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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Reg. No: 52883356E GST Reg. No. 20-0405311-H

TEL: 6841 0055 FAX: 6841 6315

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD

NS/ANC18006017/K1rb

HTTACARY

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-04-2018
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GY 2769M Veh. Inspected SHA 1447TM
Policy No. 5073001916-02 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 02/04/2018
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 mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  25/03/2018 Inspection Date 02/0472018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa. 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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iacE1A043029 | ComforDeiGm Engineeting Pta Lid - Loyang
EMTRY DATE & TIME; 3103208 15:03
SUBMITTED BY: Huang MinaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mne{:‘.lx he details of the accident to speed up the claiMme process.

2 Theg Form must be completed Dy the Policyholkder andior the Authorised Drivar,

4. Information provided must be a9 L._...!m{m and accurate as possibla. Any wilful misseprasantation or wihokding of material (acts may allow insurance comganies 1o
repudiate pofioy abilty

4, The iesus and accaplance of this Form by insurance companies is not an admission of poficy liabdity on the part of the insurance companies.

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

&. This reporl will be forwarded by the insurers of the GIA Records Managament Centre eslablished by the General insurance Association of Singapone {GLA) for
arcniving and that coplas of this repart will, for a fae, be made available upon application by interastad parties

7. By the lodgement of this report 1o he insurers, you hersby consent to the archiving of this raport at the cenire and Lo copies of the report baing made availabie
aloresaid,

ACCIDENT STATEMENT

Date Of Report 31/03/2018 15:03
Date Of Accident 29/03/2018 21:00
Exact Location Of Accident ANG MO KIO TWDS AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA144TM
Insured/Policyholder
MName Of Regislered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.5G
Maobile Phone No
Alternalive Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model FRIUS

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

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURAMCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES

Policy Mumber D-18088936MF3H

Cover Mote Mumber

Driver

Mame of Driver CHEW SIEW CHOON

MRIC No 51454738H

Date Of Birth 18/08/1960

Ocoupation QUTDOOR

Date Of Driving Pass 10405/1983

Driving Experience 34 YEARS AND 10 MONTHS
Gender MALE

tdobile Mumber

Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Page 1of 21



Address

Fostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vaehicle Registration Nurmnber of Driver's Own
Vehicle

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 involved in this acciden!?
Mumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BELK 196D PUNGGOL FIELD #10-475
B24196

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

YES

POTONG PASIR NPP
MO

PLS REFER TO POLICE REPORT : T/20180330/2113

Attachment(s)

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

Was there any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

GY2769M

COMMERCIAL VEHICLE
CHUA CHENG HONG
515283T9C

NTUG INCOME INSURANCE CO-OPERATIVE LTD
FRT

DETAILS OF INJURED PERSON 1

Page 2 of 21



Name:
. Approximate Age
Injuries Sustain
Injurad person in which vehicle?

Were seat belts wom?

Was this Injured conveyed to haspital by
ambulanca?

Address

Poslicode

CHEW SIEW CHOON

58

PAIN TO HEAD, NECK AND SHOULDER. ON 3 DAYS MC.
SHA1447TM

YES

MO

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the clatms process,

2. This Form must be completed Pelicyholdar ar th orised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Amy wilful misrepresentation or withhelding 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 policy lkability on the part of the insurance
companies.
5. false be re! Pali r inve

6. The report will be forwarded by the Insurers af the GLA Records Management Centre established by the General Insurance
Astociation of Singapore [GIA) far archiving and that coples of this report will for 3 fee be made avallable upon application by
interested parties.

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

£, Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

(a My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me ar possessed by ry Insurer [coliectively the “Personal Infermation”) and disclose and transfer such
personal Information to &l insurer(s) whe have insured vehicle{s) Involved in this accident (all insurer(s) wha have insured
vehiclels] Involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore 2nd any relevant government agency/autherity (such as the police), for the purpose(s)
of :

{i} precessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiil) carrying ut and/or dealing with my instructions or respending to any enguiries by mz;

(iv) administering my clalms (Including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invatve disclosura of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) Involved in this aceldent and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c] my Persenal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to sl insurers andfor 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 eamplying with requirements under any regulations, laws or court orders.

