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National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Feg. MNo: E70R3356E GST Req. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18011848/K1rb

73 BRAS BASAH ROAD

Frrrsico e———— | |

189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKQ 2962R Veh. Inspected SHC 3517X
Policy No. 5075520807-02 Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28/06/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/06/2018 |En$pectinn Date 28/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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WCDE18083257 ! ComforDeling Engineering Pie Lid - Loyang

EMTRY DATE & TIME: 28/0672018 10:03
SUBMITTED BY: Cathering for Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleags repor correctly the detaits of the accident to speed up the clalms process.
2 Thia Farm must be complated by the Policyholdsr andfor he Authorised Driver.

1. Information provided must ba as ruthful and accurate as possibhe. Anvy witful misreprasantation or witholding of matenal facis may allow ingurance companies to

repudiate policy ability

4. Tha issue and accapiance of this Form by insurance comganies 1s nal an admission of policy kabildy on the par of the insurance companies
5, Amy falge reporting may be reforred to the Police for invastigation.

&. This report will be forwarded Dy the insun
archiving and that copies of this report will,
7. By the lodgement of this report o the insurers, you e

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered QOwner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

ers of the GIA Records Management Cenfre eslablishad by Iha General Insurance Association of Singapore (GLA) for
for & fee, be made available upon application by inferested parties.
reby consent o the archiving of this reporl at the cantra and to copies of the raport being mads available

ACCIDENT STATEMENT
28/06/2018 10:03
28/06/2018 07.25
ECPTWDS CITY B 4 MCE EXIT.
SINGAPORE

DETAILS OF OWN VEHICLE
SHCA517TX

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

OFFICE-65508768

MERCEDES-BENZ
MERC

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

|t Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ogcupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

YEW WEE SIONG BRAYDEN
SB631281F

05/10/1986

OUTDOOR

24/02/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86680899

BRAYDEN.YEW @GMAIL.COM
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Address 192 #07-14PASIR RIS STREET 12
Poztcode 510192

Was driver an employea of the Insured's Company NO

If Mo Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
i ; g : NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 4
Passenger 1 NAME: 0

GENDER: : MALE

Passanger 2

MAME: To.

GEMDER: ¢ FEMALE

Passenger 3 MAME: .
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes 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 photas available for attachment? YES

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKQ2962R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAMN HWEE KHENG GWENDOLIN
MRIC/Passport Mumber S7727812E

Page 2 of 13



Contact Number 93620741
Addrass
Postocoda

Insurance Company Name

Mature Of Damage FRT & REAR
Mo, OFf Passenger (Including Oriver)
Vehicle Registration Mumber LIMEMOWN

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage FRT
Mo, Of Passenger (Including Driver)

Page 3 of 13
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DECLARATION

\/We declare the foregoing particulars are trua in every respect. rig
. OMPORT TRANSPORTETITY -'3; j'i nﬁ'f'i ¥ Yot
¢l RES b o 154" 0q. Ho
Poficyholder's Signature Driver's ﬁagnutum Aeporting Centre Parsanneks Ehnatum
Date & Time: [If drwver s not the policyholder) MName:

Date & Time: MRIC/FIN Mo,
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Eorm mast be completed by the Policyholder and/for tha Authorised Driver.

1. Infarmation provided must be as truthful and accyrate as possibile. Any wilful misrepresentztion or withholding of material
facts may allow insurance companies to repudiate poficy lizbility.

4 The issue and acceptanice of this Farm by insurance companies is not an admission of policy fiability on the part of tha insurance
companies.

5 lse reporting may b red to the Police nves .

6. The report will be forwarded by the ingurers of the G1A Records Management Centre established by the General Insurance
Assoriztion of Singapore [GLA) for archiving and that coples of this report will for a foe be made available upen spplication by

Interested parties.

7. By lhe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centra and to copies of
tha report being made available aforesaid.

2. Consent under the Personal Data Protection Act [POPA)

junderstand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal infermation set sutin this [farm] and any ether personal information
provided by me or possessed by my insurer {ealtectively the "Personal Infermation”] and disclose and transfer such
Personal information o il insurer(s) who have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lzwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

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

{ii) invastigating the accident and/or my claims;
[iii} earrying out and/or dealing with my instructions or responding (o any enquirles by me;

(iv) administering sy claims (including the mailing of correspandence, statements, inveices, reports or natices 1o ma,
which cotld invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/or

(v} complying with applicable lzw in administering, processing, handling and,/or dealing with my ciaims. (collectively the
“Purposes”)

(b} abl insurer(s) whe have insured vehicle{s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Persanal Information far one or more of the above Purposes; and

le]  my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

(@} my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and afl future daims.

(e} the information so collected under {d) above may be shared [ disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, centralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[H) for complying with requirements under any regulations, faws or court Grgers.

