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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68418315
Reg. Mo: 52983356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18007475/K1rb

NG TRABE MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
189556
Code: |NC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SFZ 1009L Veh. Inspected SHA 5984C
Policy No. 5085375289-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 23/04/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  21/04/2018 Inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. i Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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WACDE18052887 / ComfertDabGro Engnearing Pre Lid - Layang
ENTHY DATE & TIME: 30472018 07:50
SUBMITTED BY: Calbering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon :n’recl&' the details of the accidenl 1o speed up the ciaims process.
2. This Form must be completed by the Palicyholdar andifor the Authorised Driver.

3, Information provided must be as ruthful and sccurate as pogsible, Any wilful misrepresentation or witholding

repudiate policy abilty

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the par of she insurance Companies.

5. Aty false reporting may be referred Lo the Police for investigation.

&, This report will be farwardad by tha insurers of the GIA Records

7. By the Indgement of this report to the insurers, you hereby consent o the arc

aforessid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
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
ahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Cf Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMsil Address

of material facts may allow insurance companies to

Management Centre established by tha General Insurance Asscciation of Singapore (GIA) for
archiving amd thal copies al this report will, or a fee, be made availablke wpon application by interested parties.

ACCIDENT STATEMENT

23/04/2018 07:50

21/04/2018 18:50

PIE TOWARDS JURONG NEAR KALLANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHAS984C

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

OFFICE-65508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAXI

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

YES

MCOMO015

PECK WENG KONG
S1569175A

2410211962

OUTDOOR

24/09/1979

38 YEARS AND 6 MONTHS
MALE

GAVINPECK@YAHOO.COM.SG

hiving of this report at the centre and to copies of the report being made available

Page 1 of 17



Address 2784 #06-324 COMPASSWVALE WALK
Postcode 541228

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| 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
Rnad Surface DRY

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

Mumber of yehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NGO

ambulance?

Was any other material or properly damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: i o

GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yas Please state which Police Station

POLICE STATION NAME [OTHER] CHANGI NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? ¥YES
Remarks/ Reasons: 4

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SFZ1008L

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver WONG
NRIC/Passport Number

Contact Number 93800386
Address

Poslcode

Insurance Company Mame

Page 2 of 17



Nature Of Damage FRT

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name PECK WENG KONG

Approdmate Age 56

Injuries Sustain SPRAIN AND ACHES, BACK PAIN / NECK
Injured person in which vehicle? SHAS984C

Were seat balts wormn? YES

Was this injured conveyed 10 hospital by
ambulance?

Address

Postoode

NO

Page 3 of 17



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every resgect. (.»-"'-_'_‘

2 { ; TL =

oM T o, o0 /A 7£ “)
I;;thmlﬁer's Signature Driver's Sltnﬁd‘v = -R;-nrd" Centre Personnel’s Signature
Date & Time: [1f rrimr ke mek tha snllebnbdad Mamass
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Skatch Plan Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi M.P.C

4 Simej Street 2 SINGAPORE 528214 -

Tel No; 1800-5872989

REFORT OF A TRAFFIC ACCIDENT

WA

1ofd
Repor Mo, T/2Z0180422/2031

Date/Time Report Made:

Vide Report No.. Station Diary Na.:

22/04/2018 11:13 = i 23
_Informant's Particulars =~ " o 00 L R LR T |
Name of Infarmant: Address:
PECK WENG KONG APT BLK 2284 COMPASSVALE WALK #08-324 SINGAPORE
541228
IO Type / ID No. Contact No.:
NRIC NO / §1568175A Home/Office Mobile: 91467641
Maticnality; Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 56 | 24/02/1962 Driver
Race: Language: Institution / School Name:
Chinese
Oeccupation: Driving Licence Information:
Taxi driver | Class: 2B.3.4 Date of Expiry:

General Information of the Accident’! '

5 T
A ok

A B
i e N

o -
e e

Type of Injury Drink Date/Time of Type of Lucatmn:.-
Becidank: Others Drive; Accident: Straight Road
e e No 21/04/2018 18:50

| Location:

Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS JURONG, NEAR KALLANG EXIT

Weather: Road Surface:; Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Violume:

Dual Carriage Way Mot Controlled | Moderate -
f Type of Collision: .Anycna conveyed by

Batween Moving Vehicles - Head To Rear ambulance;

