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

TEL: 6841 0055 FAX: 68416315
Reg. No: 52683356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  19-12-2017

NS/INC17024077/Krb

LI

189556
Code:  INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GX 67752 Veh. Inspected SHA 58272
Policy No. 507278553902 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 19M12/2017
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/12/2017 Inspection Date 18122017
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 REFPAIRS,
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Crwvner 1D Type:
Owner ID;

Vehicle Details
Vehicle Mo.:

Vehicle to be Exported:

Intended De-registration Date:

Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
POP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de

Company

J821R

SHASB2TL

Mo

27 Dec 2017

TOYOTA

PRIUS HYBRID 1.B CVT
Blue

2017

2ZRS062120
ITDKB3FUO03563613
90.0 kW (120 bhp)
$29,007.00

23 Aug 2017

23 Aug 2017

0

$5,000.00

Yes
22 Aug 2025

$3,750.00

22 Aug 20235

A - Car up to 1600cc & $7kW {130bhp)
B

$36.320.00

£34,745.00

$38,495.00

the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

: The information contained herein is correct as at 27 Dec 2017

-registered upon COE expiry or when




MCDEY T1E8261 | ComiortDesGro Engnesnng Ple Lid - Loyang
ENTHY DATE & TIME: 18122017 16456

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the details of the accident io spaed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Informatien provided must ba as iruthful and accurate as possibie Ary wifisl misrepresentation or witholding of material facts may alkow Insurance companies 1o
repudiate policy ability

4 The igsue and acceplance of this Form by insuranca comparnias is nol an admigzion of policy Eability on the pan of the insurance companies.

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

&. This repart will be forwarded by the insurers of the Tneurers of the GiA Recards Management Centre establishad Dy the Ganeral Insurance Association of
Singapore(GIA) for archiving and that coples of this report will for a fee be made available upon application by interested pariles

7. By (ne lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the ce nire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/12/2017 16:46
Date Of Accident 18122017 13:50
Exact Location Of Accident WEST COAST FERRY RD S'PORE YACHT CLUB
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SHASE2TZ
Insured/Policyholder
Wame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phong No
Alternative Phone Mo OFFICE-G65508768
Vehicle Particulars
Manufacturer TOYOTA
Model FPRIUS

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? Be

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANMDJ/OR THEFT
Fleet Policy YES

Policy Mumber D-15072701MFSH

Cover Mole Number

Driver

Name of Driver TAN CHIN GUAN

MNRIC No 513501918

Date Of Birth 22/05/1959

Oceupation OUTDOOR

Date Of Driving Fass 26/06/1979

Driving Experience 38 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address NOEMAIL

Faga 1ol &



Address

Pastcode

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

vehicle Registration Number of Driver's Cwen
Vehicle

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.

Number 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?

It Yes,against whom?

Circumstances of Accident

A5 PER ATTACH.

Attachment(s)

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

Was there any audio recorded?

146 11-117 MEI LING STREET
140146

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insuranca Company Mame
MNature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

GXBTT5L

MO DAMAGE

Page Z of 8
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Date & Time: {If driver is nat the palicyholder) Name:

Date & Time: NEIESFIN Bir

Page 3 of 8



Sketch Plan Pg. 2

IMPORTANT NOTICE

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

3. This Form must be completed by the Palicyholder and/ar the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Nabllity.

4. The izzue and acceptance of this Form by insurence companies is not an admission of policy Gabllity an the part of the insurance
companies.

5 fal be re to Police for invest

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singepore (GlA) for archiving and that copies of this report will for a fee be made available vpon applieation by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabbe aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singzpore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatien set out in this [form| and any other personal information
provided by me or possessed by my insurer (collactively the "Persenal Infarmation”) and discloze and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) invalved in this accident {all Insurar(s) whao have insured
vehicle(s) invelved In this accident shall be colfectively referred to as the "Insurers”), the Insurers’ iswyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency,/zuthority {such s the police), for the pu rpose(s)
of :

|} processing, handling and/or dezling with my claims including the setflement of the claims and any necessary
irvestigations relating to the claims;

{ii) investigating the accident and/cr my clzims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adiministering my claims [including the mailing of correspondence, statements, involces, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(callectively the
"Purposas”)

{B)  all Insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/lew firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{e) my Parsonal Information may/can be disciosed by any of the Insurers and/or GIA o their thind party service providers or
agentsfincluding 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 colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the informatien so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agenclas as reasonably required for the purposes stated, or

(i} forcamplying with requiremernts under any regulations, laws or court arders,

{E]’Jlfi?

