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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL. 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Neo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18006537/Ngb

1051 NTUG TRADE U I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 557B Veh. Inspected SHC 15835
Policy No. 5084108819-01 Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 09/04/2018
22 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  08/04/2018 Inspection Date 08/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
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Policy Search Page 1 of 1

eBaoTech v GeneralClaim

Haella, NAC_PAYA_UBI_S00601 ¢ Change Language  * Change Password  + Log Out
My Daskiop P““‘:'f Query .
Hoties of Loss " e e

Palicy No. | T = Date of Accident [pBrDarZ018 1814

Wediiele Na. [For Mater) [aassza B |

earch |
Palicyhoider Paficyholdar Yahicla Insured Comemeance :
Selact Policy MNo. Product  Cower Type . Doject Oate Expiry Date

Name NRIC
 E084108819-01 EPOS PTELTD  2015280208W GCV  Comprehensive GBBSSTE  GBASSTE 20,12/2057 19/13f2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/4/2018



WEDB 1 ANARET 17 ¢ CamfariDelGeo Engineering Fie Lid - Loyang

EMTRY DATE & TIME: 0542018 11:27
SUBMATED BY: Huang Xacyan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the details of the accident to speed up the chims process
2. This Foem must be completad by the Poficyhalder andior the Authorised Driver,

4, Infarmation prov ded must ba as truthful and accurate as possible, Any wilful misreprasentation or witholding of malerial facts may allow insurancd companses o

rapudiate policy akility

4. The Bsue and acceptance of this Form by insurance companies i& not an admassion of polscy liabilty on the par af he insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will ba forwarded by the insurers of the GIA Records Managameant Centre established by the CGeneral Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,
7. By tha lodgement of this repart to the insurers, you hareby consent io the archiving of this repon at the centre and 1o copies of the report baing made available

aforesaid

Date Of Report

Datea Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
09/04/2018 11:27
09/04/2018 08:45
ALONG KPE TWDS CITY BEFORE HOUGANG TOWN EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHC15835

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

LUM KIM HOONG
SE21BBESF

04/06/1969

QUTDOOR

12/02/1992

26 YEARS AND 1 MONTH
MALE

KHLUMDZ23@YAHOO.COM

Pege 1of 14



Address BLK 9 GLOUCESTER ROAD #10-23
Postcode 210009
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Own -
Wehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i

GENDER: : FEMALE

Details of Police Action

Was the accident reported ta the police? NO
If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

FLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBBH5TE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number 984633209

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage FRT

Page 2 of 14



Mo. Of Passenger (Including Driver)

Fage 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

3 This Farm must he completed by the Policyhalder and/or the Authorised Driver.

3, Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies [s not an admission of policy llability on the part of the insurance
companias.,

5. false i e refe the Police for inves on.

6. The report will be farwarded by the insurers of the GIA Records panagement Centre estabiished by the General Insurance
Association of Singapoere {GIA) for archiving and that coples of this repart will for a fee be made avalleble upon application by

interested parties.

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

& Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and cansent that:

{g] My insurer, my workshop and the General Insurance Association of $ingapore ["GIA") may/are permitted Lo cellect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “persenal Information”] and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident [all insurer{s) wha have insured
vehicle(s) invalved in this accldent shall be collectively referrad to as the "Insurars”), the insurers’ lawrrers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the tlaims and any necessary
investigations relating to the claims;

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

{iv] administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which rould Invelve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/for

{v] complying with agplicable law in administering, procassing, handiing andfor dealing with my clalms. [colleciively the
“Purposes”)

ib)  all insurerls) who have insured vehiclefs) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Persanal Infarmatien for one or more of the above Purposes; and

[c} my Persenal information may,/cen be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Inwestigation and management in present and all future clzims,

{e) the information so coilected under [d) above may be shared [ disclosed;

(i} toalfinsurers and/or sy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTELLL C—_—'_'_""'\I

