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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 D055 FAX: BB41 6315
Reqg. Mo: 52983356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003683/K1rb

LIHARIL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-02-2018 1l
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 72435 Veh. Inspected SHC 924Z
Policy No. 5086631302-01 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
a, Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mrm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
h: General Information
Accident Date  15/02/2018 Inspection Date 2000272018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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HAC D1 B2 3608 | ComforiDelGre Enginearing Pie Lid - Layang
ENTRY DATE & TIME: 18/02/2018 12:04
SUBMITTED BY: Janat Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident io speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3, Inlonmation provided maest be as Wuthful and accurale as possible, Any wilful misrepresantation or witha!

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.

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

6. This repart will ba forwarded by the insurers af the GIA Records Managamant Centre establishad by the Gen

archiving and that cepies of this repart will, for a fee, be made available upan application by interesied parlies.

7. By the lodgement of this report to the insurers, you hereoy consent 1o the arc

aloreaaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Allemative Phone Mo
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
19/02/2018 12:04
15/02/2018 09:20

FORD ROAD JUNCTION OF MOUTHBATTEN RD.

SINGAPORE
DETAILS OF OWN VEHICLE
SHCo24Z

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-G65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAX]

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

D-18088937TMFSH

TAM CHEE CHONG
SEA18996!

29/04/1968

OUTDOOR

071211991

26 YEARS AND 2 MONTHS
MALE

NOEMAIL

iling ef material facts may allow InEurancs companies to

aral Insurance Association of Singapore (GIA) for

hiving of this report at the centre and to copies of the report baing made available

Page 1of 17



BLK 26 DOVER CRESCENT
#08-59

" Postoode 130026
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Addrass

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approacr}ed by uqknuwn_persun{s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) i

Passenger 1 NAME: P .

GENDER: : FEMALE

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? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

fre accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XDT7245)
vehicle Make/Model/Colour LORRY
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN
MRIC/Passport Mumber
Contact Number 82452280
Address
Postcode

Insurance Company Name
Mature Of Damage LH FRONT
Page 2ol 17



No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

9 This Form must e completed by the Palleyholder and/or horized

3. Infarmation provided must be as truthful and accurate as possitile. Any witful misrepresentation or withhelding of material
facts may allow Insurance companies to rgpudiate polley liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the Insurance
companies.

5. alse re ay be referred to t olice for investigation.

B. The repart will be forwarded by the insurers of the GIA fiecords Management Centre established by the General insurance
association of Singapere [G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this regort o the insurers, you hereby consent to the archiving of this report at tha centra and to coples of
the repart belng made avallable afo resaid.

8. Consent under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

{8) My Insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form) and any other personal information
provided by me or possessed by my Insurer [callectively the “Personal Infarmation} and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident [all Insurer{s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tvionetary Authority of Singapore and any relavant goverament agency/authority (such as the police), for the purpose(s)
of:

{i] protessing, handling and/for dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims; .

(i) investigating the accident and/or my clalms;

{jii} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/or

(v} complying with applicable lzw in administering, processing, handling and/or dealing with my clairns {collectively the
“Purposes”)

{b} allinsurer(s} who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal information for one of more of the above Purposes; and

{c}  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.

e} the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gevernment agencies 25 reasanably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws of court orders.

CITYCAB BTE LTD gqﬁ,/ /P

0. REG. NO. 15050283903

; 4 . Jackson Heng
a0
;miwhnlder': Signature “D_rln.-er's Slgnature Reporting Centre Personnel’s Skgnature
Date & Time: {If driver is not the policyhalder) Name:
Data & Time: ;?_ 0 13' HRIC/FIN No.:
GINMAC SEetehPanform_¥3 10. %ﬂ AnA ) 1

o

Page 4 of 17
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DECLARATION
\/We declara the foregaing particulars are true in every faspect.

