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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 63416315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007663/K1vb

Fos b NTUCTRADE G AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-04-2018 |
189556
Code: [NC4

1 Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, XD 8343C Veh. Inspected SHC 7718G

Policy No. 5076090997-02 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 25/04/2018
2, Vehicle Particulars & Condition

Make & Model c.c ]

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer 2 Steering

Brakes Modification

General
= 1 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
B3 General Information

Accident Date  24/04/2018 Inspection Date 25/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BEASIS,
B})IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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ACDE1A053046 | GomionDelGeo Enginesning Pla Lid - Loyang
ENTRY CATE & TIME: 24042018 14:12
SLBMITTED BY: Janck Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase report comact! tha details of the accsdent 1o speed up ihe claines pracass.

> This Form must ba complated by (he Policyhalder andior the Authorised Driver.

4 |nformation provided must be a3 truthful and accurate as possible. Any wiltul mesrepresentation of witholding al material facts may allow insurance companias 0
repudiate policy ability

4 The issue and acceptance of this Form by Insurance companies = not an admission of pobcy Rabiby on the part of tha Insurance cOmpanics.

. Any falge reporting may be refemred te the Police for invastigation.

6. This repon will be forwarded by the Insureas of Ihe GIA Racords Management Cenlre esiablished by the General Insuranco Asaociation of Singapore (GlA) for
archiving and that coples of his report will, Tor & fez, be made available upan applicalion by interasted parios

7. By the lodgement of this raport 10 fhs insurers, you hereby consent to the archiving of this repart al (e cenire and 1o copies of the repor bemg made available
aforesaid.

ACCIDENT STATEMENT

Date Of Reporl 24/04/2018 14:12

Date Of Accident 24/04/2018 07:35

Exact Location Of Accident LORMNIE ROAD TWDS ADAM ROAD
Country/State of Loss SINGAPORE
DETA'ILS OF OWN VEHICLE
vehicle Reglstration Mumber SHCT718G

Insured/Policyholder

MName Of Registered Owner CITYCAB PTELTD

Co Reg Mo 1995028396

Email Address ELEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo

Alternative Phong No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUMNDAI

Model SONATA-2.0 (A)

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? b

If No, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy ¥YES

Palicy Mumber D-180B8937TMFSH

Cover Note Number

Driver

Name of Driver YEO SEE CHONG

MRIC No S7102427Z

Date Of Birth 15011971

Oeccupation OUTDOOR

Date Of Driving Pass 28/10/1994

Driving Expearience 29 YEARS AND 5 MONTHS
Gendar MALE

Mobile Number

Fax Number

Contact Mumber

EMail Address SEECHONGYEO@YA HOO.COM

Page 1of 15



BLK 6228 PUNGGOL CENTRAL
#12-270

Postcode B22622

Addrass

\Was driver an employee af the Insured's Company NG
If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's O
Yehicla 3

Insurance Company of Driver's Own Yahicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

\Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
amhbulance?
\Was any other matenal or property damaged? YES
| have been approached by unknown person(s)
ik : ; : ) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 MNAME: ‘o

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

\Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? YES

Remarks/ Reasons: -

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number ¥DB343C

Vvehicle Make/Model/Colour TRUCK

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SATHIA MURTHY AL PAIDYYA
NRIC/Passport Number G73493T1X

Contact Number

Address

Posicoda

Insurance Company Name
Mature OF Damage LH FRONT

Page 2 of 15



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE ;

1, Flease report correctly the datails of the accident (o speed up the clalms process.

3. This Earm must be completed by the ¢ and/or the Authorised Drivar.

1. |nformation provided must Be 85 truthful and accurate 32 possible. Any wilful misrepresentation of withholding of material
fatts may allow insurance companies to rapud] abiiity.

