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

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo; 52883356E GST Reg. No 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC17024526/K1gb
40501 NTUC TRADE R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN 4852C Veh. Inspected SHC 9267
Policy No. 5079801474-01 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 26/12/2017
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 mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Raar Tyrae mm
4. Description of Damages
5. General Information
Accident Date  24/12/2017 Inspection Date 2611212017
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508368
5a, Remarks
AYTHE 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. : Nf i '/71;)1{5/3/&'/(‘{‘{4?{‘5

Policy Type: OD fTP)/ TP RES/ TL/ EVA

She GAT

Case Handler Typist

Admin ( &M’x}: Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

Reference Mo.
Customer Code

Assign From

Assign Date

Weh No (Inspected)
Veh No (Insured)

D.0A

Palicy No

Claim Mo

Insurance Authorisation {CA /REV/REP)
Report Type

Weekend Charges
survey held at/Repairer
Excess

Survevyor | {Lé’( Vi

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. {C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition

Steering

Brake

Maodification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

Des.af Damages 5

NnZ2onoOonaononnm .00

ZiMIM2 AE ErE Eh | hhiE M ZD |0

=

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

M ALL Parts condition

C Market Value for OD cases

c Estimate Repair Cost for PRI (RSI, TMI, M5IG)

C Days of repair

C Finalised Amount

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

C Resurvey phote Uploaded

/ .
checkBy: [ /LA /N (VU2 |

e Handler Date

“C: Critical *N: Non-Critical

Y-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

- eBaoTech

Hello, NAC_PAYA_UBI_BOO601
My Desktop Policy Query
Motice of Loss Palicy Mo

Wehicle No.{For Mator)

Select Policy No,
SDT9E01474-01

Polcyhalder
Name

ELEWATION

* Change Language

SKN4BS2C

Cate of Accident :2-1.”2-'201? 1757
Saarcn
Palicyhalder ehicke Ensured Commanss
NRIC Protyc  Liner Ty Mo, DOhbject Data
53333957W  GPC  drivo CLASSIC SKN48S2C SKN4BSIC  23/06f2017
P T
| Conuinie |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

GeneralClaim

+ Change Password

Page 1 of |

* Log Cut

]

Expory Date

26/06/2018

27/12/2017



MCOE 7155548 | ComlodDedGra Enginesring Pie Lid - Loyang
ENTRY-DATE & TIME: 2611202017 12:00
SUBMITTED 8Y Jar ™ SHarg Geek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor r_r,rrer.llx the details of the 3 #ent 1o speed up the claims process
2. This Form must be complated by the Policyholder andlor the Authorised Driver,
3. Information n.—g-\,mqn must b as truthful and accurate as pu:smtl’-.:. ;-.m_.- willul misrepresentation or -.-\.'ll"-:nll.llr'g of material facts may allow insurance companies o
repudiate policy ability.

A. The issus and aceaptance of this Form by insurance companies is not 2n admissian of policy ligkulity @n the part of ihe Insurance companias

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

6, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlra a5t
Singapore(GIA) for archiving and that copies of this rapart will for a fee be made available upon appic

béshed by tha Genaral Insurance Association of

n by interested paries

7. By the lodgement of this report b the insurers, you hersby consent to the archiving of this repon al the centre and fo copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 261272017 12:00
Date Of Accident 24/12/2017 16:10
Exact Location Of Accident PIE(TUAS) BF STEVENS ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHC926T
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD
Co Reg No 1895028396
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mohile Phone No
Allernative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel VIAND

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

Are you claiming under your own insurance policy

far repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-15072702MFSH

Cover Note Number

Driver

Mame of Driver TAN KONG MENG

MRIC Na 51293603F

Date Of Birth 16/02/1958

Cccupation QOUTDOOR

Date Of Driving Pass 16/03/1976

Driving Experience 41 YEARS AND 9 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Mumber

EMail Address KMTANSEES@EYAHOO.COM

Page 1 of 20



BLK 247 SIME|I STREET 5
#10-27

Posteode 520247

Address

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

Wehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle z

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
MO

amhbulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) i

FRsGEnger) NAME: :
GEMDER: : MALE

Passenger 2 NAME: -
GEMDER . FEMALE

Passenger 3 MAME:

GENMDER: : FEMALE

Passangar 4 NAME: 5o

GEMDER: : FEMALE

Passenger 5

MAME: L
GEMDER: . FEMALE

Details of Police Action

Was the accident reporied o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

p'_-'-;:u-‘e 2ol 20



Wehicle Registration Mumber
Yahicle Make/Model/Colour
Details Of Froperties
Wehicle Category

Mame of Driver
MNRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKN4852C

PRIVATE CAR

FRONT

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

. This Form must be completed by the Polleyholder ar tha Authorised Driver.

