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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E G5T Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/ANC18011221/K1vb

F0501 NTUC TRAGE i
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater 20-06-2018 i
189556
Code:  |NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GBE 2572C Veh. Inspected SHC 2368R

Policy No. 5074863750-02 Coverage (§) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 20/06/2018
2. Vehicle Particulars & Condition

Make & Model c.c 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer . Steering

Brakes Moedification

General
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre mrm

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 |Enspectiun Date 20/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508968

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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MCDE1A07I002 | CamfariDelGes Enginaering Fia Lid - Loyang
ENTRY DATE & TIVE: 150062018 1513
SLBMITTED BY; Cathering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Gofreclly the details of the accident o spead up he claims process.
2 This Form must be completad by the Policyholder andior the Authorized Driver.

4, Information providaed must ba as truthful and accurate as possible, Any wilful misrepresantation or witholding of matenal facts may allow insurance companies io
rapudiate policy ability.

4. The Issue and acceptance of this Form by ingurance companies « ot an admission of policy Hability on the pan of the insurance coOMpPanies

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

&, This repor will be forwardad by the insurers ol the GlA Records Management Centra establishad by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repor will for a fes, be made available upan apphication by interested parbes.

7. By the lodgement of this reper to the insurars, you hereby consent to the archiving of this report at tha centre and to copies of the repert being made avalable

aforesaid.
ACCIDENT STATEMENT

Date Of Report 19/06/2018 15:13
Date Of Accident 18/06/2018 22:35
Exact Lecation Of Accident T JUNCTION OF ANG MO KIO AVE 8 AND ANG MO KIO AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHC2368R
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg MNo 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model SONATA

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

Are you claiming under your own insurance palicy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Wehicle Category TaX]

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDJOR THEFT
Fleet Policy YES

Policy Mumber D-18088936MFSH

Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Addrass

TAN THUAN NAM
S0934955C

21/10/1944

OUTDOOR

29/04/1965

53 YEARS AND 1 MONTH
MALE

(LOCAL) +65-31125932

NOEMAIL

Page 1 of 25



Address 616 09-563 WOODLANDS AVENUE 4
Postcode 730616

\Was driver an employes of the Insured's Company NO

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

Yehicle Registration Number of Driver's Qwn -
vehicle

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
Mumber of vehicles involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber 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 NAME [OTHER] CHANGI NPC
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBE2572C

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Postcoda

Insurance Company Mame

Page 2 of 25



Mature Of Damage LEFT FRT

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN THUAN MAM
Approximate Age 74

Injuries Sustain NECHK,BACK
Injured person in which vehicle? SHC2368R

Were seat belts worn? YES

Was this injured conveyed to hospital by

N
ambulance? NG

Address

Postcode

Page 3of 25



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A< per cHocleal Pﬁlw Y£pott

T3 €CEIA] 203

i

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

COMPFORT TRALSDORETETIIM PiE hl\/&
o 553 10 dzvnimawe A -

[J
Wi Yieng

!

Polleyhalder's Signature Dq‘im/! Signature
Date & Time! {If driver i nat the policyholder)

Reporting Centre P!r;a}'hers Signature
Name:
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Polica Station Of Origin:
Changi N.P.C

SINGAPORE
POLICE FORCE

g Simei Strect 2 SINGAPORE 520014

Tel No: 1800-5872990

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

Ly

IIRUENE

T/2018061H2085

Tof3
Report Ma. Tr20180619/2035

Date/Time Report Made:

Vide Report No..

Station Diary No.:

19/06/2018 13:47 ; 4 _ E
" Informant's Particulars R !
Name of Informant: Address:

TAN THUAN MAM

APT BLK 616 WOODLANDS AVENUE 4 #08-563

SINGAPORE 730616
ID Type / 1D No.: Ceontact No.:
NRIC NO / 509349550 Home/Office: Mobile: $1125832
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 73 211011944 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 2B,24.2 Date of Expiry:

General Information of the Accident =~ S T R SR T
Type of Injury Drﬁnk. Datgﬂ' ime of Type oflLuaalian:
Accidant Others Drive: Accident: T-Junction

Mo 18/06/2018 22:35
Location:
Along Road 1
ANG MO KIO AVENUE 8
ANG MO KIO AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyead by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Na

