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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408833
TEL: 6841 0055 FAX: 6841 6315
Rag. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18015820/K1qd3
73 BRAS BASAH ROAD “ “”l“”_m
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  30-08-2018 "I”lm"m
189556
Code: |NC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FY 5387U Veh. Inspected SHD 4312H
Policy No. 5087101947-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 30/08/2018
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 mim
R/H Rear Tyre i
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  29/08/2018 Inspection Date 29/08/2018
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 TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
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MG
EMTRY DATE & TIME: 29087118 14:04
SUBMITTED BY: Janel Lim Siang Gek

IMPORTANT NOTICE

1957 { ComfariDeiGra Engineering Pie Lid - Lovan

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapart correctly the details of the accident 1o speed up tha claims
% This Farm musl be comploted by the Policyholder and/or the Authorised Oriver

1, Infarmation provided must be as iruthful and accurate as possible. Any wilful misreprasantation

repudiate policy abilty,

4. The issue and accaptance of this Form by insu

rance compankes is nol an admission of policy ability on the part ol the insurance companias

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

&. This repart will be forearded by the insun

archiving and that copias of this repart will, for a fee, be mads avallable upon application by nterested parlies

7. By the lodgement of this report to the insurers, you hereby consent to the arc

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reqg No

Email Address

Mobile Phone Mo

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 policy

for repair to your vehicle?

If Mo, Pleaze stale action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
29/08/2018 14:.04

29/08/2018 10:20

LENTOR AVE TWDS AMK AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

SHD4312H

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

OFFICE-65508768

HYLUNDAI
SOMATA-2.0 (A)

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMDO15

LEE TOMNG MENG
S0274825H

28/08/1944

OUTDOOR

13/03/1962

56 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97849892

MOEMAIL

v o witholding af material facts may allow insuranice cmpanies 1o

ars ol the GiA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

niving of this report at the cenire and o copies of the repart baing made availatie

Page 1 af 21



BLK B72 YISHUN STREET 81
#06-133

Fostcode TE0eT2

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAX]1 DRIVER

Vehicle Ragistration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

VWas any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Folice Station Mame ¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Palice Station Address ROAD: 32 ¥YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Staticn Conlact TEL NO: 1800-8522299 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180829/2043
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Fr5397U

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver UMNKNOWN
NRIC/Passpaort Number

Contact Number

Address

Postcode

Page 2 of 21



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FRONT

DETAILS OF INJURED PERSON 1
UNKNOWN(RIDER)

LEFT LEG INJURED
FY5397U
MO

YES

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

i

Plaase report cormectly the detalls of the acchdent to spasd up the thaims process.

2. This Borm must e comploted by the Policyholder and/or tha Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhabding of materizd
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is notan admistion of pollcy lability an the part of the Insurance
COMpanies.

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

6. The report will b forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapare (G4 for archiving and that copies of this repart will for a fee be made available upon applicetion oy
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ard to copies of
the repoert being made available aforesaid.

% Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my werkshop and the General Insurance Assaciation of Singapore {“GIA7) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Parsanal Information te 2ll insurer(s] who have insured vehicle(s) invalved in this aceident |2/l insurar(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred ta as the “Insurers™), the insurers” Tawyerslaw firms, the
ponetary Autherity of Singapore and any relevant government agency/authority (such as the pelice], for the purpose(s)
of:

(i) pre<cessing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
investigations relating to the claims;

[li} investigating the accldent andfor my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims [including the malling of correspondence, statements, imvolces, reporls of notices 1o me,
whith could invalve disclosure of certain persanal dats about me to bring about dellvery of the same as well az on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collactively the
"Purposes”]

[b) il insurer|s) who have insured vehicte(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service praviders or
agentsfincluding their lzwyers/law firms), which may be sited outside of Singapare, far one or maore of the above Purposes.

(d] my Personal iInfarmation will also be collected and yzed 1o compila claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

{g] theinformation so coflected under {d) above may be shared [ disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, invesligating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{il) far complying with requirements under any regulations, faws or court arders.

