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IDAG Accdent Rpart: Gonzistent? : Yes or Ho | FuBal, ? mm R/Bal. ‘J mm
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Lum Sum; % 3Val: Yes or No Survey held at . C ﬂ 4 £ ( Zny .-;41 )
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_ e A
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National Assessment Centre Services
31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OQPERATIVELTD Ret: NS/INC18014290/K1sb

73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  06-08-2018 Nu”mm"‘lu"mHM
189556
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJL 3120K Veh. Inspected SHC 8895x

Policy No. Coverage (§) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 06/08/2018
2. Vehicle Particulars & Condition

Make & Model c.C 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Medification

General
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre mm

L/H Front Tyre mm

R/H Rear Tyre mim

L/H Rear Tyre mim
4, Description of Damages
5. General Information

Accident Date  04/08/2018 |inspection Date 06/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 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.
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Search Status  Insurance Company Code Insurance Company Mame
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COMFORIDELGRO
ENGINEERING

COMFORTDELGRO Date/Time: 06.08.2018 09:54 Page : 1

Team: ARC Repair TP(CLS0)1 JOB CARD  gales Order: Cuo 305196316
ISTEMER AEGH SHEBSQEK LA EAGE
COMFORT TRANSPORTATION PTE LTD e = ——
- 7010045 MERCEDES BENZ _
paese 383 SIN MING DRIVE : s Stk
Singapore SINGAPORE 575717 E220CDI(E5) 04.08.2018 11:25
65508755 % _ ey R =
: }\ AA_ _ 25.10.2013 -
" WDD2120022A760366
08 DESCH
Accident Date: 04.08.2018
NATURE: 3P 04.08.2018
S/NO LABOR CODE DESCRIPTION
. .I] 'I }
= |l e [
e N i 71
1 I
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BCDG1S 10882 [ ComlornDelGo Enproering Ple Lid - Loyang
ENTHY DATE & TME: (608208 U728
SLIRMITTED BY: Cathenng Per Mey Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cu:urr.—';c'!II the delails of the acckdent o speed up the claaims process.
2. This Form must be completed by the Palicyhalder andlor the Authorized Drivar,

4, Information provided must be as fruthful and accurate as possible. Any wilful misraprasentation ar wilholding of material facts may allow insurancg companios to
repudiate policy abifity s

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

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

& This report will be forwardad by the insurers of the G4 Records Managemant Cantra esfablished by the General Insurance Association of Smgapore (GLA) for
archiving and ihat copies of this report will, [ora lee, De mace avallabie upon applicaton by interesed paries.

7. By ha lodgement of thic repor to the insurers, you hersby consent Lo the archiving of this report a1 the centre and io copies of the reporl being made available
Aloresaid.

ACCIDENT STATEMENT

Date Of Report 06/08/2018 07:29
Date Of Accident 04/08/2018 10:45
Exact Location Of Accident ST ANDREW ST AND PARLIMENT PLACE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHCAB95X
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAX.COM.SG
Maobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model MERC

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

Are you claiming under your own insurance policy

for repair to your vehicle? Ho

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calagory TAX]

Insurance Company

Mame of Insurance Company INDIA INTERMATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy YES

Puolicy Number MCOMOD15

Cover Note Number

Driver

Mame of Driver ZAID B HUSSIEN

NRIC No 569126912

Date OF Birth 18/04/1969

Occupation OUTDOOR

Date Of Driving Pass 18/06/1999

Driving Experience 18 YEARS AND 1 MONTH
Gendear MALE

Mobile Mumber (LOCAL) +65-06B91616
Fax Mumber

Contact Mumber

EMail Address ZALIPU@YAHOO.COM.SG

Page 1 of 22



Address

Postoode

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

\fehicle Registration Number of Driver's Own

Vehicle

insurance Company of Driver's Own Vehiclo

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Wumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
SEE ATTACH,
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

