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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 0055 FAX: 6841 6315
Reg. Mo; 52883356 GST Regq. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18007935/K1rb

oS NI TRAGE D LIRINATE
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  30-04-2018
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1776Y Veh. Inspected SHA 4547M
Policy No. 5005103883 Coverage (5) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 300412018
2. Vehicle Particulars & Condition
Make & Model c.c o
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/ Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  28/04/2018 Inspection Date 30/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. ) Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjlN ACCORDANCE TQ YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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-‘.'-Cué THOSE0ET | ComionDelGro Engmesring Foe Lid - Loyang
EMTRY DATE & TIME: 3M04/2018 093
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the acckdent 1o speed up the claimg process
2. This Form mugt be E‘l_'-p]n'.ed by Lhe Policyholdar andior the Authorised Driver.

3 |nfarmation provided must be as truthiful and accurate as possible, Any wiltul misrepresentation or witho wding of matarial

repudiate pobcy ability

facts may aliow INsurance companies bo

4. The issus and acceptance of this Form by insurance companies is not an admission of palicy fikility on the part of (e insurance companiss
5. Any false reparting may be referred to the Police for investigation.

&. Thic repor will be forwarded by the insurers of the G Records Management Gentre established by the Genoral Insurance Association of Singapore (S1A) far
arehiving and that copbes of this report will for a fee, be made available upan application by intarosted parties
7. By tha lodgement of this report 1o the insurars, you narety congant o e archiving of this repon & e cenlie and to copies of the report being made avallabhs

aforasasd,
ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

Country/State of Loss

30/04/2018 09:58

28/04/2018 15:50

CTE TWDS ANG MO KIO BEFORE JALAN BAHAGIA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experiance

Gender

mobile Mumber

Fax Number

Contact Mumber

EMail Address

SHA454TM

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

OH KIM BENG
S12762864

7511111957

OUTDOOR

16/03/1978

40 YEARS AND 1 MONTH
MALE

NOEMAIL

Page 1 of 20



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

Vehicle Registration Number of Driver's Own
Wehicle

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?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1
Passenger 2
Passenger 3
Passenger 4

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

PLS REFER TO ATTACHED

Attachment(s)

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

as there any audio recorded?

w
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

BLK 629 SENJA ROAD #04-202
BT G29

NG
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

MO
NO
YES
NO
=]
MAME: ] ®

GENDER: : FEMALE

NAME: -
GENDER: : FEMALE

MAME: b

GENDER: . FEMALE

MAME: ]

GEMDER: : FEMALE

MO

NO

YES
YES

NO

SHD177EY

TaXI




Mame of Driver CHIN CHEE SIN

MRIC/Passport Mumber S1204683

Contact Number Ua3B8A6E

Address

Poslcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
mMature Of Damage REAR AND FRT

No. Of Passenger {Including Driver)

venicle Registration Mumber SKQ9208U

vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Wame of Driver BERNARD CHIN ¥10W-MIN
MRIC/Passport Mumber 57218363

Cantact Number 90010920

Address

Postcode

Insurance Company Name
Nature Of Damage FRT
Mo. Of Passenger (Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reportcorpectly the details of the accident o speed up thi clalms$ process.

2. This Form must be completed o Policyholder and/or the Authorised Drver.

5. information provided must be as truthful and accurate as possible. Aryy wilful misrepresentatiod o withholding of material
facts may allow insurance companies to regudiate policy liability.

4. The lssue and acceptanee of this Farm by insurance companies is notan admission of policy liability on the part of the Insurance
rompanies.

5. alse reporting may be ferred olige for inve tio

6. The report will be forwarded by the insurers of the &la Resords Management Centre estahlished by the General Insurande
Association of Singapore (@ha) for archiving and tiat copies of this report will for @ fee be made available upan application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Fersonal Data protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Aseodiation of Singapore | “GIA"] may/are permitied 1o collect, use,
disclose and/for process my personal datafpersonal information set out In this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the sparsonal information”) and disclose and transfer such

personal information to all insurer(s) wha have insured vehicle(s) involved in this accident (2l insurer(s) who have insured

wehiclels) involved In this accident shall be collectively referred to as tha "insurars”), the Insurers’ [awyers/law firms, the

onetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)

of :

{i} processing, handling and/ar dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the clalms;

