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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GB41 0055 FAX: 6841 6315
Reg. No: 52383335GE GST Reg. No. 20-0405911-H

I
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18014982/K1gd3
[ RFRE
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 17-08-2018 ‘
189556
Code: INCA4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMC 4448X Veh. Inspected SHB 4436L
Policy No. 5101857233 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/08/2018
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 mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  15/08/2018 |inspection Date 16/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
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Policy Search
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Hello, NAC_PAYA_UBI_B00601

Crise GeneralClaim

* Change Language + Change Password ' Log Out

My Desktop Policy Query
Motice of Logs Policy N&. |_ ) R Date of Actident :I_S.I'U_B.F‘J_Er jl:l?'.ﬁi'
Wehicla Mo.(For Motor) @4491— — ] Certificate Numoer t ; __.
Search
Select  Policy Mo, C;::I:';::E FD";:':;““ Nrﬂﬂ?d'r Product Cover Type """“r:‘:" i;f:;:f c“"a':t":“:’c Expiry Date
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hitps:/(giclaim income.com.sg/gos/icmieclaim/ICMpelicySearch.do
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WACDE 1810504 | ComiarDalGra Enginaering Fie Lid - Layarg

IMPORTANT NOTICE
1. Plesse reporl cormactly the details of fhe accident
o This Form muat be complated by the Palicyholder andfor the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

1o speed up 1he claims process

9. |nfeemation provided must be as ruthiul and scourste o5 possible. Ay wilful misrepresentalion ar withokding of material facts may aliow insurance companies o
4 ¥

repudiate policy atility.

4. The issue and acceplance of this Form by msurancs companies 1s not an admession of podicy liaks

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

&. This report will be forwarded by the insurers of the

archiving and that co

aforagsaid

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 Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

GIA Records Managemenl Centra astabli
cias of [his report will, far a fae, be made availabe upon application by interested parties
7. By the lodgamant of this repon 1o the iInsurers, you nerehy consent 1o tha archiving of this report at the centre and 10 &0

ACCIDENT STATEMENT

16/08/2018 08:46
15/08/2018 15:50

DRAYCOTT PARK TWDS STEVEN RO

SINGAPORE
DETAILS OF OWN VEHICLE
SHE4436U

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

TOYOTA
PRIUS

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 slate action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber
Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expenence
Gender

hobile Number

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088926MFSH

LEE SENG KIN
51502249C

05101961

QOUTDOOR

29/10/1984

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97852582

NOEMAIL

ity on the part of the insurance companies

ched by the General Insurance ASSOCIENON of Singapore {GIA) for

pies of the report Deing mads available

Page 1o 20



Address BLK 312 BUKIT BATOK STREET 32 #06-81

Pastooda 650312
Was driver an employee of the Insured's Company [}
If Mo. Relationship of the Driver wilh the Insured OTHER - TAX| DRIVER

Wehicle Registration Number of Driver's Owin -
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

ambulance? NG

\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: i E
GEMDER: : FEMALE

Passenger £ NAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es Please state which Police Station

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

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident phatos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

Yehicle Registration Mumber SMC4448%

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calaegory PRIVATE CAR

Name of Driver LAM ME| LING ADELINE
NRIC/Passport Mumber S1800262J)

Contact Number

Address

Postcode

Page 2 af 20



Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage FRT RIGHT

Ma. Of Passenger (Including Driver)

Page 3 of 20



IMPORTANT NOTICE

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

3 This Form must he completed by the policyhalder and/or the Authorised Driver,

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance cempanies is not an admission of palicy liability on the part af the insurance
companies,

5. Any false reparting may be referred to the police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centra pstablished by the General Insurance
pssociation of Singapore [GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/ars permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (coilectively the "Personal Information”} and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore 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/ar my claims;
(iil] carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of carrespo ndence, statements, invaices, reports of 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 envelopes/mail packages); and/or

{v) complying with applicsble law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my parsanal Information for one ar mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

< G d My

Policyholder's Signature Driver's Sign stute Reparting Centre parsonnel’s Signature
Date & Time: [If driver is not the policyhoider) Mame:
Date & Time: NRIC/FIN No.:
© Skeint " %
we f E=cy
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DECLARATION \

/e declare the foregoing particulars are true in eyery respect, ™ \
|1

i A I”.. 1R :E)

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN No.:










COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

—

VEHICLE NO : SHB 4436U

1618/2018 11:51

MAKE | —
MODEL . TOYOTA PRIUS L A WAV N
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR FENDER,LH X /Mpn $ 817.50
REAR FENDER SHEILD (LH) * f*° 3 134.20
FRONT DOOR SIDE MIRROR, LH ¢ ¥ §  1,374.00
PANEL SUB-ASSY, FRONT DOOR, LH «~ ﬁ4 $ 1,238.50 |-
PANEL SUB-ASSY, REAR DOOR, LH $ 1,258.30 |-
ROCKER PANEL GARNISH X" of $ 576.00
REAR WHEEL HUB CAP (LH) -~ hret® 3 175.80
£ e ed
for P SUB TOTAL s 557430
LESS 25% $ 1,393.58
DISCOUNTED TOTAL 5 4,180.73
FRONT DOOR COMFORT LOGO — $ 75.00 |NETT
REAR DOOR COMFORT & APPS STICKER” ** $ 80.00 |NETT
$ 155.00
kol (EES
/ / £ / £ /ﬂf rgand
LABOUR CHARGE 2 /7;1 fo»
Panel Beating $ 1,580.00
Spray Painting Charge e / 5 1,4}}9‘137]’ jo%e
Wiring Charge fefo feid pAd $ 5080 3 A<
Tuff Kote $ 10080752
Towing Charge $ Eg,Dﬁ"'}c .
Remove/Refix Cushion & Upholstery Rear 3 15‘9.30" 5o
Remove/Refix Rear Windscreen Glass $ 12000 > <
Remove/Refix Reverse Sensor $ 129ftm/ Je an
Transfer of Door s 120.00 | § ‘24!]/0&‘ ron
Rear Wheel Alignment $ 129)( g
TOTAL LABOUR $ 3,860.00
ESTIMATE TOTAL $ 8,195.73

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.




COMFORTDELCRO GomicDeltra R asnte KRk
ENGINEERING -

HDer ol COMCRIDELGRS Date/Time: 16.08.2018 10:19  Page

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: ieno: 305200
GUSTOMER REGHN WO 436U
MRS COMFORT TRANSPORTATION PTE LTD e R v R

MTAKE FLEL
T 7010045 | TOYOTA
e0i."" 383 SIN MING DRIVE — | v
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CHASSIE C DOMPLETION DETEN

DISCOUNT CARD NO. JTDKBSFHDG3564D82
JOB DESCRIFTION

Accident Date: 15.08.2018
NATURE: 3P 15.08.2018

5/NO LABOR CODE DESCRIPTION
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CHECKED & PASEED OUT BY

SERVICE ADVISOR CUSTOWER'S SIGNATURE
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2 3 : : = = il

Acknowledgement Slip

ame; |
M No vahlcie Mo,:

Wiahlele M SHB4436U CHIANG SHB4436U

larme of Saryice



COMEORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 §IN MING DRIVE
SINGAPORE SINGAPORE 575717
HSS08755

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 03-01-0302-2057-G  PRIG4 CAP WHEEL 1

0002 04-01-0302-0593-G  PRIG4 PANEL SUB-ASSY FRON 1

0003 (4-01-0302-0596-G  PRIG4 PANEL SUB-ASSYRRD |

175.80 25.00

1,238.50 25.00

Date: 21.08.2018
Time: 15:54:18

Page: 1
JOB NO 305200757
REGN N0 SHB4436U
MILEAGE QOO IR
MAKE TOYOTA
MODEL PRIUS HYBRID(G4)
DATE OF REGN 20.00.2017
DATETIME IN 15.08.2018 16:45
ACCIDENT DATE 15.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

131.85

Q2R.R7

1.258.30 25.00 943.72

0004 28-01-0103-0003-A  (140)FRT DOOR LOGO SONATA 1 75.00 2.50- 75.00

0005 28-01-0103-2013-A  [40V3 APP LOGO REAR DOOR 1 8000 0.25 80.00
SUB-TOTAL : 2.159.44

JOB NATURE

0000 L PANEL BEATING 600.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 1000.00

0002 20-00 TUFF COAT ON AFFECTED PARTS. 50.00

0003 20-204 REMOVEREFIX UPHOLSTERY ASST REPAIR 50.00

0004 20-02 REMOVE/REFIX DOOR PARTS TO ASSIST REP 100.00
SUB-TOTAL 1 800,00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
655087535

