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

TEL: 6841 0055 FAX: 6841 6315
Reg, Mo 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18014655/K1rb

10501 NTUC TRAGE 0 HIHT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2018
188556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 2438G Veh. Inspected SHA 3174L
Palicy No. 5079821529-02 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 13/08/2018
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 mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  0B/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANGCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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rCDs 18021 § CoamforDalGro Enginearing Fha Lid - Loyang

ENTRY DATE & TIME: 107B2018 10:24
SUBMITTED BY Catherira Par Way Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleaszs report correctly the details of the accident 1o spead up the Claims Mocess.
bl il
2. This Form must be complated by 1he Policyhoider andior (he Authonsad Driver,

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insuranie cOmpanies 1s]

repudiate policy abifty.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

&. This repart will be forwarded by the insurers ol the

archiving and that cogies of this raport will, for a fee, be made available upon application by inferested pariies.

7. By the lodgement of hig repon 1o the insurers, you KEreby consent to the archiving of this repart at the centre and to coples of
¥ o ¥ ¥ q P

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Yehicle Categaory
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

hobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
10/08/2018 10:24
08/08/2018 11:50
ADAM RD = LORNIE RD NEAR PIE[TUAS) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHA3174L

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
SONATA

MO

THIRD PARTY
TAXI

INDIA INTERMNATIONAL INSURANCE FTE LTD
THIRD PARTY FIRE AND/OR. THEFT

YES

MCOMOD15

AHADAN B MUJER
520459666

011111947

OUTDOOR

26/01/1981

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84550231

AHADANMUJER@HOTMAIL COM

Gl Recards Managemant Centre established by the General Insurance Association of Singapore {GIA) for

the repart being made available

Page 1 af 19



Address

Postocode

Was driver an employee of the Insurad's Company
If Mo. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

466C 20-337 SEMBAWANG DRIVE
753466

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

SEMBAWANG NPC
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

FBJ2438G

MOTORCYCLE
WANG MING JIE KEM
S9131147Z

98262630

NOT SURE

DETAILS OF INJURED PERSON 1

Name

WANG MING JIE KEN

Page 2 of 19



Approximate Age

.I:njufies. Sustain

Injurad parson in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

BRUISES ON BODY
FRJ24380G

YES

Fage 3 of 19
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SKETEHP_!;EE_ 1 0 0 R Iﬁl S o I 6 I A O
i O L N O '| |_ e _ &l - ] 8 e
S esesEnaannnaabaaRENRRRRRRRRT ) 2l Eo000)
RN _' | B ] [ ' r.}: .-- i Ih Ly jl
Sifacs umeencanamER oA S DA
sl ! _T__T/_-t" __“ _r‘?f A tl._ ] i -_-'_-:
5 0 5 54 5 2 B ] I
65 S5 O O O i s S8 I O 7 1 Y afad it
P e e ST R IS B
MRk, Wiy R MRS o AW e W :
W ) P 5 l i
“IRplaE TR (Loyvse 120l

B I S

-—-\‘-
-
.
ﬁl
3
7
T
-
_'Ii'
=
T
-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] 15D | T i
X | i |

i P 1t i
Polie Leport Pritected

*;;,f:,m I&’O%‘{}ﬂj 03 F

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE L. *
LKL _
GO REG. NO. 188203821R i fvfé@;zhg??fg
e

Policyholder’s Signature E.'lriuu;': Signature B Aepaorting Centra Fermnhﬁﬁqgnnmre
Date & Time: {Hf driwer is not the policyholder) Pame:
Date & Time: NRIC/FIN Mo.:

CIARTAC StetihRlenfoms V3 ! : !
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Sketch Plan Pg. 2
SHiGAPORE (R ARCTARL O
POLICE FORCE et

Police Station Of Origin 1of4
Sembawang M.P.C ,, Report Ho. T/20150808/2024
4 Sembawang Crascent SINGAPORE i B
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
09/08/2018 11:33 E/20180808/0091 24 _ _
' Informant's Particulars

Mame of Informant: | Address:

AHADAN BIN MUJER APT BLEK 468C SEMBAWANG DRIVE #20-337 SINGAPORE
- ____| 753486 i

ID Type / ID No.: Contact No.:

NRIC NO [ 520459668 ﬂnmea'crﬂi:e: Mobile: 84550231

Mationality: Email;

SINGAPORE CITIZEN i

Sex: ‘ Age: {Dﬂte of Bith: | Type of Informant.

