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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 Q055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18010233/K1rb

oS NRUSTASES MR
#05-01 NTUC TRADE UNION HOUSESINGAFQORE Date:  05-06-2018 '
185556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKJ 799X Veh. Inspected SHC 70678
Policy No. 5008648102 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date D5/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Req.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mmim
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  04/086/2018 Inspection Date 05/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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ENTHT DATE & TIME: 050612018 1120
SUBMITTED BY. Catherina Par May Juan

IMPORTANT NOTICE

IT2B | SomicrDeiGro Engmesring Fhe Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details af the accident o speed ug the claims procass
2 This Form must be completed by the Policyholder andior the Authonsed Driver,

3 Information provided must be as tnuthful and accurate as possibla, Any witul misrepresentation of witholding ol matarial facts may sllow insurance companses i

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies net an admission of policy Bability on the par al the insurance CoOmpanes

5. Any false reporting may be referred to the Police for in

vastigation.

A This report will be forwarded by the insurers of the GIA Re

cords Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this rapaort will. for a Tee. ba made avallable upon application by interesied partias.

7. By the lodgement of this report to the Insu

aforesand.

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
mMame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

rers, yau hereby comsent to the archiving of this repart al e cantra and 10 copies of ne repor being made available

ACCIDENT STATEMENT

05/06/2018 11:20

04/06/2018 11:35

FINLAYSON GREEM TWDS MARIMA BLVD

SINGAPORE
DETAILS OF OWN VEHICLE
SHCTOBTE

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-855087E8

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

|f Mo, Please state action to be taken

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

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumbear
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088837MFSH

LOONG KOK KHUNG
510611184

0B8/04/1946

QUTDOOR

19/02/1966

52 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84302562

MOEMAIL

Pege 1of 13



Address 215 YISHUN ST 21 06-233
Pasteade 760215

\Was driver an emplayee of the Insured's Company NO

if Wo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo 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) 3
Passenger 1 NAME: s

GEMDER: : MALE

Passenger 2 NAME: "

GENDER: : MALE

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? MO
If Yes,against whom?

Circumstances of Accident

zee attach,

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKJT99X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver DIEXION
NRIC/Passport Number

Contact Number 90056151
Address

Postcode

Page 2 af 13



Ingurance Company Mams
Wature Of Damage
Ma. Of Passenger (Including Driver)

LEFT FRT

Page 3 of 13



Sketch Plan Pg. 1

'SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

hl
On 04/06/2018 @ 11:35hrs,| was traveliing along Finlayson Green towrds Marina BLVD. __
[]

With 2 male paasnger an board.My male passenger,Mr Yuhel Sasahara.Hp no:9739 9681.

| was on the extreme left lane 2 while travelling straight. Suddenly, veh (B) SKJ 798X, cut into my lane and

hit onto my taxi (A) right rear portion. My taxi (A) right rear portion was damaged.

| No injury In this accident.

| had CCTV faotage to support my claim.

Weh (B) (SKJ 753%) Mr.Yip Kai Yin.Nric no:S 86707244 Hp no: 9006 6151,

i
DECLARATION 5“/ £/ P
i/ e declare the foregoing particulars are true in every respect. Jacksoh Hong
CITYCAB PTE LTD Gay 7%:/’
CO. REG. NO. 1895028396 @/\ o EheE o S
Palicyholder's Signature Driver's Signature Reporting Centre Parsonnel's Signature
Date & Time: 05 Jun 2018 [1f driver s not the pollcyholder] Mame: -
Date & Time: 05 Jun 2018 @ 10:40hrs MRICSFIN No.:
CRARIALC ShetehBlaniorm V2 2

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN

- IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as paossible. Any wilful misrepresentation or withholding of material
faets may allow insurance companies 1o 1 i licy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.
5. Any falte reporting may be referred t Police for inves!

§. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this reportat the centre and to copies of
the report being made available aforesaid.

