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National Assessment Centre Services

E1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933 |
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD  Rei, ANCIEC 1513 s 1tb
73 BRAS BASAH ROAD ]
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  I7-08-2018 |“l”NH|. .Il|m|||‘|
189556
Code: Cd
il Policy Particulars - Tillis RTY.CLAIM
Insured Veh. SLC 5126E Veh, In=pected SHD 34310
Policy No. 5101999487 Cover (%) 0.00
Claim No. Excess (%) 0.00
Assign From A= ) 20/08/2011
2 Vehicle Particul o -
Make & Model C.i - ' 0
Engine No. HIDDEN Your
Chassis No. Ci .
Odometer 5t
Brakes F E a
General . -
3. Conditicn 5
Size I | Balance |
R/H Front Tyre | mm
L/H Front Tyre Skt =
R/H Rear Tyre _ [ mm
L/H Rear Tyre - ' i
4. Description os. o N
5. General In .
Accident Date  18/08/2018 In jale 81201
Survey held at COMFORTDELGRO ENGINEERI!! '
59 LOYANG DRIVE
SINGAPORE 50896%
5a. Rem
AJTHE INSPECTION WAS CONDUCTED ON A™WITH T o
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE :.;_Hi s
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MCTEYRI0T0ES | ComioiDelGro Engineenng Pla Lid - Loyang

ENTRY DWTE & TIME: 2(h08/2018 0744
SLBMITTED BY: Catherira Par May Juari

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl Gorectly the details of the accident fo speed up the claims process
2. This Form must be complated by the Policyholder andlor the Autharised Drver

3, Infarmation provided must be 5 truthful and accurate as possible. Any willul mi

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies i not an admission of

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

policy lizbility on the part of e insurance ComMpanses,

srepreseniation or witholding of material facis may allow insurance coOMpanies ko

B, This repart will ba forwarded by the insurers of the GIA Records Management Cenlre estabiished by the Genaral Insurance Assoctation of Singapore (G4} for
archiving and that copies of this reporl will, for a fee. be made available upan application by interested paries
7. By the lodgement of this repor te the insurars, you herehy cansent to the archiving of this repart at the canire and 1o gopies of ihe report being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Req No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
20/08/2018 07:44
18/08/2018 OT:55
CHOA CHU KANG DRIVE TWDS K J E.
SINGAPORE
DETAILS OF OWN VEHICLE
SHD3431D

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

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number

Cover Note Mumber
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

INDIA INTERNATIOMAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO015

TAN KIM HWEE
S1156072E

21/09/1956

OUTDOOR

03/06/1978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91380451

TANKIMHWEESS@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

BGS 02-359 CHOA CHU KANG CRESCENT

680669
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME:
GENDER: : FEMALE

YES

CHOA CHU KANG NPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLC5126E

PRIVATE CAR
CHA KAH NGOH
S16723552

Page 2 of 15



Mature Of Damage FRT
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame PASSENGER
Approximate Age
Injuries Sustain MECHK
Injured person in which vehicle? SHD34310D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 15
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DECLARATION
If\¥e declare the foregoing particulars are true in every respect. ’
COMFORT TRANSFORTATION PTE LiL =~ @ [’3 ’B
CO REG. ND 1328303821RF ‘t___,.- ij W
Policyholder’s Signature Driver's Signature T Reporting Centre Personnel’s Sl'gnlmre
Date & Time: [If driver is not the policyholdes) Name:
Date & Time: NRIC/FIN Mo,
CANRM ShotchiFlonFom Y1 1
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7655559

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

]

UK

1o0f3
_, Report No, T/20180818/2030

/

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/08/2018 09:27 49

Informant’s Particulars i .

Name of Informant: Address:

TAN KIM HWEE

APT BLK 668 CHOA CHU KANG CRESCENT #02-358
SINGAPORE 680668

ID Type ! 1D No.: Contact No.; .

