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TP Claims against NTUC Income: Follow-Through Survey

Date 08/08/2019
5/No| Income Reference Claimant (Owner / Taxi Company) Claimant Vehicle No. Income Vehicle No.
1 MT/1056558-002 CITYCAB PTE LTD SHB 393395 SLT 72121
2 MT/1056989-001 COMFORT TRANSPORTATION PTE LTD SH 8413Y FBB 81147
3 MT/1055818-002 COMFORT TRANSPORTATION PTE LTD SHB 61B3T SJZ 1362T
4 MT/1056469-002 COMFORT TRANSPORTATION PTE LTD SHC 8595L S5LT 2238
5 MT/1056761-002 COMFORT TRANSPORTATION PTE LTD SHA 5963M SLG 4115Y
[ MT/1056993-001 COMFORT TRANSPORTATION PTE LTD SHD 3367G SMM7300R
7 MT/1056333-002 COMFORT TRANSPORTATION PTE LTD SHB37TT SJIN 96355
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Plenas epor comrectly b dednily of th

2. Thin Farm musl bo completed By tha Policyhioldes inadior [ Autharised Driver

1. Infarmabon provioaed 18! b e iRl pnd BECUTniE on poasiia Anvy Willul rresre yaentnman or witholdimg of matsnod facts may allioes miaar
repuiliale policy labiity = S

4. The ssus and acceptonce of this Form by insurance companiss is not on admission ol policy Eability on the part of the iInfurance comaenes

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

& Tres report will be forsmrded by the insurers of fm G4 Aesonds Mensgermsnt Candra sstblistied by ihe General Inumnes Associal ¢ Sligupote (GIA) f
tebitvineg and Wil comies of Mis repart will, far o fee. be made svailote upan appkcmion by nfeesten parfies

' By the kodgaemant of this report ta the meurens, you herety consant 3o 1ha archwng of this repart af e centre and 1 copes o I report Being Tads Fvallabls
alotesald

Date Of Report 310772018 10:16

Date Of Accidan! 31072010 O7.00

Exact Location Of Accident SLE TWDS WOODLANDS BEFORE MANDAI RD EXIT

Country/Stata of Loss SINGAPORE

Vehicle Registration Number SHBG1G63T

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD

Co Reg No 199303821R

Emall Address FLEETSAFETY@RCDGTAXLCOM.5G

Mobile Phona No

Allernative Phone No OFFICE-B55087648

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID 4G

Exact Purposa far which vehicle was baing used al
time of accidant

Are you claiming under your own insurance palicy

far repair lo your vehlcle? NO

Il Na, Plaase stala action o ba lakan THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Typa Qf Covarage THIRD PARTY FIRE ANDIOR THEFT
Fleel Policy YES

Palicy Mumber MCOMOD15

Cover Note Number

Driver

Name of Driver KWEK HOCK SENG @ CHAN K.H
NRIC No S0819207C

Data Of Birth 05/06/1947

Occupation QUTDOOR

Date Of Driving Pass JIN21870

Driving Expariance 48 YEARS AND ¥ MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-095869941

Fax Number

Contact Number

EMail Address MOEMAIL



BLK 424 CLEMENTI AVENUE 3

.'.‘il_lllrll.':_.'j

F-'I‘jl-ﬂlfr_')l.]" 120 JI,:
Was driver an employes ol the Insured's Company NO

Il No, Relationship al the Driver wilh tho Insurad OTHER - TaXl DRIVER

Vahicle Raegistration Number of Drvar's Chan
Vehicla

Ingurance Company of Drvar's Own Vehicle

Genearal Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any lorelgn vahicla invalvad in this accident? NO

Mumber aof vehicles (Including own vanicle)
imvolved In the accident

M2

Was any body Injured In the Accident? NO

Was any injured convayad ta hospital by

ambulance? e

Was any other material or properly damaged? YES

| have baan approached by unknown person(s) NO

solicilingloffering accldent claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME _
GENDER: MALE

Detalls of Police Action

Was the accident reparted o the palice? NO

If Yas Please stale which Palice Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment{s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons -

Was thare any audio recorded? NO
Vehicle Registration Number 8JZ1362T
Vehiclie Make/Modal/Colour HOMNDA

Deatails Of Properies

Vehicle Category PRIVATE CAR
MName of Orivar ONG JUMNE BOON
NRIC/Passpart Number S1514018F
Contact Number

Addrass

Postcode

Insurance Company Mama
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report cotrectly the detalls of the sccident to spoed up the amms prooess

3. This Forem must ba sompleind by the Palicgheldar and/or the Authgriied Delver

t. information provided must beas buthiul and aceuiste oy pungible. Ay wllidl inlumpresentation or withholding of mater) 1l
facts imny llow mauranes companis in repudiate pality Rability,

A The isue and acceptance of this Form by insurance companies is not sn admiition of palicy liability an the part ol the ipsrsnce
COmpanies
5. [i ta ce far i

B The rapart will ba Tonwsrded by the insurers of the GIA Records Management Centie extablittiad by the General Indwiance
Asgaciation of Singapore [GIA) for archiving and (hat copbes af this repart will for a fes be nade wvsilahle upon spplication by
intarested parties.

7. By the lodgment of this report 1o the nsurers, you bareby consant to the archiving of this report at the centra and 15 coples of
the repoct being made availablo aforesaid,

B Cansant under the Personal Data Protection Act |POPA)
I understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singopore [*GIA”) mayfare permitted (o collect, use,
disclose and/or process my persanal data/personal lnformation setaut in this [form] and sny ethar perscnal information
grovided by me or possessed by my insurar [collectively the “Parsonal Infarmation™) and digclose amd transher such
Prrsonal Information 1o all insurers) who have insured vehiche(s) involved |n this sceidant {all insurers) who have insured
vehiclels) invalvad in this accident shall be collectively refarred to as the "Insurers™), thie Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relewant government agency/authonty [such as the police], for the purpose(s|
of :

(I} processing. handling and/er dealing with my claims incuding the satilement of the cliims and any necessary
Inwvestigations relating to the cleims;

{i} investigating the accident and/or my claims;
{1if) carrylng out snd/or dealing with my Instruetions or responding to any enguirkes by me;

{iv) administering my claims {including the mailing of correspandence, statements, involces, raports ar notices to ma,
which tould invelve disclosure of cartain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopey/mall packager); and/or

(v} complying with sppiicatile aw in administering, processing, handiing andfor dealing with my duims [collectively the
“Furpaser”)

(B]  alllnsurer(s) whe have insured wehiclels) invalved in this accident and the insurers' laveyers/law firms, moy/are paimitted
to callect, use, dlsclase and/or process my Personal Information for one or mere of the ahove Purposes; and

{el  my Parscral infarmation may/can be disclased by moy of the insurors and/or GiA to thelr third party service providers or
agents(inchding thelr lawyers/Lvw fims), which may ba sited cutside of Singapore, for one or more of the above Purposes. '

{d] my Parsanal information will alio be colliscted and Used to comslle claims history for te purpese of froud detection,
investigation and management in present and aif future claims.

(2] the infermation so collected under (4] absve may be shared [ discloded:

[l to sl insueers and/or any other third parties that ssslst in evaluating Investigating. controfling ar managing freud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lif) far complying with reguirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LT W i:l
Cu. RED. MO, 1$9301831R T £ Ilﬁ

Pelicyhalder's Signature Driver's Signature Reporting Cantre Parsanhel's Signsture
Date & Time: [ driver s not the pellicyhalder) Mame:

Oate & Time: MRIC/FIN No: Loka Wal Yieng
GUARLAC St Pl oV ]

o t1

Page 4 of 15



Sketch Plan Pg. 2

SKETCH FLAN

e S
—H I ol | I i- _.__!_-_ -
FAEER] ' 51"’\?'\ "ﬁ"tz.‘. N[
i Nfhaz fizmal)
x 2 AT ok e T\ VR
R L 2 12T 1EsE:
o T i i SEmumaiiias