AT STATH ELTD Wei Yieng
AL Fan308 .
Policyholder's Signatura Diver &t N Reparting Centre Bersonnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: WRIC/FIMN Mo.:

GIARME SketchPlasfoam_ V2 L

S e

Py L‘I

Page 4 of 21



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rolor 10 crttached  Polieg ke part

T[s080R34 [2042

DECLARATION /
|/We declare the foregoing particulars are 1§ 5
' ) ’ ceemeierply: ) Loke Jei Yieng
ComFoRT THANSPORTAT o f—‘_."; e
CcO. REG. KD, 1993028218 st
Palieyholder's Signature Drive ,f S Reparting Centra Pem%e[’s Signature
Date & Time: [1f driver is northe pelicyhalder) Name:

Date & Time: MRIC/FIN No.:

SIALMEC SherchptanForm Wl 4

Page 5 of 21



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun Scuth N.P.C

Sketch Plan Pg. 3

RO

TrR20NBO825/204.3

Tef3
Raport No. TR20T8082%2043

32 Yishun Street 81 SINGAPCHRE 768456 /9 A

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No. Station Diary No.:

208/08/2018 1‘] 53

F/20180828/0103 h‘ 59
T

Nama of Inf::srmant
LEE TONG MENG

e
Address:

APT BLK 872 Y¥ISHUN STREET 81 #056-133 SINGAPORE

____| 760872 S
ID Type /1D No.: Contact No.:
NRIC NO [ S0274825H Home/Office; Mobile; 97849892
Nationality: Email:
SINGAPORE CITIZEN —
Sex; Age: Date of Birth: | Type of Informant;
Male 73 2B/09/1944 Driver
Race: Language: Institution / School Mame:
Chinese | English
Cccupation: Driving Licence Information:
Taxi driver Class: 2B,2A2.3 Date of Expiry:

T T]rpenfLucatlun |

:’;;::It Conveyed By Ambulance Accident: Straight Road
e 20/08/2018 10:20 |
Aleng Road 1 /ﬁ

LENTOR AVENUE

ANG MO KIO AVENUE &

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Kmih

Traffic Flow: Traffic Control: Traffic Volume: N
Two Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:
l o No

FYEBE?U

Ehghtlg,.I 1]
Damaged

SHD4312H | Car

Slightly 1
Damaged

Any Padestnan lnvol!.rad No

ho. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page & of 21



Sketch Plan Pg. 4

SINGAPORE I RTRERRTAI

PDL!EE FORCE Ti20180825/2043
Police Station Of Origin: 343
Yishun South N.P.C Report Mo, T/2018082812043
32 Yishun Street 81 SINGAPORE 758456
Tel No; 1800-8522599 CONTINUATION OF REFORT
AN A e e R T e B R T R
Name LEE TONG MENG [ 1D No. ! S0274825H J
Related Vehicle | NIL ! Contact No.| 97849882 l
Hospital/Clinic MIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granled Medical Leave | NIL | Degrae of Injury | NIL ]
Brief Details.

©On 28/08/2018 at about 1020am, | was driving my taxi bearing plate number SHD4312H at the 2nd lane
along Lentor Avenue fowards Ang Mo Kio Avenue 6. There is a traffic light opposite Lentor Residence,
the traffic light was red. | was travelling about 20km/hr slowing down as | was reaching the traffic light,
Suddenly a motorcyele collided with the right side rear of my taxi. When the accident happened, my taxi
was already in a complete stop. | then got out of my taxi to render assistance to the nder, The rider had
some injuries on his legs, a few minutes later ambulance came and conveyed the rider to the hospital.
Traffic Police then came to the scene and took my vehicle car camera 3D Card and advice me to make a
traffic accident report.

Page T of 21



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

RN T

Lighin

Aof3
Raport Mo, T/20180820/2043

Tel No: 1800-8522959 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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:
Fi
Sgt 3 HAJI SAIFUL BAHRI BIN HASSAN ALl

Signature Of Interpreter:
Mot applicable

h Date/Time:
20/08/2018 11:53

Officer In Charge Of Case.
TPIGIT/

Classification Of Case:

Sr Staff Sgt RAZIZ BIN AR
Contact No.: 65476200

SH 085_1

Authentication Stamp Py
NP1E8 -

I
1 Ehieay
| S

papore Police -orce

et g e

Page 8 of 21
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHD 4312ZH
MAKE
MODEL

: HYUNDAIL SONATA

NT4<
DATE 29/8/2018 15:10

Oty ____Parts Description/ Labour Type Unit Price Amount
Rear Bumper ,-""W S 578.40
Kear Bumper Reinforcement &=~ b3 483.30
Rear Bumper Clip »~~ ** S 22.00
Rear Bumper Sponge X—f"‘ 3 137.40
Rear Bumper Under Cover e L $ 185.80
Rear Bumper Protector (RH) » 4] 5 38.00
Tail Lamp (RH) »~~ & S 344.00
forr forde CRH) XTpr1~
SUB TOTAL S 1,788.90
LESS 20% S 357.78
DISCOUNTED TOTAL £ 143112
<
Rear Bumper Reverse Sensor X "ﬁL S 135.70 |Nett
Rear Bumper Rubber Mat ~ # $ 50.00 |Nett
Rear Bumper Advertisement Logo~— * 5 S50.00 [Nett
Rear Fender Advertisement Logo [Rll]fﬁh 5 10000 |Nett
$ 33570
Labour Charge —
Panel Beating g }éﬂ’.ﬁ{]
Spray Painting Charge ;w-’ ;I ¢ﬂ’
Wiring Charge b SULET >4y
Remove/Refix Reverse Sensor 5 12008 Te
TOTAL LABOUR $ 770.00
ESTIMATE TOTAL D"k%‘gl S 2,536.82
N 0 con 1 A-\|
Lo I 10t .
L
2 1 /f /g? / { 0;' I|_
I‘Illl \
20 | o B
L/ | ot] I,
Lo
/4% pr
Y
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 Tor 1