COMFORT TRAMSPORTATION PTE LTD
o0, REG, NO. 129303821R —){‘ '):.
-—1 “

Pollcyhobder’s Signature Drinver's Signatur, Reporting Centre Personmel’s Signature
Date & Time: (If driver is not fhe policyholder) Mama:

Date & Time: HNRIC/FIN No.:
GEARRAC SkeichPlenform_WE k

i el

Page 4 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 29 fudy Quus(er, Diso bl L. wen 4

U MQ,T"'&%H-M R Away 1p ko

TV ) wm.;:h .Lpf,j._,j-%h Ave. | The .

women ™t Lyt WWWLU@'
4] 1)

& mmWmemﬂm?

v B B flay Wit woll A Yoy,

M et o aedd Vo A M0
. ~

?mﬂu?‘ﬂ/- =

DECLARATION
If'We declare the foregoing particulars are true in every respect.

i}
FORT TRANSPORTATION FTE LT
con CO0. REG. NO. 189303821R

O b

Policyholder's Signaturs Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the poladyhoider) Mame:
Date & Time: NRIC/FIN No.:

CAREAC ShatchFianTarmn_¥2 2
. s
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2828009

Sketch Plan Pg. 3

AR

1of3
Report Mo, TRO1B0232113

N

REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
30/03/2018 20:46 30

'Nama of lnformant

Adﬂrﬁss

CHEW SIEW CHOON AFT BLK 196D PUNGGOL FIELD #10-475 SINGAPORE
824196
1D Type f ID No.: Contact No.:
MRIC NO / 51454738H Home/Cffice: Mebile: 92723909
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 18/08/1960 Driver
Race: Language: Institution / School Name:
Chinese o English
Occupation: Drriving Licence Information:
Taxi driver Class: 28,3 Date of Expiry:

me . . Type of Location:

Junction of Road 1 and Road 2
ANG MO KIO AVENUE 10
ANG MO KIO AVENUE 1

Accident: M-Junction
AECient 20/03/2018 21:00
Location:

Weather: Road Surface: Road Spaed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

GY2765M

"SHA1447M | Taxi

Anf Fadesirian Inm!ued No

Mo. of Pedestrians Injurad: NIL

Use of Pedestrian Crossing: NA

Page §of 21



Sketch Plan Pg. 4

sncsoor B

POLICE FORCE

BO3302113
] 5.4 Z2of3
Police Station Of Origin:
Potong Pasir NPP Report No. T/20180330/2113
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REFORT

Tel No: 1800-2826059

B o o oy PG iy s o AL el R
B R L e

IDNo.

MName Chua Cheng Hong
Related Vehicle | GY2769M (Lorry) ‘Contact No.| 92739939
HospitallClinic | NIL Class of Class; NIL
Driving Data of Expiry: NIL
Licence &
| . Expiry Date
| Date Treatment | NIL Date Discharge | NIL
ays granted Medical Leave __ j : e
CHEW SIEW CHOON ~ T TIDNo, | S1454738H
Related Vehicle | SHA1447M (Taxi) Contact No.| 82723909

Hospital/Clinic | LIFELINK. 24HRS CLINIC & SURGERY Class of Class: 2B,3
Driving Date of Expiry: NIL

Licence &
. _ Expiry Date
Dats Treatment | 30/03/2018 Date Discharge | 30/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 20/03/2018 at about 2100hrs, while driving my Comfort (Blue) taxl bearing Regn Mo SHA1447M along
Ang Mo Kio Avenue 10, | approached and stopped at the junction of Ang Mo Kio Avenue 10 and Ang Mo

Kio Avenue 1 as it was a red light. Shortly after turning green, | attempted to make a right turn on the first

lane, whereby | stopped for the oncoming traffic and crossing pedestrians.

