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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reqg. Mo: 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023384/K1gb

10501 NTUG TRAGE D WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-12-2017
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLJ 9582H Veh. Inspected SHC 7093A
Policy No. 5080674093 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 08122017
2. Vehicle Particulars & Condition
Make & Model c.c ]
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 T
4, Description of Damages
5. General Information
Accident Date  0B/12/2017 Inspection Date osfzi2zmy
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Reference No. : N [INIC fﬁ?}}w\} ‘K{ _

Policy Type: OD

Survey Department Check List (Case Handler)

TPRES/TL/EVA

(1) Office Assign Form

AZAOOMCONNDO o602 NN

Surveyor | K&th

Reference Na.
Custamer Cods

Assign From

Assign Date

Veh Na {Inspected)

veh Neo (insured)

D.OA

Policy Na

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

FZ A2 2222000 20 2 000

Vehicle No

Regn Month/Year
Vehicle Type

Make & Maodel

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Madification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey heid

Des.of Damages o

{2) System - (Views/Merimen)

c

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

[ B s T IS O o T

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - [Views/Merimen)

C

Resurvey photo Uploaded

Case Handler

¢ 7013
Typist
Admin | C@Lﬂr\_/\ }: Case handler to make sure all Information created by the assignment team are ACCURATE

¥-Date | N-Date ¥Y-Date

N-Date |
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): Case handler to make sure the surveryor completed all required information.
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Policy-Search Page | of |

eBaoTech Ty GeneralGlaim
Hello, NAC_PAYA_LUBI_S00601 ¢+ Change Language * Change Passwoard + Log Out
My Daskiop Policy Query
Maotlen of Liss Palicy N6, Diata &f Accidant OEM 22017 18:37
Yenicle No.|For Mator) 5L'|5_552|-_|
Search |
Salect  Palicy No, ng:;“r Fnl-?ﬂgder Froduct  Cover Type vﬁfa :IE;T:EIU l:nrr[;;e!m:e Expiry Date
sopos7ages  MONATIR BN sinipo3n  GRC  orvo CLASSIC SUSSEIH  SUSSEZH  28/04/2017 33047208

Continue |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 8/12/2017



MCR17 161272-01 ! ComiorDelGro Ergirairg Fir Lid - Loyang
ENTRY DATE & TIME: 0TH 22017 13:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report corracily the datails of the accidenl o speed up the claims process.
2. Thie Form must be completed by tha Policyholder andlor the Autharaed Driver.

3. Infarmalion provided must be as truthful 2nd accurate as poasible, Any wilful misrepresentation or witholding of material facts may allow nsurance companis to
repudiate policy ability.

4. The issue and acceplance of this Form by insurance comparnies is not an admission of policy liabdily on the part of the iInsurance COMpanies.

5_ Any false reporting may e referred to the Police for investigation,

&, This report will ba forwarded by the insurers of Ihe insurers of the GIA Records Management Centre esiablished by the General Insurance Association of
Singapora{Gla) foe archiving and thal copies al this report will for a fea ba made available upon application by interested parties.

7. By the lodgement af this repon o the insurers, you hereby consent o the archiving of this report at the cenire and {0 copies of the repor being made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 07/12/2017 13:56

Date Of Accident 0GM2/2017 20:40

Exact Location Of Accident A MK AVE 3 > HOUGANG AVE 2 X CTE > CITY
Country/State of Loss SINGAPORE

\ehicle Registration Number SHCTO93A

Insured/Policyholder

Mame Of Registered Owner CITYCAE PTE LTD

Co Reg No 1005028396

Email Address ELEETSAFETY@CDGTAX.COM.SG
Mobile Phone Mo

Allernative Phone No OFFICE-B550BT68

Vehicle Particulars

Manufacturer HYUNDAI

Madel 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? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory TaXl

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-15072702MFSH

Cover Mote Number

Driver

MName of Driver CHUA MUI MAI

MRIC Mo S1132666H

Date Of Birth 16/04/1955

Dooupation OUTDOOR

Date Of Driving Pass 30/07M1973

Drriving Experience 44 YEARS AND 4 MONTHS
Gender MALE

Mabile Number

Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Page 1 of 16



Address 607 CHOA CHU KANG STREET 62 #08-1 17
Postcode S680607

\Was driver an employee of the Insured's Company NO

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

\ehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD OMN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FPLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLJ9582H

Vehicle Make/Model/Colour

Details Of Properlies

Mame of Driver MOKHTAR

MNRIC/Passport Nurnber 511100380

Contact Mumber 83132031

Address

Postcode

Insurance Company Name

Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

Details of Witness

Name

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Marne CHUA MUI MAI
Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

62

MECK & BACK

SHCTO93A

YES

MO

607 CHOA CHU KANG STREET 62 #08-117

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Plaase report correctly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholdar an

3. Information provided must be 25 truthfyl and accurate 35 possible. Any wilful misrepresentation or withholding of material
farts may allaw insurance companies to repudiaie policy linbility.

& Theissue and acceptance of this Form by insurance companies s not an admission af poliey llability on the part of the inserance
companies.

