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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg. No: 52083356E GST Reg. Ne. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18003679/K1gb

M0
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDX 69427 Veh. Inspected SHC 9267
Policy No. 5078366681-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 21/02/2018
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  18/02/2018 Inspection Date 21/0z/2018

Survey held at COMFORTDELGRO 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.




Survey Department Check List (Case Handler)
.-:-.Ir ..-l & '} I':f £l

Reference No. : / f 5 g b g f i -
Corerfyper B0 fTP ;TP b ! Case Handler Typist
Admin (/ i ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form [ Y-Dagg' N-Date | | Y-Date | N-Date
Reference No.
Customer Code £
Assign From
Assign Date -
Veh No (Inspected) L
Veh No (Insured)

D.0.A

Policy No

Claim Mo

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges

Survey held at/Repairer

Excess

O ZAonDonc0nnnn 2 o0n

‘Suwegnr[ (I AL A ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

Wehicle 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.of Damageas

zlzAaAlZ2aoaoZ2 220020 /2000

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

(3) Workshop Estimate/Assignment Form
M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost far PRI (RSI, TMI, M5IG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo L!p__lp.jaciig . | 1] il |
Check By: | A AR
Case Handler Date

et edls R g Ao

“C: Critical *N: Non-Critical 21/05/2014
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Policy Search

Page | of |

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_B0060L ¢ Change Language * Change Password * Log Qut
My Desktop Palicy Query =
MERELthet Poiicy M. [ ] Date of Accident [1efoz/zois 1801

ehicke No.(For Matar} |somERazT |

TSearch |
Folicyhaldar Palicyholder iehicle Ingured Commanc i
Selecy Palicy Ha. Mamna HRIC Product  Cover Typa Mo, Object Cate Expiry Date
VIDA &
%  SOTBIGEGE31-01 PARTNERS PTE  201534751w  GFT Third Party  SDXS%42T SDXE342T  03/08/Z017
LTD
26/2/2018

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicy Search.do



MCOH I R0Z4 156 | ComfortDelGon Eng'nmring Pha Lid - Loyang
ENTRY DATE & TIME: PIOZI2014 0848
SLIBMITTED BY: Huang XiaoYan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 09:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor COMeclly the detais of he socident o sped up the claims process.
2. This Form must be completed by the Polleyholder andfor the Authorised Driver.

3, Information provided must be as bruthiul and accurate as possible. Ary wiful misrepresentation or witholding of material facts may aliow insurance companias o
repudiate policy ability

4 The ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be reforred to the Polics for Investigation.

§. This report will ba forwarded by fhe insurers of the GIA Records Managerent Cantra established by the General Insurance Association of Singapore (GIA] for
archiving and that coples of this report will, for & fee, be made gvailahla upon application by interested parties.
7. By the kadgement of this report 1o the insurers, you hereby consent ko the archiving of this repert at the centre and to copies of the report baing mada avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/02/2018 08:48

18/02/2018 16:50

PIE TWDS CHANGI AIR PORT B4 EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Diate Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHC926T

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

MERCEDES-BENZ
VIAND

NO

THIRD PARTY
TAXI

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

D-18088837MFSH

TAMN KONG MENG
S1293603F

16/02/1958

OUTDOOR

16/03/1976

41 YEARS AND 11 MONTHS
MALE

KMTANS88B@YAHOO.COM
Page 1 of 18



Address

Postoode

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

Vehicle Registration Number of Driver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

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

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 247 SIMEI STREET 5 #10-27
520247

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
MO
YES

NO

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDX6942T

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 18



Sketch Plan Pg. 1

|MPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles.

. Any false reparting may ke referred to the Police for invastigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ledgment of Lhis report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Congent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assockation of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out In this [form] and zny other persanal Information
provided by me or possessed by my Insurer {collectively the “persanal Information®) and disclose and transfer such
Persanal Information to sl insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (Including the maifing of correspondence, statements, invelces, reports or notlces to me,
which coutd Involve dischosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packsges); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with vy claims.(eollectively the
"Purpeses”]

(o} all insurer{s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of

agentslincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatian will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the informatlen so collected under (d} above may be shared [ disclosed:

{it toal insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 85 reasonably reguired for the purposes stated, or

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

CITYCAB PTELTD
CO. REG. NO, 199502839G

\f\/ ‘{\nﬁ Mb‘

Palleyholdar's Signature Driver's Slg:h&urﬂ Reporting Centre Personnel’s Signature
Date B Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
GlARSEC SkelthPlanform Y3 1
gy iy
e dl e

Page 3 of 1B



Sketch Plan Pg. 2
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DESCRIBE CIRCU MSTRNCES OF THE ACCIDENT
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|

DECLARATION
|fwe declare the foregoing particulars are true in every respect.

