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National Assessment Centre Services
51 Uki Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg, No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18003773/K1tb

Fos D NTOC TRASE D I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: [|NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FV 8454 Veh. Inspected SHC 830L
Policy No. 5097760252 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 1]
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  22/02/2018 |Inspection Date 23/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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.
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- Policy Search
eBaoTech
Hella, NAC_PAYA_UBI_BOO0G01
My Deskiap Policy Query
Matics of Loss o
Palicy Mo,

ehicle No.{For Motor)

Seen Palicy No.

S0ATTEQ252

Page 1 of 1

GeneralClaim

Palicyhalder
Mama

ROSS ADAM
LANGLEY

* Change Language + Change Passward ¢ Log Out
- Date of accident [22002/2018 15:54
Tsearch |
Policyholder Vehile Irsured Commernie
MRIC Product  Cowver Typa No. Object Dabe Expiry Date
GE4IG0ETH GMC  Comaprehensive  FyB454] FUB4E4] 02/02/2018 ER VLT
[ Cantinoe |

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



MO BO25E05% | ComfanDetGng Enginesrng Fie Lid - Loyang
ENTR'.DATE & TIME: 22022018 15:51
SUBMITTED BY: Husng Kisd¥an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl COMmectly ihe details of e accident 1o speed up th claims process
2 This Form must be completed by the Policyholder andfor the Authorisad Driver.

3, Intormation provided must be a3 ruthful and acourate as possbla. Ay willul misrepresentation or withokding o maierial lacts may allow insurance comganies to

repudiate policy atility

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

5. Any falsa rej

ing may be referred to the Police for invest

jon.

§. This repert will e forwarded 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 repart will,

for & fae, be made available upon application by interested parties,

7. By the lodgement of this repart to 1 insurers, you hereby consent lo the archiving of this repart at the cantra and to copies of the report being made avaitable

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Regislered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allemnative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22/02/2018 15:51
22/02/2018 09:30
CHURCH ST IN FRONT OCBC BANK
SINGAPORE
DETAILS OF OWN VEHICLE

SHCaa0L

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-B5508768

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 to be taken
Yahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

MO

THIRD PARTY
Taxi

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

D-18088937TMFSH

YIP HAY SANG
516940096

16/10/1965

OUTDOOR

07111985

32 YEARS AND 3 MONTHS
MALE

NOEMAIL

Page 1of 13



Addn;ss BLK 854 JURONG WEST STREET 81#02-520
Postoode 840854

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather 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 Accident? HNO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other materlial or property damaged? YES
| h‘f"“",&_ been appmacr]ed by upknmlparsonis} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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? NO
If ¥es,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
FRemarks! Reasons: a

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FVB454.)

Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category MOTORCYCLE

Mame of Driver LANGLEY ROSS ADAM

NRIC/Passport Number (G543506TN

Contact Number

Address

Pastcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Na. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Ferm must be comgleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiata policy iability.

4. The issue and aceeptance of this Form by insurance companies s not an admission of policy liabllity on the part of the insurance
companies.

- riin ber to the Police f on.

6. The report will be forwarded by the insurers of the GIA fiecords Management Centre established by the General Insurance
Association of Singapore [G14) far archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties,

7. By the lodgment of this repart 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,

8. Consert under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{aj My insurer, my workshop and the General Inguranca Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or pessessed by my Insurer {collectively the "Personal Information®) and disclose and transfer such
persanal Information to all insurer(s] who have Insured vehicle(s] involved In this accident (il insurer{s) who have insured
yehiclels) Involved In this accident shall be collectivaly relesred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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/ar my claims;
{iit) carrying out and/or dealing with my instructlons or respending to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in adminlstering, processing, handling and/er dealing with my claims.{coliectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) invohied in this accident and tha Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the abeve Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapere, for ona or more of the above Purposes.

{d} my Personal infermation will also be collected and used to compile claims history for the purposa of traud detection,
investigation and management in presant and all future clalms.

