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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Libi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX; 6841 6315

Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

[
NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/ANC18010227/K1rb
Fo5TNTUG TRABE 0 RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  (05-06-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJA 2406R Veh, Inspected SHA 3514P
Policy No. 5096198218 Coverage (§) 0.00
Claim No. Excess (%) 0.00
Assign From Assign Date 05/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer z Steering
Brakes Modification
General
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre i
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  04/06/2018 Inspection Date 05/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BilN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDEE0T2 716 | ComlonDetGro Engnesing Pie Lid - Loyang
ENTRY DATE & TIME: D4 018 14:31
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaze report carrectly the details of the accident ta speed up the claims process.

2. This Form must be complsted by the Policyhaolder andfar tha Authorigsed Driver.

3. Infarmation pm-.ridcr:uuat be a8 truthiul and accurate as possible, Any wilful misrepresentation or wilhalding of material facts may aliow insurance companias o
repudiate policy abilty.

4. The issue and acceptance of Ihis Form by insurance companies i not an admisgion of palicy liahility on the part of the insurance companies.

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

&. This report will be forwarded by the inzirars of the GlA Records Manageamant Cenire sstablished by tha General Insurance Association of Singapora [(GIA) for
archiving and that copies of this report will. for a fes, be made avaiable upon applicaticn Oy interestied parties

7. By the lodgement of this repart to the insurers. you hereby congent ta the archiving of thes repor at the centre and to copes of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/06/2018 14:31
Date Of Accident 04/06/201810:00
Exact Location Of Accident PIE EXIT TO PAYA LEBAR ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHA3514P
Insured/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.EG
Mobile Phone Na
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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 state action 1o be taken THIRD PARTY

Wahicle Catagory TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Falicy Mumber MCOMOD15

Cover Mote Number

Driver

Mame of Driver CHAN MENG WEE (ZENG MINGWEI)
NRIC No S7323024A

Date Of Birth 23061973

Qccoupation OUTDOOR

Date Of Driving Pass 15/06/1995

Driving Experience 22 YEARS AND 11 MOMNTHS

Gender MALE

Mobile Number {LOCAL) +65-84 184662

Fax Number

Contact Number

EMail Addrass ASL231B26@YAHOO.COM.SG

Page 1 of 20



Address BLK 133 EDGEDALE PLAINS
#08-44

Postcode B20133
\Was driver an employee of the Insured's Company NOD
It No, Relationship of the Driver with the Insured DTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Crwm .
Vehicle :

Insurance Company of Driver's Own 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? MO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_g been af_apmac’r_‘ned by unknown_persnn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,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? MO

Wehicle Registration Mumber SJAZ496R

vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver SONG TAO
MRIC/Passport Mumber GB3FT3310

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage FRONT

Page 2 of 20



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAN MENG WEE (ZENG MINGWEI)
Approximate Age

Injuries Sustain STIFF NECK

Injured person in which vehicla? SHAISI4P

Were seal balts worm? YES

\Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 20



Sketch Plan Fg. 1

IMPOQ _HT.ﬂnNT MOTICE

1. Please report correctly the details of the accldent to speed up the claims process,

3. This Form must ba completed by the Pallcyholger andjsr the Authorisad Driver.

3. Information provided miust be as truthful and accurate as possible. Any wilful misrepresentation o withholding of matarial
facts may allow insurance companies to repudiate policy Tahility.

4, Tha issue and acceptance of this Form by insurance compa nles i mot an admission of poliey liability on the part of tha insurance
companies,

5, Any false reporting may be referrad to the Polige for inuestigation.

6. The report wili be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assocation of Singapore [G14) for archiving and that coples of this report will for a fee be rmade available upen application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a] My insurer, my workshap and the General Insurance Assoeiation of Singapore {"GIA"} may/are permitted to collect, use,
disclose andfor process my persenal data/personal Information set eut in this [farm] and any other personal information
provided-by me or possessed by my insurer {callectively the "Personal Information™) and disclese and transfer such
personal Information 1o all insurer(s) whao have insurad vehiclels) Invelved in this accident (21l insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency//authority {(such 2s the police), for the purpose(s)
of :

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/for my claims;
{1l} careying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certsin persenal data about me to bring about delivery of the same a3 weil as on the
external cover of envelopes/mail packages); and,/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

[b) all insurer{s) wha have insured vehicle(s} invalved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar More of the above Purposes,

{d) my Personal Infarmation will also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and menagemaent in present 2nd all futura clzims.

{e] theinformation so collected under (d) above may be shared / disclesed:

{i] to all insurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpnses stated, aor

{il} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION BRTELTD
CO. REG. NO. 189303821R

Y&l Yieng
Policyhelder's Signature Drivar's Signatura Reporting Centra Persophel’s S.i.gniture
Date & Time: {1 driver is not the palicyholder) Nama:
Date & Time: MRIC/FIN No.:
GEAREAC SkaichiianFarm_ Wl 1

2y £l

Page 4 of 20
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DECLARATION

e declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

GO, REG. NQ, 199303821R

Pellcyholder’s Signature Criver's Signature Reporting Centre Persannel’s Signaturs
Date & Time: {If driver iz not the policyholder) Narne:
Date & Time; NRICSFIN Mo

Page 5 of 20
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
COMFORT TRANSPORTATION PTELTD

GO, REG, NO. 188203821R /:%_/

ez Wl Yiang

Palicyholder's Shgnature Driver's Signature Reporting Contre Pgrsonnel’s Signature
Date & Time: [If driver is not the policyholder) Hame:
Date & Time; MRIC/FIN No.:

GIATIRC Sketchitanfarm V3
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“OMFORIDELGRO

