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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6B41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18003192/R1td3

105D NTLG TRAGE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-02-2018 |
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLU 1543R Veh. Inspected SHB 20202
Policy No. S0SB1B6770 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 20/02/2018
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5: General Information
Accident Date  15/02/2018 Inspection Date 19/02/2018
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.
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2/20/2018 Policy Search

Generz|Claim

eBaoTech

Helle, NAC_PAYA_UBI_800601 ¢ Change Language  * Change Password  * Log Out

My Desktop Policy Query
Hoti fL = N —_—— TR R
atice of Loss Policy N. | = | Date of Accident [15/02/2018 04:06 i
Wehicle No.(Far Matar) swisasm ]
 Searcn
Palicyholder Policyhaolder Vehicle Insured Cammenca
Select Policy Mo, Name NRIC Product  Cover Type o, Object Date Expiry Date

53370570C GPC  driva CLASSIC SLUL543R SLULS43R 23/11/2017 22/11/2018

| Continue

S096186770 RAF MOTORS

hitp:/igiclaim.incame com.sg/gesiicm/eclaimACMpolicySearch.do
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= Dats,/Time: 19.02.2018 08:36 Page : 1
am: F(CF50)1 JOB CARD 5ales Order: Jono305117289
CMER . | REGN 8220202 MILEAGE
s CITYCAER PTE LID T — =
: ‘HYUNDAI | R
:2:: - DRIVE — ET1.'¢F
' e SINGAPORE 575717 OPELY 4D 170272018 B3:40
65551188 & YR OF ~ | manceTDATE
H 6505. 2014
CHAS COMPLETION DATETIME:
SUNT CARD NO. “RMETE41 UMEUD58015
JOB DESCHIPTION
scident Date: 15.02.2018
ATURE: 3P 15.02.18
{NO LABOR CODE DESCRIPTICN
JKED & PASSED OUT BY:
SERVICE ADVISOR ) CUSTOMER'S SIGNATURE
viedgement Slip T Exlt Pass
|
;Nu.; SHBZ{JEUZ Ju HTUC LKK Vehicla Ma.: mﬂgﬂz
of Service Advisor Signature/Date Mame of Service Advisor Data

asturnad to Sarvice Reception upon collection

To be kept by Security Guard




SACDE1BO23 148 | CamforiCelGim Engineering Pie Lid - Loyang
ENTRY DATE & TIME: 15002/2018 11:13
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Please report correctly the detads of the accident to speed up tha claims process.

2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with olding of mataerial facts may allow insurance companies 1o
repudiate palicy ablity

4. The issue and acceptance af this Form by insurance companies 15 rot an admession of pobcy liabdity on the part of the insurancs companies

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

6. This report will be farwarded by the insurers of the GIA Recoards Management Cantre eslablished by the General Insurance Associgton of Sngapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report o the insurers, you hareby consent ta the archiving of this report at the canire and o copees of the report baing made available
afaresaid
Date Of Report 1510212018 11:15
Date Of Accident 15/02/2018 00:25
Exact Location Of Accident LAVENDER STREET
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB2020Z
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD
Co Reg No 1995028396
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mohbile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDA
Model 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 vehicla? NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category TAXI

Insurance Gnmpany

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Flaat Paolicy YES

Palicy Mumber D-1808893TMFSH

Cover Note Mumber

Driver

Name of Driver LiM TECK CHUAN (LIN DECHUAN)
NRIC No S8100185E

Date Of Birth 02/01/1981

Occupation OUTDOOR

Date Of Driving Pass 270320086

Driving Experience 11 YEARS AND 10 MONTHS
Gender MALE

Mobile Number

Fax Mumbear

Contact Number

EMail Address BEN_LTC@HOTMAIL.COM

Page 1 of 17



Address

Postcode

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, 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 there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 33 BENDEMEER ROAD
#09-737

330033
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLU1543R

PRIVATE CAR
MUHAMMAD RAFI'E BIN KAMAL
387004821

FRONT

Page 2ol 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correetly the detaiis of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Drivgr.
1. infermation provided must be as truthful and accurate as possible. Ary witful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudizte policy liakility.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurarce
companias,

Any false reporting may be referred e Pali rinve tion.

&, The report will be farwarded 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 2 fee be made available upon application by
interested parties.

i

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples af
the report being made available aforesaid.

& Consent under the Parsonal Data Protection Act (FDPA]
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collactively the “personal information”) and disclose and transfer such
parsonal Infarmation to all insurer(s) wha have insured wehicie(s) invahved in this aceident (2l insurer(s) who have insurad
wehicle(s) involved in this aceident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
tcnetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my daims;
{iiit) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {inciuding the mailing of correspondence, staternents, invoices, reports or notices 1o me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable lgw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

() allinsurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose andfor progess my Personal Information for one or more of the above Purposes; and

{c} my Persanal Infarmation may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
agents(including their lawyers/lzw firms), which may be sited outside of Singapora, for one or mare of the abave Purpozes.

{dd  my Personal Infarmation 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.

