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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: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024729/K1vb

10501 NTUG TRABE 0 |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, 5JM 6503P Veh. Inspected SH 72882
Policy No. 5057058755-04 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 291212017
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 mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
-+ General Information
Accident Date  28/12/2017 |Inspection Date 29/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

53 LOYANG DRIVE
SINGAPORE 508989

5a. Remarks

A)YTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




\feron Chen ELKKAutn!

From:
Sent:
To:
Subject:

Hi,

mtreg <mtreg@income.com.sg>
Wednesday, 3 January, 2018 12:27 PM
\eron Chen (LKKAuto)

REQUEST FOR CLAIM NUMBER

All claims created.

With Regards

Samsia

Senior Admin Assistant, Motor Insurance
WWW_INCOME.COM.5E

(7 Income

miade offene

g+
E m

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Wednesday, January 03, 2018 10:13 AM

To: mtreg <mtreg@income.com.sg=

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE
j | MF/0975204-002 | ¢ oy SHC 8108K SHD 2183}
COMFORT TRANSPORTATION PTE
5 | MT/0975360002 |, 4y, SH 72887 SIM 65036
Time of Tentative repair
D.0O.A Accident Estimate cost
23/12/2017 4:30 $3,753.26 £1.200.00
28/12/2017 10:25 $1,175.63 $927.88



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | email :sur@Ikkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.
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WICDE1 7470650 | CamforDelGm Engl
ENTRY DATE & TIME: 291272017 08:43
SLIBMITTED BY: Huang XacYan

IMPORTANT NOTICE

sfing Ple Lid - Loyong

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident 1o speed wp the claims process
2. This Farm must be complated by the Policyholder andfor the Autharised Driver

3. Information provided must be as ruthful and accurate as possibe Arvy witful misrapreseniation or withalding of material facis may allow insurance companias to

repudiate pobcy abiliy.

4, The ssue and scceptance of 1his Form by Insurance compankes is not an adrmission of policy lability on the par of the insurance compani=s,

5. Any false reperting may be refarred to the Police for investigation.

&. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre establishad by the
Singapare(Gla} for archiving and that copies of tnis repart will for a fes ba made avaitzble upon applicalion by interested partes

General Insuranca Asgociation of

7. By the lodgament of this report 10 the insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of the raport being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
280122017 09:43
28/12/2017 10:35

PIE TWDS CHANGI EXIT SLIP RD TO EUNOS LINK

SINGAPORE
DETAILS OF OWN VEHICLE
SHT288Z

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
FRIUS

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
Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AMDVOR THEFT
YES

D-1572701MFSH

MAH KAH YU

S0575066

03/11/1949

OUTDOOR

26/03M975

42 YEARS AND 9 MONTHS
MALE

MOEMAIL

Page 1 of 19



Address

Postocode

Was driver an employee of the Insured’s Company
IF Ma, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers 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 invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver)

FPassengear 1

Passenger 2

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 Yes,against whom?

Circumstances of Accident

BLK 407 BEDOK NORTH AVENUE 3 #18-185
460407
MO

OTHER - TAXI DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO
3

MAME P
GEMDER: : MALE

MNAME:

GENDER: @ FEMALE

MO

NO

PLS REFER TO ATTACHED ! Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SJIMES03P

PRIVATE CAR



Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage LEFT FRT UQOCR
MNo. Of Passenger (Including Driver)

Page 3 of 19



Ske*-!: Man Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process,
1. This Form must be comple the Policyholdoer and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate pelicy Hability.

4. The issue and scesptanes of this Form by insurance companies is not an admission of policy labitity on the part of the insurance
companias,

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore {GIA) for archiving and that copies of this report 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 (o coples of
the report being made avallable aforesaid.

8. Consent undar the Persanal Data Protection Act (PDPA}
| understand, acknowledge, agree and consant that:

{al My insurer, my workshop and the General Insuranca Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any ether parsonal information
provided by me or possessed by my insurer (collectively the “Persoral Information”} and disclose and transfer such
Parzonal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer{s) whe have insured
wehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersfaw firms, the
tianetary Authority of Singapore and any relevant government agency/authority {such as the police, for the purposels)
af
{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necassary

imuestigations refating to the clalms;

(i{] investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions ar responding to any enquirles by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, repaorts or notices to me,
wiich could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/far

{v) camplying with applicabla law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

(b} all insurer]s) wheo have insured vehicle{s) invoived In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/fcan be disclozed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or maore of the above Purposas.

{dy  my Personzl Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims,

ta)  the information so coellected under (d) sbove may be shared / disclosed:

{1} 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

{ii) for complying with requiremeants under sny regulations, laws or court orders.

r.:n:.:; 'I M:-S"al'-.. Isn“)'rc S ¥ 'Y\J £ _ Q\N\w ﬁ‘d L

Palicyholder’s Signature Drivier's Signature Reporting Centre Parsonnel’s Signature
Date & Time: [If driver Is not the policyholder) MName;
Darg & Time: NRICSFIN No.:
GIRMAT She L hilesFarms_Wa 1
we |k
(o e

FPaga 4 of 19
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DECLARATION
|/we declare the foregoing particulars are true in every respect.