5, Anyfaks a refi lice

6. The repart will be forwarded by the Insurers of the GiA Recards Management Centre established 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
interastad parties.

7. &y the lodgment of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avaltable aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA}
| undarstand, scknowledpe, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
discloss andfor process my personal datafpersonal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) wheo have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
wvehicleds) invalved n this accident shall be collectively referred to as the "Insurers”), the Insurers’ lzwyers/law firms, the
tionetary Authority of Singapore and any relevant government agency,/authority {such as the pobice}, for the purpose(s)
of:

{i] processing, handling and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the daims;

{li) Investigating the accldent and/or my claims;
(i) careying out and/or deallng with my instructions or responding to any enquiries by me;

(i) administering my daims (including the maifing of correspondance, statements, invoices, reparts or notices 1o me,
which could invelve disclosure of certain persenal data about me te bring about delivery of the same az well 3s on the
external cover of envelopes/mail packages); and/for

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

(B} all insurer(s] who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclass andfor process my Personal Information for one or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/for 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 above Purposes.

(d) my Personal Information will also 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 callected under [d] above may be shared [ disclosed:

{il toallinsurers and/cr any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD
20, REG. NQ, 1995028396

~ ’NIT Q«*J\iA

Palicgholder's Signature Driver's Signature Reporting Centre Persornel’s Signature
Cate & Time: (If driver is nat the pelicyhalder) MName:
Date & Time: KRIC/FIN No.:

Page 4 of 16



Sketch Plan Pg. 2
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DECLARATION
|/We declare the fore Egolnﬁparh:ur:.rs are true in every respact.

CITYCAB PT
C0. REG. NO. 188502877 J)\ {‘
P S ) :

Poficyhalder's Signature Driver's Signature Reparting Centre pertonnel’s Signature
Diate & Time: {If ériver is not the pelicyholder) Narme

Page 5of 16
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COMFORIDELCRO

ENGINEERING
COMEORIDELGRG Date/Time: 08:12.2017°08:15 Page : 1
Team: ARC Repair TP(CFSO)1 JOB CARD sales Order: JCNO.305095785
)sTOMER - - == REGN F.ﬁi"mgaa MILEAGE
e
wue CITYCAB PTE LTD Py =
s tﬁ’s 7010070 HYUNDAI B A
\BRERS .3 SIN MING DRIVE s o |
Singapore SINGAPORE 575717 -0 071123017 "12:30
65551188
L R Q) ¥R OF TARGET DATE
i 9. 2016
CHASS COMPLETION DATETIME:
SCOUNTGARDNO. ) E%SQEE 41UMGU088857
408 DESCRIPTION
Accident Date: 06.12.2017
NATURE: 3F 06.12.2017
S/NO LABOERE CODE DESCRIPTION
JECKED & PASSED OUT B8Y-
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
wwiedgement Skp Exit Pass
=B
19 Vehicla MNa.:
5 bl SHC7093A ) CHIANG @ SHCT093A
12 of Sarvice Advisor Signature/Date MNamea ol Sarvica Advisar Date
& returnad o Service Reception upan collaction To be kept by Security Guard




CITY CAB PTE LTD B
- =

REPAIR ESTIMATE* P
VEHICLE NO : SHC 7093A DATE 8/12/2017 10:39 A JIT o
MAKE : Ll AN A
MODEL : HYUNDAL i40 ( Cwde i
Qty Parts Description/ Labour Type Unit Price 1 Amount
Front Bumper Cover *1 S 56230 |W0SE
Front Bumper Sponge Xou $ 14220
. i
Front Bumper Reinforcement X 5 526.10
Front Bumper Bracket Top (LH) b 22.40
Front Bumper Retainer Mounting X 5 9.20
Headlamp Support Panel Assy ¥/ S 1,067.50
Headlamp (LH) ~~ hraael 5 1,388.00
Front Fender (LH) ~7 ﬂ::j 5 619.00
Front Fender Shield (LH) ¥ % 169,80
&
Front Fender Retainer %’ ) 5 9.20
SUB TOTAL $ 451570
LESS 20% 5 90314
DISCOUNTED TOTAL 5 3.612.56
Front Fender Advertisement Logo (LH) -~ M 5 100.00 [Nett
5 100.00
Labour Charge Yo
Panel Beating 5 M 15...::
Spray Painting Charge 5 M g
Wiring Charge b W B
Tuff Kote 5 ng.Ht‘T" 2o
Remove/Refix Aircon & Refill Gas 5 I;}Mﬂr‘ e
TOTAL LABOUR §  1.210.00
ESTIMATE TOTAL $ 4.922.56
, SIL T e
s ;
/( a ot / /é/ W ey
/Y =] |
_ |
3 Yoy |
[l fint fﬂ( e
This is an initial estimate based on a visual inspection of the hﬂ,;,'_l_:;}'?aﬁicle. The final repair quantum will f
be prepared afier the vehicle is surveved by a motor Surveyo Ary-the-insurance company,




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305095785
! ComfartDelGre Enginearing Pe Lid
Date B 211217 58 Loyang Drive Singapare SOBIES
Fax: G546 8156

