s REF: / qb ~
Smet . Kin NS [INCI8003%3 [ Klgbna
| ASSIGNMENT ’
7
From:  Dae | vehNo j# g . ‘; ald _ YrRegn: ‘4‘” ! kr_ﬁ_
EstimafeiCost Type: M.Car { M.Cycle | Bus | Van [ Lorry [ T@I | Prime Maover |

ODJ/TEIWS |TPRES | OD RES [ EVA /INV | MV

To Insp2st Vehicle Mo:

at Worksiop mis

o

ol

insured: El_ﬂ (e
Policy Mo SUTbﬁﬁ‘?llhm [}““q

'ﬁ 1 -.1 %7

#

".'“'.A

.zU..- p

Claims Hu

Sum In sired: Excess:

(Clizris Record)
Make of Veh;

(Palicy Condition)

Remark: The veh had commenced its NS | O/8

repair at the time of inspaction.

Bal. or Markst Value: -
IDAC Actident Rpart: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est. Repairs: % days Res: Yes or Ho
Lum Sum; . o 3Val: Yes or No

CA /! REV | REP. [ 24HRS
Vehicle: INJOUT

Truck | Trailer or

a3

Make: /’14/‘-4 &a} 1?-«... e B
Colour whit ALC: 1nsybdrstﬁmum
Sp.Reading 3 foo 7« TiRadio: Inﬁ‘edfﬂtdiHNA
Eng/Mo: __ -

CiNo: NoE 82961727 1 6/

Gen. Cond: Good | Fgl! Poor | Burnt
Steering: Inugﬂ: Jammed { Leaked | Burnt or
InordepdJammed / Leaked | Burnt or
Modi: NIl / S/Rim / S@A’le or

qtr / G ﬁr{g

Brake:

Tyre Size: B

R '__

BS/DUNJEXNOVA I GY | FSILIIMMIW
TOYO[YOKO or

HTSU | PIR | SUMI/
feaek

ey

Front Rear

R/Bal. | i R/Bal -
Ligal. pe T L/Bal, % fiih
D,G.AT? b poL 2 6/:/2
Survey held at - CPRE ( tfayqnj)

Des. of Damages : Frt | Rear | /Dls [ N/$ | WIC | Rooftop or

Date:  Person Contacted The UIC | Chassis frame / Body Strur.’tura affected due to collision,
Data / Tims Action | Instruction : =
1y :_-|"'i i Tk 15 LILF ﬂﬁ-
— o2 _ 4
e | AT s L 20rd 3K (Cxd B'17°9.00, 7] -7
o ST o e M 7 il _
i
.--=J|.
DiataTims; File Pass ta? : Prell, Report Days Of Repair: £
|
186 ,’ H y ol e : Final Report Resurvey No, of Trip: |_ Survey Fes: [
DialaiTime, Fila Retirm ta? Transpoaton: 3s
2) Add Fee: -Site Insp (% ) _8+Rs__sl |
nterview (% ',II Fhatas o -
— : ; e
Repoit Format ! ol | Tech, Invs (8 e -
LumpSum /1B (5 i £ I [: Weekend (%




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408833
TEL: 6841 D055 FAX: 6B41 68315
Feg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003763/K1gb

AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: |NC4
A3 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLA 46X Veh. Inspected SHB 67136
Policy No. 5075309111-02 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 26/02/2018
z Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 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 mrm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  26/02/2018 Inspection Date 26/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

55 LOYANG DRIVE
SINGAPORE 508968

Sa. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

Reference No.: UGN CF 00 5 7EZ) /5. B S

F

et S ; £ i
Palicy Type: OD / TP/ TP RES / TL / EVA -

Admin (
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date

aSlZoooonnn oo nNnZ2o0n

Case Handler Typist
A

): Case handler to make sure all Information created by the assignment team are ACCURATE.

_——

Reference No. 7
Customer Code L
Assign From
Assign Date :
Veh No (Inspected) &
Weh No (Insured) e
D.0.A ;
Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges

Survey held at/Repairer

Excess

—_

Surveyor ( ;f /r ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

FZIaoZAal=2Z2 2200 2Nn 22 00

Vehicle No

Regn Manth/Year
Vehicle Type o
Make & Model |
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading) =
Chassis No &
General Condition
Steering

Brake

Modification (Maodi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded £ | 1 J_

(3) Workshop Estimate/Assignment Form

N

g e R N

C

ALL Parts condition P
Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair L
Finalised Amount et
Re-inspection Cases to Finalize within 5 Days

{4) System - (Views/Merimen)

C

Resurvey photo Uploaded : | (- | [ l
Check By: | ’.J,»"_,,-'-[ . ETIE
Case ﬁandler Date

