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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Reft  NS/INC17023009/K1tb

WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 05-12-2017 |
189556
Code: |INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SGET 2645M Veh. Inspected SHC 78815

Policy No. 5083117467-01 Coverage (§) 0.00

Claim No. Excess (3) 0.00

Assign From Assign Date 4122017
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 mm
4, Description of Damages
5. General Information

Accident Date 02122017 Inspection Date 04/12/2017

Survey held at COMFORTDELGRO ENGIMNEERING PTE LTD

59 LOYANG DRIVE
SINGAPCORE 508269

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

Reference No.: NS/MNC |77 m&ffﬂ* .52?:’7 '?'gi?'f’/‘i\

Policy Type: OD J/TP)/ TP RES /

=S Case Handler Typist
Admin ( /uﬁ”\.ﬂ#} Case handler to make sure all Infarmation created by the assignment team are ACCURATE.

(1) Office Assign Form ¥-Date | N-Date Y-Date | N-Date
Reference No. '

[
Customer Code i o
Assign Fraom
Assign Date L
Veh No (Inspected) LA
Veh No (Insured) il
0.0.A [l
Policy No
Ciaim Neo
Insurance Authorisation (C& fREV/REP)
Repart Type
Weekend Charges
survey held at/Repairer
Excess

—

N

NN

NN

NEINEN

AZOonDnNnonnoonZnn

Surveyor | t:ab{u,r;:_ J: Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
WYehicle No
Regn Month/Year s il
. Vehicle Type .
Make & Model P i
Engine Capacity. (C.C} e
Colour
Qdometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
nMadification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

s

—

W

N

LARIRR

i

L1

3\

S @2 mAZAaZzZZ2Z2O00Z2n2Z2.00

NAMIARAN

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

u

[re——m

(U R

(3) Workshop Estimate/Assignment Form

M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, M3IG)
Days of repair
Finalised Amount

C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo UPK:radEd

checkBy: [[ A /~l ﬁ,{?ff”&fl’ﬁ

Mmoo n

\

i;

S
Case Handler Date

e S Eii
C: Critical *N: Non-Critical 21/05/2014
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GeneralClaim

SGTIEEM

Policyheldiar
Kame
WOMNG CHER
o]

Polisghalder
NRIC

315355320

* Change Language

Date of Acodent

Search |
Proguct  Cover Type Vel
Mg,
GPC  driwg CLASSIC SGT2645M
Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Password

galiazoit 10:4

Insured
Onject

SETIEA5M

Commence
Date

1B/0A20L7

* Log Out

Expiry Date

27 412018

5/12/2017



MCES{T15077 / ComforiDelGro Engineenng Ple Lid - Loyang
ENTRY DATE & T_Ii.’E: D4M272017 08:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. information provided must be as trulhful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy ability

4. The issue and accepiance 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 refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of
Singapore|GIA} for archiving and that copies of this report will for a fee be made available upon application by interasted parties.
7. By the lodgement of this report io the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copées of the reporl being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/12/2017 08:15
021212017 11:20

SLIP RD FROM UPP EAST COAST RD TWDS BEDOK 5 AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Feg Mo

Email Address

Mobile Phone Mo

Alternalive Phone No
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 state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Pallcy

Paolicy Number

Cover Mole Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHCT8815

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAX|.COM.5G

OFFICE-B5508768

HYLUNDA|
140

NO

THIRD PARTY
TAXI

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

D-15072702MFSH

SEE HOCK ENG
8517179158

10/10/1965

QUTDOOR

08/12/1886

30 YEARS AND 11 MONTHS
MALE

MOEMAIL

Page 1 of 15



Address

Fostcode

530 14-57 JELAPANG ROAD
670530

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER

Wehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?
Was any other material or property damaged?

| have bean 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 ¥as, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?

YES
YES

NO

2

NO

NO

YES

Was there any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded?

Vahicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGT2645M

CHOMNG MU HE
S8851762H

DETAILS OF INJURED PERSON 1
PASSENGER

Page 2 ol 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

KMEE
SHCT8815

NO

Page 3 of 15



Sketch Plan Pg. 1

SKETCHELAN:

DECLARATION
I'\we decla:mngpggamﬁ.lais are true in every respect. ;
.0 REG. NO. 1985028396 %“1 pjf / !:,f

Fnlil:yh-ulder's-ﬂignatur: Driver's Signature Reporting Centre Pﬁmel's Signature
Date & Time: {If driver is not the policyhalder) Narne:

Page 4 of 15



Sketch Plan Pg. 2

Describe Circumstances of the Accident
I

On 02 Dec 2017 at about 11:20 hrs | stopped my taxi behind a car SKX6767A along a Slip Rd

from Upper East Coasti Rd leading towards the direction of Bg_ﬂék south Ave 1 waiting for the

‘front car to mave forward.

The front car moved forward and suddenly braked and stopped. | moved forward as well.

[Fortunately | was able to brake in time.

However a split second later a Uﬁiﬂsmagon car 5GT2645M came from behind collided onto the

Rear portion of my taxi. -

01 lady passenger on board my taxi. After the accident she complained of pain to her knee.

I advised her to see a Doctor later on.

[Enclosed is a video footage to support my claims.

