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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Ma: 620833656E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC17023972/K1vb
1501 NTUG TRADE D AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLF 8753J Veh. Inspected SHD 6825G
Policy No. 5058475530-04 Coverage (%) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 18/12/2017
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 141272017 Inspection Date 18M1272017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
£8 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.
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Policy Search
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eBaoTech i) GeneralGlaim
Hella, NAC_PAYA_UBI_BOOS01 * Changs Langusge  * Change Password  * Log Out
My Desktop Policy Query S ;i
Notice of Lass m:-; N;_ [ '_ __': Cate of Accicent [rartzzoiT 1Tz

Vehicle No.{For Mator) [siFa7sa

Palicyhoider Poscyhakler Vehicle
Selem Palicy Na. Nems MRIC Product  Cower Type Ma.
MATIONAL CAR
RENTALS Third Party, Fira
50554 T5530-04 (PRIVATE} 1961001578 GFT & Theft SLFET53]
LIMITED

- Coatinue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do

Insured Commenoe

Olbject Date Fipiry Date

SLFB753] 01/012017

18/12/2017



MICDE T164540 / CarmortDebGra Enginearing Pla Lid - Loyang
ENTRY DWTE & TIME: 1422017 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the details of the accident to speed up the Ciaims procass.
2. This Form mus! be complated by the Policyholder and/or the Authorised Driver,

3 Infarmation orovided must ba as iruthlul and accurata as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companizs i

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companes,

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

6. This raport will be forwarded by the insurers of the insurers of the GLA Records Managemaent Cenire established by the General Insurance Association of
Singapora{Gia) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgernent of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile MNumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

14/12/2017 14:33

14/12/2017 08:25

CTE { SLIP RD ) TWDS A M KIO AVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

SHDE825G

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CODGTAXI.COM.SG

OFFICE-85508768

MERCEDES-BENZ
E220

NO

THIRD PARTY
TAXI

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

YES

MCOMOO1E

TANG YEW KWONG
S0008947H

24/09/1954

OUTDOOR

28/03M1977

40 YEARS AND 8 MONTHS
MALE

MOEMAIL

Page 1 of 16



BLK 13 JALAN BUKIT MERAH
#16-5038

Postcode 150013
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

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
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| ha_va h:lcn appmaul-_led by Ur_'lkntuwn _person:s; NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLF8753d

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver LUNEMNOWM
MRIC/Passport Mumbar

Contact Number 81845210
Address

Postcode

Insurance Company Mame

Mature Of Damage FRONT
Mo. Of Passenger (Including Driver)

Details of Witness

Name

Phone Mumber

Email Address

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims proceszs,

2. This Form must be completed by the Policyhalder and/or the Autherized Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may zllow insurance companies to regudiate policy liability.

4, The issue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance
companies,
5. r r o,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {G14) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[} My insurer, my workshop and the General Insurance Association of Singapaore (“GIA") may/fare permittad to collect; use,
disciose and/for process my personal datafpersonal information set out In this [form) and any other personal infermation
pravided by me or possessed by my insurer {oollectively the “Personal infarmation®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this aceident {all insurer(s) wha have insured
wehicle(s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nwastigations relating to the claims;

(i} investigating the accident and/or my clzims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} edministering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invelve disclosure of cartain personal data sbaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)

(b}  all insurer(s] wha have insured vehicle{s) invalved in this actident and the Insurers’ lswyers/law firms, may/arz permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers or
agentslincluding their lawyers/law firms], which may b sited outside of Singepere, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future claims.

ie] theinformation so eollected under (d} above may be shared / disclosed:

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

4
CHAFORT TRANSFPORTATION P18 07 4 FE) 'ra

' PEG. ND. 1803038210 Q\ Cle SR,
- &0

{ii} for complying with requirements under any regulations, [3ws or court orders,

Pollcyholder's Signature OrivEr's Signature fieparting Centre Personnel's Signature
Date & Time: [if driver is not the policyhoider) Name:
Date & Tirme: WREC/FIN No.:

EIAHEAS ChairbBissFesas LP%

Page 3 of 16



Sketch Plan Pg. 2
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DECLARATION
|/'We declare the foregoing particulars are true in every respect.

o] Ficeint

COMFORT TRANSPORTATION PTE LTD (?\ i
CO. REG. NO. 1993036218 € SRENSGE HI000
Cs0
Paolicyhoider's Signature I'.llz,r sf-lgnaiurl Reporting Centre Personnel’s Signatura
Date & Time: [IF driver i not the palicyhoider] Name:
Miate & Tirme SR STIAL Ale

Page 4 of 16
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COMFORIDELCGRO

~ ENGINEERING
: ]
+COMICHIELGRE Date/Time: 18.12,2017710:17 Paga : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD sales Order: JC NO305098666
STOMER ' ' REGNNOL o | miLEAGE
s ~ COMFORT TRANSPORTATION PTE LTD — )
STOMER P.E 7010045 MERCEDES BENZ ORI i e
“eess 383 SIN MING DRIVE — ==
Singapore SINGAPORE 575717 Bleoo0cDI (E6) 18152017 08:40
65508755
- (R (o) YROF | TARGET DATE
p . f% C B8 b4, 2016
CHA COMPLETION DATETIME:
oA - i [ RSP 200128316787
JOB DESCRIPTION
Accident Date: 14.12.2017
NATURE: 3P 14.12.,2017
3 /NO LABOR CODE DESCRIPTION
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGHNATURE
nowladgement Stip T Exit Pass
e I
MNa.: ‘\ehicle No.:
N, SHDES256 - LKE/KALVIN SHD6825G
18 of Service Advisor Signature/Date Name of Service Advisar Date