On seeing that there was no oncoming traffic and no pedestrians crossing, | proceeded with the right turn.
However, while approaching the crossing on Ang Mo Kio Ave 1, one unknown pedestrian dashed across
the road causing me to apply the brakes and stop abruptly. Suddenly, | felt an impact from the rear of my
taxi and discovered that a Lorry had collided on to the rear.

My taxi had sustained damages o the rear lefi bumper, rear lefi brake light and the boot lid. The lorry had
also sustained damages to the passenger window and the front bumper as well. There were no injuries at
the incldent, however | had since sought medical assistance due to pain ch my head, neck and shoulder,
| a, given 3 days of MC.

| am lodging this report to facilitata insurance claims for Comfort DelGro.

Page T of 21



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Patong Fasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2828599

Sketch Plan

informant is not able to provide sketch plan

A

TI20180330,2113

Jof3
Report Mo, Tr2Z0186023302113

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy o B5474885 stating the report number as reference.

k

Signalure Of Officer Reco

Ef
Sgt 2 R RENGAMURTHI

ng The Report: _-|

Signature Of Informant:

N

Signature Of Interpreter: Date/Time: |
Mot applicable 30/03/2018 20:46
Officer In Charge Of Case: Classification Of Case:

TR /GIA/

SN 057

SIGNATURE

Page 8 of 21



CNGINEERING

Repair TP(CLSO) JOB CARD sales order:



COMFORTDELGRO ENGINEERING PTE LTD M [ &

)

NeTT ¥ 6

NETT J ¥

NETT /243
NETT

REPAIR ESTIMATE 2/4/2018 =
VEHICLE NO : SHA 1447M _ _ =
MAKE ’ - % ( \g [V
— . \ b
MODEL  :TOYOTAPRIUS
PARTS DESCRIPTION QTY |UNITPRICE|  AMOUNT
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE ~ ¢ $ 889.70 |-
REAR TRUNK LID LOGO(PRIUS) ~— ** $ 60.80 |-
REAR TRUNK LID LOGO(HYBRID) — #* $ 52.40
REAR TRUNK LID LOGO(TOYOTA STAR) $ 52.90
REAR BUMPER $ 458.60 |
REAR BUMPER RE-INFORCEMENT 7 $ 318.80
REAR BUMPER UNDER COVER — ™ $ 552.60 |-
REAR BUMPER SPONGE X% ™ $ 143.40
REAR BUMPER UNDER SIDE COVER [LH] o Ay $ 232.00
REAR BUMPER CLIPS ~ — $ 22.00
ARM SUB-ASSY, REAR BUMPER, LH '?O“ $ 139.60
SEAL, REAR BUMPER SIDE, LH X“* $ 148.40
TAIL LAMP ASSY (UPPER), LH — *~ 5 557.90
TAIL LAMP ASSY (LOWER),LH — $ 548.40 |
SPOILER SUB-ASSY, REAR — ° $ 953.70 |
ﬂnl Toy d7r Lot T ™ +4
SUB TOTAL $ 5,131.20
LESS 25% $ 1,282.80
DISCOUNTED TOTAL $  3,848.40
REAR TRUNK LID APPS STICKER ~ ~ s ”’“i, $ 40.00
REAR TRUNK LID COMFORT & TEL NO. STICKER [— ** 4 $ 60.00
REAR BUMPER REVERSE SENSOR — Al | g 135.70
REAR BUMPER RUBBERMAT —  ™° $ 50.00
$ 285.70
/C‘ ‘la ///’f..;
Labour Charge / 2'/ V({ /e )fé Yo e
Panel Beating __? $ 00
. [Spray Painting Charge | $ foo 16600
| in|Wiring Charge | /fﬁ’ ; R $ 2° 50087
. " |Remove/Refix Reverse Sensor | Wg.( /4/ » d, S 2e 120607
. |
| TOTAL LABOUR $ 1,420.00
ESTIMATE TOTAL $ 555410
' 5hLO% 10

This is anlinitial-estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELCRO

ENGINEFRING
VEHICLE ' SHA1447M TYPEOFCLAM: TP =
MODEL E TOYOTA PRIUS _ SURVEY BY 3 LKK-KALVIN
JOB NO : 305136977 DATE ! 02/04/18 _