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

(i) administering my claims {including the mailing of correspondence, stataments, invalces, reports or notices to me,
whieh could invelve distlosure 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/for

[v] camplying with applicable law In administering, processing, handiing andfor dealing with my clalms. [collectively the
“purposes”)

(b} ol insurer(s] who have ineured vehicle(s) involved In this sccident and the Insurers’ wyers/law firms, may/are permitbed
to coliect, use, disclose and/or process my Persenal Informatien for one oF more of the above Purposas; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including their tawryerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal Infarmation will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

[e] the information so collected under [d} above may be shared [ disclosed:

(i) 1o allinsuress andfar any other third perties that assist in evaluating, Investigating, contralling or managing fraud,
reguiatars, law enforcement and government agancies 35 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

i
COMFORT TRANSPGHT&TIGﬂN P;E LTD .gé':k
0. REG. NO. 199303821
7 /‘,’f ag?
;niwholder'& Signature Diriver's Slgnature Reporting Centré Personnel’s SIgnaure o
(ata & Time: {If driver is not the policyholdar) Mame:
Date & Time: MRICSFIN Na.:
GIARBAT SkeichPlarfarm V2 i

i ol
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Sketch Plan Pg. 2
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
'TEU \{E-n ad
COMEORT TRANSPORTATION PTE L‘-‘U}Lé‘g‘;p
0. REG, NG. 199303821R =

Policyhabder's Signature Driver's Signature Reporting cenu&Permnners Signature
Date & Time: |1 driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:
GIARKAC SketchblanForn V3 Fd
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eSS —— ] P, NI .
COMI:OR-I DELGRQ_ {.?Iu.::rn?f?rfi%ﬁl_l.i:h'a.;l E_nginee:ing Pte Ltd
! 1ENGlNEERING ity

e 5 COMFORIDELGRO Date/Time: ©30.04:2018°12:10  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jonod05164741
JSTOMER . ' ' | REGN MDA 4 = 47 MILEAGE

, COMFORT TRANSPORTATION PTE LTD v AES = =

A ; 7010045 . TOYOTA : . i
Jg;g:‘l: %3 aIN MING DRIVE e m. I.
’ Singapore SINGAPORE 575717 'bRIUS HYBRID(G4)30.0% 72018 te:50

65508755

1) YA OF MARN TARGET DATE
& @ 98"06. 2017
CHAS COMPLETION DATETIMVE:
SOUNT GARD N0 _ | SFREarU903559544
JQEDES»GHIF‘TIQN

Accident Date: 28.04.2018
NATURE: 3P 28.04.2018
R LABOR CODE DESCRIPTION
- NTWC -~ feavt

Efft‘%?//kl%iuﬁ —

{ECKED & PASSED OUT BY:

Reoy CKCMM-LBQ

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

1owledgement Ship

i
o

ono,  SHA4547M

LARREY

Exit Pass

Vahicle No.: SHA4S4TM

12 of Sarvice Advisor

= raturnad to Service Recaption upon collection

ltteis Hfadaal-Yem 2R untima/ R ontimeaTarm O NG VA DRC Taee

Sigmature/Date

Mame of Service Advisor Date
To be kept by Sacurity Guard
kel s Mo 4] p i



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* Der~ LS. O
VEHILCE NO : SHA454TM
MAKE : TOYOTA
MODEL : PRIUS Date : 30.04.2018
[ aty | Parts Description / Labour [Type | Unit Price_| Amount
1 REARBUMPER W 458.60
1 REAR BUMPER UNDER COVER-” A 552.60
10 REARBUMPERCLIPS _— 22.00
inforcent ﬂ"’ e £s
SUB TOTAL $ 1,033.20 |
LESS 25% 51480
DISCOUNTED TOTAL ] 518.60
LS
1 Reverse Sensor )4 s 135.70
1 Rear Bumper Rubber Mat - M 50.00
§ 18570
Labour Charge 20
Panel Beating $ ;9*0‘6
Spray Painting Charge ey ST = ____"'SP_ZJ‘ }EG’D‘G-
Wiring Charge the F : 5 ma 2 BT00
Removelrefix reverse sensor i : , ey | $ B M‘
TUT‘L. LABOUR s 630.00
L’ bt | S W——
ESTIHU#TE TOTAL $ 1,334.30

