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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 8315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: MS/INC18015823/K1qd3
o2 NS TASE D LTy
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  30-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 27115 Veh. Inspected SHD 35662
Policy No. 5067163441-03 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 mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  20/08/2018 Inspection Date 29/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508269
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




B/30/2018
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Policy Search

GeneralClaim

Hallo, NAC_PAYA_UBI_B00501 * Change Language + Change Password * Log Out
My Desktop Policy Query ’
Notice of Logs s — e

Policy Mo, - == Date of Accident 20/08/2018 11:08
Vehicle No.(For Matar} [FBI27115 | Certificate Number | -
i.;."pﬂ-ﬂ:h
i Certificate Policyholder  Policyholdar viehicle Insured Carmmence
Select  Policy No, bt Mg i Product Cover Type  “40F Object et Expiry Date
SALEHUDIN
SOE71E3441- Third Party,
e BIN S78046271  GMC 0GB FRI27IIS FBI27INS  21/08/2017 20/08/2018
SULAIMAN
| continue

https:/igiclaim.inceme.com.sg/gesficm/eclaim/ICMpalicySearch.do
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WCDE1B108512 | ComforiDelEa0 Engirmerning Fre Lid - Loyang
ENTRY DATE:& TIME: 210872018 16:24
SUBMITTED BY: Calhenne Por Moy Jusn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report corracily the details of the accident to spead up the claims process
3 This Farm must be completad by the Policyholder andfor the Authorsed Drriver,

i nfarmation provided must be as truthful and accurate as possible. Any wilful msrepresentation aor w thotding of matenal facls may allow insurance companies kb

repudiate policy ability
4 The issue and acceptance of this Form by ingurance companies is nol an admission of policy Eability on the part of the insufance companes

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

&. This report will be forwarded by the insurers of he GlA Records Manageme
archiving and that copies of this repart will, for a foe, be made available upon applica

ntre established by the General Insurance Association of Smngapore (GLA) Tar
on by interested parbes.

7 By fhe lodgement of this repon 1o the insunars, you hereby consent 1o the archiving of inis report al the centre and to copies of the repod being made available
¥ g ¥ ¥ 4 a

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
21/08/2018 16:24
20/08/2018 21:15
CHANG| NORTH RISE
SINGAPORE

DETAILS OF OWN VEHICLE
SHD3566Z

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CODGTAXLCOM.SG

OFFICE-65508763

HYUNDAI
140

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Addrass

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ONG THIAN KWEE
51291182C

24/12/1958

QUTDOOR

1200711977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80023003

CHRISONG.SIN@GMAIL.COM

Page 1 af 16



Address

Postcode

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

\ehicle Registration Mumber 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 matarial 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 ¥es, Please state which Police Station
POLICE STATION NAME [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?

Was there any audio recorded?

137 #05-2014 MARSILING ROAD
730137

NO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
ORY

i [

YES
YES

YES

YES

WOODLANDS W NPC
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mama of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Namae
Mature Of Damage

MNo. Of Passenger (Including Driver)

FBJ2T115

MOTORCYCLE
SALEHUDIN BIN SULAIMAN
S7804627

91698447

NOT SURE

DETAILS OF INJURED PERSON 1

Mame

SALEHUDIN BIN SULAIMAN

Page 2 of 16



Approximate Age

Injuries Sustain

Injurad parson in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

LEG
FBJ27118

YES

Page 3 of 16
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/E@}‘Q Rl en fﬂf’,&h'f"* '?)'/“?xur?ﬂa‘;t!/;:?-ﬁﬂé
[y [

COMFORT TRANSPORTATION FTE L
CO REG HO 199303%421R
Poficyholder's Signature Dl 's'5lilnatw= Reporting Centre Personnel’s Signature

Mok B Tlanne [ST 3

DECLARATION i
|/\We declare the foregoing particulars are true in ¥ Fespect,
QU [ !/{ &
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Sketch Plan Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Woodlands West M.P.C.

