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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6841 0055 FAX. 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18006683/K1rb
oS NTUG TRADE D AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018 |
189556
Code: |[NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 8016B Veh. Inspected SHC 71974
Policy No. 5083265600-01 Coverage (%) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 10/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
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  10/04/2018 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Page 1 of 1

GeneralClaim

* Change Password + Liog Dut

i

[10/04/2018 14:48

Policy Search
eBaoTech
Hallo, NAC_PAYA_UBI_800801 ¢+ Change Language
My Deskiop Policy Query ——— .o
Mot ailame Palicy Na, L 3 Cate of Accident
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MCDHET4TAZE | ComiunDelGro Erprasering Fle Lid - Luyang

ENTRY DATE & TRIE: 108472018 0517
SUBMITTED BY: Catherne Por Mey Juar

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase reparl comectly the details of the accident to speed up the claims process
2 This Form must be compieted by the Palicyholder andlor tho Authorsed Driver.

3. jnformation provided must be as fruthful and accurate as passible, Any wilful missepresantation or

repudiate palicy ability

4 The issue and acceplance of this Form by insurance companies is not an admission of palicy kahility on the part of tha insurance companies.

%, Any Talse reporting may be referrad to the Police for invesatigation.

&. This report will be forwardad by the ineurers of tha GLA Records Managemeant Cenlre eslal

archiving and that coples of this report will for a fee, be made available upon application by interested partes,

7. By the lodgement of this regort o the insurers, you hereby consent to the archiving of this report at

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/04/2018 09:17
10/04/2018 06:40

FERNVALE RD TWDS SENGKANG WEST AVE

SINGAFORE
DETAILS OF OWN VEHICLE

SHC7197J

CITYCAB PTELTD

1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFF|CE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

|f Mo, Please state action (o be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

MO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088937MFSH

PHER THUAN CHONG
51591954|

24/01/1963

OUTDOCR

16/04/2008

9 YEARS AND 11 MONTHS
MALE

NOEMAIL

withoiding of matarial facts may allow insurance companies o

hiished by the General Insurance Association of Singapore (GIA] for

the canlre and to copies of the repor being mads availabla

Page 1of 12



Address 503 #07-287 TAMPINES CENTRAL 1
Posteode 520503

Was driver an employee of the Insured’s Gompany MO

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

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Gompany of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Waeaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? MO

VWas 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.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera’? N

\Was there any audio recorded? MNO
Vehicle Registration Mumber YMNa016B

Vehicle MakeModel/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMAD HANAFI BIN JA'AFAR
NRIC/Passport Number STT18323Z

Contact Mumber 83605611

Address

Posicode

Insurance Company Name
Mature Of Damage LEFT FRT
MNo. Of Passenger (Including Driver)

Page Z of 12



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT HP 836056/

i # (;}t{wﬂ
e POy 2lf<
[

DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

UIIYCAB PTE LTD fﬁ/ﬁg/ﬁ'
0. REG, NO, 1885028300

Policyhokder's Signature Driver's Signature Reparting Centre Persarffiel’s Signature
Date & Time: [1f driver is not the pollcyholder) Nama;
Date & Time: NRIC/FIN o

Page 3 of 12



Sketch Plan Pg. 2

Describe Circumstances of the Accident.

On 10 Apr 2018 at about 06:40 hrs | was driving straight on the left lane along Fernvale Rd

right in a speedy manner make a sharp left turn towards the car park entrance.

'As a result of the driver's failure to keep a proper lookout for my taxi when making left turn

caused this accident to happen. In the process the left hand side front of the lorry hit and

grazed the right hand side front including the right hand side front of my taxi thus damaging

‘them.

{01 male passenger on board my taxi. No injury at the point of the accident.

1T

Declaration

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

cirycas PTE LTD ) I'aﬂf {" 3
cO. REG. NO. 1995028356
/

Policyholder's Signature/Date & Drivier's ﬂgmtm:;ﬂ driver i1 not the policyholder ]/ Date Witressed b‘F/ Reporting
Tirma & Tima Centre Personnel

Page 4 of 12



Sketch Plan Pg. 3

IMPORTANT NOTICE

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

2. This Farm must be completad by th holder and/or 1

1. infarmation provided must be as truthiul and accurate as possible. Any wilful mistepresentation or withholding of material
facte may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy lability on the part of the Insurance
companies.