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 239 at abad 03:00hs, | was

:air:'wnﬂ al above  Sald  lopcatien  with @  mele

Pﬂx enboard . Ehor'tlﬂ vohicte _ infont  bmke o

letop and | Yollw surt. A ley secad lata

| feti  an {mpact Han  pebind  Blluwed by a |

[ven R Awat porten  collided ario the redr [orfle

of  my  Setiemang tee . Mp @“,;9 at e pont
7 =

ol aecident
DECLARATION
1fWe declare the foregoing particulars are trae in every respect.
COMFORT TRANSPORTATION PTELTD
CO. REG. NO. 198303821R \ 2|3
Pafcyholder's Signature: Oriver's Signature Reparting Cenlre P:rr.mnﬂ". Ugnaturs dl
Oste & Thme: (I driver iz not the policyhalder) timme: Loke \Wal Yieng
Date & Tima: WRIC/FIN No.:
BIARMT Shate b ot oy 93 r

Poge 5 of 15
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OMFORIDET RO
FPICINFERING

1

feam: ARC Repair TPICLSO)1 JOB CARD
OMER |
N COMFORT TRANSPORTATION PTE LTD

7010045
383 S8IN MING DRIVE
Singapore SINGAPORE 575717
- 65508755

OMER MO

v “ - NS, 08,2017 [
¢ - — — —_— —a
TriatEms CIOANPL E0m| DT E-T I
S— PJIL{(ZJ* | FHDKB3FU203563225
408 DESCRIPTION
Accident Date: 31.07.2019
NATURE: 3P 31.07,2019
8/NO LABOR CODE DESCRIPTION

gales Order: one 305322298
| FESEN ND SHEE163T WLEAGE
MAE 1oYOTA = = )
WHOIDIEL

PRIUS HYERID(G4)05.08. 4614 09:00

HED & PASSED QUT BY
SERVICE ADVISTR CUSTOMER S SIGNATURE
il o
‘algemer Slip Bt Pass
hilﬁ} A | annicie R
o SHB6163T LKE SHBB163T
it Sarvica Aok Signatiire Tate Hasrs of Servich Advisor Chite

e 10 Serwios Reeption upan collection | To b wapit by Sasounty Glard



. S / -1
COMFORTDELGRO ENGINEERING PTE LTD i /f alv Y 5y |
REPAIR ESTIMATE / ! ;]
VEHICLE Ni: SHB 6163T 5/8/2019 10:33
MAKE : L o) (Tise

— l& - {-
MODEL : TOYOTA PRIUS f "/ o lh“‘ : rl\‘
PARTS DESCRIPTION QTty UNIT PRICE AMOUNT
REAR BUMPER  _— (’M §  458.60
REAR BUMPER RE-INFORCEMENT s 5 318.80
REAR BUMPER UNDER COVER — ﬁ' $ 552.60
REAR BUMPER SIDE RETAINER X7 $ 112.70
REAR BUMPER CLIPS ~—  *° $ 22.00
SUB TOTAL § 146470
LESS 25% $ 366.18
DISCOUNTED TOTAL $ 1,098.53
FRl e ')
REAR BUMPER REVERSE SENSOR _— JW -'1"5 ‘ § 135.70 |NETT
LABOUR CHARGE Lo~
Panel Beating § 480700
Spray Painting Charge s 3pe0 |7
Wiring Charge L] INET X r-
Remove/Refix Reverse Sensor § 39‘-9'5‘;&!'
=\
TOTAL LABOUR § | B10.00
; ESTIMATE TOTAL § 204423
e L., , ~s
j"/f/’f le£® ‘
!
2 /s
Zfﬁfr / ¥ ﬂ = i
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 surveved by a motor Surveyor appointed by the insurance compuny.




