Sineyee Ko

NS [INCIA023005 /KWon2

From:

Estimated Cost:

ASSTIGNMENT

Date

OD/TP /WS /TP RES [ OD RES [ EVA [ INV ] MV

To Inspect Vehicie No:

= Workshop mis

of

!nsur&T" Eﬁ :Hlliﬂ

ooyt SO GIUOOIUA- B oUA20
Ciaims Na. _fl-'ﬂ J [ f] ?’}(L{'{l ~ N 1,:’_— =

Sum Insured:

{Client's Recard)

Iake of Veh:

Excess:

{Policy Condition}

Famark: The veh had commenced its NS | Q8
repalr at the time of inspection.

Bal. or Market Value: __' =

IDAC Acsident Rport: Consistent? : Yes ar No

G4 | PR 3een Consistent? : Yes or No

Est Repairs _2’ days Fes.: Yes or No
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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: B841 0055 FAX: BA41 8315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC17023005/K1tb
oS MU TRABE L
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  05-12-2017 | !
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. CE 74247 Veh. Inspected SHC 8041T
Policy No. 5067400448-03 Coverage (5) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 04/12/2017
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  02/12/2017 |Inspection Date 04/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




survey Department Check List (Case Handler)

Reference No. : Nale /?“,?;}Emf il
Policy Type: OD /(TP J TP RES / TL/ EV

Case Handler

SHe 3v4/

Typist

/

Admin | (ﬂ%\-/\ }: Case handler to make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form
Reference No

Customer Code

Assign From

Assign Date

\eh No (Inspected)
Veh No (Insured)

D.0.A

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

OoOZOononNn o0 n 2 nn

¥-Date | N-Date

Y-Date | N-Date
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NOMINRAA

\

[

i\

J Fi
Surveyor | ((’M ’mh ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
Vehicle No
Regn Month/Year
- \ehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Madification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages .

220222 2D S g | Z20 0

=

(2) System - (Views/Merimen)
c Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RS], TMI, M5IG)
Days of repair
Finalised Amount
C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
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C Resurvey photo Upldaded |
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Case Handler Date

*C: Critical *N: Non-Critical
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Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Halla, NAC_PAYA_URI_B00601 + Change Language » Change Password ¢ Log Dut

My Daskiop Palicy Query :
AR Policy Mo Date of Accident 02122017 10:14
Yahicke NoD.{For Matar) ChI42aT
Search
Select Palicy Na, Pnl;::a-lner Fn=;‘.ﬁ%ﬂer Product  Cower Type “::E I;;l:;:ld Cﬂr;':é"“ Expéry Date
EOATAO0445-D1 TOH YEW GUAN  S7D047046  GFT T""'“&FT"“"E;; B cprazat  CB7424T  04/09/2017
Centinue
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 5M12/2017



MCDE17158196 | GomlonDetGro Engineesing Pie Lid - Loyang
ENTRY DATE & TIME: D4N22017 0909
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrec:lx he details of the accident o speed up the claims process.,

2, This Form must be completed by the Policyhalder andfor the Autharised Driver,

3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withoiding of materal facts may allow meurance CoMPanies 1o

repudiate policy anlity

4. The issue and acceptance of this Form by insurance companies is not an admizaion of policy Eability on the part of the insurance campanies

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

fi. This report will ba forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIa) for archiving and that copies of this repert will for a fee be made availabie upon application by interested parties,
7 |3..:|r trve lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor baing made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 No, Flease state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Makbile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

04/12/2017 09:09

02/12/2017 18:00

TANJONG KATONG RD TWDS T.KATONG SOUTH.
SINGAPORE

DETAILS OF OWN VEHICLE

SHCBD41T

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

MERCEDES-BENZ
EZ220

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO018

KWEK BEM LEE
S7803893D

17/02/1978

QUTDOOR

04/04/2000

17 YEARS AND 7 MONTHS
MALE

BENKWEKS3I@ICLOUD.COM

Page 1 af 11



Address

Postcode

BLK 79C TOA PAYOH CENTRAL
#33-33

313079

Was driver an employee of the Insured's Company NO
If Mo, Relatianship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? MO
Was any other material or property damaged? YES
| he_wle_ been appruachad by unknown _perscn[s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

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?

