e uslwrﬁaﬂ-"ﬂﬂ”—'ﬂﬁnﬂ' |

_‘»L‘\{-'\I{ JINM 7
i v ’4,
From Diate: | ech e S-H ?JJ‘F‘( Tr Regn * F
Estimateifast { Type: M.Car/ M.Cycle ] Bus (Van | Lorry | T Prime Mover |
— e e | - ; y
ODITP NS /TP RES | ODRES | EVA/INY f Y || ek iamleot

To InepredViehisie bl ' !Tu‘-.E’?ﬁ: ) 7::7-(4 ff-:'-.., o /}1{
at Workstp mus Colour KZ; AC:  InsgyRd ) Std ] NIINA

¥

e

» B | Sp Reading 2 Z-ﬂ Nt TiRadlo; Ins@hd { Std [ NI/ BA
Insured: agﬁ U'ﬂb} Engitle _ o
ey o 504} 364 04f- of (Jarnﬂ,lmq-l}m;m oo T 7ok GIFA 617 nsk
Claims Mo AT 'rfﬂﬁ/’f fv« NV ond: Guadfiﬁl Der;-rJE-umt -
Suminstd: o ;;55 Steering: Innrgqf Jammed I Leaked [ Burnt of

(Glient's Recard) - - Brzke. Innrc!g'lf Jammed { Leaked [ Bumnt or
Make of Vah ' Modi: Nil [ S/Rim [ sTD Alim of

N TyreSize:  Fi f‘?f/af,r'rffr )

(Policy Condition) . R e B

Remark: The veh had commenced its NS | Oi5 | | BS/DUN/EXNOVAITGY IFS ILIZAJMIC | OHTSU | PIR | SUMI/
repair at the time of inspection, . _-]; TOYO I YOKO of _F%'fm_‘

Bl o Waet Vaus: i Erant Rear
IDAG Bocidenl Bport. i Consistent? : Yes or No - RiBal q PRy RiEal, J e

GlA [ FR Seen: Conzizlent? | Yes or No LBal. * } M LiBal, ';: e

Est. Repalrs: v days  FRes: Yes or Mo D.OA f zg ?,q D.G.'l_(_ﬂ_?}! -
L S % IVl Yes or Mo Survey held at '8 ﬁ 4 a3 4./5 ¥ Ghy ,,l

CA | REV | REP. | 24HRS Dies. of Damagss © Fri | Rear | OIS | NIS | WIS | Rooftop o
Venice: INTOUT | B B 5‘/{

Trale Person Gontacted:

The UIC | Chassis frame | Body Structure afiected due ta collision,

Craie ! Time Kclion / Instruction B
N 4L A R OS2 F A [8aaii { Cih4sd Ron P L I-I X mL
e — 1 e J' L R L R ¥ ¢ L | . =
| !"- |," . -l'. "' r r \ q a p17] .\ L ) o '.L . FfF

L[/HM-« xS zf’/ 2. g 7 g1t 8T

RECEIVELD 13 AU €eid .__ I
| e B I .
CiataTime. Flle Faes o] D Preli. R&P'Cli't Days of Repain: e ‘1/
f 43’ ?LWV" ")’4‘ l Final Report Resurvay No. of Tript | Survey Fesl
aieTie, Flia Ret 1 Transnarizlion




OV BLEDT 3 0c-it 6TOZ/L0/PE HEZZBL DNS IFEEY JHS L7 30d SIKYL LHNGS Z00-LL8tS0T ....__ 1 £

58 vI0'E g 0zl 6102/80/90 [E£¥9 DD UPETE HS (117 31d NOLYLYO4SNYEL 1H04N0D Z00-£98950T/1IN ¢

0V ZSH'T $ OFFT 6T0Z/280/90 Weoe 115 WEZEDE JHS 017 31d NOLLYLHOdSNYHL LHOIWN0D Z00-60EL50T _____ 1IN T
DIEWINST JUDRRNY JO L] JEpIY 0 3B “Op 2B FWOIU| | 0N 2D0YIA JUBLIED (Auedwon e J JaumQ) JUewied mu:m._ﬁ.wm..m_ awoou| onJs
:ajer

