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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408533
TEL: G841 0055 FAX: 68416315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: MS/INC18014657/K1tb
LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC BB30R Veh. Inspected SHB 3420X%
Policy No. 5095103893 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Madification
General
S Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5 General Information
Accident Date  11/08/2018 llnspectiun Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BliN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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ENTRY DATE & TIME: 10B2018 10:23
SUBMITTED BY: Huang Xeaayan

IMPORTANT NOTICE

1. Please repor r_nrn:cllr the datails of the ac

SINGAPORE ACCIDENT STATEMENT

sldant to spead up the claims pIoCeEs

9 Thiz Form must be completad by the Policvholdar andlor the Awthorised Driver.

1 |nformation provided must be as truthful and sccurale as possibie. Any wilful misrepresentation of withekling of material facts may

repudiate policy abikty,

4, The issue and acceptance of this Form b

y INGUrANGCE COMpanies is nol an admission of policy liabdily on the part of ihe insurance companias.

5. Any falsn roporting may ba referred to the Police for invastigation.

&, This report will he tonwarded by e insur

o5 o e Gl Records Management Centre established by the Ganeral Insurance As

archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.

7. By the lodgameant of this reporl o tha insurers, you hereby consent 1o the archiving of this roport at the centre and to copies of the re

aforesaid

Date Of Report
Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufaclurer

hModel

ACCIDENT STATEMENT
13/08/2018 10:23
11/08/2018 02:15
ANG MO KIO AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE
SHB3420X

CITYCAB PTE LTD
199502639G
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUMNDAI
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

Wehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Addrass

NO

THIRD PARTY
TAXI

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

D-1808893TMFSH

ONG TING BOON
S0184763E

26/0711954

OUTDOOR

168121871

46 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90250663

NOEMAIL

allow Imsurance companias to

ssociation of Singapore (GLA) far

porl being mada available

Page 1 af 18



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 220 SERANGOON AVENUE 4 #13-31
550229

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

YES
YES

YES

YES

SERANGOON NP.C
NO

PLS REFER TO POLICE REPORT : T/20180811/2021 / Type Of Accident: HEAD TO SIDE

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHCEY30R

TAXI

ANG GHIM SENG
ST103631F
95363987

NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT FRT

DETAILS OF INJURED PERSON 1

Mame

ANG GHIM SENG

Page 2 of 18



Approximate Age
Injuries Sustain NOT SURE
Injured person in which vehicle? SHCE6930R

Were seat belts wom?

Was this injured conveyed to hospital by =
ambulance?
Address
Posteode
DETAILS OF INJURED PERSON 2
Name UNKNOWN
Approximate Age
Injuries Sustain NOT SURE
Injured person in which vehicla? SHCBY30R

Wera saat belts worn?

Was this injured conveyed to hospital by

ambulance? VES
Addrass

Postcode

Mame UMENOWM
Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicle? SHCE930R
Were seat belts worn?

Was this injured conveyed to hospilal by YES

ambulance?
Address
Postcode

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport gorvectly the detalls of the acsident to speed up the claims process,

2. This Form must be completed by the Poliggholder r the Authorked Driver.

3. Information provided must be as truth d as . Any wilful misrepresentation or withholding of material
facts may allow insurance campanies ta repudiate policy [iability.

4. The lssue and acceptance of this Form by insurance eornaantes Is not an admission of palicy liability on the part of the insurance
companies.

5. Anmyf arting m ferred to the Police for i ation.

6. The report will be forwarded by the insurers of the GIA flecords Management Cantre established by the General Insurance
Assockation of Singapore [G14) for archiving and that copies of this repart will for & fee be made available upon application by
Interested parties.

7. By the lodgment of this repart te the insurers, you hereby consant ta the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

2. Cansent under the Personal Data Protection Act [PDPA]
| understand, acknowiedge, sgree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ["GLA%) may/are permitted to collect, use,
disclose and/or process my personal datafpersenal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Informatien”} and disclosa and transfer such
parsonal Information ta all insurer(s] wha have insured vehicle(s) involved in this acddent (all insurer(s) wha have insured
wehiclels) frvohved in this accident shall be collectively referred to a3 the “Insurers”], the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority {such as the pofice), for the purpose(s)
of !

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
jrvestigations relating ta the clakms;

{1} Investigating the accident and/er my dlaims;
(iii} carrying out and/for dealing with my instructions or respending to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which eauld Inveive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mall packages); and/for

{v] complying with applicable law in administering, processing, handling andfor deafing with my claims.[collectively the
“Purposes”]

[t} all insurer(s) wha hawe insured vehicle(s) involved In this sccident and the insurers’ lawyers/law firmz, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for one or mare of the above Purpases; and

ic) my Personal Infarmaticn may/can be disclosed by any of the insurers and/ar GLA to thelr third party service providers or
agentsfinluding their lawyars/law firms), which may be sited outslde of Singapore, for ane or more of the above Purposes. ]

Id}  my Persenal infermation wilk also be collected and used to compile clzims history for the purpese of fraud detectlon,
investigation and management in present and all future claims.

