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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6341 6315
Reg. Mo: 52983356E GST Reg. No, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18008540/K1vb

oo AT TRASE D MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2018
189556
Code: INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJJ 51322 Veh. Inspected SHB 4539G
Policy No. 5094369968 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/04/2018
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RJ/H Front Tyre mim
L/H Front Tyre mim
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  05/04/2018 Inspection Date 08/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 10f 1

eBaoTech ' GeneralClaim
+ Change Language  * Change Password ¢ Log Qut

Hallo, NAC_PAYA_UBI_BOO0G01
My Daskiop Paolicy Query 4
Mathor e Lons Policy No. S ] Date of Accidant 05104/ 2 018311_14_ 3
vehicle Na. [Far Mater) [susi13zz
"sgarch |
Palicyhodder Palicyhalder Vehicle Irsured Comimence
Select  Poboy No. NamE NRIC Product  Cower Type Ho. Object Date Expiry Date
HONG CAR
[ -] E0S4369968 RENTAL 53261488) GRC Third Party 5151327 51151322 19§08/ 2017 15/0972018
SERVICES

b i)
=

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/4/2018
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MCDS15048247 | ComforiDelGro Engineering Pre Lid - Loyareg
ENTRY DATE & TIME: 0710412018 [9:09
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correclly the details of the accident to speed up the ckaims process

2, This Form must be completed oy the Paolicyhalder andior tha Authorised Drivar

3. Information provided must be as trutihful and accurate as poesible, Any wilful misreprasentation or witholding of material facts may allow nsurance companies 1o
repudiate palicy ability

4. The ssue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the nsurance companiss,

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre eslatlished by the General Insurance Association of Singapore [GLA] Tor
archiving and that copies of this report will for a fee, be made available wpon application by inlerested parties.

7. By this lodgement of this report to the insurers, you hereby consent iy the archiving of this report at the centre and o copies of tha report peing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
07/04/2018 09:09
05/04/2018 18:20
MEWTON ROAD TWDS THOMSON RD.
SINGAPORE
DETAILS OF OWN VEHICLE
SHB4539G

CITYCAB PTELTD
199502839GTOH LIK HU
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLUNDAI
SONATA-2.0 (A)

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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

TOH LIK HUA

S51408758C

194071960

QUTDOOR

09/10/1980

37 YEARS AND 5 MONTHS
MALE

LIKHUABTS8@GMAIL.COM

Fage 1of 21



Address

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

Vehicle Registration Number of Drivar's Own
Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accidant

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 personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 547 SERANGOON NORTH AVENUE 3

#14-154

550547

MO

OTHER - TAX]I DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2

YES
MO
¥YES
MO

1

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

SJJ51322
TOYOTA

PRIVATE CAR

CHEW NAM KONG
S1717682Z

LH FRONT



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TOH LIK HUA

RH SHOULDER
SHB4539G
YES

NO

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the detalls of the actident to speed up the claims process.
2. This Form must be eted b Palicyhi nd/or the Authgrised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may 2llow insurance companies 1o repudiate poliey liakility.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
cOmpanies.
5. Any false repo be ref afice f estigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that coples of this repast will for 3 fee be made available upon application by

interested parties.

7. By the lodgment of this report 1@ the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrea and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out In this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (collactively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurers) who have insured vehiclels) Involved in this sccident (all Insurer(s] whao have insured
wehicleis) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers' lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government apency/authaority {such as the police}, for the purpose{s)
af :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations refating to the claims;

{ii} investigating the accident and/or my dalms;
[iii) carrying out and/for dealing with my instructions ar responding to any enguiries by me;

(b} administering my claims {incleding the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) eamglying with applicable law in administering, processing, harndling and//or dealing with my daims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicleis) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the 2bove Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms], which may be sited autside of Singapare, for one or more of the above Purposas.

[d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and afl future claims.