8 Marsiling Lane SINGAPORE 739148
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

IWWIMIIIIMHINTIQHJWHIPMHHINIHNMMIMIHHM

015082 1/2006

10f3
Report M. TI20180824/2006

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

211082018 01:06 G/20180820/0217 16
Informani's Particulars = e ] ;
Mame of Informant: Address:

ONG THIAN KWEE

APT BLK 137 MARSILING ROAD #05-2014 SINGAPORE

e e 730137 e
10 Type /1D No.: Contact Mo.:
MNRIC NO f 51291182C Home/Office: Mobile: 50023003
Naticnality: o Email:
SINGAPORE CITIZEN %
Sex; Age: ! Date of Birth: | Type of informant:
Male 58 | 2412/1858 Driver
Race: Language: Institution f School Name:
Chinese English

- Cecupation: Driving Licence Information:
Taxi driver Class: 2B,2A.2 3 4A 4 Date of Expiry:

eneral Information of the Accident

MNon-injuny

Type of .
il Attended by Police
Location:

Along Road 1

CHANGI NORTH RISE

DUTSIDE 28 CHANGI NORTH RISE

Date/Mime of

Drink
Drive: Accident:
— | 20/0B/2018 21:15

Type of Lacation:
Straight Road

| Weather: Road Surface: Road Speed Limit: |
{Clear Dry SN
| Traffic Flow: Traffic Control: Traffic Volume:
ll_wa Way Not Controlied Light
| Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Side Swipe - Same Direction ambulance;
e e Yes —
Details of Vehicle Involved . AR
Vehicle No. | Type Make Maodal Color Condition | No of Passenger
FBJ27T11S | Motorcycle | HONDA NCT50X White Mo 0
IR o Damage |
SHD35662 | Car HYUNDAI 40 1.7 CRDI| Blue Mo lo
FIL AT ABS Damage
AIRBAG
B N | S 4DR | _

Page 5 of 16



Sketch Plan Pg. 3

SINGAPORE AR MEIE TR

POLICE FORCE TIZ01B082 112006

Police Station Of Origin: +ah3
Woodlands West N.P.C. Report No. Ti20180821/2006
9 Marsiling Lane SINGAPORE 739148

Tel No: 1800-363 3599 CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian [nvolved: No

Mo. of Pedestrians injured: NIL | Use of F'edest'rl'a_nmossiﬁg: NA

Rider i ; -

Name SALEHUDIN BIN SULAIMAN 1 ID No. S7804627!
| _ — ;

Related Vehicle I FBJ2711S (Motorcycle) l Contact No.| 91698447

| )
Haospitai/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: MIL
! Licence &
| | Expiry Date
{ Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | Slight ;
R e T AT T o 1
Mame ONG THIAN KWEE 1D No, S1291182¢C
Reiated Vehicle | SHD3566Z (Car) " | Contact No.| 90023003
Hospiial!ﬂ!inic MIL Class of Class: 2B2A 23 4A 4 [
Driving Date of Expiry: NIL |
Licence &
- | Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/08/2018 at about 2118Bhrs, | was driving my Comfort Delgre taxi SHD35662 along Changi North
Riza towards the direction of Changi North Street 1. | was looking for unit number 28 to pick up a
passenger. As | drove along slowly at sbout 20-30kmvh, | passed unit 26 on my right. At the time, there
were no vehicles around and behind me. | continued to move forward slowly and saw unit 28 on my right,
| was about to make a right turn into the company when | heard a motorcycle sound on my right side
braking. | suddenly saw a motorcycle on my right side window, and saw it dropping on the floor.

| immediately alighted to assist the rider. His leg was stuck underneath his own motorcycle. Together with
the help of 2 security guard from nearby, we manage to lift up the bike ta free him. The motorcycle had hit
into my rear right passenger door, causing just some scratches. | think the motorcycle managed to stop
just in time, if not my door will be dented, | then called for the police and ambulance to scene, Wa left our
vehicles in the same position until the police came. Subsequently the police and ambulance came. The
police interviewed both of us and aiso took away my in-vehicle camera SO card,

