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National Assessment Centre Services
§1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18003687/K1gb
73 BRAS BASAH ROAD I
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-02-2018 I“lmm"mu\lmm N
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLP 4518X Veh. Inspected SHC T866L
Policy No. 5087620250-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c a
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508869
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)
Reference No. : (V0 UL [ 57 U968 7] K45 HC ELb/
Policy Type: OD /TP// TPRES /TL/EVA ~ i
Case Handler Typist

Admin ( GriA ): Case handler to make sure all Information created by the assignment team are ACCURATE
1) Office Assign Form Y-Date | N-Date Y-Date | N-Date

W HEfErEI‘IEE Mo. il 2 ikl B e |
Customer Code

Assign From

Assign Date

Veh No (Inspected)

WVeh No (Insured)

D.0.A

Policy No

Claim Na

Imsurance Autharisation (CA /REV/REP)
Report Type

Weekend Charges

Survey held at/Repairer

Excess

i

AaAZAanacanOnnn 2 0n

“surveyor ( Catiin ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
Vehicle No {
Regn Month/Year 2
Vehicle Type -
Make & Model
Engine Capacity. (C.C)
Colour 1
Odometer. (Sp.Reading) =
Chassis No 5o
General Condition -
Steering '
Brake e
Modification (Modi) o
Tyre Size et
Tyre Make T
Tyre Balance :
Date of Inspection
Survey held
Des.of Damages

= = AlnpZzAa22Z2 2000202200

(2) System - (Views/Merimen) L~
C  Damaged Vehicle Photographs Uploaded e | T | ]

(3) Workshop Estimate/Assignment Form

ALL Parts condition i o

Market Value for OD cases

Estimate Repair Cost for PRI (RS, TMI, MSIG)

Days of repair L~

Finalised Amount {_—

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen) .
C Resurvey photo i_.)ﬁ[bat}ed_ 1 71 | [ ]

OO 0NN E

ChECka:i: , ‘g.l Jﬁ--fh'?j
Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014
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Policy Search

eBaoTech

HMella, NAC_PAYA_UBI_B00601

My Desktop Policy Query .
Hotice of Lass g Mo Date of Accident
WVahicie No.{For Motar) [sLPesaEx - |
E .E.E_i
i Iger Policyhaoiger Veehicle
Select  FalicyMo,  Torolde NSO Product  CoverType  qo-
ALLSWELL
LEASING B
SOBTEZ0250-01 |y e & 2014325417 GFT  drivo CLASSIC  SLP4siax
LD
LContinua |

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

+ Change Language

Page 1 of 1

GeneralClaim

* Changs Password * Log Out
- [1em2i2018 1901
Inzured Commence
Object Date Expiry Dake
SLP451EX adfa1/2017
26/2/2018



MCDE1B24004 T ComforiDelGro Enginaering Ple Lid - Loyang

ENTRY-OATE & TIME: 190272018 1711
SLUBMITTED BY: Huang MasYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detaits of the accident fo spaed u the clalims process,
2. This Form must be completed by the Policyholder andlor tha Authorised Driver.

3, Informaton provided must be as {ruthiul and accurale as passibks. Ay wilful misrepresentation or witholding of material facts may allow Insurance companias to

repudizie policy ability

4 Tha issue and acceptance of this Farm by insurance comp

anies is not an admission of policy liability on the pan of the iInsurance companias.