NRIC NO f §1156072E Homel/Office; Mokile: 81380451

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 61 21/09/1956 Driver
“Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry: =
General Information of the Accident e A e . P,

Type of Injury Drink Datfemme of Type of Location:

Accident: Others Drive:; Accident: After bend

No 18/08/2018 07:55
Location:

Along Road 1 Traveling Toward Read 2
CHOA CHU KANG DRIVE
KRANJI EXPRESSWAY

/

Weather: Read Surface: Road Speed Limit:
Clear Dry o
Traffic Flow: Traffic Control: Traffic Valume:
| One Way Light
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
| Details of Vehicle lnvulvnd . b i
Vehicle No. | Type = Make g : Cund:tmn No of Fas ngar
SHD34310 | Car Slightly | 1
Damaged o
SLC5126E | Car Slightly |0
Damaged
‘Details of Person Involved =~ =~ = T A T i

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Page 5 of 15



SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

Sketch Plan Pg. 3

VMO

T/2018081 62030

Zof3
Reporl MNa. TIZ0180818&/2034

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659988
Driver i
Name TAN KiM HWEE iD No. S1158072E
Related Vehicle | SHD3431D (Car) Contact No.| 91380451
Hospital/Clinic | NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave [ NIL [ Degree of Injury | NIL |
T o L e e B e i P it e ey T
Mame CHA KAH NGOH ID No. §16723552
Related Vehicle | SLC5126E (Car) Contact No.| 91136188 _l
Hospital/Glinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | MIL Date Discharge | NIL -
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 18/08/2018 at about 0755hrs | was driving me vehicle bearing the plate number of SHD34310 along
Choa Chu Kang Drive towards Kranji expressway (KJE). | then entered a bend. after | drove past the
zebra crossing, | look back and observed there is two maotorcycle tuming towards KJE. | stopped as it was
dangerous. suddenly one vehicle bearing the plate number of gLC5126E hit onto my rear. At that point of
time, there is one passenger sitting on the rear. My passenger complaint of neck pain. She then informed
me that she need to report to her workplace first thus | called my company to arrange. both of us alighted
from the car and exchanged took photos of the accident and exchange particulars.

my car is installed with in video recording. | am lodging this report for insurance claim.

Page 6 of 15



Sketch Plan Pg. 4

SINGAPDRE
POLICE FORCE

Palice Station Of Origin:

Chaa Chu Kang N.P.C

20 Choa Chu Kang Streel 52 #01-02
SINGAPORE 685286

Tel No' 1800-7655899

Sketch Plan
Informant is not able to provide skatch plan

N

Tr20180818/2030

Jof3
Repor No. T/20180818/2030

CONTINUATION OF REFORT

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 OFf Officer Recording The Report:
Ji
Staff Sgt AHMAD ADHA BIN SAHARI ﬁ

|

Signature Of Informant:

i

Signature Of Interpreter:
Mot applicable

Date/Time;
18/08/2018 09:27

o

1
Officed In 'rE S Case Claskification Of Case:
TP [ AEIT i FRE5 R0 !
Sr Staff SgtON G HOCK M
Contact Ng j‘kﬁ_ 4.3 Fignature : e \
{ “j‘ﬁ'r" £y
Authentication Stamp
P18

Ty

L Py
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COMFORTDELGRO ENGINEERING PTE LTD

VEHICLE N0 ¢ SHD 3431D

MAKE
MODEL

: HYUNDAL i40

NTUWC - e
DATE 20/8/2018

\r/-'_'-c-\ AV

Qty

Parts Description’ Labour

Rear_Bunmur -~
Rear Bumper Reinforcement ¥
Rear Bumper Reinforcement Bracket (LH/RH) ?0"_
Rear Bumper Side Bracket F
Rear Bumper Clips: = %%
Rear Bumper Sponge ¥/
Rear Bumper Under Cover =

4

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor ¢ M

Rear Bumper Rubber Mat ~ ~— fnse

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

1

fule 16t s

z./f/f A’lfz \'nx. g
5 %; II".,IIII .‘
P \
fopor 1ot p,

\E

R

-

LI -

—

Unit Price

Amount

5 603,60

S 50433
180,00 | $  360.00

) 49 00

$ 22.00 |

S 14340

§ 22500

$ 190735

$  381.47

S 1.525.88

% 135.70 |Nett

S 50.00 |Nett -

$  185.70

oy

g 700

S 25810 |&=

5 M}d o~

$ 1200674

s 770,00

$ 248158

aik

I'his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle 1s surveved by a motor Surveyor appointed by the msurance company.




