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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18010089/K1gb

LTI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-068-2018 ‘
189556
Code: |NC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 5815T Veh. Inspected SHA B202G
Policy No. 5099950587 Coverage (S} 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 04/06/2018
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 mm
L/H Front Tyre mim
R/H Rear Tyre i
L/H Rear Tyre mm
4, Description of Damages
l
5. General Information
Accident Date  01/06/2018 Inspection Date 04/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPQORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Hallo, NAC_PAYA_UBI_800601 ¢ Change Language * Change Password ¢ Log Out
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Motice of Loss - - T =N T T e A L L T
Falicy Mo, | Date of Accident 01062018 17:23
Vehicle No.[For Matoe) |SIFS615T _
Search
Select Falicy Mo, P'Dlzr:::'lugr Fg";vﬂ'::zd" Produst Cowver Type l"lﬂ:le t;;]'::td tn'nn':b:rﬂl Ewpiry Data
50950567 areinm . 2015345560  GPC  rivoCLASSIC SIFSSIST  SIFSEIST  17/D4/2018 16/04/2019
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http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/6/2018
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MACDE1ROT 1568 | Comfori
EMTRY DATE & TIME: {
SUBMITTED BY: i

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor] SO e II the detalls :lf the accdean! 1o spaad g the clalms DroCess
3 This Farm mugt he completad by the Policyholder andios the Authonsed Driver

3 informaton provided must be as truthful and accurate as possible. Any wiful misreprasentation of withoiding of material facts may #iow

repudiate policy ability

4 The issue and acceplance of this Form by Insurance companies is nat an admission of policy aollity on Bve par of Thié iInsUrance companies

5 Any false reporting may be referned to the Police for investigation.

WRLUTANCE COMpanses to

& This renon will be forwasded by the insurers of the Gla Recards Management Centre estabiished by the General Insurance Assocabon of Singapore (GIA] for
archiving and that copies of this repod will, for a fee, ba made avasable upon applcation by interested panies

7 By the Indgeman of this repor o the insuress, your hereby consent to the archiving of this repo at the centre and o coDies of the repor Deing made avallats
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name COf Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

02/06/2018 12:41
01/06/2018 23:55

GEYLANG RD AFTER LOR 19 GEYLANG

SINGAPCRE
DETAILS OF OWN VEHICLE
SHABZOZ2G

CITYCAB FTELTD
198502839G

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508T68

HY UNDAI
[40

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 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Geander

Wobile Numbe

Fax Mumber

Coantact Numbear

EMail Addraess

NO

THIRD PARTY
TAXI

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

¥ES
D-1B0BB937TMFSH

KNG TIAN SIONG
51106669,
DE/02/1955
OUTDOOR
24/02/1978

40 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-06480666

MOEMAIL

Faga 1 of 24



Address

Pastcoda

323 TAH CHING RD #09-60
5610323

Was driver an emplayes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface

Other Information

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown_perscn[s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes,Please siate which Police Station

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

Circumstances of Accident

HEAD TO SIDE. PLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

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

Mame of Driver
MRIC/Passpart Number
Contact Number

Addrass

Paostcode

Insurance Campany Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Name

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJFS615T

PRIVATE CAR
NGO KOK HENG

5743349906

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FROMNT LEFT

DETAILS OF INJURED PERSON 1
KNG TICN SIONG

Page

?of



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

63

GIDDY
SHAB202G
YES

NG

323 TAH CHING RD #09-60
8610323

Fage 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

1

Folicynolder's Signature Drives's 5;..1::.::1 Rm:-nnl-ng Cantre 1’

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

. This Form must be completed by the Palicyhalder angﬂg[ the Authorised Driver,

Infarmation provided must be as trothful and aceurats as possible, Any wilful misresresentation or withhalding of material
facts may zllow insurance cempanias to repudiate palicy liabitity.

The issue and acceptance of this Form by insurance companies & not an admissicn of palicy liakility on the part of the insurance
companies,

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

- Thereport will he forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance

Association of Singapare (&A) for archiving and that copies of this report will for 2 fee be made availagle upon application by
interested parties.