Declaration

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

CABPTELTD : :’l
GQ_G[:;E; MO, 108502838 i?’ﬁ L)

i
= 7

Policyholder's Signature/Date & Oriwer's Signaturefif driver is not the pelficyholder/Date Wim"wf Reporting

Tima & Time Centre PErsonnel

Page 5of 15









COMFOR1DELCRO

ENGINEERING
A rember of COMFORDELCRD Date/Time: “04 12520172002 Page : 1
Team: ARC Repair TP( c,i?so }1 JOB OAHD Sales Order: 40 NO3050 943 23
STOMER . - I REGN Picras1s MILEAGE
CITYCAE FTE LTD , e
s 7010070 " myunpar —
iess 383 SIN MING DRIVE e =
Singapore SINGAPORE 575717 T-40 031 EE“ 5@15 10:55
L@ 65551188 © YROFMANU o 01 4 TARGET DATE
)
CHASS COMPLETHON DATETIME:
SRR AL RMLB41UMEU059540
JOB IPTICN
Accident Date: 02.12.2017
NATURE: 3P 02.12.2017
-
8/n0 LABOR CODE DESCRIPTION
NTUWC - =y P@m ﬁ@M&g
[_.zt C '/ K’[ W\ .
-
J
I
| -
i f
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
owledgarment Slip | ExitPass
||;;.: Vehicle MNo:
qaNe:  SHC7881S LARRY SHCT7881S
Lary NS
i of Sarvice Advisar Signatura/Tate Mame of Sarvice Advisar Date

7 returnad to Service Recaption upan cofiection

To ba kept by Security Guard

E



CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE No : SHC 78818

N il 7 'L.C_

DATE 4/12/2017 10:26

MAKE , .

i'\.} I:- £ - . r t
MODEL __: HYUNDAI i40 Yy D v
Oy Parts Description/ Labour Type Unit Price Amount

Rear Bumper .~ ﬂdfuf

Rear Bumper Reinforcement X

Rear Bumper Reinforcement Bracket {LI—I.-"RIII}ZW‘
Rear Bumper Side Bracket X<

Rear Bumper Clips  — «%
Rear Bumper Sponge {2 *<

_ e
Rear Bumper Under Cover X J
SUB TOTAL

LESS 20%%
DISCOUNTED TOTAL

- LS
Rear Bumper Reverse Sensor /.5(- 4

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

Kﬂ/ﬁﬂ""‘ Ir(:j/(/q

/ {Frj,/',’}. ;‘u)'fé\,

'_2,/*7!

L/
Ml [forv pH

5 603,60
: 5 504.35
5 180,00 | 8 360.00
5 49.00
b 22.00
% 143 .40
b 225.00
$ 1.907.35
% 381.47
% 1,525.88
5 135.70
% 135.70
2so |
S 38000 |
S 20060
S S0-601
4 1 ;am’
S 75000
% 241158

This is an initial estimate based on a visual inspection of the

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

above vehicle. The final repair gquantum will

MNett

t€s

X e
z.rﬂ




COMFORIDELGR

ENGINEERIN

OurJobRefNo . 305094323

; ComforiDelGro E ing Pla Lid
Date : 05/12/17 by bl elppi A

Fax: 6548 8156

FINALIZATION FORM
To LKK Fax:
Attn KALVIN
ehicle Reg Mo, SHCT7BB1S Dats of Accident: o2M2M17

The survey and estimates of the repairs of the above-mentioned vehicle are a3 fallows:-

1. The repair job shall bill to:

NTUC

SGT2645M

2, The finalized emount shall be:

{a)  Sparz Pars after List discount

{b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost afler Less:

Final Lumpsum Ropair cost

3. Estimatad normal pericd for repairs:

2

$700.00

working days.

4, We shall treat the above amount as Correct and Confirmad if there is no reply from you

within 7 working days

5. Thank you for your assistance. Wae confirm the estimates and
finalized amount
Signature ; Signature :
4] 1
MName Larry IN¢ Name k,ﬁ;m
Te! . @214 8316 Date  : y fb/f 3
Fax : EB546 8156
For Official Use Only
Documeant
ltem Amount Attached gﬁﬂ;’:ﬁ"} Remarks
Yes or No
1. Rental Rate P/iDay YES
2. Loss of Income Paid
3. Survey Fees
|4, LTA Search Fea $5.35
5. Madical Fees (on behalf
of driver, if applicabla)
& Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: MNS/INC17023009/K1tbn2

Fosor MU TRADE 0 | RATRAT
#05-01 NTUC TRADE UMION HOUSESINGAPORE  Date:  07-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGT 2645M Veh. Inspected SHC 78818
Policy No. 50831174567-01 Coverage (3) 0.00
Claim No. MT/0972537-001 Excess ($) 0.00
Assign From Assign Date 04/12/2017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUOS5540 Colour YELLOW
Odometer 578916 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
sk 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 |205/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 021272017 Inspection Date D4/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
52 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 ALUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Feg. No: 52983356E GST Reg. No. 20-0405911-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 78815
Estimate By | Our Adjusted
Q Description of Parts Condition
t 4 Workshop (5)|  (8)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 60360
1|REAR EUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 48,00 -
10|REAR. BUMPER CLIPS MECESSARY 2200 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT =381.47 12512
1,525.88 500.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
135.70 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750,00 400.00
GRAND TOTAL 2.411.58 900.48
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

J

/|

KALVIN ANG WEI KUN

Automaotive Assessor | Investigator

Report Ref Mo. NS/INC17023009/K 1tbn2

K.K.LAU CPT(RET)

BEng({Hons),B.Bus MBA ,PEng,PE,

MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solaly for the use and benafit of tha Client named on the front page of this Report.




