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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Libi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 528B3356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007336/K1tb

40551 NTUG TRAGE 0 LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 20-04-2018
189556
Code: [INC4
o Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JG 8197H Veh. Inspected SHD T101E
Policy No. 5088228131-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 19/04/2018
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
5. . y General Information
Accident Date  18/04/2018 Inspection Date 19/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_BO00&01 * Change Language + Change Passwaord * Ling Dut
My Deskinp ﬂg.“w Qu'nr P
f R T S | e L o e ]
Motice i Lass Palicy . ; Date of Acrisent [E/4iZ018 13:11
Vehicla Mo.(Far Motar) ls1Ga197H
Paolicyhoider Palicyhalder vehicke Insured Commence 5
Salect  Polcy No. P HRIC Product  Cower Type e, Coject Dats Expiry Date

LAY ALTO
) S08E229131-02  LEASING PTE 2013205210 GFT Third Party  SJGB197H  SMGHL57H 16/05/2018
Lo

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/4/2018



810Z//81 4E5ZL 2499 HS06T DHS uonepodsuel] Yojwo) Z00-6960660/1N 3

810Z/¥/8 ds6Zs XS d6ZTIT 8L aL1s3asng LYNS £00-vZ86860/1LN z

8107/v/81 HL6TE OIS JTOTL AHS uonjeodsuel] pojwo) Z00-STTT660/LN T
1uapoy jo 21ed ‘0N 2|21y, B0 "ON 2|2y JUBLLIE]D (Auedwoy xe] [ 1aumQ) JUBLUIg|] 2IUBI3jaY SLIOIU| oN/S

o

5




MCDE 18051628 ! ComlerDeblGno Engincering Ple Lid - Loyang

ENMTRY DATE & TIME; 1900472018 0826
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details al the accident W speed up the claims process,
2 This Foem must be completed by the Policyholder andlor the Authorised Driver,

A, Information provided must be as truthf

Ul and accurate as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companias i

repudiate policy ability

4. The issue and accepltance of this Form by insurance companses & net an admission of policy liability on the part of the insurance companses.
5_Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Racords Management Canire astablished by the General Insurance Associalion of Singapore (GIA) for
arghiving and that copies of Ihis report will, for a fes, he made available upon application by inleresbed partios.

7, By the lodgement of this report to the insurers, you hereby congent [ the archiving of this report at the centre and to copias of the report being made avaiable

aloresaid,

Date Of Repor
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

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/04/2018 08:26
18/04/2018 09:40
ALEXANDRA RD X OF JL BUKIT MERAH
SINGAPORE
DETAILS OF OWN VEHICLE
SHDT1ME

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@COGTAXI.COM.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 to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAX]

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

YES

MCOMO015

LIEW WAN LOONG (LIU WANLONG)
574424410

241211974

OUTDOOR

26/M11/2002

15 YEARS AND 4 MONTHS

MALE

EDDY THEDDEUS@YAHOO.COM.SG

Fage 1ol 17



BLK 887 TAMPINES 3T 81
#09-1010

Postcode 20887

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - TAX|I DRIVER

Address

Vehicle Registration Mumber of Driver's 2w -
Wehicle i

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 involved in this accident? NO
MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed lo hogpital by

ambulance? NO

\Was any other material or property damaged? YES

| ha_'.re_ been a!_;:pmacl'_-ed by upknawn_person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

FPassenger 1 MNAME: )
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Paolice Station

Was nolice of intended Prosecution given? MO

If ¥es,againsl 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? NO

Vehicle Registration Number SJGB197TH

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NORAZRI BIN NORANI

MRIG/Passport Mumber STTO0S27G

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage FRONT

Page 2 of 17



No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correcthy the details of the ascident 1o speed up the ckalms process.

2. This Form must be ¢ te licyhald d/for the Authorise A
3. [nlormation provided must be 2% U | and accurate ag po . Ay wilful misrepresentation oF withhelding of material
I

facts may allow insurance companies ta repudiste poliey liakility.
4. The issue and acceptance of this Ferm by insierance COmpanies |5 mat an admission of policy liahilty on the part of the Insurance
companies.
I i refarred t paoli i

un

&. The repart will he forwarded by the insurers of the GiA Records Management Centra getablished by the Genoral Insurance
Association of singapore (G1A) for archiving and that coples af this report will for a fee be made available upon application by

fnterested parties.
By the bodgment of this report to the Insurers, you hereby consemt to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

™

§. Consentunder the persanal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore [“6514%) mayfare parmitted to collect, use,

disclose andfor procass my personal datafpersonal information set out in thiz [farm] and any other personal Information
provided by me of possessed by my insurer [collectively the “parsonal Information”} and disclose and trensfer such
personal Infarmatien to all insurer(s) wha have insured vehicle(s) involved in this sccident (all Insurer(s) whe have insurad
vehiclels| Invalved in this accident enall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agancy/autherity {such as the police], for the pu rposa{s)
af ;
(I} processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary

imvestigations relating to the claims;

(i) tnvestigating the pccident andjor my claims;
(Iil} carrying out and/'or dealing with my instructions or respending to any enquiries by me;

(iv) administerlng my claims (including the matling of correspondence, statements, invoices, reparts or notices o me,
which could Invoive disclosure of certaln personal data about me o bring about delivery of the same as well 85 on the
external cover of envelopes/mall packages); and/far

{v) complying with applicable kaw in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law flems, may/are parmitted
to collect, use, disclose and/or process my personal iInformation for one of more of the above Purposes; and

lc) my Personal Information may/can be discloged by any of the Insurers and/or GIA o their third party service providers or
apentsjincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.

{e) the information so collected under {d) above may be shared J disclosed:

1l to al insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governmant ageneies as reasonably required for the purposes stated, of

[il) for complying with requiremenis under any regulations, laws or colurt orders.

COMFORT TRANSPORTATION PTE LTD
Co. REG. NO. 195302821R ‘u-;!. k)?,\ \_ﬁ"-?.L-

Paficyholder's Signature Driver's slgnﬁum ', H.em-lrtmg Centre Personnels Signature
[ate & Time: (I driver ks not the policyholdes] Name:

Date & Time: MRIC/FIN No.:
Eintal e Ghate Bl Fadm W

Page 4 of 17



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT MF"*B h

& |

On ¢ @O0 hs | Voh A drviag
ﬂ’oﬁ% Blexondra A before the Trathc
Juac'flua The front Veh Slowed dowin &
Ston +hug | ﬁ}radua“g < dowia ¢
Sddenly | TeH oo
opack At My Veh B _rear Povhoa.

1 step out’ of My Vih o Checked .
Veh 12 hi Ve, H "rear. | Fericle

Al 48

S'h:w}v GC et

PGQ?%@M 0n _bood o MO mjwuj "EiDﬂ‘\’-h’Cl

of the poot tive of gecicent

DECLARATION
I/We declare the feregoing particulars are trug respect,
TELT s
MFORT TRANEPURT&“DN P
= Co. REG, NO. 1503038217

\,%/ kjwj"’f*f

Reporting Centre Personnel’s Signature

Policyhobder's Signeture Driver's s*m»lure
Data & Time: {1f driver Is not the policyhalder)
Date & Time:

Narrui:
WRIC/FIN Mo

Page 5of 17






OMFORIDELGRO
ENGINEERING

rmember of COMFORIDELGRO

am: ARC Repair TP(CLSO)1

OMER

COMFORT TRANSPORTATION PTE LTD

123
: 7010045
OMERM®3 gIN MING DRIVE

®SS cingapore SINGAPORE 575717
65508755 5

P

JUNTGARDNO. o

ComfortDeiGro Engineering Pte Ltd

Wi S5 B3RS G281
Warhahop
i o5

e S SnAoTSolots | 6 ok Manua 1 Engans SI0EST
Date/Time: “19/04:2018°09:13 Page : 1

JOB CARD sales Order: JC NO305143563
REGN Mt 1 01K | MILEAGE |
s FUEL !
MAKE moyoTA |

F

MODELpTUS HYBR

1p(ca)18. 08 501H s s0

YROF YNNS4 2016

TARGET DATE

A S 3 FU903537043 | GEmIECETIN DV T

JOB DESCRIPTION
:cident Date: 18.04.2018 !
\TURE: 3P 18.04.18 -
'NO LABOR CODE DESCRIPTION
i
i
*KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
lsdigament Slip $ Exit Pass
Ma.:
<., SHD7101E CHIANG NTUC i SHD7101E
{ Service Advisor Signature/Data Name of Service Advisor Date

durned to Service Aecepticn upan collection

To be kept by Security Guard

- — g g



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE NO : SHD 7101E

NTWC
Lac

DATE : 18.04.2018

MAKE lm(;
MODEL - TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNITPRICE| AMOUNT

REAR BUMPER N $ 458.60
REAR BUMPER RE-INFORCEMENT e $ 318.80
REAR BUMPER UNDER COVER — (4 $ 552.60
REAR BUMPER SIDE RETAINER $ 112,70
REAR BUMPER SPONGE /< " $ 143.40
REAR BUMPER UNDER SIDE COVER (RH) X" J/** $ 167.60
REAR BUMPER TOWING COVER —  («f $ 82.70
REAR BUMPER CLIPS — o~ $ 22.00
RETAINER, REAR BUMPER, SIDE, RH X~ 5 94.80
SEAL, REAR BUMPER SIDE, RH X Ve $ 148.40
SUB TOTAL $ 2,101.60

LESS 25% $ 525.40

DISCOUNTED TOTAL $ 1,576.20

REAR BUMPER REVERSE SENSOR ~— SM —15f; $ 135.70
REAR BUMPER RUBBER MAT _— i $ 50.00
$ 185.70

LABOUR CHARGE 2 a0
Parel Beating $ }ﬁﬂﬁ

Spray Painting Charge 8 258
Wiring Charge 5 E,Dvﬂf
TOTAL LABOUR __——1% | 550.00
k)z"f (et T Ao Co s B ‘;
ESﬂMATET#T#;J $  2,311.90
N ot 1.8 =
|I .
‘)/227: l e
e o p Lo |

This is an initial estimate based on a visual inspection of the a'&nva vehicle. The ﬂnal | repair-quantum will
be prepared after the vehicle is surveyed by a motor Surveyor apg-mm’é'ﬁ by t the insurance company.

NETT 143
NETT

2s0

ATy

Page 1 of 1



g COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB /| PARTS DESCRIPTION

PART REQUISITION
—_—

0001 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPERC 1 552,60 25.00 414.45
0002 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T 1 82.70 2500 62.02
0003 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 2200 2500 16.50

0004 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY 1 13570 10.00 122.13

SUB-TOTAL

JOB NATURE

0000 L REAR BUMPER MAT 50.00

0001 L PANEL BEATING 200.00

—

Ouu 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL
TOTAL

SURVEYOR NAME & SIGNATURE
DATE : DATE .

Date: 20.04.2018
Time: 17:53:00
Page: |

305143563
SHD7101E
DOOGOO0000
TOYOTA

PRIUS HYBRID(G4)
11.11.2016
18.04.2018 15:50
18.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

615.10

450.00

1,065.10

AUTHORISED : YES / NO



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305143563
; z ComionDelGm Engineering P1e Lid
Date 20/04/18 55 Loyang Drive Su:gapere 508969
o = = Fax: G546 B156
FINALIZATION FORM
To LEKK Fax :
Attn KALVIN
Vehicle Reg No. SHD7T101E 18/04/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1, The repair job shall bill to: NTUGC SJG8197H
2. The finalized amount shall be:
{a)  Spare Parls after List discount $615.1)
] Labour Charges 5450.00
Total for Part-By-Part Repair Cost 51.065.1 1
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
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

5] Thank you for your asﬁ-is;arice.

We corfirm the estimates and

|f finalized amount
N "iff__"'-.
||l I
Jo = AL

Signature / Signature : )

Name CHIANG Name Jn

Tel 62148314 Date 15[/ ¢

Fax 65468156
For OHici Onl

Document
liem Amount Attached | Gonfirm By Remarks
(Signature)
Yes or Mo
1. Rental Rate P/Day YES
2 Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 749
5. Medical Fees (on behalf
aof driver, if applicable)

6 Owverrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E G5T Reg. Mo, 20-0405911-H

] | 1atchnan eS0T tjj

NS/INC18007336/K1tbn2

[T

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH RDAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 07-05-2018
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. §JG 8197H Veh. Inspected SHD T101E
Policy No. 5088229131-02 Coverage ($§) 0.00
Claim No. MT/0981115-002 Excess (%) 0.00
Assign From Assign Date 19/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDKB3IFUS0353T043 Colour BLUE
Odometer 177545 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 BRIDGESTONE 7 mm
L/H Front Tyre |195/65 R15 BRIDGESTOMNE 7 mm
R/H Rear Tyre |195/65R15 BRIDGESTONE 7 mm
L/H Rear Tyre |[195/85R15 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/04/2018 Inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508965
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON AWITHOUT 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 4088933
TEL- BR41 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7T11E

Page Mo 1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workibion {gj {:j]
REPLACEMENT QF PARTS
1|REAR BUMPER TO REPAIR 458,60 !
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318,80 :
1|REAR BUMPER UNDER COVER cuT 552 60 552 60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 X
1|REAR BUMPER SPONGE NOT NECESSARY 143.40 -
1|REAR BUMPER UNDER SIDE COVER (RH) SERVICEABLE 167.60 z
1|REAR BUMPER TOWING COVER cuT 82.70 82.70
10|REAR BUMPER CLIPS NECESSARY 22.00 22 00
1|RETAINER REAR BUMPER SIDE,RH SERVICEABLE 94,80
1|SEAL REAR BUMPER SIDE RH SERVICEABLE 148 40
LESS 25% DISCOUNT -525.40 164,32
1,576.20 492 98
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT ; 1357
135.70 122.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 300,00 20000
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
550.00 400.00
GRAND TOTAL 2,311.90 1,065.11

Report Ref No. NS/INC18007336/K1tbn2




Page No..2 al 2

1

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

| [ 1,085.11f

Report Ref No. NS/INC18007336/K1tbn2

KALVIN ANG WE| KUN

Automotive Assessor | Investigator

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABIITY TO THIRD PARTIES:- This Repor & made solely for the use and benefit of the Client named on the Tront page of this Report,

WWWWMMW
Hepor. in whols of in gart, does 50 at his or her own sk




