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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: 52583336E GST Req. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18014778/K1tb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-08-2018

LI

189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJY 1840K Veh. Inspected SHA BTOE
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/08/2018
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 Frant Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5 General Information
Accident Date  089/08/2018 Inspection Date 13/08/12018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508968

5a.

Remarks
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Policy Search

eBaoTech 3

Page 1 of |

GeneralClaim

Hulla, NAC_PAYA_UBI_BOOGOL * Change Language * Change Password ¢+ Log Dut
My Deskiop Policy Query .
WO LIS Policy Mo, [ =T Bate of Accidant fpocazme 1ror

Vahicia No.(For Motar] SIv1s40K =] Cetificate Number B -

Search |
Certificate Policyholder  Policyholder Vehicle  Insured Commance
Select  Policy Na, thr e Hame HAIC Product  Cever Type ey Ohject Date Expiry Date
5099248633 SUHATMI BTN

drivg
KAMART 515338277  GRC

https://giclaim.income.com.sg/ges/iem/eclaim/ ICMpolicySearch.do

CLASSIC SIY10408 SIVIB40K  23/03/2018 03/08/2019

14/8/2018
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S/NO

. 4/ LABOR CODE DESCRIPTION

Nfﬂf- P\( M Sue Mo
L‘CEC/ fﬁé{vm -

e
| ®iB
— |I | Y
), F_{“\ﬁilh J IU -'kh
/ . W e (i
VA ) : rJ, i Y
W |
= | Ilf | —
.i"l ||r | f
b —— | [ A !
LF —— PP—— "
esp . C 2D 7
IECKED & PASSED QUT &
S:F'."_I__'_ "!SF_ - - T.;";.'-_

Exlt Pass
Vahigla |
4 SHA 870E LARRY SHA 870E
g of & laar Sig _'-_:l'.;-L.'_e- .r.\l..'-:l:-e '|f ‘1-—_? A ' 150 : B
Bl Servico Ra pan cofle: To ba kept by Secority Guard

httn://edeek 25rv:82/Runtime/Runtime/Form/CNG. VARS Form AccidentRenortReanestl .

16:13

Pag-é E l

{ .--1‘:: | !- A~
8 ‘_-_;// ‘I' ;,_— _JI |I.| t % _:.l 7
o | P £, y i S
T/ I v L | “|_ | - n
= | R 1 ﬂ 2 ] Il
e [ S il Il
T }| Cl | [ 'i.r/ s
[¥r) | | { | |

10082018



MCDE1 8102278 ! CamiartDalGro Enginacing Ple Lid - Loyang
EMTRY I:IF-.TI';§ TIME: 110672018 1506

' T
SUBMITTED BY; Gathering Par May Juan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/08/2018 13:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaas ragont L-Lllll.ll..'ﬂz the dedails of the accident o speed up e claims procass
2. This Form mest ba completad by the Policyholder andlor the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentallon or witholding of material facts may aflow inaurance companies to

repudiate policy ability.

4. The ivssse and acceptance of this Form by inguranes eampanins i not on admission of policy lablity on the pa ol the insurance companies,

5. Any false reporting may be referred to the Police furinwsligalmn.

6. This report will ba forwardad by the incurers of the GLA Records Managomant Conira established by the Genaral Insurance Assaciation of Singapora (G4} for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By tha Indgamani of this repart to the insurers, yau hereby consent to the archiving of this raport at the centre and to copies af the report being made available

aroresaid,

ACCIDENT STATEMENT

Date Of Report
Dafe Of Accident

Exact Location OF Accident

10/08/2018 15:06
09/08/2018 18:50
CAIRNHILL RD TWDS SCOTTS RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHABTOE

Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Numbar
EMail Address

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMNDA]
140

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-1808893VMFSH

LEE WHEE TUCK
S51591838A

28/05/1963

OUTDOOR

16/06/1988

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96202302

KELVINLEE9943@GMAIL.COM
Page 1 of 15



Address : 2094 05-1280 PUNGGOL PLACE

Poatdade B21209
V¥ as driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX]I DRIVER

Vehicle Fh:ui:sh ation Number of Driver's Own

Vehicle -

Insurance Company of Drnver'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? NOD

Was any injured conveyad to hospital by NO

ambulance?

VWWas any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offaring accident claims assislance,

Number of Passengers (Including Dnver) 3

Passenger 1 MAME: .

