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Survey Department Check List (Case Handler)
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 Q055 FAX: 6841 6315
Reg. No: 52983356E G5T Reg. No. 20-04035911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17023314/K1vb

(LRI

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 07-12-2017

189556
Code:  |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 2964D Veh. Inspected SHB 2278Y
Policy No. 5088065762 Coverage (5) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 0722017
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 iy
R/H Rear Tyre mim
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  0BM2/2017 Inspection Date 07/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page 1 of 1
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WACDR1T181195 | ComforDelGra Engineering Pie Lid - Loyang

ENTRY DATE & TIME: 0T/1202017 11:58

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the detalls of the accident 1o spaed up the claims procass
2. This Farm must be completed by the Palicyhelder andlor the Authorised Driver.

3. Information provided mawst be as truthful and accurate as possible. Any wilful misrepresentalion of withalding of matenal facts may allow insurance companies 1o

rapudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the pan of the insurance companies.

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

6. This raport wil be farwarded by the insurers of the insurers of the GIA R
Singapore{GiA) for archiving and that copies of this report will for a fee be ma

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repart ai the centre and 10 CoRiEs of the report being made availabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

071212017 11:55
06/12/2017 22:15

CTE IN THE DIRECTION TWDS AMK ON BRADDELL FLYOVER

SINGAPORE
DETAILS OF OWN VEHICLE
SHB2278Y

CITYCAB FTELTD
1895028396
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMDAI
140

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 Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving FPass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-15072702MFSH

LEONG WENG FATT
511539128

02/05/1956

OUTDOOR

14/031977

40 YEARS AND & MONTHS
MALE

MOEMAIL

acords Managemeni Centre established by the General Insurance Association of
de availabke upon application by inerestad parties

Pege 1of 16



Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

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

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber 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 Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was thera any audio recorded?

BLK 131 JALAN BUKIT MERAH
#04-1507

160131
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NGO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

FBJ29640
MOTORCYCLE

UNKNOWMN

RH FRONT

Page 2 of 16
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Sketch Plan Pg. 1

PORTANT NOTICE

L
2.

3.

Please report gorrecthy the details of the accident to speed up the clalms pracess.

This Form must be completed by the Palicyhaldgr and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may zliow insurance companies [o repudiate policy ligbility,

. The issue and acceptance of this Form by insurance companies is mot an admission of pelicy lisbility on the part of the Insurance

companies.

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

The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associetion of Singapore (G1A) for archiving and that coples of this report will fer a fee be made available wpen application by
interested parties.

. By the ladgment of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of

the report helng made avallable aforesaid,
Consent under the Personal Data Protection Act {PDPAY

| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General tnsurance Association of Singapore [“GIA”] may/fare permitted to collect, use,
disclose andfor pracess my personal data/personal information set out in this {farm] and any other persenal information
pravided by me of pessessad by my insurer {collectively the “parsonal Information”) and disclose and transfer such
personal Infarmation to all insurer{s) wha have insured vehicle{s) involved in this accident {ahi insurer|s) who have insured
vehiclels] invelved In this accident shall be collectively referred to as the “Insurers”), the {nsurers’ lawyers/law firms, the
wonetary futhority of Singapore and eny relevant government agency/autharity [such as the police), for the purpese(s)
af :

(il processing, handling and/or dealing with my claims including the settiement of the claims and any nocessary
investigations relating to the clzims;

{if} investigating the aceident and/or my claims;
{iil} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (inchuding the malling of correspondence, staternents, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delfvery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved In this accident and the insurers’ lewyers/Taw firms, may/are permitted
to callact, use, disclase and/or process my Personal Information for one or more of the ahove Purposes; and

lc)  my Personal Information may/can ba disclosed by 2ny of the Insurers and/or GIA to their third party service providers or
zgentstincluding their lswyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d)  my Personzl Information will also be coliected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and 2l future claims.

(e} the infarmation so coflected under [d) above may be shared [ disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s reasanably required for the purposes stated, of

[Ii} far complying with requirements ender any regulations, laws or court orders.

