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OMFORIDELGRO
ENGINEERING

miamber of COMFORIDELCRD

Team: ARC Repair TP(CFS0)1
——— L 22

P CITYCAR PTE LTD

OMER NO 7010070

383 SIN MING DRIVE
Singapcre SINGAFORE 575717
iR E5551188 i

ESS

JUNT CARD NO

Accident Date: 22.10.2018
NATURE: 3P 22.10.18
53/N0O LAROE CODE

JKED & PABSED OUT 8Y)

JOB CARD

JOB DESCRIFTION

DESCRIPTICON

SERVICE ADVISOR

3015 1131

LomfortDelGrﬂ Englneef ing Pie Ltd
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BIEN

2l.| Facsimile « 5 3280 8755
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Sales Order: JoNO: 305229027
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SHDB805B ;
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FMANL. TARGET DATE

CUSTOMER'S SIGNATURE

1
iedgement Siip | Exit Pass
Vehicle Mo,
No.: SHDB805B LIMTS SHD8805E
|
T Sery iee Advizar Signatire/Date Hame of Service Advisor Diats
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WD 1A T IER0T CambortDelGoo Engineesing Ple L - Liyang
EMTHY DATE & TIME: Z2M072018 1401
SUBMITTED BY: Huarsy XacYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correclly the detaiis of the acoigent io speed u i Claims (Hocess.
# This Form must be completed by the Policyhakder andlor the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withaiding of material facts may allow insurance companies 1o

ropudiate palicy Eahility

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilly on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by tha insurers of the GIA Racards Managemant Centra sstablished by the General Insurance Association of Singapore (GIA] for
archaving &nd thal copies of this repart will, for a fee, be made availabke upon apelicaton Dy interestod parbes,
7. By the lodgement of this repart to the insurers, you herety consent o the archiving of this report al Ihe cenlre and to copios of the repart baing made available

aforesaid

Date Of Report 2211072018 14:01
Date Of Accident 22/10/2018 09:20
Exact Location Of Accidenl CANTOMMENT ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHIGLE
Wehicle Registration Mumbear SHD88056
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTELTD
Co Reg No 199502839G

Email Address
Mahbile Phone Mo
Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

MERCEDES-BEMNZ
VIANG

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-1808893TMFSH

RAGAVAN S/0 PERIASAMY
57535348

18/111975

QOUTDOOR

26/01/2005

13 YEARS AND & MONTHS
MALE

(LOCAL) +65-91275193

RAGAVANMAXI@GMAIL.COM

Page 1 of17



Address-

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any forelagn vehicle invalved in this accident?
nWumber of vehicles involved in lhe accident

Was any boedy 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)
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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 audio recorded?

BLK 114 YISHUN RING ROAD #09-525 #09-525

Ta0114
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

NOD

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Heglstration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger {Including Driver)

SJQ32B0E

PRIVATE CAR
MUHAMMAD FAHMIE BIN SURATMAN
SAT3R225G

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT RIGHT

Page 2 of 17



Sketch Plan Pg. 1

|MPORTANT NOTICE

1, Please report comectly the detalls of the accident to speed up the claims procass,

3. This Farm must be completed by the Policyholder and/or the Auth crised Driver.

3. Information provided must be as truthful and ascurate as possible. Any wilful misrepresentation or withhaotding of material
facts may &llow Insurance companies to repudiate policy lability, '

#. Theissue and acceptance of this Farm by insurance companies ls notan admission of policy llability on the part of th

@ insurance
companias.

5 Anyt

f. The repert will be forwarded by the insurers of the GLA fecards Management Centre established by the General Insuranca

pssociation of Singapore {G1A) for archiving and that copies of this report will for a fee be made auaiiable upon application by
interasted partles,

7. By the lodgment of this reportto the Insurars, you hereby cansent to the archivinig of this repost at the centre and to coples of
the report being made avallable aforesaid,

4. Consent undar the pareonal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a) Ay insurer, my workshop and the Genaral Insurance Assockation of Singapore {“GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this (form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) imvalvad in this accident (al ingurer(s) who have ingured
vehicle(s) invalved In this accident shall e collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

ponetary Authorivy of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
of;