Page & of 16



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Palice Station OF Origin:

Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146
Tal No: 1800-363 0909

Sketch Plan
Informant is not able to provide sketch plan

TR A

Ti20180

dof3
Report No. T/20180821/2006

CONTINUATION OF REPORT

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 Re fort, Z
df —

Sgt 3 MUHAMMVAD AFIF BIN MO S0l

S:g nature Of Interpreter:
Mot applicable

["Signature OF informant:

Daleﬂ'r_né:

21/08/2018 01:06

Officer In Charge Of Case;
TPIGIT !/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367 - - -

{ Classification Of Case:

VI i _ L
Authentication Stamp :
L=t

Page 7 of 18
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SHD3566Z DATE:  29. Aug. 2018
MAKE : HYUNDAI
MODEL : 140 pDOA:  20.Aug. 2018 NTUC
Qt Parts Description/ Labour Type Unit Price Amount
1|Front Door (RH) of 52,256.40
1|Rear Door (RH) X*p~" $2,201.10
1|Rear Bumper ¥ s ol 5603.60
SUB TOTAL $5,061.10
LESS 20% 51,012.22
DISCOUNTED TOTAL $4,048.88
1|RHF Comfort Logo — A+~ 575.00 [Nett
1|RHR APP sticker .~ #* $80.00 |Nett
$155.00
Labour Charge
1|Panel Beating :-‘;aerﬁﬁ
1/Spray Painting Charge | 5?59’65 fe
1|Tuff Kote \ $50-00 |2~
1|Wiring Charge . $50.80] *<a 4
2{Transfer of Door $180.00 $360.807 5™
TOTAL LABOUR $2,010.00
b /,1 //@7 ESTIMATE TOTAL $6,213.88
r,-"n.r"
/ ‘f/tf/" ‘
2y e P\ P
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
Ibe prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

A meamber of COMFORIDELGRO

ComfortDelGro En

205 Braddsh Ruad 5

gineering Pte Ltd
104 v
5 B3G5 6260 Fr
Workshops
52 Lay
3E3 &

Date/Time: "2

& GTH

Mamiine +

8. 082018 12:16

Tearm: ARC Repair TP(CLSO)1 JOB CARD  sales order: Jono: 305205390
JSTOMER y ACY | REGN Nd_:él.:l]?:igﬁ_z B _I_ETLEAGE o '
Aot COMFORT TRANSEORTATION PTE LTD f W -— B —
ISTOMER MO ?01{1{145 ; mI E 1/2 F
- 383 SIN MING DRIVE e m

Singapore SINGAPORE 575717 | MPREE o 28.08.2018 09:25
F =
L. {: 63508795 Q) & | YAoF m%.lZ.ZDlE TARGET DATE
'i —_—
| CHASSIS | COMPLETION DATETIME:
3COUNT CARD N[)_ - o ((_j . %411”’1{1096?3!?
0B DESCRIPTION

Accident Date: 20.08.2018

NATURE: 3F 20.08.2018

8 /NO LABOR CODE DESCRIPTION ol

| NTUC = Eoar ke

.
| LE L/ e O
| "
m
|
L
=
r @ |
|
| | LU | N—
1 f
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SiGNATURE
¥
awledpement Slip Exit Pass
=3 Vahicle MNo.:
fe Mo SHD35662Z LARRY SHD3566Z
(N
+ of Service Advisor Signature/Date Namez of Service Advisar b?a?&
retumed to Service Recaption upon callection To be kept by Security Guard

httncHodeal Yem 83 RomtimaRuntima/Farm /TG VARKS Farm Armdes

MNR/INTIR



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISTITION

0001 04-01-0103-0592-G  40VC PANEL ASSY-FRDRRH 1 225640 20.00 1,805.12

0002 28-01-0103-0003-A  ([40)FRT DOOR LOGO SONATA 1 75.00 73.00

0003 28-01-0103-2013-A  140V3 APP LOGO REAR DOOR I 80.00 80.00
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 400.00