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

(I} toall insurers andfor any other third parties that essist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanakbly required for the purposes stated, or

{ii}) for complying with reguirements under any regulations, [aws or court orders, §
18
|5
CITYCAB FTE LTD 2
~n REG NO. 192502838G S'R Moorthy
50
Palieyhalder's Sigrature Driver's Signeture ' feporting Ceatre Personnel’s Signature
Date & Time; {If driver is not the policyholder} Neme:
Crate & Time: NRICSFIN Mo

Page 3 of 17



Sketch Plan Pg. 2
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CITY CAB PTELTD
REPAIR ESTIMATE*
VEHICLE NO : SHB 2020Z

MAKE
MODEL

: HY UNDAL i40

gL~

DATE 19/2/2018 22:36

Rear Bumper
Rear Bumper Reinforcement

Rear Bumper Side Bracket
Rear Bumper Clips

Rear Bumper Sponge

Rear Bumper Under Cover

Rear Bumper Reverse Sensor

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

Parts Description/ Labour

Rear Bumper Reinforcement Bracket (LH/RH)

DISCOUNTED TOTAL

Rear Bumper Advdertisement Logo

A oy
Labour Charge _{V
~ A (o

TOTAL LABOUR

SUB TOTAL
LESS 20%

i |{_".]‘

- a2
o

- ﬂl
jol,
&
PLUR Y
s 2 B

LKK Auto Consultants hence notify
thejRepairer of the fallowing:

« Te resurvey belore/afier spray painting

« T display damaged part{s) during resurvey
= Pirts prices are subject to confirmation

rd party survey B on a “Withou
i iBegal modification|s)
* Supplementary item{s) must be resurveyed and

i8 jubject to final approval from Insurance Company

Prejudice” basis
5 allowad

ad by Repainer

ES]

[IMATE TOTAL

Unit Price

b 180.00
17
»l,
i Lu
-
S0
-

Amount

S 603.60 fé_ N
s so435 |77

s 3s000 |2
s 4900 XA
§ 2200 "~:; =

§ 14340 | N
§  225.00 [ Xsvr
$  1,907.35

$ 38147

S 1,525.88

b 135.70
$ 50.00

Nﬂtqm

MNett

(¥v
¥ AN

S 185.70
3 M
-

$ 38000 [IS©
§ 20040 |

§ 5000

s 12000 (o
S 750.00

S 2461.58

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERIN
Qur Job Ref Mo 305117289 G G
: .

Date 21/02/2018 sty st i
Fax: 8548 8136

FINALIZATION FORM

To LEKK Fax:

At RASUL

Vehicle Reg MNo. SHB20202Z Date of Accident ; 15/02/2018

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

o The repair job shall bill to: NTUC - SLU1543R
B

2. The finallzed amount shall be:

(a) Spare Parls after List discount

() Labour Charges Hitt

Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:  20% $350.00
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 working days
4, Wa 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

finallzed amo

Signature : u\ Signature : —

Name : JUMANI N Name " R

6214 8315\ pate  : 26[or[IF

T ¥ '

Fax : 654680156

For Oificlal Uss Only
Documeant
Item Amount Aftached E;MJETU By Remarks
0 re)
Yes or Mo
1. Rentzl Rate P/Day YES
2. Loss of Income Paid N
3, Survey Fees
4. LTA Search Fee 57.48
5. Medical Fees (on behalf
of driver, if applicable)

[ Overmun
Remarks:

CHECK ITEMS:




National Assessment Centre Services
51 Ubi Ave 1 201-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: 6841 6315
Thatcham escribe Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18003192/R1td3n2

Ho5Y NTUC TRAGE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLU 1543R Veh. Inspected 5HB 20202
Policy No. 5096186770 Coverage (§) 0.00
Claim No. MT/0984190-001 Excess (§) 0.00
Assign From Assign Date 19/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 1.7L c.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU058015 Colour YELLOW
Odometer 578647 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65R16 WEST LAKE 5 mm
L/H Front Tyre |205/65R16 WEST LAKE 5 mm
R/H Rear Tyre |205/65 R16 WEST LAKE 5 mm
L/H Rear Tyre 205/65 R16 WEST LAKE S mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/02/2018 |Inspection Date 19/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508369
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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 68416315

Req. No: 52083356E GST Reg. No. 20-0405911-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2020Z
! Estimate By | Our Adjusted
Q Description of Parts Condition i
b Pt Workshop ($) | (5)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR B03.60
1|REAR BUMPER REINFORGEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@%$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 4900 .
10|REAR BUMPER CLIPS NECESSARY 22.00 22,00
1|REAR BUMPER SPONGE SERVICEABLE 143.40
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00
LESS 20% DISCOUNT -381.47 -4 .40
1,525 88 17.80
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 .
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 210.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 300.00
GRAND TOTAL 2,461.58 457.60
RECOMMENDED COST OF LUMP SUM REPA!HS 350.00
(TOITS PRE-ACCIDENT GDHDITIOH}
{GCINFIHHED} y : B
Report Ref No. NS/INC18003192/R1td3n2
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)

Automotive Assessor

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

REGD Auto Consultant-SAE, Licensed Appraiser




