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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 68315
Reg. Mo: 52983356E GS5T Reg. MNo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18008023/K1tb

73 BRAS BASAH ROAD .
#05-01 NTUC TRADE UNION HOUSESINGAPORE ~ Date:  02-04-2018 ” ”M“”“”“Hlmm
180556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 6649G Veh. Inspected SH 8300P
Policy No. 5095727875 Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 02/04/2018
2, Vehicle Particulars & Condition
Make & Model c.c a
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  30/03/2018 Inspection Date 02/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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0N COMICRERLGRD Date/Time: “02.04.2018 09:59 Page : 1
Team: ARC Repailr TP(CLSC)1 JOB CARD 3sales Order: 3814546 JCNO305137120
JSTOMER MKI%T_E" REGH gi: 8300P MILEAGE
e COMFORT TRANSPORTATION PTE LTD = s =t
JISTOMER ?GIGuJiE TDYGTA | REER SRR ¥ TR PR R
s 383 SIN MING DRIVE =
RESS i MC}DEIP ]
Singapore SINGAPORE 575717 RIUS HYBRID(G4)02.004,2018 08:00
L E:{ 65508755 L] ¥R OF E\él:lkiz 2015 TARGET DATE
CHASS COMPLETION DATE/TIME:
soRTEADNE ® Fﬁﬁ??ﬁmm_nasaaam
JOB DESCRIPTION
Accident Date: 30.03.2018
NATURE: 3P 30.03.2018
Q/NO LABOR CODE DESCRIPTION
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{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
=
wewtedgement Siip Exit Pass
a:
4 Vehicle MNo.:
eng:  SH 8300P LARRY SH 8300P

i of Service Advisor Slgnature/Date

& raturnad to Sarvica Receptlon upon collection

Hame of Service Advisor
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WMCOA1A042638 | ComforiDelGro Enginsering Ple Lid - Loyang

ENTRY DATE & TIME: 31032018 10:42
SUBMTTED BY: Huang XiacYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploasa report correctly the details of the accident to speed up thi Claims process,
2. Thes Form musl be compleled by the Policyholder and/or the Authorised Crrivar.

3. Information provided must be as trull

1wl and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy ability.

4. Tha msue and aoceplance of his Form by insurénce companies is not

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

. This report will be forwarded by the insurers of i
archiving and hat copies of this repart will, |
7. By tha lodgement of this repert o the insurers, you hereby consent Io tha aro

afarasaid

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 Mo

Email Address

Mobile Phone Mo

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
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Mole Mumber
Driver

MName of Driver

MRIC No

Date Of Birth
Ogcoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
31/03/2018 10:42
30/03/2018 05:50
MORTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SH8300P

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

OFFICE-85508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

D-18088836MFSH

CHOITHRAMANI CHANDRU BHAQWANDAS
56932650A

O7/071969

QUTDOOR

26/11/1996

21 YEARS AND 4 MONTHS

MALE

NOEMAIL

an admission of polcy Habilty on the part of the Insurance companias.

' GIA Records Managament Centre established by the General Insurance Association of Singapora (GLA] for
ar a lee. be mada available upon application by interested parties.

hiving ef this repart al Ihe centre and lo copies of the report being mads avadable

Paga 1 of 16



Address

FPosteode

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

Vehicle Registration Number 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 accident?
Mumber of vehicles invalved 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 been approached by unknown person(s)
solicitingfoffering 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

BLK 821 WOODLANDS STREET 82 #02-365
730821

NO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
N
YES
MO

"

YES

TRAFFIC POLICE DIVISION HQ
NO

PLE REFER TO POLICE REPORT : T/20180330/2089

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLVEG49G

PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD

FRT

DETAILS OF INJURED PERSON 1



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPosicode

CHOITHRAMAN| CHANDRU BHAQWANDAS
48
NECK, SHOULDER AND BOTH KNEE PAIN. ON 7 DAYS MC.

SHB300F
YES

NO

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2, This Form must be completed by the Polieyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and aecurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance cempanies is not an admission of pelicy [fability on the part of the insurance
companies.