R DT T SFORTATION PTE LiL -
CC REG. MO 182203824R # Jackson Heng
Ca@
Falicyholder's Signatura Orlver's Signatura Reporting Centre Personnel’s Signature
Date & Time: {iF driver is not the policyholder) Neme:
Date & Tima: NRIC/FIN No.:

Page 4 of &






COMFORILEGRO)

ENGINEERING
COMFORILELCRD i ' Date/Time: 18.12.2017 Y7 45 Fage : 1

Team: ARC Repair TP(CLSO)1 JOB CARD :sales Order: JC NO305099043
STOMER I REGN NG 0o MILEAGE
e  COMFORT TRANSPORTATION PTE LTD = T
i 7010045 TOYOTA E i s
S '$83 SIN MING DRIVE o oy

Singapore SINGAPORE 575717 LRIUS HYBRID(G4)18 /1% 2007 14155
_® 65508755 v { YHDF%%B 2017 THRGET DATE

NTU C o
T CHA COMPLETION DETETIME:

——— - eSS fiRBaru003s63613

JOB DESCRIFTION
Accident Date: 18.12.2017
NATURE: 3P 18.12.2017

8/ HNHO LABOR CODE DESCRIFTION
[ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
owleggement Slip Exit Pass
3
& ahicie No.
wh:  SHAS827%Z LKE/KALVIN : SHA5827Z
3 of Service Advisor Signatura/Date Mame of Service Advisor Diate
y returnad 1o Service Reception upan collection To be kept by Security Guand




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE NO : SHA 58272

MAKE
MODEL

: TOYOTA PRIUS

= r A A~ { I.IL.I" ( \:
: )

19/12/2017 10:42

l’If. + . —
{ | J (7 r
F i : Ay "r L A

a Lo ity

”%’2/5’“ /%204
2/ /.:75’
Y
&,ﬂ,,f( PA.;.{ /o#

PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT

FENDER SUB-ASSY, FRONTRH — A+ : 933.10
FRONT EENDER SHIELD < 7 $ 198.50
FRONT FENDER SHIELD CLIP 7~ *7 $ 14.90
FRONT FENDER HYBRID EMBLEM, RH — $ 86.50
SUB TOTAL $ 1,233.00
LESS 25% $ 308.25
DISCOUNTED TOTAL $ 924.75
LABOUR CHARGE 5.5
Panel Beating 5 0

Spray Painting Charge 5 200-
/€0
TOTAL LABOUR $ 550.00
ESTIMATE TOTAL $ 1,474.75

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 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB /| PARTS DESCRIPTION

Date: 20.12.2017

Time: 19:33:27
Page: 1
JOB NO 305099043
REGHN NO SHASH2TZ
MILEAGE DO0OO00000
MAKE TOYOTA
MODEL PRIUS HYBRID(G4)
DATE OF REGN 23.08.2017
DATETIME IN 18.12.2017 14:55
ACCIDENT DATE 18.12:2017

QTY IND UNIT-PRICE DISC% AMOUNT

BART REQUISITION

0001 04-01-0302-0573-G  PRIG4 FENDER SUB-ASSY FRO

0002 04-01-0302-2297-G  PRIG4 EMBLEM SIDE PANEL (

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
-

1L 93310 25.00 699.82

I L 8650 2500 6487
SUB-TOTAL T64.69
200.00
180.00
SUB-TOTAL 380.00
TOTAL 1.144.69

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE : DATE :

SURVEYOR NAME & SIGNATURE




COMFORIDELCGRO

ENGINEERING
Cwr Job Ref No ! 305099043
Date : 22112117 e e
Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Attn : Mr KALVIN ANG
\ehicle RegNo. : SHASB27Z CTPL 18.12.17
The survey and estimates of the repairs of the abave-mentioned vehicle are as follows -
1 The repair job shall bill to: NTUC - GXET75Z
2, The finalized amount shall be: %o

(a)  Spare Parts after List discount 576408

(b} Labour Charges $380.00

Total for Part-By-Part Repair Cost $1,144.86 3o

ic) 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

4 finalized amount
T
v

{

Signature : Signature |

Name : LIMKWOKENG Name JCa i
Tel  : 62148316 Date - z E/ o/ #
Fax : 65468156

For Official Use Only

Document
Iterm Amount Attached ?; n::;?:; [ Remarks
Yes of No e
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behall
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408833

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405811-H

Nhatcham escribe

NS/INC17024077/K1rbn2

[N

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

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. GX 67752 Veh. Inspected SHA 58272
Policy No. 5072785539-02 Coverage ($) 0.00
Claim No. MT/0874344-002 Excess (%) 0.00
Assign From Assign Date 191272017
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKB3IFUO03563613 Colour BLUE
Odometer 46237 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 BRIDGESTONE 7 mm
L/H Front Tyre 195/65 R15 BRIDGESTONE 7 mm
R/H Rear Tyre |195/65 R15 BRIDGESTONE 7
L/H Rear Tyre |195/65 R15 BRIDGESTONE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT FEF-%TIQN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/12/2017 |inspection Date 19/12/2017
Survey held at COMFORTDELGRO EMGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)JTHE 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
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo. 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 58272

Fage Mo.:1of 1

. Estimate By | Our Adjusted
Description of Parts Condition
o By Workshop ($) ($)
REPLACEMENT OF PARTS
1|FENDER SUB-ASSY FRONT RH DENTED 933.10 93310
1|FRONT FEMDER SHIELD SERVICEABLE 198.50 -
1|FRONT FENDER SHIELD CLIP NOT NECESSARY 14,90
1|FRONT FENDER HYBRID EMBLEM,RH NECESSARY B86.50 B6.50
LESS 25% DISCOUNT -308.25 -254.90
02475 TB4.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 1B0.00
AND LABOUR,
560.00 380.00
GRAND TOTAL 1,474.75 1,144.70
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,144.70]

Report Ref No. NS/INC17024077/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely Tor the use andl banafit of the CI

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

jend pamed on the frent page of this Report.
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