(e} the information so coflected under (d) above may be shared f disclosed:

(i} to all insurers andfor any ether third parties that assist n evaluating, Investigating, controlling or managing fraud,
regulators, low enfarcement and government agenclas as reasonably required for the purposes stated, or

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

CITYCAB PTE LTD # Fauzy
CO. REG. NO, 1805028300
Policyholder's Signature Driver's Signature Reporting Centra Personnel's Slgnature
Date & Time: {f driver ks not the policyholder) Marme:
Date & Time: NRIC/FIN Mot

Page 4 of 18



SHETCH PI.AT'I

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s 9 -
Olie KepWiF ~ "1/ 201208\ |9-0Q\

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
0. REG. NO. 1805028295

Policyholder’s Signature

Miaka & Theuns

Driver's Slgmt-ur: Reporting Centre Personndls Slgnature

§6f Arhirar e et v anlleuaheldad e

Page 5 of 18



Sketch Plan Pg. 3

e | R AR
POLICE FORCE Trz0160811/2021

Bolice Station Of Origin: Taid

Serangoon N.P.G Report No. Tr20180811/2021

§0 Serangoon Avenue 2 #01-02 SINGAPORE /

556129

Tel Na: 1800-4880908

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: Vide Report Mo Station Diary No.:

14 /062018 05:03 F/20180611/0048 22

Informant's Particulars’:

Name of Informant: Address:
ONG TING BOON APT BLE 228 SERANGOON AVENUE 4 #13-31 SINGAPORE
550229
ID Type /1D No.: Contact No.: ’
NRIC NO / S01B4763E HomelOffice: Mobile: 80250863
" Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant.
Male Bt 26/07/1954 Driver
Race: Language: Institution f School Name:
Chineze English
Occupation: Driving Licence Information:
Taxl driver Class: 3,4 Date of Expiry;

Type of Injury Date/Time of Type of Location;
Accident Conveyed By Ambulance Accident: Straight Road
11/08/2018 02:15

Location:

Along Road 1 Traveling Toward Road 2 /?

ANG MO KIO AVENUE 10

ANG MO KID AVENUE 3

\Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

; Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
¥ Yes

SHB3420X

ey

| Yellow

SHCE930R | Car KA

Silver 2 \

Fage 6 of 18



Sketeh Plan Pg. 4

SINGAPORE A

pPOLICE FORCE T120160811/2021

Palice Station Of Origin: 20!3
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tal Mo: 1800-4880959

Repot Mo, Ti2018081 {2021

Brief Detalls. .
On 11.08.2018 at about 0215hrs, | was driving, a Citycab SHB3420X , a yellow Hyundai along Ang Mo
Kio Ave 10 towards Ang Mo Kio Ave 3. Itis a 2 lane road and that time | was travelling on the left lang
nearest to the bus stop. As | was driving suddenly, another vehicle hit the right side of my laxi. | assume
that he was doing so as he wanted to cut into my lane. | do not know from where this vehicle camea from.
After all came to a stop, | then came out from my vehicle. | discovered that | was involved in an accidant
with another taxi. The reg no is :SHCE930R, a silver Kia taxi. | managed to get the driver's particulars as
follows: Ang Ghim Seng, S7103831F, DOB- 02.02.1971, Blk 809A Choa Chu Kang Ave 1 #07-628. Due
to the accident, my taxi's right side driver's door is scralched and dented. my front bumper was also
dislodged. | did not have any on board CCTV in my taxi at that ime. There were 2 other passengers in
the other taxi and all 3 of them were conveyed to hospital when the ambulance came. | did not sustain
any injuries. The traffic police came and they then advised me to lodge a traffic accident report with
reference to - F/20180811/0048.

Page 7 of 18



Sketch Plan Pg. 5

SINGAPORE AR AR

POLICE FORCE /2016081112021
.- 3ofd
g:E:ﬁgit{?!t‘: ?\T EEDTIQN Report Mo, Ti2018081 172024
50 Serangosn Avenue 2 #01-02 SINGAPORE
550129 CONTINUATION OF REPORT

Tel No: 1800-4880989

Sketch Plan
Informant is not eble to provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Of Informant:
F/
Staff Sgt NORHAFIZAH KaMALUDIN
(™, ﬁ _
Signature Of Interpreter: - Date/Time:
Mot applicable 11/08/2018 05:03
“Dfficer In Charge Of Case: Classification Of Case:
TPIGITI S
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI | | g% S
Contact No.: 65476804

Authentication Stamp
NP1ER

Page B afl 18
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CITY CABPTELTD

