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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18015270/K1tb
Fos 0 NTUC TRAGE LIHIRRETON
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-08-2018
189556
Code: INC4
1% Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. FBK 1449B Veh. Inspected SHA 3850T
Policy No. 5097771773 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 21/08/2018
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 mm
L/H Rear Tyre 1]
4. Description of Damages
5. General Information
Accident Date  17/08/2018 Inspection Date 21/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTICNS, WE HAVE NOT AUTHORISED REPAIRS,
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WICEIE 18106642 | CamferDelSno Engineering Ple Lbd - Layang

ENTR® DATE & TRME: 17082018 15:36
SUBMITTED BY: Hunrg Xaa¥an

IMPORTANT NOTICE

1. Please report correctly the detalks of the accldent lo spead Up the clame process

SINGAPORE ACCIDENT STATEMENT

2 This Form must be completad by the Policyhalder andlar the Authorizad Driver

3, information previdad must be as truthfuul and accurate as possible. Any

repudiate policy ability

4. The issue and acceptance of this Form by insurance companes 1s not an 2

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

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by
archinving and that copies of this report will, for a fes, ba
7. By the lodgement of this report to the insurers, you hereby consent to the arc

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
17/08/2018 15:36
17/08/2018 O7:55
FARRER ROAD » QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SHAZE50T

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

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 state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LIM BENG KHIM
S1160199E

28/07/1955

QUTDOOR

25/04/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90080485

MOEMAIL

dmisaion of palicy llability on the par of the insurance Companbes.

wilful misreprésentation or witholding of material facts may allow insurance companies 1O

the General Insurance Assecialion of Singapora {GIA) for
made available upon application by interested parlies.
hiving of this report at tha cenire and 10 copies of ihe reporl Deing made available

Pags 1ol 15



Address BLK 193 RIVERVALE DRIVE #14-789

Fostcoda 540193

Was driver an employee of the Insured's Company MO

If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

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) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ND
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEK 14488

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD HAZIG AKIF BIN ISMAIL
NRIC/Passport Number 594171051

Contact Mumber

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage FRT

Page 2 of 15



No. Of Passenger (Including Criver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category NAUNKNOWHN
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage NOT SURE
Mo, Of Passenger {Including Driver)

Paga 3 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please report comectly the details of the accident to speed up the claims process.

" 2. This Farm must be completed Pali der andfor the Authorised Driver,
3 Inforration provided must be as tuthful and accurate as nasibie. Amy wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liahility.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy llakility en the part of the insurance
companies.
5. Any fatse feportin referrg the Polica for nvestigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the Goneral Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for & fee be made available upon application by
Interested partias,

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

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association af Singapere ["GIA"} may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set put in this [form] and any other persanal information
provided by me or possessed by my insurer {collectivaly the "Personal Information”) and disclase and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s} involved in this accident (all insurer{s) wha have insured
wehiclels] invalved in this accldent shall be collectively refarred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority [such as the pelice], for the purpose(s)
of:

{1} processing, handling and/for dealing with my claims including the settlement of the claims and ary necasany
Investigations relating to the claims;

(il} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{Iv} administering mvy claims (including the mailing of correspondence, statements, invoices, reports or notlces to me,
which coutd invohve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/or

[v] compiying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’}

(6] all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information far one or more of the above Furposes; and

{c} my Personal information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincuding their lawyers/law firms), which may be sited outside of Singapore, far ane or maore of the above Purposes.

{d)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the informatlon sa collected under (d) above may be shared / disclosed:

(i to all insurers andfor any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

e Mtf

[} far complying with requiraments under amy regulations, laws or court orders.

COMFCRT TRANSPORTATION PTE LTOD

CO BEG WO 192707321R dgt/ﬂ’wﬂﬁ

_ SR ooty
Palievholder's Signature Driver's Signature Reporting Cantre Feriorine’s Signature
Date & Time: [If driver is not the policyhelder) Warme:
Date & Time: NRIC/FIM Mo.:
GINRRAC SkaichPlanFoom_ V3 1
¥ f s 3
b & tt ]
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Sketch Plan Pg. 2
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
COMFLRT TRANSPORTATION P TELTD / ?’
CcO REG NO 192707321R /fﬁ ﬂﬂ[ ?fﬂ
f L
Policyholder's Signature Diriver's Signature Reporting J:e-ntre Personnel’s Signature
Date & Timae: {If driver is not the policyholder) Narme:

Date & Time: MRICSFIN Ho.:
GIARPAC ShatchPFlonFaim_ Y3
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COMFORTDELGRO ENGINEERING PTE LTD R
REFAIR ESTIMATE f 1%
VEHICLE NO : SHA 3850T 21/8/2018 11:27 .
MAKE :
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR FENDER, RH b 5 817.50
ROCKER PANEL GARNISH ~~ ¢ $ 576.00
SUB TOTAL 5 1,393.50
LESS 25% $ 348.38
DISCOUNTED TOTAL 5 1,045.13
LABOUR CHARGE Yoo
Panel Beating 5 1 ,,Obﬂﬁl
Spray Painting Charge 5 ?pﬁ‘ﬁﬁ-
Tuff Kote $ 5000 (
Remove/Refix Cushion & Upholstery Rear ] 15)1.80"
TOTAL LABOUR $ 1,700.00
ESTIMATE TOTAL 5 2,745.13

