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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industriaf Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CC-OPERATIVE LTD Ref: NS/INC18002870/K1tb

LIV
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date;  13-02-2018
189556
Code: |NC4
il§ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 87270 Veh. Inspected SHA 8200L
Policy No. 5070040000-02 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 12/02/2018
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 Rear Tyre mm

4. Description of Damages
5, General Information
Accident Date  09/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508269
5a. Remarks

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

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search
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MCDE a2 | ComfonDelGro Engineering Fie Lid = Loyarg

ENTRY DATE & TIME: 08022018 15:10
SUBMITTED BY. Huang XisaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andlor the Authorised Drver

3. Information provided must be as fruthful and accurata

rapudiate policy ability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabiby
5. Any false reporting may be referred to the Police for in

vestigation.

§. This report will be farwarded by the insurers of the GLA Re

archiving and that copies of this report will, for a fee, be made available upon application by interestad parbes,

7. By the lodgement af this report o thi iInsurers, yor

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

Vehicle Reqistration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

MModel

u hereby consent o the anchiving of this repor 1 thie centre and to copes of the repod baing m

ACCIDENT STATEMENT
09/02/2018 15:10
09/02/2018 10:45
HONG KONG ST X NEW BRIDGE RD
SINGAFORE

DETAILS OF OWN VEHICLE
SHABZ00L

CITYCAB PTE LTD
1995028396

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYLUNDAI
140

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/CR THEFT
YES

D-1808893TMFSH

TOH TIAL CHAl
512178975H

11/12/1955

CUTDOOR

11/08/1976

41 YEARS AND 5 MONTHS
MALE

NOEMAIL

y on the part of the insurance companias

rords Management Cenlre established by the Genaral Insurance Association of Singapore (GIA) for

e avalable

Fage 1

= possibie, Ary wilful misrepresentation of withokding of material facts may aliow insurance companies tr



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Compary of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 283 BUKIT BATOK EAST AVENUE 3 #03-273
650283

NO

OTHER - TAXI DRIVER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

MO
NO
YES

MO

NO

NOD

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
MRIC/Passporl Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

XDBT2TD

COMMERCIAL VEHICLE
VENU VENKATESAN
580840216

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE
1. Please report gerractly the details of the accident to speed up the claims process.

2. This Form must be campleted by the Policyholder and/or the Authorised Oriver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance

companies
5. Any false reporting may ke referred to the Pofica for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (G1A) for archiving and that copies of this repost will for a fee be made available upon application by

interested parties,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my warkshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set eut In this [form] 2nd any other personal information
provided by me or possessed by my insurer [collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involvad in this accident {all insurer(s) wha have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law fiims, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
{i] processing, hendling and/or dealing with my claims including the setilement of the claims znd any necessary

imestigations relating to the clalms;

{ii) Investigating the accident and/or my claims;
{ii} carrying aut and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invohie disclosure of certain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} eemplying with applicable law in administering, processing. handling and/or dealing with my claims.{coilectively the
“Purposes”)

{b) all inswrer{s) who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d)  my Personal Infarmation will also be collected and wsed te compils claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(i1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulitors, law enforcemnent and government agencies @5 reasonably required for the purposes stated, or

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

CITYCAB PTE LTD g
GO, REG. NO. 1985028300 S R Moorth

€so

Pallcyholder's Signature Driver's Signature L Roporting Cantra Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

Alaflal SR iFREafaim Wl
v “y
bl

Page 3 of 18



Sketch Plan Pg. 2
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DECLARATION
1fWe ﬁe%ﬂ’*{‘&i@?ﬁn riiculars are true in every respect.
CO. REG, NO, 1995028396
Palicyhelder's Signature Driver's 5#
Date & Time: {if driver is nbt the policyhalder)

Date & Tims:
EARNEAT ThephiFzafara 13

ﬂemrr_ing-l:tn:fe Fermr.'lnl:l's Signature
Name:
NRICSFIN Ne,

] i

IF M‘f 8k
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MCDE 8020121 | ComforiDelGao Engineening Ple Lid - Loyang

ENTRY DATE & TIME: CAD272018 1510
SLBMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repor r_'r_.rre-ctlx the datails of e accdent 1o spesd up the claims process
2. This Fesrm rrust be complated by ine Policyholder andfor the Authorised Oriver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate paolicy ability

4, The issue and acceptance of this Form by insurance companies 5 not an admission of policy labikty on the part of the insurance companies

5. Any false reporting may be referred te the Police for investigation. oy
&, This repor will ba forwardad by the insurers of the GIA Records 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 availabie upon application by interested parfies. .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the repon being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

08/02/2018 15:10
09/02/2018 10:45
HOMG KONG ST X NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHABZ200L