JOB | PARTS DESCRIPTION

Date: 21.08.2018

Time; 15:54:18
Page: 2

JOR NO) 305200757
REGN NO SHR4436L
MILEAGE OoOO0O0000
MAKE TOYOTA
MODEL PRIUS HY BRID(C
DATE OF REGN 20.09.2017
DATETIME IN 15.08.2018 16:45

ACCIDENT DATE

TOTAL

MVA NAME & SIGNATURE
DATE ; DATE :

. - . AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

305044

15.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305200757
S e ComlorDelGro Engineering Pte Lid
Date 21/08/18 55 Leyang Drive Singapora 508969
- = Fax: 6346 3156
FINALIZATION FORM
To LKK Fax :
Altn KALVIN
\ehicle Reg No, SHB4436U 15/08/2018
The survey and estimates of the repairs of the above-mantionad vehicle are as follows!-
1 The rapair job shall bill to: NTUC SMC4448X
2. The finalized amount shall be:
{a}  Spare Pars after List discount 52.1 59.4(
(b} Labour Charges %1,800.00
Total for Part-By-Part Repair Cost 53.9@_.45'
ic.) Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: N
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 3 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 We confirm the estimates and

Thank you for your assistance.

finalized amount

Signature : Signature . ,
Name - CHIANG Name [Ca i
Tel 62148314 Date 1/€)8
Fax 65468156
For Official Use Only
Document ;
tem Amount Attached anflrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee 7.48
5. Medical Fees (on behalf
of driver, if applicable)
IE  Owerrun

Remarks.




National Assessment Centre Services
59 Ui 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-OPERATIVELTD Retf NS/ING18014982/K1qd3n2

[IINTALEN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-08-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMC 4448% Veh. Inspected SHE 4436U
Policy No. 5101857233 Coverage ($) 0.00
Claim No. MT/1007523-002 Excess (§) 0.00
Assign From Assign Date 16/08/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 207
Chassis No. JTDKB3FUOO3564082 Colour BLUE
Odometer 147831 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 |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |[195/65R13 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 BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/08/2018 [Inspection Date 16/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

§b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapaore 408833

TEL: BR41 D055 FAX: 6841 6315

Reg. No: 52983356E GST Ren. No. 20-0405911-H

Page Mo 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4436U
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (5) ()
REPLACEMENT OF PARTS
1|REAR FENDER LH TO REPAIR SEE B17.50 .
LABOUR
1|REAR FENDER SHIELD (LH) SERVICEABLE 134 20 i
1|FRONT DOOR SIDE MIRROR LH SERVICEABLE 1,374.00 .
1|PANEL SUB-ASSY FRONT DOOR,LH DENTED 1,238.50 1,238 50
1|PANEL SUB-ASSY,REAR DOOR.LH DENTED 1,258.30 1,258.30
1|ROCKER PANEL GARNISH TO REPAIR SEE 576.00 .
LABOUR
1|REAR WHEEL HUB CAP (LH) GRAZED 175.80 175.80
1|REAR BUMPER (NPA) TO REPAIR SEE .
LABOUR
LESS 20% DISCOUNT 1,393.57 -568.15
4,180.73 2,004 45
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (SN) NECESSARY 75.00 75.00
1|REAR DOOR COMFORT & APPS STICKER (SN) NECESSARY B0.00 80.00
155.00 155.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 1,500.00 600.00
FENDER.LH ROCKER PANEL GARMISH AND REAR
BUMPER
SPRAY PAINTING CHARGE 1,400.00 1,000.00
WIRING CHARGE. NOT NECESSARY 50.00 =
TUFF KOTE 100.00 50,00
TOWING CHARGE. NOT NECESSARY 60,00 .
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 .
REMOVE/REFIX REVERSE SENSOR NOT NECESSARY 120.00 2
TRANSFER OF DOOR 240.00 100.00
REAR WHEEL ALIGNMENT NOT NECESSARY 120.00 .
3,860.00 1,800.00

Report Ref No. NS/INC18014982/K1qd3n2




Page Mo.:2 of 2
| GRAND TOTAL l l 8,195.73 3.959.45]

[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | l i 3,050.45|
Report Ref No. NS/INC18014882/kKA1 qdin2

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

DISCLABER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use and bemafit of the Client named on (b front page of this Repon.

Hnwmwwhummm wtvn may repty on the Report wivolly of in gar. Ay RRird parks
Raport, [n whih or in part, does 80 a4 his or ler oWk




