REF: uslmd&buqel/ kHcisﬂ'-‘- \

Eztimatedtost

Crate:

ASSIGNME’*J; T

RQOITEINS [TPRESIODRESIEVA | INV I MY

To InepedVehicls
at Worksho mis
af

Mo

Insured’ Smﬂglf_

Poliey Mo, Mﬁ—j‘ﬁ

Clzims Mo

(3ho13-11/10]12)

'. |-'|.O"

/
-.....(\'-

=

0oL

Suminsusd
{ChentsRecord)
Make of Veh:

Excess:

{Pulicy Canditicn)

Remark: The veh had commenced s

r:e;;air at the time of Inspection,

Bal or Maket Value:

IDAC Acddent Rport:

GlA | PR Seen;
Esl.Repars:

Lum Sum:

o

Nis | Q8

Consisfent? : Yes or No

Conslstent? : Yes or Ho

days

%

CA'[ .REV [ REP. [ 24 HRS

Res.:

Yes or Ho

IVal: Yes or No

Vehicle: INTOUT

‘fan e JSHA 76605 "f‘,}.‘?’f Ak

l;"p& M. l'.::rfM.ﬂy;:eJEusWanILnrryITﬂfF;ime Mever|

Truek | Traller er

II‘»‘.Eke: = %‘ I"’ Zﬁ te f‘(& e
Golour ’ r{;ﬂi;_. AIC  Insd [ Std [ NIINA

. TRadio: Ineidd | Std [ M1 | NA

SpResdng 3 F3 1oy
Eng/He:

Chile: szfﬁﬁwm«ﬁ'-fa 92200

Gen. Cond: Gof ! Fair! Peor | Burnt
Sleering: Inl:l[fer.f Jammed | Leaked [ Burit or
Brake: !nn@}ruammedf Leaked [ Burnt an

Modi: il I S/Rim./ STD A/fn or
Tyre Size; Fr. 24?.1"/ {"’ i &
H i

B/ DUM/EXNOVAIGY [ FS LIZA MWIC | OHTSU | PIR [-SUMILL

TOY0 I YOKO or WZ‘ ]
| o) - Rear )
l RiBal, ¥ - Rzl 7 i
o F e F
D.OA, ;,-{(/,f DOL  /6/8/k

Strvey neld al

CIRE (Loyary)

Des, of Dameji::s:-Fd | Rear | OIS ] NIS | UIC | Rooftop or

ot %

Dale! Person Contacted: The UIG | Chassls frame [ Body Struclure affecled dus to collision,
Cale ! Tme |  Aclion / Instruction _
14/3) | dtat fff,{ ;w /f ﬁfTH 245 FY "“. ,'"." JZ?"‘-
||| -‘ Lo { ' | ! . I - .. II-'Il L i ki II y
i | I:_ .t - I
- E ST
]
- ] P
F
Drate/Time, Flla Faes : Prell, Report Days Of Repalr: |
mila T : .
1 rﬂl% |tl.|’§?a’:5{” l_ + Einal Report Resurvey No. of Trip: Survey Fes:
Crate/Time, Fle Return 17 Tranepodalion:
A Add Fee: D:sif.a nsp 8 ) _sems s | VD
D: Interview (£ )| Photes
Report Format : I*’ D:Tech. LD {5———-—__'J Hne —
: - g T Anaekend (3 )|
Lump Sum [ 1B}l (§ Lili — Dok ANV, L
o - | romaL [-—4_L] o s




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Np: 52883356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18014981/K1td3

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-08-2018
189556

I

Code: |NC4
1. Palicy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 831E Veh. Inspected SHA 86605
Policy No. 5094862802 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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 mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  15/08/2018 Inspection Date 16/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa. 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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Hello, NAC_PAYA_UBI_800601

My Deskiop Policy Query
e -
Motice of Loss Paticy No.
Vizhicle Mo [Far Mator) SLCOILE

Certificate Palicyholder
Mumber Mame

5094862802 S L

Select  Policy No.

