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GIA / FR Sean: Consistant? : Yes ar Ho L/Bal, J mm LiBal. j: T
Est Rapars days Res: Yes or No D.OA rz i/t Dol tfdfdL
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408833
TEL: 5841 0055 FAX 68418315
Reg. No: 52883356E GST Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/NC18009891/K1gb
10501 NIV TRABE LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 02-06-2018
188556
Code: INCA4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 18820 Veh. Inspected SHA 44720
Policy No. 5100815855 Coverage (5) D.00
Claim No. Excess (§) 0.00
Assign From Assign Date 01/06/2018
2 Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Celour
Odometer - Steering
Brakes Madification
Genaral
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  01/08/2018 Inspection Date 01/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508960
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
VEHICLE NO : SHA 4472V

1/6/2018 15:11

ML
M

MAKE
MODEL  :TOYOTA PRIUS
PARTS DESCRIPTION ary | uNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) .~ #< $ 60.80
REAR TRUNK LID LOGO(HYBRID) -~ »* $ 52.40
REAR TRUNK LID LOGO(TOYOTA STAR) ~ * $ 52.90 |-
REAR BUMPER - $ 458.60
REAR BUMPER RE-INFORCEMENT /2" s 318.80
REAR BUMPER UNDER COVER $ 552.60
REAR BUMPER SIDE RETAINER, LH Y2 $ 112.70
REAR BUMPER SPONGE X a $ 143.40
REAR BUMPER UNDER SIDE COVER (LH) =~ $ 232,00 |
REAR BUMPER CLIPS o $ 22,00
ARM SUB-ASSY, REAR BUMPER, LH $ 139,60
SEAL, REAR BUMPER SIDE, LH ¥/* s 148.40
SUB TOTAL $  2,204.20
LESS 25% $ 573.55
DISCOUNTED TOTAL $  1,720.65
REAR TRUNK LID APPS STICKER — A AL $ s0.00 [NeTT 2t
REAR TRUNK LID COMFORT & TEL NO. STCJKER”| ~** 4 s 80.00 |[NETT 7¥
REAR BUMPER REVERSE SENSOR .~ § 4t |s 135.70 |NETT p2-13
$ 235.70
| KE ] L
LABOUR CHARGE 20°
Panel Beating S  4p0%0
Spray Painting Charge \ 3 gﬂﬁ‘ﬁr yen
Wiring Charge peoy | s 5080 | > *°
Tuff Kote $ 50,007 < **
Towing Charge Lt I $ 60,007 X< *°
Remove/Refix Reverse Sensor $ 1zu)po’ 1e
K i ( (g / TOTAL LABOUR S 1,180.00
/ '/ ‘/ Sl S ESTIMATE TOTAL $§ 313635

ﬁ’7,r
Wﬁ“‘?‘f’

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.
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MCDE180T 1117 / ComicrmDeiGrn Engmesrng Pie Lid - L
«ENTIY DATE & TIME: 01003018 135
SLUEMTTED BY. Janel Lim Siang Gek

g

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass repord corractly the delads of the sccident o speed up e claims procasa
2, This Form mus! pe completed by tha Policyhoider andior the Authonsed Driver

3, tnformaton provided misst be as truthiul and accurate as possbin. Any wiltul mrerepresentabion o withaiding of rmateria facts may allow insurance companiss o

repudiate policy ability

4. The issus and scceptance of fus Form by imusranos compamas & not an admmsion of polcy' Eability on he part of (ho imeetance cormpemies
5, Any false reporting may be refarred to the Police for investigation.