4. Theissue and acceptance of this Form ty insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5 false reporting may be refer the Police for it

6. The report will be forwarded by the insurers of the GlA Racords Management Centre established by the Genaral Insurance
Association of Singapore [GIA] fer archiving and that copées of this repart will for a fes be made avallable upen application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent te the archiving of this report at the centre and to coples of

thee report being made aveilable aforesaid.
8. Consent under the Personal Data Protoction Act (POPA]
1 understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal infermation set outin this [form] and any other personal information
provided by me or possessed by my insurer {eollectively the "personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the *Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of
i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the clabms,

{ii} investigating Uhe accident and/or my clalms;
{iiii}) carrying out and/or dealing with my instructions or responding to any enqulries by mie;

i) 2dministering my claims {including the matling of carrespondence, statements, invelces, reparts or notices to me,
wihich could involve disclosure of certain personal data sbout me ta bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

(v} complying with applicable lawin administaring, processing, handling and/or dealing with my clalms. [coflectively the
“purposes’)

[b)  all insurar(s) who have in sured vehiclels) invelved In this accident and the insurers’ lewyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers of
apentsiincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

[d} my Persenal Information wilt also be collected and used 1o compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d] above may b shared / disclosed:

i} to =l insurers andfor any other third parties that assist in evaluating, investigating, controlling or rnanaging fraud,
regulators, law enforcement and government agencies as reasona by required for the purposes stated, of

(i) forcomplying with requirements urmer any regulations, laws or court arders,

| \¢
CITYCAB PTE LTD umu\\k

€O, REG. NO. 1905028386 csgy
Peileyholder's Signatura " Driver's grature Reparting Centre Personnel’s Signature
Date & Time: {If drivier Is not the policyholder] Narne:

Date & Time: : MNAIC/FIN Nou:
GIAEAT ShatehPlaaTadm V3 i

i i
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Sketch Plan Pg. 2
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Poticyholder's Signature Dri-&@'jﬁture Reporting Centre Personnel’s Signature
Date & Time: : (If drivesds not the policyhalder] Kame:

Date & Tima: MRIC/FIN Mow:
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COMF‘OR-IDELCIRD ComfortDelGro Engineering Pte Lid
" 'ENGINEERING Warkshon -

A gt f COMPORIPELGRO Date/Time: ---2-4'..' 04 ::"213.13'5':'1*‘5 149 Pagie i1
Team: ARC Repalr TPLCFEDJI JDB CARD sales Order: JC ND305145439
sTOMER MILEAGE
JSTOMER \(/ AR | REGN %?-IC ST ILEA:

CITYCAB PTE LTD :
XMD 7010070 "€ HvUNDAT e
ISTOMER % e e
orcee 383 SIN MING DRIVE e =

Singapore SINGAPORE 575717 'SONATA 24./0 3’“5’%5 11:05

65551188
B EE: (©) P YA OF TE“% — TARGET DATE

C CHA COMPLETION DATETIME:
SCOUNT CARD NO. (J W—nwm&z 1799
JOB DESCRIPTION
Accident Date: 24.04.2018
NATURE: 3P 24.04.2018
S / " LABOR CODE DESCRIPTION
! 7 :
@ NTwl — vy ﬂ m?k?q | E o ﬁ}\am:—&t
\CJQ Ly —
|
| L]
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
p 4

1owleggement Sip Exit Pass
1B
da ‘ahicle Mo
e o LARRY SHCT 7186

SHCT718G

12 of Sarvice Advisor Signatura/Date

a raturmed to Servica Reception upon collection

MName of Service Advisor

To ba kept by Security Guard

R T T T A TR T .

Date

by, | L LA B e N I
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CITY CAB PTE LTD |
VEHICLE NO : SHC 7718G DATE 24/4/2018 15:28
MAKE " -
h g - '.‘ ] ¢ a1 :| JJ'._ y l' }. _{_ || .‘_'*]
MODEL : HYUNDAI SONATA . : \
Oty Parts Description/ Labour ! Type Unit Price Amount
Rear Door (RH)  — A4 $  1,294.70
Rear Door Trim Board (RH) X /“* $ 85530
Rear Door Protector{RH) KFp+- 5 54.50
SUB TOTAL $  2.204.50
LESS 20% b 44090
DISCOUNTED TOTAL 5 1,763.60
Rear Fender Advertisement Logo (RH) = i 3 100.00 [Neu
Rear Door Advertisement Logo (RH) -~ iy 5 100.00 | Nert
Rear Door Tel Mo. Sticker (RH) — ~e 5 10,00 |Nett
b 210.00
Labour Charge fé.n
Panel Beating-Repair Rear Fender 5 ;ﬂ‘ﬂﬁ
Spray Painting Charge 5 W ¢ee
Wiring Charge S S5P6771 X na
Tulf Kote S SpeT 20
Remove/Refix Reverse Sensor b 120607 3
Transfer of Door % 1 W ro
TOTAL LABOUR S 1,590.00
ESTIMATE TOTAL $  3.563.60
Il (s
LKk Aufp Consultants hence notify
the Reobirer of the Tollowing
/ 2 57 F/‘f fﬁ.}ﬁzl o To resurey befcre/afier spra "
- g
7 || |
S ler b7t |
Signabu
This is an initial estimate based on a visual inspection of [lulmmwﬂl
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO
ENGINEERING