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

la] My insurer, my werkshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident {all Insurar(s) who have insured
vehicle|s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s}
of :

(i} processing, handling and/or deating with my claims including the settlement of the dlaims and any necessary
investigations relating To the claims;

(i} investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administesing my claims {including the mailing of correspondence, statermnents, invaices, reports ar notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well 35 an the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

i)  all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/for process my Personal Information far one or more of the above Purposes; and

lc) my Persanal informatian may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and vsed 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information sa collectad under (d) above may be shared / disclosed:

{il toall insurers and/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

5l6 e

Ja‘:hﬁ,ﬂﬂ. Hag)

GITYCAB PTE LTD cs0
CO. REG. NO. 199502839G \@/\

(i} for complying with requirements under any regulations, laws or court orders,

;;E-;hclder‘s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: 05 Jun 2018 {If driver is not the palicyholder] Mame: -
Date & Time: 05 Jun 2018 @ 10:40hrs HAICFIN No.:

Page Sof 13
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COMFORIDELGRO ComfortDelGro Engineering Pte Ltd

ENGI NE-ERING W R e
A member 0 COMFORIDELGRO Date/Time: 05.06 21:}1‘313 .38 Patﬁﬁ s 1
ream:  ARC Repair TP(CFS0)1 -JOB CARD sales Order: JCNO305169833
e = . | ﬁEGN.S-%h?GE'FB MILEAGE '
. CITYCABR PTE LTD . FLEL
g, 10100 " o
oress 309 SIN MING DEIVE e _ EMMELN

gingapore SINGAPORE 575717 1-40 GE.P .2018 09:10

655511868

f ¥R OF ; TARGET DATE
s “ Y40, 2016 ||
CHASSIS CODE COMPLETION DATETIME:
SCOUNT GARD MO, 41UMGU086822 \
JOB DESCRIFTION
Accident Date: 04.06.2018
NATURE: 3P 04.06.2018
8/NO LABOR CODE DESCRIPTION
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

nowledgement Slip * Exit Pass
e
M Vehicle Na.:
ceho:  SHCTO6TB CHIANG SHC7067B
e of Servica Advisor Signature/Date Mame of Service Advisor o Date

be returned to Service Recaplion upan eollsction

| Tobe kept by Securlty Guard



CITYCAB PTE LTD A T4

REPAIR ESTIMATE* o, {
VEHICLENO : SHC T067B DATE 6/5/2018 11:07 )
MAKE - _:/ g e [
MODEL : HYUNDALI i40 ( W \
I Qty Parts Dﬁtrigtiunf Labour _I_ Tyvpe Unit Price Antount '
Rear Bumper X At T ] B o - 5 0360
Rear Bumper Clips 10 pes 3 47 $ 22.00
Rear Bumper Bracket (RH) K= $ 49,00
Rear Fender (RH) A" g 202010
i BT g (T 2 §  164.40
Rear Windscreen Moulding %< }° s 60.00
Rear Wheel Hup-Cap (RH) <~ bop4 § 15070
Rear Wheelbearing ING & Hub (RH) X 7* § 40140
Rear Shock Absorber (RH) pei Sk S 34220
Rear Shock Absorber Mounting (RH) > g 57.70
Rear Upper Arm (RH) ¢ &° g 33575
Rear Lower Arm (RH) > ¥ § 20435
Rear Knuckle Am (RH) 7© £ § 57480
SUB TOTAL §  4.986.00
LESS 20%, 5 097.20
DISCOUNTED TOTAL S 3,988.80
Rear Bumper Advertisement Logo Pt b S50.00 [Nett
Rear Bumper Rubber Mat M 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH]) ~1%< 5 100,00 | § 20000 |Nett
Rear Windscreen Sealant  » an b 46.00 |Nett
Rear Tyre (RH) X g b 216.00 |Nett
$ 562.00
Labour Charge _—
Panel Beating (Repair) $ 1 00
Spray Painting Charge s speto | ¥
Wiring Charge $ Spe| < ° i
Tuff Kote 3 SW xn
Towing Charge Ty e \ 5 50,0877 =
Remove/Refix Cushion & Upholstery carc s I". 5 15}}80'-'5'“
Remove/Refix Rear Windscreen Glass = 5 120807 >< 21
Remove/Relix Reverse Sensor 5 12 T am
Remove/Refix Undercarriage (RR) $ 400464 < A
Rear Wheel Alignment ) SW ti
((ﬁ AL 444 TDTM&I:\ED[:’_E — §  2,520.00
] v
3 ‘i 3. ESTIMATE TOTAL £ 7.070.80
Gl tyr plt
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTODMER: 7010070

ADDRESS: CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H5551 1838

JOB / PARTS DESCRIPTION

{F‘ ART REQUISITION

0001 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1

JOB NATURE

0000 20-05 REAR BUMPER ADVERTISEMENT

0001 20-035 REAR FENDER ADVERTISEMEN]
o2 L PANEL BEATING
0003 23-502 SPRAYPAINT ON AFFECTED AREA

(14 20-204

REMOVE/REFIX UPHOLSTERY ASST REPAIR

MV A NAME & SIGNATURE
DATE : DATE

\\Sﬂk L

Date: 07.06.2(1 8

Time: 18:12:00
Page: |
JOB NO - 305169833
REGN NO ¢ SHCT067B
MILEAGE = (00000000
MAKE : HYUNDAI
MODEL S B
DATE OF REGN 07.04.2016
DATETIME IN 05.06.2018 09:10
ACCIDENT DATE 04.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

