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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 0055 FAX: 68416315
Reg. MNo; 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18007939/K1s3b

RED1 TG TADE W
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  30-04-2018
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh,. SLM 50722 Veh. Inspected SHC 28158
Policy No. 5096704312 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 30/04/2018
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 mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/04/2018 Inspection Date 30/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPQRE 508969

5a. 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 BA5E23S | ComipriDelGm Engineering Ple Lid - Layang
EMTRY DATE & TIME: 30042018 11:51
SUBMITTED BY: Cathasirs Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informathon provided must be as fruthful and accurale as possible. Ay wilful misrepresantation or witholding of material facls may allow inSurance companies o

repudiate policy ability,

4. Thia issue and acceplance of Ihis Form by insurance compandes 5 not an admission of policy Eability on the parl of the insurance companies.
3. Any false reporting may be referred to the Police Tor investigation,

6, This repor will be forwarded by the insurers of the GIA& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by intlerested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avaiable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 11:51

28/04/2018 21:30
PIE[AIRPORT) BF EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHC28155

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

OFFICE-B5508768

HYUNDAI
SONATA

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE FTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

CHNG SWEE YAK
S51153852E

07/M12/1956

OUTDOOR

27/05/18735

42 YEARS AND 11 MONTHS
MALE

MOEMAIL

Paggar 1 of 15



Address 523E 10-366 PUNGGOL CENTRAL
Postcode 822623

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? &

Was any other material or property damaged? ¥ES

I h:_w_e_ belen a;_:lpmau:rjac! by ur_1known _pamon(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: =
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION MAME [OTHER] TOA PAYOH NPC

Was notice of intended Prosecution given? N

If ¥Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are 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
Vehicle Registration Number SLMS072Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Page 2 of 15



Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea CHMNG SWEE YAK
Approximate Age 62

Injuries Sustain MECK . BACK BODY HANDS
Injured parson in which vehicla? SHC28155

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Page 3 of 15
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Tt~
N g e
e
v, ]
1|30 180T [ 703
t Il }
I
DECLARATION B r‘f
| decla i i i
(COMFORT TRANGFORTATON KLie nevers \Nﬂ ¥
CO.REG. MO 198303821R /]q,\[
Palicyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: {If driver is not the pelieyholder) Hame:
Data K Teimae WA A R

Page 4 of 15



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Teoa Payoh N.P.C

Sketch Plan Pg. 2

AL

1of3
Repert No. T/20180430/2005

93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPCORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made:
30/04/2018 01:46

Vide Report No.: Station Diary No..

21

[informant's Particulars

Mame of Informant;
CHNG SWEE YAK

Address:

APT BLK 623B PUNGGOL CENTRAL #10-366 SINGAPORE
822623

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

NRIC NO f S1153852E Home/Office: Mobile; 97327357
Mationality: Email:

SINGAPORE CITIZEN

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

Male 61 07/1211956 Driver

Race: Language: Institution f Schoaol Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3.4

Date of Expiry:

General Information of the Accident .~ = o R T
Type of Injury ﬂr!nk Dateﬂ ime uf Type of Location:
Ancidant: Others Dirive: Accident; Straight Road

4/2018 2130
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards Changi, before Eunos exit
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way MNot Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details ni‘ii"ﬁhlr.iﬂ ln‘lmlvﬂdun A L T e

Vehicle No_ [Type ] 'Condition | No of Passenger
SHC28155 Car Slightly |1

Damagad

SLMS072Z | Car Slightly |0

L l Damaged ]

Details of Person Involved. T i T P e SR o |

Any Pedestrian involved: No

MNao. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 5of 15



Sketch Plan Pg. 3

<L R A

Tr&0180430/2005

Police Station Of Origin: 20f3
Toa Payoh N.P.C Repert No. T/20180430/2005
23 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAFORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Drivar i T o Rl g 1.’_m‘-|.& '. I e e e 3':‘-
Mame CHNG SWEE YAK 1D MNo. 51153B52E
Related Vehicle | SHC28155 (Car) Contact No.| 87327357
Hospital/Clinfc | MOUNT ALVERNIA HOSPITAL Class of Class; 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date [
Date Treatment | 30/04/2018 Date Discharge | 30/04/2018
Mo. of Days granted Medical Leave | 05 Degree of Injury | NIL |
Brief Details,

On 29/04/2018 at about 2130hrs, | was driving my taxi bearing registration number SHC28158 alang PIE
towards Changi. Traffic was quite congested at that point of time and the vehicle in front of me had
stepped on the brake to slow down hence, | stepped on my brake too. | was slowing down when vehicle
SLMS072Z abruptly collided against the rear of my vehicle. | immediately made an emergency brake. |
then alighted from my taxi and took photos of scene. No one was injured at that point of time. My
passenger claimed that she was okay. No ambulance or TP came to scene. No govermnment property
involved. | felt pain neck and back upper body area and also numbness on both hands hence, went to ses
the doctor. | was then given 5 days MC.