610¢/80/vT

Aanins ySnoay)-moj|jo4 :3wodu| JNLN Isuede swiepd 41




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hﬂh-, ?I.I.I','_ll‘fl"ull._mﬁnl # Change Languags ¢ Change Passward ® Lo Out
My Desktop Policy Query :
Notice of Loss P s | | Date of Accidant DE/DA2019 0207

Vehicle Ne.{For Matar) lGegssznr | Certificate Numbar
o v, Cf PO S ot corpe S CTOS conyone

Preferred
m*i’ﬁ‘ms' “;ﬁm‘gﬂ SI9SO76H0 GOV Workshop  GBGEA23) GEGE1N 20/08/2018 27/09/1018

an
Coriinia|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/8/2019



i _._-1I| & TIM
AMITTED BY Catherir

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleade feporl Corias

2. This Form must be complated by i

thy tha delails of the accident 1o speed u

CIaImS oGRSt

Palicyhatder andlor the Authorised Criver,

3. Information provid
repudiale policy liability

{ must be as ruthful and accurale as possible, Any wiful misrepresentaticn of witholdir

¥ facts may allow nSuranc

4. The issue and acceptance of this Fosm by insurance companies is not an admisgion of pokcy liabdity on the part of the insuranca companies
5. Any false reporting may be referred to the Palice for investigation.

&. This repoet will be forwarded by the insurers of the GiA Records Managanmiant Len
ade avadlable upon appl

and that coples of fhis
7. By Ihe lodgement of this report to the insurers, you hareb

aforesaid,

archiy

report will, for a foa, be

¥ O

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

il -.:r.-i;_ P

tad partiss

ysent to e archiving of this reporl al thi centre and 1o copies of the report being made available

ACCIDENT STATEMENT- =
06/08/2019 13:48
06/08/2019 11:20
UPP CROSS STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SHY9234R

COMFORT TRANSPORTATION PTE LTD
198303821R
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 taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURAMCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOO15

S0OH RICHARD

S1708198E

15/09/1965

OUTDOOR

21/09/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97811187

MOEMAIL

Parym

« Ganeral Insurance Associabion of Singapora (GIA) far



Address

FPostcoda
Was driver an employee of the Insured's Company
I Mo Retationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥as,.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

309 06-1835 SHUNFU ROAL

570309
MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES
NO
2

MAME: o=
GEMDER: : MALE

NO

NO

YES
YES

NO

GBGE433J

COMMERCIAL VEHICLE

LEFT-FRT



Mo, Of Passenger (Including Driver)

Pago Jaf 17



Skatch Plan Pg. 1
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DECLARATION z
I/We declare the forsgoing particulars are true in every respect, orth

fEaad o s F OETATICH Pl -
CO REG. HO. 129503821R SSCERLN
Policyholder's Signature Driver's Signature R_E-pnrtfng Centre Par nell’ Signature
Cate & Time: {¥f driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN B -
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Sketch Plan Pg. 2

IMPORTANT NOTICE

2 12

Please repart corrgetly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truth{ul and aceurate as possible, any wilful misrepresentation ar withholding of material
[aets may allow inseranca companies 1o repudiate policy liahility.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Azsaciation of Singapore (GIA] for archiving and that coples of this report will for a fae be made availabla upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hareby consent te the archiving of this réport at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My Insurer, my workshop and the General insurance Assoclation of Singapore |"GIA”) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [ferm| and any other personal informatien

pravided-by me or possessed by my Insurer {collectively the "Personal Information™) and disclose and transfer such

Personal information to all insurer(s) who have insured vehiclels) involved in this accdent [all insuren(s) who have insured

wehicle(s) invalved in this accident shall be collectively referred to as the "Insurers™), the nsurers’ lawyers/law firms, the

Wonetary Authority of Singapere and any relevant government agency/zutharity [such as the police), for the purpose(s)

af

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

(i) investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices ta 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/for

{w] complying with applicable law in administering, processing, handling and/er dealing with my elaims.jcollectively the
“Purposes”)

{bh  allinsurer(s) wha have insured vehiclels) invalved in this accidant and the Insurees’ lowyers/|sw firms, may/are parmitted

Lo callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

fe)  my Personal 1nfurrni_ti0n may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Pefsunnr Infarmation will alse be collectod and used to campile claims history for the purpose of fraud detection,
Investizgation and management in present and ol future claims.