COMFORTDELGRO ENGINEERING PTELTD Date: 07.08.2019

REPAIR ESTIMATE

COMPANY © THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508753

JOB ' PARTS DESCRIPTION

Time: 09:35:23

Page: 1
JOB NO . 305322298
REGN NO : SHBAIAAT
MILEAGE + 0000000000
MAKE : TOYOTA
MODEL : PRIUS HYBRID(G4)
DATE OF REGN : 10.0832017
DATETIME IN ;03082019 09:00
ACCIDENT DATE : 31.07.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER

0002 04-01-0302-2287-0G PRIGS GUARD-REAR BUMPER C

0003 D4-01-0302-2267-G  PRIVC BUMPER PIECE

0004 09-01-0302-2005-A  PRIGY REVERSE SENSOR ASSY

0003 (4-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A

JOB NATURE

0000 L PANEL BEATING

&I 23-302 SPRAYPAINT ON AFFECTED AREA
D02 20-22 REMOVEREFIX REVERSE SENSOR

I L 4558.60 25.00 343.95
1L 33260 25.00 41445
2200 2500  16.50

135.70 000 12213

318.80 25.00 239,10

SUB-TOTAL : 1.136.13

200.00
20000
30,00

SUB-TOTAL : 430.00



COMFORTDELGRO ENGINEERING PTE LTD

Drate: (17.08.2019

Time; (19:35:23
REPAIR ESTIMATE Page: 2
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO 3105322208
CUSTOMER: 7010045 REGN NO SHBA163T
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE CRCMMCHCMCHROCA
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRIINC
65508735 DATE OF REGN ;o 10.08.2017
DATETIME IN ¢ DAORZ019 0900
ACCIDENT DATE + 31.07.2019
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 1.566.13

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE - DATE :



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305322208
CombralhelGm mpanng Fie Lid

Date = _El'.i"_(_lﬂl_'lﬁ 5% Layang D‘mhﬂrm S;EEI
Fua E548 B156

FINALIZATION FORM

To LKK Fax

Aftn : Mr KALVIN ANG

Vehiole Reg No SHB&163T CTPL 31.07.19

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

i Tha repair job shall il 1o

2 The finalized amount shall be:
{a)  Spare Parts after List discount
(o] Labour Charges
Total for Part-By-Part Repair Cost

fe.) Lumpsum Rapair (if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

NTUC SJZ1362T
§1,136.13
$430.00
$1,566.13
20%
2 warking days

4. We shall treat the above amount as Correct and Confirmed if there Is no reply from you within

7 working days

&. Thank you for your assistance We confirm the estimates and
- finalized amount
Signature & Signaturs
Name - LIMKWOK ENG Name K aler
Te 62148316 Date 9/
Fax 65468156
For Official Use Only
Document
Item Amount Attached f""s ﬁ'“mz’,_: Remarks
fes or No
1. Rental Rate P/iDay YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Sesrch Fes £7.40

&, Medical Fees (on behalf
of driver. if applicable]

& Owvamun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubil Industrial Park, Singapore 408533
TEL: 6841 D055 FAX: 68416315
Reg Mo 52083356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ret: NS/INC18013719/K1sf3n2

FoSDNTUG TRAGE ARV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 20-08-20189
188556
Code: |INC4
1. I Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJZ 138627 Veh. Inspected SHB 6163T
Policy No. 5100558873-01 Coverage ($) 0.00
Claim No. MT/1055818-002 Excess (§) 0.00
Assign From Assign Date 05/08/2018
2 : Vehicle Particulars & Condition ]
Make & Model TOYOTA PRIUS c.c 1798 o
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUZ203563225 Colour BLUE
Odometer 208187 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. | Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre [195/85R15 DAVANTI 7 mm
R/H Rear Tyre |195/65 R15 DAVANTI 7 mm
L/H Rear Tyre |195/85 R15 DAVANTI 7 mm
e .I Description of Damages == =
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information Al D
Accident Date  31/07/.2019 Inspection Date 05/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
fa. ! Remarks | T A
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS. -
5b. 1 [Estimate Days of Repair_ TLONEATN]

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHBE 6163T

1|REAR BUMPER DEFORMED 458.60 458 .80
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER DEFORMED 552 60 552,60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 11270 -
10{REAR BUMPER CLIPS NECESSARY 22.00 22,00
LESS 25% DISCOUNT -366.18 -338.00
1,088.52 1.014.00

NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 12213

LABOUR

PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
810.00 430.00
GRAND TOTAL 2,044.22 1,566.13

KALVIN ANG WEI KUN K.K.LAL CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