Neflic

OMFORTDELGRO

c::umfmﬂelﬁm Engmeermg Pte Ltd

205 Braddeil Road Singepons

ENGiNEERING L!.;..-kq:f;.?_. A3 .'--'|- Ency =+ 5% IR0 97 ..'. | -
mefmoer o1 COMPORIDEIGRD Date/Time: '20.08:2018 09: 15 Page 1
Team: ARC Repair TP(CLS0)1 JOB CARD  sales Order: JoNo: 305201826
OMER N - REGN NO. S}_{D_HEEE.D [ miEase \
s COMFORT TRANSPORTATION PTE LTD R e ——=——
i s;gligﬁg DRIVE gl T
ST
% Singapore SINGAPORE 575717 VIR "}JE 'ﬁ'ﬁfé 11:50 |
e 65508755 ol KT Tr—" i TARGET DATE |
P e
CHASSIS COMPLETION DATETIME
OUNTCARDNO. o | eEmsanwosss __l
JOB DESCRIPTION |
Accident Date: 18.08.2018
NATURE: 3P 18.08.18
S/HO LABOR CODE DESCRIPTION
i
i
|
|
[
2 i
E |
[
|
SHED & FASSED OUT BY:
SERVICE ADVISOR  CUSTOMER! S“;IENK‘I'L.IHE o
;4
fledgement Slip Exit Pass
Wehicke Mo,;
Mo, SHD3431D LIMTS SHD3431D
if Barvice Advisor Signatura/Tate MName of Service Advisor Date
stumed to Sarvica Recaptlan upon collection To be kept by Sacurty Guard




COMFORTDELGRO ENGINEERING PTE LTD

Date: 21.08.2018

Time: 18:02:48
REPAIR ESTIMATE Page: 1
COMPANY © THIRD PARTY'S CLAIMS (CAS) JOB NO 5201826
CUSTOMER: 7010045 REGN NO SHD23431D
ADDRESS : COMEORT TRANSPORTATION PTE LTD MILEAGE QOO0
i%3 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65508735 DATE OF REGN 25082016
DATETIME IN 18.08.2018 11:50
ACCIDENT DATE 18.08.2018

JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC?% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  REAR BUMPER 1 60360 20,00 48288
0002 04-01-0101-0111-G  REAR BUMPER CLIPS 10L 22.00 2000 17.60
0003 (04-01-0103-0738-G  REAR BUMPER UNDER COVER 1 22500 2000 180.00
0004 04-01-0103-1150-A REAR BUMPER MAT 1 50,00 50.00
SUB-TOTAL 730,48
JOB NATURE
0000 L PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
002 L R/1 REVERSE SENSOR 30.00
SUB-TOTAL 430.00
TOTAL 1.160.48

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :

Ly

MVA NAME & SIGNATURE
DATE :




COMFORIDELGRO
ENGINEERING

ComborDelGro Enginesring Pla Lid
58 Loyang Drive Singapore 504962
Fax: 6546 B156

Fax

Qur Job Ref No 305201826
Date 23/oga
FINALIZATION FORM

Ta LKK

Attn KALVIN ANG
vehicle Reg No. SHD34310

Date of Accident : 18-Aug-18

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

1 The repair job shall bill to: NTUC - SLC5126E
2. The finalized amount shall be:
{a)  Spare Parts after List discount $730.48
ik} Labour Charges 5430.00
Total for Part-By-Part Repair Cost $1,160.48

jc.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less.

Final Lumpsum Repair cost

3. Estimated normal periced for repairs:

20%

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.

L

We confirm the estimates and
finalized amount

Signature : Signature
Mame LIMTS Mame KALVIN
Tel : 62148398 Date 13/ E/‘f
Fax ] 65468156
For Official Use Only
Document
Item Amount Attached C‘.qrrflrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees T i
4. LTA Search Fee 57.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18015131/K1tbn2

10501 NTUG TRADE U |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-08-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLC 5126E Veh. Inspected SHD 3431D
Policy No. 5101999487 Coverage ($) 0.00
Claim No. MT/007977-002 Excess ($) 0.00
Assign From Assign Date 20/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAL 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU083375 Colour BLUE
Odometer 327545 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GoOOoD
. H Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON 7mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre 205/60 R16 CAMPEON 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/08/2018 ]Inspecﬁun Date 20/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED OMN A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
lESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
A1 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL; 6841 0055 FAX, 6841 6315
Reg. Mo; 52683356E GS5T Reg. Mo, 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3431D

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop [;] ﬁi}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
LESS 20% DISCOUNT -381.47 -170.12
152588 680.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSES ENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
PANEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR. 120.00 30.00
770.00 430.00
GRAND TOTAL 2,481.58 1,160.48
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,160.48|
Report Ref No. NS/INC18015131/K1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




