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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg. No: 52883356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Rel NS/ANC18010619/K1sb

oSOt NS TRAGE U M0
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  11-06-2018
189556
Code: |NC4
i1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YJ 50502 Veh. Inspected SHA 75850
Policy No. 5086597038-01 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 11/06/2018
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
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  OB/DG/2018 |Inspection Date 11/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED OM A"WITHOUT PREJUDICE" BEASIS,
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE150T4668 | ComfortDelGra Enginearing Ple Lad - Loyang

ENTRY UATE & TIME: CUD&R018 1017
SUEIMITTED BY: Catherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase repor correctly the detaés of the accident ta speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Authorsed Driver,

3. Information provided must b= as truthful and accurate as possible, Any wilful misreprasenta

repudiate pabcy ability.

4, The isswe and acceptancs of this Form by Insurances campanies

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

§. This repert will be forwarded by the insurers of the GIA Racords Managemen Cenlre esl

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

7. By Ine lodgement of this report fo the insurers,

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Maobkile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
09/06/2018 1017
08/06/2018 22:00

JUNCTION OF GAMBAS AVE AND WOODLANDS AVE 7

SINGAPORE
DETAILS OF OWN VEHICLE
SHATS95D

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@COGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

It Mo, Please state action to be taken

Vahicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mote Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMO015

MOHAMAD RIDZUAN ABDULLAH @NG HOE SOON
51385984A

23103/1950

OUTDOOR

1311/1981

36 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98553261

NOEMAIL

is ot an admissson of palicy liability on the part of the insurance companies

tion or witholding of material facts may aiow Insurancs companias 1]

ablished by the General Insurance Association of Singapore (GIA) far

you heraby consent to the archiving of this report at the centre and to copies of the repart being made available

Page 1 of 14



Address 785B #04-84 WOODLANDS RISE

Posicode T327BS
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Driver's Own -
Yehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been appruached by ur_1knc:wn _person(s}l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 3

Passanger 1 MAME: i
GEMNDER: . MALE

Fassengear 2 MAME: RiFE
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

POLICE STATION NAME [OTHER] WOODLANDS E NPC

Was notice of intended Prosecution given? MO

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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YJ5050Z

Vehicle MakeModel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Murmber

Contact Number

Address

Pastcode

quzqu



Insurance Gompany Name
Mature Of Damage FRT RHT

Mo, Of Passenger (Including Driver)

Page 3 of 14
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DESCRIBE ElHCl.J MSTANCE.’S OF THE ACCIDENT
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DECLARATION

ifWe declare the foregotng particulars are true in every respact.
COMFORT TRANSFORTATION 21 &
CL REG. MG 1803038248 =

a/4fe
J&C‘r\g’-‘;il;i"‘- 9] ZI%G{(.JIU“

Policyholdar's Signature - Driver's Sua.ruu;u-
Date & Time: i unv:r iz not the policyholder)

Reporting Contre Personnel’s Signature
Mame:

AbR e e abe

Page 4 of 14



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East M.P.C.

Sketch Plan Pg. 2

SRR

Ti20180608/2011

Tal3
Report Mo, TI20180608/2011

3 Waodlands Driva 63 SINGAPORE 737890 -

Tel No; 1800-7679009

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Tvide Report No.:

Station Diary Mo.:

08/06/2018 02:23

; Ne Informant:
“MOHAMAD RIDZUAN ABDULLAH

41

dmss; e

APT BLK 785BE WOODLANDS RISE #04-84 SINGAPORE

732785
1D Type ! 1D No.; Contact No.:
MRIC NO / 813859844 Home/Office: Mobile: 98553261
Mationality Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: Type of Informant:
Male 59 23/03/1959 Driver -
Race. Language: Institution / School Name:
Chinese
Ocoupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Dn-lnjury

Type of Datgﬂ‘ ime of Type nfLLﬂealiun:
Ascilant Hit and Run Accident: K-Junction
: DA/0E2018 22:00
Location:
Junction of Road 1 and Road 2
GAMBAS AVENUE
WOODLANDS AVENUE 7
Weather: Road Surface: Road Speed Limit:
J Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: _J
Mo

SHA7595D | Car

Slightty |2
Damaged

¥J5050Z Lorry

nPedestria ln'vhl'&d:

Mo. of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: NA




Sketch Plan Pg. 3

sweseore A 0,

TI20180809/201

Palice Station OF Origin: 2of3
Woodiands East N.P.C. Raport No. TI204180600/201 1
3 Woodlands Drive 563 SINGAPORE 737800

Tel No: 1800-7679999 CONTINUATION OF REPORT

MOHAMAD RIDZUAN ABDULLA

H
1
* | Related Vehicle | SHA7595D {Car} Contact No,| 98553261
HospitaliClinic | NIL N Classof | Class. 3
Driving Date of Expiry: NIL
Licence &
Expiry Date B =
Date Treatment | NIL Date Discharge | NIL
 Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On the 08/06/2018 at about 2200hrs, | was driving on my taxl, SHAT5350 along Gambas Avenue towards
Yishun. [ had 2 passengars at that point of timea.

