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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. Mo; 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

NS/INC18014656/K1sb

IR

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.,  SLWOT39E Veh. Inspected SHD 3503E
Policy No. 5100033828 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN Year of Reg.
Chassis No, Colour
Odometer B Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  11/08/2018 |Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search

Page 1 of 1

GeneralClaim

* Changa Languaga " Change Paseward " Log Out

P

eBaoTech
Hello, NAC_PAYA_UBI_BO0ED1
My Dasklop Policy Query
Motice of Loss = —
Palicy Na, |_ -
Wehicle No.{Far Mater) [sLwe73sE

Cartificate Falicyholder
Number Marme
KH LEASING
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SCDE 18103836 ¢ CamfariDelGro Engmesring Ple Lid

ENTRY DATE & TIME: 1308/2018 09:50
SLBMITTED BY: Huang XiasYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily the details of e accdent 1o spaed up the claims process
2 This Form must be completed by the Palieyholder andfor the Authorised Driver.

3. Information provided must be as trunful and

repudiate palicy ability

4. The wsue and acceplance of this Form by insuran

s eompanies is nol an admession of policy liabdity an the part of the insurance companies.

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre establishad by he General Insurance A

archiving and that copses of (s report will, lor a fea, be made available upon applicalion by interesled partbas

7. By the lodgement of this repoart o lhe imsrers

aforesaid

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 Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

13/08/20148 09:50
11/08/2018 14:00

SIMEI STREET 3 TOWARDS EAST POINT SHOPPING MALL

SINGAPORE

DETAILS OF OWN VEHICLE

SHD3503E

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAX|

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOD15

TAN KOK WENG (CHEN GUORONG)
S1789433A

15/03/1967

QOUTDOOR

03/08/1933

25 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96330366

FIKIWAY@EYAHOO.COM.SG

accurate as possible. Any willul mesrepresentaton or witholding of material facts may aliow insurance compares i

ssociation of Singapore (GIA) for

, wou heraby consent to the archiving of this repon at the cenlre and to copies of the report being mads available

Page 1 of 18



Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal 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)
Details of Police Action

Was the accident reported fo the police?

If ¥es,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 audia recorded?

BLK 272C SENGKANG CENTRAL #02-347
543272

NO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

MO

[
NO

YES

MO

MO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vahicle Category

Wame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLWOT39E

PRIVATE CAR
TAN JULIE MARGARET
57923035l

NTUC INCOME INSURANCE CO-OPERATIVE LTD

RIGHT FRT

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to sp ged up the claims process.

3. This Eorm must be complated by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as poss ble. Any wiiful misrepresentation or withhelding of material
facts may sllow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by Insusrance companies iz not an admission of policy liability on the part of the insurance
companies.

5. fals ting ma erre the Polf inwes on.

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapare {GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

5. Consent under the Personal Data Protection Act PDPA}
| understand, scknowledge, agree and consent that:

fa} My insurer, my warkshop and the General Insurance Association of Singepore {“GIA*) mayfare permitted to collect, use,
dischose and/or process my personal data/personal information set aut in this [form] and any ether personal information
provided-by me or pessessed by my insurer {colectively the “Personal information”} and disclose and transfer such
parsnnal Informatien ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapese and any relevant government agency/authority {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
investigations relating to the claims;

{ii) investigating the accident and/or my daims;
(iii) carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims (insluding the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring shout delivary of the same as well a5 on the
axternal cover of envelopes/mail packages), and/or

[v] comalying with applicable lzw in administering, processing, handling andfor dealing with my claims.|cellectivaly the
“Purposes”)

{b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers' lavwyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Infarmation far one or more of the above Purposas; and

lc]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agentsiinclugding thels lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

1d] my Personal Infermation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management In present and all future claims.

[g) theinfarmation so collected under (d) abeve may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

COMFCAT TRANSPORTATION PTE LTD: — Fauz
CO. REG. NO. 198202321R o &k s
Palicyholder's Signature Driver's Signature ' I feporting Centre Personnel's Signature
Data & Time: {If driver is not the pedlcyholder) Mame:
Date & Time: MNRIC/FIN Na,:

GIARRAT ShetchPlanform V2 ]

RS =c

| TN | t""i
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMET:}MCES OF THE ACCIDENT
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i
DECLARATION
I/we declare the foregoing particulars are true in every respect.
Fauzy
COMFGRT TRANSPORTATION PTE LTD%M
— CO-REG MO 190300224R X: ]
Policyholder's Signeture Driver's Signature—— i Reporting Centre Personnel’s Signature
Date & Time: M criver is not the policyholder) MName:
Date & Time: MRIC/FIN MNa.:
GEANIC ShatchlanFodm_ V3 i
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE Ty oo of o e 13/8/2018 10:39
REFAIR Ew1RAE INS LA ¢ / 4 sl B
VEHICLE NO : SHD 3503E —_
MAKE { 574
MODEL : TOYOTA PRIUS i
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
LAMP ASSY, FOG,LH X/ 3 920.00
FRONT BUMPER COVER ~— ¢ $ 499.90
FRONT BUMPER CLIPS ~— #* . $ 22.00
FRONT BUMPER SIDE RETAINER $ 77.00
UNIT ASSY, HEADLAMP, LH (LED) $ 3,455.00
Loisi Lo clry) serpai—
fes e SUB TOTAL $ 4,973.90
LESS 25% $ 1,243.48
DISCOUNTED TOTAL $ 3,730.43
LABOUR CHARGE Sas
Panel Beating- Repair Fender $ 00
Spray Painting Charge 5 50000 | &
Wiring Charge $ 5007 >ems
Tuff Kote 5 50,80 P,
TOTAL LABOUR $ 1,160.00
ESTIMATE TOTAL $ 4,890.43
/& L e
/ 77 / ff’/( ffff4
7 o '
%77
;&dﬂw o /'/A

