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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, Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011120/K1gb

15D NTUG TRAGR U AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-06-2018
189556
Code; INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBA4103G Veh. Inspected SH 64262
Policy No. 5086597467-01 Coverage (5) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 19/06/2018
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 mimn
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/06/2018 |Inspection Date 19/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCOE1EITEES3 ! ComforDedGn Engineanng Ple Lid - Loyang

ENTRY DATE & TIME: 19062018 0834,
SLUBKITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of e accident to speed up the claims process
2, This Form must be complated by the Policynolder andlor the Authorised Drver

3. Informalion provided must be as truthful and accurate as possitle Ay wilful misrepresantation or withglding of material facts may allow insurance companies i
—_

repurdiate palicy ability

4 The msue and acceptance of this Form by insurance companies is not an acbmizsion of policy Eability on the par of the insurance companses,
5, Any false reporting may be reforred to the Palice for invastigation.

&, This report will e forwarded by the

neurers of the GlA Records Management Centre esiablished by he General Insurance Association of Singapore (G1A) for

archiving and that copies of this report will, for a fee, ba made available upon application by inferested pares.
7. By Ine lodgement of this report fo the insurers, you haraby consant to the archiving of Ihis report al the centre and lo copies of the report baing made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Numbear
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/06/2018 08:34
18/06/2018 12:25
PETIR ROAD TWDS WOODLAND RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHE426Z

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYLUNDAI
140

Exact Purpose for which vehicle was being used at

time of accidenlt

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Mumber

Cover Note Number
Driver

Mame 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

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

D-18088936MFSH

TEE CHWEE LENG
S1217040H

DB/08/1955

CUTDOOR

23/09M977

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91146873

MOEMAIL

Page 1of 23



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180618/2111
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 448 BUKIT PANJANG RING ROAD
#12-540

670448
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

TAMPINES NORTH NEIGHBEOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,
COUNTRY; SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Catagory

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

insurance Company Name

GBA4103G
VAN

COMMERCIAL VEHICLE
CHAMN FONG SING
G3024972R

93727720

Page 2 of 23



Mature Of Damage FRONT

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEE CHWEE LENG
Approximate Age

Injuries Sustain BACK AND NECK
Injured person in which vehicle? SHE426Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 af 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process.

7. This Ferm must be completed by the Poli helder and/or the Authorised Driver,

3. infarmation provided must be as truthful an urat ossible. Any wilful misrepresentation or withhelding of matarial
facts may allow insurance companies Lo repudlate palicy Iiahility.

4. Theissue and acceptance of this Farm by Insurance companlas is noL an admission of policy fiability on the part of the insurance
compenies.

5, Any false reporti ay b the Police f vestigation.

5. The report will be forwarded by the insurers of the G14 Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made vailable upen appiication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centra and to copies of
the repart being made avallable afaresaid.

=i

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Ge neral Insurance Assoclation of Singapare ["GEA”) may/are permitted to collect, use,
disclose and/or process my personal data/person alinformation set out in this [form] and any other personal information
provided-by me or possessed by my insurer {collectively the “Persenal information”) and disclose and transfer such
personal Information to all inserer(s) who have insured vehicle(s) involved In this accident {all insurar{s] who have insured
vehiclels) involved in this accident shall be rollectively referred to as the “Insurars”], the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmeant agency/autharity [such as the palice), for the purpase(s)
of: :

i} processing, handling and/for dealing with my claims including the settlement of the claims and any necsssary
Investigations retating to the claims;

(Il} investigating the 2ceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) administering rmy claims [Including the mailing of correspondence, statements, invoices, reporis or nitices to me,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); andfar

{v} complying with applicable lawin administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the shave Purposes; and

[c) my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms}, which may be sited outside of Singapore, far one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2ll future claims.

{e) the infermation so collected under {d] abave may be shared / disclosed:

{1 toallinsurers and/or any other third parties that assist in evaluating, investigating, centralling or managing Traud,
regulaters, law enforeement and government agencies s red sonably required for the purposes stated, or

[ii) for complying with requirements ender any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE | If‘g\ (o{ [ &
O, REG. NO. 198303821R
Jogkeon Lrang

(%
Palicyholder's Slignature Driver's Sigt:twe Beparting Centre Personnel's Signature
Date & Time: (i driver is hot the palicyholder) Mame:
Date & Time: MNRIC/FIN No.:
GIARKSE tketthPlanlasm_ V3 1
e

e s
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Weken  Yohre Pend obach, U] 20180 A IET
L] ' !
]
i
DECLARATION
cohiissiesasedhe feregingpajtisylary frg e ineyery respect. [ & / b X ) 6
CO, REG, NO, 199303821R | e s
Jdachaon Heng
Palicyholder's Signature Drivery ature Reporting Centre Personnel’s Signature -
Date & Time: {If griver Is Aot the policyholder) Name:
Data & Tim NRIC/FIN No.:
GIARMC SretchPlanfarm_W3 1
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Sketch Plan Pg. 3

