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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983256E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002269/K1rb
HoS 1 NTUG TRADE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 05-02-2018 I
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJX 24810 Veh. Inspected SHE 62447
Policy No. 5092122306 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date D5/02/2018
2, Vehicle Particulars & Condition
Make & Model cic 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
I./H Front Tyre mim
R/H Rear Tyre mm
I_/H Rear Tyre i
4, Description of Damages
5. General Information
Accident Date  02/02/2018 Inspection Date 05/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaoTech

GeneralClaim

Hallo, NAC_PAYA_UBI_B00601 " Changs Language + Change Passwaord ' Log Dut
My Desktop pu.“w Query '
0 ol ¥
e te Palicy Na, bate of Accident 020272018 17-40
vanicle No.[For Motes) [SmzemL ]
E m' e "-\.'.I
" Palicyhpider Palicyhaldar Vehicle Ingured Commence
Select Policy Na, Mo il Product  Cower Type Py Object Date Expiry Data
FEISAL B
B05212230E ABSIUL 571432635 GPC  driva CLASSIC  SIXZABIL  SJINZ481L D407 2017 25/05/2018
RAHMAN

I1ttp:e’fgi(:Iaim.income.com.sgfgcsficnﬂec!aim“ICMpnlic Search.do 5/2/2018
Y



810¢/2/t 19965 SIS Q1976 VHS 01131d 8D ALD Z00-S£80860/LN 9
8102/2/¢ HLS6Z WIS X809t VHS Q17 31d NOILYLHOdSNYYL 140400 100-£ZST860/1W g
810Z/2/1 QES6T AD HEVES VHS Q1131d 9¥D ALD Z00-ST80860/LN 1
groz/1/0t DSL6 dA HEBRE AHS 017 31d NOILYIHOdSNYHL LHO4WOD £00-SL0T860/1N 3
8102/2/T TI8¥T XIS 129 gHS 017 31d NOILYL1HOdSNYYL 1H04WO0D T00-6TST860/LN z
810Z/20/10 dbZZE PAS 77858 JHS 017 31d NOILVIHOdSNYYHL 1HOdWN0D 100-9TST860/LN 1
JUSPIY 10 21eQ "ON 2y A FWodu| "ON 2[2IYan JUBLWIED (Auedwo) 1xe] /JaumQ) Juewie|) SJuUalajay Swodu| ON/S

Aaains ySnouy|-mojjod :@W0OUI INLN 1suiede sunepd 41




MCTE1E118ERT | ComloriDelfn Engineeving Ple Lid - Loyang
ENTRY DATE & TIME: 020220148 16:58
SUBMITTED BY: Janal Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be completad by the Policyholder andior the Authorised Driver,

3. Information proviced must be as truthful and accurate as possible Any wilful mesrepresentatio

repudiate policy atxlity,

4. The issue and accepiance of this Form by insurance companies is not an admission of policy kability on the pan of the insurance companies.

5. Ay false reparting may be referred to the Police for investigation.

n or witholding af material facts may allow insurance companies 2]

B. This report will be farwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assoclation of Singapora (GIA) for
archiving and thal copies of this report will, for a fee. be made available upon application by mterested parlies

7. By the lodgament of this repo 1o the insurers, you hereby consent to the archiving of this repart at the centre and

aforusaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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

MName of Insurance Company
Type Of Coverage

Fleel Policy

Faolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/02/2018 16:58
02/02/2018 1415

SIDE RD ALONG MASJID PUSARA AMAN = JALAN BAHAR

SINGAPORE

DETAILS OF OWN VEHICLE

SHBGE244T

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

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAXI

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

YES

MCOMOO015

ZAMRI BIN MOHD
577287758

26101977

QUTDOOR

17/07/1998

15 YEARS AND 8 MONTHS
MALE

GTSCOACHTT@GMAIL.COM

to copies of the report baing made availabls

Page 1 of 18



BLK 535 YISHUN STREET 61
#11-70

Postcode 760635

Address

Was driver an employee of the Insured’'s Company MO
if Mo, Relationship of the Driver with the Insured OTHER - TAxI DRIVER

vehicle Regisiration Number of Driver's Own -
Wehicle 7

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknaown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
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: s

