intarested parfigs.

7. By iha lodgemant of this raport to the insurers, you hpreby consant io the arehiving of s report fhe cantre and to copies of the raport baring mads availablka
aforasaid,

Date Of Report 27/04/2018 09:04
Date Of Accident 26/04/2018 22:00
Exact Location Of Accident THOMSON ROAD TWDS BALESTIER SLIF ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Mumber SHASG1TM
Insured/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAT—E'I"(@CDGTAKI.EUM_SG
Mabile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUNDAI
Medel SONATA-2.0 (A

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? HQ

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleel Policy ¥ES

Policy Mumber D-1808B936MFSH

Cover Note Mumber

Driver

Mame of Driver YAHYA B ABU HASSAN
NRIC Mo 51553091Z

Date Of Birth 23/10/1962

Ocoupation QUTDOOR

Date Of Driving Pass 02/11/1984

Driving Experience 33 YEARS AND 5 MONTHS
Gender MALE

mobile Number

Fax Mumber

Contact Number

EMail Address MOEMAIL

Page 10l 14




BLK 159 WOODLANDS STREET 13
Address #04-669

Postcode 7301549
\Was driver an employes gl the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ahicle Registration number of Driver's Own é
Wehicle .

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY
Other Information
wWas any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by
MO

ambulance?
Was any other material of property damaged? YES
| have beean appmachnd by unknown personis)

e ; . rE . MO
saliciting/offering accident claims assistance.
Wumber of Passengers (Including Driver) 2
Passenger 1 MAME: =

GENDER: MALE

Details of Police Action

Was the accident reported to the polica? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES
Remarks! Reasons. -

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Mumber EM30288
Vehicle MakeModellColour
Details Of Properties
ehicle Category PRIVATE CAR
Mame of Driver UNENOWN
NRIC/Passport Number SREZTETTH
Contact Mumbear 05192226
Address
Postcode
Insurance Company Hame
Mature Of Damage UMSURE

Page 2 of 14



.Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAHYA B ABU HASSAN
Approvimate Age

Injuries Sustain GIDDY

Injured person in which vehicle? SHASE1TM

Were seal belts worn? YES

Was this injured conveyed 1o hospital by

MO
ambulance?

Address

Posicode

Page 3 of 14



Sketch Plan Pg. 1

1

IMPORTANT NOTICE

 Piease report correctly the details of the accident 10 speed up the claims process.
2. This Form must be complated by the Policyholder auwﬂgﬁgﬂm

3. Information provided must be a5 Mgmmﬂﬂ- Ay wikful misrepresentation or withholding of aterial
facts may allow insurance companies to £ olicy liahbility.

-

A. The issue and accepiance of this Form by insurance companies s not an admisslan of policy liabiliy on the part of the insurance
cOmpAanigs.

5. Any false re rting may be referred to he Poli

6, The reportwil be forwarded by the insurers of the GlA Records Management centre established by the General Inpurance
pssoclation of Singapore {Gla) for archiving and that coples of this repart will for a fee ke made available upon application by
jnterested parties.

g

. By the lodgment af this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

4. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted to collect, use,
digelose and/or process my personal data/personal information set out In this [farm] and any ather personal information
provided-by me or possessed by my insurer [coflectively the “parsonal information”]) and disclose and transfer such

persanal information to all insurer(s} who have ingured uehicleds) involved In this accident (all insureris) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
waonetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purpose(s]
of !

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and 2ny necessary
investigations reiating to the claims;

{ii} Investigating the accident andfor my claims;
{iii} carrying out gnd/or dealing with my instructions of rasponding to any enquiries by me;

{iv) administering my claims (including the mailing of corrgspondence, statements, invaolces, reports or notices 10 me,
which could involve disclosure of certain personal data ahout me to bring about detivery of the same as weil as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lawin administering, processing. handling and/or dealing with my claims.|collzctively the
“Purpases”)

{h) all insurer(s) who have insured yehicke(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are parmitied
o collect, use, disclose and/or process my personal information for one or mare of the above Purposes; and

{c)y my parsonal Information mafcan be disclosed by sny af the Insurars and/or GIA o their third party gervice providers or
agents(including thefr lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

{d} vy Personal Infarmation will also be collected and used to commpile claims history for the purposa of fraud detecticn,
investigation and managament in present and all future chaims.

fe} the information 5o collected under (d} above may e shared [ disclosed:

(i} toallinsurers ang/ar any other third parties that assist in evaluating, investigating, controliing o managing fraud,
regulators, law enforcement and government agencies 15 regsonably required for the purposes stated, of

{it} for complying with requlrements under any regulations, laws or court orders.