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

6. This reporl will be forwarded by ¥va insurers of the GIA Records Managermant Cenire established by the General Insurance Association of Singapora (GIA) for
archiving and that cogies of this report will, for a fea, ba made available upon application by interested parting.,

7. By tha lodgement of this repon 1o the insurers, you hereby consenl o the archiving of this report at the centre and to copies af the report being made available

aloresald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

19/02/2018 17:11
18/02/2018 17:50
BAYFRONT AVE SLIP RD TWDS RAFFLES AVE
SINGAFPORE
DETAILS OF OWN VEHICLE

SHCT7866L

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508758

HYUNDAI
[0

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

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Contact Number
EMail Addrass

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDJOR THEFT
YES

D-18088937MFSH

TAN HENG KIAT
S1580552H

0B/02/1963

OUTDOOR

11/12/1980

37 YEARS AND 2 MONTHS
MALE

NOEMAIL

Page 1 of 17



Address BLK 54 CHA| CHEE STREET #16-849
Poslcode 460054

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Vehicle g

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body Injured in the Accidenl? NO

Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 5

Fassanger 1 NAME: V.
GENDER: : MALE

Passenger 2 MAME: e
GENDER: : MALE

Passenger 3 MNAME: .

GENDER: : MALE

Passenger 4 MAME: d

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLP4518X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Page 2 of 17



Name of Driver
MRIC/Passport Mumbar
Contact Numbsar

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

NTUG INCOME INSURANGE CO-OPERATIVE LTD
LEFT FRT

Page 3 of 17



Sketch Plan Pg. 1
| | | '

IMPORTANT NOTICE

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

. This Form must be cgmpleted by the Policyholder and/er the Authorised Drivar

. Infarmarion provided must be @5 truthful angd gecurate as possible. Any wilful misrepresentation ar withholding of material
facts may ellow insurance companies to repydiate pollcy liahility.

. The issue and sceeptance of this Farm by insurance companies |% not an admission of policy Rability on the part of the insurance
companies.

. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this repart will for a fee be made avallable upon apgplication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made avaitable aforesaid.

. Consent under the Personal Data Proteaction Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore [“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possassed by my insures (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have Insured vehicle(s) involtved in this aceident (all insurer(s) who have insured
vehicle(s] invelved in this secident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authaority {such as the police), for the purpose(s)
af
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1} Investigating the accldent and/or my claims;
[ilE) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reperls or notices to me,
which could Tnvolve disclasure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing and/for dealing with my claims.[collectively the
“Purposes”)

(] allinsurer(s) whe have insured vehicle{s) involved In this accldent and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the insurers and//er GLA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one o mase of the above Purposes.

{d) my Parsonal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toall insurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

Hlahﬁ

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

CO. REG. NO. 1895028396

CITYCAB PTE LTD
Jackson Heng
CBO
palicynalder's Slgnature Driverk Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyho!der) Name:
Date & Time: MRIC/FIN Mo

GlIARRAE eaichBianl com V3

i el

Paged of 17
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DECLARATION wﬂ"_"’l l .

|/We declare the foregoing particulars are trug | respect.
CITYCAB PTE LTD KKGSKN( - Jackson Heng «’F‘nm v

€0, REG, NO. 1905028306 C80

Policyholder's Signature Driver's sﬁnalure Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the palicyholder) Name:
Date & Time: MRIC/FIN New:
AT ShethEbenfoara_ 7 o :
¢
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OMFORIVELGRO
ENGINEERING

KX

-

Date/Time: 20.02.2018 09;

02

Page : 1

mibigr of COMFORIDELGRO
2am: ARC Repair TP(CFSO)L JOB CARD sales Order: Jo No305117995
OMEH ) - HEGN Pﬁ_!c?SEEL MILEAGE
CITYCAB PTE LTD _ ==s——
15 7010070 MAKE ‘HYUNDAI s
S5 gingapore SINGAPORE 575717 MODELT_40 190278018 M2: 20
65551188
(=} [ ¥R OF wlﬁs 2014 TARGET DATE
{F} |
| CHASSRMEEB41UMEU052703 | COMPETIONORETIVE
DUNT CARD NO |
ccident Date: 18.02.2018 e SIER
ATURE: 3F 18.02.18
{NO LABOE CODE DESCRIFTION
‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGHNATURE
ledgement Slip 1 Exit Pass
SHCT7866L JUMANI Vehicle No: aHETBE6L
f Service Advisor o Signatura/Date HMame of Service Advisor Date