MNo

i e T R s S

‘Details o ‘a"ﬁhiclmtnvnmm. R

VehicieNo\ | Type: . |Make ' [Modal - "] Color., ./ | Condition | No of Passenger
SFZ1009L | Car V]
SHABG84C | Car 1
T e s L e e e

| Any Pedestrian Involved: No

N nf Padactriane Ininrad: K

IFEE e =

Page 5of 17



Sketch Plan Pg. 3

l'-\.. i
SiNEARO LT
.
POLICE FORCE T/201B0422/2034
Police Statien Of Origin: e
Changi NPC Report No. T/20180422120
0 Simei Streat 2 SINGAPORE 529914
Tel No: 1800-5872989 CONTINUATION OF REPORT
- DAVET A [ i T e A bh [ S R e R A A R
Mame MR WONG 1D No. MIL
Related Vehicle | SFZ1006L (Car) Contact No.| 93800386
HospitalfClinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
P Expiry Date
Date Treatment | NIL Date Discharge | NIL

| Degres of Injury | MIL

No. of Days granted Medical Leave | NIL

 Driver * R A S ! bt e
MName PECK WENG KON ID Ne. S515668175A
Related Vehicle | SHAS8B4C (Car) : Contact No.| 51467641
Hospital/Clinic | ANSAR CLINIC Class of Class: 2B,3 4

Driving Date of Expiry: NIL
Licence &
Expiry Datal
Date Treatment | 22/04/2018 Date Discharge | 22/04/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Brief Details.

On the above mentioned date and time | was driving my taxi SHA5984C on the first lane along PIE
towards Jurong. | was ferrying a passenger from Changi Airport to Singapore Hyatt Hotel. Then a carin
front of me brake as such | also applied gradual braking to a complete stop. Al of & sudden | felt an
impact coming from the rear. | asked my passenger who was sitting at the rear passenger seat to check if
he was alright and after he replied that he was fine | got out to inspect the cause of Impact. | discovered a

saloon car SEZ1009L had collided with the rear of my taxi. After verifying with the driver of the said
car that he was uninjured we exchanged contact detail and took pictures of the scene before leaving. MNo
police or ambulance was called. On 22/04/2018 morning | felt sprain and aches at the back of the neck
and lower back area. | subsequently went for medical checkup and was given discharge with three days
medical leave.

Page & of 17



Sketch Plan Pg. 4

_5INGAPORE
ﬁ POLICE FORCE

~olice Station OF Origin:

* Changl N.P.C
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-587 2000

Sketch Plan
Informant is not able to provide sketch plan

L

TI20180423/2031

3ol3
Report Mo, T/201804222031

CONTINUATION OF REPORT

IMPDRTANT: Elease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt ZAMALOKMAN BIN BUJANG

]

| Signature Of Informant;

o - ﬂf

Signature Of Interpreter:
Mot applicable

Date/Time:
22/04/2018 11:13

Cfficer In Charge Of Case:

Classification OFf Case:

TP { AEIT {
51 DZUL HAIRI diAMEde
Contact No.: LICE FORCE

< Z

ﬁuthenﬂcatiur[ Stamp
NP168

Page 7 of 17
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COMFORIDELGRO
ENGINEERING

o7 COMFORIDELGRO

ComfortDeiGro Engineering Ple Lid

Worksfiops

Date/Time: 23{342@13 “-ﬂ.'.'ii:ﬁﬁ-. f‘aga 2k

A memiost
Team: ARC Repair TP(CLS0)1 JOB GﬁHD Sales Order: 1o NO305144659
ISTOMER B == REGN T | MiLEAGE
g COMFORT TRANSPORTATION PTE LTD BT T
ISTOMER 7010043 TOYOTA A
crove ™83 SIN MING DRIVE e s
singapore SINGAPORE 575717 “PRIUS HYBRID(G4)22. ui 5”1'%E 11:55
65508755 )
L. (R (o) YR OF MANY. - TARGET DATE
P u C/ W42, 2016
CHASS COMPLETION DATETIME:
e TBRE3FU403539430
JOB DESCRIETION
Accident Date: 21.04.2018
NATURE: 3P 21.04.2018
S/NOC LABOR CODE DESCEIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wwhadgement Slip 1 Exlt Pass
[: 4
M Vehicla Na.:
o ..  SHAS5984C LKE et sHAs9s4C
& of Sarvice Advisor Signature/Date Mame of Service Advisar Data
a returned to Service Reception upon collection