(i} processing, handling and/for dealing with my clzims Including the sattlement of the claims and ary necessary
imvestigations rejating to the claims;

{il) investigating the accident and/or my claims;
[ili} carrylng out andjor dealing with my instructions o7 responding to any enquiries by me;

[iv) administaring my claims (including the mailing of correspendence, staterents, invoices, reports or notlces to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the s2ame as well as on the
axternal cover of envelopes/mail packages); and/ar

{v) complying with applicatle law in administering, procassing, handling and//or dealing with my claims.{collectively the
“Purposes”)

{B)  all insureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers{law firms, mayfare permitied
to collect, use, disclose and/ar process my Parsanal Infarmatian for one or more of the above Purposes; and

{c)  my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers ar
agentsfinchuding thelr [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the infarmation so collected undar {di] above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in pvalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

fii} forcomplying with requirements under any regulations, laws or court arders,

.EITYEAB FTE LTD 0‘7 (ﬁ A g

CO. REG. NO. 1995028396 ng, S R Moorthy
cED

Policyholder's Signature Driver's Signature Reparting Centra Personnel’s Signature
Date & Time: (IF drlver is not the policyholder) Hame:
Date & Time: NRICFIN No.:

GuRAC SketchPlanfoim_V3

e 8
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Sketch Plan Pg. 2
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Reporting Centre Personnel’s Signature

Name:

NRICIFIN No.:

Sha & 1wl B

W‘A&M

L

{if driver is not the pelicyhalder)

Date & Time:

Diriver's Slgnature

abof- 849> b
Qe

2o llofis al
gﬁauwf AdowA Gl

CITYCAB PTE LTD
CO. REG. NO. 198502830G

U o

iy

I/We declare the faregeing particutars are wue in avery

CURMT SEehklend arrn W3

Policyhelder's Signature

DECLARATION
Crate & Time:

7
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! I 3 |
CITY CAR PTE LTD N AN | <
REPAIR ESTIMATE* B
VEHICLE NO @ SHD 8805B DATE 22/10/2018
MAKE LY -Ka \ Vi WA
MODEL : MERCEDES BENZ VIANO (REAR) '
Qty 1 Parts Description/ La Type | Unit Price Amount
Rear Bumper 5 137200
Bumper L/H Side, RR ~~ ¢ § 47360
Bumper R/H Side, RR < *7 o/ j““"‘?" §  473.60
Tail Gate Assy ~ § 395198
. & P .
l'ail Gate Trim Cover ik $ 0 320,00
Tail Gate Weathership < § 13340
Tail Gate Mercedes Star Logo — - b 4546
Tail Gate "2.2" Logo - o h 78.00
Tail Gate "CDI " Logo ~~ #* S 7800
Tail Gate Via No Logo i 5 T8.00
Tail Lamp Assy Lower. LH > < e § 62244
Tail Lamp Assy Lower, RH X - § 62244
reflet
E"‘h{* L/H e SUB TOTAL $ 8,248.92
LESS 20%, 5 1.649.78
DISCOUNTED TOTAL 5 6,599.14
Rear Bumper Rubber Mat " F:,_ I 5 50.00 |Nett
Tail Gate "MAXICAB" Logo : % 30.00 |Neu
|
| 5 80.00
/Cq /ﬂ':- 27
Labour Charge .’”(/;,, L4 / ‘JA tso
Panel Beating f 5 spalo
Spray Painting Charge 3 "7"‘ 5 Eﬁﬂ'ﬂﬁ oo
Wiring Charge h{j S S0 | an
Tuff Kote S sQerze
e ﬁ, ) > -
Remove/Relix Tail Gate Glass 5 ]M 10
TOTAL LABOUR % 1,620.00
ESTIMATE TOTAL % 8,299.14
f45 X%
This 15 an imitial estimate based on a visual imspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appoinied by the insurance company.




