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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011220/K1gb

e TUG T ) LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-06-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 5223R Veh. Inspected SHC 276K
Policy No. 5083569103-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 20/06/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  19/06/2018 Inspection Date 2040612018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

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,
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MCDE 18078206 | CamfumDelGro Engnesnng Ple Lid - Loyang

ENTRY DWTE & TIME! 016 0946
SUBMITTED BY Janst Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repon :.',‘iJrIt.'LlII the details of the accident to speed up the claims procass.
2. This Fom must be completad by the Policyhalder andlor the Authorised Driver,

1. Infarmation provided must be as trutihful and accurate as postibla, Any wilful misrepresentation or wiholding of material facls may allaw insurance companses to

rapudiata policy ability
4, The issue and acceptance of this Form by ins

Urance comganies s nat an admission of pobey liability on the part of tha insurance COMpanies.

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

&. This repart will be forwarded by the ingurers of the GIA Records Management Centre gstablished by the General Insurance AssoC

archiving and Inat copies of this repart will, for a fea, be made available upon application by interested partas
7. By the kodgamant of this repart to tha insurers. you heraby consent 1o the archiving of this report at the centre and 16 copies of the repori being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Made|

ACCIDENT STATEMENT
20/06/2018 09:46
19/06/2018 17:30

SENTOSA GATEWAY TWDS SENTOSA

SINGAPORE
DETAILS OF OWN VEHICLE
SHCZT6K

CITYCAB PTELTD
1985028396
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMNDAI
SONATA-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

MO

THIRD PARTY
Taxl

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

D-18088937MFSH

CHUA HOCK SENG
S0T0T86TF

12/04/1945

OUTDOOR

26/02/1972

46 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83553661

MNOEMAIL

ation of Singapora (GIA) for

Fage 1of 17



BLK 171 ANG MO KIO AVENUE 4
#08-513

Posicode 560171

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Yehicle Registration Mumber of Driver's Own
Wehicle x

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Wealther Conditions CLEAR
Road Surface DRY

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 to hospital by

ambulance? NO

Was any other material or property damaged? YES

I h;v_e_ been appmachnd by Uﬂknnwn IpErEI‘Jn{SJ NO
zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Fassenger 1 MNAME: _

GEMDER: : MALE

Passenger 2 MAME:

GENDER: : FEMALE

Passenger 3 NAME: 5

GEMDER: : FEMALE

Passenger 4

MAME: . -
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR5223R
Vehicle Make/Madel/Colour MAZDA

Details Of Properties

Paga 2 of 17



Vehicle Calegory PRIVATE CAR
Name of Driver UMEMOWM
NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage LH FRONT
Mo. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Please repart correctly the details of the accident to speed up the claims process.

3. Thic Farm must be completed by the Policyholder and/as the Authorised Driver,

3 information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability.

1. The issue and acceptance of this Form by insurance companies is not an admission of policy figbtlity on the part of the insurance
companies.,

5. An i ferred to the Police fo tigation.

6 The report will be farwarded by the insurers of the GIA fecords Managemant Centre established by the General Insurance
fssociation of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upen application by
interasted parties.

7. By tha lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples aof
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapare ("GLA") mayfare permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (coflectively the "Persanal Information™) and disclose and transfer such
pereonal Infarmation to all insurer(s) whe have insured vehicle(s) invabved in this accident {zil insurer(s) who have insured
vehichels) involved In this aceident shall be callectively referred to a3 the “Insurers”), the insurers’ lawyers/law firms, the
tanetary Authority of Singapere and any relevant government agency/authority (such 83 the police), for the purpose(s)
of :

{it processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations refating to the claims;

{li} investigating the accident and /for my claims;
{Hi) earrying cut and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, statements, Invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
extemal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/for dealing with my claims.[ccllectively the
“Purposes”)

) allinsureris) who have insured vehicle(s) fnvolved in this sceldent and the Insurers’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their laveyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile clalms history for the purpase of fraud detection,
investigation and managemeant in present and all future claims,

{8} the information so collected under (d] above may be shared [ disclosed:

{i] toallinscerers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purp stated, or
{il} far comphying with requirements under any regulations, laws or court orders.
CITYCAB PTE LTD Logfrivel Yieng
€O, REG. NO. 1995028396 W ;
Folicyholder's Signatura Driver's Sigrature Reporting Etn!.Pf Personnal's Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Mo.:

ALARIAC ShalhPReaFrom_ Vi 1

e oor e 4

e Li

Page 4 of 17



SHETEH PLAN

Sketch Plan Pg. 2
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DECLARATION

Flis - ﬁfzg} 2!1:‘!%

If/We daclare the foregoing particulars are true in every respect. Lo el Yieng.

CITYCAB PTELTD
COC. REG. NO. 1995028390

4.

