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

TEL: 6841 0055 FAX: 6B41 6215

Reg. No: 52983356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Reft  NS/INC18015475/K1vd3
NS TRABe o LT
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date: 27-08-2018 ]
189556
Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GBB 1783H Veh. Inspected SHE 32685

Policy No. 5096221112 Coverage ($) 0.00

Claim No. Excess (§) 0.00

Assign From Assign Date 27/08/2018
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  24/08/2018 Inspection Date 24/08/2018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508560

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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¢ Change Language ¢ Change Password  * Log Out
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s Palicy Mo, e =] Date of Accident 24/08/2018 07:58

Vehicle No.(Far Mator) [oeB17B3H T Certificate Number

Search
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BTS TRADING
B 7€ ird Pa H G
5096221112 MANAGEMENT 20060392 GV Third Party GBB17E3 BEL1783IH  2B/11/2017 27/08/2018
FTE. LTD,

hitps:/lgiciaim.incoma.com.sglgesficmieclaim/ICMpolicySearch.do

n



MCDE B 100638 1 ComoriDelGro Erg
ENTRY DATE & TIME: 240872018 12

SUBKMITTED BY: Huang Xiao¥an

iFy

IMPORTANT NOTIC

1. Please reporl Gorrectly the details of the acc dent 1o
pialiol L 8

aring Ple Lbd - Loyang

SINGAPORE ACCIDENT STATEMENT

spaad up the claims process

5 Trus Farrm must be completed by the Palicyholder andlar the Authorised Driver,

3. Information provided must be as fruliful and accurats as enaamla. Any wilful misrepresentation or withalding of material facts may aliow INsLrance companies 12

repudiate policy ability

4. Tha Esue and acceplance of this Form by INSUraNGa oM.

anies s ot an admission of policy labdity on the part of the msuranca comp

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

fi. This report will be forwarded by the

archiving and thal copias of this report will for a

insurers of the GLA Records Management Conlre astablmhed by the Genaral Insurand
fes be made available upon application by interested panias

¢ Association of Singapore [G1A) for

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repart the centre and to copies of the report being made avaiable

aforesad

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
241082018 12:02
24/08/2018 07:40
CTE(CITY) BF BALESTIER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SHB32693

CITYCAB PTELTD
19095028396
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508T68

HYUMNDAI
SOMATA

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 Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI]

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

D-18088937TMFSH

CHONG CHIN FATT
51249084A

12/03/1957

QUTDOOR

20107/1976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +85-91251761

ATYME7852@YAHOO.COM.5G

Page 1ol 20



Address BELK 671 JALAM DANAI #053-07
Fostoode 410671

Was driver an employee of the Insured's Company MO

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

\ehicle Registration Number of Driver's Owin -
Wehicle -

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 involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have halen approached by unknown _pamun{s: NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Passenger 1 NAME:
GEMDER: : MALE

Details of Police Action

Was the accidant reported to the police? NO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Arg 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
Vehicle Registration Mumber GBB1783H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver KANDASAMY NANMDAKUMAR

MRIC/Passport Number GT7T24494N

Contact Mumber

Address

Poslecode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
MNature Of Damage REAR AND FRT

Page 2 of 20



Mo, Of Passenger (Including Driver)

Wehicle Registration Number
vehicle Make/Model/Colour
Datails Of Properties

Wehicle Category

Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJC1810M

PRIVATE CAR

FRT

Page 3 af 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1

2,
3

flease report correctly the detalls of the accident to speed up the claims process.

This Form rast be completed by the Policyholder and/or the Autharised Driver.

Information provided must be as touthful and sccurate 3s ihle. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudigle policy liahility.

The issue and acceptance of this Form by insurance companies is not an ad mission of policy Takility on the part of the insurance
companies.

alse reparti e refer to the Poli rimvesti

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and thet copies of this report will fer a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made availzble aforasaid.

. Consent under the Personal Data Pratection Act [FDPA)

| understand, acknowledge, agree and consant that:

{a} My insurer, my workshop and the General Insurance Association of Singapora ["GlA"} mayfare permitted to collect, use,
disclase and/or process my personal data/persenal information setoutin this [form] and any other persenal Information
pravided by ma or possessed by my insurer (collectively tha “Personal Information”} and disclose and transfer such
Personal Infarmation 1o all insurar(s) whe have insured vehicle(s) invatved in this accident (all insurer(s) who have in sured
vehicle(s) invelved in this accident shall be collectively referred to as the “tnsurers”), the Insurers’ lawyers/law firms, the
Manetzry Autherity of Singapose and any relevant gevernment agency/authority [such as the pafice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the setfiement of the claims and any necessary
investigaticns relating to the daims;

{il} investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondenca, statements, invaices, reports or notices to ma,
which ceuld involve discipsure of eertain parsonal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w] complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

{b) il insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the sbove Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or

agents{ncluding their lawyersTaw firms), which may be sted outside of Singzpore, for ane or more of the above Purposes.