Male | 70 01/11/1947 Driver o -
Race: Language: Institution / School Name:
_Javanese English

D{:cupal:un Driving Licence Information:

Taxi driver | Class: 28,2423 Date of Expiry:

General Information of the Accident

Along Road 1 Traveling Toward Road 2
ADAM ROAD

Type of ! Injury Drink | Date/Time of | Type of Location:
Aceidant: | Attended by Police Drive: Accident: 1 Straight Road

' : Mo |08/08/2018 1150
Location;

;?RNERDAD 5
ong Adam road towards Lornie Road exiling FIE (Tuas
Weather: ' e Road Eurfzioe: : | Road Speed Limit:
Clear ) | Dry —
Traffic Flow: | Traffic Control: | Traffic Volume: ]
One Way - | Traffic Light - Woarking __|. Heawvy |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: 1
- Yes |
[ Details of Vehicia involved T et
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBJ2438G Moturcyrcla Slightly |0
1 | Damaged _—
SHA3174L | TAXI Sllghﬂy 0
| | Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Bane 5of 19



Sketch Plan Pg. 3

A e OO R

Tr04 B0A0aE03a

fd4
Police Station Of Origin: 28
Sembawang N.P.C Report ho. TI20180B0H2034
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel Mo: 1800-5545909

Rider. ; : i : . = ; _l
Name WANG MING JIE KEN | 1D No. 501311472 .
Related Vehicle | FBJ2438G (Metorcycle) Contact No.| 98262630
HospitaliClinic | NIL = Class of Class: NIL ==
Driving Date of Expiry: NIL
Licence & .
o . N o Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL
Mo. of Days granted Medical Leave | MIL | Degree of Injury Slight
Mame AHADAMN BIN MUJER 1D Mo 520459668
Related Vehicle | SHA3174L (TAXI) Contact No.| 84550231
 HospitallClinic | NIL Class of | Class: 2B,2A,23
Driving Date of Expiry: NIL
Licence &
: | Expiry Dale
Daie Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | MIL
Brief Details.

On 08.08.2018 at about 1150hrs, | was driving my vehicle bearing VRN SHA3174L along Adam Road
towards Lornie Road. At that point of time, | was travelling on the 3rd lane from the right and | did not
have any passenger inside my vehicle. Subsequently, when | was approaching an exit into PIE (Tuas), |
change lane to the left into the 4th lane of the zaid road wanted to exit into PIE (Tuas). After | change
lane, suddanly the vehicle in front jammed the brakes. As such, | applied my brakes and managed to stop
in time.

Subsequently, | felt an impact from behind. | then get down from my vehicle to make a check and
discovered that there was a motorcycle bearing VRN FBJ24385 had collided onto the rear of my vehicle.
| wish fo informed that my vehicle sustained damages onto the rear of my vehicle. After which, | spoke to
ihe rider and decided to call for the ambulance as he had bruises on his body.

Subsequently, ambulance came followed by Traffic police. Ambulance paramedics checked on the
rider and the rider was then conveyed to hospital. The traffic police officer took my statement and after
which he also took the SD card from my In-car vehicle for further investigation and issued me a form. The
traffic police officer gave me a report card reference E/20180808/00810f In charge 10 Lim Hong Lee oin:
55476438 and advised me to lodged a traffic accident report.

Page & of 19



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Sembawang N.P.C

4 Sembawang Crascent SINGAPORE
757633

Tel Mo: 1800-5549959

Sketch Plan Pg. 4

(AT

CONTINUATION OF REPORT

BOB0SI024

Jold
Report Mo, T/2018080872034
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Sketch Plan Pg. 5

il

S0LICE FORCE AVREARRURNL vy

T/2018080972034
Puolice Station OF Crigin: 4:of-4
Sembawang N.P.C Raport No. T/20180805/2034
4 Sembawang Crescent SINGAPORE

797633 CONTINUATION OF REPORT

Tel No: 1800-5549909

Sketch Plan
Informant is not able to provide sketch plan

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 Report: | ‘ Signature Of Informant:
Fi
Staff Sgt MUHAMMAD ZAID BIN ZAILAN | (%}___;
Signature Of Interpreter. ' | DaterTime:
Mot applicable l 08/08/2018 11:33 @
L —
“Officer in Charge Of Case: . | | Classification Of Case:
TP/GIT!
Sgt 3 RASHIDAH BINTE AZMAN
—ContactNe+-65476216 . — .
| A

.-"-".uli‘lentlcatlcln Stamp 2

NP1EE ‘ i
e = |

Page 8 of 19
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COMFORTDELGRO ENGINEERING PTE LTD ; :
VEHICLENO : SHA 3174L DATE $/10/2018 10:08 '
MAKE H
MODEL : HYUNDAI SONATA
Oty | Parts Description’ Labour Type Amount
[Rear Bumper XAp BRE 578.40
Rear Bumper Reinforcement K S 48330
Rear Bumper Clip x #» 5 22.00
Rear Bumper Sponge YU+~ i 137.40

Rear Bumper Protector (LH/RH)

Rear Bumper Reverse Sensor

Labour Charge

Panel Beating ( Repamr)
Spray Painting Charge
Wiring Charge

Remove/Refix Reverse Sensor

., e
fi/f/cf

Rear Bumper Under Cover de S

DISCOUNTED TOTAL

Rear Bumper Advertisement Logo
Rear Fender Advertisement Logo (LH/RH) »— As<

m'r'm. LABOUR

Lhrnu TE TOTAL

/%4' ‘z;"""’f’//

e S

SUBTOTAL
LESS 20%

5¢ ¥
— M

TOTAL

'l

5
38.00 | 8 T6.00

10000 [ % 200.00

|85.80

5 148290
5 296.58
$ 1,186.32
5 135.70 [N
b3 50,00

5 38570

L7 T
g

s 750,00

§ 2,322.02

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 surveved by a motor Surveyor appointed by the insurance company

