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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref MNS/INC18014666/K1sb
ST NTUG TRAOE U LNV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLw 28528 Veh. Inspected SHD 66832
Policy No. 5087588097-01 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. HIDDEN Year of Reg.
Chassis No. Colour
Odometer v Steering
Brakes Modification
General
3. 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  12/08/2018 Inspection Date 13/08/2018
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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MG 181 0030 ) CorforDallun Engineaing e Lid - Loyang
ENTRY DATE & TIME: 130472018 12-04
SLSMITTED BY: Cathernie Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrrec_’lﬁ the details of the accident 1o spaad up the claims rocess,

2 This Form must be completed by the Policyholder andior the Authorised Driver.

4. Infoernation provided must be as truthful and accurate as possibla, Any willul misrepresentalion or witholding of matenial facts may aliow insurance companies 10
repudiate policy ability.

4, The ssue and acceptance of this Form by insurance companses is not an admission of policy kability on e par af thi INSUrANCE COmpanies.

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 Associalion of Singapare {GIA) for
archiving and lhat copies of this raport will, for a fee, be made available upon application by interested parties

7. By the lodgement of this raport to the insurers, you hereby consent {o the archiving of (his report at the centre and to copies of the report being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/08/2018 12:04
Date Of Accident 12/08/2018 12:50
Exact Location Of Accident TAN TOCK SENG HOSPITAL TAXI STAND DRIVE WAY,
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHDBEER3Z
Insured/Policyholder
Name Of Registered Ownear COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM,SG
Mobile Phone No
Alternative Phona Mo OFFICE-65508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model 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? NO

If Ma, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

Mame of Drivar ONG TIAN HUAT

NRIC Mo S17645601

Date Of Birth 25/05/1966

Cecupation OUTDOOR

Date Of Driving Pass 18/10/1989

Driving Experience 28 YEARS AND 9 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-91595191

Fax Number

Contact Number

EMail Address JEFFONGEBIB@GMAIL.COM

Page 1 of 12



‘Address Ta49 #15-60 PASIR RIS STREET 71
Posicode 5107449
Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Ragistration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? il
Was any other material or property damaged? YES
| h;v_e_ been appmachad by ur_'lknuwn_persnn{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yaz, Please state which Police Station

Was notice of intended Prosecution given? O
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Mumber SLW29528

Vehicle Make/Madel/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage LEFT FRT

Mo, Of Passenger (Including Driver)

Page 2 of 12
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DECLARATION
If\We declare the foregoing particulars are true in EVEFY re

SMFORT TRANSPORTATION PTE LTD
CO BEG MO 1808303821R ‘

&
Jac&iﬂim“ 2%6@&11

Policyholder's Signature Driver's Signajlre
Date & Time: 11 driver 1o ndt tha maliehaidos

Huporﬂrgtyﬂu Persennel's Signature

Pape 3of 12



Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2, This Form must be completed by the Pollgybolder and/for the Authorised Priver.

2. Information provided must ba as truthful snd aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insuranes companias to regudiats naliey Uahkility.

4. The issud and acceptance of this Form by insurance companias is not an admission of poficy liabdlity on the part of the insuranca
companies,

5. ls& reporting may be referred to the Polics nvestigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA)] for archiving and that coples of this repart will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of thic repart to tha insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report b&"'lﬁ made available aforesaid.

" B, Consent under the Personal Data Protection Act (POPA)
|l understand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA®) may/are permitted to coliect, use,
disclose and/for process my personal dats/persanal Information set cutin this [form] and eny ather personal information
provided by me or pessessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invaived in this accident [all Insurer(s) who have insured
vehiclels] Invelved in this accident shail be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Slngapose and any relevant government agency/sutherity (such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims Including the sett!emant of the claims and any necessary
Imvestigations relating to the clalms;

{ii} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims fincluding the malling of carrespondence, statements, invoices, reports or notices ta me,
which could Invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/for

[v] complying with applicable lgw in administering, processing, handling and/ar dealing with my claims.coflectively the
“Purposas”)

[b)  all insureris) who have insured vehicle(s) lnvokved In this accident and the Insurers’ lawyers/law firms, moy/are permitted
te collect, use, disclese and/or process my Personal Infarmation for ene or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party serviea providars or
agentsfincluding their lawyers/law lirms), which may be sited outside of Singapore, far ane ar mare of the above Purpases.

{dh  my Persenal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the Infarmation so collected under (d) above may be shared / disclosed:

(i} taall insurers endfor any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court ordars.

