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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: 52583356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024516/K1tb
5251 NIUS TRABE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017 .
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 82717 Veh. Inspected SHC 8221R
Policy No. 5082375922 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 2211212017
2, Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer E 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  21/12/2017 Inspection Date 2rnanonT
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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OMFORI1LF 1

~ ENGINEERING
COMFORTL L Date/ Time s 2227 F0TL Y1227 Bage 1
S ARC Repair TP(CLSO0)1 JOB CARD :zales Order: JCNO305100332
OMER I REGNNG: o001 p | miEAcE
s COMFORT TRANSPORTATION PTE LTD e =
= 7010045 'MERCEDES BENZ o A F
b M3 QIN MING DRIVE s e
Singapore SINGAPORE 575717 E220CDI (E6) 22117 3017 '09:45
65508755
(B} (i8] ¥R OF TARGET DATE
i We s, 2015
CHASS COMPLETION DETETIME;
. ) rSlob2T2001 28159643
JOB DESGRIPTION

~cident Date: 21.12.2017

ATURE: 3P 21.12.17/C

/NG LABOR CODE DESCRIPTION

TKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vahilce No.
\o:  SHOB221R JU NTUC LKK e SHCB221R
1 Service Advisor SignatureDate Hame of Service Advisor Date

turnad 1o Service Recaplion upon cotlection

To be kept by Security Guard



WICDE1 7168088 [ GomicrtDeiGeo Engineering Fle Lid - Loyang
EMTRY DATE & TIME: 2222017 11:49
SUBMGTED BY: Catherina Por May Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to spaed up the clalms process,
#, This Form must be completed by the Poficyhelder andlor the Authorised Driver,

3. infarmation provided must be as truthful and accurate as possible. Any wilful misreprasantation or witholding of

repudiate policy ability,

material Tacts may allow insurance companies 1o

4. The issue and acceplance of this Form by insurance companles is nolan admission of policy Eability on the part of the insurance companes.
5. Any false reporting may be referred to the Police for investigation.

, This raport will ba forwarded by the insurers of the insurers of ths GUA Records Management Cenlre established by the General Insurance Agaociation of
Singapare(GlA) for archiving and thal copies of this repart willl for @ fas be mada available upon application by interestad parties.

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at he cenire and 1o coples of the report being madea available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/12/2017 11:49

211212017 17:45

KIM SENG RD X RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insuranca policy
for repair to your vehicle?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance .'l-:clmpanyr
Type Of Coverage

Flaet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHCB221R

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

OFFICE-65508768

MERCEDES-BENZ
MERC

NO

THIRD PARTY
TAXI

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

YES

MCOMOD1E

TAY S00 SENG
513844006

04/12/1950

OUTDOOR

19/09/1980

37 YEARS AND 3 MONTHS
MALE

SSTAY@HOTMAIL.SG

Page 1 of 11



Address 132 06-1259 BEDOK RESERVOIR ROAD
Postcode 470132

\Was driver an employee of the Insured's Company MO

If Mo, Relationship of the DOriver with the Insured OTHER - TAXI DRIVER

vehicle Registration Number of Driver's Oan -
Yehicle ™

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information 3

\Was any foreign vehicle involved in this accident? NO

nNumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

[ halw_e_ been apprnact}ad by u:}knuwn_persun{s} NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 1

Details of Police Action : g

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? [ (0]

If ¥as,against whom?

_(_.Iirc'_'t_ln'isté!ﬁﬁ'es of Accident ; : A B R e e N :
SEE ATTACH.

Attachment(s) k= R A S e T = s
Are accident photos available for attachment? YES

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

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber SJRBZTIT
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage RHT REAR
Mo, Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1
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DECLARATION w TalhYihdl
|fwe declare the foregolng particulars are true in respect.
COMFORT TRANSF‘UH?F::’IDI-EPL._ g -y sﬁé‘ggf“"? 5
cO REG MO 1893038 1R :
Policyhelder’s Sgnature Diriver's ﬂm@ Reporting Centra Personnel's Signature i

Date & Time: (i driver Is not the pelicyholder) Name:

Page 3 of 11



Sketch Plan Pg. 2

- IMPORTANT NOTICE

1. Please report cogrectly the details of the accident to speed up the claims process.
2, This Form must be completed b

e ¥

CET angforthe A Fi
3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate pollicy liability.

4. The lssue and acceptance of this Form by Insurance companies is not an admissian of pelicy Habllity on the part of the Insurance
companies.