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

Mame of Drivar
MRIC/Passport Nurmber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

CB7424T
WM

TANG YEW CHONG
S16622T7TZ

FRONT

Fage 2of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reportgomrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

i, infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of materfal
facte may slfow insurance companies to i liability.

4, The lssue and acceptance of this Form by insurance cornpanies Is not an admission of pelicy lability on the part of the insurance
COmpanies.

5. Anyf ing m e referred to the Polica for inv

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GLA) for archiving and that copies of this report will for 2 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 &t the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Pretection Act (FOPA]
| understand, acknowledge, agree and consent that:

{a} My insuier, my workshop and the General Insurance Association of Singapore ["GIA™] may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [formj and any other personal information
provided by me ar possessed by my insurer {tollectively the "Persanal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have ingured vehicles) involved in this accident {all insurer(s) wha have insured
wehlclels) involed in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authesily (such as the police], for the purpose(s}
of

i} processing, handling and/or desling with my claims including the settiement of the claims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (incduding the mailing of correspondence, stetemeants, invalces, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicalbia law in administering, processing, handting and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinswrer{s) wha have insured vehiclels) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the sbove Purposes; and

{e) oy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(e} the informaticn so collected under {d} above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
O, REG. ND, 1993038218 W
/ v 3|z

Palicyholder's Signature caﬁ-"é??sagnatm Reporting Centre Personnets Signature
Dace & Time: (If driver Is not the policyholder) Narme:

Date & Tima: }/!,1‘_/;7 . MRIC/EIN Mo, :

Iaf <bparidegsd s

Page 3 of 11



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
wiL REG, MC. 108303821R

Q‘N\adr‘ 2|

Pnlin,rhcﬁ;r's Signature Drlwer's Sgnature
Date B Time: [if driver is not the policyhalder)
Cate & Tima:

Aeporting Contre Persofieks Signature
Mame:
RRIC/FIN Mo

¢ L
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OMFORILELGRO
ENGINEERING

membzs o CoOMPORDELGRO

ams: ARC Repair TP(CLS0)1
OMER S

it 7010045

e 983 SIN MING DRIVE
Singapore SINGAPORE 575717

F 65508755 &
Py
SUNT CARD NO.

COMFORT TRANSPORTATION PTE LTD

AR

|

Date/Time: "04.12:2017°10:32  Page : 1

JOB CARD 3ales Order: JC NO3D5094329
N s MILEAGE
REGN Nhcs041T :
WMAKE : FUEL
OB 22001 (E6) 03/12. 3017 '11: 40
RO Y5 . 2015 TREELEES
CRASSESHPT 2001 2R160616 {GOMHE“D”“”E“”E

JOB DESCRIFTION
scident Date: 02.12.2017
ATURE: 3P 02.12.17
F o] LAROR CODE DESCREIPTION
JHED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1h
letgemeant Sip Exit Pass
Vahicie No.:
Ne:  SHCS041T LIMTS SHCB041T
1 Bervice Advisor Sigrature/Date Mama of Servics Advisar Data

