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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 82983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Reft  NS/INC18015572/K1rb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-08-2018

IR

189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLA 3B66B Veh. Inspected SHC 7877E
Policy No. 5088049991-01 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 27/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

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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Policy Search

éBanTech

Page 1 of 1

GeneralClaim

Mallo, NAC_PAYA_LBI_BOOEDL » Change Language + Change Password * Log Ot
My Desktop Palicy Query !
Sepenstime Palicy Na. - — Date of Accident [aamezDIB1TH1 |

Vehicle s {Far Motor) [sLazmsea , Cartificate Number |
[ gaarch |
Select  Policy No.  Sqrneae Pefoeedar Polorleo’ Product Caver Type kv 1;1;;“ e Expiry Gate
i EEMUIKHIM SIT2M6IF  GPC . abm. SLAJGG6B SLAZBGGE OL/O3/2018 26/02/2019
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/8/2018



sACDE 18110012 { ComfariDelGro Enginaering Pie Lid - Layang

ENTRY DATE & TIME: 260852014 028
SUBMITTED BY: Janii Lim Sang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cﬂrrr::l.r the details of the accident bo speed up the Claims AODESS

2. This Form must be completad by the Policyhalder andior the Authorizad Driver,

4. Infarmation provided must be as truthiul and accurate as possible, Any willul misrepresentaton or wilh

repudiate pokcy ability

4, The issue and acceptance of thea Form by insurance

companies is not an admisson of policy liabdity an he part of the insurancs companies

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

olding of material facts may allow InSurance COMPaVes 1o

&, This repart will be forwarded by the insurers of the GlA Records Managemant Cenfre establishad by the General Insurance Asgzociation of Singapore (GlA) for
archiving and that copies of this report will. for a fee, be mada availabe upon application by iMerested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this reper

aforesacd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
25/08/2018 09:28
24/08/2018 17:00
SERANGOON ROAD TWDS Y10 CHU KANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHCT877E

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXLCOM.SG

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 laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ceocupation

Date Of Driving Pass
Driving Experience
Gendear

Mohile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088937TMFSH

SEE LI LIAM

514055994

19/05/1960

OUTDOOR

04/11/1981

36 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91850838

LI-LIAN_SEE@HOTMAIL.COM

i at the centre and to copies of the report being made available

Page 10f 18



BLK 803 TAMPINES AVENUE 4
#0B-83

Pastcode 520803

Address

\Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Qwn -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| ha-.-_e_ been appmacr_ﬁed by upknuwn _persnn{s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passengear 1 MAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES
Remarks/ Reasons: -

Was there any audio recorded? N

Vehicle Reglstration Number SLAJBGEE
Vehicle Make/Model/Colour MITSUBISHI
Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JANE SIA
MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage FRONT

Page 2 of 18



No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please report correcthy the details of the accident to speed up the claims process.
2. This Farm must be complatad by the Policyholder and/pe the Authorised Drivar.

3. Informaticn provided must be a5 truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to rapudiate po icy liability.

& The issue and acceptance of this Form by insurance companies is notan admissicn of palicy liability on the port of the insurance
companies.

5. Anyf reportin be he Poli Investigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (514 for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the repert being made available aforesaid,

B. Consent under the Personal Data Protection Act {PDPA]
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/fare permitted 1o callect, use,
diselose and/or process my personal data/personal information set outin this [form] and any other personal information
provided-by me or possessed by my Insurar {collectivaly the "Personal Information”) and ¢lsclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicie(s} involved in this accident {all insureris) wha have insured
wehiclefs) invotved in this accident hall be collectively referred to as the "insurers”], the Insurers’ lawyers/law firms, the
tonetary Autherity of Singapore and any relevant gevernment agency/authority [such as the police), for the purpose(s)
of:

[i} processing, handling 2nd/or dealing with my ¢laims including the setfiement of the claims and any necessary
investigations retating to the claims;

{i1) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (incleding the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b)  allinsurer(s) wiho have insured vehide(s] Irvotved in this sccident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation {or one or more of the above Purposes; and

[c) rmy Personal Infermation may/can be disclosed by any of the Insurers and//ar GIA 1o their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detectlon,
investigation and managemaent in present and alf future claims.

{e) the information so collected under [d} sbove may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court orders.

o sblsfie
CITYCAB PTE LTD A i
CO. REG, NO, 1995028350 }J %f gacison Hang
L™
Policynobder's Signature Wﬁm Reporting Cantre Personnel’s Signatuse
Date & Time: driver is not the palicyholder) Hame:
Date & Time: NRIC/FIN No.:

Sinnss ket hPlanForm Vi 1

Yt el

Page 4 of 18



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
|/ \We declare the foregaing particulars are true in every respect. 15 } g [ i

CITYCAB PTE LTD o jackson Hed

0. REG. NO. 1895028396 }/ cao fg Hed-
Pelicyholder's Signature Drive g Reporting Centre Persannel’s Sgnature
Date & Time: ¥ r is not the policyholder) Bame:

Date & Tima: NRIC/FIN No.:
GUARRAL YkotchFanTarm Wi :
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