COMFORIDELCRO SO DA Ebnesnng o L

Mainhiie + 65

ENGINEERING T i

54 Lovang ir

38] Bin Mirg Lrgsl Kadut Wery Singapo 781
—— ) 45 Pardan Foad S e B Vighin Ireusiial Park & Singapons TEATS
A membér of COMFORIDELGRO Date/Timé: 29, 0872018 14:52 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: Jono. 305205920
ISTOMER - [ ReEEN MO — ' MILEAGE -
- COMFORT TRANSPORTATION PTE LTD . i FUEL
ISTOMER NO, 7010045 ' HYUNDAIL B
pito 383 SIN MING DRIVE sy S I T
Singapore SINGAPORE 575717 SONATA 297085018 13:25

S “ YROFMAYS . 06.2012 e
(1] e
‘/,"IL g e = _._
k A | CHASSIS w4 26625 COMPLETION DATEMIME

JOB DESCRIPTION
Accident Date: 29.08.2018
NATURE: OD 29.08.2018

S/NO LABOR CODE DESCRIPTION

IS 1431 @

L\

JECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S BIGNATURE
1owledgemeant Sip Exit Pass
[L-H
4o} Vahlole MNao.:
e b SHD4312H CHIANG SHD4312H
1& of Service Advisor Signature/Tate Mame of Service Advisor Date
@ retumed to Service Beception upon collection To be kept by Securty Guard




COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo 3105205920
= ComfortiDelGro Engineering Phe Lid
Date ¢ 28/08/18 50 Loyang Drive Singapore 508963
— Fax: G546 8156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicle Reg No. SHD4312H 29/08/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC FY5397U
2, The finalized amount shall be:
{a) Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost
() Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less!
Final Lumpsum Repair cost $1,250.00
> 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.
Signature : /
Mame | CHIANG
Tel . 62148314
Fax - 65468156

We confirm the estimales and
finalized amount

Signature :

Name K‘-Li"
Date ; -?‘/f/"d’

For Official Use Only

Document Confirm B
[term Amount Attached {Si;r:;rt”ur;:; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee e}
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: 8841 Q055 FAX: BB41 6315
Reg. Mo 52983356E GST Reg. No. 20-0405%11-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: NS/INC18015820/K1gd3n2

40501 NTUC TRAGE U NI
#05-01 NTUC TRADE UNION HOUSESINGAPCORE Date:  07-09-2018
189556
Code: [INC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FY 5397U Veh. Inspected SHD 4312H
Policy No. 5087101947-01 Coverage ($) 0.00
Claim No. MTM008538-001 Excess (§) 0.00
Assign From Assign Date 29/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA, c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB26625 Colour BLUE
Odometer 204826 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/80 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R18 WEST LAKE 7mm
L/H Rear Tyre 21560 R16 WEST LAKE 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION,
DAMAGES SEE DETAILS,
5. General Information
Accident Date 25/08/2018 Inspection Date 28/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE 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 ON REPAIR COST FOR VEHICLE NO. SHD 4312H
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aty Description of Parts Condition ,,E::L“;;fp'?g} o ‘ﬁ““‘d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED A7B.40 578.40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30 =
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80
1|REAR BUMPER PROTECTOR (RH) TD REPAIR SEE 38.00 -
LABOUR
1{TAIL LAMP (RH) CRACKED 344 .00 344.00
1|REAR FENDER [RH}{NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -357.78 -186.38
143112 755,52
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
1|REAR FENDER ADVERTISEMENT LOGO (RH}(SN) MECESSARY 100.00 100.00
3356.70 200.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 200.00
BUMPER PROTECTOR (RH) AND REAR FENDER (RH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
1,020.00 630.00
GRAND TOTAL 2,786.82 1,585.52

Report Ref No. NS/INC18015820/K1qd3n2
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RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1,250.00

Report Ref No. NS/INC18015820/K1qd3n2
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Automotive Assessor [ Investigator
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REGD Auto Consultant-SAE, Licensed Appraiser




