[0E1IE)
Qe KON NS [N HKahna ) _
| ASSIGNMENT ?
e o ,
From: __ Date: \eh h‘{:f: \5‘ H g 155 2 fr Regn: ! L
EstimatedCost I

T\I,;ps: M.Carl M.Cycle ! Bus [Van Lurr*_r.rTﬂ! | Prime Mever|

OD/YPIWS TP RESIOD RES | EVA I INY | MV Truck I Traller e E
To InspedVehicle No: Make: . _ J’é-...-; b i s +f ‘?}" ‘
at Worksp mis Gokur e fbn AG InsugliSININA
uf SpReading -%:a.} TRadla: Insugkd [ Std I NLINA
mwred (A& {,’ﬂf’)}( EngiMo:
Paliy Na ma’tumu 5 bul- b o EMHLE ¢1-A 64061595
Claims He, AT I ! Ly Gen. Cond: Good [ Félp | Poer | Burnt
Suminsind. Excess: Steering: Inordel [ Jammed { Leaked [ Burnt or
(ClentsRecord) Erake; lnnzuammedheaked!aumt o &
hake of Ven, Modi: Nil 1&/Rim ./ STOARIm ar
= Tyre Slze;  Fr. 2'”'/4‘ g
(Policy Condition) ) R: s
Remark: The veh had commenced its NIS | OfS | | BSIDUNIEXNOVAIGY [FSILIZAIMIC! OHTSUIPIR LSUMII
tepair at the time of Inspection. TOYD I YOKO or PZ;/M )
Bal. or Maket Valua: ton Bear
IDAG Acddent Rport: Gonsistent? : Yes or No RiBal, g s RIB. 7 o
GlA ] PR Zeen: Conslstent? ; Yes or Ho LBal, i LiBal, J mm
Est Repals: & days Res: Yes or No D.oA (ZJ %rf 0.0 f/ f/(!
Lum Sum; % 3Val: Yes or No Sunveyheidal C ﬂ AE { A_,y a3 )
A R 1B iR : Des. of Damages :Frt | Rear | OIS | NS ﬂlﬂonfmpw
Vehicle: IN7OUT ~1 /"
Date Person Contacted: The UG | Chassls frame | Body Structure affected due to collishon,
Dale / Tima Action { Instruction
/72 4;4»._/ .:./.. j lroe [ mh (el §7% 3376, F2),)
i '
/, - —
| | "
Onjellin: e eas ot : Prell. Report Days Of Repalr: 7
1) 13 st _‘ Final Report Resurvey No, of Trip: Survey Fee:
DizleTime, Flle Rebura to? Transportalion: ;
7 Add Fee: : Site Insp ':5. J_s+RS__sl
E_:interu%ew (& 3| Photes
Report Format : o Vi [:J;Te.;h. Inve {5_ i Oters
Lump Sum /181 (3 1sp0 ‘Weekend (3 ) 160 |
o - o [ 1




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

NTUC INCOME INSURANCE CC-OPERATIVE LTD Ref: NS/INC18014009/K1gb

LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 01-08-2018
189556
Code: INC4
] Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBA B743X Veh. Inspected SHB 35522
Policy No. 5055944016-05 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 01/08/2018
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  01/08/2018 Inspection Date 01/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508569

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Denise Taz !LKKAutn}

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

senior Admin Assistant, Motor Insurance

WWW.INCOMe.Com.sg

mtreg <mtreg@income.com.sg=
Monday, 6 August 2018 2:15 PM
Denise Tay (LKKAuto)
REQUEST CLAIM NUMBER

(s Income

MO

diffarart

f]o]adin

From: Denise Tay (LKKAuto) [rnaiIto:denisetav@wkaum.cum]
sent: Monday, August 06, 2018 2:10 PM

To: mtreg <mtreg@income.com.sg=

Subject: REQUEST CLAIM NUMBER

TP Claims against NTUC
Income: Follow-Through

Survey
Date : 13/8/2018
5/No Income Claimant | Claimant | Income Date of Time of Estimate Tentative repair ¢
Reference (Owner/ | Vehicle | Vehicle Accident | Accident
Taxi No. MNo.
Company)
1 MT/1005607- | CITYCAB SHB GBA 01/08/2018 g8:10 5 4,033.76 1,5C
002 | PTELTD 35527 6743X

Best Regards,

Denise Tay | Case Handler
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WCDE 13085181 { CamfariDelGr Engireering Pie Lid - Layang

ENTEY DATE & TIME: 010820158 0857
SUBMITTED BY: Catherine Pos Moy Juae

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor corractly the delails of the accident o speed up the claims process
2 This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentalion o witholding of material facts may aflow insurante companies to

repudiate policy ability

4. Tha issue and acceptance of this Form Dy ingurance Gompsn

o= is nol an admission of pakcy labdity on the part of (he insurance companias

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

&. This repart will be forwarded by the insurers of tha Gl
archiving and that copies of this reporl will, for a fee, be

A Records Management Centre established oy the General Insurance Association of Singapora (GLA) for
made vallable upon application by Interested parties