{d}  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

[e) the information so collected under (d) above may be shared f disclosed:

I} to all insurers and/ar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or cowrt orders.

CITYCAB PTE LTD
CO. REG. NO, 199502839G

24 €7 (¢

Palicyholder's Signature Driver's Egnﬂuﬂ _] - Reporting Centre Ptrs:nnnel’s Signature

Date & Time! (I drbver is ot t

policyhalder) Hame:
Date & Time: NRIC/FIN No.:

G4 ShetchPlanFonm_\Va |

g asy
I | e i‘

Pags 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 parthoulars are true in guery respect.
CITYCAB PTE LTD M
CO. REG. ND. 18950283806
- E— ¥ s
Palicyholder's Signature Driver's 5Ignature}.{ ]I Reporting Centre Personnel’s Signature
Date & Time: [If driver & ot the policyhalder) Narme:
Date & Tima: NRIC/FIN Ma.:
SIAREAT SketghFlanlorm W1 |

—od  GL B otidd on o P raer
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CITY CAB PTE LTD W Tt
REPAIR ESTIMATE*

VEHICLE NO : SHB 32698 DATE 24/8/2018 14:40
MAKE
MODEL : HYUNDAI SONATA
Qty B Parts Description/ Labour Unit Price Amount
— [Bootlid _ Qe S 1.349.50
Boot Lid Rubber » j“-ﬂr 5 110.90
Boot Lid Lock Upper $ 132.10
Boot Lid Lock Lower¥ 7~ § 3030
Boot Lid Sonata Plate” v % 43.60
Boot Lid Hyundai plae” ¥~ 5 2420
Boot Lid 'H' Emblem ~ * § 26,10
Boot Lid CRDI Plate ~ * s 2270
Boot Lid Lamp (LH/RH) LH v KHRI* S 23020 | 46040
Licence Lamp (LH/RH) ¥ S 3250 | § 65.00
Rear Bumper -~ ﬂl)"""( 5 578,40
Rear Bumper Reinforcement il % 483.30
Rear Bumper Clip »~ ~* $ 22.00
Rear Bumper Sponge »~ A $ 13740
Rear Bumper Under Cover ‘.1(# 5 185.80
Rear Bumper Protector (LH/RH) % 5 5 3800 | % 76.00
Tail Lamp (LH/RH) »— & § 34400 | & 688.00
Rear Panel  ye /™ S 391.80
Rear Panel Garnish  Jov™ $ 95.80
SUB TOTAL S 4,923.30
LESS 20% § 984 .66
DISCOUNTED TOTAL §  3,938.04

Boot Lid City Cab Logo & Tel No. Sticker A
Boot Lid Advertisement Logo  »~ 4=

Rear No.Plate X F L
Rear Bumper Reverse Sensor < a4

30.00 |Nett
100,00 |Nett
25.00 |Nett
135.70 |Nett
50.00 |Nett
20000 | Nett

Rear Bumper Advertisement Logo
Rear Fender Advertisement Logo (LH{R) 'f

540.70

(Cree/

Labour Charge !: L_r__

Panel Beating 00 ¢
Spray Painting Charge / 2 L 1 _roJréf 75 =
Wiring Charge 5 1o
i -E' E'L- j /7’\
Tulf Kote 5 1s
Remove/Refix Reverse Sensor $3 12 PN
At Pt r
TOTAL LABOUR S 1,820.00
ESTIMATE TOTAL $  6,299.34

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.
Page T o1 1




OMFOR1 DELGRO Q?mE?ﬁDelGrufngmeermg Pte Ltd
ENGlNEERING ko,

e of COMORIDEGRO Date/Time' 24,0 %rmﬂins" p2041 Page 1 1
Team: CK ARC Repair TP(CFS0)1 JOB CARD  sales crrdsr jono. 305203942
OMER e e e 17 Y EHB32 _— T | miLEAGE
CITYCAB PTE LTD — —
SR 7010070 HYUNDAI | o
383 SIN MING DRIVE : : — .
ESS MODEL DATETr;ZmE
Singapore SINGAPORE 575717 | SONATA ~ 24.08.2018 10:05 |
= 65551188 0} VROFMANG, 20'11 Ii TARGET DATE
iFl § 2
]
CHASSIS COMPLETYON DATETIME:
JUNTGARDNO. . _ RMET41MMEABI323S
JOB DESCRIPTION |
Accident Date: 24 .08,.2018
NATURE: 3P 24.08.18
8/NO LABOR CODE DESCRIPTION