CITYCAB FTE LTD

CO. REG. NO, 1995028386 e o
Lta: ity Ty
SN e CE0
Policyhalder's Signature Drrivear’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Tirme: MRIC/FIN Ne.:
1af L ¥oigeil s
w: # ot
.. P

Pags 3of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

DECLARATION

Lirn Ee Soan
Cs50

v

(If driver Is not the policyholder)

Date & Time:

Lf’/

Driver's Signatura

CITYCAB PTELTD
00, REG. NO., 19850283805

Page & of 16

Repgrﬁ.i-lg Centre Personnel's Signatura

Mams:
MRIC/FIN No.

Fglic',llmid.l.a.r.'s Signature

Date & Time:



Sketch Plan Pg. 3

SHB 2278Y - ACCIDENT STATEMENT
Yesterday night (06/12/2017) | ferried a female passenger from city in
a trip to her destination at Scmbawang
It was heavy traflic when [ travelled on CTE during the journey.

Wary of the road situation, | kept a safe distance while following behind
other cars on the fast lane of the expressway.

As scen in the video [ootage, when the red private car in front braked abruptly
while crossing Braddell Flyover, [ braked to slow down my speed while
keeping the travelling path within space of my lane.

But as [ was reducing the speed, it was motor cycle B( FBJ 2964D) behind
that collided into rear left side of my taxi under the situation.

I took photo of the mfcycle B at the scene,

The m/cycle rider was a male Malay who claimed that he did not suffer
any physical injury. He also declined exchange of particulars.

[ found minor scratching dents to the rear left portion of my taxi following
the accident.

My passenger was not injured,

I affirmed the above-stalement 1s true

and correct.

Diriver name  : Leong Weng Fatt Recorded by Alex Lim
NRICNO : 51153912B

Date: 07122017

Page 5 of 16
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COMFORIDELCRO

ENGINEERIN Gi
COMFORICELCRO Date/Time: “07:12:2027°33:20 Page : 1
Team: A.RC‘ Repair TP( LFSD }1 JOB GAHD Sales Order: JC NO. 305095687
JSTOMER - o REGN NQp - ? s MILEAGE
CITYCAE FTE LTD

s 7010070 fﬁ'\,/L MAKE I UNDAT BE

] A g L - o Ia

DRESS  singapore SINGAPORE 575717 1-40 07.)1%7504% Yo: 55

L R 63921188 () k&‘ ﬂf\ VROFMANU - o1 e TARGET DATE

P N Gn
CHASS COMPLETION DATE/TIME:
SCOUNT GARD NO.. o R¥RLB41MHU097807
JOB DESCRIPTION

Accident Date: 06.12.2017

NATURE: 3P 06.12.2017

S/HNO LABOERE CQODE DESCRIFPTICN

b
JECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

wwledgemant Slip Exit Pass
=18 |
lo.: Veahicla Mo.:
.  SHB2278Y CHIANG @ SHB2278Y
& of Servica Advisar Signature/Date Marmie of Senvice Advisar Date
& mturmed to Service Recaption upon collection To bie kept by Security Guard




Tuc
CIiTY CABPTE LTD /V

REPAIR ESTIMATE* o /
VEHICLE NO : SHB 2278Y DATE 7/12/2017 15:31 Aoy
MAKE

MODEL : HYUNDAI id0

| Oty Parts Description/ Labour Tyvpe Unit Price Amount
Rear Bumper -~ ﬁ 603.60

5
Rear Bumper Reflector Lamp (LH) X7 S 32.00
Rear Bumper Clips 10 pes — ** g 22.00
Boot Lid Lamp (LH) < ¢ §  556.80
Tail Lamp (LH) -~ 5 565.60
SUB TOTAL $ 1,780.00
LESS 20% b 3156.00
DISCOUNTED TOTAL h S 142400
Rear Bumper Rubber Mat -~ " 5 50,00 |Nett
Rear Fender Advertisement Logo (LH/RH) _—a ) 100,00 | % 200,00 |Nett
5 250.00

Labour Charge

4
Panel Beating b 3/."'}0{0(3 loe
Spray Painting Charge $ 20040 |/ fo
Wiring Charge 5 5,9“9'T i
Remove/Refix Reverse Sensor $ 120667 2=