While approaching the junction of Gambas Avenue and Woodiands Avenue 7, | was on lane 01 and
wanted to make a U-turn, While waiting, | felt an impact from the left sida of my taxi and was shifted
farward 3 bit. | alighted from my taxi and noticed that a lorry 50502, had collided onto my taxi, | noticed
that the front right portion of the lorry was stuck anto to the left rear right of my taxi. | then confronted the
lorry driver to come down. The driver had opened the door to make a check. When he had open the door,
there was a strong smell of alcohal, | then told my son to call for the police. The driver then closed the
door, reversed his lorry and turned right into Woodlands Avenue 7.

Traffic police had came down to the scene. No one was injured at that time. My taxi's left rear tail light and
left rear portion was damaged. There is an in-car camera installed at the front of my taxl. Traffic police
officer namely, SSgt Azhar Zhuri and Sgt Muhammad Asyraf had seized my camera and memory card for
investigation purposes,

TP IO Fadzly
65476204

Page 6of 14



Sketch Plan Pg. 4

POUIeE PORCE R

Tr20180609201

Police Station OF Origin: Jof3
Woodlands East N.P.C. Report Mo, 2018060812011
3 Woodlands Drive 63 SINGAPORE 7378490

Tel No: 1800-7679993 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPCRTANT: Please atiach 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.

Staif Sgt MUHAMMAD SYAZWAN BIN

- — A = ==
Signature OF Officer Recording The Repo Signature E‘Jgﬁjq:@n;:
J ! o

SHAMSUDIN

Signature Of Interpreter: =\ | DatelTime: o
Mot applicable 05/06/2018 02:23

Officer In Charge Of Case: Classification Of Casa;

TRIHRT/ |

S| KALESWARI PALANI

Page 7 of 14









I i ing Pte Ltd
COMFORIDELGRO s Enpesnia i
- ENCII NEER'NCI mm;lﬁn;i- 6363 6280 Facsirmide + 65 B280 975

23 Loysng Orive Singapdre B0B96S 24 Sarsks Loop Sngasors TSE155

363 Sm Ming Drive Singapore STET1T 7 Sumge: Kadut Way Singapore T2E791
T L LD i 45 F.a'!r,!i'l Qu_:'f:ij&lrgm 5.‘}9&% § Dahi: Bvenus 1 Singaoors 335537
ARSI O COMPORDELGRD Date/Time: “09./062018°11:03  Page : 1
eam:  ARC Repair TP(CLS0)1 ' JOB CARD sales Order: JC NCB05173230
3TOM REGN NO,: .| MmiLEAGE B
TOMER SHA7595D
e COMFORT TRANSPORTATION PTE LTD P —
}r:iIS}MEFE 7010045 ’ HYUNDATL | A, |, - R
o 383 SIN MING DRIVE vooe, DTN
Singapore SINGAPORE 575717 —40 08.06.2018 23:30
R 65508755 flol] YR DFE'%NHE 2015 TARGET DAFE
iP) ki
CHAS CORPLETION DETETIME:
A T Ea1UMFU068850
JOB DESCRIPTION
wecident Date: 08.08&8.2018
IATURE: 3P 08.06.2018
3/NO LABOR CODE DESCRIPTION
sl —_— — =
ECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNATURE B
awledgement Ship T Exit Pass
K
3 Vishicle No.:
eho.  SHAT595D CHIANG SHA7595D
.I
1 of Service Advisor Signature/Date Kame of Sarvice Adwisor Date
raturned to Service Reception upen collection To be kept by Security Guare