. Information provided must b as truthful and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to alicy liahility.

. Theissue and ecceptance of this Form by insurance companies I8 not an ademisslon of policy liability on the part of the insurance
companias,

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre esta blished by the General Insursnce
Assoclation of Singapore (GLA) for archiving and that coples of this report wiil for a fee be made available upon application by
Interested parties.

. By the iedgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald.

. Coenzent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

[} My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out n this [form] and 2ny other persanal information
provided by me or passessed by my insurer {zollectively the "Personal Infermation”) and disclose and transfer sech
Persanal Information to all inserer|s) whe have Insured vehiclels) invelved in this accident (28 insurer(s} who have insurad
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such 25 the palice], for the purpose(s)
of:

{i] processing. handling and/or dealing with my elaims induding the settlement of the ciaims and any necessary
investigations relating to the clalms;

{ii) Investigating the accident andfor my claims;
Hii} carrying out and/or dealing with my fnstructions o responding to any enguiries by me;

{iv} administering my laims {Including the mailing of correspandence, staternents, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring shout defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in sdministering, processing, handling and/or dealing with my claims.{coliectively the

"Purposes”)

(b} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, uie, disclose andfor process my Parsonal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abave Purpeses.

Id)  my Persanal Inforenation wiil alse be collected and used to compile elaims history for the purpose of fraud detectlon,
Investigation and management In present and all future claims.

{g) theinformation so collected under [d} sbove may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evalusting, investigating, controiling ar managing fraud,
regutatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requiremeants under any regulations, laws or court orders.

CITYCAB PTELTD
0. REG. NO, 158560283806

SR Mﬂuﬁ?‘s’/b/

- - == CE0
Palicyholder's Signatura Driver's Signatura Aeporting Centra Personnel's Slgnature
Date & Time: {If driver is not the policyhalder} Narme;
Date & Time: MRIC/FIN No.:
we fed
ki-a or g

T'r/ﬂ

Pege 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 5 l:, M 405 _;}C'(B)
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e
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DECLARATION W
If'we d:Eﬁ#Eﬂm‘%ininarmulars are trile in every respect. 5R Mﬂﬂ-[th}'
£0. REG. NO. 1895028306 W } -’}/
: Polltnphaidnr'sf;lgnsture Driver's gili'tnatura - F.rpnrtngtemre Fersn“nﬂ:—:‘iSI"r'.L.ture a
Date & Time: (i driver s not the palicyhaldér] Mama:

Trate & Time: NRICSFIR Mo

Page 5 of 20






COMFORIDELCGRO
ENCINEERING

COMFORIT)E L (i
Team: ARC Repair TP(CF30)1
STOMER -

CITYCAB PTE LTD
YME .
e 7010070

MER
\CRESS &3 SIN MING DRIVE
Singapore SINGAPORE 575717

Date/Time: 268.12.20T7 14:08&

Fage : L
JOB CARD 3szies order: JCNO305100827
REGM ND.: MILEAGE
SHC 926T
MAKE ! FUEL

MODEL
VIANO CDI 2.2L 26,

DATE/TIME IN
12,2017 09:45

65551188
L 'F e} YR OF TARGET DATE
i 1¥"40.2013
CHA 4 CORAPLETION DATETIME:
SCOUNT CARD NO. | &3ﬁ5§E§9313235ﬂ2+a9
JOB DESCRIPTION
Accident Date: 24.12.2017
NATURE: 3P 24.12.2017
5/NO LAROR CODE DESCRIFTICHN
HECKED & PASSED OUT BY:
SERAVICE ADVISOR CUSTOMER'S SHENATURE
T
wwiadgement Slip Exit Pass
e
do.: Vahigle No..
ceNo: SHC 926T CHIANG @ SHC 926T
78 of Service Advisor o Signaturs/Date Nama of Service Advisor Date

e returnied 1o Senvice Reception upan collection

| To ke kept by Security Guard



CITY CABPTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHC 926T

MAKE

MODEL : MERCEDES BENZ VIANO (REAR)