By the lodgment of this report ta the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the rapert being made available aforesald,

. Consent under the Parsonal Data Pratection Act [POPA)

| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore {“GJA") may/are permitted 10 collect, wse,
disciose and/or process my personal data/personal Informaticn set out in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Informatioh”) and disclose and transfer such
Personal information 1o all insurer(s) who have insured vehicla(s) involved in this #ooident {all insurer(s) wio have insured
vehiclels} invelved In this accident shall be collectively referred to as the *Insurers”), the Insurers” lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority Esuch a4 the police), for the purpose(s)
of :

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

(it} tnvestigating the accidant and/for my claims,
(i) carrying out and/or dealing with my instructions or respending to any engquirkes by me;
]

{iv} edministering my claims (including the malling of correspondence, statements, involoes, repants or notices to me,
which could involve disclosure of certain persanal data about me te bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or |

{v] complying with applicable law ir administering, processing, handbing andfar dq,allr\g with my claims.{collzctively the
"Purposas”}

(b} all insurer(s] who have insured vehicle(s) invalved in this aceident and the Insurers] lewyers/Taw fiems, may/sre permitied
to collect, use, disclose and/or process my Persenal Infarmation for ane or more of the sbove Purposes; and

fe)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party sérvice providers ar
agents[including thelr [awyarsflaw fiems), which may be sited outside of Smgapure,, for one or more of the above Purposas.

(d}  my Persoral Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims. |

{e) the information so eollected under {d) above may be shared / disciosed:

fi] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required .In.- the purposes stated, or

(i) far complying with requirements urder any regulations, laws o court orders. |

CITYCAB PTE LTD - Loke Ylei Yieng

£0. REG. NO. 169502838G -

—_ - |

nnel’s Signatwre

Dato & Trme: {1 driver is not the policyhobder) Marng:

Date & Time: NHIE’[‘FIN Ko.:

|
v f oy
bio 8 LN ] ‘

|

Page 4 of 24



Sketch Plan Pg. 2

SKETCH PLAN

e wﬁ |
PR R A A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- On_ \bliF_at abast 2255 his, |
wag, _ driving ﬂ[r:nrj éwmimmj voad  atter  Lor {‘?

Geulana -
P _J

Sudblenly 2 car $IF S6(5T dhivg, . |
ot Do naH fiand Qe ray W (ot - As t happen
o0 udlan, | ot reqdt ot all. A o reun, the
toy Hort _Ieb porfion _hit_onte +he rignt Burt portien
oY g ot J

Mo pagsenger 1n__m t@u‘- Ma inyuw] at
the  qpont of _accitlent. Huwtver | Lot (A’f@m} abter
4o 'aecidert, wil  cosubt doctr Lth&:r or .

DECLARATION
I/we declam the FD\JW E:ijl r% are true in every respect

CcO. REG. ND 199552339’3 @L
~ : =

Pulu:-f-huruzf-;slgnatu re Driver's Sgnature L Reparting Cantra Pers-.:.;nn 5 Signa-l:l..lre
Date & Time: {If driver Is not the policyholder) Narme:

Date & Time: MRIC/FIN Mo
Glagar ShetdhPlanform W3

Page 5 af 24
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COMFORIDELGRO
ENGINEERING

& nember of COMFORIDELGRG

Team: CK ARC Repair TP(CFSO)1
CUSTOMER ' o
CITYCAB FTE LTD

7010070
CUSTOMERMOQ 4 oIN MING DRIVE

MRMS

35
ADDRESS. ¢ ingapore SINGAPORE 575717
L @ 65551188 -

P

DISCOUNT CARD NO.

ComfortDeiGro Engineering Ple Litd

"04°06:2018 08:43  Page : 1

Date/Time:
JOB CARD :zales Order: JCnNO30516878!
' ; | miEAGE
REGN M¥ihe2026
1 FUEL

HE HY—IMAI ................ .

AT MEm
MO RATA— 01.0 E 5018 Y3:5

OF 32’4 EE i ; ,_}, TARGET DATE
O SRR TR TRA0 3145 1E°””H“”““E'

JOB DESCRIPTION
Accident Date: 01.06.2018
NATURE: 3P 01.06.18
S/NO LABCR CODE DESCRIFTION
{
CHECKED & PASSED QUT BY:
i SERVICE ADVIZOR CUSTOMER'S SIGNATURE
; %
Acknowledgement Slip Exit Pass
Marma: [
WG Mo Vahicle No..
Vericio No.  SHAB202G JU NTUC LKK SHAS2026
Mame of Service Advisor Signatura/Date Mame of Service Advisor EEIJH
v Ter b redorneed o Beevices Bacentinn inon collection To be kept by Security Guand