5. Any false reporting may be ed to the

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generz| Insurance
Association of Singapore {GLA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

=]

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

8. Consent under the Fersonal Data Protection Act (POPA)

| understand, acknowledge, agree and eonsent that:

{2) My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA*) may/are parmitted to collect, use,
disclose and/er process my personal data/personal infarmation set out In this [form] and any other personal Information
provided-by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insurad vehicle(s) Invalved in this accident [all lnsurer(s) who have insured
vehlcle{s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

li) processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the datms;

{1i} Investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my Instructions or respanding to any enguirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports er notices to ma,
which could invoive disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my clafms.{collectively the
"'Purpum"}
(o} allinsurer(s) whe have insured vehlcle(s) invalved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the sbove Purposes; and

[c]  my Persanal Infarmation may/fcan be disclosed bry any of the Insurers and/'or G1A to thelr third party service providers or
agents{including their lawyers,Taw firms), which may be sited outside of Singapore, for one ar mare of the above Purposas,

(d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and el future claims,

(2] the information so collected under (d) above may ba shared / disclosed:

(i} toall insurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders. :
\
(W l v ‘ ?

COMFORT TRANSFORTATION P .. ‘Gi S R Moorth,

CO. REG. MO, 182303821R C30
folicyhelder's Sigrature Driver's Sigridture Reporting Cantre Persennel’s Signature
Date & Time; (If driver is not the padicyhelder) Namag:

Date & Time: : MNRIC/FIN No.:

Paga 4 of 11









COMFORTDELGRO ENGINEERING FTE LTD
REPAIR ESTIMATE*

MT‘HL

VEHICLENO : SHC 8221R DATE 22/12/2017 14:11
MAKE VAl
MODEL : MERCEDES
'= Oty _l_ _____Parts Description/ Labour Type |  Unit Price Amount
S Emper Ay, Bl = P - s 1.89050
Bumper Bracket, Frt/LH %7 §  95.00
Bumper Inner Clip, Frt 5~ ""i S 22.00
Wheel Rim — &~} $  1,250.00
Lrrud Fan dow CLH) K0P~ | .
SUB TOTAL § 3.257.50
LESS 20% 5 651.50
DISCOUNTED TOTAL $  2.,606.00
Labour Charge Qe
Panel Beating 5 M
Spray Painting Charge % W ’?"
FRT Wheel Alignment b IW"&:
TOTAL LABOUR $  1.020.00
ESTIMATE TOTAL $  3,626.00

k‘/m;. Lty

/// 23/ 2
2 P

/s

Hh By

|

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 surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref Mo 305100332 NG ING
ComforDelGro Enginearing Pie Lid
Date 23/17/221 g Dive. Sigapore 508358
Fax: 6546 8156
FINALIZATION FORM
To : LKK Faix
Alin KALVIN
Wehicle Reg No. SHCB221R Date of Accident : 21122017

The survay and estimates of the repairs of the sbove-mentioned vehicle are as follows:-

1. The repair job shall bill to: NTUC - SJRB2TIT
HE
2, The finalized amount shall be:
{a} Spare Parts after List discount
{b)  Labour Charges s
Total for Part-By-Part Repair Cost
) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $2,500.00
Final Lumpsum Repair cost
3 Estimated nomal period for repalrs: 2 working days
d, We shall treat the above amount as Correct and Cenfirmed if there is no reply from you
within 7 werking days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature :
Name JUMANI \ Name Llf“‘ A
Tel : 6214 8315 Date 1% nfy
Fax : 5543*5&
For Official Use Only
Document i
Itemn Amount Atftached Co By Remarks
v {Signature)
a5 or No
1. Rental Rate P/Day YES
E, Loss of Income Paid M
3. Survey Fees
. LTA Search Fee 7.49
5. Meadicat Fees (on behalf
of driver, if applicabla)
6 Overmun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapora 408933
TEL: 6841 0055 FAX: 6841 B315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

[hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/NC17024516/K1tbn2

oS NTUS TRASE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 09-03-2018
189556
Code: INC4
s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 82717 Veh. Inspected SHC B221R
Policy No. 5092375922 Coverage ($) 0.00
Claim No. MT/OST4867-002 Exnessmﬁ} 0.00
Assign From Assign Date 22122017
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.C 2143
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2120012B159643 Colour WHITE
Odometer 484965 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 R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55R18 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 N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/12/2017 |inspection Date 22112/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
BilN 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 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 005 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

Page Mo..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8221R

ur
Qty Description of Parts Condition WE:!M:&] 9 A&“'md
REPLACEMENT OF PARTS
1|BUMPER ASSY FRT DEFORMED 1,880.50 1,890.50
1|BUMPER BRACKET FRT/LH SERVICEABLE 95,00
10|BUMPER INNER CLIP FRT NECESSARY 22,00 22.00
1|WHEEL RIM GRAZED 1,250.00 1,250.00
1|FRONT FENDER (LH)(NPA) TO REPAIR -
LESS 20% DISCOUNT -651.50 -632.50
2,606.00 2,530.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 500.00 400.00
AND LABOUR.
1,020.00 600.00
GRAND TOTAL 3,626.00 3,130.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00
(TO ITS PRE-ACCIDENT CONDITION) |
(CONFIRMED)

Report Ref No. NS/INC17024516/K1tbn2

KALVIN ANG WEI 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