https:/‘giclaim.income.com.sgigesficmieclaim/ICMpalicySearch.do

Folicy Search

GeneralClaim

* Change Language ¢ Changa Password * Log Out

Date of Accident
Certificate Number

15/08/2018 O7:57

| Search
Policyhosder Vhlcle Insured Commence
1 Product CoverType o) Object Data ey Rake
575061248 GPC Fﬂ.dET"TI?JH SLCIILE SLCI3IE  07/10/2017 11/10/2018
| Continue
"



03Ny WA WOJ panEdEs WIeD

00'0%2°T 5|89 TEL? 5 8T0Z/8/6 J8rEE U4 D0L6T HHS 017 31d A¥2ALD 700-0£9900T/LN 5
00002 5 | oW FEDT 5 810Z/8/6 HOFBT AIS J0L8 WHS Q11 31d 8Y2ALD TO0-985400T/LIN v
00 00T S | OV PIET 5 810Z/8/51T ITE6 1S S0998 YHS 17 31d 8¥IALID TO0-LEFLOOT/LIN £
00009 S | 09 TTR'T 5 BT0Z/8/8 N¥386 WIS AETLL WHS 017 31d NOILYLHOdSNYHL 1HO4NOD T00-P8SL00T/LIN z
00°055'T | 8g99t’s 5 B10Z/8/01 [SRIE 745 MEZRL JHS 017 3Ld NOILY LHOdSNYH L LHO4WOD ZOO-6TOL00T /LN 1
1500 Jneda3d anea] 21eW1157 USRI JO B1EQ | TON 2Py SLU03IU| “Op 321N JUEWIED (Auedwog me) [/ jaumg) JUBLIED DIUBIBJSY ALU0IU| onSS

Aarung ySnoay L-Mojjo4 :awodu] JNLN sulede sunep di




COMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Litd
205 Braddall Road Singapare 5TETI
Mainling + 55 G303 6380 Faceimie + 65 S280 8755

‘Waorkshops

£9 Lovang Drive Sngapore 508583 24 Senoko L.oop Singapore 753156

383 Bin hlirlg Dirwa Singapore STET1T T Sungai Kadut Way Singapore TZETH

45 Pandan Hoad Singapore 05286 507 Yishun Indusinal Park & Singapone TEET32

Date/Timé" {8 ‘082018 10:26

Page : 1

Team:  ARC Repair TP(CFSO)1 JOB CARD  sales Order: 3848353  JCNO: 305200772
STOMER REGN NO.: MILEAGE A
SHABG60S
R CITYCAB PTE LTD T o=y
STPRAE, 7010070 HYUNDAI R e S
DRESS 3§'3 SIN MING DRIVE MODEL DATE/TIME N
Singapore SINGAPORE 575717 1-40 16.08.2018 18:30
. R 65551188 Q) | YR OF MANU, ) TARGET DATE
") 14,07.2016
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT CARD NO. MEB41HMG9228§
JOB DESCRIPTION
Accident Date: 15.08.2018
NATURE: 3P 15.08.18/B-
s/NO LABOR CODE DESCRIPTION sl
@ -
7 R g
|
|ECKED & PASSED QUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGNATURE R :
¥
owledgemant Slip Exit Pass
Ir.;.: Vahicle No.:
Je No.; SHABER0S FZ NTUC LEK SHAB6608
e of Service Advisar Signature/Date Mame of Sar'ﬂ_c; Advisar Date N
3 returned to Servica Reception upon collection To be kept by Security Guard
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report eru(‘l.r the detalls of the accidenl o speed up he ClaImMs process,
2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as tuthful and accurate as possible. Any wilfu

repudiate palicy ability

I

4 Tha msue and acceptance of this Form by insurance comganies s nof an admissan of policy liability on the part of the msurancs compan s

5, Any false reporting may be referred 1o the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centra establishad by I

archiving and that copies of this rapart will. for a fee, be made avaslable upon apglication by interested parties.