I\'EHI('I.'I'. N0 @ SHC 7877E

DATE :25.08.2018

e
MAKE : L A
MODEL s HYUNDAT i40 \ L
Oty _Parts Description/ Labour Ty Unit Price Amount
Front Fender (RH) .~ 8 36630
Front Fender Shield (RH)-&/* s 17590
Front Fender Retainer &< b 24.60
2 . g_,.r"- o
Front Wheel Rim (RH) pY < 325.30
Front Wheel Hub Cap (RH) 7~ 4% §  107.10
Frovt by S rep=™
SUB TOTAL $ 119920
LESS 20% 5 23984
DISCOUNTED TOTAL 5 959.36
Labour Charge Zoo
Panel Beating 5 .56‘0’1'371]-‘
Spray Painting Charge § 508 |
Wiring Charge s 300
Tuff Kote b 5006
FRT Wheel Alignment 5 1208
Va fio 1 (et ,,—\
p) :V/J / £ '!)" d ""‘AJ .
TﬂTﬁtL LABOUR S 1,260.00
|
|
ﬂc,-«", agmnz TOTAL j § 2.219.36
This is an initial estimaie based on a visual inspection of the above vehicle, The final repair quantum will
L be prepared after the vehicle is sury eved by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO
ENGINEERING

mermiaer, of CD.I'U\FDR’IDELLRQ

Team; ARC Repair TP(CFS0)1

OMER o -

i CITYCABR PTE LTD

! 7010070

:;:;”'“O' 383 SIN MING DRIVE
Singapore SINGAPORE 575717

x 65551188 i

P

JRINT CARD MO,

Cuma‘urtDelGrcr Engmeenng Pte Ltd
205 B Ao

Kainline 6
'l'-'nrrknhup:i

6363 r.|‘" F

i5P3 r\-lhg Singanare G

Date/Timé: “25.08" 2‘.‘!‘1’& 1ﬂ ﬂ3
JOB CAHD Sales Order:

Jjono, 305204241

_ﬂEBEﬂa_SHCTﬂ?TE - s O
" mvunpaT P |
WOREL =28 25,08, 2018 08:20

| YROF h‘ﬁ% 04.2014 TAFRGET DATE

pruems Cﬁﬁﬁmemunsmu R

I
|
I
—1

JOB DESCRIPTION
Accident Date: 24.08.2018
NATURE: 3P 24.08.18
8/NO LABOR CODE DESCRIPTION
|
|

- [

m

3 |

g |

&

m |
|
|
|
|

IKED & PASSED OUT BY:
SERVICE ADVISOR - CUSTOMER'S SIGHNATURE
; T
{edgament Slip Exit Pass
Vahicie No.:
i SHC7877E FZ NTUC I SHC7877E
f Sarvice Advisar Signature/Date Mams of Service Advisor Date

umed to Service Reception upon collaction

To ba kept by Security Guard



Qur Job Ref Mo 305204241
Date : 29.08.2018

FINALIZATION FORM

To

LKK

Attn : KALVIN

Vehicle Reg Mo, : SHCT8T7E

D

COMFORIDELGRO
ENGINEERING

ComionDelGra Engineesing Pte L1d
59 Loyang Drive Singapore S08065

Fax: G546 158
Fax:
ate of Accidant : 24.08.2018

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

1.

2.

The rapair job shall bill to:

NTUC

i SLA3E66A

The finalized amount shall ba:
{a)  Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost

(g} Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less!
Final Lumpsum Repair cost

Estirmated normal period for repairs:

We shall treat the above amount as
T working days

Thank you for your assislance.

$0.00

$0.00

50.00

20% $950.00

2

$950.00

warking days.

ct and Confirmed if there is ne reply frem you within

We confirm the estimates and
finalized amaunt

Signature : Signalure :
Mame : FAUZYBIN MBHHTAR Name /t‘f'-h
Tel  : 62148319 Date  : 29/8/#
!
Fax . 65468156
For Officlal Use Only
Document |
ltem Amount Atiached ggﬂﬁiﬁ Remarks
Yes or No
1. Renlal Rate PDay YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fes 7.48
5, Medical Feas (on behalf
of driver, if applicable)
6 QOvernun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Req. Mo: 52683356E GST Reg Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18015572/K1rbn2

1057 NTUG TRADE |ANERTHHN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLA 3B66B Veh. Inspected SHC 7877E
Policy No. 5088040991-01 Coverage ($) 0.00
Claim No. MTAO08717-002 Excess ($) 0.00
Assign From Assign Date 27/08/2018
= Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUD52411 Colour YELLOW
Odometer 699696 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R18 HANKOOK 7mm
R/H Rear Tyre |205/80 R16 HANKOOK 7mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/08/2018 Inspection Date 27/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAFPORE 508569
Sa. Remarks
AJTHE 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 408033
TEL: 6841 0055 FAX: 68416315

Reg. No: 52083356E GST Reg. Mo. 20-0405811-H Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC T877E
: justed
Qty Description of Parts Condition ‘E‘::Lﬂ;::pE{;} Our ﬁﬁj]ust
REPLACEMENT OF PARTS
1|FRONT FENDER (RH) DEFORMED 566.30 566.30
1|FRONT FENDER SHIELD (RH} SERVICEABLE 175.90 -
1|FRONT FENDER RETAINER SERVICEABLE 24.60
1|FRONT WHEEL RIM (RH) SERVICEABLE 325.30 -
1|FRONT WHEEL HUB CAP (RH) GRAZED 107.10 107.10
1|FRONT BUMPER (NPA) TO REPAIR SEE 4 .
LABOUR
LESS 20% DISCOUNT -239.84 -134.68
959.36 538.72
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 560.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. 50.00 30.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,260.00 630.00
GRAND TOTAL 2,219.36 1,168.72
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18015572/K1rbn2
II
KALVIN ANG WE| 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