5. Any false rapor! ay be refe he Police nuestigat

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
asseciation of Singapore (GIA) for archiving and that coples of this repart will for 2 fee be made available upen application by
interested parties,

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

B. Consent under the Personal Data Protection Act (FDPA}
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Genaral Insurance Assockation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my persenal data/personal information set out in this [farm} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclase arnd transfer such
Parsonal informaticn to all insurer(s) wha have insured vehicle(s) Involved in this accident {all insureris) wha have Insured
wehiclels} Involeed In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li| processing, handling and/or dealing with my claims inchiding the settlement of the clalms and any necessary
Investigations relating to the claims;

[ii] investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to mé,
witleh could invabve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/er dealing with my elalme.[collectivaly the
"Purposes”]

{b) a2l insurerls) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, discase and/or process my Personal Infarmation for one or more of the above Purposes; and

(el  my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA ta thelr third party service providers er
agents(including their [awyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation wilf alse 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) abous may be shared / disclosed:

{i) toall insurers and/or any other third partles that assist In evalualing, Investigating, controlling or mansging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court arders.

3()3]7¢€

_ : ¢ TE LTD
COMFORT TRANSPORTATION PTE Jackson Heng

G. MO, 199303821R
CO. RE M o

PoBoyholder's Signature Reporting Centre Persannel’s Signature
Date & Time: Hame:

MRIC/FIN No.:
GIARKAE ShetitPlenform_ Vi '

0 | el

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Ul ? Wi Dol Repd Gledn T201e05m | 2099
| ] ]

DECLARATION
If'We declare the foregoing particulars are true in gye)

3\[3(1¢

= Herng
COMFORT TRANSPORTATION PTE LTH/ » &= .:-‘ack'iﬂng )
CO. REG. NO. 199303621R = ce S T43.
Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Tima: Marme:
NRIC/FIN No.:
RAREAT Shatchblanfoma_ V2 - 2
#

Page 5of 16



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Traffic Palice Division HO

10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

W

1aol3
., Repor No. T/20180230/2099

DatefTime Report Made: “Vide Report No.: o Station Diary No.:
30/03/2018 19:38 AJ20180330/0071
T Informant's Particulars. | . = i e '-i;ﬁ“ng‘ﬂ'#f%ﬁm&ﬁﬂ T e

Mame of Informant:
Choithramani Chandru Bhagwandas

Adr:lress
APT BLK 821 Woodlands Street 82 #02-365 SINGAPORE

30821
ID Type / 1D No.. Contact No.: 1
NRIC NG / S6932650A Home/Office: Mobile: 82431999
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 07/07/1869 Driver
Race: Language: Institution / School Name:
Sindhi
" Cccupation: Driving Licence Information:
_Emi driver Class: 2B,2A,3,4.5 Date of Expiry:

General Information of the Accident. = =5 ¢ Al ; |
Type of Non-Injury Dﬂnk ; Type of Lumtrnn
Acciderit Hit and Run Drive: Accident: Straight Road
- Mo 30/03/2018 05:50

Location:

Along Road 1 77

NORTH BRIDGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry .

Traffic Flow: Traffic Control: Traffic Volume:
OneWay Pedestrian Crossing Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Detailsiof Vehicle Involved . = =" = e
VehicieNo, | Tye ' [Maks " [Vodel i assenger
SHB300FP | Car Slightly |0
Damaged

Fage B of 16



Sketch Plan Pg. 4

SINGAPORE A BUAR

POLICE FORCE IRANEL WY

Police Station Of Origin: 20f3
Traffic Police Division HQ Report Mo, T/20180330/2009
10 Ubi Avenue 3 SINGAPORE 408865

Tal No; 65470000 CONTINUATION OF REPORT

Brief Details.

On 30/03/2018 at about 0515hrs when | was at north bridge road after | had alighted my passenger |
stopped my taxi at the side for a while to searched for things however after 2-3 mins later | felt a hard
impacted from the back of my vehicle after which | felt a shape pain from my keens, chest, and neck
heart. | then alighted vehicle and confronted the driver collide with my taxi. He then shout at me

. vulgarities and telling that he was on drink driving and ask if | wanted to call for police as such he leftin a
rush. | have already taken down his vehicle number SLVB649G its a Mitsubishi Lancer red in calour.