€. Thin repar will be Torwandsd by Be insumsrns of fhe GIA Reconds Maragemsnt Cenlre estabsaned by the Genern| insurance Azsoc

ation of S ngapan LA ) Tear

archiving and hat copres of thd repor? will, lor 8 fes, b made svslable wpon application by inesesied pariss
T Ep i Iudgurrlen'.r of this report o the insurers, you heeelyy cansant 10 e archiving ol this repor at the centre &nd o comas of the regan Bmng macs avisllnoe

aloresas

ACCIDENT STATEMENT

Date Of Repon
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

01/06/2018 13:51

01/06/2018 D4:00

BUS STOP ALONG TAMPINES AVE 9 OUTSIDE TAMPINES JUN
SINGAPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
MHame Of Registered Ownear
Co Reg No

Email Address

Mabile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Pleasa state action to be laken
Vahicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pollcy

Policy Numbar

Cover Note Number

Driver

MName of Driver

MNRIC No

Date OFf Birth

Cecupation

Date Of Driving Pass

Oriving Experience

Gendar

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SHA4472U

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@COGTAXI.COM.SG

OFFICE-B5508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY .
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

NG KEH LAIN

S1511167D

3matreat

OUTDOOR

04/11/1980

37 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +B5-81151245

NOEMAIL

Paga 1 of 28



BLK 95 BEDOK MORTH AVEMUE 4
#11-1401

Posicode 460095

Address

Was driver an employee of tha Insured's Company NO
If No, Relationship of the Driver with the |nsured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vahicla invalved in this accident? NO

Mumber of vehicles invalved In the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other matanal or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, aganst whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? YES
Remarks/ Reasons

Was there any audio recorded? NO

Vhicle Registration Number SJL18920
Vehicle Make/Model/Calour TOYOTA
Datails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM JUN XIAN
MRIC/Passport Mumber S8301088D
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage FRONT
Na. Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Paga 2 of 36



. Name

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

MG KEH LAIN

clooy
SHA4472U
YES

NO

Page 3ot 26



Sketch Plan Pg. 1

IMPORTANT NOTICE
1. Pleass report correctly the details of the sccident 1o speed up the claims process.

2. This Form miist bie comaleted by the Policyhaldar and/or the Authorised Drivar.

1. Infarmation provided must be & fruthi i Ay witful migrepreseniation or withholding of material
fmmmhwmmmmwmﬂmm

4. The issue and scceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
cumpaniss.

5 may be io the P |

6. The report will be farwardeed by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore [G14) for archiving and that coples of this repoart will for & lee be made available upon application by
interested parties.

7. By the ladgrent of thit repart to the inturers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made svailable sforesaid.

8. Consent undar the Persanal Data Protection Act [POPA)

| inderstand, scknowledge, agres and consent that.

{rl My insurer, my woerkshop snd the General Imisrance Association of Singapare ("GIA®] may/are permitted to collect, use,
diselase and/or precess my personal data/personal information set out in this (form] and any ather personal infarmation
provided by me or possessed by my Insurer [collactively the “Pertonal information™) and disclose and transfer such
Personsl information to sll insurer(s) who have insured vehicie(s] involved in this accident (a1 insurer{s) who have insured
viehicla(y) Invalved in this sccident shall be collectively referred to as the “Insurers”), the Insuren’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govermnment agency/suthority [such as the police), for the purposels)
ol

{i] processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations refating to the claims;

{11} investigating the sccident and/for my daims;
{iif} carrying aut and/ar deafing with my instructions or responding to any snguiries by me;

{1v) administaring my clais (Inchuding the maifing of correspondence, stataments, invoices, reports or notlces to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same o3 well 51 on the

extarmal tever of envelopes/mail packages); and/or
{v] comalying with applicable lyw in administering, processing, handiing snd/or dealing with my claims. (collectively the

{b)  ail insures{s) who have insured vehicle(s} invoteed in this sccident and the insurers’ lawyers/law firms, may/are permittod
1o collect, use, disclose and/or process my Perional information for one or more of the above Purposes: and

{e}  mw Personal Infarmation may/can be disclosed by sny of the insurers and/or GIA 1o their third party sarvice providers or
agents(including thei lewyers/law firms), ahich may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Persenal Information will plsa be collectad and wied to compile claims history for the purpose of fraud detection,
investigation and management in presant and all huture daims.