Was there any audio recorded? NO

Vehicle Registration Number SJX24B1L

Vehicle Make/Model/Colour TOYOTA VIOS

Details Of Properties

Wehicle Category PRIVATE CAR

Wame of Driver FEISAL BIN ABDUL RAHMAN
MRIC/Passport Number 571432636

Contact Mumber GETS1517

Address

Postcode

Insurance Company Name
Mature Of Damage FRONT LH
No. Of Passenger (Including Driver)

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.
3 Information provided must be 8s truthiul and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudi olicy liabili

4, Theissue andacceptance of this Farm by insurance companies is not an admission of policy ligbility on the part of the Insurance

companies.
5. Any false reporting may be refgrred to the Police for investipation.

&. The report will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of
the report being made avaliable aforesald.

2. Consent under the Personai Data Protection Act (PDPA)
| understand, acknowladge, 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 datafpersenal information set out in this [form] and any other personal informaticn
provided by ma or possassed by my insurer {coilectively the “Personal Information”} and disclase and transfer such
personzl information to all insurer(s) wha have insured vehicle(s) invoived in this accident {all Insurer{s) who have insured
yehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ jawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations refating to the claims;

[ii} investigating the accident and/or my claims;
{iii) earrying out and/er dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims {including the mailing of correspondence, statemeants, [nvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the seme as weil as an the
external cover of ervelopes/mail packages), and/or

[v] complying with applicable law in administering, procassing, handiing and/er dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/Taw firms, mey/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{¢) sy Personal Information may/can be disclosed by 2ny of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

tdh  my Personal Infermation will also be collected and used to compile claims histary for the purpose of fraud detectien,
investigation and management in present and all future claims.

[e} the information so collected under {d) above may be shered / disclosed:

(i) toallinsuress andfor eny other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} For complyimg with requirements under amy regulations, laws of court orders.

CUMFCRT TRANSPORTATION PTE -L%Q/UM 3 0|13 7
b e e | BT T Bt H /
_ /

Polcyholder's Slgnature D:i-.-er'ﬁ-ignature Reperting Centre Persofingl’s Signature
Date & Time: (If érivar Is not the policyhalder) Name:

Date & Time: NRIC/FIN N
GleAr Shalthiinloinn W3

v u

Page 3 of 18



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A pOy 246 Clioof -

DECLARATION
e declare the foregoing particulars are true in & espict.

= DMF?RT TRANSPORTATION ETE LTO
CO REG MO 1883038218

b D’}’f 3 j/
Policyhalder's Signature Driver i r Reparting Certre Pws@ne{'sﬁlgnﬂ ture

Date & Time: (I criveT s not the policyhalder) Name:
Date & Time: NRIC/FIN No.-

(R AT

Page 4 of 18



Sketch Plan Pg. 3

_'[_J_gscr@g_circurnsta nces of the Accident

On 02 Feb 2018 at about 14:15 hrs the traffic volume was heav\r_heﬁcg the traffic flow was

slow moving alu_nE-the side road n'f-Masjld Pusara Aman leading towards the direction of

Jalan Bahar.

Due to the traffic condition of the road | was slowly driving straight along the side road.

As | was slowly driving passed the car park on my right suddenly | felt an impact coming from

the right side rear of my taxi followed by a slight jerk.

Shortly _ai‘il_zr | stopped my taxi and stepﬁ'e_d out to check. Found ﬂ_\__'.il: a Toyota car 5IX2481L

had exit out from the car park and hit my taxi. In the process the front left of the car hit the

Rear Iilg'l;\t Bumper Corner of m'ir taxi.

{_iifﬁ:_a-ssenger on hoard my taxi. No injury at t'!le__ﬁﬁ nt of the accident.