235 10-21 CHOA CHU KANG CENTRAL

680235
MO

OTHER - TAXI DRIVER

SIDE SWIFE
CLEAR
DRY

MO

YES
MO

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJLIZ0K

PRIVATE CAR
LIU ZHIXIONG
SBO10877E

RHT REAR

DETAILS OF INJURED PERSON 1

ZAID B HUSSIEN

Paga 2 of 22



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were soal balts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

49

MECK
SHCAB95X
YES

NO

Page 3 of 22



Sketch Plan Pag. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Driviag  S2rofgsd  oleng S Dpopends Lo, W hen
car CSTL 3100 Ak Som Porkemens FACE
S Gash oul ond Arrt my  Ca/

DECLARATION

re the foregoing particulars are true in
oM RANSPORTATION PTE .

Lokl Wei Yie
co REG. ND. 199303521R I"lﬂ
e, 2,
Policyholder's Signature Djeer’s Signature Reporting Centre F\rf:md‘s Signature
Date & Time: driver is not the policyhatder] Name:

Page 4 of 22



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Pleate {en0ilcorectly the details of the accident e spowd up the claims process

7. This Farm must be completed by the Policyholder andfar tha Authorised Driver
3. Information provided must be as truthiul 3nd Sccurate g5 possible, Any wilful misrepresentation of withhalding of material

facts may allow nsurance companies 1o repudiate policy Nability,

4. The issue and acceptance of this Form by Insurance companies i not an admission of policy lability on the part of the Insurance
colmpanies.

5. Anyf epart e refarred to the fori ipation.

B, The report will be forwarded by Lhe insurers of the GiA Accords Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 10 the insurers, you herely consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£. Consent under the Personal Data Pratection Act [FDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General inserance Association of Singapore {“B1A%) may/are permitied to coliect, use,
disclosa and/or process my personal data/personal information setout in this [farm] &nd any other persanal informatlon
provided by me or possessed by my Insurer {collectivaly the "Personal Infarmation”] and disclose and transfer such
Bersanal Information 1o all insurer(s) who have insured vehiclels) involved In this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority [such as the pofice), for the purposa{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;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elalms {including the matling of correspondence, statements, Involces, repors or notices Lo me,
wehich could invelve disclosure of cestain personal data ahout me to bring about delivery of the zame a& well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my clalms.{collactively the
“Purposes”)

(o) all insurer(s) who have insured vehicla(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Infarmation may/can be disclased by any of the Insurers and/for GIA to thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collectad and used to compita clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[i} to all insurars and/or any other third parties that assist in gvaluating. investigating. controdling or managing fraud,
reguiators, liw enforcement and government Egencies as reasonably reguired for the purposes steted, or

(i) far complying with requirements under any regulations, laws or court arders.

COMFORT TRANSFORTATION P ; : e
CO. REG. NO. 159303821

Policyholder's Signatuse ‘Drivar's 5{@13!“:- Reporting Centre nnel’s Signature
Date & Time: {If driver is nat the policyhaider} Mame:
Date & Time: MRIC/FIN No.:

Page 5ol 22
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COMFORTDELGRO:ENGINEERING PTE LTD Vot
REPAIR ESTIMATE* - ", VT P
VEHICLE NO @ SHC 8895Y DATE 6/8/2018 14:12 M\ =T
MAKE II'. ' A ';-L Ve
MODEL ____: MERCEDES \dhton
Qty Parts Description/ Labour Unit Price Amount
Bumper Assy, Frt  ~" S 1.890.50
Bumper Bracket, FruLH x & S 95.00
Bumper Absorber. Fri/LH * 'F}.... b 207.00
Bumper Side Beam, Frt/LH » ) 3 26.90
Head Lamp Assy (LH) ~~ "’ i 5 2,3R0.00
(= 5
Head Lamp Bracket (LH) »* < S 30000
Fender. FrULH s P4 S 966.00
Fender Sr:la!;héhicld . Fri/LH (Front) F . 5 257.00
Wheel Rim . pee” $  1.250.00
SUB TOTAL § 7.509.15
LESS 20% b 1,513.83
DISCOUNTED TOTAL $  6,05532
Son
Labour Charge #
Panel Beating S MLTG
Spray Painting Charge 5 ﬁpﬂfﬂﬁ oo
Wiring Charge % Sj,l».ﬁ'fr 2o
Tuff Kote & SR | Sema
FRT Wheel Alignment b | 2000 pe -,
TOTAL LABOUR $ 1,720.00
ESTIMATE TOTAL 5 71532
—
S H'., EL R
...-f’_'—"-"—‘-# \
: v B! \
[ ols [kt o \
5/f/g ff.?bé i #2 o £
w : Ij ‘/r
A
AHe Fr 2
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
e prepared after the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305196316
i 5 ComiarDelGre Enginearing Ple Lid
Dale L Qgl08/18 58 Loyang Drive Si;'q.apc-ra 508969
_ ] Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Wehicle Reg No, SHCB895X 04/08/18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC SHCBBOSX
2 The finalized amount shall be:
{a) Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
{c.) Lumpsum Repair (if applicable) -g. k
Total for Lumpsum repair cost after Less: (ffon #o
Final Lumpsum Repair cost
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

3. Thank you for yoUr assistance.

|'r"
=TT

SignsturIE S L
Mame CthNG

Tel 62148314

Fax . 65468156

We confirm the estimates and
finalized amount

Signature

MName ,E'-L‘t-

Date g/ ? ﬁf

For Official Use Only

Daocument Confirm B
[tem Amount Attached {Si; r:atu re?] Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of income Paid M
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubs Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6841 0055 FAX: 6841 6315

Reg. Mo 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:

189556

NS/INC18014290/K1sbs2
wosaos | [[IIIININ
Code:  INC4

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJL 3120K Veh. Inspected SHC 8895X
Policy No. Coverage (3) 0.00
Claim No. MT/1007065-001 Excess ($) 0.00
Assign From Assign Date DB/0B/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A760366 Colour WHITE
Odometer 847401 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/556 R16 WEST LAKE 7 mm
L/H Front Tyre |225/55 R16 WEST LAKE 7 mm
R/H Rear Tyre 225/55 R16 WEST LAKE 7mm
L/H Rear Tyre 225/55 R186 WEST LAKE 7 mm
4. Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/08/2018 Inspection Date 0B6/08/2018
Survey held at COMFORTDELGRO ENGIMEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
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 PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8895X
Qty Description of Parts Condition HE:urkn;:t:patgj Our ﬂ:gj)usted
REPLACEMENT OF PARTS
1|BUMPER ASSY FRT DEFORMED 1.890.50 1,880.50
1|BUMPER BRACKET,FRT/LH SERVICEABLE 95.00 -
1|BUMPER ABSORBER, FRT/LH SERVICEABLE 207.00 -
1|BUMPER SIDE BEAM FRT/LH SERVICEABLE 26.90 -
1|HEAD LAMP ASSY (LH) GRAZED 2,380.00 2,380.00
1|HEAD LAMP BRACKET (LH) SERVICEABLE 300.00 -
1|FENDER.FRT/LH TO REPAIR SEE 966.00 2
LABOUR
1|FENDER SPLASHSHIELD.FRT/LH (FRONT) SERVICEABLE 257.00 -
1|WHEEL RIM GRAZED 1,250.00 1,250.00
LESS 20% DISCOUNT -1.474 48 -1,104 10
5,897.92 4,416.40
ILABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF 1,000.00 300.00
FENDER.FRT/LH.
SPRAY PAINTING CHARGE, 500.00 400.00
WIRING CHARGE 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
FRT WHEEL ALIGNMENT NOT MECESSARY 120.00 -
1,720.00 720.00
GRAND TOTAL 7,617.92 5,136.40
RECOMMENDED COST OF LUMP SUM REPAIRS 4,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC180142980/K1sbs2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES: This Report is made sobely for the wse and benefit of the Client named on the front page of this Report.

o lEability of respongibillly whalEoever, in centact ortox
Beport, in whole or in par, does so at his or her own sk,