{g] the information so collected under (d) above may he shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, of

(i} for complying with requirements under any reguiations, laws or court orders.
. ¢
GITYCAB PTE LTD oorthy”) 3
~ry REG. NO, 1995028396 é: osit
Polleyholder's Slgnata-u- Driver's Signature Reparting Centra Personnel’s Signature .
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NREIC/FIN Mo.:
. & #
-8 L N

Page 3 of 13



Sketch Plan Pg. 2
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DECLARATION
|fe declare the foregelng particulars are true in every respect.

CITYCAB PTE LTD [\( L\’;'.J ¢
CO. REG. NO. 1995028396 S el
D2

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tima: {If drlver is nat the policyholder] Mame:
Date & Tirme: NRIC/FIN Np.:

Page 4 af 13









COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

ENGINEERING
- COMFORIDELCRO Date/Time: "22.02:2018°17:47 Page : 1
Taam: ARC Repair TP(CFS0)1 JOB CARD Sales Order: 3806108 Je No305119057
T e e e e S S TR ““—‘"'““““‘—'""‘aa;%c' EE‘E e [ e ~
. CITYCAB PTE LTD — — _
i OO 7010070 MAKE MERCEDES BENZ Sl ” -
Sroee 483 SIN MING DRIVE == TV p— .
Singapore SINGAPORE 575717 | M*°“E220cDI(ES5) 220975018 "{3: 40
g 09951188 ©) YR OF YU 2 501 5 | TARGET DaTE
1P} | e z e o
3 oo | EHHSSWZ{}DEHTSBEBD COMPLETION DATE/TINME:
iCOUNT GAFD NO. e - kg .
JOB DESCRIFTION
Accident Date: 22.02.2018
NATURE: 3P 21.02.18/B-
S /NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SLGNA‘FUHE o
wledgement Siip |. Exit Pass
. SHC 890L FZ NTUC LKK | - Mesicie:bic SHC 890L
a8 Mo, |
|
|
1 of Barvice .l;c-.-isﬂr ‘.Srgl'latur-e-'aam ‘ r;mw-e of Service Advisor El-a:;- o

returned to Service Reception upon collaction

To be kept by Security Guard
i




CITY CAB PTE LTD
REPAIR ESTIMATE"

NTUC JLee

VEHICLE NO @ SHC 8901 DATE 23/2/2018 10:01
MAKE Fauzy
MODEL : MERCEDES BENZ
Qv ] Parts Description/ Labour Tyvpe Unit Price I Amount
Boot L1d - Pt F  2.470.00
Boot Lid Lamp (RH) ad §  655.00
Boot Lid 'E220' Emblem S 54.30
Boot Lid Star Logo  — 53 5 45.00
Boot Lid 'CDI' Emblem % 54,30
Rear Bumper .~ W A 5 1,510.00
Rear Bumper Reinforcement * 5 1,150.00
Rear Bumper Bracket Lower (L1 I.-'I{Hj k 5 13500 | 8 270.00
Rear Bumper Bracket Top (LH/EL [I 74”‘ 5 125001 % 250.00
Rear Bumper Retainer Mounting (LH/RH} b 11500 | % 230.00
Rear Bumper Absorber-eiei e b 10645
Rear Bumper Towing Cover  ~7 Late $ 175.00
Taillamp (RH) = S 1.280.00
SUB TOTAL $  8,340.05
LESS 20% £ 1.668.01
DISCOUNTED TOTAL S 6,672.04
) nec
Boot Lid Sovereign' Sticker  ~— 5 25.00 |Nett
Rear Bumper Sensor .~ ~lsd J9%W | S  388.00 |Neut
5 413.00
L KK Auto Consultantq hence notify
the Repairer of the fofowing
Labour Charge '_r‘" s h &7 foo
Panel Beating :r_- ,-'-_',. ik £ 1,006700
it? ; 5 7 be
Spray Painting Charge . b :Pwtﬁ
Wiring Charge ; urveped and S 59«30’ 2o
Tuff Kote i i $ 50400 |>
Remove/Refix Reverse Sensor 5 12 l=
$  1,720.00
ICa fon (L
L STIMATE TOTAL S 8.805.04
/ Lj/L/f ”"u& B M ikl
3 4
e o= p
This is an initial estimate based on a visual inspection of the above vehicle. The final repair

QUANLUITE W 1l be |1||_'|'|:,|'|_‘d after the vehicle is :~1I!I"~-,_'_‘\.-,_'d |"\ a

