T O EF: |
1 " ASSIGNMENT
I 2F
rrom _,,-a*”"_-..,_‘_.__ I Data: - I Vel Mo ‘S_y ?fxg J- T ’:-.Eg!'li —Eq—zi?:

Sstimat et

oD TP 5P RES | OD RES [ EVATINV I MY
To Insp ek Np

2t Workc =" 1

inszﬁre’!:_fi ___ QIP SU%H - —
Policy N < ___S quI_LU L&16 - 0 Jb(BI - me
Claims I"“"J‘___mdi I'ﬂ"lq.l 3117 - o2

Sum s L

Excess:
(Cligrit *sRecnd)
Makeof MW

{Pulicy” Condfion) |
Remark: Tevhhad commenced its NS | 05
mpar t thie time of inspection.
Bal. or bkt Vahe: e

IDAC AcCilent Rport: Consistent? : Yes or No

GlLA | PR Seen Consistent? : Yes or Mo

Est. fep ais; days Res: Yesor Ho

i 3VaEl: Wes or Mo

Lt St

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Type: M.Car | M.Cycle [ Bus | Van | Lorry | T8I | Prime Mover |

Truek | Trailar ar

Make: ﬁ;«-f v [friag - [3
Calatr ﬁh AIC I."ISL@ {Std [ NI TNA

T/Radio: Inggfed / Std / NI NA

Sp.Reading I E‘E_Ef

EngMo:

CiNa:

iZen. Cond: Ggfod | Fair{ Poor [ Burnt
Stearing: Ingegker [ Jammed | Leaked | Bumt of
Brake; innr@! Jammed | Leaked | Bumnt or

Modi:  Mil [ S/RIm | ST@R[M ar
2 '/ drper
o

Tyra Size; F:

-

R

@ DUM / EXNOVA | GY | FS/ LIZA | MIC | OHTSU [ PIR 1 SUMLI
TOYO [ YOKO of

Front Rear

R/Bal. ';Z i R/Bal, rz fmm
LiBal. F mm L/Bal, I o
DOA e /%l por  23fe/E

(06 E (Loyas)

Des, of Damages : Frt | RZ.‘ OIS | WIS | UIC | Rooftop or

Survey hatd 2t

2

TV OkgiFse? réir€

Date: Person Contacted: Tha UIC | Chassis frame | Body Structurs afiected dus to collision.
" Dae! Time | Action / Instruction
Iln' l" _||| 1 Al _il"-.:.' | 'I_i | r'.ﬂ \ ] 1 p‘_
| =TT L f//

Liffe | LRed fidrsy 27

kd - w©0cl g, 3.

¥ Ealvin pe-fakwe 4t L $950.00

—

S 8

™ s L]

RECEIVED 2 7 APR 2

il

Datefims, fi Passio? D: Prell. Report Days Of Repalr: o
i_“'fﬁ?_L IZ: Final Report Resurvey No. of Trip:  — suveyFeer | 10
D ztuima Fie Rgtum ta7 Transportafion:
2) Add Fee! -Site Insp (3 j)_s+Rs__8!
Q: Interview (S }| Pratos
LY g I o __—- i e '_Fég e
e b A - e e




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapaore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52983356 GST Reg. No. 20-0405911-H

L

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007484/K1rb

ot UG TRADE U RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
189556
Code: |NC4
h i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 5080H Veh. Inspected SH 5884
Policy No. 5087606876-01 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 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  21/04/2018 Inspection Date 23/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

Ba. Remarks

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

Vg
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MI"_.D':i'I;-H.'{'\-EhF':' | ComiciDesGm Engnesnng Pie Lid - Loyang
ENTRY DATE & TIME: 2310412018 0&:50
SLRMITTED BY: Huang Xiao¥an

SINGAPORE ACCIDENT STATEM ENT
IMPORTANT NOTICE

1. Pleasza raport cofractly the details of the accdent io speed up the claims process.
2. This Farm must De ﬂmu‘.—e:sd by the Palicyholder and/or the Authorised Driver

5. infarmation provided must ba a3 {ruthful and accurale as possible. Any wilful misrepresa rlation or withoiding of material facts may abiow INSUIANCE COMPANIas 1]

rapudiate policy ability

4 The meus and acceptance of this Form by insurance companies is not an admission of policy iability om the part of the insurance companies.
& Any false reporting may b referred to the Police for investigation.

G. Thig rapart will ba forwarded by the insurers of e GIA Racords Managemant Centra astablished by L Ganeral Insurance Associalion of Singepare (GlA for
archiving and that copes of this report will, for a fee, be made available upon application by inevested parties

7. By the lodgament of this report to the insurers, you hereby consent ko the archiving of this repaort at the centre and 10 copies of the repon being made available

alaresasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Less

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

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
23/04/2018 08:50
21/04/2018 22:10
GEYLANG LOR 19 TWDS GEYLANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHOG84.

