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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-040581 1-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/AINC18003033/K1td3

[IACIN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-02-2018
189556
Code:  INC4
1. Poliey Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 3201Y Veh. Inspected SHC 80200
Policy No. 5088109536 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/02/2018
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 mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  13/02/2018 Inspection Date 14/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 508568
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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Denise Ta: (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Monday, 19 February 2018 10:28 AM
To: Denise Tay (LKKAuto)

Subject: REQUEST CLAIM NUMBER

Hi,

Claims created.

With Regards

Samsia
Senior Admin Assistant, Maotor Insurance

WWW.INCOMe.com.sg

(7 Income

e diffensn

nEEn

From: Denise Tay (LKKAuto) [mailto:denisetay@Ikkauto.com]
sent: Monday, February 19, 2018 9:18 AM

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

Subject: REQUEST CLAIM NUMBER

TP Claims against NTUC Income:
Follow-Through Survey

Date: 19/02/2018

5/MNo Income Claimant (Owner / | Claimant | Income Date of Time of Estimate Tentatiy

Reference Taxi Company) vehicle | Vehicle | Accident | Accident

Mo. MNao.

1 MT/0982304- COMFORT SHC GX 13/02/2018 | 08:45 5 1,797.20 | &

002 TRANSPORTATION | 8020D 3201Y

PTE LTD

2 MT/0981593- | CITYCABPTELTD SHC SFX 07/02/2018 19:40 5 12,719.78 | &

D02 7022E 4400E

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd



MCDG 18022264 / GomfonDelGre Engneering Fle Lid - Loyang

ENTRY DATE & TIME: 1302/2018 16:35
SUBMITTED BY: Catherire Par May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor r:r:-.fre:,tlr the details of the ascident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withvolding of material tacts may aliow insurance companies 1o

repudiate policy ability.

4 The issus and aceeptance of Inis Form by insurance companies is not an admiss:on of policy iability on the part of the insurance companias
5. Amy false reporting may be referred to the Police for investigation.

&. This report il be farwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be mads available upon application by inlerested partias
7. By the lndgement of this repor to the insurers, you hereby consent to the archiving of this respert at the centre and to copies of the repart being made available

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/02/2018 16:36
13/02/2018 08:45
SLIP RD FROM CTE TWDS PIE/AIRPORT DIRECTION
SINGAPORE
DETAILS OF OWN VEHICLE
SHCAa020D

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

OFFICE-65508T68

MERCEDES-BENZ
MERC

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

Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cowver Mote Mumber
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
Tax]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ONG TAI CHAU
520032572

29/09/1953

OUTDOOR

19/07/1973

44 YEARS AND 6 MONTHS
MALE

SIMONGO2@YAHOO.COM.SG

Page 1 of 13



Address 111 #02-162 BISHAM STREET 12
Postcode 570111

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

‘ehicle Registration Number of Driver's Own -
Vehicle

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance? '

Was any other material or property damaged? YES

| have been a;_;-praaci'_ned by unknown _persnn{s] NO

soliciting/offering accident claims assistance.

nNumber of Passengers (Including Driver) 2

Passenger 1 NAME: :
GEMNDER: MALE

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

SEE ATTACH.

Attachment(s)

Are accident photas available for attachment? YES

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GZ3201Y

vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEE CHEE CHUEN
NRIC/Passport Number S6818849J

Contact Number 91083087

Address

Posteode

Insurance Company Mama
Mature Of Damage WO DAMAGE

Page 2 of 13



No. Of Passenger {Including Driver)

Page 3 of 13



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ag pon alfellel.
DECLARATION

k. o PTkE -
e Sﬁﬁ'ﬁ‘ fﬂéﬁ‘éﬁﬁgﬁﬁ N ] 2 i
’ %EHEREG MO Wéiééfrﬁm“ EVETY [E5

’/,//,,:;7 - i'j!{?}{ﬁ

Policyhobder's Signature Driver's Signakure Reparting Centre Ferwﬁﬁ Slgnature
Date & Time; {If griver is not the palicyholder] MName:

Page 4 of 13



Sketch Plan Pg. 2

Describe Circumstances of the Accident

1On 13 Feb 2018 at about 08:45 hrs | was driving on the right lane along a Slip Rd from CTE

leading towards PIEfAirport direction.

‘caused this accident to happen(see video footage).

in the process, the right hand side rear of the lorry hit the left hand side wing mirror of my

taxi.

01 passenger(via on current booki ng call) on boa rd_nw taxi. No injury at the point of the

accident.

M,
|— T

Declaration

I/We declare the foregaing particulars are true in every respect.

