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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 66841 6315
Reg. Mo; 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18015062/R1sd3

RECT TS TRAGE IR
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  20-08-2018 |
188556
Code: |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 9003V Veh. Inspected SHB 3363C
Policy No. 5100987670 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 20/08/2018
P Vehicle Particulars & Condition
Make & Model c.c a
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  16/08/2018 llnspnctinn Date 17/08/2018

Survey held at COMFORTDELGRO ENGIMEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa. Remarks

A)THE INSPECTION WaS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCOE1R106074 ! ComforiDedGra Enginesnng Ple Lid - Loyang
ENTRY DATE 8 TIME: 161082018 14:44
SUBMITTED BY: Janal Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I1 Pleaze raport cnrr\@l;rlx the detailz of the accdant to spesd up the clalms process

2, This Farm must be completed by the Policyholder andfor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facis may allow insurance companies to
repudiate poficy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of (he iNSUrance companes,

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

. This reperl will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapare {GIA] for
archiving and that copies of this repart will, for a fae, be made availabe upon application by ineresled parties

7. By the lodgemsant of this report 1o the insurers, you herely consent 1o e archiving of this report at the centre and o coples of the reporl being made availabde
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/08/2018 14:44
Date Of Accident 16/08/2018 11:40
Exact Location Of Accident ALONG BALESTIER ROAD BEFORE KIM KEAT RD JUNCTION
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHB3363C
Insured/Policyholder
Name Of Registerad Owner CITYCAB PTE LTD
Co Reg No 1995028396
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUNDAI
Maodel 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? NO

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber D-1808893TMFSH

Cover Note Number

Driver

Mame of Driver KHIU YEOW KONG

MRIC Mo S1597753A

Date Of Birth 19/10/1963

Occupation QUTDOOR

Date Of Driving Pass 2310671981

Driving Experience 37 YEARS AND 1 MONTH
Gender MaLE

Mobile Number (LOCAL) +65-98173415
Fax Number

Contact Mumbar

EMail Address MNOEMAIL

Page 1 of 18



BLK 411 PASIR RIS DRIVE 6
#09-389

Postcode 510411

Address

Was driver an amplayee of the Insured's Company NO
If Mo, Retationship of the Driver with the Insured OTHER - TAX] DRIVER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruached by ul_'lkncwn _perscn:s:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 2

Passenger 1 MAME:
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please stata which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whaom?

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 SJRI003U
Yehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties
Vehicle Category PRIVATE CAR
Wame of Driver UNKNOWN
MRIC/Passport Mumber
Contact Mumber 90220980
Address
Fostcode

Insurance Company Name
Mature Of Damage FRONT LH

Page 2 of 18



Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLV303H
Yehicle Make/Medel/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKMOWM
NRIC/Passport Number

Contact Mumber

Address

Posicoda

Insurance Company Name

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

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please reparl cerrgctly the detalls of the accident to spied up the claims process.

+. This Form must be completed by the Polieyh dfor the Authgrised Driver.
3. Infarmation previded must be as truthful and accurate 35 possible. Any wilful misrepresentation or withhalding of matena|

facts may allow insurance companies to repudiate policy fiability.

4, The issue and acceptance of this Form by insurance companies is not an admissien of policy Eability on the part of the insurance
compandes,

5. false reporting may be the Pall r investipation.

5. The report will be forwarded by the insurars of the GA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protectien Act (PDPA)
| understand, acknowladge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal informatian setout in this [form] and any other persanal infermation
pravided by me or possessed by my insurer [collactively the “Persenal Information”} and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invaived In this accident [all insurer(s) who have Insured
wehiclels) Invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the pelice], for the purpose|s)
of :

li) processing, handling and/or dealing with my claims indluding the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/for my claims;
[iii}) carrying out and/er dealing with miy instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve 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 applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

[b) allinsurer(s) who Fiave insured veticie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe] vy Persenal information may/ean be disclosed by any of the insurers and/or GiA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id) my Parsonal Information will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cfaims.

le} the Information so collected under (d) above may be shared / disclosed:

{i) ta all insurers and/ar any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

LIt} far complying with requirements under any regulations, laws or court arders.

CITYCAB PTE LTD 0 Lok Wei Yieng
£0. REG. NO. 1995028385

Policyholder's Signature Driljar‘s Signature Reporting Cantre Adrsonnel's Signature
Date & Time: [if driver is not the policyholder) Mame:
Date & Time: NRIC/EIN No.:
GlRESE ShaiehPlafonm_ v bl 1
| e
e i '---:

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 6[3[1€ ot abour [1-4b hE, Y —fox

mﬁPMﬂ'@ BolesHfior _ roed r_mnmwﬂ bor  tabiic !'@hf

S

TN

A Lew wminnte loter, | et an \mp AT *lﬁrrfm.
il fow behnd - | _siepped our o how A check
ond Juwngd thet  yeh B it ot et porien hit ont
W - gight rear portion o] mbq .‘Ha-frm_ﬁlﬂ fow - 1t collided
oty 2Pt portion o Wb ¢ as el

0l male ]Dmﬁwjﬁ 6n  boewd mﬂ foxe. No i

T——

1

Fﬂfaﬂfd in_this gecident

DECLARATION

Ifwe declare the hr:salng particulars are true in E,m? respect.
* cyTYCAB PTE LTD »
£0. RI_;.G MO, 185502839G u i

Policyholder's Signature Drwe1l-s Signature Aeporting Centre 'Pu nnel’s Signature
Date & Time: [If driver is not the policyholder) Harne:

Date & Time: NRICSFIN Na,:
CIARMC SketehElanFarm_ V1 !
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CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHEB 3363C

DATE 16/8/2018 15:04

fdmnt

noo-
MAKE ﬁ
y
MODEL : HYUNDALI i40 / “”M
Qry __ Parts Description/ Labour Unit Price | Amount