*C: Critical *N: Non-Critical

21/05/2014
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Policy Search Page 1 of |

eBaoTech i GeneralClaim
Hella, NAC_PAYA_UBI_S00601 * Change Languags * Change Passward ¢ Log Out
My Desktop Policy Query '
Hote af Loss ___ = F -___T = e .
Palicy Mo, L = = | Drate of Accident 2EM22018 15:54
Vehicle lva.(For Motor) SLAdnx |
| Saarch |
Select  Palicy No. F"",E::ﬂ'”:’“r W'm"" Product  Cover Type "r"r"":"" [E:]';d ':"""D:';m Expiry Date
EHB
5075309111-02 UMOUSINE PTE  201536531R GFT  dnivp PREMILM  SLAZLEX SLASEN 01/81/2087
LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/2/2018



MCDE 18027002 | ComoriDelGro Engineenng Fle Lid - Loyang
ENTRY [WTE & TIME: ZEMI2Z018 11 4R
SHBMITTED BY: Janet Lim Szang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corran:l:lx the dutalls of the accident to speed up the cialme process.

2. This Farm must be completed by tha Policyhalder andios iha Authorsed Crivar,

1, Information provided must be as truthful and accurate as possible. Any wilful migreprasentation or wil
repudiate poficy abilty

4. The issue and acceptance of this Form by insurance companies IS nol an admission of policy liablity on the part of tha insurance companies.

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

&, Thig report will be [orwarded by e insurers of he GlA Records Management Contra astablished by fhe Genetal Insurance Association of Singapare (GIA) for
archiving and that copias of thie repart will, for a foe. ba made available upon application by interested partes.

7. By tha lodgemant of this report te the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made available

aforesaid,

hoiding of mateial facts may aliow insurance companias io

Date Of Report 26/02/2018 11:48

Date Of Accident 26/02/2018 06:05

Exact Location Of Accident TERMINAL 3 COACH PARKING BAY
Country/State of Loss SINGAFORE

Vehicle Registration Number SHBET13G

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@C DGTAXI.COM.SG
Maobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VIAMD

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

Are you claiming under your own insurance policy
: : NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT

Fleet Policy YES

Policy Number MCOMOD15

Cover Mole Number

Driver

WName of Driver MOHAMMED HUSNI BIN ABDUL RAHMAN
NRIC Mo 513320104

Date Of Birth 14/11/1958

Oecupation OUTDOOR

Date Of Driving Pass 30/03/1985

Driving Experignce 32 YEARS AND 10 MONTHS

Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address HUSNIET21@YAHOO.COM.SG

Paga 1 of 21



BLK 35 MARSILING DRIVE
#18-397

Postcode #18-397

' Address

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Wasg any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I h;_aua been appruached by unknown Ipersnn{sr ND
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yas Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- 3P REVERSED
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SLA4BX
Vehicle Make/Model/Colour VELLFIRE
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MARK
NRIC/Passport Number

Contact Mumber 06209667
Address

Postcode

Insurance Company Name

Mature Of Damage RH REAR

Mo, Of Passenger (Including Driver)

Pane 2 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of padicy Bability on the part of the Insurance
LoOmpanies.

5. Anyfalser 1i r the Police for il
&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fzgociation of Singapore [G14) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment af this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (colectively the “Personal information”) and disclose and transfer such
personal Information to all insurer(s] who have insured vehicle(s) involved In this aceldent {all insurer(s) wha have insured
vehicle{s} involved in this accidant shall be collectively refarred to as the “Insurers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice}, for the purpose(s)
of :

(i} processing, handling andor dealing with my claims Including the settlement of the claims and any necessary
Iinvestigations refating to the claims;

{li) investigating the accident and/or my claims;
{iil} carrying out and/for dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 2 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

b} all insurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/lew firms, may/are permitted
to collect, vze, disclose and/or process my Personal Information for cne or more of the above Purposes; and

()  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for cne or more of the above Purposes.

{d}) my Persenal information wil also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d} sbove may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD y
GO, REG. NO. 199303821R &
M = 26(2..

Policyholder's Signature Driver's Signature Reporting Centre Personnels Slgnature
Date & Time: {IF driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
" Zh &
P oa 5

Page 3 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SN b FOR %l_'ﬁ_@«ﬁ~ﬂ£m~ T ouel, A

m&%ww-ﬁmﬁ @ngmm«!__

il 190 Video Recaliny . vouk T Cave, boste T

oy el W \efd wdmw-ﬂg_.:f- woeny, Looteuy

Vo -ueh B mhixtm_cng«xmm bnd, na

ven B Bevertw hot e VA P L wek-A neway o

Yo A 1 VR E ol he otk dodk b W WL R

1
DECLARATION
I/\We dectare the foregoing particulars are true in every respect.
TD 5
MFORT TRANSFDHTATIGH PTEL
co c0, REG. NO. 198303821Ry, _.,-'""f. : ; ; 2____

pollcyho'der's Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: {if driver it not the policyholder) Mame:
Date & Tima: WRIC/FIN Mo
, .

Page 4 of 21



N

ENGINEERNG | k(.