5. Any false reparting m rrad to the Poli tien,

& The report will ha forwarded by the insurers of the GIA Records Managernent Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partlas.,

7, By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

£, Consent underthe Personal Data Protection Act (PDPRA)
| understand, acknowladge, agree and consent that:

[2) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose andjor process my persenal data/personal information set out In this [form] and any other personal infermation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insered vehicle(s) imvalved in this sccident {all Insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant gavernment agency/autharity (such as the police], for the purposeis)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the dalms;

(1] investigating the acckdent and/or my claims;
[iif} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} 2dministering my daims {including the mailing of correspandence, statements, invoices, reports of notlces to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in adminlstering, processing, handling and/or dealing with my clalms.{collectively the
“Purpases”}

[b)  allinsurer]s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiited
to eallect, use, disclose and/or process my Personal Information for one or mora of the above Purposes; and

[e) miy Parsonal information may/can be disclosed by any af the Insurers and/for GIA to thelr third party service providers or
agentslincluding thelr lwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal 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 caims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

() For camplying with requirements under any regulations, laws or court orders.

CITYCAB PTELID ﬂ /
C0. REG, NO. 1885028360 [ bIOHIT
polcyholdar's Signature Drivar's Signeture Raporting Centra Paégﬂﬁ:rs Signhature
Date & Thme; [If driver is et the palicyhelder) MName:
Date & Time: MRICFIN Na.:
GIATELAL Sralthbiznfrms W2 ]

Page 5 of 12
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ean: ARC Repair TP(CFS0}1
TTOMER '

4 CITYCAB PTE LTD
7010070
i E
E$LH¥%3 SIN MING DRIVE
gingapore SINGAPORE 575717
m 65551188 o

{1 ]

SUNT CARING,

ccident Date: 10.04.2018
'ATURE: 3P 10.04.2018

pate /1 1he _1:|_|‘::f":'|.' L A E'_i_-j:-' : J.
JOB CARD =zalss Order: JoNO3D5140436
| REGNNDI21977 MIEEE
MAKE : FUEL
MODE ME I
Py 4 10.004 2018 07:30

YROF L TARGET DATE
/\Jﬂ/( i ” 4807, 2016
O R B umGuog2493 | TN TS

JOB DESCRIPTION

/HO LABOR CODE DESCRIPTICHN

-y

-~
ICKED & BASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

wwiedgarent Slip * Exit Pass
i Vehicle No.
& Ma: SHC7197J LEE BHC7197J
of Barvice Advisor Skmature/Tate Mame of Samvice Advisar Data
returnad to Service Fecaption upan collection To be kept by Sacwrity Guard




CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO :

MAKE
MODEL

SHC 7197J

: HYUNDAL 40

DATE 10/42018 11:36

Parts Description/ Labour
Front Bumper Cover _—
Front Bumper Sponge X,ﬂ"k
Front Bumper Grille (RH) -~ (4
Front Bumper Grille Airduct (RH) i Sal
Front Bumper Bracket Top (RH) ‘X/""'
Front Bumper Bracket (RH) — ¢
Headlamp Support Panel Assy xfb
Headlamp (RH) ~— [ﬂ?"‘

Front Fender (RH) —

Front Fender Shield (RH) > 4

Frt Wheel Hub Cap, RH =

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Frt Fender Advertiscment Logo (RH} N

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Aircon & Refill Gas
Frt Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

fO- [~ ety

& 7
M* it p

1,052.20
142.20
285.50
155.00

22.40
24,60

1,067.50

1.388.00
619.00
169.80
150.70

5,076.90

1.015.38

$  4,061.52

100,00 |Nett

100.00

1Lty

5 2,080.00

241.52

This is an initial estimate based on a visual inspection of the ;f:i'f:p:x'ie vehicle. The final repair gummmw’i[l

be prepared after the vehicle is surveved by a motor Surveye

ointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

Date: 13.04.2018

Time: 18:26:31
REPAIR ESTIMATE Page: |
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO 305140436
CUSTOMER: 7010070 REGN NO SHC71971
ADDRESS : CITYCABPTELTD MILEAGE 00000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 3753717 MODEL [-40
65551188 DATE OF REGN 28.07.2016
DATETIME IN 10,04 2018 07:30
ACCIDENT DATE 10.04.2018

