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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18008027/K1vb
Fo£ NI THAGE JIHHATATA
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  02-04-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 4534U Veh. Inspected SH 894871
Policy No. 5077310363-02 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 mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  30/03/2018 [Inspa:tion Date 0210472018
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)IM ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
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Policy Search Page 1 of 1

eBaoTech - ' GeneralClaim
Hello, HAC_PAYA_UBI_B800601 ¢t Changa Language ' Chanpe Password Log Out
My Dasktop Paolicy Query '
Notice of Loss A 1 Date of Accident 300372018 19:17
Wehicle Na.[Far Motor) E;E!-iu
FEearen ]|
Select  Polioy No. Pohr:':r;:der PCI":]:‘:%HE[ Product  Cover Tyoe I'I'::u E";;’ C¢fgl;ﬂ;nu Expiry Date

i 5077310363-02 SEAH TRANS SAXLT0SW GBS Comprebensive PC4534U  PC4534U 270172018 26/01/2019

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/4/2018



MCDE 15043228 | ComlonDelGn Enginearning Pl L - Loyang

ENTHY DATE & TIME: D204/2018 10:11

SLIRMITTED BY- Cathwring Par Moy Juan
|

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the clasms process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as p

repudiate policy ability.

4. The lssus and acceptance of this Fosm by insuranca companies s not an admission of policy Eabillty on the par of the insurance companies.

ssible. Ay willul misrepresentation or witholding of

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

&. This report will be forwardad by the insurers of Ihe GIA Records Managament Centre established by the Gan
il for a fan, he made available upon application by interested parties,

ent 1o the archiving of thes report at the centre and 1o copies of the report baing made availabie

archiving and that copies of this report wi
7. By the lodgement of this report 1o the insuress, you hareby cons

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mohile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
02/04/2018 10:11
30/03/2018 09:30
MANDAI RD TWDS YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SHE949T

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

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 siate action to be taken

Yahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Drver

NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Maohile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

LiM KIM SO0ON

§1603027!

09/05/1963

QUTDOOR

12/01/1984

34 YEARS AND 2 MONTHS
MALE

NOEMAIL

materal facts may aBow insurance companies 1o

aral Insurance Association of Singapore (GIA) far

Page 1of 15



Address 588 #11-06 WOODLANDS DRIVE 16
Postcode 730588

Was driver an employee of the Insured’s Gompany MO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: _—

GENDER: : MALE

Passenger 2 MNAME: ol

GENDER: : FEMALE

Passenger 3 NAME: il

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] SEMNGKANG NFC
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number PCA4534U

Vehicle MakeModel/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver

Fage 2 of 15



]

NRIC/Passport Number
Contact Mumber
Address

Postcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

NOT SURE

Page 2 of 15
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IfWe declare the foreg particulars are true in every respect.
COMFORT mmsmﬂmﬂa@% ﬁ; ;
CO. REG, MO, 188303821 = R
Reporting Centre Perssnnel’s Signature

Policyholder’s Signature D.rluer"s Slgnature
Date & Time: (if driver is not the policyhalder) Name:

Page 4 of 15



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo: 1800-343 8000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

AN AR AR

T/2018033

Tofd
Report No. T/20180330/2032

Date/Time Report Made:
3'0;’034"2‘013 11:.07

Vide Report Mo Station Diary No.:

Na-me uf Informant:

.F'ﬂfE-E-I

LIM KIM SO0ON APT BLK 588 WOODLANDS DRIVE 16 #11-06 SINGAPORE
730588

ID Type / 1D No.: Contact No..

NRIC NO / 516030271 Home/Office: Mobile: 90619482 !

