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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. No: 52983356E G3T Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18006132/K1gb

1o2 D NTUG TRAGE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-04-2018
189556
Code: |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SL5 26828 Veh. Inspected SHA 2T02U
Policy No. 5094242999 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 03/04/2018
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
o e gt General Information
Accident Date  27/03/2018 [Inspactian Date 03/04/2018
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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Policy Search

eBaoTech i
Hallo, NAC_PAYA_UBI_BOOG0L

Policy Query
T
Vehicle Na.(For Mater)

My Daskiop
Hotice of Losa

Selact Policy M.

Spa2a2999

| SR

|sL525878 ]
Policyhoider Folicyhalder

Name NRIC b

SK TED

COMSTRUCTION 2015429566

PTE. LTD,

GPC

+ Change Language

Cate of Accident
FEeamn
Caver Type ""'"*:’[;d‘

driva PREMIUM SL5I6828

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Password ¢ Log Out
2TI03/2018 18:03
Insured Cofmmence
Object Date o
SL526828 08/ INnT 19059/ 2018
3/4/2018



MEDE 1AM 188 | CominetDetGo Enginesnng Ple Lid - Loyarg
ENTRY DATE & TIME: Z1ma/2014 08:28
SUBMITTED BY: Jaret Lim Starg Gk

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2018 08:40

SINGAPORE ACCIDENT STATEMENT

1. Please repor cosrectly the dotals of the accident 1o epeed up tha claims process.
2. This Farm must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as Inethiul and accurate as possible. Any willul misrepresentation ar withedding of material facts may allow insuranca companies to

repudiate policy ability

4, The issue and acceptance of this Form by insurance compania is nol an admission of policy Eabilty on the part of e insurance companies

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

&. This repor will be inrwarded by Ihe insurers of the GIA Records Management Genlre esiablished by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this report will, for o fee, be made available upon application by interastad partlas.

7. By the lodgamant of this report to th insurers, you hersby cansant 1o tha archiving of this regort at the centre and 1o coples of the report being made avallable

aforesaid

Date Of Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Regislered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT

29/03/2018 08:28
27/03/2018 22:50
WOODLAND CHECKPOINT DRIVEWAY
SINGAPORE
DETAILS OF OWN VEHICLE

SHA2702U

COMFORT TRANSPORTATION PTE LTD
1899303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

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 lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

INDLA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

SEE HOCK SIEW
51049826
24/10/1949

CUTDOOR

23/031970

48 YEARS AND 0 MONTHS
MALE

MOEMAIL

Page 1 ol 14



BLK 2050 ANCHORVALE LINK
#0717

Postcode 544305

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Mumber of Drivers Own -
Vehicke -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden! SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I have been appmacbad by upknown_pemcn(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) A

Passenger 1 NAME: g 1a;

GENDER: : MALE

Passenger 2

MAME:
GEMDER: : FEMALE
Passenger 3 NAME: v
GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? ND
If ¥es, Please siale which Police Station
Was nolice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
REFER ATTACHED
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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS2682B
Vehicle Make/Maodal/Colour MERCEDES
Details Of Properties
Wehicle Category TAXI
Name of Driver TEOQ SENG KOK
NRIC/Passport Number S17160462Z

Page 2 of 14



Contact Number
Address
Fostcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)

RH FRONT

Page 3 of 14



Sketch Plan Pg. 1

*IMPORTAMT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

3, This Form must he eompleted by the Policyholder and/or the Autherised Driver.
3. Infarmation provided must be as truthful and aceurate as possible, Any witful misrepresentation or withhalding of material

facts may zllow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies s not an admission of policy Hability on the part of the nsurance
companies
E I i he Palice for investips

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

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

& Consent under the Personal Data Protection Act (FOPA)

Iunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Assocation of Singapore ["GIA"] may/are permitied to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (afl insurer]s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the "Insurers”), the [nsurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of
{i} processing, handling and/or dealing with rmy claims including the settlement of the daims and any necessary

investigations relating to the claims;

i) Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions er responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reporis or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{w] complying with applicable law in adminlstering, processing, handling and/or desling with my claims. {collectively the
"Purposes”)

[B) all inswrer|s) who have insured vehicke[s] Invobded in this accident and the Insurers’ Branyers/law firms, may/are permitted
to collect, wse, discloze and/or process my Personal Infermation for one or more of the above Purposes; and

lc}  my Persanal Information may/can be disclosed by any of the Insurers and/cr GIA ta their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persenal Information will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so coflected under (d] above may be shared / disclosed:

[i} toallinsurers 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

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

COMFORT TRANSPORTATION PTE LTD g
CO. REG. NO. 109303821R Si.fé'

Policyholder's Sl';rTi-ture o Driver’s Signature Reporting Centra Persannel’s Signatire
Date & Time: {1l driver is not the palicyholder) Mame:
Date & Time: WRIC/FIN Mo.: ‘D g i‘g 5

GEAIAC Sketehdianfarnm ¥
i
he i 4

Page 4 of 14



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_2al3[I8 ot Gbudt 22:1SDhg, | wes

d}wri-r@ on_Q_one vy lane  towends woudlswd cleck point .

Toe Arellic vdloe i veun heavin Wence he ballic

Mo in <low  movma ot tme e z?!.lmdfj ‘0 _a _hatH. | Sleul - .

Ve -Prmr'uf‘f W 4N :ﬁhﬂ’lf‘ cihead I‘:‘- dfmn in_he D’ab(Ff-‘S'J

| fed o mmer umpﬂﬁ Core ‘{}Vbiﬁ L M-‘*f heng! ?td’e

Trere S a cor LS DEEOR 2ide 3wrp§" prto e left

porlicn O AR 4 ) .

< paeSenac<__ i rmj . Mo mj»u-m crt 1he
ot of _abadart -

Fil
DECLARATION
I/We declare the foregoing particulars are true in svery regpect.
COMFORT TRANSFORTATION PTE LTD
&0, REG, NO. 199303821R %

Policyholdar's Signature Drtver's Signaturs Reporting Cantre Pdrionnel's Signature
Date & Time: {if driver is not the palicyhoalder) Hame:

Date & Time: NRIC/FIN fo.: é !:L
GIARRAL SeetrhFlanFoim V2
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COMFORTDELGRO ENGINEERING PTE LTD

LT

Yoo
k"-.

REPAIR ESTIMATE 3/4/2018 12:48 I
VEHICLE NO : SHA 2702U ~
MAKE (
MODEL __:TOYOTA PRIUS
PARTS DESCRIPTION QTY |UNITPRICE|  AMOUNT
FRONT BUMPER COVER A/ $ 490.50
FRONT BUMPER SIDE RETAINER Xf“‘ L1 77.00
BRACKET, FRONT BUMPER EXTENTION MOUNTING ”H' s 110.40
BRACKET, FRONT BUMPER SIDE, LH .}(Jh“ 5 77.00
frt Ly [endir > “p¥ ?DUE TOTAL $ 754.90
I blon —pe BEHPLESS 25% $ 188.73
] Fonder En 20 Thes
Fromt DISCOUNTED TOTAL $ 566.18
LABOUR CHARGE laoo
Panel Beating-Repair Fender 3 ”
Spray Painting Charge $ 500700 |
Tuff Kote 5 50-66
TOTAL LABOUR 5 1,050.00
ESTIMATE TOTAL 3 1,616.18
|6R1.50
/C, /_,.t / ﬂ/ s
W 3fefe 1rerk
2 /-7;
M Vo p -
| .
| I |
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.

