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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GST Req. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18010096/K1sb
10501 TG TRABE TN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-06-2018
188556
Code: INC4
15 Folicy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLP 40432 Veh. Inspected SHD 3385A
Policy No. 5089842398-01 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Req.
Chassis No. Colour
Odometer Steering
Brakes Moedification
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  02/06/2018 Inspection Date 04/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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.
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MCDE1307T1 717/ ComfortDelGro Engnedring Pte Lid - Loyang
ENTRY DWTE & TIME: D4i0s2018 08:39
SUBKTTED BY: Jaral Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident o spaed up lhe claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresantation or witholding of matenial facts may allow insurance companies (o
repudiate policy ability e

4. The issue and acceptance of this Form by insuance companies is nof an adrmission of policy lability an the part of lhe insurance companiss,

5. Any false reporting may be referred Lo the Polica for investigation,

B. This repart wil be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by inerested parties,

7. By the lodgement of this report to he insurers, you hereby consent o the archiving of this report at the centre and to coples of the repart being mads available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/06/2018 08:32
Date Of Accident 02/06/2018 20:50
Exact Location Of Accident RIVER VALLEY X JUNCTION TWDS RIVER VALLEY
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHD3395A
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.3G
Maobile Phoneg No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 4G

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

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Caverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number MCOMOD15

Cover Mote Mumber

Driver

Mame of Driver OH JOO SHYANG EDWARD
MRIC Mo ST3413440C

Date Of Birth 1111171973

Occupation OUTDOODR

Date Of Driving Pass 23/04/1936

Driving Experience 22 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-92T27236

Fax Mumber

Contact Number

Ehail Address EDWARDOH1973@GMAIL.COM

Fage 1of 15



BLK 264C COMPASSYALE BOW
#04-58

Postocode 543264

Address

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

Vehicle Registration Number of Driver's Own -
Wehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accidem? MO
Was any injured conveyed Lo hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 5
Passengar 1 NAME:

GENDER: : MALE

Fassenger 2 NAME: o

GEMDER: . MALE

Passenger 3 MAME:

GEMDER: : FEMALE

FPassenger 4

MAME: t
GEMDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? MO
If Yes, Please stale which Police Station
Was notice of intended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)
Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: .

Was there any audio recorded? MO
Vehicle Registration Number SLP40432
Wehicle Make/Model/Colour TOYOTA

Details Of Properties

Page 2 of 15



Vehicle Categary

Mame af Driver

MRIC/Passpart Mumber

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damane

Mo. Of Passenger (Including Driver)

PRIVATE CAR
FOO CHIOU MI
STO34161A
a8808836

FRONT RH

Page 3 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass report correctly the datails of the accident to speed up the claims process.

7. This Form mist be completed by the Policvholder and/or the Authorised Driver.

3. Information provided mist bo'as truthful and sccurate as possible. Any wilful misrepresentation or wiflibnlding of matarial
facks may zlfow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the inswrance
companies., ;

5. false reportl referred i r investigation.

6. The report will ha forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a Tee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herely consent 1o the archiving of this report at the centre and o copies of
the report being made avaiiable aforesald,

8. Consent under the Personal Data Protection Act [FOPA)
i understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Asseciation of Singapore ["GLA") may/are permitted to collect, use,
distlose and/for process my personal datafparsonal infarmation set out in this [form] and any ather personal Information
provided by ma or possessad by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) invabved in this accident (all insurer(s) who have insured
vehicleds) Involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autherity [such as the police), for the purposels)
of::

(i} pracessing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instrections er responding to any enguiries by me;

{iv) administering my claims {ineluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring ehout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claime.{collactively the
“Purposes”]

{b)  afl insurer[s) whe have insured vehicle(s) invalvad In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{€}  my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GILA to thelr third party service providers or
agents(incleding their fawyers/Taw firms), which may be sited outside of Singapore, for one ar more of the above Purpeses.

{d) my Persenal Infarmation will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared [ distlosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

/6/t¢
COMFORT TRANSPORTATION PTE LTD Jackzon Hong
CO. REG. NO. 190303821R M"d cao

{fi} for compdying with requirements under any regulations, laws or court ordars.

Palicyholder's Slgnature Driver's Signature Reporting Centre Personned's Signature
Dete & Time: [If driver is not the pelicyholder) Hame:
Date & Time: KRIC/FIN Na.:

Page 4 of 15



Sketch Plan Pg. 2
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DECLARATION
I/'We declare the foregoing particulars are true in every respect, '_':’:, éfff'
COMFORT TRANSPORTATION PTE LTD / ) "
3 ; zckson Heng T;?’%GR’J
GO, REG, NO. 1893026821R MW - Cso o
Palicyhalder's Signature Diriwer's Signature Reparting Etlntm Personnel’'s Signature
Date & Time: (I driver is not the policyholder) Mame:
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COMFORIDELGRO s S e
~ ENGINEERING tiprbploizd

YRR o SRUDB RGN Date/Time: ‘04 °06.2018°09:24  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD zales Order: JC NO305168855
TOME ad S N EGN NG MILEAGE
e 2 REGN 3395
s COMFORT TRANSPORTATION PTE LTD  YAY e i
JSTOMER 7010045 TGYGTA E i WBiasumasR
e 583 SIN MING DRIVE v 5