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 08051963 Driver

“Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Information;

Taxi driver Class: 345 Date of Expiry:

General formation ot tholA

Mon-Injury
lm:;t Hit and Run Straight Road
Location:
Along Road 1 A7
MAMNDAI ROAD
Towards Yishun direction
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

Slightly | 1
arm

Page Sof 15



Sketch Plan Pg. 3

POLICE FORCE S TS

TrR2O1803IN2032
Police Station Of Origin: Zot3
Sengkang N.P.C Report No. T/20180330/2032
2 Sengkang S:quare #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Datail syl

' 30/03/28 s, | was driving my taxi SH8949T along Mandai Road. At that point of time
the traffic isiE grand moving in slow speed. As | wanted to tumn into lane 1, | then signal
right and sl However after | enter lane 1, one van PC4534U who travelling on lane 2
suddenly tung . Due to that action, | was not able to stop in fime and scratched onto the
said van rigity e damaged on my car front left bumper and side mirror.

After the collid er did not stop and went off from scene. | managed to take down his car
plate number and mceed to lodge this police report. No traffic police and ambulance was at scene. My
passenger is notiF fifed. There is one car recorder inside my taxi and captured the whole incident, That's
all.

Page & of 15



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origirt:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFORE
545025

Tel No: 1800-343 8995

Sketch Plan
Informant is not able to provide sketch plan

A

803302

3o0l3
Report No. T/20180330/2032

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re¢port:

Fi
Sgt 1 LEONG GHUM WA

Signature Of Informant:

Signature Of Interpreter: W
Mot applicable

Officer In Charge Of Case:
TP/ HRT/ i

Date/Time:
30/03/2018 11:07

Classification Of Case:

51 ABDUL KAREEM BIN ABDUL EUE

Contact No.: 85476079 i

k SN 083

NP16E

Authentication Stamp E VR glonatures N |









Date,/Time: C2.0%9.2013 12:4 Page L
am: ARC Repair TP(CLSO)1 JOB CARD 3sales order: JC NC305137251
OMER - REGN ND.: MILEAGE

SH 89497
s COMFORT TRANSPORTATION PTE LTD Y g
omerno, 1010045 TOYOTA B Ao
383 SIN MING DRIVE = ey
Singapore SINGAPORE 5735717 PRIUS HYBRIDIG4)02.04, 2018 12:00
65508755
iH) )] YA OF BAMNLL TARGET DATE
o 30.05.2017
CHASS| E COMPLETION DATE/TIME:
SN B D - JHDKE3FU003557293
JOB DESCRIPTION
s:cident Date: 30.03.Z2018
\TURE: 3P 30.03.18/C
NO LABOR CODE DESCEIPTION
-~
_—
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
:
ledgurnent Shp Exit Pass
Vehicla Mo
No.  SH 89497 JU NTUC LEKK SH 8949T
|
I
f Sarvice Advisar Sigrature/Diate Marme of Sarvics Advisar Data

Aurned 1o Sarvice Reception upon collection

To be kept by Secirity Guard



COMFORTDELGRO ENGINEERING PTE LTD Date: 02.04.2018

Time: 16:22:56
REPAIR ESTIMATE , Page: 1
/V we
COMPANY : THIRD PARTY'S CLAIMS (CAS) 10B NO o 305137251
CUSTOMER: 7010045 REGN NO : SH 89497
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE + DOOODO0O00
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL + PRIUS HYBRIDIG4)
635308735 DATE OF REGN ¢ 300052017
DATE/TIME IN ¢ 02.04.2018 12:00
ACCIDENT DATE ;o 30.03.2018

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

,
0001 04-01-0302-0600-G  PRIG4 MIRROR ASSY OUTER R 1 1,283.90 25.00 596292 }{'Hﬂr

SUB-TOTAL : 96292

JOB NATURE
o feo
0000 L PANEL BEATING- FRT. o B
[=]
0001 23-302 SPRAYPAINT ON AFFECTED AREA opars
0002 17-01 CHECK ALL LIGHTING sp.w")c o
SUB-TOTAL : 1.010.00
TOTAL : 197292
- AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE DATE :