Page T of 16



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

OO

2o /2059

3ofd
Repert No. T/20180330/2089

CONTINUATION OF REPORT

IMPORTAMT: Flease 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 to 65474885 stating the report number as reference.

s

e

APD /

Signature Of Officer Remrdln? he Repokt:
Sgt 2 TEO CHEE SHEONG

Signature Of | ant;

A

Signature Of Interpreter:
Mot applicable

Date/T [pré:
30/03/2018 19:38

Officer In Charge Of Case:

TP/HRT/
S| TAN LEE HWANG D

Classification Of Case:

} —"GiGNATURE

Page & of 18






COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE NO: SH 8300P

NTmL

2/4/2018 10:23

MAKE D58 * 22024 v
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
REAR BUMPER 458.60
X rept” ¥sie $
REAR BUMPER RE-INFORCEMENT $ 318.80
REAR BUMPER UNDER COVER X/** $ 552.60
REAR BUMPER SIDE RETAINER X $ 112.70
REAR BUMPER SPONGE % ™ 3 143.40
REAR BUMPER CLIPS c *7 $ 22.00
SUB TOTAL $ 1,608.10
LESS 25% $ 402.03
DISCOUNTED TOTAL $ _1,206.08
REAR BUMPER REVERSE SENSOR A 5 5 135.70 (NETT
REAR BUMPER RUBBER MAT A ** $ 50.00 [NETT
$ 185.70
Labour Charge Fg-X-)
Panel Beating 5 00 |
Spray Painting Charge $ ;5&’5{ e
Wiring Charge § 5,{},96"'}{" nn
Remove/Refix Reverse Sensor $ 120.08-T M 2=
TOTAL LABOUR $ 670.00
ESTIMATE TOTAL 5 2,061.78
[Ca Lo el O e
/ 2/ e rpl| | |
| I
2 é»‘ | ‘
Lt r e
Vg .'
o | o
This is an initial estimate based on a visual inspection of the above vahi@l&}‘ilg final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

Date; 04.04 2018

Time:; 15:20:44
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) 10B NO 305137120
CUSTOMER: 7010045 REGN NO SH &300P
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE COOCO0000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(G4)
63508755 DATE OF REGN 09.12.2016
DATETIME IM 02.04.2018 08:00
ACCIDENT DATE 30.03.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
SUB-TOTAL (.00
JOB NATURE
0000 L PANEL BEATING 10000
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL 300.00
TOTAL 30000
— AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO

ENGINEERING

Our Job Ref Mo 305137120

ComforiDelGro Engineering Phe Lid
Date 4.MD1 2 =, ﬁgTuyang Cirive E‘ﬂl:;:mrg SOB9EY

Fax- G546 8158
FINALIZATION FORM
To LKK Fax:
Altn KALYIN
Vehicle Reg No. SH 8300P 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 SLVE649G
2. The finalized amount shall be:
{a) Spare Parts after List discount i
b} Labour Charges $300.00
Total for Part-By-Part Repair Cost $300.00
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: -
Final Lumpsum Repair cost o -
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

& Thank you for your assistance.

We confirm the estimates and
finalized amount

R )
Signature : Signature :
T
Mame ; Name K A
Tel . 6214 B316 Date  : ¢/ sp 8
Fax . 6546 8156
For Official Use Only
Document .
[tem Amount Aftached anflrm By Remarks
(Signature)
Yes or No

Rental Rate P/Day

YES

Loss of Incoms Paid

Survey Fees

LTA Search Fee

G B N I B

Medical Fees [on bahalf
of driver, if applicable)

Owearrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 801-25 Paya Ubl Indusinal Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356 GST Reg. Mo. 20-0405911-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC 18006023/K 1tbn2

Fo5o1 NTUS TRABE U | RHIIERN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date 12-04-2018
189556
Code: |INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLV 68496 Veh. Inspected SH 8300P
Policy No. 5085727875 Coverage ($) 0.00
Claim No. MT/0989124-001 Excess ($) 0.00
Assign From Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKB3FUX03538301 Colour BLUE
Odometer 183154 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
= Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 WEST LAKE 7 mm
L/H Front Tyre |185/85R15 WEST LAKE 7 mm
R/H Rear Tyre |195/85 R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F’DFI'.TIGN-.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/03/2018 [Inspactinn Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE £08269
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESTIM.P.TED NORMAL PERIOD FOR REPAIR 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8300P

Page No.:1 of 1

Automotive Assessor | Investigator

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

MinstAEA,MASME MIRTE

; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 458,60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER SERVICEABLE 562.80 -
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
1|REAR BUMPER SPONGE NOT NECESSARY 143.40
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
LESS 25% DISCOUNT -402.02 -
1,206.08 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
185.70 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 420.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR
670.00 300.00
GRAND TOTAL 2,061.78 300.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | i 300.00
Report Ref No. NS/INC18006023/K 1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

REGD Auto Consultant-SAE, Licensed Appraiser