J/g-f ffof L = A
// 24y plp S pupl

This is an initial estimate based on a 1 a visual ir mspectmn of the above vehicle. The fi final repalr quantum will
be prepared aﬁer the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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COMFORTDELGRO ENGINEERING PTE LTD Date: 03.05.2018

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION FTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 573717
65508735

JOB / PARTS DESCRIPTION

Time: 09:41:31

Page: 1
JOB NO : 305154741
REGN NO : SHA454™
MILEAGE : 0000000000
MAKE : TOYOTA
MODEL :  PRIUS HYBRID{G4)
DATE OF REGN 1 29.06.2017
DATETIME IN ¢ 30.04.2018 09:50
ACCIDENT DATE  : 28.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER

0002 04-01-0302-2267-G PRIVC BUMPER PIECE

0003 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

0004 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A

JOB NATURE

0000 L Rear Bumper Rubber Mat

0001 L PAMNEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA
0003 L REMOVE/REFIX REVERSE SENSOR

458.60 25.00 343.95
2200 25.00 16.50
552.60 25.00 414.45

318.80 25.00 239.10

SUB-TOTAL : 1,014.00

50.00
200.00
200.00
20.00

SUB-TOTAL : 470.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 03.05.2018

Time: 00:41:31
REPAIR ESTIMATE Pape: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305154741
CUSTOMER: 7010045 REGN NO : SHA454T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE + 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(C
65508755 DATE OF BEGN : 29.06.2017
DATETIME IN : 30.04,2018 09:50
ACCIDENT DATE  : 28.04.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 1,484.00

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




COMFORIDELGRO

ENGINEERING
Qur Job Ref Mo . 05154741
Date : _ 3.May. 2018 e meuss
Fax: 6546 8166
FINALIZATION FORM
To LKK Fax:
Afin KALVIN
Vehicle Reg Mo.  :  SHA454TM Dale of Accident: 28.04,2018

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

1. The repair job shall bill to: NTUC SHD1776Y (Premier)

2. The finallzed amount shall be:

{a} Spare Paris after List discount $1,084.00
(b} Labour Charges $420.00
Total for Part-By-Part Repair Cost §1,484.00

{c) Lumpsum Repair {if applicabls)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repalrs: 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 : «é/ ! /-Z'-« Signature :
Mame Larry Ng Mame KWL:-.
Tal . §214 8316 Date 7/5 /¢
Fax : B545 B156
or I
Document
Item Amaunt Aftached gﬁgg&gﬁ Remarks
Yes or No
1. Renlal Rale P/Day YES
2. Loss of Income Paid
13, Survey Feas
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 LUbi Ave 1#01.25 Paya Ubi Industrial Park, Singapore 408933
TEL: 841 0055 FAX: 6841 8315
Reg. No: 52683356E GST Reg. No. 20-0405811-H

1 ESCrioe

MNS/NC18007935/K1rbn2

[MINA

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date; 11-05-2018
189556
Code.  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1776Y Veh. Inspected SHA 4547TM
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0992320-002 Excess (3) 0.00
Assign From Assign Date 30/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Req. 2017
Chassis No. JTDKB3FU903559544 Colour BLUE
Odometer 162166 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 BRIDGESTONE 7 mm
L/H Front Tyre |195/65 R15 BRIDGESTOMNE 7 mm
R/H Rear Tyre |185/65R15 BRIDGESTONE 7 mm
L/H Rear Tyre |195/65 R15 BRIDGESTONE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  28/04/2018 Inspection Date 30/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
ATTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Eb. 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: GR41 8315

Reg, Mo: 52883356E GST Reg. No. 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 454TM
: Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop (5)|  (9)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458 60 458,60
1|REAR BUMPER UNDER COVER CuT 52 60 552 60
10|REAR BUMPER CLIPS MWECESSARY 22.00 22.00
1|REAR BUMPER REINFORCEMENT BENT 318.80 318.80
LESS 25% DISCOUNT -338.00 -338.00
1,014.00 1.014.00
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS A80.00 22000
THATCHAM TTS STANDARD SPRAY PAINTING COSsT 250.00 200.00
AND LABOUR.
830.00 420.00
GRAND TOTAL 1,829.70 1,484.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,484.00|
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