Page & of 15



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Toa Paych N.P.C
93 Toa Payoh Central #01-02 Toa Paych

AR e

Tf20180430/2005

Jafd
Report Mo, TI2018043002005

Community Building SINGAPORE 319194 conminUATION OF REPORT

Tel Mo: 1800-25199499

Sketch Plan
Infarmant is not able to provide sketch pilan

IMPORTANT: Please 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 Repol
E/
Sgt 2 SITI NADIA BINTE ROSLI

Signature Of Informanpt:

Signature Of Interpreter:
Mot applicable

/Y

Date/Time:
30/04/2018 01:46

Officer In Charge Of Case;

TP | AEIT / e
S| DZUL HAIRIE B %@L Gasone
Contact No.: 654763228 LE FOace

Classification Of Case:

Sh ]L-I:J

Authentication Stamp
MNP1EE

e

I

Paga 7 of 15
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_OMFOR1DELGRQ_ Glr:u__rﬂf_orthIGr.:- Engineering Ple Litd
ENGINEERING
-'."'-"I:-'- * o, COMFORIDELCRO Date/Time: -'-éé.'.ﬂil..:!ﬂlﬂ :1.3 + 33 Fage :. i
eam: ARC Repair TP(CLSO0)1 JOB CARD sales Order: JCenNo305154745
TTOMER - ' | REGN %ﬁzﬁjﬁﬂ MILEAGE
- COMFORT TEANSPORTATION PTE LTD . - -
® 7010045 MAKE tyunpat —
Singapore SINGAPORE 575717 'SONATA 29.04. 2018 %2:30
5 65508755 © — YROF MANGo 2o TARGET DATE
(Fi ; z % et
CHAS COMPLETION DATETIME:
—— _ B / Y41 vMcas 29506
JOB DESCRIPTION
«wcident Date: 29.04.2018
ATURE: 3P 29.04.2018
VNG LABOR CODE DESCRIPTION
SCKED & PASSED OUT BY:
SERVICE ADVISOR L l : - CUSTOMER'S SIGNATURE
L5 =
wiedgament Slip /_,.Em‘t Pass
S .  SHC28158 LKE et sHeos15s
1of Service Advisor Signature/Date Mame of Service Advisor Date

returnacl to Service Racaption upon collaction

To be kept by Security Guamd



e,

s
COMFORTDELGRO ENGINEERING PTE LTD . ;’,r 2 s B ;_/_"-3;.:1.

REPAIR ESTIMATE* R & ¥ o
VEHICLE NO : SHC 28158 DATE 3{?!’4;2[]13‘14:51 e
MAKE : I;’ . U f\ (4
MODEL : HYUNDAI SONATA = ik =
Oty ] Parts Description/ Labour l Type I Linit Price I Amount J
Boot Lid -~ Zﬂp\' $ 1,349.50
Boot Lid Rubber 3¢ 5% 5 110.90
Boot Lid Lock Upper »c J&* B 13210
Boot Lid Lock Lower 5 30.30
Boot Lid Sonata Plate — “* 5 43.60
Boot Lid Hyundai Plate ~ " S 2420
Boot Lid 'H' Emblem = & _ 5 26.10
Boot Lid CRDIPlate © *° j $ 2270
Boot Lid Lamp (LH/RH) 44 x AHe " S 23020 | §  460.40
Rear Bumper -~ 5 578.40
Rear Bumper Reinforcement s 5 48330
Rear Bumper Clip -~ &= 5 22.00
Rear Bumper Sponge »~— Hrr % 137.40
Rear Bumper Under Cover ¥ 5 18580
Rear Bumper Protector (LH/RH) HM B 3800 )| % 7600
Tail Lamp (LH/RH) ~» J*° b 34400 | % B5E.00
Rear Panel > ry et § 39180
Rear Panel Garnish K-"L b 05.80
SUB TOTAL $ 485830
LESS 20% S 971.66
DISCOUNTED TOTAL $ 3.886.64
Boot Lid Comfort Logo & Tel No. Sticker = At~ 8 30.00 | Nett
Boot Lid Advertisement Logo =~ A & 100.00 |Nett
Rear No.Plate Vg S j-’L‘ 5 25.00 |Nett
Rear Bumper Reverse Sensor P — 5 135.70 |Nett
Rear Bumper Advertisement Logo SHE L . ' ot S0L00 |Nett
Rear Bumper Rubber Mat ~ o r L 6 b S50.00 |Nett
Rear Fender Advertisecment Logo (LH/RH) A p b 0000 | 8 200,00 |Nett
rMe g e - ¢ basid
. " L [s] 59070
Labour Charge v 6’,,
Panel Beating A (s $ M
Spray Painting Charge \7r“‘ ‘( - 3 66T [Am 5¥e
Wiring Charge / - / ?7(“ Th $ 5W le
Tuff Kote }é; 5 Sg,ﬂﬁ"!--
Towing Charge $ SO0 [X ha
Remove/Relix Reverse Sensor ;;‘2( /4’. b F Jt 5 I?}'uﬂ\‘_r ie
TOTAL LABOUR $  1,720.00
ESTIMATE TOTAL $ 6,197.34
This 15 an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by {Rpgw S deyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo e 05154745
4 ComiznDallnn Enginearing Ple Lid
Date L __Eﬁdfgﬁ.f‘l_ﬂ 59 Loyang Orive  Singapore 506569
Foor G548 B156
FINALIZATION FORM
To LK Fax:
Atn. ©  Mr KﬁLVlN ANG
Vehicle Reg Mo, SHC28155 CTPL 28.04.18