Rear Bumper
Rear Bumper Clips

SUB TOTAL
LESS 20%,
DISCOUNTED TOTAL

Rear Bumper Rubber Mat

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

?d%/\’ o

— T
S 603.60 FL

S 22,00 M

S 625.60

5 12512

§  S00.48

§ 5000 [Nett
e

S 50.00

s 3sho (3O

S 2500 (290

$ 50.00.3¢

s 12040 | Lo

S 770.00

S 1,320.48

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

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




ZOMFORIDELGRO
- ENGINEERING

L member of COMFORIDELCRO

Team:

STOMER

ﬁRFIE@;h:TP{NﬁE}l

CITYCAB PTE LTD
7010070

WS

STOMER NO

JOB CARD

Comfortlellaro k

Date!Timé:'f?:ﬂBTEDié-ﬂE:

Sales Order:
REGHN NG

MARE

| SHB3363C

HYUNDAI

38 Page : 1

-"_- | |':'- Bﬂ'ﬁzﬂugﬂ
MILEAGE

FLEL

E i 1R G (T

383 SIN MING DRIVE '
singapore SINGAPORE 575717

65551188

.'-.n'luLiE_
1-40
VL OF MANU, N
30.10.2014
:b#ﬁ?édﬂx '

KMHLB41UMEUO61527

IHERE | -Tj.-'lTE._-I‘dF It |
16.08,2018 12:30

| TARGET DATE

[Ai
(1241

L8]]

SOMPLETION DATETIME
COUNT CARD MO

Accident Date: 16.08.2018
NATURE: 3P 16.08.2018

S/NO LABOR CODE

——
= %
-
b
—————NX

10IS 1437

g_lr _?._fff%kf

RIGHT SEH

o || 4‘ i | |' " F.-i
/ ) Al e O |
(oMs/ 1Y A\ *x$ﬁ°"
! /I 'I_:_- — _—'—""-.'.' | e
h.-;j | [ | = | ?'ll ! =
[ bl i j Wi
b L_ BRI e |
SCRED & PARSED OUT BY:
SERVICE ADVISCF TOMER'S SIGNATLIRE
= — s . ____.f_ . N N e = =
mwtedgament Siip Exit Pass
Vahicla No
& Naw SHE3363C CHIANG SHBE3363C

of Sarvice Advisor Slgnatura/Diala Name of Sarvice Advisor Giats

returnad to Senvies Reception upon ogliechion Tao be Kepl by Secunty Guand



COMPANY : THIRD PARTY'S CLAIMS (CAS)

cusTOMmAER: 7010070
ADDRESSS : CITYCAB PTELTD
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65551188

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTELTD Date: 21.08.2018

Tmme: 17:39:3¢

REPAIR ESTIMATE Page: 1
JOB NO 305200944
REGHN NO SHB3363C
MILEAGE OOOCC00000
MAKE HYUNDAL
MODEL 1-40
DATE OF REGN 30,10.2014
DATETIME IN 16.08.2018 12:30
ACCIDENT DATE 16,08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

0001 04-01-0102-0579-G  [40VC COVER ASSY-RE BUMFE | oo 000 0.00
(02 04-01-0103-1150-A  [40VC PROTECTOR MAT 1 0.00 0,00 0.00
SUB-TOTAL (.00
JOB NATURE
0000 L LUMP SUM BOO.00
SUB-TOTAL ROO.00
TOTAL 800.00

MVA NAME & SIGNATURE
DATE :

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




COMFORIDELCRO

ENGINEERING
Our Job Ref Mo : 205200944
A , ComfonCalGr Enginesring Fbe Lid
Date 21/0818 58 Leyang Drive Singapon: S0E060

T Fax: 6540 6156

FINALIZATION FORM

To LKK Fax
Attn RASUL
Vehicle Reg No. @ SHB33E3C 16/0B8/2018

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

1.

The repair job shall bill to: NTUC SJR8003U

Z The finalized amount shall be:
{a})  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $800.00
3 Estimated normal period 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 P
5, Thank you for your assistance. We canfirm the estimates and
¥ ) finalized amount
r.-(.'lr;._
——T%.) =
R A
Signature | | s Signature :
T
Name : CHIANG Name (o
Tel . 62148314 Date %o f 09’] LY
L] L]
Fax 65468156
For Official Use Only
Document
item Amount Attached E‘:s?grg;':] FE"; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fae 749
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: G841 0055 FAX: 68418315
Reg No: 52582356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: NS/INC18015062/R1sd3n2

oS O TRADE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-08-2018
189556
Code: [INC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 9003V Veh. Inspected SHB 3363C
Policy No. 5100987670 Coverage (%) 0.00
Claim No. MT/1007488-003 Excess ($) 0.00
Assign From Assign Date 17/08/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 40 1.7 C.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUDE1527 Colour YELLOW
Odometer A96312 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON & mm
L/H Front Tyre |205/60 R16 CAMPEON & mm
R/H Rear Tyre |205/60 R16 CAMPEON 6 mm
L/H Rear Tyre 205/80 R16 CAMPEON & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  16/08/2018 Inspection Date 17/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAWVE NOT AUTHORISED REPAIRS
5b. Estimate Days of Repair

1E5T|MATED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Libl Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo; 52983356E GST Reg. No. 20-0405511-H

Page Mo, 1 of1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3383C

; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER SCRATCHED 803.60 603.60
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -125.12 -125.12
500.48 500,48
CIAL N
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 350.00 180.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR 120.00 60.00
Fr0.00 £40.00
GRAND TOTAL 1.320.48 990.48
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18015062/R1sd3n2
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)
Automaotive Assessor BEngiHens),B.Bus MBA,FEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