FINALIZATION FORM
T 3 LKK Fax :
Attn KALVIN
Vehicle Reg No. SHCT093A 06/12/117
The survey and estimates of the repairs of the above-mentioned vehicle are as follows-
1. The repair job shall bill to: NTUC SLJ9582H
2. The finalized amount shall be:

(8)  Spare FParts after List discount $2,465.12

(by  Labour Charges £900.00

Total for Part-By-Part Repair Cost $3,365.12
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

a. Estimated normal period for repairs: 3 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 estimates and

finalized amount
(o

Signature L ) Signature :

Name : CHIANG Name : JCalit,

Tel 62148314 Date yyrfa

Fanx 654688156
For Official Use Only

Document
Item Amount Attached FSDT‘EZILrBJ Remarks
Yes or Mo 9
1. Rental Rate P/Day ¥ES
2. Loss of Income Paid N
3. Survey Fees
. LTA Search Fee
5. Medical Feas (on behalf
of driver, if applicable)

6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010070
ADDRESS : CITYCAB PTE LTD

383 8IN MING DRIVE

SINGAPORE SINGAPORE 575717

633551188

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 21.12.2017
Time: 13:34:07
Page: |

305095785
SHCT093A
DOOOOOO000
HYUNDALI

I-40

12.05.2016
07.12.2017 12:30
06.12.2017

JOB / FPARTS DESCRIFPTION QTY IND UNIT-PRICE DISC% AMOUNT

E"&RT REQUISITION

0001 04-01-0103-2292-G 140V3 COVER-FR BUMPER# I L032.00 2000 841.60
0002 (4-01-0103-0574-G  140VC PANEL-FENDER LH# 1 619.00 20.00 49520
0003 04-01-0103-0781-A  140V2 LAMP ASSY-HEAD LH# 1 1.3R8.00 20,00 1,110.40
0004 04-01-0103-0639-G  MOVC BRACKET-FR BUMPER S 1 2240 2000 17.92

SUB-TOTAL : 246512

JOB NATURE

0000 20-05 FRT FENDER ADVERTISEMENT 100.00
[}w L PANEL BEATING front 400.00

0002 23-502 SPRAYPAINT ON AFFECTED AREA 360.00
0003 17-01 CHECK ALL LIGHTING 20.00

0004 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

SUB-TOTAL ;90000



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.12.2017

Time: 13:34:07
REPAIR ESTIMATE Page: 2
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO 305095785
CUSTOMER: 7010070 REGN NO SHCTO93A
ADDRESS : CITYCABPTE LTD MILEAGE (0000000
383 S5IN MING DRIVE MAKE HYUNDAI
SINGAPOERE SINGAPORE 575717 MODEL 1-40
65551188 DATE OF REGN 12.05.2016
DATETIME IN 07.12.2017 12:30
ACCIDENT DATE 06.12.2017

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL : 336512

- AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933

TEL: 6641 0055 FAX: 6841 6315

[ hatcham escribe

Reg. Mao: 52983356

GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023384/K1qbn2
POt NTL TADE & WA
#05-01 NTUC TRADE UNICN HOUSESINGAPORE Date:  28-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ 9582H Veh. Inspected SHC 70934,
Policy No. 5090674093 Coverage (3) 0.00
Claim No. MT/0972761-002 Excess ($) 0.00
Assign From Assign Date 0812/2017
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 G.C 1685
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. KMHLE41UMGUODBE857 Colour YELLOW
Odometer 241252 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 TRIANGLE 7 mm
L/H Front Tyre |205/60 R16 TRIANGLE 7 mm
R/H Rear Tyre |205/60 R16 TRIANGLE 7 mm
L/H Rear Tyre |205/60 R16 TRIANGLE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  06/12/2017 Inspection Date 081212017
Survey held at COMFORTDELGROC ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

lESTII‘u‘!ATED NORMAL PERIOD FOR REPAIR:

3 Working Days




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0D55 FAX: BA41 8315

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

Fage No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 70934
Estimate By | Our Adjusted
Qty Description of Parts Condition | £otnas ﬁi}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,052.00 1,052.00
1|FRONT BUMPER SPONGE SERVICEABLE 142,20 E;
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10
1|FRONT BUMPER BRACKET TOP (LH) CRACKED 22.40 22.40
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20 4
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,067.50 -
1|HEADLAMP (LH) GRAZED 1,388.00 1,388.00
1|FRONT FENDER (LH} DENTED 619.00 619.00
1|FRONT FENDER SHIELD (LH) SERVICEABLE 169,80 -
1|FRONT FENDER RETAINER SERVICEABLE 9.20
LESS 20% DISCOUNT -1,001.08 616,28
4,004 32 246512
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 760.00 420,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR,
1,210.00 B0O.00
GRAND TOTAL 5,314.32 3,365.12
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | :‘-.355.12]

Report Ref No. NS/INC17023384/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT|RET)

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repont is made solely for the use and benafit of the Client named on the front page of this Report,

Ho [Eability of esponsibiity whatsesver. in contact or tort, |5 accepted to any third party whe may reply on the Report wholly or in parl. Any third party scing or regbving o this
Bapart. n whide or in pa, doss o at his or her cwn risk,




