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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356 GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18010747/K1sb
K050TNTUG TRADE 0 TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-06-2018
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJL2667G Veh. Inspected SHB 2173R
Policy No. 5091671676 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM 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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  11/06/2018 Inspection Date 12/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508269
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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WACOE1 ROTS434 | CamfariDelGro Engiraering Pie Lid - Loyang

EMTRY OATE & TIME: 120672018 08:31
SUBMITTED BY: Janai Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport ::nrrectlx the details of e accident 1o spead up the claims process
2. This Farm muet be complated by the Policynolder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misraprasentation or witholding of material facts may allow insuranca companias to

repudiate policy ability,

4. The issus and aceeptance of this Farm by insurance companies s nof an admissaon of policy liatility on the part of the ingurance companies.

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

&. This raport will be forwarded by he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

archiving and that copies of this rapart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made availablz

sforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
12/06/2018 08:33
11/06/2018 16:00

SERANGOON RD ( SLIP RD ) TWDS BOUNARY ROAD.

SINGAPORE
DETAILS OF OWN VEHICLE
SHB21T3R

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-B5508768

HYUNDAI
140

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
Mamea of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
Ehfail Address

NO

THIRD PARTY
TAXI

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

D-1808B93TMFSH

CHUA BEE HUAT
S1705126A

221011965

COUTDOOR

08/04/1991

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81288367

CHUABEEHUAT@SINGNET.COM.SG

(GIA) for

Page 1 of 15



Address

Postcoda

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

amhbulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Flease 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?

VWWae there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger {Including Driver)

BLK 340 WOODLANDS AVENUE 1
#02-573

730340
NO
OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

NOD

YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJLZ66TG
MERCEDES

PRIVATE CAR

JEFFRET FUN WENG WAH
57415913C

FRONT

Paga 2 of 15



Sketch Plan Pg. 1

1

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder and/or tha Authorised Driver.

3. Information provided must be a5 trythful and accurate as possibig. Any wilful misrepresentation er withhalding of aterial
facts may allow inturance companies to repudiate policy liablity.

4. The issue and 2cceptance of this Farm by insurance companies i$ not an admissicn of policy lability en the part of the Insurance
companies,

ol

5. Any fal i referred to the Poli atlon.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partias. "

7. By the iodgment of this regart 1o the insurers, you herety consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

3. Comsent under the Personal Data Protection Act [FDPA)
{undarstand, acknewledge, agree and congent that: [

(2] My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal informatian set eut in this [form] and any other personal informetion
provided by me or possessed by my insurer {collectively the "Persenal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this actident {all Insurer(s) whao have insured
vehicie(s) frvatved In this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lewyers/law firms, the
Menetary Authorlty of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

(i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/er dealing with my elaims (collectively the
"Purposes”)

{b}  all insurer(s] whao have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapara, for one or more of the above Purpozes.

{d) my Parsonal information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d] above may be shared / disclosad:

(i} toal insurers andfor any other third parties that assist in evaluating, investigating, cantrolfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[IE} for complying with requirements under any regulations, laws or court arders.

i é/féﬁ

CITYCAB PTELTD {
CO. REG. NO. 1995028356 dackaon Heng
80
(e — -
Polieyhoider's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Page 3of 15



Sketch Plan Pg. 2
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DECLARATION

IfWe declare the foregoing particulars are true in

CITYCAB PTE LTD
CO, REG. NO. 1995028386

ry respect,

ul gl
czn He
deel a0 ﬁe'?ﬁi@ﬁ?h

Paolicyholder's Signature
Date & Time:

Drive's Signature
{if driver is not the pakicyholder)

Reporting Centre Personnel’s Signature
Name;
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C@MFOR:IDELGRO Gﬂmfﬂrmeﬁm E.ng_ineering Pte Ltd

~ ENGINEERING Wenchoon
serof COMFORIDELGRO Date/Time: 1#06 2018°09:07  Page : 1
leam: ARC Repair TP{CFS0}1 JOB CARD :zales Order: JCNO3051T4225
/e i — % : e :
YRR REGN MRh2173R
CITYCAE PTE LTD
MAKE : FUEL
::“EMEH 7010070 HYUNDAT Eqecmsn i,
STOWFANY%3 SIN MING DRIVE e s
Singapore SINGAPORE 575717 Y40 11.087 5018 T6: 30
- R 655511868 o) YR OF %NBS St TARGET DATE
iF Fi i
M "k.,,f c%w N CONMPLETION DATETIME:
COUNT CARD NO. . _ \\{ 4.'.|.Lﬂ“1'3UC|'9..‘5534

JOB DESCRIFTION
\coident Date: 11.06.2018
JATURE: 3P 11.06.2018

3/ NO LABOR CODE DESCRIPTION

ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
Jwledgament Shp Exit Pass
2. ehicle Neo.:
wNo: SHB2173R CHIANG SHB2173R
3 of Sarvice Advisor Signatura/Date Mama of Sarvica Advisor Data
rreturned to Service Reception upon collaction To be kept by Security Guard