(e} tha infarmation so collected under [d) shove may be thared J disclosed:

(1} teall lnsurers andfor any other third parties that assnt in evalusting, imesigating, controlfing or managing fraud,
regulators, lew enforcemant and government agencles as reasonably required for the purposes stoted, or

i) fer complying with requirerents under any regulations, [#ws or court orders,
COMFORT TRANSPORTATION PTE LTD Yieng
CO, REG, NO. 1883035821R 2
-_— —

Falicyfidar's Sgrature Driver's Signbture lurmm :mu 's Signatisre
Date & Tirme: (I driver b5 mot the policyholder]
Date & Tirme: m:fuu Mo

LLTLTEIS e ) T Y ST | WY

. oo {

Page 4 of 26
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On mf,h.s ot gboxt. 04100 s, my

[ m@p ouBsice oF Tamphe -
i alean w 4. | was Sat
iﬂs_ﬂ(J_mﬂMm 4?* =

] t

Suddarln | L% an impaet Fwm mm  hehvd|

ollwed o vere —Thowala | | ¥ oAt tofne g
thecl  Ound ~ Swnd LISGrD colldgd onty
e - o }‘-I»Tum 0 mﬂ mﬂ.ﬁrﬂ e

a¥er _peridont] will st dbctse ot on .
DECLARATION fi
U T LR N R A g vy retpect. Wei Yieng
CO. REG. NO. 108303821R E QJE tz -
Pelicybalder's Sgratura Driver's Signature ftegarting Contre rndﬁ-r: Sqnature
Diste & Time: {if diriwer 18 not the policyhobder) Name:
Pate & Time NRIC/FIN Na.:

GARMIC ShemhFontorn_va

b rﬂ#xﬁmm*fmrf*&wm}ﬁﬁ-lﬂﬂ
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COMFORIDELGRO
Ou Job Ref No 305168183 ENGINEERING
Dats : 04/06/18 ComforiDelGen Engineatng Pie Lid
Fax: £545 8158
FINALIZATION FORM
Te - LKK i
Aftn : KALVIN
: SHAg4T2U Date of Accident : 01/06/18

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

1. The repair job shall bill to: NTUC e SJL1892D
=)
Z  The finalized amount shall be:
{s}  Spare Parts after List diseaunt &1 285 6f
() Labour Charges = 5620.00
Total for Part-By-Part Repalr Cost $1,805.6)

{e.) Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost afler Less:  20%

Final Lumpsum Repalr cost

3. Estimated normal period for repairs: 2 warking days

4. We shall treat the above amount as Correct and Conflrmad If thers Is no reply from you
within 7 working days

5 Thank you for your assistance. Wa confirm the estimates and
finalized amaunt

Signature : \I\ Signatura ;

Name : JUMANI "l \ Nama JCa finn

o 62148315 Date w/6f2

Fax 65465156

e
ForOfficial Uss Only
"Document
item Amount Attached F;"‘”"“ :‘; Remarks
Yes or No 9
1. Renial Rete PDay YES
2 Loss of Income Paid N
3. Survay Fass
4. LTA Search Fes §7.48
5 Medical Fees (on behall
of driver, il apglicable)
run

Rermarks:




COMFORTDELGRO ENGINEERING PTELTD Date: 04.06.2018
Time: 17:42:00
REPAIR ESTIMATE Page: |

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/PARTS DESCRIPTION

JOB NO : 305168183

REGN NO :  SHA44T2U
MILEAGE ;0000000000
MAKE : TOYOTA

MODEL :  PRIUS HYBRID(G4)
DATE OF REGN : 25.05.2017
DATE/TIME IN : 01.06.2018 04:00
ACCIDENT DATE  : 01.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

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

0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

0003 04-01-0302-2267-G FRIVC BUMPER PIECE

0004 04-01-0302-2865-G PRIG4 FILLER-REAR BUMPER
0005 04-01-0302-2269-G PRIG4 ORNAMENT SUB-ASSY B
0006 04-01-0302-2270-G PRIG4 PLATE-BACK DOOR NAM
0007 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0008 28-01-0302-0006-A PRIVC REAR BOOT 65521111
0009 28-01-0302-2013-A PRIVC REAR BONNET APP TAX
0010 28-01-0302-2015-A PRIVC REAR BONNET COMFORT

0011 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY

10B NATURE

458.60 25.00 34395
552.60 25.00 41445
2200 25.00 1650
232.00 25.00 174.00
5280 2500 39.67
3240 25.00 39.30
G0.80 25.00 45.60
IN 30.00 10.00 27.00
40.00 10,00 36.00
IN 30.00 10,00 27.00

