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National Assessment Centre Services

31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405%11-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023306/K1gb

1051 NTUE TAAE & LT
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  (07-12-2017
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKT 38848 Veh. Inspected SHA BB3L
Policy No. 5092235245 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 07/12/2017
2. Vehicle Particulars & Condition
Make & Model c.C Q
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  06/12/2017 |Inspection Date 07/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

589 LOYANG DRIVE
SINGAFPORE 508969

5a. Remarks

AJTHE 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. : % C J/'h?j? éﬂiﬁ 2 SH.@’ é!%

Policy Type: OD TPRES/TL/E

GH/L’,_\ Case Handler Typist
Admin | ' 1: Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form 'Y_JJ_atE N-Date | | ¥-Date | N-Date

c Reference No. f/,f

C  Customer Code (= |

N Assign From P

C  Assign Date fiatt

C Veh No (Inspected) J

G Veh No (Insured) N

C DDA i

€  Policy No (A

C Claim Mo

C Insurance Authorisation (CA JREV/REP) "

C Report Type ‘{,/'f

C Weekend Charges i -

] Survey held at/Repairer )

C Excess
Surveyor ( E'C[;!w:q ): Case handler to make sure the surveryor completed all required information.
{1) Assignment Form p

€ Vehicle No LA

c Regn Maonth/Year ; /.f’

N . Vehicle Type i

N Make & Model A

C  Engine Capacity. (C.C) 7

N  Colour A

C Odometer. (Sp.Reading) _L:,’"' P

c Chassis No “}f g

M General Condition f.""'/x

M Steering il

N Brake o

M Modification [Modi) £

C  TyreSize g

N Tyre Make £

C Tyre Balance P

C  Date of Inspection =7 &

N  Survey held =

N Des.of Damages T il
(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded [ LA | |
(3) Workshop Estimate/Assignment Form -

M ALL Parts condition e

c Market Value for OD cases

C Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C Days of repair ;_ﬂ;’f

C  Finalised Amount A 7

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

c Resurvey photo Up?ﬁﬁﬁ"} | £ ]

Fal P P
checkBy: [ \ "Y1~ ([[I7]"]
Case Handler Date

“C: Critical *N: Non-Critical :
= 21/05/2014
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BDDGEO1
My Deskiog Paliey Quary
Natice of Loss
Palicy Me.,

Viehicha Mo.(For Matar)

SBlect Palicy Na.

5092235245

http://gielaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page | of |

GeneralClaim

" Change Language  * Change Password  * Log Dut
Date of Accident DaNZZOT 1719
[skT30008
Search |
Palicyhodder Policyhaolder Yehicle [nsured Commarca
Hama HRIC Product.  Cover Type na Object Date gy Chatg
GOODAIDE
AUTO 533648250 GFT Third Party  SKTI994B  SKT3I954A 2T/DES2087
_Lankinue
71242017



MCDE 1T 160951 J ComforiDelGro Engineering Pie Lid = Laoyang
ENTEY DATE & TIVE: DETXHZDTT 1648

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cormectly the details of Ihe accident o spesd up the claims process
2. This Form must be completad by the Policvholder and/er the Authorised Driver

3. Infarmabion previded must be as truthiul and accurata as possible. Any wilful misrepresantation or withalding of material facks may allow mmsurance companies o

repudiate palicy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of poticy liabdity on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GlLA Records Management Centre established by the General Insurance Associalion of
Singapore|GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested paries
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and fo copiss of the report being made available

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/M12/2017 16:48

06/12/2017 12:00

SLIP RD FROM SIMS DRIVE TWDS ALJUNIED RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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, Please state action to be taken
Wehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHAGE3L

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HY LIMDAI
140

MO

THIRD PARTY
TAXI

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

D-15072702MFSH

PNG KOK ENG
S0042601F

15/05/1953

OUTDOOR

15/10/1974

43 YEARS AND 1 MONTH
MALE

NOEMAIL

Page 10f 13



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colaur
Details OFf Properties

Mame of Driver
MNRIC/Passport Mumbar
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

MNarne

Phone Mumber

Email Address

T #01-132 BOOMN KENG ROAD
330007

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
YES

NO

NO

NO

YES
YES

MO

SKT3994B

91555531

FRT

Page 2 of 13



Skatch Plan Pg. 1
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

A pos alliched

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

CITYCAB PTE LTD
~0. REG. NO. 1895028397 Dé 121!

i
Policyhalder's Signature M:g:/séntum Reporting Centre P'Ef!ﬂiﬁé's Signature
Date & Time: (1F drider Is not the palicyholder) Mamea:

Page 30f 13



Sketch Plan Pg. 2

Describe Circumstances of the Accident _

/On 06 Dec 2017 at about 12:00 hrs | was slowly driving along a 5lip Rd from Sims Drive heading B

towards the direction of Aljunied Rd.

