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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023615/K1gb

73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  12-12-2017 Mlunml“'mmmh'
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLR 170E Veh. Inspected SHC 1446E
Policy No. 5093386670 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 121202017
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
Py Description of Damages
5. General Information
Accident Date  10/12/2017 [Inspaction Date 12122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089639
5a. Remarks

AITHE 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.: TVAJIN €I TP 3615 ﬁqﬂ?ﬁﬁ
Policy Type: OD / TPRES/TL/EV

Case Handler

SHe (bt

Typist

Admin ( Cﬂ%\-f\}: Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form

AZOoOM0OO0D0O00a0n N E 0n

Surveyor | K&!‘Frﬂ

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.OA

Policy No

Claim No

Insurance Authorisation [CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

{1) Assignment Form

T FZaMZAAaEZ 222 nnNn2anZ2 N0

vehicle No

Regn Month/Year
Vehicle Type

Make & Maodel
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Modification {Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

{2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

{3) Workshop Estimate/Assignment Form

Ay O, MLE

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS1, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Llpi?mileu

i

CheckBy: | | /{/'Vr\{’ 'ijl'iffr’

1]

Ca sa.ﬁra'ndler Date

“C: Critical *N: Non-Critical

¥-Date g!vDate

¥-Date | N-Date
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): Case handler to make sure the surveryor completed all required information.
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Policy Search

Page 1 of 1

GeneralGlaim

eBaoTech
Hello, MAC_PAYA_LBI_800801 * Change Language
My Deskiop Pﬂliw Quur\r
Motice of Loss ¥ = S R e ———
Policy Mo, [ Date of Accident [zrnzroT 1812
wiahicta Ne.(For Matar) [SLR170E e

Search |

E Palicyhslider Policyhalder Wahicly
Selert  Palicy ha. Hama HRIC Product  Cover Type P
LEMON HONG
5083386670 FAR EAST 53367460C GPC  drivo CLASSIC SLRI70E
 Cantinue |
nue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Ensured Commenoe
Dbject Date

SLR1T0DE 140872017

+ Change Password * Log Qut

Expiry Date

137102018

12/12/2017



WMCOE1 7182581 | ComdorDebGna Engneanng Ple Lid - Loyang
EMTRY DATE & TIME: 117122017 13:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident to spsed up the claims process

% This Form must be completed by the Policyhalder andlor tha Authorised Driver.

3. Infarmation provided must be as irulhful and accurate as possible. Any witful misrepresentation or withalding of masarial facts may allaw insurance companies to
repudiate palicy ability

4. The lssue and acceplance of this Form by insurance companies is net an admigsion of palicy Babllity on the part of the insurance COMpanias

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

&. This repor will be forsarded by the insurers of he Insurars of the GUA Records Management Confre established by the General Insurance Association af
Singapare(G1a) for archiving and that copies of this report wil for a fee be mads available upon application by interested parties.

7. By the lodgement of this repart 1o the insurars, you heraby consent to the archiving of this report al the centre and 10 COpiEs of tha report being made availabde

aloresaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobkile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

ACCIDENT STATEMENT
1171202017 13:20
10/12/2017 13:30
JURONG GATE WAY TOWARDS JUR EAST CENTRAL
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1446E

COMFORT TRANSFPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

CFFICE-65508768

TOYOTA
PRIUS

Exact Purpose far which vehicle was being used al

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
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TaX

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

D-15072701MFSH

AMARPAL SINGH 5/0 RATAN SINGH
S84206815E

15/10/1984

QOUTDOOR

2111172003

14 YEARS AND 0 MONTHS

MALE

PACFUSION@GMAIL.COM

Page 1 of 17



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks Reasons:

\Was there any audio recorded?