SKED & PASSED OUT BY!
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
ledgemant Sip T Exit Pasa
Viehicle No.:
. SHB3269S JU NTUC LKK SHB32698
if Sarvice Advisor Signature/Teats Mame of Sarvice Advisor Date

sturred to Sarvice Reception upan collection To ba kept by Security Guard



Qur Job RefNo : 305203842

Date z 27/08/2018

FINALIZATION FORM

Tae LKK

Atin KALVIN
SHB32895

COMFORIDELGRO
ENGINEERING

ComtenDelGro Engincering Pha Lid
59 Loyang Drive Singapore S08960
Fax: G546 8156

Fax :

Date of Accidant : 24/08/2018

The survey and estimates of the repairs of the above-mentloned vehicle ara as follows:-

1. The repair job shall bill te: NTUC - GBB1783H
Firdd
2. The finalized amount shall be:
{#)  Spare Parts afler List discount
(v}  Labour Charges il
Total for Part-By-Part Repair Cost
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% §3,600.00
Final Lumpsum Repalr cost i
3 Estimated normal period for repairs: 3 working days
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days
5 Thank you for your assistance. We confirm the estimates and
finalized amaunt
Signature : Signature : !
Neme ¢ JumaNl [/ \ b e/t
Tol 614 8315 Date 29t/ 4
Fax : 65468156
For Official Use Qnly
Document
ltem Amount Attached Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
[2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fes V.49
5. Meadical Fees (on behalf
of driver, if applicable)
5 Overrun

Remarks.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reqg. Mo: 52983356E GST Reag. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18015475/K1vd3n2

Foso NTUC TRADE U NIRRT
#05.01 NTUC TRADE UNION HOUSESINGAPORE  Date: 03-09-2018
189556
Code: |NC4
: [ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBB 1783H Veh. Inspected SHB 32695
Policy No. 5096221112 Coverage (8) 0.00
Claim No. MT/1008665-002 Excess (%) 0.00
Assign From Assign Date 24/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB13235 Colour YELLOW
Odometer 34798 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK 7 mm
L/H Front Tyre |[215/60 R16 HANKOOK 7 mm
R/H Rear Tyre |215/60 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  24/08/2018 Inspection Date 24/08/2018
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 HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 02
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 32695
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ';} - A{gi]

REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,340.50 1,349.50
1|BOOT LID RUBBER SERVICEABLE 110.80 -
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BEOOT LID SOMNATA PLATE MECESSARY 4360 4360
1|BOOT LID HYUNDAI PLATE NECESSARY 2420 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|B0OOT LID CRDI PLATE NECESSARY 2270 22.70
2|BOOT LID LAMP (LH/RH) @$230.20 W/S CRACKED / OIS 460 .40 230.20

SERVICEABLE
2|LICENCE LAMP (LH/RH) @$32.50 SERVICEABLE 65.00 -
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORMN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
s|REAR BUMPER PROTECTOR (LH/RH) @$38.00 SERVICEABLE 76.00 -
2| TAIL LAMP (LH/RH) @%$344.00 CRACKED 688.00 B8B.00
1|REAR PANEL TO REPAIR SEE 391.80 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 95.80 -
LESS 20% DISCOUNT -984 .66 -721.08
3,838.64 2,884 .32
SPECIAL NETT ITEMS

1|BoOOT LID CITY CAB LOGO & TEL NO STICKER (SN} NECESSARY 30.00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN} NECESSARY 100.00 100.00
1|REAR NO PLATE (SN} SERVICEABLE 25.00 -
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00

Report Ref No. NS/INC18015475/K1vd3n2




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:2 0f 2
. Estimate By | Our Adjusted
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
540.70 380.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 850.00 600.00
PANEL.
SPRAY PAINTING CHARGE. 750.00 600.00
WIRING CHARGE, 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
1,820.00 1,240.00
GRAND TOTAL 6,299.24 4,504.32
RECOMMENDED COST OF LUMP SUM REPAIRS 3,600.00
(TO ITS PRE-ACCIDENT CONDITION) ;
(CONFIRMED)
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