COMFORT TRAMSPORTATION PTE LTD Tap Yen 68
co. REG. NO. 408303821R >é“"
—- Y A oot -
policyheldar's Signature Driver's Signature Reporting Centre personngl’s Signature
Date & Time: {1 driver Is not the pelicyholder) Hame:
Date & Time: NRIC/FIN No.:
GIERAC SeglohFlant arm_¥3 1

1:;--: t:I
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Do pec _alftch et

|
L
DECLARATION
1/ We declare the foregoing particulars are true in every respect.

feo Yen Yee
COMFORT TRANSPORTATION PTE}X
CO. REG. NO. 195303821R M
Pelicyholder’s Signature Driver's SIgn:rur:! feparting Cantre Personnel’s Signature
Date & Time: ‘ (If driver is nat the policyhalder) Mame:
Dare & Time; HRIC/FIN Mo.:

AT SEatrhFlariFarr 90 ' Fl
P

Page 5of 14



Sketch Plan Pg. 3

Describe Cireumstances of the Accident.

'On 26/04/2018 at about 22:00hrs, | was driving along Thomson Road towards Balestier slip

road.

!ﬁ;l approached t‘he'slip Road, the front car SLQ6564T bra ked and stopped thus | braked and

l;tappel:l as well. Suddenly a few seconds later a car EMVI3928B came from behind collided

lonto the rear of my taxi.
|

01 male passenger on board my taxi. No injury reported at the point of the accident.

Declaration

i/We declare the foregoing partic ulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 198303821R

){& Teo Yen 1E°

Palicyholder's Signature/Date & Dm.r‘ssmmmilld}htr & not the poficyhetdar |/Date Witnessed by Reporting
Tirme & Timea Centre Personnel

Page 6 of 14







:0 MFO R1 DE LC: RQ_ Ca:nfort[l el:G m .Er.!.gineering Pte Lid
ENGINEERING s

& romber of ‘COMFORIDELGRO bate/Time: 27 04 :3018°10:06  Page : 1
‘eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jo No305153991
3TOMER REGH %5&1 ™ MILEAGE

., COMFORT TRANSPORTATION PTE LTD —— e

STOMER 7010045 HYUNDAL g - -
o 953 SIN MING DRIVE o o LB

Singapore SINGAPORE 575717 “SONATA 27.0875018 W6 00
5508755
. A 1) YR OF WaN TARGET DATE
& ( (/( Q/ W8"%4 . 2011
CHAS COMPLETION DATETIME:
SOUNT GARD NO. LN Y3441 vMBAB10104
JOB DESCRIPTION

\ccident Date: 26.04,2018

JATURE: 3P 26,04, 2018

3/ RO LABOR CODE DESCREIPTION

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

wledgement Slip * Exit Pass

:u-.: ! Wahlcle Ma.:

S .  SHASELTM LKE SHA5617M

s of Service Advisor Signature/Date Marme of Sarvice Advisor Date

raturnad to Service Feception upan collection To be kapt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD =< (€ / (u - ~—/“\ L)
REPAIR ESTIMATE* | - .
VEHICLENO @ SHA 5617M DATE 27/4/2018 10:21

MODEL : HYUNDAI SONATA

Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper ;‘qﬂ' } £ 578.40
Rear Bumper Reinforcement 1/ “= $ 48330
Rear Bumper Clip  #e=" 5 22.00
Rear Bumper Sponge !/ .ﬁ'M b 137.40
Rear Bumper lelerf_mux}“_ 5 185.80
Rear Bumper Protector (LH/RI L $ 18008 76.00
Rear Panel X 5. Y 391.80
Rear Panel Garnish ¥ I % 05.80

