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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. MNo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/NC18010101/K1rb

oS0 NTUCTRABE G IRATAAEA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-06-2018 !
189556
Code; INCH4

1 Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. FBM 7566X Veh. Inspected SHC 2914P

Policy No. 5099140490 Coverage () 0.00

Claim No. Excess (§) 0.00

Assign From Assign Date 04/06/2018
24 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/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 G4/o8/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 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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WCDETA07 1704 | CamfarDalGro Ergireering Fia Lid - Loyang
ENTRY DATE & TIME: 04/08/2078 0725
SUBMITTED 3Y: Cathesire Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of tha accident to speed up tha claime process

2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation previded must be as truthful and accurale as possible. Any wilful misreprasentation or wihedding of material facts may allow insurance companies b

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies |s not an admession of policy kability on the par of the insurance CoMmpanses.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be lorwarded by the insurers of the GIA Records Management Centre esta
archiving and that copies of this report will, for 3 fee, be made avaitable upon application by i

eq parlies

ed by the General Insurance Association of Singapare (GLA) for

7. By the lodgamant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of tha report baeing made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Feg No

Email Address

Maobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number

EMazil Address

ACCIDENT STATEMENT
04/06/2018 07:25
02/06/2018 14:15

PIE TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

SHC2914P

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

OFFICE-85508768

MERCEDES-BENZ
MERC

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/OR. THEFT

YES

MCOMOO15

LOW KIM KEE

$1237919F

16/06/1956

QOUTDOOR

28/09/1874

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97387889

NOEMAIL

Page 1af 13



Address 144 #18-202 LORONG 2 TOA PAYOH
Postcode 310144
Was driver an employee of the Insured's Company NO

|f Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

wehicle Registration Mumber of Driver's Cwn
Wehicle

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 involved in this accident?  NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to 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.

Mumber of Passengers (Including Driver) 5

Fassenger 1 MNAME: -
GENDER: : MALE

Passenger 2 NAME: : 2

GEMDER: @ MALE

Passenger 3

MAME: Do
GEMNDER: : FEMALE
Passenger 4 NAME: -
GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If ¥es, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? YES

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FEMT7SE6X

Yahicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Page 2 of 13



MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

CHOY WEI HAQ
Se527314.
gyTeE0314

FRT

Page 3of 13
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DESCRISE CIRCU MSTANEES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect

OMFORT TRANSPORTATILN Plc tis
’ CC. REG, NO. 199203821R

Policyholder’s Signature Driver's Signature
Date & Time: [If driver is not the policyholder)
Date & Tima:

GIALKAC SharehPlanForn_V3

alefie

Jackson Heng
cs0 o g S

Aeporting Centre Persannel's Signature
Mame:
KRIC/FIN No.:

Page 4 of 13



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the cdaims process.

3. This Form must be completed by the Pol dar and/or the Authorised Driver,
3. Information provided must Be as truthiul and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is not an admissian of pelicy liability on the part of the insurance
CoOmpanies.

5, i lice fior i

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this repart will for a fee be made aveilable upon application by
interested parties.

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

#. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coflect, use,
disclose and/or process my personal datafpersanal infermation set out In this {form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Informatien”} and disclose and transfer such
Personal Information to all insureris) who have Insured vehicle(s) invoheed in this accident (all insurer(s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary autherity of Singapore and any relevant government agency,/authority [such as the police], for the purpoze(s)
of :

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

{ii} investigating the accident and,far my claims;
{il1) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(W) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosure of certain perconal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/far

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposaes”)

(B) all insurer(s) wheo have insured vehicle(s) involved in this aceident and tha Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

e} my Persanal Infarmation mav/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Persenal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims.

{e) the information so collected under {d) above may be shared / disclosed:

1) toallinsurers andfar eny other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

3%

HePORTATION *“;‘:

COMFORT Ei pio 168503821 dacksen Mo
C oty TR = EED
Policyholder’s Signature Reporting Centre Personnel’s Signature
Date & Time! {If driver ts not the policyholder} MName:
Date & Tima: NRIC/FIN Mo.:

ELEEAL SRatehBizal a4 H

LA s 4

[T | L'.-l
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COMFORIDELCRO
ENGINEERING

A mamber of COMFORDELGRO

ComfortDelGro Engin=ering Pie Lid

Warkshops

e Bl Y

Date/Time: ﬁilﬂﬁ‘ZEf'lE'ﬂB 132 ]