GEMNDER: : FEMALE

Passenger 2 NAME: -

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJY1840K

Vehicla MakeModel/Colour
Details Of Properties

Wehicle Catagory PRIVATE CAR

Name of Driver SUHAMIMI BIN KAMARI
MWRIC/Passport Number £15338272

Contact Number

Address

Postcode

Page 2ol 15



Insurance Company Name
Mature Of Damage LEFT WING MIRROR

Mo. Of Passenger {Including Driver)

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N . T Dug 61D @_,. I HEL. — 5 VE® #e—
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DECLARATION
I'We declare the foregoing particulars are true in every respect.
{1 YuAB PTE LTD ! .
L0 essazesse oy
Palicyhelder's Signature Driver's Signature Reparting Centre Persnnel's Signature
Date & Time: {if driver is not the policvholderl Name:

Page 4 of 15



SINGAPORE
POLICE FORCE

Police Station OF Crigin:

Kampaong Java NP.C

21 Kampong Java Road SINGAPORE

228882

Tel Mo 1800-255900%
REPQRT OF A TRAFFIC AGCIDENT

Sketch Plan Pg. 2

MR

Tafld
Report No. T/20180809/2097

P x,

Date/Time Report Made: I vide Report No.: Station Diary No.,
08/08/2018 20:49 | 117
_Informant's Particulars T T e
Mame of Informant: Address:
LEE WHEE TUCK APT BLE 2004 PUNGGOL PLACE #05-1280 SINGAPORE
8212 s
1D Type / 1D No.: Gonl:tzgtm.;
NRIC MO / S1591838A Homel/Office: Mobile: 96202302
Mationality: ' Email;
SINGAPORE CITIZEN e
Sex. | Age. |DateofBith: | Type of Informant;
Male | 55  2B/05/1983 Driver
Race: Language: Institution / Schoel Name:
Chinese
Cccupation: Driving Licence Information:
Taxi driver Class: 28,345 Date of Expiry:

General Information of the Aceident =7 1 T T TR

T T

Type of MNon-injury Drink Date/Time of Type of Location:
Besident Hit and Run Dirive: Accident: Straight Road
Jils) A'09/0B201818:50 =
Location S
Along Road 1 Traveling Toward Road 2 /‘?
CAIRNHILL ROAD
SCOTTS ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mo Tralfic |
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direclion ambulance:
Mo

SHABTOE | Car HYUNDAI 1401.7L Yellow Slightty |0

CRDIAT Damaged

ABS

AIRBAG

- 4DR _

SJY1840K | Car TOYOTA WISH 1.5}{;!} Black 0

Page 5of 15



Sl

Police Station Of
Kampong Java N

NGAPORE

POLICE FORCE

Crigin:
PG

21 Kampong Java Road SINGAFORE

226832

Tel Mo 1800-2959555

Sketch Plan Pg. 3

A,

CONTIMUATION OF REPORT

Report No. T/20180808/2087

Details of Person Involved -

I L ETL AT

e
Any Pedestrian Invohed: Mo
Mo, of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
Driver. T T e e R T i P G e
Mame LEE WHEE TUCK 10 Na. 51501838A
Related Vehicle | SHASTOE (Car) Contact Mo.| 95202302
Hospital/Clinic MIL Class of Class: 28,345
Driving Drate of Expiry: NIL
Licence &
o Explry Date
| Date Treatment | MIL Date Discharge | MIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL 3
VT 2 2 e Ll . e IS ETOWRE B Ll SR TS RN BN S A o
Mame Suhaimi Bin Kamar ID Mo, 516338272
Related Vehicle | SJY1840K {Car) Contact No. | 93233792
Hespital/Clinic | MIL Class of Class: NIL
Ciriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Meadical Leave [ NIL Degree of Injury | MNIL

Brief Details.

On DY/08/2018 al about 1850hrs, | driving my vehicle, bearing reglstration plate number, SHASTOE along
Cairnhill Rd towards Scotts Rd. There were two passenger in my vehicle at that point of time. | was on the
extreme left lane, there was a Toyota car, bearing registration plate number, SJY1840K in my right. We
were driving side by side each other. Suddenly, the Toyota came into my lane and hit into my right side

mirrar, causing it to fell apart from my vehicle,

Subsequently, we stopped our vehicles. However, the driver did not came down from his vehicle. | horn
him and the vehicle behind him hom him as well. The Toyota driver then drove off. | immediately followed
after behind his vehicle and overtake his vehicle, | alighted from my vehicle and took a photo of his car

plate. We then drove to Claymore Hill to exchange our particulars.