WA

POLICE FORCE 11
Paolice Station Of Origin: 10f3
Tampines North NPP _ Report No. T/20180618/2111
461 Tampines Street 44 #01-56 SINGAPORE /’
520481
Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT -
Date/Time Report Made: Vide Report No.: " | Station Diary No..
18/06/2018 15:27° 28
! Informant's Particulars . 0 T e
Name of Informant: Address:
TEE CHWEE LENG APT BLK 443 BUKIT PANJANG RING ROAD #12-549
. SINGARPORE 670448 < e
ID Type ! ID Mo.: Contact Mo.: 3 :
NRIC NO [ 51217040H Home/Office: Mobile: 91146879
Mationality: ' Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 62 08/08/1955 Drriver
“Race: Language: lTnsﬁtutiun f Echool Name:
Chinese —
Ccocupation: Driving Licence Information: 2
Taxi driver Class: 3.4 . Date of Expiry:

General Information of the Accident AR R i A5 e
Type of | Injury ink Date/Time of Type of Location:
ResranE Others : Drive: Accident: Straight Road

; Mo 18/06/2018 12:25
Location:
Along Road 1 /
PETIR ROAD
Bukit Panjang LRT
Weather: , Road Surface: " | Road Speed Limit:

| Drizzling Wet '

Traffic Flow. Traffic Control: Traffic Volume: =
Two Way : Traffic Light - Working Light
Typa_ of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Rear ambulance;

No

SHB426Z | Taxi L . T Shightly |0 =1
Damaged ]

-Defails of Person Invalyed, i i lis i S e e e

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 23



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines Morth NPP
461 Tampines Street 44 #01-56 SINGAPORE

CONTINUATION OF REFORT

520481

Tel No: 1800-7818999

Sketch Plan Pg. 4

I

Tf01806182111

Report No. T/20180618/2111

20f3

Drivers SR R e e P
Name CHAN FONG SING ID No. G3024972R
Related Vehicle | GBA4103G (Van)- Contact No.| 93727720
Hospital/Clinic | NIL o Classof | Class: NIL
Criving Date of Expiry: NIL
Licence &
: ; Expiry Date
Date Treatment | MIL Date Discharge. | NIL-
Mo. of Da*,rs ranted Medical Leave | NIL Degree of Irwr:.,nI NIL
"'Dh'u"EF T e e e AT .'v- T
Name TEE GHWEE LENG ID No. S1217040H
Related Vehicle | SHB426Z (Taxi) Contact No,| 91146879
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 34
'SURGERY ' Driving Date of Expiry: NIL
¥ Licence & )
Expiry Date
Date Treatment | 18/06/2018 Date Discharge . | 18/06/2018

No. of Days granted Medical Leave

| 05

Degree of Injury

Slight

Brief Details.

On the above mentioned date, time and location | was driving on the extreme left lane of a two lanes

road. | had stopped my taxi behind the pedestrian crossing as the traffic light was red. One vehicle

bearing registration number GBA4103G hit the rear bumper of my taxi. | wish to state that | was injured
and my taxi damaged due fo the collision. That is all.

Page 7 of 22



Sketch Plan Pg. 5

SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

461 Tampines Strest 44 #01-
520461

Tel Mo: 1800-78185823

56 SINGAFPORE

Sketch Plan
Informant is not able to provide sketch plan

ARG A

T/20180618/2111

30f3
Report No. T/20180618/2111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie'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 Report: Signature Inforrbant. o

G/

Sr Staff Sgt MUHAMMAD HADIZ AMINURACID

BIN JOHAR

J q,w ’f/

Signature Of Interpreter: Date/Time: \

Mot applicable 18/06/2018 15:27
“Officer In Charge Of Casel | —- < >

TP / AEIT | . —

SI ANG Y1 TING, STEPHANIE| 482 Police rorce

Contact No.; 65476414

i I. .|"1 g
Authentication Stamp L it W/ /
MP18E
slmq.emnf_

'8
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:OMFOR]DELCIRQ_ L?Uﬂﬂ:I_HL{Dei.‘.:‘:r.f: .Eng!."ﬂeeHr;E-, Pte Lid
ENGINEERING

 COMFORIDELCRO Date/Time: 1906 :2018709;47 page : 1
sam: ARC Repair TP(CLSO)1 | JOB CARD &=ales Order: JGNO305177087
S = | REGN @; . | MILEAGE
N "OMFORT TRANSPORTATION PTE LTD T HEL
TOMERNG, . . 0+0042 HYUNDAT .
s 383 SIN MING DRIVE T e

singapore SINGAPORE 575717 Y40 18.0 15”1“% Y6:10
il HO e (o) YROFMANU. o - TARGET DATE
] l L 2010
N ( CHASSIS GODE. — COMPLETION DTE/TIME:
SOUNT GARD NO _ N o B hitkek |