0001 23-502 SFRAYPAINT ON AFFECTED AREA 600.00

0002 20-00 TUFF COAT ON AFFECTED PARTS. 20000

0003 L TRANSFER OF DOOR 50.00
SUB-TOTAL
TOTAL

MVA NAME & SIGNATURE
DATE . DATE:

SURVEYOR NAME & SIGNATURE

Date: 30.08.2018
Time: 18;15:29
Page: 1

305205390
SHD35667
Q00000000
HYUNDALI

1-40

(18.12.2016
28.08.2018 09:25
20.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

¢ 196012

1,070.00

3,030.12

AUTHORISED : YES / NO



COMFORIDELGROQ

ENGINEERING

Qur Job Ref No- . 305205390

: ComfortDelGro Engineering Ple Lid
Kt : __30. Aug. 2018 59 Loyang Drive Singagore 508960

Fax: B546 8156

FINALIZATION FORM
To 4 LKK Fax :
Atin KALVIN
Vehicle Reg Mo. | SHD3566Z Date of Accident: 20. Aug. 2018

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

b The repair job shall kil to: NTUC FBJ27115
2 The finalized amount shall be:
[a)  Spare Parts after List discount %9602
() Labour Charges %£1,070.00
Total for Part-By-Part Repair Cost $3,030.12

{c.]  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:
Final Lumpsum Repair cost

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

2 Thank you for your assistance We confirm the estimates and
finalized amourt

B

Signature : Signature ;
Larry Ng [/
Mame il B Mame q il
Tel : 62148316 Date 28 J2 /€
Fax . 6546 B156
Eor Qfficial Use Only
Document .
Itam Amount Attachad [E;;:;:::% Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees {on bahaif
of driver, if applicable)
B Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18015823/K1qd3n2

oL TRADE ) (T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-09-2018
188556
Code: INC4
1: Peliey Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 27118 Veh. Inspected SHD 35662
Policy No. 5067 163441-03 Coverage (5) 0.00
Claim No. MT/10068115-002 Excess (§) 0.00
Assign From Assign Date 28/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUO9E735 Colour BLUE
Odometer 178512 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 R18 MAXXIS 7 mm
L/H Front Tyre |205/60 R16 MAXXIS 7mm
R/H Rear Tyre |205/60 R18 MAXKIS 7mm
L/H Rear Tyre |205/60 R16 MAXXIS 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/08/2018 Inspection Date 28/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
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 35662

Page MNo.1of 1

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {:] ﬁ}}
REPLACEMENT OF PARTS
1|FRONT QOOR (RH) DENTED 2.256.40 2,256 40
1|REAR DDOR (RH) TO REPAIR SEE 220110 -
LABOUR
1|REAR BUMPER TO REPAIR SEE B03.60 -
LABOUR
LESS 20% DISCOUNT -1,012.22 -451.28
4,048.88 1.805.12
SPECIAL NETT ITEMS
1|RHF COMFORT LOGO (SM) MECESSARY 75.00 75.00
1|RHR APP STICKER (SN) MNECESSARY 80.00 80.00
155.00 155.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR BOD.DO 400.00
DOCR (RH) AND REAR BUMPER.
SPRAY PAINTING CHARGE. 750.00 B0O0.00
TUFF KOTE. 50.00 20.00
WIRING CHARGE. MNOT NECESSARY 50.00 =
TRANSFER OF DOOR 360.00 50.00
2.010.00 1,070.00
GRAND TOTAL 6,213.88 3,030.12
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 3,030.12]

Report Ref No. NS/INC18015823/K1qd3n2

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