7. By the lodgement of this report o the insurers, you hereby consant fa fhe archiving of this report at the centre and to copies of the report being made available

aforasad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
01/08/2018 08:57
01/08/2018 08:10

SERANGOON CENTRAL TWDS Y10 GHU KANG RD.
SINGAFPORE

DETAILS OF OWN VEHICLE
SHB3552Z

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

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?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Covaerage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Diriving Experience
Gender

hobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088337TMFSH

HANAFIAH BIN HASAN
87527082H

11/09/1975

OUTDOOR

20/01/2005

13 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-92387304

BlN__HASAN_HANﬁFIAH@HOTMAu_,cm.q

Page 1 of 14



Address 147 #04-244 TAMPINES AVENUE 5
Posloode 521147

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Oriver with the Insured OTHER - TAX| DRIVER

vehicle Ragistration Mumber of Driver's Own -
Vehicle ¥

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD AL Eaiph Ty
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Murnber of vehicles involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

\Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was thera any audio recorded? NO
Vehicle Registration Mumber GBAET43X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TiaN BEE KIM
MWRIC/Passport Mumber S1400617F

Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage RHT FRT
Mo, Of Passenger {Including Driver)

Page 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN

] il . O I N S A 1 _‘\' 8 O O R
T e sz
!,_ - = M. | 1 =, b . o : -
ERfg=epanmansaantinay g e
e e RERRcAcLLICELE
B AR & R L — 1 _:...!__ = i 58
BaeESa=s | EEnEERE:
! I, | L] it ! ke -
o U S R 0
B e A B ik — =0 . . t:_i:};,_‘___ ! - K B L
- A PP -
S 5 I ) A 5 4-[1 _-I._q??i o ......h,\ :I.-.I._zfi. =t %: 'r.-‘..‘:'}l B A I
1 ot L L .
[ g 3 15 9 2 W A P I i SRR 88 5 28 1 1 I 5 50 O N A B o 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
own &0 et aboud 0816 e T wveluele A wome

Dif"f'qlkﬁ, ‘:'d'l'ﬂ'-\ﬁ, o %E.TRHWDH Cﬁf*‘f'r"ﬁ""*h Fervan \1[ v Clbu 1< g I"ﬁ"l{jl'
4 ] \ 1

‘|. 'I"u-.lLV L e e R ;;Jl,i;"rv.e,_ H‘Blm -:'I.CUM thhmr:, S-l-‘d‘-i'],. H'*_l vﬁhdﬂ
L] 1' T

B Crowe. cuwch 60F fvpes oo Sweil dcie owel Coluded
L]

oo Velaade B Le,"{.laq -?,ll:u'c,}~.'4"~, ngr-‘HkﬁT‘,- .

DECLARATION
|/we declare the foregaing particulars are true in every resped m { ?:.// [' '@,"
CITYGAB PTE LTD dacksan Heng
0. REG. NO. 1908028380 I'\ cro 'ﬁfﬁrﬂ"
El-k-\rhnldzr'!.slgﬁalum E!rlm': Elgnat:u = Reporting Centre Personnel’s Signature
Date & Thme: {IF driver is nat the policyholder) HName:
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Sketch Plan Pg. 2

(MPORTANT NOTICE

1. Please report corcectly the details of the accident to speed up the claims procass.
Thiz Eafm must be completed by the Polleyholdar andjor the Authariced Driver.

3. information provided must be as yruthiul 3nd accurate possilile. dny wilful misrepresentation or withholding of matarial
facts may aliow insurance companies ta repudiate paligy liahility.

4. The issus and acceptarce of this Form by insurance Companies is not an admission of policy liabiiity on the part of the insurance
compani s,

Fd

5. Any fals ortl o referre Police for investigation.

6. The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will tor a fes he made avaliable upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made svaila bl aforesald.

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

{a] Moy insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/fare permitied to collect, use,
dlsclose snd/or process my personal data/perso nal information set out in this [farm] and any other personal infarmation
provided by me or possesced by my insurer [collectively the "Persenal information”] and disclese and transfer such
personal Information 1o all insureris) who have insured vehiclels) invalved in this accident (all insurer{s} who have insured
yehiclels) invelved in this accident shall be collectively referred ta as the “Insurers”], the Insuress’ lawyers/law firms, the
Monetary Authority of Singapore and any relevani government agency/autherity [such as the police), far the purpose(s]
of :

{i} processing, handling and/or dealing with my claims including the settl=ment of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(il 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 of Notices 10 Me,
which could invelve disclosure of certain persanal data about me to bring shout delivery of the same a3 wiell a5 on the
axternal cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[colipctively the
“Purposes”}

(b} all insurer(s] who have insu red vehiclels) involved in this accident and tha Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] rmy Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of thee above Purposos.