JOB DESCRIFTION
crident Date: 18.06.201

DESCRIPTION

HCHED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGMNATURE
wiedgement Slip T Exit Pass
'-1 & i Whicle Ma.: . .
No.  SH 642602 LKE bA26%
of Sanica Advisor Signature/Date Mame of Service Advisar Cats
raturned to Service Reception upon colisction To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SH 64267

MAKE

L

< '-Lvl{,\."t -

DATE 19/6/2018 8:34

JI—./IHLL'-"

NTUC

L
MODEL : HYUNDAI i40 =10
Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper S 603.60
Rear Bumper Reinforcement e 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) bl 5 180.00 | § 360.00
Rear Bumper Side Bracket 7 §  49.00
Rear Bumper Clips  »~— i 5 22.00
Rear Bumper Sponge 3()"" J 5 143.40
Rear Bumper Under Cover F i § 22500
Rear Bumper Reflector Lamp (LH) 7o 5 32.00
License Lamp Cover X Ag+- S 100.00
SUB TOTAL $ 2,039.35
LESS 20%% % 407.87
DISCOUNTED TOTAL S 1,631.48
Rear Bumper Reverse Sensor \/ J L % 135.70 |Nett
Rear Bumper Advertisement Logo  »~— e 5 3000 [Nett
Rear Fender Advertisement Logo (LH/RH) ~—— M 5 100.00 | % 200,00 [Nett
Rear No. Plate s e s 25.00 |Nett
$ 410,70
Labour Charge leo
Panel Beating 5 Mﬁf}
Spray Painting Charge b 156 (2o
Wiring Charge g ;,;mﬁ‘ le
R/Refix Reverse Sensor ey 1200677 Te
TOTAL LABOUR s | 800.00
ESTIMATE T a8 12,842.18
/<, /.-1 LKLy
f‘?/( d )15 — ]
2 ﬂ]f
L/ /
He ot r
This is an initial estimate based on a visual inspection of the above vehicle. I'he final repair quantum will
be prepared after the vehicle is surveyed by a motor Survevor appointed by the msurance company.




COMFORIDELGRO

ENGINEERING

OCur Job Ref Mo 305177087
ComforDelGr Engmesning Pla Lid

Date : 22/06/18 58 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:

Attn @ Mr KALVIN ANG

Vehicle Reg No SHE4262 CTPL 168.06.18

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

1. The repair job shall bill to: NTUC e GBA4103G

2 The finalized amount shall be:
{a)  Spare Parts after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

jc.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% $1,25000
Final Lumpsum Repair cost $1,250.00
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. We confirm the estimates and
f finalized amount

Signature : ] Signature ; X
Name - LIMKWOKENG Name - KCa ot
Té : 62148316 Date 2e/i)t
Fax : 65468156 o

For Official Use Only

Document
ftem Amount Attached g"mi‘; Remarks
Yes or No G
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
& Overun

Remarks:




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

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18011120/K1gbn2

R ETAoE MR
405.01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-06-2018
189556
Code: |INC4
s [ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBA 4103G Veh. Inspected SH 64262
Policy No. 5086597467-01 Coverage (8) 0.00
Claim No. MT/0989459-002 Excess ($) 0.00
Assign From Assign Date 19/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDB5824 Colour BLUE
Odometer 200016 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoOoD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre 205/60 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre [205/60 R16 CAMFEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/06/2018 Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TOC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408833
TEL: G841 0055 FAXY: 6B41 6315

Reg. Mo 52883356E GST Reg. No. 20-0405811-H

Fage Wo..1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 64262
: Estimate By | Our Adjusted
Qty Description of Parts Condition | w0 et o {;I {':i}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.80 603.60
1|REAR BUMPER REINFORCEMENT SERVICEAELE 504 .35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@S180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 48.00 -
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 22500
1|REAR BUMPER REFLECTOR LAMP {LH) CRACKED 32.00 32.00
1|LICENSE LAMP COVER TO REPAIR SEE 100.00 -
LABOUR
LESS 20% DISCOUNT -407.87 -176.52
1,631.48 70608
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 13570
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH}) NECESSARY 200.00 200.00
{@E100.00 (3N)
1|REAR NGO PLATE (SN} CRACKED 25.00 25.00
410.70 410,70
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF 380.00 200,00
LICENSE LAMP COVER.
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE 50.00 20.00
R/REFIX REVERSE SENSOR 120.00 30.00
800.00 450.00
GRAND TOTAL 2,842.18 1,566.78
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00

(TO ITS PRE-ACCIDENT CONDITION)

{CONFIRMED)
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DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ls made solaly for the use and banaflt of the Client named on the front page of this Repor.

WMMWI,WMMWWWMWW
Eeport, o whobe or n part, dees so af his or her own risk