7. By the lodgement of this report to the insurers. you hereby congent 1o the archiving of this raport at the

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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
ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbear

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

16/08/2018 09:08

15/08/2018 17,30

MARINE PARADE RD TWDS STILL RD.
SINGAPORE

DETAILS OF OWN VEHICLE

SHABBE0S

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLINDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-180B8937MFSH

YEOQ HOOI CHYE
515370420

28/1211962

OUTDOOR

05031980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96605081

MOEMAIL

| misrepresentation ar witholding of material facts may aflow insurance companies 4]

ve Ganeral Insurance Association of Singapore {GIA) for

eontre and to copips of the repor beang made available

Page 1 of 11



Address B79 04-249 YISHUN STREET 81

Posteode 760879
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Criver with the |nsured OTHER - TAXI

Yehicle Registration Mumber of Driver's Own -
Vahicla -

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 invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed Lo hospital by

ambulance? NG

Was any other matarial or property damaged? YES

| hav_e_ been appmactf}ed by U|_'|Ivm|:rwr1 _persnn{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME
GEMNDER:

Passenger 2 MAME:
GEMDER:

Details of Police Action

Was the accident reported to the police? [ [

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 there any audio recarded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLCO931E
Yehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAM MY GAM
MRICPassport Mumber

Contact Number 7979701
Address

Postcode

DRIVER

: FEMALE

: FEMALE

Page 2 af 11



Insurance Company Name
Mature Of Damags MOT SURE
Mo, Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dectare the foregoing particulars are true in every respe ‘f ; g
_ dzckson Heng 'a% 1
LI YCAB PTE LTD Cxo 2
Poficyholder's Signature Driver's Signa.éﬁe . Aeparting Centre Personnel’s Signature .

Page 4 of 11



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Pleass report cortecthy the details of the accident to speed up the claims process

3. This Form must ba completed by the Policyholder gnd/er the Authorised Drivar.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaiding of material
facts may ellow insurance comgpanies to repudiate palicy liahility.

4, The issue and acceptance of this Form by insurance companies is not an admizsion of paficy liability on the part of the insurance
companies,

5. Anyfalsg regorting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Asseciation of Singapore [GIA} for archiving and that copies of this report will for a fes be made availzble upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of
the report heing made available aforesaid.

4. Censent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and censent that:

{a] My insurer, my workshop and the General insurance Association of Singapore {“GIA"] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatlen
provided by me or possessed by my insurer [collectively the "Personal Information”) 2nd disclese and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this actident {2k insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively raferred to as the “Insurers”], the insurers’ tawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[i} processing, handling andfor dealing with mvy claims including the setttement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [Including the mailing of correzpondence, statements, involees, reports or notices to me,
which could invalve 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/or

{v} complying with applicabile law in administering, processing, handling 2 ndfor dealing with my claims.(coliectively the
“Purposes”}

{o] &l insurer(s) wha have insured vehice(s) invalved in this accident and the insurers’ lawyersflaw firms, mayfare penmitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{e]  my Persenal Infarmation may/can be disclosed by any of the Insurers and/er GEA to their third party service providers or
agents{including their lawyers/law firms), which rmay be sited outside of Singapore, for one or mare of the abave Purposas.

[d) my Personal Information will alsa be collected and used to compile claims histery for the purpose of fraud detection,
investigation and manegement in present and all future claims.

(e} the information s collected under (d) above may be shared [ disclosed:

i} to #ll insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably requirad for the purposes stated, or

lf=]re

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

Ll TiLAB PTE LTD dackeon Henmg
2. REG. NO. 1995028385 C30
Polieyholder’s Signamre Dirjwer's SIgnﬁp{:t Reparting Centra Parsonnel's Signature
Date & Time: {1 driver is not the podicyholder) Name:
Data & Tima: HWRIC/FIN Mo.:

Page 5of 11
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CITY CABPTE LTD

REPAIR ESTIMATE* . |
e T R .'“lll f . / ri‘ ?‘,-—"' P AP : I
vemcLeNo : SHAB660S )\ /o /)] & DATE 16/8/2018 10:27 ]
MAKE = | -
MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type | Unit Price i Amount

Front Door Mirror (RH) s W«"-‘“
SUBTOTAL

LESS 20%,
DISCOUNTED TOTAL

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

TOTAL LABOUR

ESTIMATE TOTAL

ke de 17

S 980.50
S 980.50
S 196.10
$  784.40
s
5 ;wﬂr}
s "8
S 50,047
§  530.00
£ 1.314.40

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 surveyed by a motor Surveyor appointed by the insurance company,




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPA VY THIRD PARTY'S CLAIMS (CAS)

CusTOMIER 7010070

ADDRESS: CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H5551188

JOB/PARTS DESCRIPTION

BART EREQUISITION

JOB NGO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 16082018
Time: 13:25:04

Page: |

305200772
SHARGH0S
QOCOOO0000
HYUNDAI

1-40

14.07.2016
15082018 18:30
15.08.2018

OTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL 0.00
JOB NATURE
0000 L PANEL BEATING 50,00
0001 L. SPRAY PAINTING CHARGE 50.00
SUB-TOTAL 100,00
TOTAL 100.00
e B B AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :



COMFORIDELGRO

ENGINEERING

Our Job Ref No ¢ 305200772

ComforDelGre Enginesring Pte Lid
Date . 16.08.2018 ngLayang Dievwe Singapore SO8565

Fax: 6546 5156
FINALIZATION FORM
To : LKK Fax:
Afttn KALVIN
Vehicle Reg Mo, SHABEGEDS Date of Accident 15.08.2018

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

1 The repair job shall bill to: NTUC — SLC 931E

2. The finalized amount shall be:

{a)  Spare Parls after List discount £0.00
(b} Labour Charges $100.00
Total for Part-By-Part Repair Cost $100.00

(]  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% £0.00
Final Lumpsum Repair cost $0.00
3; Estimated normal period for repairs: 1 working days.

4, We shall treat the above amount as Correct 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 amaunt

Signature . Signature . I
Mame FAUZY BIN MOKHTAR Mame Z.ﬁfl-l-u
Te  : 62148319 Date - 168/
Fax : 65466156

For Official Use Only

Document
ltem Amourtt Attached F;”mi‘; Remarks
Yes or No 9
1. Rentzl Rate P/Day YES
2. Loss of Incoms Paid M
3. Survey Fees
4. LTA Search Fee 7.45
5. Medical Fees (on behalf
of driver, if appiicable)
& QOverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18014981/K1td3n2

R0 NTUG TRADE LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-09-2018
189556
Code; [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 831E Veh. Inspected SHA BEB0S
Policy No. 5094862802 Coverage ($) 0.00
Claim No. MT/1007437-002 Excess ($) 0.00
Assign From Assign Date 16/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 20186
Chassis No. KMHLB41UMGU0S92288 Colour YELLOW
Odometer 377915 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 R18 WEST LAKE 7 mm
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 O/S WING MIRROR.
DAMAGES SEE DETAILS
5. General Information
Accident Date  15/08/2018 Inspection Date 16/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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
lESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




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

TEL: 6841 0055 FAX; 68416315
Reg. No: 52883356E GST Reg. Mo. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 86605

e Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) (s)
REPLACEMENT OF PARTS
1|FRONT DOCR MIRROR (RH) TO REPAIR SEE 980.50
LABOUR
LESS 20% DISCOUNT -196.10
784.40 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 280.00 50.00
DOOR MIRROR (RH).
SPRAY PAINTING CHARGE. 200.00 50.00
WIRING CHARGE. NOT NECESSARY 50.00
530.00 100.00
GRAND TOTAL 1,314.40 100.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 100.00|
Report Ref No. NS/INC18014981/K1td3n2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator EBEng(Hons),B.Bus, MBA,PEng,PE,

MinstAEA MASME,MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