113 #07-93 WHAMPOA ROAD
320113

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

L]

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Email Address

SLR170E

ANG CHUANG LI, LEON
SB502668E
98341626

REAR

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
I/'We declare the foregaing particulars are true in everfj respect.
= y e L
& RT TRANSPORTATIDE Bl —
,OMFE Y e 1o 1R3TIR % B L
Policyhokder's Signature " Driver's r‘-atu;ﬂ- i Reporting Centre Persannel’s Signature
Date B Tome: {If drhvef Is not the paticyholder) Narme:

Foase B pimam A A
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Sketch Plan Pg. 2

INMPORTANT NOTICE -

1. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be compl o and/aor

3. Information provided must be as truthiul and accurate as pogsible. Any willul misrepresentation or withhalding of material

facts may allow insurance companies to pepudiate policy Hability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfa t ay be referred to the Police f ation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Asscelation of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

7. By the lodgmant of this report to the insurers, you hersby consent to the archiving of this repert at the cantre and ta copies of
the report being made available afaresaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by ma or possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such
Personal Infarmation to 2l insurers) whe have insured vehicle(s) invelved in this accldent [all insurer(s) who have insured
vehiclefs) invalved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
IMonetasy Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purposes)
of :

(i} processing, hendling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{il} investigating the accldent andfer my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enguiries by me; ‘E

it} administering my claims {including the mailing of correspondence, statemants, imvoices, reports or NOtices 1o me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as wefl 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. [callectively the-
“Purposes”)

{a]  allinsurer(s) who have insured veticle(s) invelvid In this aceident and the Insurers’ lawyers/iaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal infermation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  rmy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

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

(i} toall insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcernent and government agencias 35 reasonably required for the purposes stated, of

(i1} for complying with reguirements under any regulations, laws ar court orders.

CUMPORT TRAMNSPORTATION PTE LI
o

oo RUG MO 1I3N5ENR
el ol

;'nl'nt\,-horder's Signature Reparting Centre Personnel's Signatura
Date & Tima! Narme:
MAICFIN Mo

Page 4 af 17









COMEORIDELGRO

“ENGINEERING
COMFORIDELCRO Date/Time: 1171272027 “17:12 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc ND.305096861
ISTOMER === =_==__ = —— "'HEGH'N&{-CH;EE MILEAGE
o ﬂOHFDgglggigﬁPﬂRThTIGN PTE LTD W:TGYQTA Ty e
:g;g::“ 83 SIN MING DRIVE = E“‘+ """ B A F
Singapore SINGAPORE 575717 ELPRIUS HYBRID(G4)10. l%. %l‘; eifx 130
65508755
L (R ] YR OF TARGET DATE
0 "5.05.2017
CHF&SEI? % COMPLETION DATETIME:
SCOUNT CARD NO. . e = s AENGRAAIASS
E DESCRIPTICON
Accident Date: 10.12.2017
NATURE: 3P 10.12.2017
S/NO LABOR CODE DESCEIFPTION
% e ;
P T - 4—&-\ vy Wﬁ_
|. L E X / r—i [ v —
|
|
i
|
F
L .
: i
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
iowledgement Siip * Exit Pass
B
la.: Vahicla Na.:
oNo:  SHC1446E LARRY SHC1446E
Loy NG
& of Service Advisor Signatura/Date Marme of Service Advisor Date
& retumed to Service Reoception upon collection To be kept by Security Guard

http://edgek2srv:82/Runtime/Runtime/Form/CDG.VARS . Form. AccidentReportReauestF... 11/

12/2017



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICL : SHC 1446E

N T

C

DATE 12/12/2017 10:22

MAKE DU | O AL A
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION OTY UNIT PRICE] AMOUNT
FRONT BUMPER COVER  Agevi—~ S 490.50
SUB TOTAL b 490.50
L+
IEHW 157 § 98.10
DISCOUNTED TOTAL % 302 40
FRT NUMBER PLATE - FHF W % 25.00 (NETT
LICENSE PLATE TRIM COVER | © $ 30.00 [NETT
L
FRONT NO.PLATE GARNISH -~ ¢ s 25k 99.00 |yeFT
FRONT BUMPER LOGO ) #» 5 87.10 INETT
5 241.10
Labour Charge 200
Panel Beating 5 M
Spray Painting Charge § W
£
TOTAL LABOUR ] 600.00
ESTIMATE TOTAL 5 1,233.50
K( [\ 14ty
/ 2 fufr 1194¢
2
%
A'/;‘r FZ%’ /A—E;‘ ane. : ot i
|
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 Ih¥ INSUrance company.

