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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17023100/K1tb

Fo5o! NTUS TRADE U LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-12-2017 |
189556
Code:  INC4

1 Policy Particulars :- THIRD PARTY CLAIM

Insured Veh,  SFM 1303E Veh. Inspected B SHD 8531R

Policy No. 5087588097-01 Coverage ($) 0.00

Claim No. Excess (3) 0.00

Assign From Assign Date 05/12/2017
2. Vehicle Particulars & Condition

Make & Modal c.c 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Modification

General
3. Conditions of Tyrres'

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  04/12/2017 |Inspection Date 05/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa, Remarks

AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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ZOMFORIDELGRO SHATHIDAGHS Egeoring e
ENGINEER'NG .:.#_‘I I-IELL:;.I A s Facsirfia + G2 020 .

A membear of COMFORIDELGRO Date/Time “{HFdE - .' ?“’T :5 : 4.4” Page -l §

leam: ARC Repair TP(CFS0)1 JOB CARD sales Order: 3787548 JC N0 305094693

3TOMER REGN Nﬁ-fDBEE 1R MILEAGE
CITYCAB PTE LTD -

i 7010070 MAKE HyUNDAI B

STOMERNDS 3 SIN MING DRIVE

F

MaBELy . 40 04.1%72017 "11: 40

RESS  gingapore SINGAPORE 575717
65551188 =
(A (] ¥R OF TARGET DATE
o T35, 2016
CHASS COMPLETION DATETIME:
COUNT CARD NO. ﬁﬁ‘iﬁﬁﬁmo&mss
JOB DESCRIPTION
Accident Date: 04.12.2017 '
NATURE: 3P 04.12.2017/B
S/NO LABOR CODE DESCRIPTION
ECKED & PASSED QUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE o
3

swiladgement Slip Exit Pass
¥
0. Vehicle No.:
ono:  SHDB531R FZ NTUC LKK SHD8531R
s of Service Advisor o E.g‘_natum.-"l:!am .Name of Service Advisor Date
1 returned to Sedvice Recaption upon collection To be kept by Security Guard




MCDE] 7189611 { CamfariDelGro Engireering Fia Lid - Layang

EMTF DATE & TIME- 041202017 14:53

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporl correcily the detais of the accident to speed up the claims process,

2 This Form must be completed by the Policyhel

dar andior the Authorised Driver.

3, Information provided must ba as truthful and accurale as possibhe. Any wilful misrepres

repudiate policy ability

4 The issue and acceptance of this Form by ingurance companies 1% not an admission of policy kability on the part of the insurance comp

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

&, This report will be forwarded by the insurers of the ingurers of the G148 Record
Singapore(GlA) for archiving and that copies of this report will for a fee be made av
7. By the lodgament of this report to the insurers, you hereby consent o the archiving of thi

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative 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, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote NMumber
Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
04/12/2017 14:53
04/12/2017 04:55

WOODLAND AVE 7 JUNCTION OF WOODLAND AVE &

SINGAPORE

DETAILS OF OWN VEHICLE

SHDB531R

CITYCAB PTELTD
1896028396
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX

FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE ANDJ/OR THEFT
YES

D-15072702MFSH

KHU BENG YU

526904827

18/06/1966

OUTDOOR

24121997

18 YEARS AND 11 MONTHS
MALE

KHUBY123@HOTMAIL.COM

antation or witholding of material facls may allow insurance Companss o

= Management Centra established by the General Insurance Association of
ailable upon application by interested parties,
3 report at the centre and to copies aof the rapart being mada availabie

Page 1 of 16



Address 2550 #16-344 PUNGGOL WAY
Posteode 823265

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Cwn -
Wahicle

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wi eather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? MO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been appruached by unknown _parsﬂn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accidant reported to the police? MO

If Yes Please state which Police Station

\Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

as there any audio recorded? [y [o]

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SFM1303E

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage FRT
Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phong Number

Email Address

Page 2 of 16
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| DECLARATION
If\we d‘iﬂﬁﬂﬁm r@;ﬁ:rtl:ulars are WUe in every respact, AL{;E__/*?_ 'ﬁtﬁb‘kﬂ
WO, 1855028307
00 REG: Jackson Hang
g Cap
Policyhelder's Signpture D.mrer 5 S)gna'turc Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the poficyhalder) Name:
Date & Time: NRIC/FIN Mo

Page 3 of 16
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Sketch Plan Pg. 2

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Polleyholder apd/or the Authorised Driver,

Infarmation provided must be as truthful and aceurata as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lizbility,

The issue and acceptance of this Form by insurance companies is not an admission of poficy fianility on the part of the insurance
companies,
false reparti he refer e Police fi igation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GiA} for archiving and that copies of this repart will for a fee be made avallable upon application by

interested parties.

By the iodgment of this regort ta the insurers, you hereby cansent to the archiving of this report at the cenlre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consant that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA*) may/are permitted to coliect, use,
disclose and/er process my persanal dats/personal information set out in this [form] and any ather perscnal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
parsonal Infarmatien to all insurer[s) who have insured vehicle(s) involved In this accident (ll ingurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of
{1} processing, handiing and/ar dealing with my claims including the settlernent of the clhaims and any necessary

investigations relating to tha claims;

{il) investigating the accident and/or my claims;
(lil} carrying out and/ar dealing with my instructions or responding to any enguiries by e

[iv} administering rmy claims {including the mailing of correspondence, statements, invoices, Feparts or notices o me,
which eauld involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external eover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

{b} allinsureris) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/far process my Personal Information for one or mose of the above Purposes; and

{g}  my Personal Information may/'can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposas.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared [ disclosed:

{il toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government zgencies as reasonably required for the purposes stated, or

APl

{ii} for complying with requiraments under any regulations, laws or court orders.