JOB / PARTS DESCRIPTION

BART REQUISITION

0001 04-01-0103-2322-A  140V3 BUMPER W LIP & FOG

0002 04-01-0103-0782-A  140V2 LAMP ASSY-HEAD RH#
0003 04-01-0103-0573-G  140VC PANEL-FENDER RH#
0004 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB
0005 04-01-0103-0640-G

0006 04-01-0103-4991-G  140V3 COVER-FR FOG LAMF B

JOB NATURE

& -

0000 20-05 RENEW ADVERTISMENT STICKER-
OO0 L PANEL BEATING

ooz 23-502 SPRAYPAINT ON AFFECTED AREA
0003 17-01 CHECEK ALL LIGHTING

0004 20-00 TUFF COAT ON AFFECTED PARTS.

[40VC BRACKET-FR BUMPER S

QTY IND UNIT-PRICE DISC% AMOUNT

| L1,052.20 2000 B841.76

1L 1,388.00 20,00 1,110.40

1L 619.00 20,00 49520

1L 150.70 20,00 120.56
1L 2460 2000  19.68
1L 285.50 20.00 22840
SUB-TOTAL - 2.816.00
100.00
600.00
600,00
20.00
20,00



COMFORTDELGRO ENGINEERING PTE LTD Date: 13.04.2018
Time; 18;26:31

REPAIR ESTIMATE Page: 2
COMPANY : THIRD FARTY'S CLAIMS (CAS) JOB NO i 305140436
CUSTOMER: 7010070 REGN NO ¢ SHCT7197]
ADDRESS : CITYCAB FTIE LTD MILEAGE o 0000000000
383 SIN MING DRIVE MAKE ;. HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
G3351188 DATE OF REGN ¢ 28.07.2016
DATE/TIME IN ¢ 10.04.2018 0730
ACCIDENT DATE ;10042018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 134000
-
TOTAL co 405600
- - e _ AUTHORISED: YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE ; DATE :



COMFORIDELCRO
ENGINEERING

Our Job Ref Mo ¢ 305140436
CamforDeiGra Engineening Pte Lid

Date - 13/04/18 59 Loyang Drive Singapore 508959
Fax @545 8156

FINALIZATION FORM

To LKK Fax:

Aftn ¢ Mr KALVIN ANG

Vehicle RegNo.  : SHC7197J CCPL 10.04.18

The survey and estimales of the repairs of tha ahove-mentioned vehicle are as follows:-

1. The repair job shall bill to; HTUGC — YHA0168

2 The finalized amount shall be:

{a) Spare Parts after List discount ~ $2816.00 !
(b} Labour Charges £1,340.00
Total for Part-By-Part Repair Cost $4,156.00

{c.}] Lumpsum Répair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 warking days.

4, We shall treat the above amount as Gorrect 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
Name : LIMKWOKENG Name JCafory
Tel  : 62148316 Date - RIPE
Fax ; 65468156
For Official Use Onl
Document
ltem Amaunt Atftached '[:;nr:;:_li’; Remarks
Yes or No 'S
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fea
5 Medical Fees (on behalf
of driver, if applicable) =
6 Owverrun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18006683/K1rbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-04-2018
189556
Code: |INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. ¥N 20168 Veh. Inspected SHC 7187
Policy No. 5083265600-01 Coverage ($) 0.00
Claim No. MT/D990805-001 Excess (3) 0.00
Assign From Assign Date 10/04/2018
2z Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUDZ2493 Colour YELLOW
Odometer 322628 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 R18 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 10/04/2018 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANGE 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 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: BB41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7197J
Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($)| ()
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1|FRONT BUMPER GRILLE (RH) cuT 28550 285.50
1|FRONT BUMPER GRILLE AIRDUCT (RH) SERVICEABLE 155.00 -
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) CRACKED 24,60 24 60
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,067.50
1|HEADLAMP (RH) GRAZED 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED 818.00 £519.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 169.80 -
1|FRT WHEEL HUB CAP.RH GRAZED 150.70 180.70
LESS 20% DISCOUNT -1,015.38 -704.00
406152 2.B16.00
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (RH)(SN}) WECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,280.00 620.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 800.00 620.00
AND LABOUR
2,080.00 1,240.00
GRAND TOTAL 6,241.52 4,156.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | a,156.00]

Report Ref No. NS/INC18006683/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consuliant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benafit of the Client named an the front page of this Report.