"D
'REPAIR ESTIMATE* \ }\ ik s
VEHICLE NO @ SHB 3420X DATE 13/8/2018 11:34 | A
MAKE - LA
MODEL : HYUNDAL 40
Qty Parts Description/ Labour L Type |  Unit Price Amount
~ [Radiator Grille  JeSu- - '8 . S 251.00
Radiator Grille H Emblem p, gl % 27.50
Front Bumper Cover ~— U7 5 544.50
Front Bumper Sponge ~~ s S 99.20
Front Bumper Reinforcement ¢S § 40210
Front Bumper Grille (RH) oot o S 41.60
Front Bumper Bracket Top (LH/RH) 2= £H S 2240 | 8 44 80
Front Bumper Retainer Mounting ‘5!_.1""‘ % 920 | % 18.40
Headlamp (RH) — ™ % 1.388.00
Front Fender (RH) »~— F“[ b 566,30
Front Fender Shield (RH) "F-ﬁ“ b 175.90
Front Fender Retamer :‘F-""L w 5 24.60
Front Wheel Hub Cap (RH) »~— S 107.10
_f’pnﬂ' 4.k Conf...f ~ L fﬁ
SUB TOTAL § 369100
LESS 20" 5 738.20
DISCOUNTED TOTAL S 295280
Labour Charge Coo
Panel Beating 5 ;,bﬁ'ﬂfr g
Spray Painting Charge 5 W Lo
Wiring Charge | [ h }h‘fﬁ- e
Tuff Kote e \ S 506 2e
FRT Wheel Alignment i \ S 12080 3ern
\ |
| TOTAL LABOUR Iﬁ.l S 1,260.00
| .pa \
ESTIMATE TOTAL \ $ 4,212.80
Kol 1004 | [ 5500
. _ '.
(3 %‘{ / I"‘L" L =
| Do
7
D oy
e Py
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared aficr the vehicle is surveved by a motor Surveyor appointed by the insurance company,




COMFORIDELGRO
ENGINEERING

v EHICLENO. : SHB3420X

JOBCARD NO. 305189104

A.CC.DATE 11/08/18

TYPE OF CASE

SURVEY BY

DATE

NTUC

LKK-KALVIN

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

i - DESCRIPTION. Qry |- ESTIM#TE REMARKS .
_=n — L R
RADIATOER SPARE TANK Cam 1 $43 a0

TOTAL: $48.00 JUMANI



COMFORIDELGRO.
ENGINEERING
Qur Job Ref Na 305199104
ComéoriDuelGro Englneerng Pie Lid
Date . 15/08/2018 59 Loyang Drive. Singapore 508869
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Aftn : KALVIN
SHB3A20X Date of Accident 11/08/18

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

1. The repair job shall bill to: NTUC - SHCE930R
Lk

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

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:  20% $2,600.00
Final Lumpsum Repair cost

. Estimated normal period for repairs: 2 waorking days

4, We shall treat the above amount as Comrect and Confirmed if there is no reply from you
within 7 working days

T Thank you for your assistance. We confinm the estimates and

finalized amount

Signature : &N\ Signature

Name : JUMANI ]\ Mame ;t.ﬂ‘-‘#
Tel : 6214 Eiﬁ\ Date I [8fet

Fax : 654681 é’(ﬂ

For Official Use Only

i Document
ltem Amount Attached | orfirm By Remarks
(Signature)
Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid N

3. Survey Fees

4, LTA Search Fea 57.49

5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

R ks A
G suppLEMENTARY ITEm i RAdagltoy  SApert !(&H,lf._.




National Assessment Centre Services

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315

Reg. Mo 52953356 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18014657/K1ton2

AEGTNTLC Ao LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6930R Veh. Inspected SHB 3420X
Policy No. 5095103883 Coverage ($) 0.00
Claim No. MT/1007086-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDEB322 Colour YELLOW
Odometer 434054 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 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/08/2018 |Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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 NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHBE 3420X

Page MNo..1of 2

- imate Adju
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F PART

1|RADIATOR GRILLE SERVICEABLE 251.00
1|RADIATOR GRILLE H EMBLEM SERVICEABLE 27.50 -
1|FRONT BUMPER COVER CRACKED 544 50 544,50
1|FRONT BUMPER SPONGE MISSING 99.20 99.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 -
1|FRONT BUMPER GRILLE (RH} cuTt 41.60 41,60
2|FRONT BUMPER BRACKET TOP (LH/RH) @3$22.40 0O/S CRACKED I NIS 44 80 22.40

SERVICEABLE
2|FRONT BUMPER RETAINER MOUNTING @3$9.20 SERVICEABLE 18.40 -
1|HEADLAMP (RH) CRACKED 1,388.00 1,386.00
1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (RH) TORN 175.90 175.90
1|FRONT FENDER RETAINER SERVICEABLE 2480 -
1|FRONT WHEEL HUB CAP (RH) GRAZED 107.10 107.10
1|SPARE TANK COOLANT CRACKED 48.00 48.00
LESS 20% DISCOUNT -T47.80 -598.60
2,991.20 2,384 .40
LABOUR

PANEL BEATING. 560.00 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGNMENT NOT NECESSARY 120.00 -
1,280.00 840.00
GRAND TOTAL 4,251.20 3,234.40

Report Ref No. NS/INC18014657/K1tbn2




Pane Mo 2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18014657/K1tbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor [ Investigator BEng(Hons),B.Bus MBA PEng PE,
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REGD Auto Consultant-SAE, Licensed Appraiser
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