(d}  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinfarmation so coilected under 1] above mey be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasanabiy requirad for the purpodes stated, or

) for complying with requirements under any regulations, laws ar court arders.

wii twstd Ple il Gf/@ﬁ@—

S0 REG. NO. 1995028300
dackso, Hery
s =5 L . Can
Policyholder's Signature Dirhear's Slgnature Reporting Centra personnel’s Signature
Date & Teme: {IF driver is Aot the pollcyholder] MNarme!
Date & Time: BREC/FIN Mo,
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CITY CAB PTE LTD

REPAIR ESTIMATE* gl
VEHICLE NO : SHB 35524 DATE 1/8/2018 10:55
MAKE

MODEL - HYUNDAI i40

Oty Parts Description/ Labour
Headlamp (LH) ~ ( 5

Front Fender (LH) xﬁ?ﬂ" 5 f19.00
Front Fender Shield (LH) ,‘K"'“ b 169.80
Front Fender Retainer X 4 5 9.20
s
5

Linit Price

Amount
1,388.00

Front Door Mirror (LH) )reg-T OR0.50
Frt Wheel Hub Cap, LH X = 150.70

Fﬂ*\"f’ )t""lrw xre’-

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

SUB TOTAL S 3317.20
LESS 20% % 663 44
DISCOUNTED TOTAL S 2,653.76
Labour Charge Soo
Panel Beating 5 M
Spray Painting Charge 5 ﬁ;ﬁ'.‘nﬁl
Wiring Charge 5 spal
Tuff Kote % 5‘918'(1"
Frt Wheel Alignment 5 806077
TOTAL LABOUR S  1,380.00
ESTIMATE TOTAL § 4,033.76
5

Yre
[P
kq,
¥

be prepared afier the vehicle 1s surv eved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

/ COMFORIDELGRO

Team: ARC Repair TP(CFS0)1

STOMER
CITYCAE PTE LTD
7010070

383 SIN MING DRIVE
Singapore EIHEaPDRE 575717

65551188

ik
VIS
BTOMER NO

DRESS

=3

SCOUNT CARD N,

Accident Date: 01.08.2018

NATURE: 3P 01.08.2018

S8/NO LABOR CODE

ECREL
SERVICE ADVISOR

agoemant Shp

CHIANG

1

305194751

Date/Time: 01.08.2018 11:23 Page :

JOB CARD

A

MILEAS

m

5&;}&5 Order:
SHB3552Z It
FUEL

REGM B
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: 1/2... F
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-.r_|| AE I

01 08. 2018 08: 55
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COMFORIDELCGRO
ENGINEERING

Our Job Ref Mo 305194751
; ComforDelGm Enginesring Phe Lid
Date =3 02/08/18 56 Loyang Drive Singapone 508960
Fax: 6546 31546
FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Wehicle Reg Mo SHB3552Z 01/08/18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC GBAGTAIX
Z. The finalized amount shall be:
(a}  Spare Parts after List discount
s} Labour Charges
Total for Part-By-Part Repair Cost
(c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less: -
Final Lumpsum Repair cost %1.500.00
3. Estimated normal peried 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

X Thank you for your assistance.

s,

- 5
rd

We confirm the estimates and
finalized amaount

Signature : Signature :
Name - CHIANG Name : ¥ ajn
Tel . 62148314 Date 2/4/)C
Fax - B5468156
F fficial | Onl
Document
ltem Amount Attached | Confim By Remarks
(Signature)
Yeas or No
1, Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee
5 Medical Fees {on behalf
of driver, if applicable)
6 Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 684186315
Reg. Mo: 52083356E GST Reg. No 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18014009/K1gbn2

Fo£07NTUG TRABE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  14-08-2018
188556
Code: [NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBA 6743X Veh. Inspected SHB 35522
Policy No. 5055044016-05 Coverage ($) 0.00
Claim No. MT/1005607-002 Excess ($) 0.00
Assign From Assign Date 01/08/2018
r L Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUOB1594 Colour YELLOW
Odometer 551707 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKODOK 7 mm
L/H Front Tyre |205/60 R18 HANKOOK 7 mm
R/H Rear Tyre 205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/08/2018 Inspection Date 01/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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 Ubi Industrial Park, Singapore 408933
TEL: 6841 D0&5 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 35522

‘ Estimate Our Adjusted
Qty Description of Parts Condition Workaho pB{:} {SJ]
REPLACEMENT OF PARTS
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (LH) TO REPAIR SEE B19.00
LABOUR
1|FRONT FENDER SHIELD (LH) SERVICEABLE 169.80
1|FRONT FENDER RETAINER SERVICEABLE 9.20 -
1|FRONT DOOR MIRROR (LH) TO REPAIR SEE 980.50 -
LABOUR
1|FRT WHEEL HUB CAF,LH SERVICEABLE 150.70 -
1|FRONT BUMPER (NPA) TO REPAIR SEE -
LABDUR
LESS 20% DISCOUNT 663 .44 -277.60
2,653.76 1,110.40
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 550.00 300.00
FENDER (LH),FRONT DOOR MIRROR (LH) AND FRONT
BUMPER.
SPRAY PAINTING CHARGE. 650.00 450.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,380.00 ¥70.00
GRAND TOTAL 4,033.76 1,880.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
{TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC1801400%/ K1gbn2
KALVIM 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