= :

!
[
|

Declaration

IfWe declare the foregoing particulars are true in every respect.

COMF E'HT TRANSPORTATION PTE LTD
GO REG, NO. 199303821R

Policyholders Signature/Date & river is not the palicyholder)/Date
Time & Time Centre Personnel

Page 5of 1B



OMFORI

ENGINEERING
5t Of COMFORIDELGRO Date/Time: 05.02.2018 08:08 Page : 1
am: ARC Repair TP{CLS0)1 JOB CARD 8ales Order: Jon0305113193
OMER ' HEGN?E' —_— MILEAGE
COMFORT TRANSPORTATION PTE LTD — _
= 7010045 VA royora il )
e T'igJES SIN MING DRIVE e I-‘.... I_
Singapore SINGAPORE 575717 “PRIUS HYBRID(G4)02.07. 2018 16:00
65508755
{R) 1 YH OF ; TARGET DATE
P _ﬁ"’fﬁn.zma |
CHASS COMPLETION DATETIME:;
IUNT CARD MO, 5¥%EE3PU5D3531238

JOB DESCRIPTION

~cident Date: 02.02.2018
ATURE: 3P 02.02.18

{NO LABOR CODE DESCRIPTICON
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wdgament Slip Exit Pass
Wahicla No.
..  SHB6244T LIMTS SHB6244T
T Service Advisor SignatureTrate Data

twrpad to Service Recapiion upon coliection

Mame of Service Advisor

[ Tobs kept by Security Giward



COMFORTDELGRO ENGINEERING PTE LTD

. k= a
'ﬂhl Il.. IL"-. ';_. -

\l

REPAIR ESTIMATE ! | | “j22018. | ——
VEHICLE NO : SHB 6244T
Kk Kalvin
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION _ QTY | UNIT PRICE AMOUNT
REAR BUMPER _— /4{ S $ 458.60
REAR BUMPER RE-INFORCEMENT ¢~ $ 318.80
REAR BUMPER UNDER COVER ™7 $ 552,60
REAR BUMPER SIDE RETAINER $ 112.70
REAR BUMPER SPONGE X - $ 143.40
REAR BUMPER UNDER SIDE COVER (RH) X7 $ 167.60
REAR BUMPER UNDER SIDE CENTRE COVER X $ 552.60
REAR BUMPER CLIPS . — o $ 22.00
RETAINER, REAR BUMPER, SIDE, RH 7" $ 94.80
SEAL, REAR BUMPER SIDE,RH — &7 $ 148.40
SUB TOTAL $ 2,571.50
LESS 25% $ 642.88
DISCOUNTED TOTAL $ 1,928.63
REAR BUMPER REVERSE SENSOR < 7 $ 135.70 [NETT
REAR BUMPER RUBBER MAT — $ 50.00 |NETT
$ 185.70
Labour Charge .
Panel Beating $ M
Spray Painting Charge 3 ;QD:UO’.P (§o
Wiring Charge $ 59,1;.3-")6 Ll
Remove/Refix Reverse Sensor $ 1;&#&“ 2=
TOTAL LABOUR $ 720.00
ESTIMATE TOTAL 3 2,834.33
/C'g L.-t‘_ !,.— 6{'1"'/5/ e
/ 5*1,/3 faf;ﬁé’, | nsullants hencp notify “]I
r' LY |
Pr7 ,' |
W ﬂ;; # fpé( r: ll
|
This is an initial estimate based on a visual inspection of the abovewehicle. The final repair quantum -.riiil
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company:—

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

183 SIN MING DRIVE
SINGAPORE SINGAPORE 375717
63508753

Date: 06.02.2018
Time: 18:17:19

REPAIR ESTIMATE Page: 1
JOB NO 305113193
REGN NO SHE6244T
MILEAGE OO0
MAKE TOYOTA
MODEL FRIUS HYBRID{G4)
DATE OF REGN 07.10.2016
DATE/TIME IN 02.02.2018 16:00
ACCIDENT DATE 02.02.201%8