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 surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering

205 Bradasil Aoad Singapore STHT0

Pte Ltd

Mairding « B5 4383 6280 Facaimile + 55 B0 9755

Waorkshops

58 Loyang Driva Singapore S08959
383 Sin Ming Dreva Sngapaore ST5717
45 Pandan Aoad Singapore (05260

24 Senono Loop Singapore 758156
7 Sungal Kadut Way Sngapare T2E7S1
501 Yishun Industng Park A Singapore TEITE2

Date/Time" 130872018 10:29 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: 3847152  Jcno: 305199051
3TOMER REGN ND':SI-D}BSEBE MILEAGE S
i COMFORT TRANSPORTATION PTE LTD T FUEL ===
IFTOMER MO, ?01ﬁ045 MDTA B B RAER, - OO R bR -]
sgss 383 SIN MING DRIVE o T
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)12.08.2018 09:25
65508755 YR OF MANU T | taRGET DATE
. (A o)
3. 14, 09. 2016
CHASSIS CODE | COMPLETION DATETIME:
COUNT CARD NO. %3%352963] e
JOB DESCRIPTION ' :
Accident Date: 11.08.2018 \.f (/ L
NATURE: 3P 11.08.18/B-
S/NO LABOR CODE DESCRIPTION gl
III
#
b =
m H E
R\ ((©)
[ | [—] I
1 N T
REAR \ -____'_‘=.-:‘=
|
By ey R e T R e S R ety e e e e e v s e i
{CKED & PASSED OUT BY:
SERVIGE ADVISOR CLJETDME SIGNATURE -
wiedgament Slip T Exit Pass
=} I Vehicle No.:
v NG SHD3503E FZ NTUC LEXK : SHD3503E
of Service Advisor Signature/Date Name of Service Achviscr - Date B

etumed to Service Reception upon collection

| To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD

Date: 15.08.2018

Time: 1%:35:46
REPAIR ESTIMATE Page: |
COMPATNY: THIRD PARTY'S CLAIMS (CAS) JOB NO 305199051
CUSTOMER: 7010045 REGN NO SHD3503E
ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 375717 MODEL PRIUS HYBRID(G4)
F3508753 DATE OF REGN 14.09.2016
DATETIME IN 13.08.2018 11:15
ACCIDENT DATE 11.08.2018
JOB/ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-2292-G  PRIG4 COVER FRONT BUMPER 1  499.90 25.00 374.92
0002 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 2200 2500 1650
SUB-TOTAL 391.42
JOB NATURE
0000 L PANEL BEATING 300.00
0001 L SPRAY PAINTING CHARGE 400.00
SUB-TOTAL 700.00
TOTAL 1,001 427
4%

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE! DATE :

AUTHORISED : YES / NO
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com EFDR'lDELc. RO
IN
Dur Job Ral Mo 305199051 NGINEERING
Date 15082018 T thG Do tokotd
Far: G546 5158

FINALIZATION FORM
To LKK Fax
Aty KALVIN
Vehicle Reg No. SHD3503E Date of Accident 11.08.2018

The survay and estimates of the repairs of the above-mentionsd vehicle are as follows:-

1 The repair job shall bill to:

NTUC

SLWIT3I3E

-3 The finalized amount shall be:

{a)
(b)

()

Spare Paris after List discount
Labour Charges
Total for Part-By-Part Repair Cost

Lumpsum Repair (if applicabla)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

4, We shall treal the above amount as
7 working days

5 Thank you for your assistance.

20%

3

5191.43

§700.00

51,091.42

$0.00

$0.00

working days.

Cj:rrer.t and Confirmed if there is no reply from you within

We confiirm the estimates and

finalized amount
Signature : .l',.f Signature :
Nama FAUZY BIN mgmmnn Name k'l .
Tel 62148319 Date 14 / ff' 44
Fax 65468156
For Official Use Only
Documant
Item Amount Attached %DQE;EE:; Remarks
Yes or Ma
1. Rental Rate FiDay YES
2. Loss of Income Paid H
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services

51 Ll 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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18014656/K1sbn2

I
#05-01 NTUC TRADE UNION HOUSESINGAFORE  Date: 24-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLW 9730E Veh. Inspected SHD 3503E
Policy No. 5100033828 Coverage ($) 0.00
Claim No. MT/M1006877-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEM Year of Reg. 2018
Chassis No. JTDKB3FUS03529637 Colour BLUE
Odometer 243537 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre 195/65 R15 WEST LAKE 7 mm
L/H Rear Tyre 195/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO EMGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089632
5a. Remarks
A)THE 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: 3 Working Days




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

TEL: 68410055 FAX: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3503E
A Estimate By | Our Adjusted
riptio rts Condition
Qty Description of Pa itio Workshop (§) ($)
1|LAMP ASSY FOG,LH SERVICEABLE £20.00 -
1|FRONT BUMPER COVER CRACKED 400.90 499.90
10|FRONT BUMPER CLIPS NECESSARY 22.00 22.00
1|FRONT BUMPER SIDE RETAINER SERVICEABLE 77.00
1|UNIT ASSY HEADLAMP LH (LED) SERVICEABLE 3,455.00
1|FRONT FENDER (LH)(NPA) TO REPAIR SEE - -
LABOUR
LESS 25% DISCOUNT -1,243 47 -130.47
3,730.43 391.43
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 560.00 300.00
FENDER (LH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KOTE. NOT NECESSARY 50.00 -
1,160.00 700.00
GRAND TOTAL 4,890.43 1,091.43
RECOMMENDED COST OF REPAIRS (CONFIRMED) | ] 1,091.43

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18014656/K1sbn2

K.K.LAU CPT|RET}

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

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