COMFORIDELCRO

ENGINEERING
VEMICLE SHD8805B TYPE OF CLAIM : TP
MODEL : MERC VIANO SURVEYBY = KALVIN

JOB NO - 305220027 DATE ~23.10.18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No ~ DESCRIPTION QTy $ ~ REMARKS
1 REAR BUMPER REFLECTOR LH | 1 | 96.00 i il
2 TAILLAMP LOWER GARNISH LH 1 49.50 ~

" Last Entry *

X-ITEM REPLACED -
1 REAR BUMPER 1 1372.00 il
" Last Entry *




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305229027
T GomioriDeiGro Enginesning Ple Lid

Date : 2411018 549 Loyang Drive Singaposs SO8568
S Fax; 6546 6156

FINALIZATION FORM

To ; LEK Fax:
Aftn KALVIN ANG
Vehicle Reg No.  : SHDBB0OSE Date of Accident : 22-0ct-18

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

1 The repair job shall bill to: NTUC - SJO3280E

2 The finalized amount shall be:
{a)  Spare Parts after List discount
(b  Labour Charges

Total for Part-By-Part Repair Cost

(.} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $4,800.00
Final Lumpsum Repair cost $4,800.00
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. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature y ' Signature
Name : LIMTS ) MNamea KALVIN
Tel : 62148398 Date 35 / ,./f
Fax 7 65468156
For Official Use Only
Document Confirm B
Item Amount Attached [si;r::;r:”é Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. SurveyFees | essssssassas i
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 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18019180/K1sbn2

RO
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  02-11-2018
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. 5JQ 3280E Veh. Inspected SHD 88058
Policy No. 5101030769 Coverage ($) 0.00
Claim MNo. MT/H1016802-002 Excess (%) 0.00
Assign From Assign Date 2211012018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAND c.c 2143
Engine No. HIDDEN Year of Reg. 2011
Chassis No. WDFE30813236842635 Colour WHITE
Odometer 850839 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R16C HANKOOK 7 mm
L/H Front Tyre |[225/80 R16C HANKOOK T mm
R/H Rear Tyre |225/60R 16C HANKOOK 7 mm
L/H Rear Tyre 225/80 R16C HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  22/10/2018 Inspection Date 22/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 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.

Sb. Estimate Days of Repair

|E$TIMATE!} 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: 52883336E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 88058

Fage No.:1of 2

Qty Description of Parts Condition \'?uﬂriig;::p?;i L1 'ﬂ::';l]“’“d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,372.00 1,372.00
1|BUMPER L/H SIDE,RR CRACKED 473.60 473.60
1|BUMPER R/H SIDE,RR (CRACKED) OLD DAMAGED 473,680 .
1|TAIL GATE ASSY DENTED 3,951.08 3,051,98
1|TAIL GATE TRIM COVER SERVICEAELE 320.00 &
1|TAIL GATE WEATHERSTRIP SERVICEABLE 133.40 =
1|TAIL GATE MERCEDES STAR LOGO NECESSARY 45 46 45.46
1|{TAIL GATE"2.2" LOGO NECESSARY 78.00 78.00
1| TAIL GATE "CDI" LOGO NECESSARY 78.00 78.00
1|{TAIL GATE VIA NO LOGO MECESSARY 78.00 78.00
1| TAIL LAMP ASSY LOWER ,LH SERVICEABLE 622.44
1|TAIL LAMP ASSY LOWER ,RH SERVICEABLE 622 44 -
1|REAR BUMPER REFLECTOR LH CRACKED 96.00 0E.00
1| TAILLAMP LOWER GARNISH LH CRACKED 449 50 49.50
LESS 20% DISCOUNT -1,676.88 -1,244.51
6,715.54 4.978.03
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MNECESSARY 50.00 50.00
1|TAIL GATE "MAXICAB" LOGO (SN) NECESSARY 30.00 30.00
80.00 80.00
LABOUR
PANEL BEATING. 800.00 400.00
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE., NOT MECESSARY 50.00 -
TUFF KOTE. 50.00 30.00
REMOVE/REFIX TAIL GATE GLASS. 120.00 100.00
1,620.00 930.00
GRAND TOTAL 8,415.54 5,088.03

Report Ref No, NS/INC18019180/K1sbn2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

4,800.00

Report Ref No. NS/INC18019180/K1sbnZ

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