CITY CAB PTELTD
REPAIR ESTIMATE*

J\s'ilﬂa \C

VEHICLE NO : SHA 82026 DATE 4/6/201810:24 < 4|\
MAKE '
MODEL : HYUNDALI i40
Oty Parts Description/ Labour _l Type J_ Unit Price Amount
I-runl Bumper Cover  scAp=" i $ 56230
Front Bumper Bracket Top (RH) H e b 22.40
Front Bumper Side Bracket 3 S S 14.30
r""f ‘# ﬁn-ﬁ-' H’?"‘;
SUB TOTAL 5 599.00
[y O ikl Gwes #X e | Ess 20% #ﬁ‘a Je |s 11980
DISCOUNTED TOTAL $  479.20
Te pd =t ELJ \t) 1.
/ ot g F o
font P oo A0 b g
Labour Charge 2on
Panel Beating 5 m
Spray Painting Charge-Fender/Bumper 5 30670
Lo
TOTAL LABOUR $ 850.00

ESTIMATE TOTAL

/7/ 4/6)¢ Iee

2 s
L

A bropl

5 10

i % 3 b oo

This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance Lmupan:,

|



COMFORIDELGRO
ENGINEERING

VEHICLE NO. : SHAB202G TYPE OF CASE : NTUC
JOBCARD NO. 305168785 SURVEY BY . LKK-KALVIN
ACC.DATE 01/06/18 DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTy ESTIMATE REMARKS
[FRT RH STRG TIE ROD 1 $69.50 —
FRT RH LOWER ARM 1 $715.10 -
LABOUR
RENEW FRT SUSPENSION DAMAGED PART $200067 [om©
ADJUST FRT WHEEL ALIGNMENT 5120007 6o

TOTAL: $1,104.60 JUMANI




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305168785
ComforDelGro En Pta Lt
Date 06/06/18 G Unyars Diivs. Sgapore 508560
= o Fax: 6546 8156
FINALIZATION FORM
To LKk Fax
Attn KALVIN
SHAB202G Date of Accident:  01/06/18

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

1. The repair job shall bill to: NTUC — SJF5615T
bt
2 The finalized amount shall be:
(a) Spare Parts after List discount - -
(b  Labour Charges e
Total for Part-By-Part Repair Cost -
jc.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% £1,100.00
Final Lumpsum Repair cost
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
\
\
b AR
Signature 1'!\ i Signature ; /
Mame :il.._lMANI f 1\-, Mame K‘l .‘L-L
Tel 6214 8315 Date §/()e
Fax : 65468156
For Official Use Only
Document
Item Amount Aftached Canfirm By Remarks
(Signatura)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fes 37.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811 -H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC180100B9/K1gbn2

oSO TNTUC TRAGE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 14-06-2018
189556
Code: INC4
1 b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 5615T Veh. Inspected SHA B202G
Policy No. 5099950587 Coverage ($) 0.00
Claim No. MT/0996966-002 Excess ($) 0.00
Assign From Assign Date 04/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAII40 c.c 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMHLE41UMGUO77273 Colour YELLOW
Odometer 312540 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
= Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 TRIANGLE 7 mm
L/H Front Tyre |205/60 R16 TRIANGLE 7 mm
R/H Rear Tyre |205/60 R16 TRIANGLE 7 mm
L/H Rear Tyre 205/60 R16 TRIANGLE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/06/2018 Inspection Date 04/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA B202G
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) )
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 562.30 -
LABOUR
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER SIDE BRACKET SERVICEABLE 14.30 -
1|[FRONT RH FENDER (NPA)} TO REPAIR SEE - -
LABOUR
1|FRONT RH WHEEL COVER SERVICEABLE 150.70 -
1|FRONT TIE ROD END BENT 69.50 69.50
1|FRONT RH LOWER ARM BENT 715.10 715.10
LESS 20% DISCOUNT -306.86 -156.92
1,227 .44 627.68
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 350.00 200.00
BUMPER COVER AND FRONT RH FENDER,
SPRAY PAINTING CHARGE-FENDER/BUMPER, 500.00 400.00
RENEW FRT SUSPENSION DAMAGED PART. 200.00 100.00
ADJUST FRT WHEEL ALIGNMENT. 120.00 60.00
1,170.00 T60.00
GRAND TOTAL 2,397.44 1,387.68
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)
Report Ref No. NS/INC1801 0089/K1gbn2
KALVIN A IG WEI KUN K.K.LAU CPT(RET)
Aummﬂtive.ﬂssassurf Investigator BEng(Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




