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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. No: 52983356E GS5T Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NSANC18014011/K1rb

IRANED

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-08-2018
189556
Code: |NC4
i1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDF 7075G Veh. Inspected SHA 7917J
Policy No. 5099878962 Coverage (%) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 01/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
k- 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 |Enspection Date 01/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,

BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
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MCIE 18008347 | ComforiDelGro Engineering Pre Lid - Loyang

ENTHY DATE & TIME! 04082018 13:53
SUBRMITTED BY: Janed Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the sccident 1o speed up the claims process
7 This Form must be compheted by the Polisyhelder and/or the Autharised Driver

3, Information provided must be as truthful and accurate as possible. Any willul misre prasentation or withold

repudiate policy ability.

4. The Issue and acceplance of this Form by ingurand

& companies 18 not an admission of policy Eability on the par af thi iNSUFaNce CoMmpaniés

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

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of 2

archiving and thal copies of this report will for a fee, ba made available upon application by interested parties.

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this raport # the centre an

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

01/08/2018 13:59
01/0872018 11:00

BUKIT TIMAH ROAD BEFORE RACE COURSE ROAD

SINGAPCORE
DETAILS OF OWN VEHICLE
SHATI17J

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAX|.COM.5G

OFFICE-65508768

MERCEDES-BENZ
E220

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?

If Mo, Please state action to be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbaer
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088536MFSH

HENG SWEE KIANG
S7130794H

31/08/1971

OUTDOOR

07/06/1991

27 YEARS AND 1 MONTH
MALE

{LOCAL) +65-9T7606962

MOEMAIL

ing of material facis may allow insurance COMpanses o

gapore (GLA) for

d 1o copses of the report being made available
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Address

Postocode
Was driver an employee of the Insured's Company
if Mo, Ralationship of the Drivar with the Insured

vahicke Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

\Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 1738 PUNGGOL FIELD
#10-609

822173
M
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

DRIZZLING
WET

NO
2
MO

NO
YES
NO
2

NAME:
GEMNDER: . MALE

MO

NO

YES
YES

MO

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

MWature Of Damage

SDPYO7EG
BMW

PRIVATE CAR
LINKNOWMN

FROMNT
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Mo, Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raper correctly tha details of the accident to speed up the claims process.
3. Thit Farm must ba completed by the Polleyholder and /o rized Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of with halding of material

facts

may 2llaw insuerance companies to repudiate policy liahiliby.

4, The issue and acceptance of this Form by insurance eormpanias is not an admission of policy kability an the part of the insurance
companias.

5. Any false repgrting may B refecred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Assoclation of Singapore [G1A) for archiving and that copias of this report will for a fee be made available upon application by

interested parties,

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

A, Consent under the Personal Data Protection Act (PDPA)

I undarstand, acknowledge, agree and consent that:

la}

ib)

(c)

iy ingurer, my workshop and the General Insurance Asseciation of Singapare [“GLA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out In this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personsl Information to all insurer(s) wha have insured vehicle(s) invoived in this aceident [all insurer{s) who have insured
vehiclels] Imvakved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

[i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

i} investigating the accldent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mading of torrespondence, stalements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/for

I} complying with applicable faw In administering, procassing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and//or process my Persenal Information for one or more of the above Purposes; and

my Pereanal Information may/ean be disclosed by any of the Insurers and/ar GLA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be coilected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and 2/l future claims.
{e] the infarmation so collected under (d) above may be shared / disclosed:
(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevarnment agencies as reasonably required for the purpases stated, o
lii} Fer complying with requirements under any regulations, laws or court arders.
L WEETW
COMFORT TRANS HPTPE LTD g
GO0 REG.NO. 19220382 1R
P . — ==, | =
Polleyholder's Signature Crriver's Signature Reparting Centre Petgonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/EIN No.:
GIARRAC SEstehFlardorm W3 i
* a

L a
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION I;
I/ We declare the foregaing particulars are frug in every respect
[FOG T AR RORTAT ELTD . L &l Yieng
A
= i1
Paficyholder's Signature Drriver's Signature £ 1| Reporting Centre Pefspnnel’s Signature
Date & Time: (If driver is net the policyhabder} Name:
Date & Time: NRIC/FIN Ho.:
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* NTi

VEHICLE NO : SHD 7917 A Sk DATE 1/8/2018 13:18 | =

MAKE ; VO »
: MERCEDES BENZ NI/ 11—

Quy I Faris Description/ Labour Type Unit Price _.-"Lmuunt

Rear Bumper o MJ T S 1.510.00
Rear Bumper Reinforcement  Fo $ 1.150.00
Rear Bumper Bracket Lower (LHRH) 7 135.00 | 270.00
Rear Bumper Bracket Top (LH/RH) g% 12500 [ §  250.00
Rear Bumper Retainer Mounting (LH/RH) Yo 115.00 | § 230.00

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

/"'JM

Rear Bumper Sensor

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Remove/Refix Reverse Sensor
TOTAL LAROUR

ESTIMATE TOTAL

Il 1
W e
247

/’rkfi Y-+ o 4 \

iy

5 3410.00
5 682.00

$ 2,728.00

$  388.00

Ton

§ 40610
§7%° 354750
S . S6T0

EI*ILZU.’EIH

% 820.00

= % 3,936.00

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

quantum will be prepared after the vehicle 1s surveyed by a motor Surveyor appointed

by the imsurance company.