To be kept by Securty Guard



OMFORTDELGRO ENGINEERING PTELTD

P

¥ .L_If[ 5 e

REPAIR ESTIMATE '
VEHICLE NO : SHA 5984C DATE : 23.04.2018 e
MAKE : Js [ 5
| I ——Jl;_\_ |I
MODEL : TOYOTA PRIUS )
PARTS DESCRIPTION = aTy UNIT PRICE AMOUNT
REAR BUMPER — fotrtd $ 458.60
-y
REAR BUMPER RE-INFORCEMENT :Kf ] 318.80
REAR BUMPER UNDER COVER — ¢ $ 552.60
REAR BUMPER SIDE RETAINER X $ 112.70
REAR BUMPER SPONGE 3y M $ 143.40
REAR BUMPER CLIPS .— $ 22.00
SUB TOTAL 5 1,608.10
LESS 25% $ 402.03
DISCOUNTED TOTAL $ 1,206.08
&
REAR BUMPER RUBBER MAT — A% C/feféf} $ 50.00 |NETT
LABOUR CHARGE Qoo
Panel Beating % 2;&60’
Spray Painting Charge (3 2_59-_1115"‘ Zes
Wiring Charge 5 5000 3% A~
Remove/Refix Reverse Sensor $ 120.66- 2o
TOTAL LABOUR ] 670.00
ESTIMATE TOTAL $ 1,926.08
fCa [ tC s
e ey = .1
7 / /«"" RS
27/5/E (oo | '.
II = ||
ey ' i
2 7 \| - : l
V4 . \ : \
MM V- r [ |
| _l
| -
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 T or 1



COMFORTDELGRO ENGINEERING PTE LTD Daie: 24.04 2018
Time: 17:52:13

REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO o 305144650
CUSTOMER: 7010045 REGN NO : SHAS984C
ADDRESS ; COMFORT TRANSPORTATION PTE LTD MILEAGE T 0000000000
383 SIN MING DRIVE MAKE ¢ TOYOTA
SINGAPORE SINGAPORE 573717 MODEL : PRIUS HYBRIDNGH)
HI508755 DATE OF REGN ; 23.12.2016
DATE/TIME IN ;22042018 11:55
ACCIDENT DATE : 21042018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION
-

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1L 458.60 25.00 343.95
0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1L 552,60 25.00 414.45
(003 04-01-0302-2267-G  PRIVC BUMPER PIECE I0L 22.00 25.00 16.50

SUB-TOTAL : 77480

JOB NATURE

D00 L LUBRICATE LOCK HINGES & HOOH LATCH 50.00
0001 L PANEL BEATING 200.00

PEEIE 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

(003 20-22 REMOVE/REFIX REVERSE SENSOR 20,00

SUB-TOTAL : 470.00

TOTAL  : 1.24490

) AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE .




Qur Job Ref No 305144659
Date : 24/04/18

COMFORIDELGRO
ENGINEERING

ComfotDelGne Enginearing Fle Lid
58 Loyang Drve  Singapore 508065

Fax 6545 B156
FINALIZATION FORM
Toe LKK Fax
Attn @ Mr KALVIN ANG
Vehicle Reg No.  : SHAS984C CTPL 21.04.18

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

1. The repair job shall bill to:

2. The finalized amount shal be:

(al  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{e)  Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal periad for repairs:

NTUC - SFZ1009L
$774.90
$470.00

$1,244.90
20%
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 you for your assistance.

We confirm the estimates and
finalized amount

Signature ; Signature :
Name - LIMKWOK ENG Name Jealvis
Tel . 62148316 Date - ly/ l‘/“’
Fax ;. B5468156
For Official Use Only
Document
Item Amount Aftached anr'm £ Remarks
(Signature)
Yes or Na

Rental Rate P/Day

YES

Loss of Ingome Paid

Survey Fees

. LTA Search Fea

o [@ [ [~

. Medical Fees (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 66416313
ﬁ::g. Mo 52083356E GST Reg. Mo, 20-0405911-H

hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18007475/K 1rbn2

s NS TADE D | IMEMIET
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFZ 1008L Veh. Inspectad SHA 5884C
Policy No. B5085375285-M Coverage %) 0.00
Claim No. MT/0991583-002 Excess (§) 0.00
Assign From Assign Date 23/04/2018
= Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS C.C 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTOKB3IFLI403539430 Colour BLUE
Odometer 260749 Steering IN CRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65 R15 WEST LAKE 7 mm
L/H Front Tyre |195/85 R15 WEST LAKE 7 mm
R/H Rear Tyre |[185/65 R15 WEST LAKE 7 mm
L/H Rear Tyre 185/65 R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/04/2018 Inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. 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: 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5984C

Page Mo.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458 60 458.60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80
1|REAR BUMPER UNDER COVER cuT 552.60 5562.60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 .
1|REAR BUMPER SPONGE NOT NECESSARY 143 40 .
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 25% DISCOUNT -402.02 -258.30
1,206.08 774.90
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. 420.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
B70.00 420,00
GRAND TOTAL 1,926.08 1,244.90
RECOMMENDED COST OF REPAIRS (CONFIRMED) | I 1.244.501
Report Ref No. NS/INC18007475/K1rbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator

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

REGD Auto Consultant-SAE, Licensed Appraiser




