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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: B841 6315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023876/K1gb

73 BRAS BASAH ROAD I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2017 [H"u |m|‘||”||||““||
188556
Code: INC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 8474 Veh. Inspected SHA 473T
Policy No. 5083304016 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 18/12/2017
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  15/12/2017 Inspection Date 18/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 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 AUTHORISED REPAIRS.




survey Department Check List (Case Handier)

Reference No. : “WCJ?T’T?@% }C"{,'Vb ghfﬁ f-f?—?‘)’

Policy Type: OD ) TP RES / TL/ EVA

( Case Handler Typist
Admin ( ’a' LL'\/jft',ase handler to make sure all Information created by the assignmant team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date | | Y-Date | N-Date

L Reference No,

C Customer Code ,r//

N Assign From

C Assign Date L

C veh Nao (Inspected) L7

C Veh Mo (Insured)

C D.0.A )

C  Policy No 7.7

C Claim No

C Insurance Authorisation (CA /REV/REP)

C Report Type (//

C Weekend Charges

N Survey held at/Repairer ot 2

C Excess |
Surveyor | {&an ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form J’

C Vehicle No { ’

C  Regn Month/Year f 1,

N . Vehicle Type /A/"’

M Make & Model i

C  Engine Capacity. (C.C) P

M Colour %

¢  Odometer. (Sp.Reading) 1

C  Chassis No {2/ 5

N  General Condition /4

N teering -1

N Brake ,//

N  Modification (Modi) i

C Tyre Size 7..-#'”/

N Tyre Make o

C Tyre Balance i i

C  Date of Inspection &1

N Survey heid oo

N Des.of Damages . ¥ 2 | | j
(2) System - (Views/Merimen) N

C  Damaged Vehicle Photographs Uploaded [ 1 | | 1 |

(3) Workshop Estimate/Assignment Form
ALL Parts candition £
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, M5IG)
Days of repair
Finalised Amount

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

" I BN = B = N

C Resurvey photo Upﬁdeﬂ L ci,/f | L
CheckBy: | | N v V |
Case - Handler Date

“C: Critical *N: Non-Critical .
21/05/

2014
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Policy Search Page 1 of |
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e
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TCD2AT 165315 ComionDelGn Enginearing Ple Lid - Loyang
ENTRY DATE & TIME: 16122017 08:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T, Please report WEEI_EEE daiaiis of the accident to spead up e clEims process.

2 Thie Farm must be completed by the Policyhoider andior the Authorised Driver.

5 pnlormaticn provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withoiding of materal facts may aliow insurance companias to
rapudiate policy ability.

4. The issus and accsptance of this Form by insurance companies is nat an admission of policy liability on the part of the IRELFENCE COMPEAMIES.

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

&. This repart will be forwarded by the insurers of the insurars of the GLA Records Management Centre gstablished by the General Insurance Aszociation of
Singapore(GlA) for archiving and that copies of this repor will for a fee be mada available upon applicalion by imerested parfies

7. By tha lodgement of this reporn 1o {he insurers, you hersby consent Lo the archiving of this repart at the cenire and o copiss of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/12/2017 09:32
Date Of Accident 158/12/2017 1700
Exact Location Of Accidenl DUNLOP ST TWDS SERANGOON RD

SINGAPORE
DETAILS OF OWN VEHICLE

Country/State of Loss

\ehicle Registration Mumber SHAATIT

Insured/Policyholder

Mame Of Registered Owner CITYCAB PTELTD

Co Reg Mo 199502839G

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

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

mManufacturer HYUMNDAL

Model SOMATA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category THKI

Insurance Company

MName of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Paolicy YES

Palicy Number D-16072702MFSH

Cover Note Number

Driver

Mame of Driver KOH JIM SIM

MRIC Mo 501865840

Date Of Birth 15/04/1952

Oeccupation OUTDOOR

Date Of Driving Pass 01/03/1972

Driving Experience 45 YEARS AND 3 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Mumber
EMaill Address NOEMAIL

Paga 10f 15




Address BLK 552 HOUGANG STREET 51 #10-284
Postoode 530552

Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

\Was any body injured in the Accident? MO
\Was any other material or property damaged? YES
I hgv_a been appr:;ached by ur_mnl:rwn_persr:-n{ﬁ} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported 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

PLS REFER TO ATTACHED

Attachment(s)

Are sccident photos available for attachment? YES
\Was thers any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Numbar SIM34T4l

Wahicle Make/Model/Colour

Datails Of Properties

Name of Driver 5 SUTHAN NAIR
MRIC/Passpart Number 56345560F
Contact Number

Address

Postcode

Insurance Company Name NTUG INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage RIGHT FRT DOOR
No. Of Passenger (Including Driver)

Details of Witness

HName

Phone MNumbar
Email Address

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please repoit correctly the detalls of the accident to speed up the caims process

i

2. This Form must be complated b Pol ¥ r thorised Driver.

1. Information provided must ba as W Ay wilful misrepresentation of withholding of matarial
facts ray 2llow insurance companias to repydiate policy liahility.