ENGINEERING

ComtortDelGro Engineering Pte Ltd
205 Braodall Road Sngapoda 573NN
stainling + 55 A383 G280 Facsimia + 65 6280 875

Waorkshops

53 Loyang Drive Smgagan: SOE9EH
383 5m Mng Drive Singapare 575717
45 Pandan Read Singapoes 809286

24 Senoko Loop Singapoa THE 156
7 Sunga Kadut Way Singapare 726791
& Db Avenus 1 Singapore 535537

\ memper of COMFORIDELGRO Date/Time: “0% 06 2018 15 : 27 Page : 1
sam:  ARC Repair TP(CLSO)1 JOB CARD sales Order: 3829266 Jc NO305169365
A REGN NO.: MILEAGE
oM SFia3514P
4 COMFORT TRANSPORTATION PTE LTD e =T
TOMERNO, S;glﬂg ;g — HYUNDAI I T
RESS MOD DAT]
singapore SINGAPORE 575717 "1-40 04.06.2018 11:00
65508755
R o] YA OF MANLY. TARGET DATE
i 46"10.2015
| cHasS) = COMPLETION DATE/TIME:
JOUNT CARD MO. . rﬁ&&hlmmm 9847
JOB DESCRIPTION \ [/ ;
ccident Date: 04.06.2018 \ / X / /
ATURE: 3P 04.06.18/B V [ U
/RO LABOR CODE DESCRIPTION
8 il
‘CKED & PASSEDIOUT BY:
3 SERVICE ADVISOR CUSTOMER'S SIGNATURE
whedgement Slip Exit Pass
- Vehicle Na.:
2 Mo SHA3514F FZ NTUC LEK SHA3514F
of Service Advisar Signatura/Date ‘Name of Service Adwsor Date
returned to Servica Feception upon collection To ba kept by Security I.';iual:'&




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* N1T1 /7 |7
VEHICLE NO : SHA 3514P M LA T
MAKE : L / 1 ,/:

MODEL : HYUNDALI i40 faa

{
-

i

DATE 4/6/2018 15:27

Oy Parts Description/ Labour
Rear Bumper k’ff‘f
Rear Bumper Reinforcement xﬂ

Rear Bumper Side Bracket Yo
Rear Bumper Clips > *?
Rear Bumper Sponge ll(}*"'
Rear Bumper Under Cover #
License Lamp Cover (A

Rear Bumper Reverse Sensor X J =
Rear No. Plate L
Rear Bumper Rubber Mat ¥

Rear Bumper Advertisement Logo

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

p—

Rear Bumper Reinforcement Bracket (LH/RH) %" 9

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

LS

Rear Fender Advertisement Logo (LH/RH)

.-"';"_._,

Type

b 180.00

5
g
5
5
5
g
5

Unit Price ! Amount
Y 603 60

504.35

360.00
49.00

22.00

143.40
225.00

100.00 SA

W A

2,007.35

401.47

]

AL

S 100.00

1,605.88

13570 |Nett

25.00

Nett JL-f-

50,00 [Nett
50,00 |Nett

200.00

Nelt

460.70

i

2ot
=

770.00

2,836.58

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

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

O Job Ref No - 305169365
Com e Engi |

Dste . 06.06.2018 S Loyang Drve Singapore 508963
Fax 6548 B156

FHALIZATION FORM

Te = LEK Fax;

A KALVIN

Vehicle RegNo.  :©  SHA3514P Date of Accident ; 04.06.2018

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

1 The repair job shall bill to:

NTUC

- SJA2496R

2. Thefinalized amount shall be:
{a}]  Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair {if applicable)
Tatal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Exztimated normal period for repairs:

$0.00

$0.00

$0.00

20% £800.00

2

$800.00

working days

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within

T working days

5. Thank you for your assistance.

We confirm the estimates and
finalized amaunt

v
Signature : Signature : X
Mame - FAUZY BIN MOKHTAR Mame K*L‘“
Te . 62148319 Date /)&
i
Fax . 65468156
For Official Use Only
Document
Item Amount Attached EST:;E?;; Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid M

i, Survey Fees

4. LTA Search Fee 7.49

5. Medical Fees (on behalf
of driver, If applicable)

G Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G&41 0055 FAx: 6841 6315
Req. Mo: 52983356E G5T Reg. No. 20-0405911-H

NS/INC1B8010227/K1rbn2

AR

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 14-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJA 2496R Veh. Inspected 5HA 3514F
Policy No. 5096198216 Coverage ($) 0.00
Claim No. MT/0897835-001 Excess ($) 0.00
Assign From Assign Date 05/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO79847 Colour BLUE
Odometer 243174 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
[ General Information
Accident Date  04/06/2018 Inspection Date 05/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
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: 6841 0055 FAX: 5841 6315

Reg. MNo: 52983356E GST Reg. No. 20-040591 1-H Page No. 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3514P
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop. I;] “j}
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.60
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE §04.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 143 40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
LESS 20% DISCOUNT -381.47 45,00
1,525.88 180.00
1|LICENSE LAMP COVER (SN) CRACKED 100.00 100.00
LESS 20% DISCOUNT -20.00 -
80.00 100.00
NETT ITEMS
1|REAR NO PLATE (M) CRACKED 25.00 25.00
LESS 10% DISCOUNT - -2.50
25.00 22.50
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 .
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1 |IREAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
435.70 300.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
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Qty Description of Parts Condition ﬁgtﬂ?‘?ﬂ%} Qur A{i;]ustad
WIRING CHARGE NOT NECESSARY 50.00
R/REFIX REVERSE SENSOR. NOT MECESSARY 120.00
770.00 400.00
GRAND TOTAL 2,836.58 1,002.50

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

800.00

(CONFIRMED)
Report Ref No. NS/INC18010227/K1rbn2
KALVINANG 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