SUB TOTAL $ 1,970.50
LESS 20% b 304.10
DISCOUNTED TOTAL § 1.576.40

s ;/-/-4-(

”L-

Rear Bumper Reverse Sensor % 135.70 |Nett

Rear Bumper Advertisement Loge  «— £ 50.00 [Nett
Rear Fender Advertisement Logo (LH/RH) 7 5 $ 100.00 | % 200,00 [Nett
$ 38570
Labour Charge 2o
Panel Beating 5 ;Eﬂ’n’ﬁr
o . 2,.9'!'!
Spray Painting Charge S Dpeentd ¥ g
Wiring Charge S SQB07[ > a4
Remove Refix Reverse Sensor 5 !19.-60' #20
TOTAL LABOUR S 650.00
ESTIMATE TOTAL s 261210

Ln (U

oy
// 2/4‘%7
17/5 Z?ﬂ,

This 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 appointed by the insurance company.

Page 1 of 1



OurJobRefMNo @ 308153981

Date 28/04M18
FINALIZATION FORM

To LEK

Attn Mr KALVIN ANG

Yehicle Reg No. SHASE1TM CTPL

COMFORIDELGRO
ENGINEERING

ComfonDeiEm Enginasring Ple Lid
56 Loyang Drva Singanore 308863
Fax: 6546 5158

Fax:

26.04.18

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

1. The repair job shall bil to: NTUC - EM39288B
2. The finalized amount shall ba:
{a)  Spare Parts after List discount -
{b)  Labour Charges
Total for Part-By-Part Repair Cost AV - =
{e) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20% $1,450.00
Final Lumpsum Repair cost $1,450.00
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 frem you within
7 working days
5, Thank you for your assistance. We confirm the estimates and
finalized amount
Signature ; Signature : )
Name | LIM KWOKENG Name JCaln
Tel . 62148316 Date /€
Fax 65468156
For Official Use Only
Document :
Jtem Amount Attached ?2;&1’;] Remarks
Yes or Mo 9
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owernun

Remarks:




National Assessment Centre Services

54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GE41 0055 FAX: 6841 6315
Reg. No. £2003356E GST Reg. No. 20-0405811-H

[atcham escribe

NS/INC18007807/K1rbn2

IR

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAFPO RE Date: 08-05-2018
189556
Code: |INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. EM 35288 Veh, Inspected SHA 5617M
Policy No. 5051880084-06 Coverage ($) 0.00
Claim No. MT/0982340-001 Excess ($) 0.00
Assign From Assign Date 27/04/2018
2. Vehicle Particulars & Condition
Make & Model  HYUNDAI SOMATA C.C 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB10104 Colour BLUE
Odometer BEITET 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 R18 HANKOOK 7 mm
L/H Front Tyre 215/60 R16 HANKOOK 7 mm
R/H Rear Tyre 215/60 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
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 508362
5a. Remarks
AYTHE 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 408833

TEL: 6B41 D055 FAX: 6241 6315
Reg. No: 52983356E GST Reg, Mo. 20-0405911-H Page No_:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5617TM

Estimate Our Adjusted
Qty Description of Parts Condition | = mmp“;j “i}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 48330 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185,80 -
2|REAR BUMPER PROTECTOR (LH/RH) @s38.00 TO REPAIR 76.00 -
1|REAR PANEL SERVICEABLE 391.80
1|REAR PANEL GARNISH SERVICEABLE 9580 -
LESS 20% DISCOUNT -384.10 -244.22
1,576.40 976.88
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
>|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 20000
@%100.00 (SN)
38570 385.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 450.00 220,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 200.00
AND LABOUR.,
650.00 420.00
GRAND TOTAL 2,612.10 1,782.58
RECOMMENDED COST OF LUMP SUM REPAIRS - 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC1 BOO7807/K1rbn2
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