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

OFFICE-65508758

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

NWame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobilz Number

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE FTE LTD
THIRD PARTY FIRE ANDI/OR THEFT

¥ES

MOOMOD15

RAHMAT B AHMAD
515422900

01/03/1962

QUTDOOR

16/07/1920

27 YEARS AND 9 MONTHS
MALE

RAHMAT AHMADO103@YAHOO.COM

Page 1aof 16



Addiess
. Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with tha Insured

vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

nMumber of Passengers {Including Driver)
Details of Police Action

VWas 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

PLS REFER TO ATTACHED

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

BLK 424A YISHUN AVENUE 11 H#O7-256

TE1424
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
NO
YES

MO

ND

MO

YES
YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP5080H

PRIVATE CAR

91856724

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT RIGHT

Page 2 of 16



Sketch Plan Pg. 1

FORTANT NOTICE

1, Please repart enrroetly the details of the accident to cpead up the claims process.

2,
3

]

LOMFORT TRAMSPORTATION PTE LT

This Form must be completed by the Po icyhalder and/or the Autherised Driver,

Information provided must be as truthful and accurate as poss ble. Any wilful misrepresentation or withhalding of material

facts may allew Insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

pssociation of Singapore [G1A) for archiving and that copies of this report will for a fee be made avalizble upon application by
Interested partiag

. By the iodgment of this report 10 the Insurers, you hereby consent to the archiving of this report at the cantre and to copies of

the report being made avallable sforesald.

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledpe, agree and cansent that:

a}

(b)

{4}

(d)

(]

My insurer, my werkshop and the General Insurance Assoclation of Singapore |“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {coliectively the "Personal Information®) and disclose and transfer such
persanal Information to ail inserer{s) who have insured vehicle{s] involved in this actident (all Insurer(s) whi have insured
vehicle{s) invalved in this aceident shall be collectively refarred to as the "Insurers”), the insurers’ lawyers Taw firms, the
tonetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims Including the settlernent of the claims and any necassary
inwestigations relating to the claims;

{ii) investigating the aceldent and/or my claims;
{iil} carrying out &ndfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (inchuding the mailing aof correspandence, statements, Invalces, reports of notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

all insuren{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collact, use, disclese and/or process my Personal Information for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or Gi& to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

ry Parsenal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected under [d) above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court arders.

CO. REG NO. 199303821R S R Moorthy
C"-‘&ﬁ
Policyholder's Signature Driver's Signature Repaorting Centre Persannel’s Signature
Date & Time: |If driver is not the pelicyholder) Name:
Date & Tima: NRICFIN No.:
- L r
L ]

2 )&

Fage 3ol 16



Skatch Plan Pg. 2
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DECLARATION
I/\We declare the foregoing partlculars are true in avery respect.
COMFORT TRANSPORTATION PTE LTD i
CO REG. NO. 199203821R l,; } kf”
}E;ledu's Sigriature Drlver's slgnature’ Reporting Centre Pemnnufs sﬁgnamre
Date & Time; {if driver ic not the palicyhaider] Mame:
Date B Time: NRIC/FIN o

Page 4 of 16









"OMFORIDELGRO

ComiortDelGre Engineering Pte Lid

ENC.INEERING
* COMFORDELCHG Date/Time: 23,04 2018°11:58  Page : 1
sam: ARC Repair TP{CLSO)1 JOB CARD &ales Order: JCNC305144752
TOMER S REGNNO: o ocs 'MILEAGE
4 COMFORT TRANSPORTATION PTE LTD ey e
ToMER o 7010045 TOYOTA T
RESES 33 SIN HING DRI‘JE l_r.v-'l{}DEL DATETIME IN

Singapore SINGAPORE 575717

PRIUS HYERID(G4)22. P4 2018 08:10

B 65508758 o) VR OF r.,.waé l TARGET DATE
IP) £.2017
/ (/( | CHASSIS CODE | COMPLETICN DATE/TIME:
JOUNT CARD MO JTDKB3FU403560956
JOB DESCRIPTION
ccident Date: 21.04.2018
ATURE: 3P 21.04,2018
JNO LABOR CODE DESCRIPTION
_—
_—
:OKED & PASSED OUT BY:
SERVICE ADVISOR ] CUSTOMER'S SIGNATURE
wiedgement Siip 1 /\/ VIExir Pass
Vehicla Mo.:
ik SH 99847 LKE SH 9934J
of Sarvice Advisor Signature/Date HMama of Service Advisor Date

returned to Service Beception upon collection

To he kapt by Security Guard



CCMFORTDELGRO ENGINEERING PTE LTD 42 f{ s - = y [
REPAIR ESTIMATE _.

