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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011763/K1sb

1555 NTUG TRABE IREANE N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-06-2018 ‘
189556
Code: |NC4
1. Folicy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKA 2322Y Veh. Inspected SHC 755U
Policy No. 5086556759-01 Coverage ($) 0.00
Claim No, Excess ($) 0.00
Assign From Assign Date 27/06/2018
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 i
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  26/06/2018 |Inspection Date 27/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508989

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS,




Policy Search Page 1 of 1

eBaoTech SR GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Daskiop Policy Query '
Haticn ol Loss Palicy No. E =i o= Data of Accidant [26/06/2018 1928 |
wehicle Mo.[For Mator] [SRA2322Y ]
TEgarch |
o Palicyhghder Podoyhakder Wahichy Inawred CammEnce
Smiact  Policy Na. i NRIC Pragduct  Cover Type No. o Date Expiry Date
@ sosessersc.ny  CESBANK oepnpuneE  GRC  drive PREMIUM SKAZI2ZY SKAZIZZY  10/05/2018  09/05/2019

LIMITED

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/6/2018
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MCDETEIE2A45 | ComioeiDedGra Enginessing Ple Lid - Loyang

EMTRY DATE A TIME: 2RI0E2018 1603
SUBMITTED BY: Huang Xiaoan

IMPORTANT NOTICE .

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to speed up e CLEMs process.
2 This Form must be completed by the Policyhalder andfor the Authorised Driver,

3 Information provided must be as truthiul and accurate as possible, Any wilful mesrepresa

repudiate palicy ability

4. The msus and sccaptance of this Form by insurance comgoanias is not an admission of polic

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

y liability o the part of the insurancs companios

ntatian or withalding of material facts may allow insurance companies 1o

. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assotiation of Singapare (GIA) for
srchiving and that coples of this report will, for 3 fee, e made available upon applicalion by inlerested parliss,
7. By the ladgement of this rapart ta the insurers. you hereby consent to the archiving of this report at the centre and lo copées of the repart baing made availabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/06/2018 16:03
26/06/2018 14:00

WHITLEY ROAD TWDS STEVENS ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SHCTS5U

CITYCAB FTE LTD
199502839G
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508763

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 Categary
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Caover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

NO

THIRD PARTY
TAXI

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

D-1808893TMFSH

LIM CHONG HIAN
S1567571C

13/06/1962

OUTDOOR

26/02/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97369829

FRANCISE52BLIM@GMAIL.COM

Paga 1 of 20



Address BLK 512 HOUGANG AVENUE 10 #10-75
Pastooda 530512

Was driver an employee of the Insured's Company NO

If Mo, Relationzhip of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own g
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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 to hospital by

ambulance? W
Was any other material or property damaged? YES

| h;rn.ra been appmac}_&ed by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 5
Passenger 1 NAME:

GEMDER: : MALE
Passenger 2 NAME: -
GEMDER: : FEMALE

Passenger 3

MAME: Do
GENDER: : FEMALE
Passenger 4 NAME: -
GEMNDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Mumber of Passengers (Including Driver) :6 { 1 MALE 2 FEMALE 2 INFANTS)
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
Wehicle Registration Mumber SkKAZ322Y

Yahicle MakeModel/Colour
Details Of Properties

Vehicle Catagary PRIVATE CAR
Page 2 af 20



MNarme of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNalure Of Damage

Mo. Of Passender (Including Driver)

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
FRT

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repert correctly the detalls of the accident to speed up the claims process.
7. This Form must be completed by the Palicyholdar and/or the Authorised Drivar.

3. Information provided must be a5 truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy ligbility on the part of the insurance
companies.

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

6. The raport will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance
Association of Singapore (G4 for archiving and that copies of this report will for a fee be made avallable upoen application by

interested partles,

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

#. Cansent under the Personal Data Protection Act (POPA)

=l

| understand, acknowledge, agree and consent that

{al My insurer, my warkshop and the General Insurance Association of Singapore |"GIA”") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Perseonal Information”] and disclese and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {2l insurer(s) who have insurad
vehiclets) invohved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ [awyers/law firms, the
nonetsry Autharity of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)

of :
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{ii) investigating the accident andfor my claims;
{iiii} carrying out and/or dealing with my instructions or respending to any enquirkes by me;

{iv} administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring zbout deflvery of the same as weil as on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/er dealing with my claims. (coliectively the
"Purposes”)

(b} all inserers) who have insured vehlcle{s) Invalved in this accident and the Insurers’ lawyers/law flems, mayy/are permitted
to collect, use, disclose and/or precess my Persanal Information for one ar more of the above Purpases: and

[e)  my Personal Infarmation may,/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes.

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

{e) theinformatlon so collected under {d) above may be shared / disclosad:

[i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

CITYCAB PTE LTD
cO. REG. NO. 1995028390

sRcMSu n-ElJ{(

Policyholder's Slgnature - Drivar's Signature Reparting Centre Persannel’s Signature
Data & Time: {IF driver iz not the palicyhelder) Name:
Date & Tima: MNRIC/FIN Mo

GLAITAT Skalohiied arm_ W2

i o

Pege 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trua In every respect.