Page 1 of 1
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“OMFORIDELGRO
ENGINEERING

\ member of COMFORIDELGRO

Team: ARC Repair TP(CLS0)1

ComfortDelGro Engineering Pte Ltd

205 Beadoell Road Singapare STETD

Mainlng = 65 6383 6230 Faosimile + 85 6280 8755

Workahops

59 Loyang Orve Sngapore G086 24 Senoky Loop Singapone 758158

383 Sin Ming Drive é],.ngapnna YT b 7 Sungoe Kaou Way Singapore T28791

45 Pandan Road Sngapors 09285 B0 Yishun ndusina Park & Singapore TEATI2

Date/Time"!"13° 082018 10:30 Page : 1

JOB CARD  sales order: 3847153  Jcno. 305199050

TOMER

M8 COMFORT TRANSPORTATION PTE LTD

7010045
TOMER MO,
cpss 383 SIN MING DRIVE

Singapore SINGAPORE 575717
w 65508755 &

(P

SOUNT CARD NO.

REGNND;EH&ElT*L {Iﬁjﬁﬁt B
YA pyunpar Pl
MODEL o ONATA 13.08.2018 09:40
| 05,2011 e

CHASSIS C%rll 1133# COMPLETION DATETIME:

Accident Date: 08.08.2018
NATURE: 3P 08.08.18/C

S/NO LABOR CODE

JOB DESCRIFTION

DESCRIPTION

3015 1437

N T (

RIEHT SIDE

{CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wladgemeant Slip
3 Ma: SHA3174L FZ NTUC LKK SHA3174L
of Sarvice Advisor Signatura/Date Mame of Sarvice Advisar Date o

atumed to Service Racaption upon collection

To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOEMER: 7010045

ADDRE S8: COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 375717
65508755

JOB /PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 14.08.2018
Time: 18:08:28
Page: 1

305199050
SHA3174L
0000000000
HYUNDAI
SONATA
31.05.2011
13.08.2018 09:40
08.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE

0000 20-05 RENEW ADVERTISMENT REAR BUMPER
0001 20-05 RENEW ADVERTISMENT REAR FENDER LH
0002 20-05 RENEW ADVERTISMENT REAR FENDER RH
0003 L PANEL BEATING

0004 L SPRAY PAINTING CHARGE

MVA NAME & SIGNATURE

DATE DATE:

SUB-TOTAL

100.00

200.00

SUB-TOTAL

TOTAL

0.00

550.00

550.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
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COMFORIDELGRO
ENGINEERING

Our Job RefNa 305199050
ComforDeiGrn Engineering Pte Lid

Date 14.08.2018 59 Loyang Drive Singapors 508969
Fax 6548 8156

FINALIZATION FORM

To LEKK Fax :

Attn KALVIN

Vehicle Reg No. SHA31T4L Date of Accident : 08.08.2018

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

1 The repair job shall bill to: NTUC - FBJ2438G
2 The finalized amount shall be:
{a)  Spare Parts after List discount $0.00
(b}  Labour Charges $550.00
Total for Part-By-Part Repair Cost $550.00
(c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $0.00
Final Lumpsum Repair cost §0.00
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. Thankyou for your assistance, We confirm the estimates and
finalized amount
Signature : Signature : i
Name FAUZY BIN MOKHTAR Name Kalo
Tol . 62148318 Date 15/ 8)-0
Fax . GH4GB156
For Official U ril
Diocument
Item Amount Atichog | SO0 By Remarks
(Signatiere)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5, Medical Feas (on behalf
of driver, if applicabia)
B Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18014655/K1rbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  29-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FB.J 2438G Veh. Inspected SHA 3174L
Policy No. 5079821529-02 Coverage (§) 0.00
Claim No. MT/1006972-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SOMNATA, C.C 1891
Engine No. HIDDEN Year of Reg. 20m
Chassis No. KMHET41VWMBAB11334 Colour BLUE
Odometer 893375 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/60 R16 WEST LAKE 7 mm
L/H Front Tyre [215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R16 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  08/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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
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ADJUSTMENT OM REPAIR COST FOR VEHICLE ND. SHA 23174L

: Estimate By | Our Adjusted
aty Description of Parts Condition | \ve e [;} "‘;1}
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 578.40 '
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30
10|REAR BUMPER CLIP NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @%$38.00 SERVICEABLE 76.00 -
LESS 20% DISCOUNT -296.58 -
1,186.32 :
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
385.70 250.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 100.00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSCR. NOT MNECESSARY 120.00 -
750.00 300.00
GRAND TOTAL 2,322.02 550.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 550.00]

Report Ref No. NS/INC18014655/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator
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