Both parties did not sustained any injuries,

| am lodging this report as advised by my taxi company.

Page & of 15



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Palice Station OFf Origin:
Kampong Java N.F.C

M

dof3

Report Mo, TR201008082057

21 Kampong Java Road SINGAPORE
228892

CONTINUATION OF REPORT
Tel No: 1800-2850044

Sketch Plan

Informant is not able to provide sketch plan

-

IMPO R:I'ANT' Please altach 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 staling the report number as reference.

Signature Of Officer Recording The Report:

ok

St 2 TRICIA NG CHU ER

Signature Of Infarmant:

(i

Signature Of Interpraten
Mot applicable

Date/Time:
09/0B2018 20:48

Officer In Charge Of Case:

TPIHRT/

S1ABDUL KAREEM BIN ABOUL HAGUE
Contact Mo.: 65476079

Classification Of Case:

SIMOAPORE
POLHE FuRLL

-7

SN 167

Paga 7 of 15









COMFORIDELGRO

ENGINEERING
Our Job Ref Mo, 305199463
; ComierDelSn Engirearing Pe Lid
Dale 2 16. Aug. 2018 ;Tmn; Orive gn;;org 5EIHEBEB

Far G546 8156
FINALIZATION FORM

Ta LKK Fax
Altn KALVIN
Vehicle Reg No. : SHABTOE Date of Accident: 8. Aug. 2018

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

1 The repair job shall bill io; NTUC S5JY1840K

2, The finalized amount shall be:
(a) Spare Paris after List discount
[{=}] Labour Charges
Total for Part-By-Part Repair Cost

(c.]  Lumpsum Repair (if applicable)
Tetal for Lumpsum repair cost after Less: s e
Final Lumpsum Repair cost §700.00

3. Estimated normal pericd for repairs: 1 working days.

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

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

Signature oy {:'z Signature ; :

Mama Larry Ng Name .t“""\
Tel . 6214 8316 Date  : 16/t)¢
Fax : B546 B156 ik

F_g[ Official Use Only

Document
Item Amount Attached Confirm By Remarks
{Signature)
Yas or No
1. Rental Rate PDay YES
2. Loss of Income Paid
5. Survey Fees
4. LTA Search Fee
5.

Medical Fees {on behalf
of driver, if applicable)

Cvarrun

[57]

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO @ SHA B70E DATE: 13. Aug. 2018
MAKE : HYUNDAI
MODEL i 140 DOA: 9. Aug. 2018 NTUC

Qt Parts Description/ Labour Type Unit Price Amount

1|Right Side Mirror Prela, 5980.50
SUB TOTAL $980.50
LESS 20% 5196.10
DISCOUNTED TOTAL| $784.40
S-
[Labour Charge
Panel Beating &wﬁ"ﬁ
Spray Painting Charge _ - e s1leenl|J2
Wiring Charge 1 At | 55}96"'5(: .y
TOTAL LABOUR | $250.00
{ (((é’ ESTIMATE TOTAL| $1,034.40
/ /{/f /625
/% !@“Lf'
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.




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18014778/K1tbs2

40501 TG TRADE AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-08-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJY 1840K Veh. Inspected SHA B70E
Palicy No. 5009248633 Coverage ($) 0.00
Claim No. MT/1007586-001 Excess (§) 0.00
Assign From Assign Date 13/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFLUDE9331 Colour YELLOW
Odometer 370090 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre [205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S WING MIRROR.
DAMAGES SEE DETAILS
- General Information
Accident Date  0%/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508989
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: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; G841 6315

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

Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA B70E

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|RIGHT SIDE MIRROR BROKEM 880.50 980.50
LESS 20% DISCOUNT -196.10 -196.10
T84.40 784.40
LABOUR
PANEL BEATING 100.00 50.00
SPRAY PAINTING CHARGE. 100.00 50.00
WIRING CHARGE NOT NECESSARY 50.00 -
250.00 100.00
GRAND TOTAL 1,034.40 884.40
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC18014778/K 1tbs2

KALVIN ANG WEI KUN

Autom

otive Assessor [ Investigator

K.K.LAU CPT(RET)}

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

REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAMMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the wse and banef® of the Client named on the front page of this Report.

Hio Hability of responsibility whatsceser, In cemact or lor, 1 stoepted to any third party who may reply on the Begon whol
Report. in whels rin part. dees 59 at his or her ewn risk.