CITYCARB PTE LTD
CO. REG. NO. 168502838G < \5\/\ OAL\_, ICLI:L

Poficyholder's Signature Driver's Sbgna}q]l Reparting Centre Personnel’s Signature
Drate & Time: (iF driver is not the policyhalder} Mame:
Date & Time: HRIC/FIN Mo

. 2

ELARRAT Lot hEpnaFormn v

!

Page 4 of 18
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A ARC Repair TP(CFS0)1
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CITYCAE PTE LTD
7010070
OMERMPE 3 STN MING DRIVE
Singapore SINGAPORE 575717

Date/Time: 20.02.201t8 14:59 Page : 1
JOB CARD Sales Order: 4o N0305118254
| HEGND&C 9567 | MILEAGE
MAKE MERCEDES BENZ fon

F

| MODEWyr AN ©DI 2.2L 19.02. 2048 15:00

5551188
e )] B OF KI4aML, TARGET DATE
i B 8"10. 2013 |
CHAS | COMPLETION DATE/TIME:
- V¥65981323802109 |
JOB DESCRIPTION

:cident Date: 18.02.2018
\TURE: 3P 18.02.18
(o] LABOR CODE DESCRIPTION

i

-~
KED & PASSED OUT BY;

SERVIGE ADVISOR CUSTOMER'S SIGNATURE
¥
ledgemearnt Slip Exit Pass
Vehicle MNo.:

4o.  SHC 926T JU NTUC LEK SHC 926T
F_sarwna Advisor Signatura/Dats Mame of Service Advisor Date B

turned to Serice Reception upon collection

| Tolbe keptby Sacurity Guard



CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 926T

NIWL

DATE 20/2/2018 16:40

MAKE
MODEL : MERCEDES BENZ VIANO (REAR)
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper - peb s 5 1,372.00
Bumper L/H Side, RR X4 $ 47360
Bumper R/H Side, RR %= § 47360
Bumper Refector RE/LH b 5 46.00
Bumper Protector 3 J/*° § 20518
Bumper Clips —  “* § 2200
SUB TOTAL $ 2,592.38
LESS 20%, $ 518.48
DISCOUNTED TOTAL $ 2.073.90
Reverse Sensor ~— & s $  288.00
Labour Charge Zos
Panel Beating b M
Spray Painting Charge S 25060
Wiring Charge §  50.67]
Remove/Refix Reverse Sensor $ 120067
TOTAL LABOUR S  820.00
ESTIMATE TOTAL $ 3,181.90
| — .

K"‘ L1 [#y

/ zf//f gb).

2 Vg

L/J ﬁ"mrﬁ_/é"{r

AcknowieBged by Repamer

This is an initial estimate based on a visual inspection of the a

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

Nett

/fo

2 a



Our Job Ref No ! 305118254
Date ; 22/0272018
FINALIZATION FORM

To LKK
Aftn - KALVIN
Vehicle Reg Mo,  : SHC 8267

COMFORIDELGRO
ENGINEERING

CoembonDelGro Englresring Ple Lid
59 Loyang Drive Singapore SOEBES

Fax: 8546 8158

Fax :

Date of Accidant : 18/02/2018

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

1. The repair job shall bill to: NTUC

2, 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)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Eslimated normal period for repairs: 2

= SDXE942T
[
B
20% $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

& Thank you for your assistance,

Signature : Q\M'

We confirm the estimates and
finalized amount

Signature ;
MNamea ; JUMANI Mame Jtal 'f"l'-.
Tel ’ 621 4!&3\?\ Dats  : EJ/ 1«/{?
Fax : Eﬁ‘ﬁ_ﬁﬁ
For Official Use Only
Document
tem Amount Atached F;;ﬁ:{;g; Remarks
Yes ar No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee %7.49
5. Medical Feas (on behall
E of driver, if applicable)
Overrun
Remarks:

CHECK ITEMS:




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

TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. Mo, 20-0405511-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18003679/K1gbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SD¥X 89427 Veh. Inspected SHC 9267
Policy No. 507B366681-01 Coverage ($) 0.00
Claim No. MT/0984221-001 Excess (§) 0.00
Assign From Assign Date 21/02/2018
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIANO c.C 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDFE3981323802109 Colour WHITE
Odometer 631563 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 HAMKOOHK 7 mm
L/H Rear Tyre |225/80 R16C HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/02/2018 |Inspuction Date 21/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ASWITHOUT PREJUDICE" BASIS.
E)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
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 926T

Estimate By | Our Adjusted
cription of Parts Condition
o asailic Workshop (8) | (5)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,372.00 1,372.00
1|BUMPER L/H SIDE,RR TO REPAIR 47360 -
1|BUMPER R/H SIDE.RR TO REPAIR 473,80 -
1|BUMPER REFLECTOR,RR/LH SERVICEABLE 45.00 =
1|BUMPER PROTECTOR SERVICEABLE 205.18 -
10|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 288.00 288.00
2B88.00 288.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 570.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 180.00
AND LABOUR.
820.00 400.00
GRAND TOTAL 3,181.90 1,803.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18003679/K1gbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