1o returnad to Senvice Raception upon collection

To'be Kept by Security Glard



-':_."I 3
COMFORTDELGRO ENGINEERING PTE LTD [ [ ,_% -{/t o [ y /
REPAIR ESTIMATE* s " ’

VEHICERIIO, v libx 00 DATE 14/12/2017 11:35 f"x\ / %
MAKE ' P i : x I )
MODEL : MERCEDES BENZ ——

Oty Parts Description/ Labour | Type Lnit Price Amount |

License Plate Trim Cover 3 - S 96.70
RearBumper — fd S 1.510.00
Rear Bumper Reinforcement &7 $ 1,150.00
Rear Bumper Bracket Lower (LH/RH) .ﬁ/'(w 5 13500 | § 270.00
Rear Bumper Bracket Top (LH/RH) o g 12500 | % 250.00
Rear Bumper Retainer Mounting (LH/RH) JK"‘ ol s 115.00 | % 230.00
SUB TOTAL § 3.,506.70

LESS 20" 5 701,34

DISCOUNTED TOTAL $ 2180536

Rear Bumper Sensor ~ & W —{ i{ ] 388.00 |Nett

44 4 do
Labour Charge Z ou
Panel Beating S 40610
Spray Painting Charge 52'“1}&}10‘0/
Wiring Charge 5 ;D'ﬂ[r __>< "'"
Remove/Refix Reverse Sensor % lz‘ueﬁlf
Ze
TOTAL LABOUR S 820.00
ESTIMATE TOTAL 5 4,013.36

JKa for 1L €€/

/ (cf'/rl/’-?-"ff;

2 )y
/¥
gent‘c?"!" fﬁ"‘*’*/f”

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

)

IHrdl'-" /.-! G

quantum will be prepared after the vehicle is surveved by a motor Survevor appointed ————— |

by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

0B / PARTS DESCRIPTION

Date: 19.12.2017

Time; 19:56:59
Page: |
JOB NO IN309R666
REGN NO SHDGR25G
MILEAGE 0000000000
MAKE MERCEDES BENZ
MODEL E220CDI(ES)
DATE OF REGN 08.04.2016
DATETIME IN 18.12.2017 0R:40
ACCIDENT DATE 14.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION
-

0001 04-01-0202-2282-G 212VB REAR BUMPER AS5Y

0002 09-01-0299-2005-A  (212/211B)REVERSE 5ENSOR

JOB NATURE

0000 L FANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-22 REMOVEREFIX REVERSE SENSOR
-

I L1,510.00 20.00 1.208.00

I N 3RR.00 1000 34920
SUB-TOTAL 1,557.20
200.00
200,00
20.00
SUB-TOTAL 420.00
TOTAL 1.977.20

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE DATE

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo ¢ 305098666
ComforDelGro Engineanng Fia Lid

Date < 2211217 ey Bria: Singapois SDBEEG
Fax. 6545 8156

FINALIZATION FORM

Ta LEKK Fax:

Altn . Mr KALVIN ANG

Vehicle Reg No. . SHDE825G CTPL 141217

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

1. Therepair job shall bill 1o: NTUC - SLF8753J

2. The finalized amount shall be:

{a)  Spare Parts after List discount £1.557.20
{b)  Labour Charges 5420.00
Total for Part-By-Part Repair Cost  B1eTT.20

{c.] Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

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 : L“"_ = Signature :

Name : LIMKWOKENG Name Eals
Tel : 62148316 Date p 5/@:/4-
Fax - 65468156

For Official Use Only

Document )
Confirm By
[tem Amount Attached (Signature)

Yes or No

Remarks

Rental Rate P/Day YES

Lozs of Income Paid

Survey Fees

. LTA Search Fee

afE e [

Medical Fees (on behalf
of driver, if applicable)

6 Owvernun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Feg. Mo: 52083356E GST Reg. Mo, 20-0405811-H

[ hatcharm escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/ANC17023972/K1vbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2018
189556
Code:  [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLF 8753J Veh. Inspected SHD B825G
Policy No. 50554 75530-04 Coverage (§) 0.00
Claim No. MT/0975243-001 Excess ($) 0.00
Assign From Assign Date 181212017
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDD2120012B218787 Colour WHITE
Odometer 261893 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R16 WEST LAKE T mm
L/H Front Tyre |225/55 R16 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 PDRTIDN-_
DCAMAGES SEE DETAILS.
5. General Information
Accident Date  14/12/2017 Ilnspar.tinn Date 181212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AITHE 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 1 801-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52863356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6825G

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition | Lo e 5: “J}
REPLACEMENT OF PARTS
1|LICENSE PLATE TRIM COVER SERVICEABLE 96.70 -
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00 -
2| REAR BUMPER BRACKET LOWER (LH/RH} @%135.00 SERVICEABLE 270,00 -
?|REAR BUMPER BRACKET TOF (LH/RH) @3125.00 SERVICEABLE 250.00 -
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @%115.00 SERVICEABLE 230.00
LESS 20% DISCOUNT -701.34 -302.00
2,805.36 1,208.00
NETT ITEMS
1|REAR BUMPER SENSOR (N) SHORTED 388.00 388.00
LESS 10% DISCOUNT - -38 .80
388.00 34820
LABOUR
THATCHAM STANMDARD REPAIR TIME ON BODY WORKS. 570.00 220,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AMD LABOUR
820.00 420.00
GRAND TOTAL 4,013.36 1,877.20
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,977.20|

Report Ref No. NS/INC17023972/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hens),B.Bus MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the frant page of this Repart.