i

.ﬁagé = 1

Team: ARC Repair TP(CLSO)1 - JOB CARD sales Order: JCNO305168858
= T WL . i iy — E— - = - s e .l. N
JSTOMER J REGN I%?I: MILEAGE
73 CZ2914F
!
sug COMFORT TRANSPORTATION PTE LTD ¥ es ey
IETOWER 701004 5 }EH{:EDES BENZ EibissiiaintissiiiwE
e 483 SIN MING DRIVE = e
Singapore SINGAPORE 575717 "E2200DI(ES) 02.106,2018 16:05
L. (R} 65508755 e ?RDFﬁN%S 2013 TARGET DATE
P . 5 i
C GHW&% COMPLETION DATETIME:
scourcaONO. o #00aahioseat | )
JOB DESCRIPTION
Accident Date: 02.06.2018
NATURE: 3P 02.08.2018
S/NO WLABOR CODE DESCRIPTION
P | ‘
& ytue - reeed foa (eb) domey
l} Lo/ F=n —
|
|
JECKED & PASSED OUT BY"
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
iwladgamernt Slip Exit Pass
al |
i Vahicle No,:
qeNo:  SHC2914P LARRY SHC2914P
& of Service Advisaor Signature/Date Mame of Service Advisor Ciate
= returned to Sernce Reception upon collection To be kept by Security Guard

L}

http:a".-’cdgf:k.'isrv:82.f’RuntimefRuntime.me'mf.CDG.VAR S.Form.AccidentR... 03/06/2018



(‘.Q]\'IF’DRTDELGR{) ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHC 2914P

MAKE

R

DATE 4/6/2018 11:45

- " o

MODEL __ : MERCEDES BENZ N o ST
Oty Parts Deseription/ Labour Tvpe I L nit Price | Amount
Rear Bumper el S 1.510.00
Rear Bumper Brackw.t Lower (LHRH) }l’f‘"' b 13500 | 270.00
Rear Bumper Bracket Top (LH/RH) K/ S 12500 | §  250.00
Rear Bumper Retainer Mounting (LH/RH) $ 11500 | § 230,00
Rear Bumper Lower Cover o= TN 5 325.00
SUB TOTAL 21,585.00
LESS 20% 5 517.00
DISCOUNTED TOTAL 2,068.00
Labour Charge l=s
Panel Beating 5 15670
Spray Painting Charge 5 ;&n’.ﬁh pso
Wiring Charge 5 5
Remove/Refix Reverse Sensor ) w
Sa
TOTAL LABOUR % 770.00
ESTIMATE TOTAL 5  1B38.00

by the insurance company.

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 surveved by a motor Surveyor appointed




COMFORIDELGRO

ENGINEERING
Our Job RefNo . 305168858

: ComfzrilelGro Engineering Ple L4
Dsle : 5. Jun. 2018 53 Layang Drive: Singapore 506963
Fax: 654E 8158

FINALIZATION FORM

To LKK Fax
At KALVIN
Vahicle Reg No. : SHC2914P Dala of Accident: 02/06/18

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

1. The repair job shall bill to; NTUC FEMT7566X:

2. The finalized amaount shall be:
(a) Spare Parts after List discount . '
(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repalr (If zpplicabie)
Total for Lumpsum repair cost aftef Less:

Final Lumpsum Repalr cost ~ $1,500.00
X Estimated normal period for repairs: 2 warking days.
i
&, Wea shall freat the above amount as Correct and Confirmed If there is no reply from you

within 7 working days

5. Thank you for your agsistance. Wa confirm the estimates and
: finalized amount

L
Slgnature : .Z\ Signature ;
MName Larry Ng Name K! fl-f""-
Tel 6214 8316 : Data F é/lg/f
Fax 1 6546 8156
. For Official Use Only
Decument -
Item Amount Attached Eg:;ﬂf;j Remarks
Yes or Mo
1. Renial Rate PIDay YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee
3. Medical Fess (on behalf
of driver, if applicable)
6 Cwvemun

Remarks:

Wl




National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6641 0055 FAX: 6841 6315

Reg. No: 52983356E GS5T Reg. Mo. 20-040591 1-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

NS/INC18010101/K1rbn2

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  08-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBM 7566X Veh. Inspected SHC 2914P
Policy No. 5099140490 Coverage ($) 0.00
Claim No. MT/0997224-002 Excess ($) 0.00
Assign From Assign Date D4/06/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 C.C 2143
Engine No. HIDDEM Year of Reg. 2013
Chassis No. WDD2120022A735867 Colour WHITE
Odometer 608414 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 WEST LAKE 7mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NIS PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  02/06/2018 Inspection Date 04/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AMWITHOUT 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
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg, No. 20-0408511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2914P

Page Mo.:1of 1

Qty Description of Parts Condition \'E:?HTIE\?:{:} 2L ﬁ:;j:'wted
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1.510.00 1,510.00
2|REAR BUMPER BRACKET LOWER (LH/RH) @%135.00 SERVICEABLE 270.00
2|REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVICEABLE 250.00
2|REAR BUMPER RETAINER MOUNTING (LH/IRH) @$115.00 |SERVICEABLE 230.00
1|REAR BUMPER LOWER COVER CRACKED 325.00 325.00
LESS 20% DISCOUNT -517.00 -367.00
2,068.00 1,468.00
LABOUR
PAMEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
770.00 430.00
GRAND TOTAL 2,838.00 1,898.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18010101/K1rbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