As | approached the give way lines | reduced my taxi speed and gradually come iu a stop iusf

Lz_ufter the give way lines to give way to the traffic from my right.

Suddenly a few seconds later a Honda car SKT39948 came from behind collided onto the Rear :

|Portion of my taxi.

b

[

o4 passengers(02 female and 02 male) on board my taxi. No injury at the point of the accident. !

i‘l-l'l':-wever after the accident | felt pain to my left shoulder and left leg. If the pain still persists
|

I will cansult a Doctor later on.

Declaration

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

CITYCAB PTELTD
c0. REG, NO. 189502837

Pelicyholder's Signature/Date & Driver's Signaturei driver is not the palicyholder)/Date

Time & Time

e«%@ﬁ%

'Uﬁ[ﬂeiiEdgﬂED{ll'tlﬂE

Centre Personnel

Page 4 of 13



NTUC

OMFORIDELGRO

ENCINEERING | K-
member of COMFORIDHRD Date/Time: 07:12:2017°08:09  Page : 1
am: ARC Repair TP(CFS0)1 JOB CARD sales Order: Jc NO305095466
omer i ] REGNﬂﬂi — | miLEAGE

CITYCAR PTE LTD : =
omen g 7010070 MARE HyUNDAT EELUEI-

843 SIN MING DRIVE

ES$ Singapore SINGAPORE 575717 MOCEL- 4 06,17 2017 16:10

65551188
f:i e YR OF ‘iTH'llll o017 TARGET DATE

CHAS COMPLETION DATETIME:
JUNT GARD NO. | “RiEB41MHI098301
JOB RIPFTION
segident Date: 06.12.2017
ATURE: 3P 06.12.17
/ NO LABOR CODE DESCRIPTION
WED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
F
ledgameant Slip Exlt Pasa
= \ahicke Mo.: -

nia SHA 663L LIMTS SHA 663L
f Sarvice Advisor Sgnatura/Date Mame af Service Advisor Dats -

turnad to Service Recention upon callegtion

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD Date: 0122017
Time: 08:36:26

2 i L : - ._‘I _.-\I. .
REPAIR ESTIMATE &T - l ) Page: | (\
WC-C 1Y ) (¢
| KE—falvin =
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305095466
CUSTOMER: 7010070 REGN NO - SHA 663L
ADDRESS : CITYCAB PTELTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE . HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL . 1-40
65551188 DATE OF REGN . 11012017
DATETIME IN . 06.12.2017 16:10
ACCIDENT DATE  : 06.12.2017
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-0579-G  BUMPER REAR I 603.60 2000 48288 7 f‘”u
< I
0002 04-01-0103-0738-G  BUMPER LOWER REAR 1 225.00 20.00 180.00
L
0003 04-01-0103-0739-G  BUMPER SPONGE REAR | 14340 2000 11472 X4

0004 04-01-0103-0740-G  BUMPER REINFORCEMENT REAR 1 504.35 2000 403.48 o
0005 04-01-0103-0742-G BUMPER REIN-BRKT RE LH 1 180,00 20,00 14400 jjﬂf
0006 04-01-0103-0743-G BUMPER REIN-BRKTRRRH 1 180,00 20.00 144.00 K
0007 04-01-0101-0111-G  BUMPER CLIPS 0 22002000 1760 <
0008 09-01-9999-0068-A REVERSE SENSOR 13570 1000 12213 X

SUB-TOTAL : L608S]

JOB NATURE
. b
0000 20-05 Rear Fender Adv.Sticker RH/LH 20000 -~
ﬂ"-
0001 20-05 Rear Bumper Adv Sticker 5000 <

0002 L PANEL BEATING 280407 10



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE MTU (- ‘p )

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB | PARTS DESCRIPTION

0003 23-502 SPRAYPAINT ON AFFECTED AREA

0004 L R1REVERSE SENSOR

L\WL&E
MVA NAME & SIGNATURE

DATE : DATE :

Drate: 07.12.2017

Time: 08:36:26
Page: 2\ 7 T‘g
Lf‘xk T k 1'1\\"“. W S

JOB NO 305095466
REGN NO SHA 6631
MILEAGE c (000000000
MAKE ;. HYUNDAI
MODEL 140
DATE OF REGN 11.01.2017
DATETIME IN 06.12.2017 16:10
ACCIDENT DATE 06.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 850.00

p—
e

TOTAL (2_453.81

—
AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

/Ca Ai /M/C/
S afofr 5

'}/4;7;

P17
70l

fod phete

TEany




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELID MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JIOB / PARTS DESCRIPTION

BART REQUISITION

0001 04-01-0103-0579-G  BUMPER. REAR 1 60360 20,00 482188
0002 04-01-0101-0111-G  BUMPER CLIPS 10 22,00 2000 17.60
SUB-TOTAL
JOB NATURE
00 20-05 Rear Fender Adv. Sticker RH'LH 200.00
0001 20-05 Rear Bumper Adv. Stucker 50,00
0002 L PANEL BEATING 200.00
a3 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