AUMFORT TRANSPORTATION FTE LT,

CO. REG. NO. 198303821R Jackson Heng

C3d
Folicyholder's Signature Dr'nrel‘:;‘yuture Reporting Centre Personnel’s Signature
Date & Time: (If drive is not the policyholder) Name:
Date & Time:; MRIC/FIN Mo.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

M{AQ

VEHICLE N0 : SHD 66832

DATE 13/8/2018 15:21

MAKE
MODEL : MERCEDES BENZ
Qty Parts Description/ Labour T}'EE ! Unit Price Amount

Rear Bumper XMy o 5
Rear Bumper Bracket Lower (RH)

Rear Bumper Bracket Top (RH) o

SUB TOTAL

LESS 20%
DISCOUNTED TOTAL

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

Vali (CEE
fjk/f ffzaz | |
P

2
il e b |

£ 1.510.00
) 135.00
5 125.00
S 1,770.00
$  354.00
S 1.416.00
o
S 4pe0
S 25410 P
S 560 [
S 120886 <,
S 820.00

s 2.236.00

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

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

by the msurance company.




DMFORTDELGRO
ENGINEERING

! COMFORIDELCGRO

Team: ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION PTE
A 7010045
5 383 SIN MING DRIVE

Singapore SINGAPORE 575717
G 65508755

UNT CARD MO,

Accident Date: 12.08.2018
NATURE: 3P 12.08.18

S/NO LABOR CODE

KED& PASSED OUT BY.

 SERVICEADVISOR -
SHDB6B3Z JU NTUC LKK
Feter E Signatura/Date

imfortDelGro En

Date/Time: 13.08,2018 14:26
JOB CARD  sales Order:

REGM MC 5332
| PAAKE CLE

MERCEDES BENZ | e in .

Page : 1

305199178
MILEAGE

LTD

DATE fl.‘..'['_' l;":'.
E220CDI(E&) 12.08.2018 14:15

TRRGET DATE

RN, 03. 2018

S DD2120012B308644
JOR DESCRIPTION
DESCRIPTION :
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

conMPa INY : THIRD PARTY'S CLAIMS (CAS) JOB NO

cusTOoNIER: 7010045 REGN NO

ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

65508755

JOB / PARTS DESCRIPTION

PART REQUISITION

SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING- REAR 100.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL
TOTAL

Date: 1508208
Time: 12:31:3
Page: |

305109178
SHD6683Z
N000000000
MERCEDES BENZ
E220CDI(ES)
21.03.2016
12.08.2018 14:15
12.08.2018

OTY IND UNIT-PRICE DISC% AMOUNT

0.00

300.00

300,00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE

MVA NAME & SIGNATURE
DATE :



Our Job Ref No : 305199178
Date ; 15/08/2018

FINALIZATION FORM

To LKkK
Attn - KALVIN
SHDeE83Z

COMFORIDELGRO
ENGINEERING

ComfortDelGro Enginesnng Pba Lid
59 Loyang Drive Singapore 508568
Fax: 8546 B156

Fax:

Date of Accident 12/08/18

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

1. The repair job shall bill o

2. The finalized amount shall be:

(a)  Spare Pars after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)

Total for Lumpsum rapair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

NTUC .- SLW29528
i
$0.00
i $300.00
$300.00
20%
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

Signature Signature :
Mame : JUMANI ] \ Mame b A
» = /F
Tel ; 62 ‘L‘l 8315 Date ; I5/8/&
Fax 65468156
For Official Use Only
Document :
ftem Amount Attached ?;;:;;LE’; Remarks
Yes or No
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 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL' 6841 0055 FAX: 6B41 6315

Reg. Mo: 52083356E GST Req. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH RCAD

NS/INC18014666/K1sbn2

[T

#05-01 NTUC TRADE UNION HOUSESINGAPCORE Date:  24-08-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLW 2952B Veh. Inspected SHD 86832
Policy No. 5087588097-01 Coverage ($) 0.00
Claim No. MT/1007260-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2018
Chassis No. WDD2120012B306644 Colour WHITE
Odometer 384287 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  12/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
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 Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg Mo 520B3356E GST Reg Mo 20-0405911-H

Page No.:1of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 66832

Estimate By | Our Adjusted
Descri =]
Qty ption of Parts Condition Workshop (5) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 1,510.00
LABOUR
1|REAR BUMPER BRACKET LOWER {(RH) SERVICEABLE 135.00 -
1|REAR BUMPER BRACKET TOP (RH) SERVICEAEBLE 125.00 =
LESS 20% DISCOUNT -354.00 -
1,416.00 -
LABOUR
PAMNEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 400.00 100.00
BUMPER
SPRAY PAINTING CHARGE 250.00 20000
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
820.00 300.00
GRAND TOTAL 2,236.00 300.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 300.00]
Report Ref No. NS/INC18014666/K1sbn2
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