2g BLI!!E S T el %
COMFORT T4 .:8PORTS 4
BT Tia RTATION P
b R NO 18930362190 o1- 40 N
Podicyholder's Signature Dirlver's Sigratura Heporting Cantre Persannel's Signature o
Date & Time: {If driver is nat the policyholder) Warme:
Date & Time: KRIC/FIN Ko.:

GlanLAL ShesehPlzsform W1
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'OMFORIDELGRO

ComforiDelGro Engineering Pte Ltd

ENGINEERING

-/ COMFORIDELGRQ Date/Time+ 38106,2018=10:48  Page : 1
Taam: ARC Repair TP(CLS0)1 JOB CARD ©Salss Order: Jono: 3051809172
‘oMER - ' REGN NOgzn 1 7y MILEAGE

COMFORT TRANSPORTATION PTE LTD —
’ﬁMEH = 7010045 MAKE: MERCEDES BENZ :"EL o )

483 SIN MING DRIVE b——————— e
€SS cingapore SINGAPORE 575717 MODEL £oo0CDT (E5) 28 VTR 09:15

65508755

iRl e YROFMANU. 3 5014 TARGET DATE
) o
CHASSIS GORE 1 500234 61435 P o DAEMME
SUNT CARD NO. — i
JOB DESCHIFTION
Acecident Date: 2B.06,2018
NATURE: 3P 28.06.18
8/ NO LABOR CODE DESCRIFPTION
KED & FASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
5
sdgement Slip | Exit Pass
g SHC3517¥ LIMTS vencleNo!  ameasi7x
|

Sarvice Advisor Slgnature/Date Mame of Bervice Advisor Date
urned to Service Receotion upon collecion Ta be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 3517X

MAKE

N

{ UC

Ly

3

DATE 28/6/2018

. | A i
MODEL : MERCEDES BENZ LA AW n
Oty _Parts Description/ Labour Type Unit Price Amount
Rear Bumper ﬁgﬁj—_ 5 1,510.00
Rear Bumper Reinforcement rre $ 1,150.00
Rear Bumper Bracket Lower (LH/RH) ;XJ'H- bt 13500 | % 270.00
Rear Bumper Bracket Top (LH/RH) G 3 g 125.00 | §  250.00
Rear Bumper Retainer Mounting (LH/RH) ff S 11500 | $ 230,00
SUB TOTAL § 341000
LESS 20" b 682,00
DISCOUNTED TOTAL $ 2,728.00
sA
Rear Bumper Sensor / $ A8K.00 | Nett
Labour Charge Zos
Panel Beating $ }Mﬁﬁd
Spray Painting Charge 5 25610 | 2o
e
Wiring Charge S 30017 | AT 4
Remove/Refix Reverse Sensor b 126-00 [P
TOTAL LABOUR . s | 82000
A " \
ESTIMATE 'rmxu'-,: o $  3,936.00
YNNG, -. = T\=
ffoe 4{- .
2 7! \ /f)
& ¢ pok! -]
B plt \EL—
/4 ” g / L

by the insurance company

This is an initial estimate based on a visual inspection of the above vehicle. The final repair

guantum will be prepared after the vehicle is surveyed by a motor Surveyor appointed




COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305180912
T CeomboriDelGee Enginearing Phe L1d
Date : 30/06/18 59 Loyang Drive Singapore 508963
S Fax: 6545 B156
FINALIZATION FORM
To Lk Fax :
Attn ¢ KALVIN ANG
Vehicle Reg No. : SHC331 X Date of Accident 28-Jun-18

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

1. The repair job shall bill o NTUC -- SKQ2962R

2. 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 repair cost after Less: 20% $1.600.00
Final Lumpsum Repair cost $1,600.00
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

\ '.II fi 1’
| '| (1% '-._\
Signature : . ‘ Signature
Mame : LIMTS Name KALYIN
Tel H 62148398 Date : ‘” «f‘/ 21
Fax ; 65468156
For Official Use Only
Document :
em Amourt Attached an:g&i‘-’; Remarks
Yas or No 9
1. Rental Rate P/Day YES
2 Loss of Income Paid
3. Survey Feas e —————
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, if applicable)
Owerrun

Remarks:




National Assessment Centre Services

£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapere 408533

TEL: G841 0055 FAX: 68416315
Reg. Mo 52883356E GET Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

73 BRAS BASAH ROAD

NS/INC18011848/K1rbn2

[HIEIN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 12-07-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKQ 2962R Veh. Inspected SHC 3517K
Policy No. 5075520807-02 Coverage ($) 0.00
Claim No. MT/1001041-002 Excess ($) 0.00
Assign From Assign Date 28/06/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WDD2120022AT61435 Colour WHITE
Odometer 573386 Steering IN ORDER
Brakes IN ORDER Mcdification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 BRIDGESTONE 7 mm
L/H Front Tyre |205/60 R16 BRIDGESTONE 7 mm
R/H Rear Tyre 205/60 R16 BRIDGESTONE 7 mm
L/H Rear Tyre 205/60 R16 BRIDGESTOME 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/06/2018 Inspection Date 28/0B/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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

51 Ubi Ave 1 #01-25 Paya Libi Industrial Park, Singapone 408933
TEL: 6841 0055 FAX: BB41 6315
Reg. No: 57983156E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3517X

Page MNo.:1of 1

Qty Description of Parts Condition ﬁ:f;:ﬁp“&} il ‘}‘;J}“'“"
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00
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 ELUMPFER RETAINER MOUNTING (LH/RH) @51 15.00 |SERVICEABLE 230.00 -
LESS 20% DISCOUNT -682.00 -302.00
2.728.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSOR (SN) SHORTED 388.00 388.00
38B.00 388.00
LABOUR
PAMNEL BEATING 400,00 200.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
820.00 430.00
GRAND TOTAL 3,936.00 2,026.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18011 848/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

KK.LAU CPT(RET)

BE ngl_Hnnsi,B.Bus,HBﬁ.PE ng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLABMER OF LIARILITY TO THIRD PARTIES:- This Report is made solely

o Habillty.

of responsibility whalsoever.
Faport, in whels or in part, does. 50.at his or her awn sk

any third party who may repty onthe Bepon.

for the use and benefit of the Client named o i front pages of this Repart.