£0. REG. NO, 109303821R W\_W/

Policyhelder's Signature Driver's Signature = ﬁepor!lng Centre Personnel’s Sighature
Date & Time: {If driver is not the policyholder) Mame: g
Date & Time: NRIC/FIN No.: q

GUAREAT SFplohiianform W3

[ d

Page 4 of 14



Sketch Plan Pg. 2

SHETCH Pl.ﬂlN: : : TLITT T
T S T 2 ot 0 1 I " o 1 | o 5 TTT]
| HHH t : HPE | al‘ﬂ et I
[ i ) S0 . = : .
fopd oGy o B
i i = W L2ls
L : P e ] ali ' : 5
AR S /3SI I E B b
e | i
B | T - '.-1i_-- - __ e i et o B . - F =
: i 41 ; L r;“‘i' = _E i | ]
by =1 ) b bl M T P -
I O O I s Tl ! e T i
i __{'::__'_.4_L_,_._ o, N I P [ A s .ﬁp FE A -I .
=N z 1 =
5 18 § e T P L L e e e T
i ‘n.\ = ::a__:\ ::‘_ e : s _:\.._ L“‘s__h"‘\. e :‘\.. i
00 I S5l = i e T T T LT T
| EELL REERENEEN T 2 =
) D T Y O I ¢ o 5 R G N G O R O s Ll LLL 1 |
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DECLARATION
/Wi declare the foregoipg particulars are trug in every respact.

COMEORT TRANSPORTATION PTE LTD :
CO. REG. NO. 198303821R e '|I

Palicyholder's Sgnature Driver's Signature B Reporiing Centre Perppnngl’s Signature
Date & Time: {If ériwver is not tha policyholder) Name:
Date & Time: NRIC/FIN Mo [.k E A
GARREAC SherthManFoan_vs s 1 i
¢ Bty

Page 5 of 14



_OMFORIUELLIRD

ENGINEERING "
& mambar of COMFORIDELGRD Date/Time ! {JE}.B‘E, 2‘61‘8 :_.i 4138 =Ll PEI.gE g
‘eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305139833
' : REGH NG.: | MILEAGE
e Shit15838
. COMFORT TRANSPORTATION PTE LTD MARE TR
STOMER 7010045 TOYOTA o 2
JRESS rgoa 3 SIN MING DRIVE MODE DATE/TIME IN

Singapore SINGAPORE 575717 !PRIUS HYBRID(G4)09.04,2018 10:30

65508755
+ (B} (o) YA OF : TARGET DATE

i ¥8"09. 2017
CHASS COMPLETHON DATETIME:
COUNT GARD NO, FiEsrusoaseasis |
JOB DESCRIPTION
vecident Date: 09.04.2018
JATURE: 3P 09.04.18
3/NO LABOR CODE DESCRIFTION
|ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®

iewladgemant Slip Exit Pass
=S
Je: Vahilcle No.
qano:  SHC15838 LIMTS SHC15838
e of Service Advisor Signature/Date Marme of Service Adviscr Date

| T bea Brman® b T o b s et



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE NO : SHC 15835

I\l[uff - { | ) T
DATE [: 1.051213 L >

MAKE 1 1
MODEL : TOYOTA PRIUS [ K{/ '
PARTS DESCRIPTION aTty UNIT PRICE AMOUNT
REAR BUMPER UNDER COVER $ 552.60 ffda.'r iy
REAR BUMPER CLIPS $ 2200 Aaic
SUB TOTAL $ 574.60
LESS 25% s 143.65
DISCOUNTED TOTAL % 430.95
REAR BUMPER RUBBER MAT L 50.00 |NETT f{LL
LABOUR CHARGE
Panel Beating-Repair Rear Bumper $ 250.00 |/ wo
Spray Painting Charge $ 25000 7o
Wiring Charge - 80601 %
Remove/Refix Reverse Sensor $ 120001 1N
TOTAL LABOUR [s 670.00
ESTIMATE TOTAL 5 1,150.95
: LEK Auto C_Qﬂj_!_]”.—":"l_{_g- hence nolify
ANA L the Repairer of the fc ]
g » To resurvaly bafor
; A |i' = To dis ey idarmag -
Ly Yy/18 1515 Wy v e :
{ * Third party survey , i henad
{:.J f‘{' oy ﬂeg'slr_ ol ,_, udice” basis
- Sup_‘;--'_-'.“u-':: tary ibemis) musl be rebune
:)_ ﬁif’k‘ﬂj \ is subject Ip final approval from | urlattcr‘:ﬁﬁm
. . w by Repairer
91'4 s lf 4 1./1.“ | {‘ h W ‘}ﬁ Eln:.m"-