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

1, The repair job shall bill to: NTUC — SLM50722
Z The finalized amount shall be.
{a)  Spare Pans after List ciscount
(b} Labour Charges
Total for Part-By-Part Repair Cost .
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $325000
Final Lumpsum Repair cost ~ %3.2s50.00
K Estimatad normal period for repairs: 3 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 confirm the estimates and
finalized amount
b}
Signalure : Signature - 2
Mame  : LIMKWOKENG Name - (1
Tel . 62148316 Date  : &is /et
Fax : 65468156
Far Official Use Only
Document
Item Amaunt Attached %qn:;r; E:; Remarks
Yas or No 9
1. Rental Rate PDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fes
5

. Medical Feas (on bahalf
of driver, if applicabla)

6 Cwerrun

Remarks;




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 520B3356E (38T Reg. Mo, 20-0405911-H

Fatet

1M e80T 'd'l'_f

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007938/K 1s3bn2

R

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 11-05-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLM 50722 Veh. Inspected SHC 28155
Policy No. 5096704312 Coverage (3) 0.00
Claim No. MT/0992386-002 Excess () a.oo
Assign From Assign Date 30/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reqg. 2012
Chassis No. KMHET41VMCAB28506 Colour BLUE
Odometer 268322 Steering IN ORDER
Brakes IN ORDER Madification STANDARD 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 |21560R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 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 REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/04/2018 Inspection Date 30/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508569

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHCUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 Q055 FAX: 68416315
Reg. No: 52883356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 28155

Page Mo..1of 2

Estimate Our Adjusted
Qty Description of Parts Condition wﬂﬂ“hn::;} {:j}
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1.343.50 1,345.50
1|BOOT LID RUBBER SERVICEABLE 110.90 .
1|BOOT LID LOCK UPPER SERVICEABLE 13210 -
1|BOOT LID LOCK LOWER SERVICEABLE 30,30 -
1|BOOT LID SONATA FLATE MECESSARY 43.60 4360
1|BOOT LID HYUNDAI PLATE MECESSARY 24.20 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE MECESSARY 22.70 22.70
2|BOOT LID LAMP (LH/RH) @%$230.20 OI5 CRACKED !/ NIS 450.40 230.20
SERVICEABLE
1|REAR BUMFPER DEFORMED 576.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIF 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) @%$38.00 TO REPAIR 76.00 -
21 TAIL LAMP (LH/RH) @$%344.00 SERVICEABLE B8E.00
1|REAR PANEL TO REPAIR 391.80 -
1|REAR PANEL GARNISH SERVICEABLE 85.80 -
LESS 20% DISCOUNT -971.66 -583.48
3,B86.64 2,333.92
SPECIAL NETT ITEMS
1({BOOT LID COMFORT LOGO & TEL NO STICKER (SM) NECESSARY 30.00 30.00
1|{BOOT LID ADVERTISEMENT LOGO (SN) MECESSARY 100.00 100.00
1|REAR NO PLATE (SN) SERVICEABLE 25.00 -
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN} MECESSARY 50.00 50.00

Report Ref No, NS/INC18007939/K153bn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 5841 6315
Reg. Mo: 52083356E GST Reg. Mo, 20-0405911-H

Page Mo.:2 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
{@%$100.00 (SN)
590.70 565.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,020.00 640.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 560.00
AND LABOUR
TOWING CHARGE. 50.00
1,720.00 1,200.00
GRAND TOTAL 6,197.34 4,099.62
RECOMMENDED COST OF LUMP SUM REPAIRS 3,250.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18007938/K1s3bn2
iy

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