Page Tof 1




COMFORTDELGRO ENGINEERING PTELTD Date: 19.12.2017
Time: 18:28:39
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NGO 305096861
CUSTOMER: 7010045 REGN NO SHC1448E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL FRIUS HYBRID(G4)
65508755 DATE OF REGN 25.05.2017
DATETIME IN 10.12,2017 15:30
ACCIDENT DATE 10.12.20M7
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
Q001 04-01-0302-2170-G  PRIG4 BRACKET FRT BUMPER 1 99.00 25.00 74.25
0002 FNPS NO PLATE(S) LN 25.00 25.00
SUB-TOTAL 99.25
JOB NATURE
0000 L PANEL BEATING 200,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
SUB-TOTAL 3530.00
TOTAL 479.25
) AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : ’ DATE:



COMFORIDELGRO

ENGINEERING
OurJobRefNo . 305098861 = SR

. ComforiDelEro Engireering Fle Lid
Date : 19.12.2017 58 Loyang Drive Singapore 503589
Fax; 8546 8156

FINALIZATION FORM

To. LKK Fax;
Attn FALVIM
Vehicle RegNo. ; SHC1446E Date of Accident; 101217

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

1. Thea repair job shall bill to: NTUC SLR1TOE

2 The finalized ameount shall be:

{a)  Spare Paris after List discount $99.25
(o)  Labour Charges $380.00
Total for Parl-By-Part Repair Cost $479.25

{c.} Lumpsum Repalr (If applicable)
Taotal for Lumpsum repair cost afler Less:
Final Lumpsum Repair cost

A 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

i

Signature Signature :
Name Larry Na Name : tn lin'a
Tel : 6214 8316 Date M{rz ‘¥
Fax ; 6546 8156
Eor Official Use Only
Document
ltem Amount Attached %gﬁmg Remarks
Yas or Mo
1. Renial Rate PiDay YES
2. Loss of Incoma Paid
13, Survey Fees
4, LTA Sﬁa;_ﬂch Fea 59.35
5. Maedical Fees (on behalf
of driver, if applicabla)
G Overun

Remarks:




[hatcham escribe

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

TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref:

73 BRAS BASAH ROAD

NS/INC17023616/K1gbn2

R

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-12-2017
189556
Code. |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLR 170E Veh. Inspected SHC 1446E
Policy No. 5093386670 Coverage (3) 0.00
Claim No. MT/0973041-002 Excess (§) 0.00
Assign From Assign Date 12/12/2017
25 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reqg. 2017
Chassis No. JTDKB3IFUB03557122 Colour BLUE
Odometer 90347 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 BRIDGESTONE 7 mm
L/H Front Tyre |[195/65R15 BRIDGESTONE 7 mm
R/H Rear Tyre |[195/85R15 BRIDGESTONE 7 mm
L/H Rear Tyre |195/65R15 BRIDGESTONE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/12/2017 |Enspactinn Date 121122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BJIN 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: 6B41 0055 FAX: 6641 6315
Reg. Mo: 52983356E G5T Reg. Mo, 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1446E
Our Adjusted
Qty Description of Parts Condition | Estimate By
Workshop ($) (%)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 4590 50 -
LESS 20% DISCOUNT -098.10 -
LESS 25% DISCOUNT 5
392 .40 -
1|FRONT NO PLATE GARNISH CRACKED 89.00 98.00
LESS 25% DISCOUNT - -24.75
89,00 7425
SPECIAL NETT ITEMS
1|FRT NUMBER PLATE (SN} DENTED 25.00 25.00
1|LICENSE PLATE TRIM COVER (SN) SERVICEABLE 30.00 -
1|FRONT BUMPER LOGO (SN) NOT NECESSARY 87.10 -
142.10 25.00
LABOQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 400.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR,
600.00 380.00
GRAND TOTAL 1,233.50 479.25
RECOMMENDED COST OF REPAIRS (CONFIRMED) | ] 479.25
Report Ref No. NS/INC17023615/K1gbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,FEng,.PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made sokely for the use and benefit of the Client named on the front page of this Report.

Ho llability of responsibility whatsoeoer. in coracl o lort. 18
Beporl. in whiole or 0 oAl doss S0 8L his of her cwn risk.