Singapore SINGAPORE 575717 | MO°"pRTUS HYBRID(G4)03.108. 2018 10:35

65508755
L (A o YR OF AN, TARGET DATE

] CHASS COMPLETION DATETIME:
SCOUNTGARDNO, ) 515;&3””355?59?
JOB DESCRIPTION
Accident Date: 02.06.2018
NATURE: 3P 02.06,2018
e ing % LABOR CODE DESCRIPTION
a T _ : . _
NtuC Yool (o fea Aﬂﬁﬁ;@
o
L¥G o s
1
]
I

AECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

wwiedgement Slip

18
9.
e No.:

SHD3395A LARRY

T Exit Pass

Vehizle Mo
SHD3395A

& of Sarvice Advisor Signatura/Date

& returned to Service Reception upon colisction

fl |[||Il‘t‘_..:'_i !I

http://edeek2srv:82/Runtime/Runtime/Form/CDG.VARS. Form. AccidentR....

MName of Service Advisor Date

To be kept by Security Guard

03/06/2018



COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE

VEHICLE NO : SHD 3395A 4/6/2018 11:43
MAKE : 2O 6
MODEL : TOYOTA PRIUS - :
PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
REAR BUMPER X lpan $ 458.60
REAR EUMPER SIDE RETAINER pp‘ 3 112.70
RETAINER, REAR BUMPER, SIDE, LH € % $ 94.80
SEAL, REAR BUMPER SIDE, LH X %7/ $ 148.40
REAR WHEEL HUB CAP (LH) L -] 175.80
SUB TOTAL $ 990.30
LESS 25% ] 247.58
DISCOUNTED TOTAL 5 742,73
LABOUR CHARGE lZevo
FPanel Beating $ .00
Spray Painting Charge $ 500-00 | Koo
Wiring Charge $ Wk e
Remove/Refix Reverse Sensor ] 126700 | > ~*
Rear Wheel Alignment $ 120.06-J **

TOTAL LABOUR

ESTIMATE TOTAL

t.,Lﬂ (1%

fife 13t
//,2%%’

P

st e

% 1,140.00

$ 1,882.73

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.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPATNY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 S5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508735 DATE OF REGHM
DATE/TIME IN
ACCIDENT DATE
JOB/PARTS DESCRIPTION

Date: 05.06.2018
Time: 18:05:15
Page: 1

305168855
SHID3395A
0000000000
TOYOTA

PRIUS HYERIT){G4)
30.05.2017
03.06.2018 10:35
02.05.2014

QTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITION

0001 03-01-0302-2057-G  PRIG4 CAP WHEEL 1 17380 25.00 131.85
SUB-TOTAL

JOB NATURE

Q000 1L PANEL BEATING 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
SUB-TOTAL
TOTAL

121.85

600.00

731.85

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE: DATE ;

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING

Our Job Ref No . 305168855

ComioriCalGre Engs Pla Lid
Date 3. Jun. 2018 £g an:mglr:-r?-m %{’:ﬁ;&g ks

Fax: 6546 8458
FINALIZATION FORM
Ta LKK Fax:
Attn KALVIN
Vehicle Reg No, SHD3395A Date of Accident: 02/08/18

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

1.

Tha repair job shall bill 1o:

NTUC

SLP4043Z

The finalized amount shall be:

{a) Spare Parts after List discount

()  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repalr cost afier Less:

Final Lumpsum Repair cost

$131.85
$600.00
§731.85

3 Estimaled normal period lor 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 esfimales and
finalized amount
A2
Signature ; ,&“7 Signature
MName Larry Ng Name Jntin
Tel . 6214 B316 Date 5/,(/‘{’
Fax : G548 8156
Far Official Use {-Jnlg
Document -
Itam Amaunt Attached Confirm By Remarks
[Signature)
Yes or No
1. Rantal Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees —
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL. 6841 0055 FAX: 68418315
Reg Mo: 52983356E GS5T Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18010096/K1sbn2

LA

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 08-06-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLP 40437 Veh. Inspected SHD 3395A
Policy No. 5089842398-01 Coverage ($) 0.00
Claim No. MT/0997226-002 Excess ($) 0.00
Assign From Assign Date 04/06/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUS03557597 Colour BLUE
Odometer 165292 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 7mm
L/H Front Tyre |195/85R15 WEST LAKE 7 mm
R/H Rear Tyre 195/65 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 N/S REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/06/2018 Inspection Date 04/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
£8 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 FERIOD 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. Mo: 52083356E GST Reg. No. 20-04056911-H

Page No..1 ol 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3385A

Qty Description of Parts Condition ,:::L’:;EPB{;} Our ‘n:;]}"“ﬂd
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458 80 .
LABOUR
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70
1|RETAINER REAR BUMPER SIDE,LH SERVICEABLE 94.80
1|SEAL REAR BUMPER SIDE.LH TO REPAIR SEE 148 40 -
LABOUR
1|REAR WHEEL HUB CAP (LH) GRAZED 175.80 175.80
LESS 25% DISCOUNT -247.57 -43.95
742.73 131.85
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 200.00
BUMPER AND SEAL REAR BUMPER SIDE,LH
SPRAY PAINTING CHARGE. S00.00 400.00
WIRING CHARGE. NOT MECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSCR, NOT NECESSARY 120.00 -
REAR WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,140.00 600.00
GRAND TOTAL 1,882.73 731.85
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 731.85

Report Ref No. NS/INC18010096/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




