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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6841 0055 FAX, 68416315
Reg. Mo: 52983356E GST Reg. Mo, 20-04058911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18008022/K1tb

R0 NTUETRASE LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 02-04-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  PC 63178 Veh. Inspected SHC 8780T
Policy No. 5093092397 Coverage (%) 0.00
Claim No. Excess (3) 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 2 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  30/03/2018 Inspection Date 02/0472018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Motice of Loss Palicy N, r — Date of Accident BO0N018 11T
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Palicyhalder Policyhelder Wighicle Insured Commance
Product  Cowver Type Mo, Dhiect Date Expiry Date

Select  Palicy o, pi s s
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8 5093092397 TRANSPORT 201410564H GBS Comprebersive PCS3L7S  PCEILTS
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FACDE1E042E1 8 | ComariDelGro Engmesring Fa L id - Loyang

ENTRY DATE & TEME: 31032018 1213
SUBMITTED BY: Catherine Por Moy Jusn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident to spead up the claims process
2. This Farm must ba completad by tha Policyholder andlor the Authorsed Driver,

4 [nformation provided must ba as truthful and accurate as possible, Any witul misreprasentation or withclding of mats rial facts may allow Insurance companies o

rapudiale policy ability

4. The issue and accepiance of this Form by insurance companies Is et an admission of policy liability on the part of the insurance comMpanes

5. Any false reporting may be referred

to the Police for investigation.

G. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoctation of Singapare (G1A] for
archivirg and that copes of this report will, for a feo, be made avallable upon application by intarasied partas.

7. By the ldgement of this report 1o the insurers, yau

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

hereby consent to the archiving of this resport at the centre and to copies of the repart being made available

ACCIDENT STATEMENT
31/03/2018 1213
30/03/2018 03:55
RIVER VALLEY RD TWDS X JUNCTION OF NEW BRIDGE RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHCB780T

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

OFFICE-65508T68

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Ma, Please state action 0 be taken

Vahicle Calegory
Insurance Company
mMame of Insurance Company
Type Of Coverage
Fleat Polcy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ogoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Nurmber

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088836MFSH

KOH HWA CHING (QIU HUAQIN)
S7517456Z

11/06/1975

QUTDOOR

21/12/2011

& YEARS AND 3 MONTHS

MALE

NOEMAIL

Page 10of 14



Address

Postends

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Qwn
Vehicla

ineurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
solicitingfoffering accident claims assislance.

Number of Passengers (Including Driver)
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

SEE ATTACH.

Attachment(s)

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

as there any audio recorded?

353 #07-293 BUKIT BATOK STREET 31

650363
NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES

NO

NO

NO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicla Registration Number
vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

FCEI1TS

COMMERCIAL VEHICLE

81558558

RHT FRT

Page Z of 14
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DECLARATION

1fe declare the foregoing particulars are true in every respect.
GOMFORT TRANSPORTATION P'FE{-L . \J\ QM \2 :

Cfl BEG MO 1083638
Poficyhalder's Signature IR rvers Signatu Reporting Centre Personnels signatukh
[hate & Tirme: [If driver Is not 1hk pallcyholder) Hame:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correcthy the details of the actident to speed up the claims process.

2. This Earm must be completed by the Policyholder and/er the Autharised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of aterial
facts may allow Insurance companies to repudiate policy liabllity.

4 The issue and acceptance of this Farm by insurance companies is nat an admission of policy llabdity on the part of the Insurance
compankes.

d

5, Any false raporting m er tot alice for inve: tlon.

&. The repart will be forwarded by the Insurers af the GIA Recards Management Centre established by the General Insurance
pssockation of Singapore (GlA} for archiving and that coples of this report wiil for a fee be made availabla upen application by
interested parties.

7. By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and 10 coples of
the report being made available aforesald,

&, Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My Insurer, my workshep and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persoral data/personal informatlon set out In this [ferm] and any other personal information
provided by me of possessed by my Insurer (callectively the "Personal Information”} and disclase and transfer such
personal Information to all insurer(s) who have inzured vehicle(s) Involved in this accident (al insurer(sh whao have insured
vehicles) involvad In this accident shall ke collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

[} processing, handling snd/or dealing with my claims including the settlement of the claims and any necassary
investigations relating te the claims;

{#i} investigating the accident and/or my calms:

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my cizims {including the mailing of cofrespan dence, statements, invelees, reports or notices (o me,
which could invoive disclosure of certain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

[v) complying with applicable law in administering, processing, handiing and/for dealing with my claims.[collectively the
"Purposes”)

(b  allinsurer|s) whe have Insured vehicle(s) invobved In this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclasa and/or process my personal Information for ene or mare of the sbove Purposes; and

[¢) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the abova Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investipation and management in present and all future chaims,

{e} theinformation so collected under (d] above may be thared [ disclosed:

{1 teall insurers and/for any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agenches as reasonably required far the purposes stated, or

{ii) for complying with requirements uneer any regulations, laws of court orders,

COMFORT TRANSPORTATION <o o ?;.
CO REG. NO 199303821R *fa \\
el Signature

Policyholder's Sgnature Driver's Signat Reporting Centre Personm
Date & Time: [IF dirfver is not th pelicyholder) Name;
Date & Time: HMRIC/FIN No.:
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" ENGINEERING