VEHICLE NO : SH 9984J DA_LTE : 23.04.2018 oo TL
MAKE - ," - = \
MODEL - TOYOTA PRIUS s T
PARTS DESCRIPTION aTty UNIT PRICE AMOUNT
REAR BUMPER L W»-‘J $ 458.60
REAR BUMPER RE-INFORCEMENT -"-‘* $ 318.80
REAR BUMPER UNDER COVER $ 552.60
REAR BUMPER SIDE RETAINER 5 112.70
REAR BUMPER SPONGE < ™" $ 143.40
REAR BUMPER CLIPS AN 5 22.00
SUB TOTAL $ 1,608.10
LESS 25% $ 402.03
DISCOUNTED TOTAL $ 1,206.08
REAR BUMPER REVERSE SENSOR X 4*© $ 135.70 |NETT
LABOUR CHARGE 200 L
Panel Beating $ ;sofﬁu/
Spray Painting Charge $ ﬂeﬂﬁz“
Wiring Charge 3 59,5«"};- Ah
Remove/Refix Reverse Sensor $ 120807 Je ™
TOTAL LABOUR 5 670.00
ESTIMATE TOTAL 8 2,011.78
b@. (U |
- I | |
/Lj/,z/f [l b | © |
’Z@ s . et |
*&/“” / L \
This is an initial estimate based on a visual inspection of the ah-::wg vehmla The f'nal repair quantum wull
be prepared after the vehicle is surveyed by a motor Surveyor app@intad by the insurance company———

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD Date: 24.04.2018

Time: 17:56:55
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305144752
CUSTOMER: 7010045 REGN NO . SH 9984)
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE o CHOOOOOCHD
183 SIN MING DRIVE MAKE - TOYOTA
SINGAPORE SINGAPORE 575717 MODEL + PRIUS HYBRID(G4)
65508755 DATE OF REGN ¢ 29.06.2017
DATETIME IN : 22042018 08:10
ACCIDENT DATE ; 21.04.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION
e

(001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1L 552.60 25.00 41445

0002 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER LL 458.60 2500 34395

SUB-TOTAL : 75840

JOB NATURE
0000 L PANEL BEATING W0.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL : 300.00
Bl

TOTAL : L058.40

. o AUTHORISED ; YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO

ENGINEERING
Our Job Ref No & 305144752
ComfortDekGro E ring Pte Ltd
Date : 24/04/18 59 Ln:,-:ng D::re Er::p;ri SOAGED
Fax B546 B156
FINALIZATION FORM
To = LKK Fax:
Atin @ Mr KALVIN ANG
Vehicle Reg No.  : SH9984. CTPL 21.04.18
The survey and estimales of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC - SJP5080H
2 The finalized amount shall be:
{a)  Spare Parts after List discount
(b} Labour Charges -
Total for Part-By-Part Repair Cost
ic.) Lumpsum Repair (if applicable) ‘; .
Total for Lumpsum repair cost after Less: 20% ?5 0-oe®

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 assistance. We confirm the estimates and
! finalized amount
Signature . — Signature =
Name : LIMKWOKENG Name [Calen
Tel - 62148316 Date 2 b//e
Fax . 65468156

For Official Use Only

Document
Item Amount Attached

Yes or No

Confirm By

(Signature) P

Rental Rate P/iDay YES

Loss of Income Paid

Survey Fees

LTA Search Fee

A E o POl Ll b

Medical Fees (on behalf
of driver, if applicable)

& Overun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

[hatcham escribe

NS/INC18007484/K1rbn2

| MR

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UMNION HOUSESINGAPORE Date 07-05-2018
189556
Code: |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP S080H Veh. Inspected SH 9884
Policy No. 50B7E06876-01 Coverage (§) 0.00
Claim No. MT/0881337-002 Excess ($) 0.00
Assign From Assign Date 23/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU403560956 Colour BLUE
Odometer 75841 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/55R15 BRIDGESTONE 7 mm
L/H Front Tyre |195/65 R15 BRIDGESTOMNE 7 mm
R/H Rear Tyre |195/65 R15 BRIDGESTONE 7 mm
L/H Rear Tyre 195/65 R15 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NIS 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.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

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




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6841 0055 FAX: 6841 6315

Reg Mo 52983356E GST Reg. Mo, 20-04053911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9984

Page MNo.:1 of 1

Estimate By | Our Adjusted
n of Parts Co
Qty Description of ndition Workshop ($) (S)
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 552.60 552 B0
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 :
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00
LESS 25% DISCOUNT -402.02 -252 80
1,206.08 758.40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEAELE 135.70 .
135.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 200.00
THATCHAM TTS STANDARD SPRAY FAINTING COST 250.00 200.00
AND LABOUR.
670.00 400.00
GRAND TOTAL 2,011.78 1,158.40
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18007484/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