CITYCAB PTE LTD é/ :

CO. REG. NO, 19950283085

V\(‘\d;w

Palicyholder's Signature Drives's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) Name;

Date & Time: MNRIC/FIN No.:
LAREHE (ags TR I EETA B

Page 5§ of 20
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COMFORIDELGRO S e et g P L
ENGINEERING voidiage "
i) 4 o COMFORIDELCRD Date .-’TJ.l.uerz'?DEE@]BLJQ wxg .Lf“a".élé o
Team: ARC Repair TP(CFS0)1 JOB CARD Sales Crder: Jeno. 305180315
JSTOMER \/ -P'(g: Q REGN NOgu 7551 MILEAGE
CITYCAE PTE LTD
YMS 7010070 MAKE:  HYUNDAI lhica
JSTOM:H NOges o1N MING DRIVE — [ |-
DRESS  gingapore SINGAPORE 575717 1-40 26 7667 2018 14:55
L (R Pl i0n (i YROFMANY. oo 50 e TARGET DATE
P -
@ CHASSIS %4:]_%.1}0 66150 COMPLETION DATETIME:
SOLLINT CARDH HEY, - = :
JOB DESCRIFTION
Accident Date: 26.06.2018
NATURE: 3P Z26.06.2018
8 /NO 4§ LABOR CODE DESCRIPTION
- 1"
NTW C— Aoy (e &om\a_g
e gl o W S
I
.
w
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
o
owledgement Slip Exit Pass
o, SHC 755U LARRY waeIE e 75D
2 of Service Advisor Signature/Date Mame of Service Advisor Date
s returned to Service Fiscapliun upon collsction To be kept by Security Guard




CITY CAB PTE LTD
REPAIR ESTIMATE™

VEHICLE 8O : SHC 755U

11
B

DATE 26/6/2018 15:07

MAKE ~
MODEL : HYUNDAL i40
Qty _Parts Description/ Labour Type Unit Price Amount
Rear Bumper bl ﬂfoﬁ % 603,60
Rear Bumper Reinforcement Xyt § 50435
Rear Bumper Reinforcement Bracket (LH/RH)&** 180.00 | § 360,00
Rear Bumper Side Bracket Koes $ 49.00
Rear Bumper Clips > 1% 5 22.00
Rear Bumper Sponge Xave S 143.40
Rear Bumper Under Cover g€ <~ ¢t S 225.00
SUB TOTAL 5 190735
LESS 20% 5 381.47
DISCOUNTED TOTAL 5 1.525.88
Rear Bumper Reverse Sensor X Jc 5 135.70 [Neu
Rear Bumper Rubber Mat 3 *° S 50.00 |Nett
5 185.70
Labour Charge 2o
Panel Beating 5 300
Spray Painting Charge S Eﬁ,(«)'.ﬂﬁ s
Wiring Charge bt SW' Pl
R/Refix Reverse Sensor § 120407 3 19
TOTAL LABOLUR ] 800.00
ESTIMATE TOTAL B 11.58
Ka i 1 Uty o
34 ( ¢ foa £ :
Z &
4
4 Vo~ L 1
ﬁ L.l o
This 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO.

ENGINEERING
Our Job Ref No . 305180315
. ComfonDelGro Engineering Ple Ltd
Date : 29. Jun. 2018 3 Loy O ﬁﬁg o S0kay
Fax: 6546 8158
FINALIZATION FORM
Ta . LKK Fax -
Atn KALVIN
Vehicle Reg No. : SHC 755U Dale of Accident: 26.06.2018

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

1, The repair job shall bill to; NTUC SHAZI22Y

P The finalized amaunt shall be:
(2}  Spare Pariz after List discount
(e}  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Limpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $450.00
3. Estimated normal perlod for repairs: 2 working days.
4. We shall treat the above amount as Correct and Confirmed If there is no reply from you 3,
within T working days
5. Thank you for your assistance. We confirm the estimates and

finalizad amount

Signature : - ,:" Signature : /

Name Larry.Ng *Name : - Jt?;h -
Tl : 62148316 Date  : Jo/ £/
Fax ; 6546 8156

For Official Use Only

tem Amaunt D‘:ﬁﬂ:&z:l Eg;ﬂrﬂg} Remarks
Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Pald

3. Survay Fees

4. LTA Search Fea

5

. Medical Fees (on behalf
of driver, If applicable)

G Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011763/K1sbn2

(BN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-07-2018
188556
Code:  |INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA 2322Y Veh. Inspected SHC 755U
Policy No. S0BB556758-01 Coverage ($) 0.00
Claim No. MT/1000574-002 Excess (§) 0.00
Assign From Assign Date 27/06/2018
- Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2015
Chassis No. KMHLB41UMFLOBE150 Colour YELLOW
Odometer B16750 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
" 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 R18 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
CAMAGES SEE DETAILS.
5. General Information
Accident Date  26/06/2018 Inspection Date 27/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE 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 Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX, 6841 6315
Reg. No; 52983356E GST Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 755U
Fonty Estimate By | Our Adjusted
Qty Description of Parts Condition | v hop {;i {S]]
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.60
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH} SERVICEABLE 360.00 -
E@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 45.00
10|REAR BUMPFER CLIPS WOT MNECESSARY 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143 40 -
1|REAR BUMPER UNDER COVER cuT 22500 225.00
LESS 20% DISCOUNT -381.47 -45 00
1,525.88 180.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 13570 -
1|REAR BUMPER RUBBER MAT (SN WNOT NECESSARY 50.00 =
185.70 -
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 3B0.00 200.00
BUMPER
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR NOT NECESSARY 120.00 -
800.00 400.00
GRAND TOTAL 2,511.58 580.00
RECOMMENDED COST OF LUMP SUM REPAIRS 450.00
{TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC18011763/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

CHECLAIMER OF LIABILITY TO THIRD PARTIES:- This Repan is made sclely for the use and benefit of the Client named on the front paga of this Repon.

Heo Bability of respensibility whalsoeves, In contact or o, i accepbed 1o gny third party who may ety on the Repart whedly or in part. Any third party acting or replying o this
Bepod, in whele or in gan. does 50 at his or her own risk