Nett



“OMFORIDELGRO
ENGINEERING

v member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddall Road Singapare 575701
Mairing + &5 B30 BFA0 Facsimile « 85 G280 9755
‘Woarkshops

&9 Loyvang Drive Singapore S0B962
343 Sin Ning Drive Sngagom STSTET
45 Pandan Foad Sngapore 805288

24 Senokg Loop B:IQM.‘:!’.-:-:- 758156
7 Sungai Kadut Way Sngapore 726791
501 Yishun Indusinial Park & Singapone TE3TE2

Date/Tim&%"01° 0872018 14:51 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3844468  JcNO: 305194798
TOMER o REGN NO.: MILEAGE )
SHAT7917J
e COMFORT TRANSPORTATION PTE LTD MAKE - - FUEL
TOMER NO. 7010045 MERCEDES BENZ B s V2o F
RESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 E220CDI (E6) 01.08.2018 12:10
(R) 65508755 ©) YA OF MANU. TARGET DATE
& 13.05.2015
CHASSIS CODE COMPLETION DATETIME:
OUNT CARD NO. WDD2120012B172763 o
JOB DESCRIPTION
Accident Date: 01.08.2018
NATURE: 3P 01.08.19/B
FRONT
S/NO LABOR CODE DESCRIPTION
- E
:
| SO
' ]
Ly
rear T Eal :'".'
A
A
IKED & PASSED OUT BY:
SERVICE ADVISOR © CUSTOMER'S SIGNATURE -
ledgament Shp * Exit Pass
Vehicle No.:
Mo SHAT7917J FZ NTUC LEEK SHAT917J

f Service Advisor

turned to Servica Recaption upon cailecton

Signature/Date i

Name of Service Advisor Date

To be kept by Security Guard




COMFORIDELGRO
ENGINEERING

QurJob RefNo 305194738
ComforOeiGro Engineening Pie Lid

Date 02.08.2018 9 Loyang Drive Singages 508589
Fax 6546 8156

FINALIZATION FORM

To LKK Fax :

Attn KALVIN

Vehicle Reg Mo, SHATI17J Date of Accident ; 01.08.2018

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

2

The repair job shall bill to:

NTUC

- SDPT075G

The finalized amount shall ba:
{a)  Spare Parts after List discount
{b})  Labour Charges

Total for Part-By-Part Repair Cost

c.)  Lumpsumn Repair (if applicable)

Toetal for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

20%

2

£0.00

$0.00

0.00

$1,600.00

$1,600.00

working days,

We shall treat the above amount as Correctand Confirmed If there s no reply from you within

T working days

Thank you for your assistance.

o

/

We confirm the estimales and
flinalized amount

Signature : Signature :
Name FAUZY BIN MOKHTAR Name k,q 3
Tel : B2148318 Date J/ 5’/ /L
Fax 654668156
r Official [
Document
Itern Amount Attached {qunfzr::iiyj l Remarks
Yes or No o
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owarrun

Remarks;




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8341 0055 FAX: 6841 6315
Reg. No: 52983356E GS5T Reg, No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18014011/K1rbn2

i
#0501 NTUC TRADE UNION HOUSESINGAPORE Date; 28-08-2018
189556
Code: INC4
af Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDP 7075G Veh. Inspected SHA 7917J
Policy No. 5099878962 Coverage ($) 0.00
Claim No. MT/1005643-002 Excess (§) 0.00
Assign From Assign Date 01/08/2018
i Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2120012B172763 Colour WHITE
Odometer 699814 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R16 WEST LAKE 7 mm
L/H Front Tyre |225/55R16 WEST LAKE 7mm
R/H Rear Tyre |225/55R16 WEST LAKE 7mm
L/H Rear Tyre 225/55 R16 WEST LAKE T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 01/08/2018 Inspection Date 01/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085965
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)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 Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7917J

Page No10f 1

5 Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1.510.00 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEAELE 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 BUMPER RETAINER MOUNTING (LH/RH) @%115.00 | SERVICEABLE 230.00
LESS 20% DISCOUNT -882.00 -302.00
2,728.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSOR (3N) SHORTED 388.00 388.00
388.00 388.00
LABOUR
PAMEL 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

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18014011/K1rbn2

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