I

%,

DATE Z/Gf](f 2017 11:50

AALL L(

gtg‘ | Parts Description/ Labour

Rear Bumper = ﬂf‘ ~ .
Bumper L/H Side, RR X fep &7
Bumper R/H Side, RR X /j -/
Bumper Refector RR/LH -
Bumper Protector ¢ 5*°

Rear Bumper Clips '~ **©

Reverse Sensor = f’z""&i
Rear Bumper Rubber Mat -

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

RemoveRelix Reverse Sensor

e /w‘, (4 &%

ey -
L3

SUB TOTAL
LESS 204

DISCOUNTED TOTAL

TOTAL LABOUR

ESTIMATE TOTAL

) abln)r

A Py pk

Tyvpe

Unit Price

) Amount
B 1,372.00
S 473.60
g 473 60
g 46.00
% 20518
% 22.00
S 2.592.38
S 518.48
$ 2,073.90
g 288.00
g 50.00
) 338.00
2o
5 )eo./nn
§ 20 25670
5 “% 100
$ Le 1’2/3:;}&
$ 820.00
S 3,231.90

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

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will




Our Job Ref No 305100827
Date : I . asnany
FINALIZATION FORM

To LKK
Altn ¢ KALVIN
Vehicle Reg No SHC 9267

COMFORIDELCRO
ENGINEERING

ComfornDelGn Enginearing Phe Lid
58 Loyang Drive Singapore 508069
Fax: 6546 8156

Fax ;

241212017

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

1. The repair job shall bill to:

2. The finalized amount shall be:

{a) Spare Parts after List discount

(o)  Labour Charges

Total for Part-By-Part Repair Cost

(.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

2. Estimated normal period for repairs:

NTUC

SKN4852C

20%

2

$1.400.00

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

)
Signature : Signature : ¢
£ P
Mame : CHIANG - Mame : IKdi'.l"r"""
Tl : 62148314 Date ufef-d
Fax - B54681586
For Official Usa Only
Document
Item Amount Attached Fsc:gﬂmiﬁ: Ramarks
Yes or No
1. Rental Rate PiDay YES
Loss of Income Paid M

Survey Fees

LTA Search Fee

Oif & T I

Medical Fees (on behalf
of driver, if applicable)

[=1]

Qverrun

Remarks:




National Assessment Centre Services
51 LIni Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

lhatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17024526/K1g9bn2
Fos NI TRAGE U IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-01-2018
189558
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN 4852C Veh. Inspected SHC 9267
Policy No. 5079801474-01 Coverage ($) 0.00
Claim No. MT/0974564-003 Excess ($) 0.00
Assign From Assign Date 26/12/2017
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAND c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDFG39681323802108 Colour WHITE
Odometer E0B8658 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R16C HANKOOK 7 mm
L/H Front Tyre |225/60 R16C HANKOOK 7 mm
R/H Rear Tyre |225/60 R16C HANKOOK 7 mm
L/H Rear Tyre |225/60 R16C HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS,
ol General Information
Accident Date 241202017 Inspection Date 261212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508965
Sa. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair
|E5TIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 926T
; ate By | Our Adjusted
Q Description of Parts Condition Estim
v i Workshop ()| (5)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,372.00 1,372.00
1|BUMPER L/H SIDE.RR TO REPAIR 473.60 -
1|BUMPER R/H SIDE.RR TO REPAIR 473.60 .
1|BUMPER REFLECTOR RR/LH SERVICEABLE 48,00 -
1|BUMPER PROTECTOR SERVICEABLE 205.18
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -518.48 -278.80
2,073.90 1,115.20
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SHORTED ZAB.00 288.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50,00 50.00
338.00 338.00
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 570.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
820.00 420.00
GRAND TOTAL 3,231.90 1,873.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
{TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC17024526/K1gbn2

KALVIN ANG WEI KUN K.K.LAU CPT|RET)

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

Automotive Assessor | Investigator

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Repaort is made solely for the use and benedit of the Clisnt named on the front page of this Repon.

o any third party wiho m riply on the Repor wiolly o

o part. Any third party acting or replying on this