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 1011



COMFORIDELGRO
ENGINEERING

Our Jub Ref Na ¢ 305139833
== T ComfenDelGm Engineering Pte Lid

Date 4 11/04/18 59 Lovang Drive Singapore SOBSE9
B _ Fax; 6546 8156

FINALIZATION FORM

17 T LKR. Fax :
Attn ¢ NAZ
Vehicle Reg No. - SHC15835 Date of Accident : 09-Apr-18

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

1. The repair job shall bill to; NTUC .- GBB 557B
2. The finalized amount shall be:
(a)  Spare Parts after List discount $430.95
{b)  Labour Charges £450.00
Total for Part-By-Part Repair Cost 588095

{¢.)  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less:  20%
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

B Thank you for your assistance. We confirm the estimates and
finalized amount

lL.l'l. Wb :
Signature . Signature

Mame : LTS Mame MAZ
Tel ¢ 62148398 Date
Fax E 65468156

For Official Use Only

Document
[tem Amaount Attached
Yes or No

Confirm By

[ Signature) Ll

=

Rental Rate P/Day YES

Loss of Income Paid

SurveyFees | =mmmmmmmees —

LTA Search Fee

[0 ES E2 L5

Medical Fees (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
H5508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 10.04.2018
Time: 17:56:38
Page: 1

305139833
SHC1583S
0000000000
TOYOTA

PRIUS HYBRID(G4)
28.09.2017
09.04.2018 10:30
09.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2287-G  REAR BUMPER UNDER COVER

0002 04-01-0302-2267-G  REAR BUMPER CLIPS 1]
JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-035 REAR BUMPER MAT

L\%“f*{"\

1 55260 25.00 41445

22.00 25.00 16350

SUB-TOTAL

200.00

200,00

50.00

SUB-TOTAL

TOTAL

430.95

450.00

HB0.95

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52883356 GST Req. No, 20-0405811-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18006537/Ngbe2
73 BRAS BASAH ROAD NWWMMW"
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  20-04-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 5578 Veh. Inspected SHC 15835
Policy No. 5084108819-01 Coverage ($) 0.00
Claim No. MT/0989906-002 Excess ($) 0.00
Assign From Assign Date 09/04/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUBD3564014 Colour BLUE
Odometer 75458 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 WEST LAKE 5mm
L/H Front Tyre |195/85 R15 WEST LAKE 5 mm
R/H Rear Tyre |155/65 R15 WEST LAKE 5 mm
L/H Rear Tyre [195/65 R15 WEST LAKE 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/04/2018 Inspection Date 0%/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 D055 FAX: BB41 6315
Reg. Mo: 52083356E GST Reg. No. 20-04059811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1583S

Page Mo.:1 of 1

Estimate Our Adjusted
Qty Description of Parts Condition | mmp‘g, Iijl
REPLACEMENT OF PARTS
1|REAR BUMPER UNDER COVER SCRATCHED 88280 55260
1|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 25% DISCOUNT -143 65 -143.65
430.95 430.95
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) HMECESSARY 50.00 50.00
20,00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR
&70.00 400.00
GRAND TOTAL 1,150.95 B880.95
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 880.95

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

Report Ref No. NS/INC18006537/Ngbe2

K.K.LAU CPT(RET)

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 Client named on the front page of this Report.




