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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. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref MNS/INC18006818/K1gb
o NTUC AR U RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-04-2018 |
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GY 2778J Veh. Inspected SHC 30535
Policy No. S004798159-13 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/04/2018
Z. 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
S, General Information
Accident Date  12/04/2018 |In3pactiﬂn Date 12/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1S048602 | ComioriDal(eo Engineesing Ple Lid - Loyang
ENTRY DAWTE & TIME: 1210472018 11:43
SLBMTTED BY: Calherne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident io spaed up thiz Claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided musi be as troinful and accurale as possible. Any willul mistepresentation or withoiding of material facts may aflow insurance companios b
repudiate policy ablity.

4. The issue and acceptance of this Form by insurance companies is nok an admission of palicy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Polics for investigation.

6. This report will be larwarded by the insurers of the GIA Records Managemenl Genire established by the General Insurance Asscciation of Singapore (GLA) for
archiving and nat cogies of his report will, for @ fee, be made available upen application by interesied parties.

7, By tha kodgement of this report o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

12/04/2018 11:49
12/0472018 0755
ALONG MCE TWDS ECP BEFORE FOR TRD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC30533

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Data Of Driving Fass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contaclt Number
EMail Address

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

MERCEDES-BENZ
MERC

ND

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

WOO SIEW LEE
517607174

03/08/1966

QUTDOOR

21/09/1987

30 YEARS AND & MONTHS
FEMALE

NOEMAIL

Fage 1of 17



Address 370 03-205 BUKIT BATOK STREET 31
Poslcode 650370

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Wumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? NO

Was any other material or properly damaged? YES

| have bean a;laprcaci'_ned by unknown _perscnia} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i

GENDER: @ MALE

Passenger 2 NAME: ..
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: o

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GY2779J

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Mumber
Contact Murmber Q7368996
Address
Postcode
Page 2 of 17



Insurance Company Mame
Mature Of Damage FRT & REAR

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
vehicla Registration Mumber SKR329C

Yahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Ingurance Company Mame
Mature Of Damage FRT
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame WOO SIEW LEE
Approximate Age 52

Injuries Sustain NECK.DIZZY
Injured person in which vehicle? SHC30535
Were seat bells worn? YES

Was this injured conveyed to hospital by ND
ambulancea?

Address

Postcode

MName PAX
Approximate Age

Injunes Sustain BACK
Injured person in which vehicla? SHC30533
Were seat belts wom?

Was this injured conveyed to hospital by MO

ambulancea?
Address

Posteode

Page 3 of 17
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DECLARATION
Ife declare the foregolng particulars are true in every respect.

L EURTATION PTE LTD X )
.-_-g MO, 199303821R AN

e

Pelleyhelder's Signature Diriver's Slgnaturs Reporting Centre PlﬂVnﬂ': ature
Date & Time: {4 driver is not the palicyholdor) MName: 1 o u ] g
Date & Time: MRIC/FIN Mo.: i

Page 4 of 1T



Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2. This Farm must be compieted by the Polieyholder and/or the Authorised Driver,
3. Informaticn provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to Mﬂw*

4. Tha issue snd scoeptance of this Form by insurance companies ks notan admission of policy liability on the part of the insurance
companies.

5, Any false reporting m referred to the Polic investigat

5. The raport will be forwarded by the inserers of the GIA Records Management Centre established by the General Insurance
Acsoriation of Sinpapere (GIA) for archiving and that copies of this report will for a fee be made available upoan application by
Interested partles,

7. Dy the lodgment of this repert to thie insurers, you hereby consent 1o the archiving of this repert al the centre and 1o coples of
the report being made available aforesald.

8, Cansent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my werkshop and the General insuranee Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this {farm] and any ather persanal infarmatian
provided-hy me ar possessed by my insurer [callectively the "Persenal Information®) and disclese and transfer such
parsanal Infarmation to all inswrersh wha have insured vehicle(s) Involved In this accident (all Insurer(s) wha have insured
wehicle(s) irvahed in this sccldent shall be collactively referved to as the “Insurers®), the insurers’ lawyers/law firms, the
tdonetary Autherity of Singapere and any relevant government agency/authorlty (such as the police), for the purposeis)
of ¢

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

[i] Investigating the accident and/or my clalms;
{iif) carrylng out and/far dealing with my instructions or responding to any enqulries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Involces, reports or notices 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); and/or