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No| DESCRIPTION - Q1Y $ REMARKS
1 ROOF TOP QTR GARNISH LH 1 72.00

* Last Entry * '




COMFORTDELGRO ENGINEERING FTE LTD Date: 03.04.2018

' Time: 14;27:33
REPAIR ESTIMATE Page: 1
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO « 305136977
CUSTOMER: 7010043 BREGHN NG o SHAT447TM
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE o DOOO0O0000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL + PRIUS HYBRID(G4)
65508755 DATE OF REGN ¢ 28092017
DATETIME IN : ADD3Z018 0740
ACCIDENT DATE : 20032018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2346-G  BOOTLID GARNISH I BRO.T0 2500 667.27
0002 04-01-0302-2271-G BOOTLID EMBLEM-PRIUS 1 6080 25.00 45.60
0003 04-01-0302-2270-G  BOOTLID EMBLEM-HYBRID 1 5240 2500 39.30

0004 04-01-0302-2269-G BOOTLID EMBLEM-ToyotaSta 1 52,90 25.00 39.67
0005 04-01-0302-2282-G  REAR BUMPER 1 458.60 25.00 34305
0006 04-01-0302-2287-G REAR BUMPER UNDER COVER 1 535260 25.00 41445

0007 04-01-0302-2865-G REAR BUMPER SIDE COVERLH 1 232.00 25.00 174.00

0008 04-01-0302-2267-G  REAR BUMPER CLIPS 10 22.00 25.00 1650
0009 04-01-0302-0581-G  TAILLAMP UPR LAMP LH 1 557.00 25.00 41842
0010 04-01-0302-0796-G  TAILLAMP LWR LAMF LH 1 54840 25.00 411.30
0011 04-01-0302-2403-G  BOOTLID SPOILER 1 95370 25.00 71527
0012 28-01-0302-2013-A  BOOTLID APPS STICKER | 40,00 10.00  36.00

0013 28-01-0302-2015-A BOOTLID COMFORTDELGRO 1 30.00 10,00 27.00



COMFORTDELGRO ENGINEERING PTE LTD

Date; 05042018

Time: 14:27:33
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305136977
CUSTOMER: 7010045 REGN NO SHAT44TM
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE COOO000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 5753717 MODEL :  PRIUS HYBRID{{
65508755 DATE OF REGN : 28.09.2017
DATETIME IN ¢ 30.03.2018 0740
ACCIDENT DATE v 29.03.2018
JOB / PARTS DESCRIPTION QOTY IND UNIT-PRICE DISC% AMOUNT
0014 28-01-0302-0006-A BOOTLID 63521111 1 30,00 1000  27.00
0015 09-01-0302-2005-A REVERSE SENSOR 1 13570 10.00 12213
0016 04-01-0302-3941-G  Roof Top Side Otr Garnish 1 T2.00 2500 34.00
SUB-TOTAL : 3.551.86
JOB NATURE
0000 L PANEL BEATING 400.00
Q001 23-502 SPRAYPAINT ON AFFECTED AREA 600.00
0002 17-01 CHECK ALL LIGHTING 20.00
0003 L R/ REVERSE SENSOR 20.00
0004 20-05 REAR BUMPER MAT 50,00
SUB-TOTAL 1,090.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 05.04.2018

Time: 14:27:33
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305136977
CUSTOMER: 7010043 REGN NO SHA1447TM
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE O000000G00
383 S§IN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL + PRIUS HYBRIDIC
f5508755 DATE OF REGN ;o 28.09.2017
DATETIME TN : 300320158 07:40
ACCIDENT DATE - 29.03.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 4 641.86

AUTHORISED : YES | NO

MVA NAME & SIGNATURE ' SURVEYOR NAME & SIGNATURE
DATE : DATE :



Dur Job Ref Mo

Date

05/04/18

FINALIZATION FORM

To
Altn

Vehicle Reg No.

LKK

KALVIN ANG

SHA1447M

Date of Accident .

