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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

MTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18003723/K1tb
105 NTUG TRAGE U LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 7872Z Veh. Inspected SHB 3881P
Policy No. 5088529743 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 22102/2018
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 m
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  20/02/2018 Inspection Date 22/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 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.
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PO 15024503 | ComfanDelGro Engmeering Pre Lid - Loyang

ENTRY DATE & TIME: 2010212018 1608
SUBMITTED BY: Hugng XiaaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident to speed up the claims process
2 Thie Form must be completed by the Policyholder andlor the Authorsed Driver,

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 policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

. This reporl will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore {GIA) for
archiving and (hat copies of this repart will, for a fee, be made available upon application by inerested parties.
7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this repod at the centra and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
20/02/2018 16:08
20/02/2018 12:55
SIMS AVE X LOR 19 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE
SHB3991P

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

MERCEDES-BENZ
E220

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 fo be taken

Yahicle Categony
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

MOHD SHAH BIN IBRAHIM
S1624857F

18/09/1963

OUTDOOR

04/05/1988

29 YEARS AND 9 MONTHS
MALE

GUYINHEAVEN@HOTMAIL.COM

Page 1of 19



Address BLK 52 CHAl CHEE STREET #14-326
Paostocode 460052

Was driver an employee of the Insured's Company MO

1f Mo, Ralationship of the Driver with the Insured OTHER - TAXI DRIVER

Yehicle Registration Number of Driver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

. A d A MO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GEMNDER: : FEMALE

Passenger 2 NAME: i

GEMNDER: : MALE

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

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
Vehicle Registration Number GBFT872Z

ehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver HOSSAIN MOHAMMED FARUK
NRIC/Passport Number 0635821

Contact Number B2113762

Address

Postooda

Page 2 of 19



Insurance Company MName NTUGC INCOME INSURANCE CO-OPERATIVE LTD

MNature Of Damage RIGHT FRT
Ma. Of Passenger {Including Driver)

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

This Barm must be completed by the Policyholder an dfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
farts may allow Insurance companies to repudiate policy liability.

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

o

5 Apy false re ay be referred to the Police for stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilshed by the Gene ral Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment af this report to the insurers, you hereby consent ta the archiving of this report at the centre and 10 coples of
the report being made avallable aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshaop and the General Insurance Association of Singapare [“GIA") inay/are permitted to collect, use,
disclase andfor process my personal data/person al Information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured
wehiclels) invelved In this aceldent shall be coflectively referred to 2s the "Insurers™), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency//authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the setiiement of the ¢laims and any necessary
investigations relating to the clalms;

(i} investigating the accident andfor my claims;
(i) carrying out anc/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me;
which could invohee disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal caver of envelopes/mail packages); and/for

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

(b} all insurer(s] who have insured vehicle(s] mvolved In this aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{e}  my Persenal Information may,/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d]  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.

(e the Information so collected under [d) above may be shared / disclosed:

{I} toallinsurers andfor any other thicd parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcament and government agencies as reasanably required for the purposes stated, of

i} for complying with requirements under any regulations, laws aor court orders.

ol FUAB PTE LTD \J /
o0, REG. WO 19850283005 % ’
%\M aﬂﬂc}hg

Palleyholder’s Signature ) Driver's Signature Reporting Cantre Peﬁnne'l's Signature
Date & Time: [Hf driver is not the pedicyhalder) Mame:
Date & Time: MRIC/FIN Mo,
B L N

Page 4 of 19



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACElDENT

e px_itred.

DECLARATION
I"We declare the foregoing particulars are true in ='~'£rY resgect.
CITYCAB PTE LTD '
CO. REG. NOQ. 1085028386 g / !fg
Policyholder's Sigrature Drivver's Signature Reporting Cenire Persen w,na'lure
Dizie & Time: 11§ dreiver i& nat the policyrabdéer) Marna:

Dite & Time:

WPRICFIN Mo 1

Page 5 of 19



Sketch Plan Pg. 3

D escribe Circumstances of the Accident

'p_nZD Feb 2018 at about 12:55 hrs | stopped my taxi wuth rﬁ_Hazard warning lights switched

@J:'m along Sims A_ue_befure the junction of Lorong 19 to plck-up ﬁ"i“péasenge_ré.

After ;n_suriﬁg it is clear | slowly proceeded to drive strﬁiﬁht. When my taxi was about to drive

'Es's the junction of Lorong 19 Geylang suddenly a lorry GBF7872Z coming from my leftcut

across the double :untinﬁf_:-us white lines and make a sharp right turn in a speedy and

reckless manner towards Lorong 19 Geylang thus musiﬁéﬁs accident to happen.

As a result of the driver's failure to keep a proper lookout for my taxi, the right hand side

front of the lorry hit and grazed the left hand side front of my taxi thus damaging them in

.the process.

Enclosed is video footage to suppﬁrt my claims.

INo injury at the point of the accident.