K‘[/- /Jﬁy
// z,/?/’{ ) {esk
B A

WK Auto Consultanis hentce notify
LKA O e alowng:
i {nra/afar SprRY paitl
b re*’"'“iii;ﬂ partls) Our 1] resuney
e 2 AL

» To drspiay S
o Pans prices aré supecl &
» Thind party Survey 5 0

a W egal v difications)

M b &



COMFORTDELGRO ENGINEERING PTELTD Date: 04.04.2018
g Time: 14:53:10
REPAIR. ESTIMATE Page: 1
COMPATNY: THIRD PARTY'S CLAIMS (CAS) JOB NO 305137251
CUSTOMER: 7010045 REGN ND SH 8949T
ADDRESS: COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(G4)
65508755 DATE OF REGN 30.05.2017
DATETIME IN 02.04.2018 12:00
ACCIDENT DATE 30.03.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
SUB-TOTAL 0.00
JOB MATURE
0000 L PANEL BEATING- FRT, 100.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 450.00
SUB-TOTAL 550.00
TOTAL 550.00
AUTHORISED : YES / NOD
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

" DATE: = 17 2 B e e = =



COMFORIDELGRO
ENGINEERING
ComiortDelGre Enginesdng Pla Lid

50 Loyang Drive Singapore 508968
Fax: 6546 8156

Our Job Ref Mo : 305137251
Cate : 04/0418
FINALIZATION FORM

Ta @ LKK
Attn KALVIN
Vehicle Reg No. SH 89497

Fax:

Date of Accident : 30.03.18

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

%

2

The repair job shall bill to:

NTUC

The finalized amount shall be;

{a) Spare Parts after List discount
{b) Labour Charges

Total for Part-By-Fart Repair Cost

{e.) Lumpsum Repalr {if applicable)

Total for Lumpsum repalir cost after Less:

Final Lumpsum Repair cost

Estimaled normal perlad for repalrs:

Ve 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.

N\
Signalure : \

2

- PC 453401
B
£0.00
B $550.00
$550,00
20%
working days

We confirm the estimates and
finalized amount

3. Survey Fees

4. LTA Search Fee

£7.42

5. Medical Fees (on behalf
of driver, if applicable)

|'§ Chvarrun

Remarks.

Signature ;
Name : JUMANI '\T_'_m_ Name : | IS
Tel : 6214 53\1‘5 Date  : rf ‘l"f £ L
Fax : 65468156
] @
Document
item Amount Attached EEQ&{ Remarks
Yes or No B B
1. Rental Rate P/Day YES
2. Loss of Income Paid M



National Assessment Centre Services
51 Ubi Awe 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Thatcham escribe Req, No: 52863356E GST Reg, No. 20-0405811-H
NTUC INCOME INSURAMCE CO-OPERATIVE LTD Ref NS/INC18006027/K1vbn2
Foch TG TRABE [IMHTRII
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 4534U Veh. Inspected SH 8848T
Policy No. 5077310363-02 Coverage ($) 0.00
Claim No. MT/0989145-001 Excess ($) 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. JTDKB3FU003557293 Colour BLUE
Odometer 132279 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65R15 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 N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/03/2018 |Inspection Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

ESTIMATED 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: 6B41 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8949T

Estimate By | Our Adjusted
Description of Parts Condition
% P Workshop (5)| ()
REPLACEMENT OF PARTS
1|PRIG4 MIRROR ASSY OUTER R TO REPAIR 1,283.90 -
LESS 25% DISCOUNT -320.98 -
8962 92 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 410.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST G600.00 450.00
AND LABOUR
1,010.00 550.00
GRAND TOTAL 1,972.92 550.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 550.00]
Report Ref No. NS/INC18006027/K 1vbn2
KALVIN ANG WEI 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

MSCLAIMER OF LIABILITY TO THIRD FARTIES: - This Report is made sobely for the wee and benafit of the Client named on the front page of this Report,