150,70 20,00 120.56

SUB-TOTAL : 12056

50.00
200.00
400.00
400.00
50.00

SUB-TOTAL : 1,100.00

TOTAL ¢ 1,220.56

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING
Our Job Ref Mo @ 305169833
T — ComfortDeiGio Enginesfing Ple Lid
Date E 04/06/18 ) 58 Loyang Drive Singapore 508369

Fax: 6546 8156

FINALIZATION FORM

To: LKK Fax:
Altn KALVIN
Vehicle Reg No. - SHCTO6E7B 04/06/18

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

1 The repair job shall bill to: NTUC SKJT799X

2 The finalized amount shall be:
(a)  Spare Parts after List discount
{by  Labour Charges
Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable) _$
Total for Lumpsum repair cost after Less, ,’Mo 00
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 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
N
Signature ; by L Signature : .
_‘l 13
Marme o CHIANG Mame ¥ ""L
Tel . 62148314 Date 8/6 /8
Fax : 65468156

For Official Use Only

Document Confirm B
tem Amount Attached N Ly, Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M

3. Survey Fees

. LTA Search Fee 7.49

5. Medical Fees {on behalf
of driver, if applicable)

Chverrun

Femarks




National Assessment Centre Services
51 Uikl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6313
Reg No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NS/INC18010233/K1rbn2

HLHT
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date 14-06-2018
189556
Code: |NC4
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKJ 798X Veh. Inspected SHC 70678
Policy No. 5008648102 Coverage ($) 0.00
Claim No. MT/0997189-002 Excess ($) 0.00
Assign From Assign Date 05/06/2018
p Vehicle Particulars & Condition
Make & Model HYUNDAL 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO0BES22 Colour YELLOW
Odometer 332012 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/860 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/5 REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/06/2018 Inspection Date 05/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED MORMAL PERIOD FOR REPAIR: 3 Working Days




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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7067B

Page No.1of 2

Qty Description of Parts Condition WE::L’:::“PB{;]I Our “{‘g“““d
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.680 -
LABOUR
10|REAR BUMPER CLIPS NOT MECESSARY 22.00
1|REAR BUMPER BRACKET (RH) SERVICEABLE 49,00 -
1|REAR FENDER (RH) TO REPAIR SEE 2.020.10 -
LABOUR
1|REAR FENDER INNER LINING (RH) SERVICEABLE 164 .40
1IREAR WINDSCREEN MOULDING NOT NECESSARY 60.00 =
1|REAR WHEEL HUP-CAP (RH) GRAZED 150.70 150.70
1|REAR WHEELBEARING ING & HUB (RH) SERVICEABLE 401.40 -
1|REAR SHOCK ABSORBER (RH) SERVICEABLE 34220 -
1|REAR SHOCK ABSORBER MOUNTING (RH) SERVICEABLE 57.70 o
1|REAR UPPER ARM (RH) SERVICEABLE 335.75 -
1|REAR LOWER ARM (RH) SERVICEABLE 204 .35
1|REAR KNUCKLE ARM (RH) SERVICEABLE 574.80 -
LESS 20% DISCOUNT -997.20 -30.14
3.088 80 120,56
PECIAL N M
1|REAR BUMPER ADVERTISEMENT LOGO (SN) WECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN} MNOT NECESSARY 50.00 -
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 4
1|REAR TYRE (RH)(SN) SERVICEAELE 216.00 -
B2 .00 250.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 1,000.00 400.00
BUMPER AND REAR FENDER (RH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NEGESSARY 50.00 :
TUFF KOTE. NOT MECESSARY 50.00 -

Report Ref No. NS/INC18010233/K1rbn2




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

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GS5T Reg. No. 20-0405911-H

Page No.:2 of 2
Qty Description of Parts Condition wE::E::t:PB{;} ack A%"md
TOWING CHARGE. NMOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
REMOVE/REFIX UNDERCARRIAGE (RR). NOT NECESSARY 400.00
REAR WHEEL ALIGNMENT. MOT NECESSARY 80.00
2,520.00 850.00
GRAND TOTAL 7,070.80 1,220.56
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18010233/K1rbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