CITY CAB PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHB 2173R DATE 12/6/2018 10:12
MAKE
MODEL : HYUNDAL i40
Qty ____ Parts Description/ Labour Type Unit Price Amount
Rear BUmper ¢ /poe L S 603.60
Rear Bumper Reinforcement f’“‘ § 50435
Rear Bumper Reinforcement Bracket (LH/RH) %M $ 180,00 | $  360.00
Rear Bumper Side Bracket Ko S 49.00
Rear Bumper Clips 3 ™4 b 22.00
Rear Bumper Sponge e 5 143.40
Rear Bumper Under Cover -~ ("{ b 225.00
SUBTOTAL 5 1,907.35
LESS 20%, ] 381.47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor M Jvs $ 13570 |Nett
Rear Bumper Rubber Mat < o 5 50000 |Nett
Rear Bumper Advertisement Logo ~— ** 5 50.00 |Neut
Rear Fender Advertisement Logo (LH/RH) = 44 b 100,00 | 5 200,00 |Nett
$ 43570
Labour Charge 2D
Panel Beating 5 0o

Spray Painting Charge 5 M 00
Wiring Charge S 5800 0 ay
R/Refix Reverse Sensor 5 12060 s
TOTAL LABOUR 5 800.00
ESTIMATE TOTAL _______________.__.S.—-z-?ﬁ-l'*r
« (Chl |
I L 4 |
|

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 Surveyvor appointed by the insurance company.




COMFORIDELCRO

. ENGINEERING
Our Job Raf Mo 3 305174225
i ComforDeiGro Enginesring Pte Ltd
Date 12/06/18 59 Loyang Drive Singapone S08064

Fan, 6546 6156

FINALIZATION FORM

To LKK Fax
Aftn KALVIN
Vehicle Reg No. » SHB2173R 11/06/18

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

1 The repair job shall bill to: NTUC SJL2667G
2 The finalized amount shall be:

(a)  Spare Pars after List discount $180.00

(by  Labour Charges $650.00

Total for Part-By-Part Repair Cost £830.00
{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:
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 e,

)
5, Thank you for your aSsistance We confirm the estimates and
f finalized amaount
Signature Signature -
v

Name : CHIANG NiGe | K alwh

Tel . 62148314 Date 12/ {, /'f

Fax . 65468156
For Dfficial Use Only

Document
Item Amount Attached {CS?HE;TUE; Remarks
Yes or No 9
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)

£ Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCABPTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
63551188

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 13.06.2018
Time: 13:50:30
Page: 1

305174225
SHB2173R
COCHOOO000
HYUNDAL

[-40

25.08.2016
11.06.2018 16:30
11.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

B&RT REQUISITION

0001 04-07-0103-0738-G 40VC COVER-ER BUMPER LWE

IOB NATURE

OO0 2005 REAR BUMPER ADVERTISEMENT
D001 20-05 RENEW ADVERTISMENT STICKER-
0002 L PANEL BEATING

0003 23-502 SPRAYPAINT ON AFFECTED AREA
-

1

MVA NAME & SIGNATURE

DATE : DATE :

225.00 20.00  1R0.00

SUB-TOTAL

50.00

200.00

200.00

200.00

SUB-TOTAL

TOTAL

180.00

650.00

830.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 D055 FAX: 6841 B315
Req. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18010747/K1sbn2

10501 NTUC TRADE U L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  22-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 2667G Veh. Inspected SHB 2173R
Policy No. 5091671676 Coverage ($) 0.00
Claim No. MT/0998211-002 Excess ($) 0.00
Assign From Assign Date 12/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGLOD93534 Colour YELLOW
Odometer 181612 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7mm
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 REAR OJ/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  11/06/2018 Inspection Date 12/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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 NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356 GST Reg. No. 20-0405%11-H

Page Mo..1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2173R
Estimate By | Our Adjusted
Description of Parts Condition
ay o - Workshop (5)| _ ($)
REPLACEMENT OF PARTS
11REAR BUMPER TO REPAIR SEE B603.60 -
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
?|REAR BUMPER REINFORCEMENT BRACKET (LHRH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS WOT MECESSARY 22.00 .
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1IREAR BUMPER UNDER COVER CuT 225.00 225.00
LESS 20% DISCOUNT -381.47 =45.00
1,525.88 180.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
43570 250,00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 380.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200,00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVERSES ENSOR WOT NECESSARY 120.00 =
800.00 400.00
GRAND TOTAL 2,761.58 830.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 830.00]

Report Ref No. NS/INC18010747/K1sbn2
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Report Ref No. NS/INC18010747/K1sbn2

(

KALVIN ANG WE| KUN K.K.LAU CPTIRET)

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

REGD Auto Consultant-SAE, Licensed Appralser

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benalit of the Client named on the front page of this Report.