Wl




! r
Ve [
COMFORTDELGRO ENGINEERING PTE LTD 1t €
REPAIR ESTIMATE*

-~

o |
/\ ”i“}t C

VEHICLE NO : SHA 7595D DATE 9f§)‘2ﬂlﬂ 11:24
MAKE : [. fin ("
MODEL : HYUNDAI i40 (A \
Qty Parts Description/ Labour Unit Price ) Amount
~ [Rear Bumper S 603.60
Rear Bumper Side Bracket, LH 2 5 49.00
Rear Bumper Clips ~—  ™* 5 22,00
Tail Lamp (LH) ~— &% 5 565.60
Tail Lamp Quarter Pancl (LH) k’"‘f*"“ % 226.50
Rear Fender (LH) — $ 202010
Rear Fender Inner Lining (LH) ¥ S 164.40
Rear Windscreen Moulding =~ ** b 60.00
Rear Wheel Hub Cap, LH 2 ¥*° S 150.70
SUB TOTAL $ 3.861.90
LESS 20% 5 772,38
DSCOUNTED TOTAL 5 3.089.52
Rear Bumper Rubber Mat = it 5 50.00 |Nett
Rear Windscreen Sealant = - b 46.00 |Nett
b 96.00
Labour Charge ("U
Panel Beating 5 1.006700
Spray Painting Charge 3 M %o
Wiring Charge 5 W D4
Tult Kote e o e 5 g
Remove/Refix Cushion & Upholstery Rehr LK< Aut S 13T
Remove/Refix Rear Windscreen Glass one % | 208157 o
Remove/ Refix Reverse Sensor ) IZW'h
Rear Wheel Alignment v e 118 Ri}ﬁﬁ"}f e
/ s [,_* ( J/ﬂ/ TOTAL LABOUR ey | |5_2,070.00
/ T / (/.,{ N A ESTIMATE 'l:r_'.n_*xl; i RO § 5,255.52
¥ %V
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.




Qur Job Ref Mo 305173230

Date ; 1 2/06M18

FINALIZATION FORM
Te LKK

Attn KALVIN

Vehicle Reg No. SHAT7595D

COMFORIDELGRO
ENGINEERING

ComionDetGro Engineering Pte Lid
58 Loyang Drive Singapone 508963
Fax: 6546 B168

Fax:

08/06/18

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

1. The repair job shall bill to:

2. The finalized amount shall be:

NTUG

¥J50502

(8)
(b)

e}

Spare Parts after List discount
Labour Charges
Total for Part-By-Part Repair Cost

Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs.

4

£3,150,00

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.

Signature :

Name . CHIANG

Tel ¢ 62148314

Fax - 65468156

We confirm the estimates and
finalized amount

Signature :

Name '..r( o Js

Date : ! 3/ ( ’/'f

For Official Use Only

Item Amount

Document
Attached
Yes or Mo

Confirm By

(Signature) Remarks

="

Rental Rate P/Day

YES

Loss of Income Paid

N

Survey Fees

LTA Search Fee

TE & [°

Medical Fees (on behalf
of driver, if applicable)

7]

Qwerrun

Remarks:




National Assessment Centre Services
E4 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo 52983356E GET Reg. No. 20-0405911-H

NS/INC18010619/K1sbn2

IR

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

#05.01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-06-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥.J 50502 Veh. Inspected SHA 75850
Policy No. 5086597038-01 Coverage ($) 0.00
Claim No. MT/0998908-001 Excess ($) 0.00
Assign From Assign Date 11/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOGE850 Colour BLUE
Odometer 479506 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
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 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  DB/08/2018 Inspection Date 11/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BJIN ACCORDANCE TO YOUR INSTRUCTIDNS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|EST|MATED NORMAL PERIOD FOR REPAIR: 4 Working Days




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

TEL: 6841 0085 FAX: BB41 6315
Reg. No: 52883356E G5T Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 75950

Page MNo.:1of 2

- Estimate Our Adjusted
Qty Description of Parts Condition | =% mﬁ;] {:f‘
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER SIDE BRACKET,LH SERVICEABLE 4900 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1| TAIL LAMP (LH) CRACKED 565.60 565.60
1|TAIL LAMP QUARTER PANEL (LH) TO REPAIR SEE 226.50 -
LABOUR
1|REAR FENDER (LH} DENTED 202010 202010
1|REAR FENDER INNER LINING (LH) SERVICEAELE 164.40 -
1|REAR WINDSCREEN MOULDING NECESSARY 60.00 60.00
1|REAR WHEEL HUB CAP,LH SERVICEABLE 150.70 -
LESS 20% DISCOUNT -T72.38 654 .26
3,089.52 2617.04
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR WINDSCREEMN SEALANT (SN) NECESSARY 46.00 46 00
96,00 96.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF TAIL 1,000.00 600.00
LAMP QUARTER PANEL (LH)
SPRAY PAINTING CHARGE 500.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE 50.00 20.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS 120.00 100.00
REMOVE/REFIX REVERSE SENSOR 120.00 20.00
REAR WHEEL ALIGNMENT NOT NECESSARY 80.00 -
2,070.00 1,210.00
GRAND TOTAL 5,255.52 3,823.04

Report Ref No. NS/INC18010619/K1sbn2




Page No.:2 of 2

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

3,150.00

Report Ref No. NS/INC18010619/K1sbn2

[

|
KALVIN ALIG WEI KUN

Automotive Assessor [ Investigator

ISCLAIMER OF LIABILITY TO THIRD PARTIES!- This Report is made solely for the uss and benefit of the Client namad on the from page of this Reporl.

Rapor, in whels of in gart does so &t his o hor own sk,

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




