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National Assessment Centre Services
51 Ubij Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 6841 6315
Reg, Mo: 52583356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18014230/K1sb

[N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 06-08-2018 ‘
189556
Code:  [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SKM 8286E Veh. Inspected SHC 2783A
Policy No. 5100154144 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 03/08/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
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  01/08/2018 Inspection Date 03/0B/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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EMTRY DATE & TIME: 020ar218 1712
SLIBMITTED BY: Huang Xaotan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process,

3 Information provided must be as truthful and accursle as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abikty.

4, The ssue and acceptance of this Form by Irsurance companies is not an admission of policy liabilty on the part of the insurance companies.

5. Any false reporting may ba refarred to the Police for investigation.

&. This repor will be Toewardesd by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singaporna {G1A) fos
archiving and thal copies of this repart wil, for A faa, be made available upon application by intarastad partias

7. By the lodgement of this rapart to the insurers, you hereby consent fo the archiving of this repart 3t the centre and 10 copees of the report being made availabie
atoresaid.

ACCIDENT STATEMENT

Date Of Report 02/08/2018 17:12
Date Of Accident 01/08/2018 22:00
Exact Location Of Accident BALESTIER ROAD TWDS MOULMEIN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHC2783A
Insured/Policyholder
MName Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508T68
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model EZ220

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? o

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AMND/OR THEFT
Fleat Paolicy YES

Policy Number MCOMO015

Cover Mote Number

Driver

Mame of Driver Y¥EE HOCK BENG (YU FUMING)
NRIC No §7522712D

Date OfF Birth 03/08/1975

Occupation OUTDOOR

Date Of Driving Fass 03/03/2005

Driving Experience 13 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90696937

Fax Mumber

Contact Number

EMail Address KELVINYEEHB@GMAIL.COM

Page 1 al 15



Address

Fostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
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

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 165B YUNG KUANG ROAD #15-36

B12165
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
WO

¥YES

NO

NO

YES
¥ES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenaer (Including Driver)

SKMB8296E

PRIVATE CAR
YEQ BIN
593165171

MTUC INCOME INSURAMCE CO-OPERATIVE LTD
FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorized Oriver

3. Irfarmation srovided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aflow insurance companies to repudiate policy Hahiliny.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5, Any false reportin be referred lice for i i

6. Tha report will be forwarded by the Insurers of the GiA Records Management Centre astablished by the General [nsurance
association of Singapere {GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

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

3. Consent under the Personal Data Protection Act (PDPA)
| enderstand, ecknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {“GLA"} may/are permitied to collect, use,
disclose and/er process my personal data/personal information set out n this [form] and any other personal infarmation
provided by me or possessed by my insurer {colflectively the “parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehiclels) Invotved in this accldent shall be collectively referred to a5 the “Insurers®), the Insurers’ l[awyersflaw flrms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), fer the purpose(s)
of

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

(i1} Investigating the accident and/or my claims;
(iid]) carrying cut and/ar dealing with my instructions or responding to any engquiries &y me;

(i} administering my elaims {including the mailing of correspandence, stetements, involces, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as waell as on the
extornal cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handiing andjar dealing with my claims.{collectivaly the
“Purposes”)

{b) @l insurer(s} wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose andfar process my Personal Information for one or more of the above Furposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation witl also be collected and used to compile claims histery for the purpose of fraud detection,
invastigation and management fn present and ail future clzims.

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

[i) te sl insurers andfar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(1§) for complylng with requirements under any regulations, laws or court arders.