Our Job RefNo . 305145439

Date

ComforiDelGro Enginesnng Phe Lid
27. Apr_. 2018 59 Loyang Dnve  Singapore 508963
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax
Attn KALVIN
Vehicle RegMNo. : SHCTT18G Date of Accident; 24.04.18

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

1 The repair job shall bill to: NTUC XD8343C
2 The finalized amount shall be:
{a)  Spare Parts after List discount -
(b)  Labour Charges
Total for Part-By-Part Repair Cost - —
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: e —
Final Lumpsum Repair cost $1,700.00
3. Estimated normal penod for repairs: 3 warking 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 : .
MName Mame ; {t“ -‘"‘l‘
Tel 6214 8316 Date 23] y/0
Fax 6546 8156
For Official Use Only
Document ’
Item Amount Attached %g:,::& 25]" Remarks
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survay Fees

LTA Search Fea

o[ R To TR =

Medical Fees (on behalf
of driver, if applicable)

Oherrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NS/INC18007663/K1vbn2

oSO NTUC TRABE D LT
£05-01 NTUC TRADE UNION HOUSESINGAPCRE  Date: 04-05-2018 |
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 8343C Veh, Inspected SHC T718G
Policy No. 5076090897-02 Coverage ($) 0.00
Claim No. MT/0991797-002 Excess ($) 0.00
Assign From Assign Date 25/04/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1984
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB21759 Colour YELLOW
Odometer 222069 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
Ganeral GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 GOODYEAR 7 mm
L/H Front Tyre |215/60 R16 GOODYEAR 7 mm
R/H Rear Tyre |[215/60 R16 GOODYEAR 7 mm
L/H Rear Tyre |215/60 R16 GOODYEAR 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY. T
DAMAGES SEE DETAILS
5. General Information
Accident Date 2410412018 |inspection Date 25/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508980
5a. Remarks
A)THE INSPECTION WAS CONDUCTED OM A"WITHOUT PREJUDICE" BASIS.
BlIN 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 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BR41 D055 FAX: 6R41 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 77T18G

Page No.:1of 1

Description of Parts Condition Estimate By | Our Adjusted
i i Workshop (§)| ()
REPLACEMENT OF PARTS
1|REAR DOCR (RH) DENTED 1,294 70 1,204.70
1|REAR DOOR TRIM BOARD (RH) SERVICEABLE 855,30 -
1|REAR DOOR PROTECTOR (RH) T REPAIR 54.50
LESS 20% DISCOUNT -440 .90 -258 04
1,763.60 1,035.76
SPECIAL NETT ITEMS
1|REAR FENDER ADVERTISEMENT LOGO{RH) (SN) NECESSARY 100.00 100.00
1|REAR DOOR ADVERTISEMENT LOGO (RH) (SN) NECESSARY 100.00 100.00
1|REAR DOOR TEL NO.STICKER (RH) (SN) NECESSARY 10.00 10.00
210.00 210.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,040.00 450.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 420.00
AND LABOUR.
1,580.00 870.00
GRAND TOTAL 3,563.60 2,115.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007663/K 1vbn2

KALVIN ANG WEI KLIN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES: - This Reporn ks made sobely for the wse and banefit of the Client named on the frar page of this Report.

1o Habllity of respansibility wialsoever. in contact of
Repon, in whole o in part. does 8o af his cr ber own fisk

Lodt, s accepbed 10 Wmmmmmwmwwm