T T T TR P E

T ke kant Bu Sacsisliv oz



CITY CAB PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHC 78661
MAKE
MODEL

: HYUNDALI i40

a T ' 'V Ik
AL = e

DATE 20/2/2018 22:32

I :.gh-' Parts Description/ Labour _ Type Unit Price __Amount
Front Bumper Cover ot 5 562.30
Front Bumper Bracket Top (RH) ¥7“° 5 22.40
Front Bumper Retainer Mounting - b 9.20
Preot PH [F Lo 5o r?f-l'
SUB TOTAL $ 59390
LESS 20% b 118.78
DISCOUNTED TOTAL $ 475.12
Frt Fender Advertisement Logo (RH) e 5 100.00 [Net
5 100.00
Labour Charge 2e 9
Panel Beating S ;&Uﬁﬁ
Spray Painting Charge s 4oeoni® 6o
Tuff Kote % 5@9#){- 24
TOTAL LABOUR 5 800,00
ESTIMATE TOTAL 5 137512
/G [ ¢ fla
A _‘_'_"'_"'—-——._.._
S e ant
2 /- i
&
[ )
This is an initial estimate based on a visual inspection of the above vehicle. natrepais-quanium will

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




COMFORTDELGRO ENGINEERING PTELTD

REPAIR. ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 BIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

JOBNO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 21.02.2018
Time: 14:23:55
Page: 1

305117995
SHCT866L
0000000000
HYUNDAI

1-40

27.03.2014
19.02.2018 12:20
18.02.2018

QTY IND UNIT-PRICE DISC%: AMOUNT

PART REQUISITION

JOB NATURE

0000 L PANEL BEATING- FRT.

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-05 RENEW ADVERTISMENT STICKER-
MVA NAME & SIGNATURE

DATE : DATE :

SUB-TOTAL

200,00
360.00

100.00

SUB-TOTAL

TOTAL

0.00

660.00

660.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our Job Ref Mo

2051179935

COMFORIDELGRO
ENGINEERING

ComforiDelGro Enginaering Phe Lid

Date ' 2102/2018 59 Loyang Driva Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:

Attn FALVIN

Vehicle Reg No. SHCTEBEL Date of Accident : 18/02/2018

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

1. The repair job shall bill o: NTUC e SLP4518X
HHE
2. The finalized amount shall be:
{a) Spare Paris after List discount £0.00
() Labour Charges Fried $560.00
Total for Part-By-Part Repair Cost $660.00
{c.) Lumpsum Repair (if applicabla)
Total for Lumpsum repalr cost after Less:  20%
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 'y 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 amaount

P
Fa
v
Signature : \ Signature '
Nama JUMANI N Mo ke alsi
Tel 6214 8315\ Date w/ofit
Fax 65408156
For Officlal Use Only
Document
Itemn Amount Attached {CS'EEEE} Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
13. Survey Fees
4, LTA Search Fea £7.49
5, Medical Fees (on bahalf
of driver, if applicakla)
6 Owverun
Remarks:

CHECK ITEMS:




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

TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Rep. No. 20-0405911-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref. NS/INC18003687/K1gbn2

[

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2018

189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLP 4518X Veh. Inspected SHC T886L
Policy No. 5087620250-01 Coverage (§) 0.00
Claim No. MT/D984790-001 Excess ($) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU052703 Colour YELLOW
Odometer 478930 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 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/02/2018 |Inspection Date 20/02/2018
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.

5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7866L
Ou d
aty Doscription of Parts condition. | =S IEe X 1O R
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 562.30
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE g.20 -
1|FRONT RH FENDER (NPA) TO REPAIR - -
LESS 20% DISCOUNT -118.78 T
47512 :
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (RH){SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350.00 200,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450,00 360.00
AND LABOUR.
800.00 560.00
GRAND TOTAL 1,375.12 660.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 660.00]
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