(v} complying with applicabile law in administering, processing, handling andfor desling with my dlaims.(collectively the
"Purpoges”)

{6)  all insurer(s) whe have insured vehicle(s) involved in this accident 2nd the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agantslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

{d}  my Parsonal Informatien will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) the infarmation so collected under {d] above may be shared / disclosed:

{id to all insuress andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

T TRANSPORTATION PTE LTD
Cu REG MO 199303821R

Policyholder’s Signature -I::riu";r;;’SFgmtum ; Repardng Centre Pe}}dﬂﬂ" Signature
Date & Time; [If driver 15 not the policyholdar) Mame:

Date 8 Tima, W/ | ) l({ [IS :

Gl Shairhblefore 143

Page 5of 17









DatayTime: 1Z2:04.2018 lals Yagde L
am: ARC Repair TP(CLSO)1 JOB CARD sales order: 3817276 JCNO305141179
: == REGMN NO.: MILEAGE
sl SHC30538
. COMFORT TRANSPORTATION PTE LTD ErE: =L
5 7010045 MERCEDES BENZ 3

ER
%3 sIN MING DRIVE
Singapore SINGAPORE 575717

F

MODE.GCDI(ES)  12.04. 2018 08:30

65508755
{H) ) . YR OF TAREET DATE
i -T L ,( "or Y80, 2013
GC GOMPLETION DATETIME!
JUNT CARD NO. HN%ﬁﬁﬁﬁfEDDEZA?59554
JOB DESCRIPTION
scident Date: 12.04.2018
\TURE: 3P 12.04.2018 2
'NO LABOR CODE DESCRIPTION = '
10010 23-01 TOWING FEE = ( g Z\ K g;{,b
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMNATURE
T
ledgemant Slip Exlt Pass
ehicla Na.:
o SHC30538 LEE SHC30538
f Sarvice Advisar Signatura/Date Hame of Service Advisor Date
turred to Senvice Reception upon collaction . To be kept by Secunty Guard



. . el
COMFORTDELGRO ENGINEERING PTE LTD M N R 2~ l :
REPAIR ESTIMATE" _
VEHICLE NO : SHC 30535 DATE 12/4/2018 15:08 A {(
MAKE _ g b7 - [N
MODEL ___: MERCEDES BENZ ===
Oy Parts Description/ Labour . Type Unit Pring__ Amount
Rear Bumper -~ % 1,510.00
Rear Bumper Reinforcement y. 1o S 1,150.00
Rear Bumper Bracket Lower (LH/RH) F** S 13500 | 270.00
Rear Bumper Bracket Top (LH/RH) X' o $ 12500 | §  250.00
Rear Bumper Retainer Mounting (LH/RH) XJ ) 11500 | 8 230,00
SUB TOTAL 5 3410.00
LESS 20% 5 682.00
DISCOUNTED TOTAL $  2.728.00
/‘ 4‘1!
Rear Bumper Sensor ~ «~ S ‘?‘ $  388.00 |Nett
Labour Cha rge 1L.eo0
Panel Beating 5 ;ﬂ'ﬂﬁ
Spray Painting Charge $ ;5a-r1ﬁ le=
Wiring Charge 5 S}g&ﬂ" M Ay
Towing Charges -King Dolly b 150.00 1A+
Remove/Refix Reverse Sensor S 1264007 20
TOTAL LABOUR S 820.00
ESTIMATE TOTAL $  3,936.00
Kal il
f2fe 17 Je
2 A L
Pl
% 4!: /Z?.r} /9,4{ ”
!
This is an initial estimate based on a visual inspection of the abo vehicte—Fhe-fimatrepair
quantum will be prepared after the vehicle is surveyed by a motor Surveyor appointed
by the msurance company.
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Appalied Pyrtness
SPARMO Assist ==

Eacawary - Tewing - Artidess

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisitipn
i I .
1, Date: 1:2 D { 7( Time Rscawed > ,}} - | 5. %uﬁfi::tpee: d, %e h?érTowlng.
5. ] New ' [ ] SPARK Kakis i :
5 i OO ] Taxi (CTPL/CCPL) ing Dolly
bl M[) 4R ] Fiest ] Flat Bed

1 Crane-up

Contact No. C( 5 f (7(/} f 5 ] STK (Boon Lay)
Vehicle No. : _:.5 /7/ : % (a\‘ 5 = -9 5. Mature of Service: 6. Parts Replaced/Remarks:
Make/ Model / Colour : 2 = g g Jﬂumpstart
ecovery
Email /l/ME: : 1 Ghanga Tyre / Battery |
7. Location: | '8. Vehicle Tow - In Workshop:

f:}Uﬂ P@!’YL ﬁ/ufm:zﬂlf

[] Smoky Exhaust  [_1 Whesl Jammed

'F‘ ferrad WDrkshﬂ;‘:Ej/,/d
| Braddel Loyang

[_] Overheating [ Steering Faulty

|:| Pandan ] Brake Faulty ] Alternator Faulty
[ Sin Ming [ Sungei Kadut (] ubi Sjartlng Problem [ Loss Power
[ Sencko [] Komoco (UBI / Leng Kee) 1 Cycle & Carriage (PD) Accident ] Engine Stalled
(1 Others: 1 Return Taxi
= |
10. Odometer Reading e 11. Radia / CD Player
] oK .
Fuel Level [F |waliz]am] E | [ Faulty i o)
[] MNottested ' &
Job Attended E | iy i

1 vRs oA T1Gaa [ 712

| ’.\({/{/é?f{fu
VBT L —

12.Tow Truck / Recovery Van

Mame of Driver

Vehicle MNo.

[1YisHUNM [_] OTHERS
TOWING

t Dented

#: Cracked
Time Dispatch T, &Zw O : Missing
Time of Arrival /E* _}‘/ ./ L L_ Ay r\
Time Completed _/ CF, 4 (\’ I Y Eagnaturad‘l"ﬁ,ﬁstumar

Cash Invoice Details (if applicable)

13. Cash Invoice Mo.

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vehicle, including Global P
cash cards, spectacles, pen, etc.

&, | understand that any items left behind are at my oWwn risk and SPARK Car Cara™

c. Surcharge: Towing fee will be levied If the customer

/C@QL I BY (O

decides neither to tow nor procead with the repairs In

paltioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

™ will not be held liabie for such logses.
BRK [Par Care™
b
i
/ "I.I\./""lf"H

7 Signature of Custormar

f' Date ' Timea
14, wgaxitlﬁﬁ
Marme of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP



COMFORIDELCRO

ENGINEERING
Our Job Ref No 305141179
_ ComfortDeiGro Engineering Ple Lid
Date : 13/04/18 55 Loyang Drive Singapore SH8989
Fax 8546 B156
FINALIZATION FORM
To LEK Fax:
aAttn : Mr KALVIN ANG
Vehicle Reg Ma. SHC30535 CTPL 12.04.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
H The repair job shall bill to: NTUC — GY2779J
Z The finalized amount shall be:
(a) Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,600.00
Final Lumpsum Repair cost $1,600.00

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
T working days

5 Thank vou for your assistance. We confirm the estimates and
finalized amount

Signature : Slgnature :
Name : LIMKWOKENG Name ks
Tel . §2148316 Date -"Ui"ﬂ
Fax . 65468156 ;
For Official Use Only
Item Amournit Dﬂﬁlﬁt F;@”:::::Ii’; Remarks I
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fes
5. Medical Fees {on behalf

of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #071-25 Paya Ubi indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Thatcham escribe Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18006818/K1gbn2

oo NS TADE D | BANEEED
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GY 2779J Veh. Inspected SHC 30535
Policy No. 500479815813 Coverage ($) 0.00
Claim No. MT/0990162-002 Excess ($) 0.00
Assign From Assign Date 12/04/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.C 2143
Engine No. HIDDEM Year of Reg. 2013
Chassis No. WDD2120022A759554 Colour WHITE
Odometer 79212 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PGHTIE\I-.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/04/12018 |Inspection Date 12/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 503969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: BA41 68315

Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No.:1 of 1
ADJUSTMENT ON REFPAIR COST FOR VEHICLE NO. SHC 30535
Estimate By | Our Adjusted
Description of Parts Condition
Qty ptt Workshop (§) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00
2| REAR BUMPER BRACKET LOWER (LH/RH) @$135.00 SERVICEABLE 270.00 -
2|REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVICEABLE 250,00 E
s|REAR BUMPER RETAINER MOUNTING (LH/RH) @%115.00 | SERVICEABLE 230.00 =
LESS 20% DISCOUNT -682.00 -302.00
2728.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSCR (SN} SHORTED 388.00 388.00
38800 388.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR
TOWING CHARGES-KING DOLLY 150.00 .
§20.00 420.00
GRAND TOTAL 3,936.00 2,016.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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