& Tha jssue and acceptance of this Form by Insurance companies |s not an admission of policy llaility an the part of the insurance
companies.

5. false re frpred t Palice for Investigation.

. Tha report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent ko the archiving of this report at the centre and to copies of
the repart belng made available aforesald.

g. Coansent under the Personal Data Protectlon Act (POPA]}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assadation of Singapore {“GIAT) may/are permitted to coliect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal Information
provided by me or possessed by my Insurer (collectively the spareanal Information”) and disclose and wransfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved In this accident {all insurer(s) wha have insured
wehiche|s} Imvalved in this zccident shall be collectively referred to as the “Insurers” ), the Insurars’ lawyers/law flrms, the
nMonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposeis]
of:

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating ta the caims;

(it} investigating the accident andl/or my claims;
{lil} carrying out and/er dealing with my istructions or respending to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
witich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for

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

(b} all insurer(s) who have insured vehiclals) irvolved In this accident and the Insurérs’ lawyers/law firms, may/are permitted
to coflact, use, disclose and/or pracess my persenal Information for one or more of the above Purposes, and

ey my Persanal Information mizy/can be disclosed by any of the Insurers andjor GI& 1o their third party service providers or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal information will alsa be collected and used to compile claims histery for the purposs of fraud detection,
frvastigation and management in present and all future claims.

{e) theinformation so coflected under (d) above may be shared [ disclosed:

{1} toaf insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

GITYCAB PTE LTOD
cO. REG. NO, 1995028396 . l{}l 12 l—}L
!

m—

Policyholder's Signature Diréver's Signature ) Roporting Cantre Perscnnef’s Signature
Data & Time: (If driver Is not the pelicyholdar) Marme:
Date & Time: NRICSFIN Mo

Page 3 of 15



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fwe declare the foregaing particulars are true in every respect.

ciTYCAB PTE LTD <
0. REG, MO 10a502E3A0 i

Sieb ]

Polleyholder's Signature Diriver's Signature

Date & Tirme:

{If driver is not the policyhalder) Namie:

Diate & Time: Al PR Rl

Reporting Centre Persdnnal’s Signature










COMFOR ' | O
ENGINEERING

;- COMFORIDELGRD

Team: CK ARC Repair TP(CF30)1l

JSTOMER - o

CITYCAB PTE LTD
7010070

STOVERNP83 SIN MING DRIVE
™ Singapore SINGAPCORE 75717

IME

L 65551188 ©)
P
SCOUNT CARD NO.

Aeccident Date: 15.12.2017
NATURE: 3P 15.12.2017

S/NO LABOR CODE

Date/Time: 16, 12:2017°13;:32 Page : 1
JOB CARD &sales Order: JC NO305098527
' REGN 'ﬁm 4737 | MILEAGE
MAKE - FUEL
HYUNDAIL I EE [ - AT TN
MOCELS ONATA 16117755 ™1 2 00
YRDF!&@J%Ji 5012 TARGET DATE
CHASSIZGODE 1 MCAB22567 COMPLETION CATETIME:
Jos DESCRIPTION
DESCRIPTION

N — dee i by By Al

Lth/F'%idm:; —

J{ECKED & PASSED OUT BY:

CUSTOMER'S SIGNATURE

SERVICE ADVISOR

owledgament Skp * Exit Pass
£
oy - - ‘Wahicle Mo
JeNo.  SHA 473T LARRY SHA 473T

Loy ™9
12 of Service Advisor Signatura/Date MName of Service Advisor Date
a retumed to Service Recaption upon collection Ta be kept by Security Guard

e & LN Ppuey  wrmuaen yomoy | , el o %t YaE B R R A A TN in b TE vt

1L/t mngT



CITY CAB PTELTD P

M,
REPAIR ESTIMATE* N
VEHICLE NO : SHA 473T DATE 18/12/20179:28
MAKE DA (T | =
MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour = Unit Price Amount
Front Fender (LH) _— F¢f $  593.00
Front Fender Shield (LH) A b 26.00
Front Fender Signal Lamp (LH) $ 45.40
Front Fender Retainer XX 4 S 9.20
Front Door Outer Handle (LH) 8L ¥ 5 37.00
o
Front Door Outer Moulding (LH) -"‘L_: 5 61.00
Front Door Mirror (LH)  — t‘f( y & 54550
Front Wheel Hub Cap (LH) - 5 145.00
SUB TOTAL s 1,522.10
LESS 20% 5 304.42
DISCOUNTED TOTAL § 1,217.68

T — 5t $203 |97

Labour Charge Coo

Panel Beating 5 SN0 2

Spray Painting Charge 5 }Bﬁ‘ﬁa 278

Wiring Charge » S0k

Tuff Kote s 5002

FRT Wheel Alignment 5 I'_g},ﬂﬁ""\c* -

TOTAL LABOUR S 1,130.00

ESTIMATE TOTAL 5 2.347.608

|Ca fn 1€ s

A e —

This is an initial estimate based on a visual mspection of the ibove vehicle, The final repair quantum will

be prepared after the vehicle is surveyed by a motor Survevorappomited-hy the insurance company.