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  REAR BUMPER 1 458.60 25.00 34395

0002 04-01-0302-2267-G  REAR BUMPER CLIPS 10 2200 2500 16.50

0003 04-01-0302-2965-G  REAR BUMPER SIDE SEAL RH

| 14840 2500 11130

SUB-TOTAL : 471.73

JOB NATURE

0000 L PANEL BEATING 200.00

0001 20-05 REAR BUMPER MAT 50.00

0002 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

0003 L R/ REVERSE SENSOR 20.00
SUB-TOTAL 450,00
TOTAL 921.75

Sy

MVA NAME & SIGNATURE
DATE :

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE .




COMFORIDELGRO

ENGINEERING

Our Job Ref Mo : 305113193
T R ComforDelGre Engineering Pe Lid
Dale : 07/02M18 59 Loyang Drive Singapore 508969
- T Fax: 6546 8156
FINALIZATION FORM
To ! LKK Fax:
Attn - KALYIN ANG
\ehicle Reg No.  : SHBE244T Date of Accident : 02-Feb-18

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

1 The repair job shall bill to: NTUC == SIX24810L
2 The finalized amount shall be;
(a)  Spare Pars after List discount $471.75
(h}  Labour Charges $450.00
Total for Part-By-Part Repair Cost $921.75

{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

B Thank you for your assistance. We confirm the estimates and

finalized amount

LA

Signature | Signature
Mame c LIMTS Mame KALWVIN
Tel : 62148398 Date 4[2)€
gt
Fax : 65468156
For Official Use Only
Document .
Item Amount Attached 4[:505;:':2:‘;1% Remarks
Yes or No
1. Rentzl Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees —————a =
4. LTA Search Fee
5. Medical Fees (on behalf
aof driver, if applicable)
Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315
hatcham escribe Reg. No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC180022689/K 1rbn2

Fosor TG TRAGE I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
189556
Code:  [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 2481L Veh. Inspected SHE 52447
Policy No. 5082122396 Coverage ($) 0.00
Claim No. MT/0981519-001 Excess (§) 0.00
Assign From Assign Date 05/02/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDKB3FU503531238 Colour BLUE
Odometer 217035 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 BRIDGESTONE 7 mm
L/H Front Tyre [195/85R15 BRIDGESTONE 7 mm
R/H Rear Tyre |195/65 R15 BRIDGESTONE 7 mm
L/H Rear Tyre |195/65 R15 BRIDGESTONE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PDR"T'{ON.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  02/02/2018 Inspection Date 05/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
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 Libl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FA

Reg. Mo. 52983356E GST Reg. MNo. 20-0405911-H

X: GB41 8315

Page No.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6244T
Qty Description of Parts Condition ‘E:fk“;ﬂp‘:;} Our “E{“"“"
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.60 458.60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER SERVICEABLE 552 .60 -
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
1|REAR BUMPER SPONGE NOT NECESSARY 143 40 -
1|REAR BUMPER UNDER SIDE COVER (RH) SERVICEABLE 167.60 *
1|REAR BUMPER UMDER SIDE CENTRE COVER SERVICEABLE 55260 -
10{REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|RETAINER REAR BUMPER SIDE,RH SERVICEABLE 94 BO =
1|SEAL REAR BUMPER SIDE.RH CRACKED 148.40 148.40
LESS 25% DISCOUNT -542 87 -157.25
1,928.63 471,75
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} NOT NECESSARY 135.70
1|REAR BUMPER RUBBER MAT (SN) MWECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 520.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR
T20.00 400.00
GRAND TOTAL 2,834.33 8921.75
RECOMMENDED COST OF REPAIRS (CONFIRMED) | I 921.75

Report Ref No. NS/INC18002269/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repon ks made sciely for the e and benefit of the Client named on tha front page of this Repart.
WMWWNWW;WM
Fpor. in wAole of in part. does 50 at his or ber own risk,