Date; 07.12.2017
Time: 17:57:25
Page: 1

305095466
SHA 6631
0000000000
HYUNDAI
1-40
11.01.2017

06.12.2017 16:10
06.12.2017

OTY IND UNIT-PRICE DISC% AMOUNT

500.48

SUB-TOTAL : 630.00

LW'LIL\;\ TOTAL  : 1,130.48

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

MV A NAME & SIGNATURE
DATE : DATE :



COMFORIDELGRO
ENGINEERING
Our Joh Ref No 305095466

ComfortDelGro Engineering Pe Lid
Date : o827 59 Layang Drive Sngapare 508969
= = Fan: 6546 B156

FINALIZATION FORM

To LKK Fax:
Attn - KALVIN ANG
Vehicle Reg No, - SHAEB3L Date of Accident : 06-Dec-17

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

1 The repair job shall bill to: NTUC — SKT3994B
2 The finalized amount shall be:
{a)  Spare Parts after List discount ~ $500.48
b}  Labour Charges 2630.00
Taotal for Part-By-Part Repair Cost - §$1,13048

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

5. Thank you for your assistance. We confirm the astimates and

finalized amount

Signature : lL"I"ll' VL \ \ Signature

Name : LIMTS Name KALVIN
Tel ; 62148398 Date wfa )i
Fax : 65468156

For Official Use Only

Document
Item Amount Attached qu'rﬁrm By Remarks
[ Signature)
Yas or No

1. Rental Rate P/Day YES

2. Loss of Income Paid

3. Survey Fees i e =

4. LTA Search Fee

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, Singapore 408533

TEL: 6841 D055 FAX: BB41 6315

[hatcham escrice Reg. No: 52083356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023308/K1gbn2

LA

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-12-2017
189556
Code. |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKT 389948 Veh. Inspected SHA BE3L
Policy No. 5092235245 Coverage (§) 0.00
Claim No. MT/0972810-002 Excess ($) 0.00
Assign From Assign Date 0712/2017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 207
Chassis No. KMHLB41UMHUOS8301 Colour YELLOW
Odometer 124242 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 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R18 HANKDOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/12/2017 Inspection Date 071272017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN 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
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

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

Page Mo.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 663L
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|BUMPER REAR DEFORMED 60360 803.60
1|BUMPER LOWER REAR SERVICEABLE 225.00 -
1|BUMPER SPOMNGE REAR SERVICEAEBLE 143.40 =
1|BUMPER REINFORCEMENT REAR SERVICEABLE 504,35 -
1|BUMPER REIN-BRKT RR LH SERVICEABLE 180.00
1|BUMPER REIN-BERKT RR RH SERVICEABLE 180.00 B
10|BUMPER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -371.67 -125.12
1,486 68 00 48
MNETT ITEMS
1|REVERSE SENSOR (N) NOT NECESSARY 135.70 -
LESS 10% DISCOUNT -13.57 -
12213 -
SPECIAL NETT ITEMS
2|REAR FENDER ADV.STICKER RH/LH (EN) MECESSARY 200.00 200.00
1|REAR BUMPER ADV . STICKER (SN) WECESSARY 50.00 50.00
250.00 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 400.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR
600.00 380.00
GRAND TOTAL 2,458.81 1,130.48
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,130.48]

Report Ref No. NS/INC17023306/K1gbn2

|
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




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

TEL: 6841 0055 FAX: 68416315

Reg. No: 52883356E GST Reg. No. 20-0405811-H

Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 663L
Qty Description of Parts Condition Estimate By | Our Adjusted
£ Workshop ()| (5)
REPLACEMENT OF PARTS
1|BUMPER REAR DEFORMED 603.60 BO3.60
1|BUMPER LOWER REAR SERVICEABLE 225.00 -
1|BUMPER SPONGE REAR SERVICEABLE 143,40 -
1|BUMPER REINFORCEMENT REAR SERVICEABLE 504 .35 -
1|BUMPER REIN-BRKT RE LH SERVICEABLE 180.00 -
11BUMPER REIN-BRKT RR RH SERVICEABLE 180,00 -
10|BUMPER CLIPS NECESSARY 22 00 22.00
LESS 20% DISCOUNT -371.67 =125.12
1,486 68 500.48
NETT ITEMS
1|REVERSE SENSOR (N) NOT NECESSARY 135.70 -
LESS 10% DISCOUNT -13.57 -
122.13 -
SPECIAL NETT ITEMS
2|REAR FENDER ADV.STICKER RH/LH (SN} NECESSARY 200.00 200.00
1|REAR BUMPER ADV STICKER (SN} NECESSARY 50.00 50.00
250.00 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 400 .00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR
B00.00 aB0.00
GRAND TOTAL 2,458.81 1,130.48
RECOMMENDED COST OF REPAIRS (CONFIRMED) | I 1,130.48
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