[8) the information so collected under (d) abave may be shared [ disclosed:

{i to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purpeses stated, or

(1§} Tor complying with requirements under any regulations, laws or court arders,

CITYCAB PTE LTD é /H
CD. REG. NO, 1985028386 rf{l
; ] Jackson Hamn
- ¥

Palicyhalder's Signature nriuer's}inatm R:;pum'ng Centre Parsonnel’s Signature
Data B Time: (If driver is not the policyhelder) Mame:
Date & Time: MNRIC/FIM Ma.:

SLAHNE SretchPlanfarm_V3

i -

Page 4 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the forepoing particulars are true in every raspect. E}! Ll‘{‘ "

CITYCAB PTE LTD datksoi . ..,
CO. REG. NO, 1995028396 2{: ca0

i‘alkyhnldn's ﬁgnat:r-e- Driver's 5|gna|u‘f'e Reporting Centre Personnel’s Signature
Oate & Time: {If driver is not the policyhelder) Name:

Date & Time: MRIC/EIN Mo,
E1ARNAT ShowhElanFurm W3 ' = 2
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OMFORI 0
ENGINEERING

I of COMFORIDELGRD

Date/Time: “0F 04 /2018 11:46

Paga ; l-

am:  ARC Repair TP(CFSO)1 JOE CARD sales Order: JC NO305139480
IMER : - | ReaN Wias30a | MiLEAGE
s CITYCAB PTE LTD = e
IMER 4O, 7010070 HYUNDAL RS V. S

3 2IN MING DRIVE e
%% Singapore SINGAPORE 575717 MODEL, o oa 06.03, 5018 16:05

65551188
] e} ¥R OF : TARGET DATE
Pl 46" 06, 2011
CHAS COMPLETION DATETIME:
_ N _ Yt a1 vrAB1 3305 ;
JOE DESCRIPTION
Cldﬂt Date: 05.04.2018
TUR 3P 05.04.18
NO LARCR CODE DESCRIPTICN
-
ED & PASSED DUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
dgemant Slig Exit Pass
Vahicla No.:

.. SHB4539G CHIANG ' SHB4539G
iervice Advisar Signatura/Date Mame of Service Advigar Date
med to Sarvice Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* A N ;
. C [Ty (4 AC "
VEHICLENO : SHB 4593G DATE 9/4/2018 11:02 \ =
Al .
MAKE : BINE S L / { LA
MODEL : HYUNDAI SONATA L K
; Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover  — b 538.80
Front Bumper Bracket (RH) 2/~ g 20.10
Headlamp (RH) XS+~ S 797.90
Front Fender (RH) A Ape™= $  593.00
Front Fender Shield (RH) X7 i S 86,00
Front Wheel Hub Cap (RH) - e g 145.00
SUB TOTAL 5 2,180.80
LESS 20% 5 436.16
DISCOUNTED TOTAL $  1,744.64
Front Fender Advertisement Logo (RH) P 5 100,00 [Nett
Front Tyre (LH) A< Lo 3 207.00 |Nett
b} 307.00
Labour Charge 2ob
Panel Beating $ 50600
Spray Painting Charge S M %oo
Wiring Charge S 30867 XA
FRT Wheel Alignment 5 IEW')C-! 4
TOTAL LABOUR $  L170.00
ESTIMATE TOTAL § 3221.04
Kﬂ /,*& / (/ //{’(
o Vs . o s g raenvy
/AR | e
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance cOmMpany-

Page 1 of 1



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305139480
: 5 ComfortDed3n Enginesring Ple Lid
Date : 09/04/18 59 Loyang Drive Singapone S08369
== = Fax: 6546 8156
FINALIZATION FORM
To : LEK Fax :
Attn ¢ KALVIN
Wehicle Reg No SHBA4539G 05/04/18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC 54451322
2. The finalized amount shall be:
(&) Spare Parls after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost
ic.) Lumpsum Repair (if applicabla)
Tatal for Lumpsum repair cost after Less: = .
Final Lumpsum Repair cost %1,000.00
3 Estimated normal period for repairs: 2 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 amount

Signature ! / { Signature :
Mame - CHIANG Mame kll."‘-"-
Tel . 62148314 Date -"ff‘.l‘/-f
Fax : B546B156

For Official Use Only

ltem Amount ng:;igt {eonfem 2y Remarks
Yes or Mo (Sgralure;

1. Rental Rate P/Day YES

2. Loss of Income Paid N

3. Survey Fees

4, LTA Search Fee 744

5. Medical Fees (on behalf

of driver, if applicable)
6 Owverrun

Remarks:




