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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg, No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC18007337/K1s3b

125 WU TRADE RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-04-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 32775 Veh. Inspected SH T013A
Policy No. 5083580899-01 Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 19/04/2018
2 Vehicle Particulars & Condition
Make & Model C.C 4]
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5 | ¥t General Information

Accident Date  18/04/2018 Inspection Date 19/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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WACDIR1H05 1674 | CanrarDelGro Engineering Ple Lid - Layang
ENTRY DATE & TIVE: 1200472018 0254
SUBMITTED BY: Jansl L Siang Gak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to spead up the claims process
% This Form must be completed by the Policyhalder andiar the Authorised Driver.
9 Infarmation provided must be as tuthful and accurate as possible, Any wilful misrepresentation o withaolding of material facts may allow insurance compa nigs 1o

repudiate palicy ability

4 The issue and acceptance of this Form by insurance companies s nat an admission of policy liabilily an the part of tha insurance cOMPanies
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurars of the

GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for

archiving and that copies of ihis report will, for a fee, be made available upon application by inferested parties.
7. By the lodgement of this report 10 the insurers, you haraky consent o the archiving of this report at the centre and to copies of the repart being made available

aloresaid

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 Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleeat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

19/04/2018 09:54

18/04/2018 12:40

SLIP 8D FROM BEDOK NORTH RD TWDS BEDOK RESERVOIR
SINGAPORE

DETAILS OF OWN VEHICLE

SHT013A

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NG

THIRD PARTY
TaXI

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

YES

MCOMO015

TONG KUM WAH
S1164838Z

27/08/1956

OUTDOOR

31/05/1978

39 YEARS AND 10 MONTHS
MALE

TONGKWS6@GMAIL COM

Page 1 of 17



Address

Poslcoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
WVahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Paszengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

BLK 329 UBI AVENUE 1
#05-633

400329
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

2
MAME: ;o
GEMDER: : MALE

NOD

NO

YES
YES

NO

SJL32TTS
HOMDA

PRIVATE CAR

YAP LEE HSIEN ANGEL
S8033014F

NO DAMAGED

Papge 2 of 17



Mo, Of Passenger (Including Driver)

Page 3ol 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease report correctly the details of the sccident to speed up the claims process.

1. This Form must be completed by the Policyhol e Authori river.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misreprasentation or withholding of material
far1s may allow insurance companies to repudiate policy iability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

5 A Iz rting may be referred to the Pelice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Bssoctation of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made availsble upon application by
interested partics.

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

g. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/ar process my personal deta/personal informatian set out in this {form] and any other persanal information
provided by me or possessed by my insurer (callectively the “Persenal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invahed in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/lew firms, the
tonetary Autherity of Singapore and any refevant government agency,/suthority (such as the police), for the purposels)
of !

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statements, invoices, 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 applicable kaw in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b) altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ars permitied
to collect, use, disclose and/or process my Personal Information for ocne or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Persanal Information wifl also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}  theinformation so collected under {d) above may be shared / disclosed:

[i} toall insurers andfar any ether thied parties that assist in evatuating, Investigating, controiling or managing frawd,
regulators, law enforcemant and government agencics as reasonably required for the purposes stated, or

{ii) Ter complying with requirements under any regulations, lzws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO, 199303821R k:i En,l L Q‘E.r
Policyhalder's Signature T Deiver's Signature i fieporting ce - Fersonnel’s Signature o
Date & Time: [if diriver is not the policyhelder) Name:

Date & Time: NRIC/FIN Mo,

SIARIAT Srodebhb il onm VD

e el

Page 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]

-

P@r wGCh!Ol

DECLARATION
e SRR e R AR YRR E A B YR spect.

CO. REG. NO, 198303821R
\_/kj \j.en tj et

F:-Ifc\.rhmder's.ﬁlgnalu:e Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is net the policyhalder) Mame:
Date & Time: NRICSFIN No.:

SHREAC ThatehF a2 v

Page 5of 17



Sketch Plan Pg. 3

Describe Circumstances of the Accident,
| !

—

r«:_:cn 18 Apr 2018 at about 19:40 hrs | was driving along a Slip Rd from Bedok North Rd heal:l}ng_

| . _
tawards the di irection of Bedok Reservoir Rd{Tamprnes dfretﬂnnj B -I

As I approached the give way lines | slowed d down and stnpped to give way to tha traffic frnrn _]

Igw right. - ' - - - —T
|§u_dde_w1w a few seconds later a Honda car 51132775 came from behind collided onto the Rear |
Right Corner Portion of my taxi. : . 4
:_Elpassengeriula on current honkmg call) nn board my taxi. No i mjur',r at the point of the ' _‘j(

= =
| —
L —
B ‘ = ]
l.F _ ‘ —
- - e
Declaration

I/We declare the foregoing particulars are true in every respect.

TiOM PTE LTD
OMFORT TRANSPORTA 3
o 0. REG. NO. 199303621R !ngl )
Polieyholder's Signature/Date & Driver's Signature) drh-qrisnu?the Wiqﬂ'ld.t;r.rm:m Witniess Reparting
Time & Time Centre Phrsonne|

Page & of 17






COMFORIDELGRO
ENGINEERING

A memoer of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
208 Braddsll Road Singagpors STATM

Mainiing + 65 6383 6280 Facsimiée « 65 BP80 9755
Workshops

53 Levang Drive Singapors S0E963
383 S Ming Drve Singapare STSTIT
43 Pandan Rpad Smigaoare 609285

24 Benako Loop Sinpapoa 758158
T Sungel Radul Way Singapore 724781
fi Dediy Avenie 1 Singaporo 530537

Date/Time: “19 04 20718"13: 43 Page : 1
leam:  ARC Repair TP(CLSO)1 JOB CARD sales order: 3818892 JC NO305143717
STOMER ] REGN NG 013, | MILEAGE k.
ms  COMFORT TRANSPORTATION PTE LTD TC— — —

STOMER

483 SIN MING DRIVE

F

p
P PRIUS HYERID(G4)19.03 5015 Bs: 40

DAESS -

Singapore SINGAPORE 575717

65508755
= (R e YR OF MANL], TARGET DATE

My 86, 2017
CHASS MPLETID -
Py O SDKB3FU203561569 | OOMTHETONDATETIME
JOB DESCRIPTION
Bccident Date: 18.04.2018
NATURE: 3P 18.04.18/B
S/NO LABOR CODE DESCRIPTION
1ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

wwledgement Shp Exit Pass :
Jc;.: Vahicle No.:
JeNo: SH 7013A FZ SH 7013A
& of Service Advisor Signature/Date Mame of Service Ad:.risnr Date
& returned to Service Reception upon collection | To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD /\ Z o L E Z : 1 =2
REPAIR ESTIMATE. W Jiw ===
VEHICLE NO : SH7013A 7y 1y, —BAIE ; 19/04/2018
MAKE /x e LA
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNITPRICE | AMOUNT
REAR BUMPER < rtpa- S 45860
SEAL, REAR BUMPER SIDE, RH x ©~pv™ ] 148.40
SUB TOTAL $ 607.00
LESS 25% $ 121.40
DISCOUNTED TOTAL $ 485.60
REAR BUMPER RUBBER MAT X % 5 50.00 |NETT
$ 50.00
LABOUR CHARGE Sutle (o
Panel Beating $ MT
Spray Painting Charge $ 250-00 o
Wiring Charge $ 30.607|> 4
Remove/Refix Reverse Sensor 8 120.807P< <o
TOTAL LABOUR $ 700.00
ESTIMATE TOTAL 5 1,235.60

fulox (1

// 19 fefS 1525

2 /7
4
At T

|
\
|

This is an initial estimate based on a visual inspection of th& above vehicle. The final repair guantum will

1 v
be prepared after the vehicle is surveyed by a motor Surveyar appointed by the-insurance company.
Page 1of 1




et e

Our Job RefNo 305143717
Cate 3 23.04.2018
FINALIZATION FORM

Lo i LKK
Attn KALVIN
Vehicle Reg No. SH 7013A

P 7 PP o gy e S SR A S P M-l 1 e

COMFORIDELGRO
ENGINEERING

ComforilelGmo Engineering Pre Lid
£5 Loyang Drive  Singapore B00589

Fax G516 B156
Fax:
Date of Accident : 18.04.2018

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

g The repair job shall bill to:

2 Tha finalized amount shall be:

(a) Spare Pars after List dizcount

{b) Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

NTUC

- SJL3277S

$0.00

5300.00

$300.00

_20% 50.00

2

$0.00

warking days.

4. We shall treat the above amount ag Correct and Confirmed if there is no reply from you within

7 working days

B Thank you for your assistance,

Signature ;

Mame 1 FAUZYBIN hill'lDI{HTﬂ.R
Tal : 62148319

Fax : 654681586

We confirm the estimates and
finalized amount

Signature :

Mame ik-l"“l

Date ; 1 "/#{

For Official Use Only

Documant
[tem Amount Attached %ﬂ:;&i’i Remarks

Yes or No

1. Rental Rate PiDay YES

2. Loss of Income Paid N

3. Survey Fees

4, LTA Search Fea 7.49

5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks:




B e s

COMFORTDELGRO ENGINEERING PTE LTD Date: 23.04.2018
Time: 15:10:48

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305143717
CUSTOMER: 7010045 REGN NO : SH1013A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : "TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4)
63508755 DATE OF REGN ;30082017
DATETIME IN : 19.04.2018 08:40
ACCIDENT DATE ;o 18.04.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-FPRICE DISC% AMOUNT
EART REQUISITION
SUB-TOTAL 0.00
JOB NATURE
0000 L PANEL BEATING 100,00
0001 L SPRAY PAINTING CHARGE 200.00

SUB-TOTAL : 300,00

TOTAL : 30000

AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
ITE; DATE :




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6841 0055 FAX: 6B41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

[ hatcham escribe

NS/INC18007337/K183be2

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  0B-05-2018
188556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 32778 Veh. Inspected SH 70134
Policy No. 5083580809-01 Coverage ($) 0.00
Claim No. MT/08581340-002 Excess ($) 0.00
Assign From Assign Date 19/04/2018
Z Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS C.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKB3FU203561569 Colour BLUE
Odometer 57014 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/B5R15 YOKOHAMA 7 mm
L/H Front Tyre |195/65 R15 YOKOHAMA 7 mm
R/H Rear Tyre |195/85R15 YOROHAMA 7 mm
L/H Rear Tyre |[195/85R15 YOKOHAMA 7 mm
4, Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE OfS REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  18/04/2018 Inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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 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: 6841 5315
Reg. No: 52983356F GST Req. No. 20-0405911-H

Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 70134
Estimate By | Our Adjusted
Description of Parts Condition
o i Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 458 60 -
1|SEAL, REAR BUMFER SIDE, RH TO REPAIR 148.40
LESS 25% DISCOUNT -151.75 -
455,25 2
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT {SN) NOT NECESSARY 50.00 -
50.00 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 450.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR,
700,00 300.00
GRAND TOTAL 1,205.25 300.00
I RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 300.00|

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use and benefit of th

Report Ref No. NS/INC18007337/K1s3be2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng, PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

e Client named on the front page of this Repaort,

Mo liability of responsib) WWMWWMMMWWMM fing oo this
Eeport, In whole or in par. does so at his or her own sk, .