Pelicyholder's Signature D:Iur's._"ﬂgna‘tuu Reparting Centre Pe el's Signature
Date & Time: {if driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:

ERRPAC Share hFlaaForm_W3

4
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COMFORIDELGRO
ENGINEERING

& et of COMFORIDELGRO

feam: ARC Repair TP{CFS0)1

STOMER -

CITYCAB PTE LTD
7010070

STOMERAMO: s 1N MING DRIVE

KIS

DRESS oyingapore SINGAPORE 575717
_ @ 65551188 o

iF
SCOUNTCARDNO. S
Accident Date: 19.06.2018
NATURE: 3P 19.06.2018
S/NO LABOR CODE

£ NTUC— Yol

L/ A —

HECKED & PASSED OUT BY:

Gy T

ComfortDelGro Engineering Pte Lid
M6 Babdel Boar Sindgapien BT

nling + 45 G383 B0 Facsends = 68 BUE
Workshaons

Date;Tlme:':'-E-ﬁ"."ﬁ"&"."-ﬂﬁhfl's 12:56 Page P

JOB CARD sales Order: JCNO305177765
= “EGN.%{: — MILEAGE
\J h‘-—\‘ MAKE : FUEL
mmDhI (=TSR, | SR
MODEL ONATA 20.bE 5018 ;40
YROF MANY1 . 2013 LR
@\ ‘EHWJMWEABB 1409 COMPLETION DAETETIME:
JOB DESCRIPTION
DE?E#IPTIDN
e’

SERVICE ADVISOR CUSTOMER'S SIGNATURE
nowledgement Sip * Exit Pass
ne
No.. o o | Vehicie Mo
clene:  SHC 276K LARRY SHC 276K
ne of Sarvica Advisor Signature/Date Mame of Service Advisor Date
32 returned te Service Reception upon collection To be Kept by Security Guard




CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE ~0 : SHC 276K

DATE 20/6/2018 10:06

MAKE
MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour | Type Lnit Price Amount
- Front Bumper Cover X/ §  538.80
Front Bumper Bracket Top (RH) Yora 3 22.40
Front Bumper Bracket (RH) X2 S 2010
Front Fender (RHY — #7 ﬂ"" 5 593.00
Front Fender Shield (RH) & /** §  86.00
Front Fender Retainer .TK Lk % 2.20
Front Wheel Hub Cap (RH) < 4'" ...14{': b 145.00
Fromt H Pror X0 SUB TOTAL S 1,414.50
LESS 20%, 5 282,90
DISCOUNTED TOTAL $ 1,13L60
Front Door City Cab Logo (RH) «— Af%~ b 75.00
Labour Charge Zeo?d
Panel Beating b ;ﬁﬂﬁﬁ
Spray Painting Charge 5 W
Tuff Kote ! SW
FRT Wheel Alignment § 1206671
TOTAL LABOUR S 1.480.00

ESTIMATE TOTAL
/C a [ eny

},/(/a’ frvihors
> #7*
/q/% ﬂyu{-/@!fé

86.60

['hus 15 an mitial estimate based on a visual inspection of the above vehicle. The final repair quantum will

he prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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COMFORIDELGRO

ENGINEERING
Our Job Ref Mo . 305177765
_ . ComfortDelGro Engneering Pie Lid
Date ’ 22 Jun E—{H 8 S;SQTar-;Drwe é:?ng:;nri ED%EIEH
Fax: B546 B156
FINALIZATION FORM
Te: LKK Fax:
Aftn KALYVIN
Vehicle Reg Mo, :  SHC 276K Date of Accident: 19.06.2018

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

1 The repair job shall bill to: NTUC SKR5223R

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

(.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less: B
Final Lumpsum Repair cost ~ $1,200.00

3. Estimated normal period for repairs: 2 working 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 :

Mame : Mame | /tﬂ .fLL
Tel . §214 8316 Date - 1 :,/ {/r.?
Fax . G546 B156

For Official Use Only

Document Confirm B
[tem Amount Aftached | | PR Y Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6241 0055 FAX: BB41 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18011220/K1gbn2

73 BRAS BASAH ROAD

LRI

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-06-2018
1885586
Code: [|NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 5223R Veh. Inspected SHC 278K
Policy No. 5083569103-01 Coverage ($) 0.00
Claim No. MT/0999426-002 Excess ($) 0.00
Assign From Assign Date 20/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA, c.c 1981
Engine No. HIDDEM Year of Reg. 2013
Chassis No. KMHET41VMCAB31409 Colour YELLOW
Odometer 646083 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |[215/80R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/06/2018 Inspection Date 20/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408033

TEL: 6B41 0055 FAX: 6341 6315
Reg. No: 52983356E GST Reg. No. 20-D405811-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 276K
T Estimate By | Our Adjusted
Descri of Parts Condition
Qly pHon Workshop (8)| __ ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 538.80
LABOUR
1|FRONT BUMPER BRACKET TOF (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 20.10 '
1|FRONT FENDER (RH) DENTED 593.00 593.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE B6.00
1|FRONT FENDER RETAINER SERVICEABLE 9.20
1|FRONT WHEEL HUB CAP (RH) GRAZED 145.00 145,00
1|FRONT RH DOOR (NPA) TO REPAIR SEE = 4
LABOUR
LESS 20% DISCOUNT -282 90 -147.60
1,131.50 550,40
SPECIAL NETT ITEMS
1|FRONT DOOR CITY CAB LOGO (RH)I(SN) NECESSARY 75.00 75.00
75.00 75.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 560.00 200.00
BUMPER COVER AND FRONT RH DOOR.
SPRAY PAINTING CHARGE. 750.00 &00.00
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,480.00 820.00
GRAND TOTAL 2,686.60 1,485.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18011220/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLABER OF LIABILITY TO THIRD PARTIES:- This Report is made salaly for the use and banafit of the Client namad on the front page of this Repodt.

mewmww.wmm
Report. in whobs orin part, does 8¢ Al his or her own sk