Details of Vehicle Involved S e A e

‘VehicleNo. [Type  |Make " [Model = | Color ‘Condition | No of Passenger

GBE2572C |Van TOYOTA TOYOTA Silver Slightly |0
HIACE VAN Damaged
TURBO 5
DR MANUAL

SHC2368R | Car HYUNDAI SONATA NF| Blue Slightly |1
2.0 CRDI AT Damaged
ABS 2WD

| 4DR TURBO

Page §of 25



SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Changi N.P.C

9 Simei Strest 2 SINGAPORE 528914
Tel No: 1800-5872593

Sketch Plan Pg. 3

WA

TI20180819/2085

2of3
Repart Mo, T/20180818/2085

CONTINUATION OF REFORT

‘Details of Person Involved
Any Pedestrian Involved: No
Mo. of Fedestnans Injural:i MIL i Use of F'edastnan me _g Nﬁ.
Driver . |
Name TAN THUAN NAM ID No. 5{193#955-: |
Related Vehicle | SHC2368R (Car) Contact No.| 91125932
Hospital/Clinic | STREET 11 CLINIC o Classof | Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | 19/06/2018 Date Discharge | 19/06/2018
Mo. of Days granted Medical Leave 03 | Degree of Injury | Slight

Brief Details.

On the 18/06/2018 at 2230hrs, while | was driving my taxi SHC2388R along Ang Mo Kio Avenue 8
towards Ang Mo Kio Ave 6, | approached the traffic light T-Junction on the left lane with the intention to
turn right. As the lane | was on have the option to turn right or left. The lane next to mine is only allowed to
turn right. VWhen the traffic light turn green | proceed to make my my right turn. When | made the right
turn, a Van GBE2572C hit onto my taxi from the nght side. We then went out of our respective vehicles,
made a check and agreed to make a polica repart on our own and went an our way as there was no
immediate need for medical attention. | then left. The damage to my car were to both my right doors. |
suffered some discomfort to my back and neck as a result of the accident. | then went to the doctor and

was given 3 days of medical leave,

Page & of 25



Sketch Plan Pg. 4

SINGAPORE AN TR

POLICE FORCE T/20180619/2085

) 30f2
Police Station Of Crigin;
Changi N.P.C
9 Simeai Street 2 SINGAPORE 529914
Tel No: 1800-5672069 CONTINUATION OF REPORT

Report No. TI20180619/2085

Sketech Plan
Informant is not able to provide sketch plan

v

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 B5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Sgt 3 MUHAMAD ZHAFRI BIN REJAB %
i
Signature Of Interpreter: ( Date/Time:
Not applicable 19/06/2018 13:47

Officer In Charge Of : Classification Of Case:
TP / AEIT / 5 %ﬂﬁ?ﬁgfz«:a
] ANG YITING, S
Contact Mo.: 654764
Authentication Stamp . T |

NP1ES
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COMFORIDELGRO o .E‘?_i”.e_w__m Pte Ltd

. ENGINEERING e
A member of COMFORIDELCRY 2 Date/Time: 1?{3&3 EG"l-é' 1528 . Page !
of
Team: ARC Repair TP(CLSO)L1 JOB CARD gsales Crder: JC NEO305177412
ki el fe - — P MILEAGE
ISTOMER o AES o368
COMFORT TRANSPORTATION PTE LTD \ —— )
ISTOMER NQ, 7010045 HYUNDAI R S
: 3 SIN MING DRIVE ,
DRESS ¢ ingapore SINGAPORE 575717 MODEk oNATA 19. 085018 T4:10
Lo® 65508755 (o) RDFE&NHE 2011 TARGEET DATE
) il
COM :
@ CHASYRERF4 1 ViBAB1 3661 PLETE BT
SCOUNTCARDNG. L e SO . . — o
JOB DESCRIPTION
Accident Date: 18.06.2018
NATURE: 3P 18.06.2018
a/NO 4 LABOR CODE DESCRIPTION
~, % | \ i
- Wtwe - ded @agh‘r SN
L/ EalwA
|
l
v
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
iowladgemant Slip T Exit Pass
(-
o Vahicle No.:
one,  SHO2368R LARRY SHC2368R
2 of Service Advisor Signature/Date Marme of Serviee Advisor Date
» returnad to Service Recaption upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPFAIR ESTIMATE"