TOTAL LABOUR b 720.00
ESTIMATE TOTAL | S 2,394.00

Kol (UK ', i 2 natiy |

//7/ :}/z./rnl [5 %hes |
2 ey s |
/4 l
Lo Fore fut gtk /

This is an initial estimate based on a visual inspection of the above vehicle. The finab-repais quantum will

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




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603,60 20.00 482.88
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10 22.00 20.00  17.60
0003 04-01-0103-0581-A  140VC LAMP ASSY-RRCOMB O 1 565.60 20.00 452.48

0004 04-01-0103-0584-G  140V2 LAMP ASSY-RRCOMB1 1 55680 20.00 44544

(005 04-01-0103-1150-A  [40VC PROTECTOR MAT 1 50,00 2.00- 5000

SUB-TOTAL

JOB NATURE

Gﬂl 20-05

REAR FENDER ADVERTISEMENT 200.00
0oo1 L PANEL BEATING 200.00
0002 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0003 17-01 CHECK ALL LIGHTING 20.00
0004 20-05 REMOVE/REFIX REVERSE SENSOR 20.00

SUB-TOTAL

Date: 08.12.2017
Time: 14:24:34
Page: 1

05093687
SHB2278Y
OO0
HYUNDAI

1-40

22.12.2016
07.12.2017 10:55
06.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

1.443.40

620.00



COMFORTDELGRO ENGINEERING PTELTD

Date: 08.12.2017

Time: 14:24:34
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305095687
CUSTOMER: 7010070 REGN NO SHB2273Y
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL ;o 140
A5551188 DATE OF REGN v 22122016
DATETIME IN o 07.12.2017 10:55
ACCIDENT DATE o 0e122017
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
. TOTAL 2.068.40
_ AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :



COMFORIDELGRO
ENCGINEERING

Our Job Ref No 305095687
! ComforiDelGro Engineering Phe Lid
Date : 051217 59 Loyang Drive S%ngawre AOBHES
T i Fax: 6546 8156
FINALIZATION FORM
To : LKK Fax ;
Attn ¢ KALVIN
Vahicle Reg Mo, SHB2278Y 061217
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC FBJ2964D0
2, The finalized amount shall be:
(a) Spare Parts after List discount 51,448.40
(b}  Labour Charges £620.00
Total for Part-By-Part Repair Cost $2,068, 40
ic.}  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 Gorrect and Confirmed if there is no reply from you within 7

working days

5. Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature : ,L [ Signature : _I
Mame . CHIANG MName . :K'dl'r"‘"
Tel . 62148314 Date ie }r L3
Fax . B5468156
For Official Use Only
Item Amount Dﬂ?t?ﬁeeg Fé:l‘;::?ug?] Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5.

Medical Fees (on behalf
of driver, if applicable)

Owverrun

Remarks.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
] f atcham ‘-:“.:}Cr'ﬁ)ﬂ Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17023314/K1vbn2

fosb MU ARG U NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2018
1895586
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 2984D Veh. Inspected SHB 2278Y
Policy No. 50BBOESTE2 Coverage (§) 0.00
Claim No. MT/DG726815-002 Excess (%) 0.00
Assign From Assign Date 0722017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMHUCS7807 Colour YELLOW
Odometer 163145 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |206/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/M12/2017 |lnspal:tinn Date oFnZr2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Awe 1 #01-25 Paya Ubi Industrial Park, Singapore 406933

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2278Y
Estimate By | Our Adjusted
Description of Parts Condition
= P Workshop §) | ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603,60 503 60
1|REAR BUMPER REFLECTOR LAMP (LH) SERVICEABLE 32.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|BOOT LID LAMP (LH) CRACKED 556.80 556.80
1{TAIL LAMP (LH) CRACKED 565,60 565 60
LESS 20% DISCOUNT -356.00 -340 60
1,424.00 1,398.40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
250.00 250.00
LABOQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 240.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
720.00 420.00
GRAND TOTAL 2,394.00 2,068.40
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 2,068.40)
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