Fage 1 of 1



COMFORIDELGRO
ENGINEERING

VEHICLE NO.: SHA 473T

MODEL - SONATA

JOB NO . 305088527

TYPE OF CLAIM :
SURVEYED BY

DATE

3P /NTUC
LKK / KALVIN

19.12.2017

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No DESCRIPTION aTyY ESTIMATE I REMARKS
e et =
1 TYRE 1 $207.00 |[NETT

TOTAL: $207.00




COMFORIDELGRO.

ENGINEERING

Our Job Ref No . 305098527
' ComfortDeiGm Engl ing Pla Lid
Date : 19.12.2017 59 I.n?,'am Drriu-fc 5 n?:;urg 508968
Fox: E546 B156

FINALIZATION FORM
To LKK Fax:
Alln KALVIN
Vehicla RegNo. @ SHA 473T Date of Accident: 15.12.2017

The survey and estimates of the repairs of lhe sbove-mentioned vehicle arg as follows.-

T

The repair job shall bill to: NTUC SJMo474U

The finalized amount shall be:
{a)  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $1,500.00

Estimated nermal period for repairs: 2 working days.

Wa shall treat the above ameunt as Comrect and Confirmed if there s no reply from you
within 7 working days

Thank you for your assistanca. We confirm the estimates and
finalized amount

Signature : < ‘% Signature :

Mame Larry NG Mame fC o ot
Tel . 62148316 Date /9fre /2
Fax . EB546 8156

For Dfficial Use Cnly

Cocumeant cnliin &
Item Amount Attached {Si”n";“ur;]' Remarks
Yeas or No 9
1. Rental Rate P/Day YES
2, Loss of Income Paid
3. Survey Fees
4, LTA Search Fee $5.35
5.

Medical Fees (on behalfl
of driver, if applicable)

&

Cwverrun

Remarks:




National Assessment Centre Services
£9 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: GB41 6315
Reg. Mo: 52983366E G5T Rep. No. 20-0405911-H

lhatcham escrioe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023976/K1qbn2

e [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 28-12-2017
189556
Code:  [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 94740 Veh. Inspected SHA 4737
Policy No. 5093304016 Coverage ($) 0.00
Claim No. MT/0974088-002 Excess ($) 0.00
Assign From Assign Date 18122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. KMHET41WMCABZ22567 Colour YELLOW
Odometer 768058 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAKKIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre |215/80 R16 MAXKIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY. ===
DAMAGES SEE DETAILS
5. General Information
Accident Date  15/12/2017 inspection Date 181122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
54 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT 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
81 Ubi Ave 1 #01-25 Paya Libi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52963356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 473T
. Estimate By | Our Adjusted
Description of Parts Condition
o Bt Workshop (8)|  (5)
REPLACEMENT OF PARTS
1|FRONT FENDER (LH) DENTED 593,00 593.00
1|FRONT FENDER SHIELD (LH) SERVICEABLE BE.00 -
1|FRONT FENDER SIGNAL LAMP (LH) CRACKED 45.40 45 40
1|FRONT FENDER RETAINER SERVICEAELE 8,20 -
1|FRONT DOOR OUTER HANDLE (LH) TO REPAIR 37.00 3
1|FRONT DOOR QUTER MOULDING (LH) cuT 61.00 61.00
1|FRONT DOOR MIRROR (LH) BROKEN 545.50 54550
1|FRONT WHEEL HUB CAP (LH) GRAZED 145.00 14500
LESS 20% DISCOUNT -304.42 _277.98
121768 1,111.92
SPECIAL NETT ITEMS
1| TYRE (50%}{SN) cuTt 207.00 103.50
207.00 103.50
LABOQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 730.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 400.00 250.00
AND LABOUR
1,130.00 870.00
GRAND TOTAL 2,554.68 1,885.42
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC17023976/K1gbn2

f

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:-

MWM

This Report s made soleky for the use and banefit of the
Mﬂmwmmew

K.K.LAU CPT|RET)

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

REGD Auto Consultant-SAE, Licensed Appralser

Client namad on the fromt page of this Reporl.