Declaration

I/We declare the foregoing particulars are true in every respect,

L v CAB PTE LTD i
CO. REG. NO. 1985028396 M\;V‘ : mgfgﬁ 8 %\/

Policyholder's Signature/Date & Driver's Signatuse{d ?.4:45 not the pallcyholdes)/Date Witnessed Iﬂ;‘gmrﬁm
Time & Time Centre Personnel

Page 6 of 19
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COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

ENGINEERING
A rremiver of COMFORIDELGRO Date/Time: “22:02:2018°11:41  Page : 1
feam: CK ARC Repair TP(CFS0)1 JOB CARD sales Order: 3805975 JcNo305118934
Tomen | REGN NOrm3991p i )
s CITYCAB PTE LTD — : G
o 7010070 MERCEDES BENZ
JRESS MODE |
Singapore SINGAPORE 575717 'E220CDI (E5) 22.10%75204% o 00
65551188 -
-« R {(a]] YR OF TARGET DATE
o Y44"'de. 2012
CHAS | COMPLETION DATE/TIME:
e 5212024676746
JOI BIFTION
swccident Date: 20.02.2018
{ATURE: 3P 20.02.18/C
3/NO LABOR CODE DESCRIPTION
|
4.
po sz e . N i
ICKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
A O s i 2 T 2 i ) S e s
=3 — ? Exit Pass
ywisdgement Slhip |
|
i | venicle No.: SHBEBQJ-P
o CHB3991P FZ NTUC LEK
e Mo
. _ R
S signature/Date Name of Service Advisor

— e
y& af Service AdVISOT

& returned to Senvice Aecapiion upan callection

| To e kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

N7 uc

REPAIR ESTIMATE* T f
VEHICLENO : SHB 3991P DATE 22/2/2018 12:42 g ;,i———,-
MAKE " =
MODEL : MERCEDES

Qty ! _____Parts Description/ Labour

Bumper Assy, Frt ~ — oA
Bumper Bracket, Frt/LH X
i
Bumper Absorber, Frt/LH /
htX
Head Lamp Assy (LH) -
Head Lamp Bracket (LH) 7
Fender, Frt/LH ' dad
Fender Splashshield , Frt/LH (Front) ?J s

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL
Labour Charge
Panel Beating
Spray Painting Charge
Tuff Kote
TOTAL LABOUR
ESTIMATE TOTAL

[ 0
24 rgark
345~

L,
f%@i fg’mf,é*é

Type Unit Price Amount
$ 1.890.50

$ 9500
S 207.00
$  2.380.00
§ 300,00
S 966.00
b 257.00
S  6,095.50
$  1.219.10
$  4.876.40
S8
b 1 A0
s spodo K6
$ 50, 96 P
S 1,550.00
S 6,426.40

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

e above Vehicle! The final repair quantum wil

be prepared after the vehicle is surveyed by a motor Survey

or gppointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our JobRef Mo 305118934
- ComisnDalGro Engineering Pia Lid
DCale 26.02.2018 o 59 Loyang Drve: Singapore S0E569
Fax BS540 8158
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Wahicls Reg Mo SHE3391P Data of Accident : 20.02.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
i The repair job shall bl to; NTUC es GBFT872Z
2 Thi finalized amount shall be:
(@)  Spare Parts after List discount $0.00
)  Labour Charges 50.00
Tatal for Part-By-Part Repair Cost $0.00
(e Lumpsum Repair (if applicable)
Tatal for Lumnpsum repair cost afier Less! 20% 53,250.00
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 3 working days.

=

o

W shall treat the above amount as Correct and Confirmed if there is no reply from you within

T waorking days

Thank you Tor your assistance.

74

We confirm the estimates and
finalized amaunt

Signature 1/ Signature : |
¥
Mame FAUZY BIN MOKHTAR Mame ]r' (a Jf-»i
Tel . 52148319 Date 13 {{1}"‘
Fax . 65468156
For Official Use Only
Document .
ltem Armount Attached ?;.;:;TJE:; Remarks
Yes ar Mo
1. Rental Rate PDay YES

2. Lnss of Income Paud

13 Survey Fees

{4 LTA Search Fee

ndedice! Fees {on behall
of driver, if applicable) |

[ Cwerrun

Ramarks




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industral Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
] hatcharm &."SCFH:E Reg. Mo: 520B3356E GST Rag. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref. NS/INC18003723/K1tbn2

[ IFA O
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-03-2018
1895586
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM ;
Insured Veh. GBF 7872Z Veh. Inspected SHB 3891P
Policy No. S0BB52HT43 Coverage (§) 0.00
Claim No. MT/0982907-002 Excess ($) 0.00
Assign From Assign Date 22/02/2018
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEM Year of Reg. 2012
Chassis No. WDD2120022A676746 Colour WHITE
Odometer 809968 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 |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT F'DETICIN.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  20/02/2018 linspection Date 22/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Ba. 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
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 39%1P

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition | ySithe BY “J]
REPLACEMENT OF PARTS
1|BUMPER ASSY FRT DEFORMED 1,890.50 1,890.50
1|BUMPER BRACKET,FRT/LH SERVICEABLE 95.00 .
1|BUMPER ABSOREBER FRT/LH SERVICEABLE 207.00
1|HEAD LAMP ASSY (LH) GRAZED 2,380.00 2,380.00
1|HEAD LAMP BRACKET (LH) SERVICEABLE 300.00
1|FENDER,FRTILH TO REPAIR 966.00
1|FENDER SPLASHSHIELD.FRT/LH (FRONT) SERVICEABLE 257.00
LESS 20% DISCOUNT -1,219.10 -854.10
4,876 .40 3,416.40
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,000.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 5§50.00 360.00
AND LABOUR.
1,550.00 660.00
GRAND TOTAL 6,426.40 4,076.40
RECOMMENDED COST OF LUMP SUM REPAIRS 3,250.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18003723/K1tbn2
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