Loke \Wei Yieng
CUMFUAT TRARMSHOR TATIHDN FIiLE LTU
CO. REG. N, 180707321R <.-~-
S+Ipa1 1w
Policyholder's Signature Drjpr's w Reporting Centre Perdonnel's Signature
Date & Time: (If diriver he pelicyhalder) Name:
Date & Time: NRIC/FIN No.:
GIABRST SestchPlanForm_V3 1

vi &
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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 COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 2783A

/

L E"J.,kAl-r.:i'l

by ba—

DATE 2/8/2018 16:08

!-K Etl_ﬂ- Y

MAKE e < "\:_JH -
MODEL : MERCEDES BENZ i
Oty Parts Description/ Labour Type Lnit Price Amount
Rear Bumper g d $  1.510.00
Rear Bumper Reinforcement R S 1,150.00
Rear Bumper Bracket Lower (LH/RH) F{"" $ 13500 1§ 270.00
b
Rear Bumper Bracket Top (LH/RH) Y A gc bt 12500 | % 250.00
Rear Bumper Retainer Mounting (LH/RH) $ 11500 |$  230.00
SUB TOTAL 5 3,410.00
LESS 0%, 5 682.00
DISCOUNTED TOTAL 5 2,728.00
. slorted N
Rear Bumper Sensor 5 FRE.00 | Ner
Rear Bumper Rubber Mat " ad 3 50,00 |Nett
5 438.00
Labour Charge Z2eod
Panel Beating b Mﬂ
Spray Painting Charge 5 Mz‘“
Wiring Charge 5 S04 :,}r:"‘ﬁ
Remove/Refix Reverse Sensor 5 lwr L
TOTAL LABOUR $ 820.00
e
ESTHMTEETU'I‘_‘HJ o Consultagis henct S 3,986.00
K ,é’a raaey
/ el wake \
2 A |
._._,_-—I-'—'_
o by p
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
by the insurance comipany.




Our Job Ref No - 305195523

Date:

04/08/18

FINALIZATION FORM

COMFORIDELGRO
ENGINEERING
ComéorDelGro Engineering Pie Lid

5 Loyang Dnve Singapone 508569
Fax G548 8156

To LKK Fax :
Alin Mr KALVIN ANG
Vehicle RegNo. : SHC2783A 01.08.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC - SKM9296E
'] The finalized amount shall be:
{a) Spare Parts after List discount
{b)  Labour Charges
Total for Parl-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,650.00
Final Lumpsum Repair cost $1,650.00
3 Estimated normal period for repairs: 2 working days.
4 Wa =hall 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

Signature :

Name @ LIMKWOKENG

Tel . 62148316

Fax . 65468156

finalized amount

Signature :

Mame

: Fala
Date 3 g/sj‘f

For Official Use Only

Item Amount

Document
Attached
Yes or No

Confirm By

(Signature} Remarks

=y

. Rental Rate P/Day

YES

]

. Loss of Income Paid

L=

. Survey Fees

3 .
4. LTA Search Fee B4
B

. Medical Fees (on behalf
of driver, if applicable)

& Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Faya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315

Reg. Me: 62983356E GET Reg. No. 20-04054911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

NS/INC18014230/K1sbn2

oS3 NTLC TRAGE U LT
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date: 20-08-2018
188556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKM 5296E Veh. Inspected SHC 2783A
Policy No. 5100154144 Coverage ($) 0.00
Claim No. MT/1005720-002 Excess ($) 0.00
Assign From Assign Date 03/08/2018
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.C 31473
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A757674 Colour WHITE
Odometer BOG644 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 |225/55 R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55R18 WEST LAKE 7 mm
L/H Rear Tyre |225/55 R16 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  01/08/2018 ]Inspec.tian Date 03/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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
]ES‘HMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: GB41 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2783A
L Estimate By | Our Adjusted
Q Description of Parts Condition
by Pt Workshop ($)|  (5)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1.510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00 -
Z2|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 -682.00 -302.00
2,728.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSOR (SN) SHORTED 388.00 388.00
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
438.00 438.00
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
B20.00 430.00
GRAND TOTAL 3,986.00 2,076.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,650.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18014230/K1sbn2
f
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA, PEng,PE,

MinstAEA MASME MIRTE
REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benafit of the Clent named on the front page of this Report,

Mo lability of res pensibility whatsoever, in contact or tort, |8 scoepted 1o any third garty wid may reoly on the Report wially ot n parl. Any third party acting of replving on this
Report. in whobe or in part, dess s¢ at his or her cwn risk