I::_-. .'|'||,- IMBUrance ¢ !Il]:-.'.qll_\

motor Survevor appomited




QurJob Ref No 305119057
Date : 26.022018
FINALIZATION FORM

To = LKK

Attn o KALVIN
Vehicla Reg Mo SHC 830L

COMFORIDELGRO
ENGINEERING

ComforiDeliGre Engineenng Pte Lid
56 Loyang Drive Singapore 505863

Fax: G546 B156
Fax:
Date of Accident ! 21.02.2018

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

1 The repair joib- shall bl to: NTUC - FV 8454
2 Tha finalized amount shall be:
(@)  Spare Pans after List discount $0.00
()  Labour Charges 30.00
Teotal for Part-By-Part Repair Cost $0.00
lc.)  Lumpsum Repair (if applicable)
Tolal for Lumpsum repair cost afler Less: 20% $3,250.00
Final Lumpsum Repair cost
3 Estimated normal pariod for repairs: 2 working days.
4. Wa shall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days
5. Thank you for your assistance, We confirm the estimates and
finalized amount
\
e
Signature Signature
4 JCa f=-"
Mame FALZY BIN MOKHTAR MName z
Tel 62148319 Date 2 5'?’ i:f-f
Fax 65468156
For Officlal Use Only
. Document
ftem Amaunt Attached {CSD;TETMB;; Remarks
Yas or Mo
1. Rental Rate P/Day YES
2. Lossof Incame Paid M

3. Zurvey Fees

LTA Search Fee

4,
5, Medical Fees (on babalf
of driver, if applicable)

|6 Ovarun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52083356 GST Reg. No. 20-0405911-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18003773/K1tbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  06-03-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FV B454. Veh. Inspected SHC as0L
Policy No. 5087760252 Coverage ($) 0.00
Claim No. MT/0983670-002 Excess ($) 0.00
Assign From Assign Date 23/02/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A758330 Colour WHITE
Odometer 722223 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 BRIDGESTONE 7 mm
L/H Front Tyre |205/60 R16 BRIDGESTONE 7 mm
R/H Rear Tyre |205/60 R16 BRIDGESTONE 7 mm
L/H Rear Tyre 205/60 R16 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/02/2018 |Inspection Date 23/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 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

]ES'I'II'I.-MTED NORMAL PERIOCD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 830L

Page No..1of 2

: - ... | Estimate By | Our Adjusted
Qty Description of Parts Condition  |\wo b S {;l A{‘:]}
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR 2.470.00 =
1|BOOT LID LAMP (RH) GRAZED 655.00 655.00
1|{BOOT LID "E220" EMBLEM MECESSARY 54,30 54,30
1|BOOT LID STAR LOGD MECESSARY 45,00 45.00
1|BOOT LID "CDI" EMBLEM NECESSARY 5430 54.30
1|REAR BEUMPER DEFORMED 1.510.00 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00 -
2|REAR BUMPER BRACKET LOWER (LH/RH) @$135.00  [SERVICEABLE 270.00 :
2|REAR BUMPER BRACKET TOP (LH/RH) @%$125.00 SERVICEAEBLE 250.00 -
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @$%115.00 | SERVICEABLE 230.00 -
1|REAR BUMPER ABSOREBER SERVICEABLE 196.45 -
1|REAR BUMPER TOWING COVER CRACEKED 175.00 175.00
1| TAILLAMP {RH) GRAZED 1,280.00 1.280.00
LESS 20% DISCOUNT -1,668.01 -7T54 72
6.672.04 3,018.88
NETT ITEMS
1|REAR BUMPER SENSOR (N) SHORTED 388.00 388.00
LESS 10% DISCOUNT - -38.80
388.00 349.20
SPECIAL NETT ITEMS
1|BOOT LID "SOVEREIGN" STICKER (SN) NECESSARY 25.00 25.00
25.00 25.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,170.00 340.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 360.00
AND LABOUR.
1,720.00 T00.00
GRAND TOTAL 8,805.04 4,093.08

Report Ref No. NS/INC18003773/K1tbn2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

3,250.00

Report Ref No. NS/INC18003773/K1tbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