S EL
_.—r"’f? ) i .
Policyhalder's Signature/Date & Driver's Signature(lf driver is not the policyhalderj/Date witnassed t{;,l‘epamm
Time B Timne Centre Parscnnel

Page 5af 13
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COMFOR]

ENGINEERINC

LOMEPCRD

Date/Time: 14.02.2018 09:19 Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD Sales Order: 16 0305116693
JSTOMER | rean NGc8020D | MILEAGE
i COMFORT TRANSPORTATION PTE LTD g oy
7010045 ‘MERCEDES BENZ

ﬁ;‘;‘g‘:ﬁ%a SIN MING DRIVE
Singapore SINGAPORE 573717

F

MODELE220CDI (E6 )

D'E“TEETE s; 30 “

13
65508755 -
- Lo YR OF H%NLbﬁ 2015 THRGET DATE
| cHas EOMPLETION DATETIME:
SCOUNT CARD NO. Wiyt21200128B158559
JOB DESCRIPTION
Accident Date: 13.02,2018
NATURE: 3P 13.02.2018
S/NC LABOR CODE DESCRIPTION
JECKED & PASSED OUT BY:
SERVICE ADVISOR CLUSTOMER'S SIGNATURE
%
wwiadgement Slip Exit Pass
=N
o .  SHCB020D CHIANG venicleNos - eHeg020D
1@ of Sanvice Advisor Signature/Dats o Mame of Service Advisor Date

& returned to Service Reception upon collection

! To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

o AT
VEHICLENO @ SHC RD}DD DATE 1372/2018 15:08 f'u.k Il
MAKE : v = = F/' .

[ 1 44 l !
MODEL : MERCEDES L 'Ij AL A5
Qty Parts Description/ Labour J Type Unit Price | Amount
Mirror Glass, Frt/ LH sy S 240.00
Mirror Glass Cover, Frt/ LH =7 #2553 —ua M1 * 00
#
Mirror Housing W/Signal Lamp, Frt/ LH L A §  414.00
Mirror Motor Assy, Fri/ k_H - ﬁé‘i}'{ 5 860.00
SUB TOTAL 5 1,584.00
LESS 20% 5 316.80
MSCOUNTED TOTAL 1.267.20
Labour Charge F o
Panel Beating S ;9-6"@
Spray Painting Charge 5 20600
Wiring Charge $ 50,077
TOTAL LABOUR b 530.00
ESTIMATE TOTAL S 1,797.20
Je i ol
% / 4«%«/{ e b
| W7
f.',/ s e
th : iy 2 ncdt l:r.
e by~ /4 .-
This is an initial estimate based on a visual inspection of the aﬁji‘;vc Yehicle. The final repair quantum wi
be prepared after the vehicle is surveyed by a motor Surv - appo bythe insurance company.
L —




COMFORIDELGRO
ENGINEERING

Cur Job Ref Mo - 305116693
: P ComionDelGro Engineering Pte Lid

Date v 14/02118 59 Loyang Drive Singapore SOB369
T o Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :

Altn KALVIN

Vehicle RegMNo. @ SHCE8020D 13/02/2018

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

1

2,

The repair job shall kil to: NTUC GZ3201Y

The finalized amount shall be:

(a)  Spare Parts after List discount

{p}  Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost $1,150.00

3 Estimated normal period for repairs:

1 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days

i Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature : - Signature :
Name CHIANG Name | b L“'
Tel 62148314 Date ,"rf L/ 74
+—
Fax : B5468156
For Official Use Only
Document
Confirm By
Item Amount Attached ¥ Remarks
Yes or No (Sigratuce)
Rantal Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fee

OB EoN LEH

Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
!'I«_"li'\_,r \aim ':'_"Scrm Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref. MS/INC 18003033/ 1td3n2

oS NILC TDE D TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-02-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  GZ 3201Y Veh. Inspected SHC 80200
Policy No. 5088109536 Coverage (§) 0.00
Claim No. MT/0982304-002 Excess (§) 0.00
Assign From Assign Date 14/02/2018
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2120012B158559 Colour WHITE
Odometer 407173 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
£ 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 |225/55R16 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 WING MIRROR.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/02/2018 linspection Date 14/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
1E$T=MATE|:: NORMAL PERIOD FOR REPAIR: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 406933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52083356E GS5T Reg. No. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 80200
; Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop () ()
REPLACEMENT OF PARTS
1|MIRROR GLASS.FRTILH MISSING 240.00 240.00
1|MIRROR GLASS COVER.FRT/LH MISSING 70.00 70,00
1IMIRROR HOUSING W/ISIGNAL LAMP FRT/LH MISSING 414.00 414.00
1|MIRROR MOTOR ASSY FRT/LH SHATTERED 860.00 B50.00
LESS 20% DISCOUNT -316.80 -316.80
1,267.20 1,267.20
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 330.00 120.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 50,00
AND LABOUR,
§30.00 170.00
GRAND TOTAL 1,797.20 1,437.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,150.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003033/K1td3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely

hillity of redponsility Wi (A Y 1 G0 or ol I8 A

_mmmnmm

K.K.LAU CPT{RET)

BEngr,Hans].B.Eu:.lﬂB.ﬁ..PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

far the use and benaflt of the Client named on the Tront page of this Report.