A ormembsr of COMFORIDELGRD

Date/Time: 02 042018 08:40

Fage : 1

Team: ARC Repair TP(CLSO0)1 JOB CARD sales Order: JCNO305136978
stomen - "nsemﬁbﬁaw | Mieace
COMFORT TRANSPORTATION PTE LTD : =
.TErI‘T"gMEFI ? ﬂ 1 D 04 5 i TDYGTA' i_b EL B[ — =
i k3 SIN MING DRIVE s o e
Singapore SINGAPORE 575717 “PRIUS HYBRID(G4)31.03. 2015 09:15
L. A 65508755 e} IYHDFE&N%E 2017 TARGET DATE
{P-r | . &
CHASS COMPLETION DATETIME:
SCOUNT CARD NO, S o FtbiBaFU503557533
JOB DESCRIFTION .
Accident Date: 30.03.2018 y,
NATURE: 3P 31.03.2018 .
8/NO LABOR CODE DESCRIPTION
3 NTURE — -t left B
L/ Walyin
|
;
L
4ECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

ipwiedgament Slip

SHCE780T LARRY

e Ne.:

T Exit Pass

Vahlcla MNo.:

SHCB780T

e of Service Advisor Sigrature/Date

= returnad to Service Reception upon collection

Mame of Sarvice Advisor

| To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE NO : SHC 8780T

NTwc

2/4/2018 10:21

L

MAKE Cok: 20020
MODEL : TOYOTA PRIUS '
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
FRONT WHEEL HUB CAPLH — &7 1< $ 175.80
(Frond _FfuLv- &ﬂﬁkf T f:‘.ﬂ’
) SUB TOTAL 5 175.80
5“"1’"’ x r‘f",- LESS 25% $ 43.95
[7;..4 LY fndw > DISCOUNTED TOTAL s 131.85
FRONT FENDER ADVERTISEMENT LOGO (LH) (k' A $ 100.00 [NETT
LABOUR CHARGE 255
Panel Beating-Repair Frt Bumper/Frt LH Fender $ }.59‘0'{1,‘
Spray Painting Charge % ann-oﬂ' Ko
FRT Wheel Alignment $ 1200073 44
TOTAL LABOUR $ 870.00
ESTIMATE TOTAL E3 1,101.85
YA |
| |
/ = / & rf /(is é- ’
0. / 7“" | i
Fiop
. fop f |
|
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 surveyed by a motor Surveyor appointed by the insurance company.
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508755 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

PALRT REQUISITION

0001 04-01-0302-2297-G  PRIG4 EMBLEM SIDEPANEL (1 86.50 25.00  64.87

0002 03-01-0302-2057-G  PRIG4 CAP WHEEL 1 175.80 25.00 13185
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 200.00

0001 23-302 SPRAYPAINT ON AFFECTED AREA 400,00
SUB-TOTAL
TOTAL

Date: 04,04.2018
Time; 12:50:19
Page: 1

305136978
SHCETROT
Q000020000
TOYOTA

PRIUS HYBRID(G4)
30.05.2017
31.03.2018 09:15
30.03.2018

QTY IND UNIT-PRICE DISC% AMOUNT

196.72

.00

796.72

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENCINEERING
QOur Job Ref Mo . 05136978

: ComforiDelGro Engineering Phe Lid
Date g 4. Apr. 2018 58 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To: 3 LKK Fax
Attn KALVIN
Vehicle RegNo. : SHCB780T Date of Accident: 30.03.2018

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

1, The repair job shall bill to: NTUC PCB317S

2 The finalized amount shall be:

{a) Spare Parts after List discount - $19F:.‘7-3
(by  Labour Charges $600.00
Total for Part-By-Part Repair Cost _$‘5'$ﬁ.'{_§

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

5 Thank you for your assistance We confirm the estimates and
finalized amount
PR

Signature Signature

Name MName I KI)L'\

Tel : 6214 8316 Date - ?/ w/d

Fax : B546 B156
For Official Use Only

Document .
ftem Amourt Attached anhrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
12, Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)

6 Ovearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 D055 FAX: 6841 65315
Reg. Mo: 52983356 GST Req. No. 20-04055811-H

hatcham escribe
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC18006022/K 1tbn2
Fo501NTUC TRAGE U AURACARE
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 63175 Veh. Inspected SHC 87807
Policy No. 5083092397 Coverage ($) 0.00
Claim No. MT/0989133-001 Excess ($) 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. JTDKB3FLU503557533 Colour BLUE
Odometer 125730 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 |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre [195/85R15 WEST LAKE 7 mm
L/H Rear Tyre |195/85R15 WEST LAKE 7 mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/03/2018 Inspection Date D2/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5083659
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5hb. Estimate Days of Repair
|E5TIM.¢'~.TED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6341 B315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8780T
. Estimate By | Our Adjusted
Qty Description of Parts Condition
Workshop (§)| ()
REPLACEMENT OF PARTS
1|FRONT WHEEL HUB CAP,LH GRAZED 175.80 175.80
1|FRONT FENDER EMBLEM NECESSARY 86.50 86.50
1|FRONT BUMPER (NPA) TO REPAIR - -
1|FRONT LH FENDER (NFPA) TO REPAIR E -
LESS 25% DISCOUNT -65.57 -B5.57
196.73 196.73
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH)SN) NOT NECESSARY 100.00 -
100.00 -
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 370.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 500.00 400.00
AND LABOUR.
870.00 600.00
GRAND TOTAL 1,166.73 796.73
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 796.73)
Report Ref No. NS/INC18006022/K1tbn2
KALVIN ANG WE| KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng{Hons),B.Bus MBA PEng,PE,

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 Cllent named o the frond page of this Repor.

M llabiity of responsiisity whatsoever, in contact or tord. s acceted to any third party who may reply on the Repod wholly o in part. Any third pary acting or reglyind enihis
Beport, in whole ¢ in gart. does 80 &t his or ber own sk,