Jackson b . .
CITYCAR PTE LTD CEC
CO. REG, NO. 185502837~ A
Policyholder's Signature Criver's Signature Raporting Centre Personnel s Signature

Dale & Tirrie: {If driver Is not the policybalder] MName:

Date & Time: MREC/FIN Mow:









CITY CAB PTE LTD
REPAIR ESTIMATE"

]

N lucC

—

Bt

/
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VEHICLE NO : SHD 8531R ) / ™\ DATE 4/12/2017 12:55
MAKE : 1 |\ \ <« f \j \ )
MODEL __: HYUNDAI i40 =y 0
Qty Parts Description/ Labour Tyvpe Unit Price Amount
Rear Bumper ik g H03.60
Rear Bumper Reinforcement ol 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) o $ 180.00 | $  360.00
Rear Bumper Side Bracket Kou 5 49.00
Rear Bumper Clips  — $ 22.00
Rear Bumper Sponge 1V J/¥° $ 14340
Rear Bumper Under Cover < oA § 22500
SUB TOTAL $ 1,907.35
LESS 20% 5 381.47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor X " $ 13570
% 135.70
Labour Charge Ton
Panel Beating S W
Spray Painting Charge § 200807
Wiring Charge 5 060
R/Refix Reverse Sensor 5 IEQ_JJB’
TOTAL LABOUR ] 750.00
ESTIMATE TOTAL 5 _.41 1.58
,('a Lh (s
/ fr.i,/f:} 9‘?!"&41_ — _]
-Hilelij]
3 bt
' [}
eboe st pH
|
i owfed - |
abure |
|

This is an initial estimate based on a visual inspection of the above vehicle m'ef‘ﬁna-i-mpmquamul"n will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Nett

/do

Lo




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS ; CITYCAB PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
6S5S118R DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 006.12.2017
Time: 18:28:43
Page: 1

305094693
SHD8531R
0000000000
HYUNDAI

1-40

12.05.2016
04,12.2017 11:40
04.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PARET REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603.60 20.00 48288
0002 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1 225.00 20.00 180.00

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10 22.00 20.00  17.60

SUB-TOTAL
J0B NATURE
0000 L PANEL BEATING 200.00
0001 1. SPRAY PAINTING CHARGE 180.00
0002 L REMOVE/REFIX REVERSE SENSOR 20.00
SUB-TOTAL
TOTAL

68048

400,00

1.080.45

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo - 305094693
ComfonDelGro Engeneenng Ple Lid

Diate 1 DT 12,2017 =9 Loyang Drive Singapore 508969
Fax 8546 8156

FINALIZATION FORM

Ta LEKK Fax:

Afin KALVIN

Vehicle RegNo. : SHDE53IMR Date of Accident : 04.12.2017

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

1 The repair job shall bil NTUC — SFM1303E

2. The finalized amaount shall be:

{a)  Spare Parls after List discount $680.48
(b)  Labour Charges £400.00
Total for Part-By-Part Repair Cost §1,080.48

{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20% £0.00

Final Lumpsum Repair cost

3. Estimated normal period for repairs: ry 2 wiorking days,

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

T working days
5. Thank you for your assistance. We confirm the estimates and
A finalized amount
Signature ; £ " Signature :
Name : FAUZY BIN MOKHTAR Name ° Kake,
Tel : 62148319 Date ; 4’/’ L/‘J—
Fax . 65468156
For Official Usa Only
Documeant ;
Item Amount Attached ?;n:;r:"ﬂa;; Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee
5. Medical Feas (on behalf
of driver, if applicable)
6  Owerrun

Remarks




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6641 0055 FAX: 6841 6313
Reg. Mo: 52983356 GST Reg. Mo. 20-0405811-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref MNS/NC17023100/K1tbn2
o TUE TRADE [IIEEARI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date 13-12-2017
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFM 1303E Veh. Inspected SHD 8531R
Policy No. 5087588097-01 Coverage ($) 0.00
Claim No. MT/0873057-001 Excess (%) 0.00
Assign From Assign Date 05/12/2017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOB2063 Colour YELLOW
Odometer 187421 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 HANKOOK 7 mm
L/H Front Tyre [205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre 205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PCE‘T’ION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/12/2017 Inspection Date 05122017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
559 LOYANG DRIVE
SINGAPORE 508965
5a. Remarks
AITHE 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




National Assessment Centre Services
54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6B41 0055 FAX: 6841 6315

Reg. Mo 52983356 GST Reg. No. 20-0405811-H

Page Ma.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 8531R
Estimate By | Our Adjusted
Description of Parts Condition
Qty pi Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMFER DEFORMED 603.60 803.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2?|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR EUMPER SIDE BRACKET SERVICEABLE 49,00 -
10|REAR BUMPER CLIPS MWECESSARY 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
1,625 88 680.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 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.
T50.00 400.00
GRAND TOTAL 2,411.58 1,080.48
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,080.48|

Report Ref No. NS/INC17023100/K1tbn2

KALVIM ANG WEI KUN

Automotive Assessor | Invesligator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

benefit of e Client namad on the front page of this Report.