VEHICLE N0 : SHC 2368R

MAKE

AMODEL s HYUNDAIL SONATA

DATE 20/6/2018 8:35

Parts Description/ Labour

Front Door (RH) - .
Front Door Outer Handle (RH) y¢ rg~"
Front Door Protector (RH) »~— ¢
ﬂelr fg"’ rﬂH) s T
’ SUB TOTAL

LESS 20"
DISCOUNTED TOTAL

Front Door Comfort Logo (RH) -~
Rear Door Tel No, Sticker (RH) =~ i

Labour Charge

Panel Beating

Spray Painting Charge-Doors x 2/Mirror
Wiring Charge

Tufl Kote

Transfer of Door

TOTAL LABOUR

ESTIMATE TOTAL

/( q /vﬁ (U

Type L nit Frice __Amount

S 1.345.00
4 17.00
$ 74.90
§  1.456.90
¢  291.38
$ 1,165.52
5 75.00 |Nett
g 10,00 |Nett
S 85.00

5
$ 3500
s opel |9
S spal | X
g spaT | 2°
S 12040 Bzl
S 1,170.00
$  2.420.52

_._.-—-—-_-"'.“"'_'_'d-_
\

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 Surveyvor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO
ENGINEERING

Our Job RefNo . 305177412
Dats . 22 Jun. 2018 ComiortDelGn Engineening Ple Lid

59 Layang Drive Singapore 508263
Fax: 6546 B156

FINALIZATION FORM

Te LKK Fax:
Attn KALVIN
Vehicle Reg Mo, SHC2368R Date of Accident 18.06.2018

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

1. The repair job shall bill to: NTUC GBE2572C

2 The finalized amount shall be:
{a) Spare Parts after List discournt

{b) Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost §1,550.00

< Estimated normal period for repairs: 2 wiorking days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

o

Thank you for your assistance. We confirm the estimates and
finalized amount

Signature ! Signature : .
Mame Mame ; KA!"'-.
Tel . §214 8316 Date  : ?L/{/’f
Fax - 6546 8156
For Official Use Only
Document _
Item Amount Attached ?;;2:{:113‘]' Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
31, Survey Fees
4, LTA Search Fee
5. Medical Fees {on behalf
of driver, if applicable)}
6 Owverrun

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 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18011221/K1vbn2

FosErToC Tace [V
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE 2572C Veh. Inspected SHC 2368R
Policy No. 5074863750-02 Coverage ($) 0.00
Claim No. MT/0998812-001 Excess ($) 0.00
Assign From Assign Date 20/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDA SONATA c.C 1991
Engine No. HIDDEN Year of Reg. 20m
Chassis No. KMHET41VMBAS 13661 Colour BLUE
Odometer 583403 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60R16 MAXXIS 7 mm
L/H Rear Tyre |215/60 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/06/2018 [Inspection Date 20/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE 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
&1 Ubi Ava 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: GB41 D055 FAX; 6841 8315

Reg. No: 52983356E GST Req. Mo. 20-0405911-H

Page MNo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2368R
- Estimate By | Our Adjusted
Qty Description of Parts Condition | oo o (§) ;sl}
REPLACEMENT OF PARTS
1|FRONT DOOR (RH} DENTED 1,345.00 1,345.00
1|FRONT DOOR OUTER HANDLE (RH) TO REPAIR SEE 37.00 -
LABOUR
1|FRONT DOOR PROTECTOR (RH) CRACKED 74.90 74.90
1|REAR DOOR (RH)(NPA) TO REPAIR SEE . .
LABOUR
LESS 20% DISCOUNT .291.38 -283.98
1,165.52 1,136.92
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (RH)(SN) NECESSARY 75.00 75.00
1|REAR DOOR TEL NO STICKER (RH}(SN) NECESSARY 10.00 10.00
85.00 85.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 350.00 200.00
DOOR OUTER HANDLE (RH) AND REAR DOCR (RH).
SPRAY PAINTING CHARGE-DOORS X2MIRROR. £00.00 450.00
WIRING CHARGE. NOT NECESSARY 50.00 .
TUFF KOTE 50.00 20.00
TRANSFER OF DOOR, 120.00 50.00
1.170.00 720.00
GRAND TOTAL 2,420.52 1,940.92
RECOMMENDED COST OF LUMP SUM REPAIRS 1,550.00
(TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC1801 1221/K1vbn2

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

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sohely for the use and benalit of the Client named on the front page of this Report.