I'N 13570 10.00 122.13

SUB-TOTAL : 128560



COMFORTDELGRO ENGINEERING PTE LTD Date: 04062018
Time: 17:42:00
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305168183
CUSTOIMER: 7010045 REGN NO ¢ SHA44720
ADDRE SS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL ¢ PRIUS HYBRID(C
65508755 DATE OF REGN : 25.052017
DATETIME IN ¢ 01.06.2018 04:00
ACCIDENT DATE : 01062018
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
oo L PANEL BEATING- REAR 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400,00
0002 L REMOVE/REFIXY REVERSE SENSOR 20.00

SUB-TOTAL : 620.00

TOTAL : 1,905.60

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




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi iIngusinal Park, Singapore 408833
TEL BA41 D055 FAX' G847 8315
Reg No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC180038991/K1gbe2
FosD NG TRAGE U R
#05-01 NTUC TRADE UNION HOUSESINGAPCRE Date:  07-06-2018
189556
Code INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJL 18820 Veh. Inspected SHA 4472U
Policy No. 5100815855 Coverage ($) 0.00
Claim No. MT/0997300-001 Excess (§) 0.00
Assign From Assign Date 01/08/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2077
Chassis No. JTDKB3FUX03556830 Colour BLUE
Odometer 91444 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 WEST LAKE 7 mm
L/H Front Tyre |[195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65R15 WEST LAKE 7 mm
L/H Rear Tyre |185/85R15 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 01062018 [Inspection Date 01/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508989
Sa. 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
§1 Ubi Ave 7 #01-256 Paya Ubi Industrial Park, Singapore 408833

TEL: BE&1 0055 FAX: 6841 6315

Reg Mo: S2BH3356E GST Reg. No 20-0405811-H

Page Mao.!1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 44720
aty Description of Parts Condition | =stimate :% w‘g"‘""
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) MECESSARY 80.80 B0.80
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 652 40 52 40
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 52490 5290
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 .80
1|REAR BUMPER SIDE RETAINER, LH SERVICEABLE 11270 -
1|REAR BUMPER SPONGE NOT NECESSARY 143 .40 -
1|REAR BUMPER UNDER SIDE COVER (LH) CRACKED 232 00 23200
1|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|ARM SUB-ASSY, REAR BUMFER, LH SERVICEABLE 138 B0
1|SEAL, REAR BUMPER SIDE, LH SERVICEABLE 148 .40
LESS 25% DISCOUNT 5713.55 -357 82
1,720 65 1,073.48
NETT ITEMS
1|REAR TRUNK LID APPS STICKER (N) NECESSARY 40.00 40 00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER (N) MECESSARY 60 .00 &0.00
1|REAR BUMPER REVERSE SENSOR (N} SHORTED 135.70 13570
LESS 10% DISCOUNT =23 57
23570 21213
LABOUR
PAMNEL BEATING 400.00 200.00
SPRAY PAINT 500.00 400.00
WIRING CHARGE NOT NECESSARY 50.00
TUFF KOTE NOT NECESSARY 50.00
TOWING CHARGE NOT NECESSARY B0.00
REMOVE /| REFIX REVERSE SENSOR. 120.00 20.00

Report Ref No, NS/INC18009991/K1gbe2




National Assessment Centre Services
57 Ubi Ave 1 #01-25 Paya Uibi industrial Park, Singapore 408833

Reg No: S2883356E GST Reg. No 20-0405811-H

TEL: 5841 D055 FAX: 6841 6315

Page Mo, /2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition | o0 op (4) ®
1,180.00 62000
GRAND TOTAL 3,136.36 1,805.61
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,905.61

KALVIN ANG WEI KUN

Report Ref No. NS/INC18009991/K1gbe2

Automaotive Assessor | Investigator

K.M.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Liconsed Appraiser

DESCLANER OF LA BILITY TO THIRD PARTIES:- This Repart is made soieky for ite use and benefii of ihe Cliend named on ihe front page of Ihis Repart,
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