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

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

D-1808893TMFSH

TOH TIAU CHA
S1217975H

11/12/1955

OUTDOOCR

11/081376

41 YEARS AND 5 MONTHS
MALE

NOEMAIL

Page 1of 18



:OM-FOR-IDELCIRQ__ CnmfonDeIGm E_ngineering Pte Ltd
ENGINEERING Maitne -
\ member of COMFORIDELGRO. Date/Time: -09.02;2018°%8:29  Page : 1
‘eam: ARC Repair TP(CFS0)1 JOB CARD Sales Order: 3803511 Jo 0305115415
STOMER . | Rreen '&I'ABEDDLM [ MILEAGE R
CITYCAB PTE LTD
ToveRng, 7010070 MAKE HYUNDAT i“EL i :
RESS  gingapore SINGAPORE 575717 NERELy g0 09.04 2045 "1 2: 05
65551188
. (R o) YR OF TARGET DATE
i '15711.2015
CHASS COMPLETION DATETIME:
SOUNT GARD NO. KL B41UMGU07 9804 el
JOB DESCRIPTION § -
\ccident Date: 09.02.2018 /f;r_
JATURE: 3P 09.02.18/C (// <J
3/NO LABOR CODE DESCRIPTION
[ |
T ————— e = — el
SCKED & PASSED QOUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGMNATURE

wladgement Slip Exit Pass

1 Vahicle No.:

no.  SHAB200L FZ NTUC LKK SHA8200L
 of Service Advisor Signature/Date Mame of Sarvice Advisar

returned to Service Reception upon collection To be kept by Security Guard

Date



CITY CAB PTE LTD
REPAIR ESTIMATE*

W= L

VEHICLE NO : SHA 8200L DATE 9/2/2018 17:04
MAKE : /I::Z/
MODEL : HYUNDAT i40
Oy - Parts Description/ Labour Type Unit Price Amount
Front Door (RH) — ZA % 1,403.00
Front Door Outer Handle (RH) ~— ¢ 3 53.00
Rear Door (RH) — A $ 1.351.00
SUB TOTAL 5 2.807.00
LESS 20% 5 561.40
DISCOUNTED TOTAL $ 2,245.60
Front Door Comfort Logo (RH) = 5 75.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (RHY— | 7~ e S 80.00 |Nett
$ 155.00
Labour Charge Sa2
Panel Beating 5 ,3-50’0?3"'
Spray Painting Charge b 40670 | 2 6
Tuff Kote § 50062
TOTAL LABOUR 5 800.00
ESTIMATE TOTAL 5 3.200.60
/ ;1/@/? {a,?f'z.
3 Vg +—
i P
This is an initial estimate based on a visual inspection of the abole béhicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appeinted by the insurance company.




COMFORIDELGRO

ENGINEERING
Cur Jobr Ref Mo © 305115415
ComfortDelGra Engineering Pte Lid
Date 13.02.2018 59 Loyang Drive Singapore 508069
Fax G546 8158
FINALIZATION FORM
To LKK Fax:
Attr KALVIN
ehicle Reg No. SHABZ00L Date of Accident 09.02.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC — XD 8727D
2 The finalized amount shall be:
(a)  Spare Parts after List discount $0.00
(b}  Labour Charges 50.00
Total for Part-By-Part Repair Cost $0.00
(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,450.00
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 3 working days.
4, We shall treat the above amount as q:orrm:l and Confirmed if there is no reply from you within
7 working days 4
5. We confirm the estimates and

Thank you for '_.rmrasslstﬂnce/ /

finalized amaunt

Signature : Signature :
Name FAUZY BIN MOKHTAR Name ° JCals
Tel - 62148319 Date I"J"/L/'?
Fax - BH468156
For Official Use Only
Document .
Item Armount Attached g;;:,:;ni’; Remarks
Yas or No
1. Rental Rate PiDay YES
2, Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee
5

_ Medical Fees (on behalf
of driver, if applicable)

G Owerrun

Remarks:




hatcham escrice

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: GB41 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC18002870/K1tbn2

[

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-02-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 87270 Veh. Inspected SHA B200L
Policy No. 5070040000-02 Coverage (§) 0.00
Claim No. MT/0881755-002 Excess () 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. _ KMHLB41UMGUO079804 Colour YELLOW
Odometer 424027 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60R16 TRIANGLE 7 mm
L/H Front Tyre |205/60R16 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 OQVS BODY.
DAMAGES SEE DETAILS.
5 General Information
Accident Date _09/02/2018 |inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 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 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg, No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 8200L

Page No.-1of 1

= Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) (8)
EP MEN
1|FRONT DOCR (RH) DENTED 1,403.00 1,403.00
1|FRONT DOOR OUTER HANDLE (RH) CRACKED 53.00 53.00
1|REAR DOOR (RH) DENTED 1,351.00 1,351.00
LESS 20% DISCOUNT -561.40 -561.40
2,245.60 2,245 60
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (RH)(SM) NECESSARY 75.00 75.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |[NECESSARY 80.00 80.00
(SN}
155.00 155.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
800.00 680.00
GRAND TOTAL 3,200.60 3,080.60
RECOMMENDED COST OF LUMP SUM REPAIRS 2,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18002870/K1tbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