Page 1 of 1



COMFORIDELGRO

ENGINEERING
Qur Job Ref No - 305138037
ComfonDeiGn Engnesring Ple Lid
Da!ﬂ e ﬂ5.04.2513 a5 me Drive S'WM 505589
Fax 6546 8155
FINALIZATION FORM - o
To LKK Fax :
Aitn KALVIN
Vehiche Reg No. SHAZTO2U Date of Accident : 27.03.2018 |
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
I.  Tha repair job shall bill to: NTUC — SLs26828
2 The finalized amount shall be:
{a)  Spare Pans after List discount £65.32
-
{b)  Labour Charges $600,00
Total for Part-By-Part Repair Cost $665.32
=
ic)  Lumpsum Repair (if applicabla)
Tatal for Lumpsum repair cost after Less: _20% 50.00
Final Lumpsum Repair cost 50.00
3. Estimated normal pariod for repairs: 2 warking days.
4 We shall treat the above amount as Cgrrect and Confirmed if there Is no reply from you within
7 working days
5 Thank you for your assistance. We confirm the estimates and
finalizad amount
Signature : Signature :
f e
Mame  : FAUZY BIN MOKHTAR Name : JCa by
Tel . 62148319 Date  : 5/5‘; £
£
Fax : B5468156
or Official Us
Document
Item Arnount Attached ?Sofgnﬂn Lﬁi‘; Remarks
Yes or No
1. Rental Rate PiDay YES
12. Loss of Income Pald N
3. Survey Fess
4. LTA Search Fes 7.49
3. Medical Feeas (on behalf
of driver, if applicable)
6 Chvemrun

Remarks!




e e e i L i - i = ¥

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPA_NY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB /PARTS DESCRIPTION

Date: 05.04.2018
Time: 18:12:04
Page: 1

305138037
SHA2702U
0000000000
TOYOTA

PRIUS HYBRID(G4)
06.10.2017
03.04.2018 09:45
27.03.2018

QT IND UNIT-PRICE DISC% AMOUNT

C"RT REQUISITICN

0001 04-01-0302-2207-G  PRIG4 EMBLEM SIDEPANEL( 1  87.10 25.00 65.32

SUB-TOTAL 65.32
OB NATURE
0000 L PANEL BEATING 200,00
0001 L SPRAY PAINTING CHARGE 400.00
SUB-TOTAL 600.00
TOTAL 66532
(" AUTHORISED : YES/NO

SURVEYOR NAME & SIGNATURE
DATE:

MWVANAME & SIGNATURE
DATE:



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Thatcham escribe Reg. Mo: 52883356E GST Reg, Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18006132/K1qbn2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-04-2018

189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLS 26828 Veh. Inspected SHA 2702U
Policy No. 5084242999 Coverage ($) 0.00
Claim No. MT/0988139-002 Excess ($) 0.00
Assign From Assign Date 03/04/2018
r i Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1788
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUB03568820 Colour BLUE
Odometer 71087 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/B5R15 WEST LAKE 7 mm
L/H Front Tyre |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |185/65R15 WEST LAKE 7 mm
L/H Rear Tyre |195/85R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTIOMN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/03/2018 Inspection Date 03/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. 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: 68416315

Reg. No: 52083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2702U

Page No.:1 of 1

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) $)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 4890.50 5
1|FRONT BUMFER SIDE RETAINER SERVICEABLE 77.00 -
1|BRACKET FRONT BUMPER EXTENSION MOUNTING SERVICEABLE 110.40 -
1|BERACKET ,FROMNT BUMPER SIDE LH SERVICEABLE 77.00 -
1{FRONT LH FENDER (MPA) TO REPAIR -
1|FRONT LH FENDER EMEBLEM MECESSARY 87.10 8710
LESS 25% DISCOUNT -210.50 =21.77
631.50 65.33
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 500,00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AND LABOUR
1,050.00 600.00
GRAND TOTAL 1,681.50 665.33
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 665.33|

Report Ref No. NS/INC18006132/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEng{Hens),B.Bus MBA PEng,PE,
MinstAEA,MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