Bk}\h 1‘*&( o

AR R T RANSPORTATION AT LD =
£ooRnE N TEIINTITIR -+ ﬂ__,
Palicyholder’s Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

CIAEREL YhetrhFlanForn_

Reporting Centre Personnel’s Signature
MName:
MRICFIN No.:

T '
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COMFORT L

"ENGINEERING
COMFORY: Date/Time: 29 1272017 10: 531 rage 1

Team! ARC Repalr TP(CLSO)1 JOB CARD 3sales Order: JC NOA05102190
JSTOMER ' REGNND: oo | MILEAGE

o COMFORT TRANSPORTATION PTE LTD AN ==

ISTOMER rﬁ) 7010045 ¥ TOYOTA | UNAL, 1 - S =
JDRESS E_-E SIN MING DRIVE R DATETIME Iy

Singapore SINGAPORE 575717 FloRIUS HYBRID(G4)28 |15 3017 15:40
65508755
L i) YA OF : TARGET DATE
- 40, 2017
CHASS COMPLETION DATETIME:
SCOUNT CARD NO. - S T 5iksru403564988
JOB D I

Accident Date: 28.12.2017

NATURE: 3p 28.12.2017

S/NO LABOE CODE DESCRIPTICN

{ECKED & PASSED OUT BY:

SEAVICE ADVISOR CUSTOMER'S SIGNATURE

iowledgement Siip Exit Pass

- H
6. Vehicle No.:

“lo No.: 8H 72882 CHIANG @& SH 72887
& of Service Advisor SignaturesDate Mame of Service Advisor Date

= raturmed to Service Reception upon coliaction

To be kept by Securlty Guard



COMFGRTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE 9/12/2017 10:20
VEHICLE NO : SH 7288Z n Fx i’{ L€
MAKE [ 1 ¥ -
MODEL - TOYOTA PRIUS At VAADA A
PARTS DESCRIPTION S QTY | UNIT PRICE AMOUNT
FRONT BUMPER COVER ~ b+ $ 490.50
BRACKET, FRONT BUMPER SIDE, RH \« /** $ 77.00
,1/ o Lo () x rqa
Fre SUB TOTAL $ 567.50
LESS 25% $ 141.88
DISCOUNTED TOTAL $ 425.63
LABOUR CHARGE oo

Panel Beating
Spray Painting Charge

TOTAL LABOUR

ESTIMATE TOTAL

ka/v.':r WA‘)
24)2 ) g

o W
0/ it P

}Zpainrf T

$ /350,’66

$ 4;923/
rd

$ 750.00

$ 1.175.63

............

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
GHS0BTS5

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-2202-G  PRIG4 COVER FRONT BUMPER

JOB NATURE
0000 L PANEL BEATING
0n0 1 23-502 SPRAYPAINT ON AFFECTED AREA

\ Y ]JL’\%l--’\—f'

Date: 30.12.2017
Time: 10:35:20

Page: 1
JOB NO ¢ 305102190
REGN NO SH 72882
MILEAGE COO00GOB00
MAKE : TOYOTA
MODEL ¢ PRIUS HYBRID{G4)
DATE OF REGN 03.10.2017
DATETIME TN 28122017 15:40
ACCIDENT DATE 28.12.2017

OTY IND UNIT-PRICE DISC% AMOUNT

490,50 25.00 36787

SUB-TOTAL : 367.87

200,00

360.00

SUB-TOTAL : 56000

TOTAL g 92TRT

AUTHORISED : YES / NO

MV A NAME & SIGNATURE
DATE : DATE -

SURVEYOR NAME & SIGNATURE



Qur Job Ref No 305102190

Date - omz2ny

FINALIZATION FORM

COMFORIDELCGRO
ENGINEERING
ComfortDelGro Enginearing Pla L1d

58 Loyang Drive Singapora 508869
Fax: 6546 8156

To : LKK Fax :
Atln KALVIN
Vehicle RegNo.  : SHTZ88Z 2811212017
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: SJME503P
z. The finalized amount shall be
{a) Spare Parts after List discount 5367 Eg
(b}  Labour Charges £560.00

Total for Part-By-Part Repair Cost

fc.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

20%

5927 Evg

working days.

4, W 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
P
¥ //
("7
Signature : e Signature ;
Mame - CHIANG L |':_ - Mame K‘ |
Tel  : 62148314 Date ))&
Fax . 65468156
For Official Use Only
Document :
ltem Amount Attached ESE;TUPJ; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behatf
of driver, if applicable)
§  Owvarmun

Femarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6341 D055 FAN: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

lhatcham escribe

NS/INC17024728/K1vbn2

LA

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-01-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  S5JMB503P Veh. Inspected SH 72882
Policy No. 5057058755-04 Coverage ($) 0.00
Claim No. MT/0875560-002 Excess ($) 0.00
Assign From Assign Date 290122017
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Req. 2017
Chassis No. JTDKB3FU403564988 Colour BLUE
Odomater 33371 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 YOROHAMA 7
L/H Front Tyre |195/68 R15 YOKOHAMA 7 mim
R/H Rear Tyre |195/65 R15 YOKOHAMA 7 mm
L/H Rear Tyre |195/85R15 YOKOHAMA 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/ FRONT POF-iTIDN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 281272017 Inspection Date 2on2/2007
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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 Ubl Industrial Park, Singapore 408933
TEL: GR41 0055 FAX: 6BB41 6315

Reg. Mo: 520983356E GST Reg. No. 20-0405911-H Page No.1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 72882

: Estimate By | Our Adjusted
Qty Description of Parts Condition | Sine) {gj {gjl
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 490.50 450.50
1|BRACKET FRONT BUMPER SIDE,RH SERVICEABLE 77.00 -
1|FRONT FENDER (RH)(NPA) TO REPAIR y "
LESS 25% DISCOUNT =-141.87 -122.62
42563 367.88
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350.00 200,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 400.00 360.00
AMND LABOUR,
750,00 560.00
GRAND TOTAL 1,175.63 927.B8
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 927.88|
Report Ref No. NS/INC17024729/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus MEA PEng,PE,

MinstAEA MASME MIRTE
REGD Aute Consultant-SAE, Licensed Appraiser

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