Jia I 1l
z‘/f/‘f’ B2k
7 b
r7

phe ot 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 surveyed by a motor Surveyor appointed by the insurance company.

x4,




COMFOR]DELGRD ?Oa"?ff.rfp?lﬁrﬂ Engineering Pte Ltd

ENGINEER‘N'CI i |r. iret 4 B3 B33 E "-..:..-::.-. --..-C:.I'-; ::-"-I o
."-"'l. I"'I--EIITil'_,'E-" l."'lf CDMFOR'IE"E.L{'RQ_ Date {' T 1ma 3T ‘.:..’T ]ﬁs:rz;&_i% 1'D :2 5 akiza)

Team: ARC Repalr TP(CLSO }1 JOB CARD  sales Order: Jono. 305202728
JSTOMER g.z REGN NO.: SH&B-BEGT -.-.___.‘ MILEAGE
—_— COMFORT TRANSPORTATION P LTD BT " rueL —
JSTOMER NO. 7010045 TOYOTA | B Bt
ORESS 383 SIN MING DRIVE

Singapore SINGAPORE 575717 MOCEL pRrus Hmrnts-iﬂi D@T%ia 10:00

LA

_ @ 65508755

] YH OF m% 09.2017 | TARGET DATE
P |
CHP&S’SFS o COMPLETHON DATETIME:
SCOUNT CARD NO. - _ N __ﬁ_ﬁl‘:BS_F_’UE[{ﬁBﬁS&?? -
JOB DESCRIFTION
Accident Date: 17.08.2018
NATURE: 3P 17.08.2018
S/NO LABOR CODE pEScrRIPTION M
Fg;.-ﬁ__
&1
= =

Elel e

(O

|"
3
/am
o=

RIGHT SIDE

| —— o
S o -. \“r
! | Wil n
e
Py | ) () )

{ECKED E PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
wowiedgement Slip T Exit Pass
i
dos Vehicla MNo.:
cle Mo SHA3850T SHA3850T
15 of Servica Advizor Signatura/Date Name of Sarvice Advisor o Date
a retumed to Service Reception upon callection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD Date: 2008 2018
Time: 08:32:51

REPAIR ESTIMATE Page: 1
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO 305202728
CUSTOMER: 7010045 REGN NO : SHA3850T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE s 0000BONOH0
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL © PRIUS HYBRIIXG4)
HSS08T5S DATE OF REGN ¢ 07.09.2017
DATETIME IN ; 21.08.2018 10:00
ACCIDENT DATE ¢ 17.08.2018
JOB / PARIS DESCRIPTION OTY IND UNIT-PRICE DISCY% AMOUNT
PART REQUISITION
0001 04-01-0302-0810-G  PRIG4 MLDG ASSY BODY ROCK 1 576.00 2500 432.00
SUB-TOTAL : 432.00
JOB NATURE
0000 L PANEL BEATING 400000
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
0002 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 50.00

SUB-TOTAL : B50.00

TOTAL ;. 1,282.00

- - AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELCRO
ENGINEERING

Our Job Ref No 305202728
: ComfonCeiGr Engireering Ple Lid
Date 28/08/18 £8 Layang Drive Singapore S08969
T == Fax: G546 8156
FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Vehicle Reg No. SHA3BS50T 17/08/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: FEK1449B
2 The finalized amount shall be:
{a) Spare Parts after List discount £432.00
(B} Labour Charges $850.00
Total for Part-By-Part Repair Cost %1,282.00
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: N
Final Lumpsum Repair cost
k8 Estimated normal penod 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
7 Thank you for your assistance.

el

Signature

Mame : CHIANG I
Tel - 62148314
Fax . B5468156

W e confirm the estimates and
finalized amount

Signature :

MName : ka i{":‘l
Date : 2 1/ %f

For Official Use Only

LTA Search Fee 7.4

Medical Fees {on behalf
of driver, if applicable)

Document Confirm B
Item Amount Attached I:SDIQF::;:JTE‘]; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3, Survey Foes
4,
i

7]

Owerrun

Remarks:




National Assessment Centre Services
51 Ul Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6841 0055 FAX: 62341 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

NS/INC18015270/K1tbn2

MBI

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-09-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 14498 Veh. inspected SHA 38507
Policy No. 5097771773 Coverage (3$) 0.00
Claim No. MT/1008095-002 Excess ($) 0.00
Assign From Assign Date 21/08/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU503563879 Colour BLUE
Odometer 140613 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 [195/65R15 WEST LAKE 7mm
L/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/08/2018 Inspection Date 21/08/2018
Survey held at COMFORTDELGRO ENGIMNEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN 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: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page MNo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3850T
Estimate By | Our Adjusted
Co
Qty Description of Parts ndition Workshop ($) ($)

REPLACEMENT OF PARTS

1|REAR FENDER,RH TO REPAIR SEE 817.50 -

LABOUR

1|ROCKER PANEL GARNISH CRACKED 576.00 576.00

LESS 25% DISCOUNT -348.37 -144.00
1,045.13 432.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 1,000.00 400.00
FENDER,RH.
SPRAY PAINTING CHARGE. 500.00 400.00
TUFF KOTE. NOT NECESSARY 50.00 =
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
1,700.00 850.00

GRAND TOTAL 2,745.13 1,282.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,282.00|

Report Ref No. NS/INC18015270/K1tbn2

KALVIN ANG WEI KUN

Automotive Assessor / Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