tumed to Service Aeception upan collection

To ba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* NF[ wWe u UW J )
VEHICLE NO : SHC 8041T DATE 4/12/2017 J———
MAKE vy ,
X¥ —\calv
MODEL  : MERCEDES BENZ Ly ~\calviv
Oty Parts Deseription/ Labour i Type Unit Price Amount
Rear Bumper X reg.y $ 1.510.00
Rear Bumper Reinforcement ﬁ,j - Mot $ 1,150.00
Rear Bumper Bracket Lower (LH/RH) ° 8 13500 | & 270.00
Rear Bumper Bracket Top (LH/RH) 7 S 12500 | 8 250.00
Rear Bumper Retainer Mounting (LH/RH) ?(“rv ] 11500 | $ 230.00
Rear Bumper Lower Cover K A= 5 325.00
SUB TOTAL 5 3,735.00
LESS 20% 5 747.00
DISCOUNTED TOTAL S 2985.00
Rear Bumper Rubber Mat e Wi 5 S0.00 |Nett
Labour Charge oo
Panel Beating S 408700
Spray Painting Charge 5 25870 |2e0
Wiring Charge S ;p»t)ﬂ' X s
Remove/Refix Reverse Sensor % 120- Zo
TOTAL LABOUR b 820,00
ESTIMATE TOTAL % 3.858.00 |
/Cq /.;,,l. /’(///f/ epw—
ol B
2 b
ﬁfﬁ} ] A’é'
{Zig g

quantum will be prepared after the vehicle is surveyed by a

by the insurance company.

This is an initial estimate based on a visual inspection of thejabove vehicle. The final repair

Tmor Surveyor appointed




COMFORIDELCGRO

ENGINEERING
Our Job Ref No ¢ 305094329
T seesaman, ComifortDelGro Engineering Pie Lid
Date ; 0512117 58 Loyang Drive Singapore 508969

Fax: 6546 8156
FINALIZATION FORM

To = LKK Fax :
Attn KALVIN AMG
\ehicle Reg No. - SHCB041T Date of Accident 02-Dec-17

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

A The repair job shall bill to: NTUC — CB74247

2. The finalized amount shall be:
{a)  Spare Parls after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:  20% £400.00
Final Lumpsum Repair cost ~ %400.00
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

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature ; L1 Signature

Name POLMTS | Marme KALVIN
Tel : 62148398 Date by / 1Lfey
Fax ¢ 65468156

For Official Use Only

Document Confirm B
Iterm Amaount Attached il v Remarks
(Signature)
Yes or No

1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees [ —
4, LTA Search Fee
5. Medical Fees (on behalf

of driver, if applicable)

Overrun

Remarks:




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

Thatcham escribe

TEL: 6841 D055 FAX: 6841 6315

Req. No: 52883356 GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC17023005/K1tbn2

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  CB 7424T Veh. Inspected SHC 80417
Policy No. S067400449-03 Coverage ($) 0.00
Claim No. MT/0972451-002 Excess ($) 0.00
Assign From Assign Date D4/12/2017
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.C 2143
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2120012B160616 Colour WHITE
Odometer 351045 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R16 WEST LAKE 7 mm
L/H Front Tyre |225/55 R18 WEST LAKE 7 mm
R/H Rear Tyre |225/55 R16 WEST LAKE 7 mm
L/H Rear Tyre 225/55 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. Ganeral Information
Accident Date 0211212017 [Inspection Date 04/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a, 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 408933
TEL: BB41 D055 FAX: 6841 6315

Reg. No: 52083356E 55T Reg. Mo. 20-0405811-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8041T
Estimate By | Our Adjusted
Description of Parts Condition
Qty pii Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00
2| REAR BUMPER BRACKET LOWER (LH/RH) @%135.00 SERVICEABLE 270.00 -
2| REAR BUMPER BRACKET TOPF (LH/RH) @3$125.00 SERVICEABLE 250.00 -
2| REAR BUMPER RETAINER MOUNTING (LH/RH) @%$115.00 |SERVICEABLE 230.00 -
1|REAR BUMPER LOWER COVER SERVICEABLE 325.00 -
LESS 20% DISCOUNT -747.00 N
2,.988.00 -
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 570.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
820.00 420.00
GRAMND TOTAL 3,858.00 470.00
RECOMMENDED COST OF LUMP SUM REFPAIRS 400.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC17023005/K1tbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MECLAIMER OF LIABILITY TO THIRD PARTIES:- This Repoet is made sobely for the wse and benafit of the Client named on the front page of this Report.