COMFORIDELGRO
ENGINEERING

ComfortDetGro Enginesnng Ple Lid
59 Loyang Drive Singapons S0B568

Fax; 6546 B156

Fax:

29-Mar-18

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

1

2

The repair jobr shall bill to:

NTUC

. GY2769M

Thae finalized amount shall be:

(a)
(b}

(c.)

Spare Parts after List discount
Labour Charges

Total for Part-By-Part Repair Cost

Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated narmal period for repairs:

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

within 7 working days

Thank you for your assistance.

( m-{-: -
Signature . 4 ’
3

3

20%

§3,551.86
$1,090.00

$4,641.88

working days.

We confirm the estimates and
finalized amount

Signature

Mame LIMTS Mame KALVIN

Tel 62148398 Date 515/ d

Fax 65468156

For Official Use Only
Document
Item Amount Attached ggﬂ;ﬂiﬁl} Remarks

Yas or No

—.

Rental Rate P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Fee

& [ [

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 408533

TEL: 6841 D055 FAX: 6841 6315

atcham escrice Reg. No: 52083356E G5T Reg. No. 20-0405811-H
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC18008017/K1rbn2
o5 NTUS TRABE RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  12-04-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GY 2769M Veh. Inspected SHA 1447M
Policy No. 5073001816-02 Coverage ($) 0.00
Claim No. MT/0988380-002 Excess ($) 0.00
Assign From Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU503564403 Colour BELUE
Odometer 81827 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65 R15 WEST LAKE 7 mm
L/H Front Tyre |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
L/H Rear Tyre |185/85 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/03/2018 Inspection Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508959
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
81 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416313

Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 144TM
Estimate Our Adjusted
Qty Description of Parts Condition Wnrlml-mpB[;} Hr{
REPLACEMENT OF PARTS
1|GARNISH SUB-ASSY BACK DOOR,OUTSIDE CRACKED 880.70 885.70
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 60.80 60.80
1|REAR TRUNK LID LOGO (HYBRID) MECESSARY 52.40 52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) MECESSARY 52.80 52.90
1|REAR BUMPER DEFORMED 458.60 458 60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER CRACKED 552.60 552.80
1|REAR BUMPER SPONGE NOT NECESSARY 143.40 -
1|REAR BUMPER UNDER SIDE COVER (LH) MISSING 232,00 232.00
10|REAR BUMPER CLIPS MECESSARY 22.00 2200
1|ARM SUB-ASSY REAR BUMPER . LH SERVICEABLE 139.60 -
1|SEAL REAR BUMPER SIDE,LH SERVICEABLE 148.40 -
1| TAIL LAMP ASSY (UPPER),LH CRACKED 557.90 557.90
1| TAIL LAMP ASSY (LOWER),LH CRACKED 548.40 548.40
1|SPOILER SUB-ASSY REAR CRACKED 953.70 853.70
1|ROOF TOP QTR GARMNISH LH CRACKED 72.00 72.00
LESS 25% DISCOUNT -1,300.80 -1,113.25
3,902.40 333975
HETT ITEMS
1|REAR TRUNEK LID APPS STICKER (N) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER (N) MECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSCR (N) SHORTED 13570 135.70
LESS 10% DISCOUNT - -23.57
235.70 212.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 670.00 440.00

Report Ref No. NS/INC18008017/K1rbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapare 408933
TEL: GR41 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No., 20-0405811-H Page No.-2 of 2
Estimate By | Our Adjusted
Description of Parts Con
QY Pt diion | Workshop (8)]  ($)
THATCHAM TTS STANDARD SPRAY PAINTING COST 750.00 G00.00
AND LABOUR.
1,420.00 1.040.00
GRAND TOTAL 5,608.10 4,641.88
l RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 4,641.88)
Report Ref No, NS/INC1B00B017/K1rbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

Automotive Assessor | Investigator
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named an the front page of this Report.

el [ any third party wiho may reply on Che Beperl saiolly oF 10 Dare. Sy K

i 15 bility of responsiifity whatsoeyer, i oo or tor

party acting or repiving on this