CITYCAB PTE LTD
~0. REG. NO. 199502839G

J'anhtun ng.. 3(7'/!
el

Palicyhalder's Signature Drives's Signature n
Date & Time: (1f driver is not the poficyholder)
Date & Time:

EIARPAT SketchFlanFarm V3

Aeporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:

Page 5of 17
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Date/Time: 19.02.2018 15:1Z Page : 1
eam: ARC Repair TP(CFS0)1 JOB CARD sales Order: Jo np305117536
TOMER FEGN it 9247 | MILEAGE

CITYCAR PTE LTD — P
ToMER Ngg 7010070 HYUNDAI L i .
RESS gingapore SINGAPORE 575717 MODELT_40 19./027201% '89:50
65551188 ) e s —
ﬁ? © ROF 53103, 2016 Boicciaey
) . = | e e
CHASSIRBRTE 41 IMGUOB1073 | compLETION DEETME
[

SOUNT CARD MO,

JOB DESE,ﬂlPTIOﬂ
ccident Date: 15.02.2018
[ATURE: 3P 15.02.18/C

i/ RO LABOR CODE DESCRIPTION

-

ZCKED & PABSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

¥
wladgament Shp Exit Pass
it | Wehicle Ma
’ SHC 92472 JU NTUC LKK | " SHC 9247
2 Mot
L ]
of Seryice Advisor - S'gnmué-'na1a Mame of Service Advisor Date a

|
| Ton ke kept by Sacurity Guard

raturned 1o Service Reception upon collection




CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE 5O : SHC 9242

N Lyl

DATE 20/2/2018 5:05

MAKE
MODEL : HYUNDAL i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper 5 *¢ 5 603,60
Rear Bumper Clips > *» $ 22.00
Rear Door (RH) — P J § 135110
Rear Wheel Hup-Cap (RH) — il S 150.70
it o (M) ¢ pap i
P" 3 SUB TOTAL $ 2.127.40
LESS 20% $ 42548
DISCOUNTED TOTAL § 1.701.92
Rear Bumper Rubber Mat = ™ $ 50.00 |Nett
Rear Bumper Advertisement Logo s 1 , 5 50,00 |Nett
Rear Fender Advertisement Logo (LH/RH) KU\ LH x> 5 100,00 | 5 200,00 |Nett
Rear Door Advertisement Logo (RH) — M b 100,00 | Net
Rear Door Comfortdelgro & Apps Sticker (RH) —#¢ sk S 80.00 |[Neww +12
Fromt Door Coloured Comfort Logo (RH) — M —led |8 75.00 |Nett {3+
Front Door Advertisement Logo (RH) — ~— $ 100.00 |Nett
5 655.00
Labour Charge Yae
Panel Beating - Repair Rear RH Fender § 75610
Spray Painting Charge 5 I,M ¥
Wiring Charge g SO-6T| X e
Tuff Kote 5 ST (2
Transfer of Door 5 12066 7w
Rear Wheel Alignment $ W'—k“
TOTAL LABOUR S 2,050.00
ESTIMATE TOTAL 4,406.92
[Caloo (CEFr
/ 20 /28 1170k
3 7~ 57,
fe Foe r i _ |
This is an initial estimate based on a visual inspection of th 2 le. The final repﬂm
be prepared after the vehicle is surveved by a motor Surveyor appointed by the iNsurance ¢ rr—




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIED PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER.: 7010070 REGNNO
ADDRESS: CITYCAB PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551138 DATE OF REGN
DATETIME TN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

Date: 21,02.2018
Time; 14:14:08
Page: 1

305117536

SHC 9242
0000000000
HYUNDAI

I-40

04.03.2016
19.02.2018 09:50
15.02.2018

QTY IND UNIT-FRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0595-G [40VCPANEL ASSY-RRDRRH 1 1,351.10 20.00 1,0B0.88

0002 04-01-0103-0658-G [40VC CAP ASSY-WHEELHUE 1 150.70 20.00 120,56

0003 28-01-0103-2014-A I[40V3 APP LOGO REAR DOOR 1IN 75.00 10.00 67.50

0004 28-01-0103-0007-A (I40)FRT DOOR.LOGO CCTPL 1N 30.00 10.00 72.00
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING- REAR 400.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 540.00

0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

0003 L TRANSFER DOOR PARTS 50.00

0004 20-05 RENEW ADVERTISMENT STICKER- 300.00
SUB-TOTAL

1,340.94

1,310.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.02.2018

Time: 14:14:08
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305117536
CUSTOMER: 7010070 REGN NO : SHC924Z
ADDRESS : CITYCAB PTELTD MILEAGE + 0000000000
383 SIN MING DRIVE MAKE ¢ HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65551188 DATE OF REGN . 04.03.2016
DATETIME IN : 19.02.2018 09:50
ACCIDENT DATE ;15022018
J0B { PARTS DESCRIFTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 2,650.94

AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




Qur Job Ref Mo ! 305117538
Date : 21/02/2018
FINALIZATION FORM

To: : LKK
Attn : KALVIN
Vehizle Reg No. SHC 8242

COMFORIDELGRO
ENGINEERING

ComforiDelGro Engineering Phe Lid
54 Loyang Ddve Singapose 508369
Fax: 6546 B156

Fax:

Date of Accident : 15/02/2018

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

1. The repair job shall bill to:

NTUC

= XD 7245.)

2 The finalized amount shall be:
{a) Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Part Repalr Cost

{c.) Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal pericd for repairs:

3

20%

tits

51,340.94

HHE 51,310.00

$2,650.94

warking days

4, We shall treat the above amount as Correct and Confirmed if there (s no reply from you

within 7 working days
5. Thank you for your assislance, We confirm the estimates and
finalized amount
Signatura : \“\‘ Signatune ;
Name : JUMANI N Name K ol
Td 6214 §315\, Date 2/2]€
Fax : B54680 56
TFor Official Use Only
Document
ltam Amount Attached g‘};ﬂ;"iﬂg Remarks
Yes or No
1. Renial Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fea §7.49
5. Madical Fees {on behalf
of driver, if applicable)
E_ Overrun
Remarks:

CHECK ITEMS:




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

TEL: 6B41 0055 FAX: 6841 6315

I'hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18003683/K1rbn2
40501 NTUC TRADE U AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  02-03-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. %D 72450 Veh. Inspected SHC 8242
Policy No. 5086631302-01 Coverage ($) 0.00
Claim No. MT/0983120-002 Excess ($) 0.00
Assign From Assign Date 20/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.Cc 1685
Engine No. HIDDEM Year of Reg. 2018
Chassis No. KMHLB41UMGUO0B1073 Colour YELLOW
Odometer 269808 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 TRIANGLE 7 mm
L/H Front Tyre |205/60R18 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 O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date _ 15/02/2018 |inspection Date 20/0212018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
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: 3 Working Days




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 0055 FAX: 6841 6315

Reg. Mo: 52883358E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 924Z

Page No..1of 2

Esti By | Our Adjusted
Qty Description of Parts Condition | =% mﬁ {{1 {'SJ}
REPLACEMENT OF PARTS
1|REAR BUMPER SERVICEABLE 603 60 -
10|REAR BUMPER CLIPS MOT NECESSARY 22.00 -
1|REAR DOOR (RH) DENTED 1,351.10 1,351.10
1|REAR WHEEL HUP-CAP (RH) GRAZED 150.70 150.70
1|FRONT DOOR (RH)MNPA) TO REPAIR - =
LESS 20% DISCOUNT -425 .48 -300.36
1,701.92 1,201.44
METT ITEMS
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |MECESSARY B80.00 80.00
(N)
1|FRONT DOOR COLOURED COMFORT LOGC (RH)(N) MECESSARY 75.00 75.00
LESS 10% DISCOUNT - -15.50
155.00 139.50
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) HWOT HECESSARY 50.00 -
2| REAR FENDER ADVERTISEMENT LOGO (LH/RH) O/S NECESSARY / 200.00 100.00
@S$100.00 (SN) N/S NOT
NECESSARY
1|REAR DOOR ADVERTISEMENT LOGO (RH)(SN) MECESSARY 10:0.00 100.00
1|FRONT DODOR ADVERTISEMENT LOGO (RH}(SN) MECESSARY 100.00 100.00
500.00 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,000.00 450.00
THATCHAM TTS STAMDARD SPRAY PAINTING COST 1,050.00 560,00
AND LABOUR.
2.050.00 1,010.00
GRAND TOTAL 4,406.92 2,650.94
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,650.94|

Report Ref No. NS/INC18003683/K1rbn2



Page No.:2 of 2
Report Ref No. NS/INC18003683/K1rbn2

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repert is made solely for the use and benafit of tha Client named on the front page of this Report,
W.WWWW ply on the Bepar wholly of in part. Any Iicd Dark