COMFORT

mermtsr of COMFORIDELGRD

Date/Time: 26.02.2018 14:30 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: o 0305120042
ISTOMER o REGN NGgnen1 3G | MILEAGE
COMFORT TRANSPORTATION FTE LTD
19400%5 MAKE MERCEDES BENZ R
'DRES®  gjingapore SINGAPORE 575717 MODEWTANO DI 2.2L 26.027304% 09:55
L 0) YR OF TARGET DATE
i
o a4, 201 4_
CHAS COMPLETION DATETIME:
—— SFES9s1323811001
‘ OB DESCRIPTION
Accident Date: 26.02.2018
NATURE: 3P 26.02.18
S/NO LABROR CODE DESCEIPTION
{ECKED & PASSED OUT 8Y;
SERVICE ADVISOR GUSTOMER'S SIGNATURE
owledgamant 3iip Exit Pass
-8
|Tm SHBE?lBG LIHTS | Vahiche Moo SHBE?:LEG
ae ¥ #
e of Sarvice Advisar Signature/Date Mame of Service .t:xd-.-isar Date

3 returmed to Sarvica Reception wpon collection

To ba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO = SHER 6713
MAKE
MODEL

: MERCEDES BENZ VIANO

NUC L (31{{1 B

L — Ealviv

1<

e ———

—

Qty

Parts Description/ Labour
Bumper, FRT e i/—’f

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Ka or. (€€

Bumper Bracket, FRT/LH ?}A
Head Lamp Assy, LH — (ra?d
Fender, FRT/LH _— ﬁr-i"
SUB TOTAL
LESS 20%;
DISCOUNTED TOTAL

TOTAL LABOUR

ESTIMATE TOTAL

/7 2/6/2/5? [ 5t

Type | Unit Price
i T

Amount

L]

g 1.920.00
S 66.00
% 3.620.00
by 1.320.00
$ 6.926.00
$ 1,385.20
$ 5,540.80
Seo
S 500700 |
s 702 sparh
S 2o soar
s 24 sa00
$ 1,200.00
S 6,740.80

NS

._.__'_________

————

]
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

Dur Job Ref No 305120042
1 ComforiDelGro Engineenng Ple Lid
Date : D”ﬂw 58 Loyang Dirive Singapode S08860

Fax: 6546 8156
FINALIZATION FORM

To LEK Fax :
Aftn KALVIN ANG
Vehicle RegNo.  : SHBG713G Date of Accident ; 26-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 - SLA 46X

2 The finalized amount shall be:
{a) Spare Paris after List discount

{b}  Labour Charges

Total for Part-By-Part Repair Cost

iz)  Lumpsum Repair (if applicable)

Tatal for Lumpsum repair cost after Less: 20% $4,950.00
Final Lumpsum Repair cost $4,950.00
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

g, Thark you for your assistance. We confirm the estimates and
finalized amount
;
W
=k lL W {

Signature - Signature

Mame : _!.IMTS v Mame KALVIN

Tel : 62148308 Date - -’/3):!

Fax : 65468156
For Official Use Only

Dacument ,
ltem Amount Attached | Confirm By Remarks
[ Signature)
Yes or No
1. Rental Rale P/Day YES
2, Loss of Income Paid
3_ SUNE"" Fees | mmeee——— e
4. LTA Search Fee
5. Bedical Fees (on behalf
of driver, if applicable)
Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL- 6B41 0055 FAX: 6841 6315

Thatcham escribe Reg. Mo: 52983356E GST Reg. No. 20-0405811-H
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18003763/K1gbn2
RoSh U TRABE U RGN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLA 48X Veh. Inspected SHB 67136
Policy No. 5075309111-02 Coverage ($) 0.00
Claim MNo. MT/0983952-002 Excess (§) 0.00
Assign From Assign Date 26/02/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAND c.c 2143
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WDFE39681323811001 Colour WHITE
Odometer 360054 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R16C HANKDOK 7 mm
L/H Front Tyre |225/60 R16C HANKOOK 7 mm
R/H Rear Tyre |225/60 R16C HANKOOK 7 mm
L/H Rear Tyre |225/80 R16C HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/02/2018 Ilnspuction Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
IEETIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6713G

Qty Description of Parts Condition ﬁﬂﬁ%} Our A{:j}u:ted
REPLACEMENT OF PARTS
1|BUMPER.FRT DEFORMED 1,920.00 1,920.00
1|BUMPER BRACKET.FRT/LH SERVICEABLE 66.00
1|HEAD LAMP ASSY,LH GRAZED 3,620.00 3.620.00
1|FEMDER FRT/LH DENTED 1,320.00 1,320.00
LESS 20% DISCOUNT -1,385.20 -1,372.00
5. 540.80 5488.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. G650.00 320.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 380.00
AND LABOUR.
1,200.00 T700.00
GRAND TOTAL 6,740.80 6,188.00
RECOMMENDED COST OF LUMP SUM REPAIRS 4,950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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