(e} theinformation so collected under (d] abova may be shared / disclosed:

{i} taall insurers 2ndfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, lw enforcement snd government agencies as reasanably required for the purposes stated, or

{ii} Tor complying with requirements under any regulations, laws or court orders,

S TATION PTE Ly R Moortny

e P LR TATIST \Q;.

e gEn 0. 199303821R o= g | X,
Pulil:'..'hufal'r's Signature Driver's Signatum—‘ Acporting Cantre Mersofnel’s Signature
Date & Time: [5f griver is not the policyhalder) MName:

Date & Time: MNRICSFIN No.:

GIARRAL SPalthPERT o W3
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ENGINEERING

COMPORITELCRE Date/Time: 06.08.2019 14:59 Fage !
Team: ARC Rapalr TP(CLS0 )1 JOB CARD E-:aleg Order: 3943773  ucwo: 305323051
ISTOMER Fg REGN ND; ‘SH 923 4R | MILEAGE
B |
- COMFORT TRANSPORTATION PTE LTD V M’- L pe— T
ISTOMER N 7010045 TO¥YOTA
C. Biiaiisiimd I s~ SR, F
omess 383 SIN MING DRIVE s
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)06. ‘35’*5“&% 12:00
65508755 .
L =}l (s YR CF .".-'I.F'. TARGET DATE
i & | 45.08.2017 .
CHASSIS COMPLETION DATETIME:
SCOUNT GARD NO C 48 E?EKBBFUEUEE«EBdE-i
JOB DESGRIPTION
Accident Date: 06.08.201%9
NATURE: 3P 06.08.201%9
8/NO £ LABOE CODE DESCRIPTION
1
NTuC = Ry s i
| |
L3
i ©
:_ 8!
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1owledgement Slip ' Exit Pass
a:
la & .
eno.  SH 9234R LARRY RN am 9234R
& of Servioe Advisor Slarature’Date E‘ama of Serdice Advisor Date
2 raturnied to Senvice Faception upon collection To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SH 9234R DATE: 6. Aug. 2019
MAKE : TOYOTA
MODEL : PRIUS DOA:; 6. Aug. 2019 NTUC
at Parts Description/ Labour e Unit Price Amount
1|Rear Fender—RH X M- $836.70
1|Rear Bumper X rt- $458.60
10|Rear Bumper Clips ¢ 2~ J $2.20 $22.00
1|Rear Wheel Cover —RH #~ W $177.70
fonr oo (#H) x ro¥
SUB TOTAL $1,495.00
LESS 25% $120.15
DISCOUNTED TOTAL $1,3}4f35
113).25
|Rear Door 'APP' sticker —RH — **¢ $80.00 [Nett
1|Rear Bumper Rubber Mat x  ** - $50.00 [Nett
$130.00
Labour Charge /G Il"‘_ /l;ffy 1 .
1|Panel Beating ' s §_680,'IJ’D
1|Spray Painting Charge $75610 fon
1|Remove/refix reverse sensor ‘?"/f/‘f /A “’é_ $80-00 | - 4
1{Tuff Kote SBOA0 X =
_— ,2" -é N &
1|Wiring Charge S5080 7
(7
& 2‘?
TOTAL LABOUR $1,560.00
ESTIMATE TOTAL $3,DE£’I.35
afas
This Is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGHN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 03-01-0302-20587-G  PRIG4 CAP WHEEL 1 177.70 2500 133.27

0002 28-01-0103-2013-A  140V3 APP LOGO REAR DOOR 1 80.00 80.00
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 300.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 60000
SUB-TOTAL
TOTAL

Date: 10.08.2019
Time: 14:16:37
Page: 1

305323051

SH 9234R
0000000000
TOYOTA

PRIUS HYBRID{G4)
23.08.2017
06.08.2019 12:00
06.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

21327

S00.00

1,113.27

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE : DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

ComforDelGro Enginesring Ple Lid
58 Loyang Drive Singapore 508968
Fax: G546 8156

Fax :

Our Job Ref Mo 305323051
Dale 13. Aug. 2018
FINALIZATION FORM

Ta LKK

Altn KALVIN
\ehicle Reg No. SH 9234R

Dale of Accident: 6. Aug. 2019

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

1. The repair job shall bill to:

NTUC

GBGE433J

2. The finalized amount shall be:

{a)y  Spare Pans after List discount

(b}

(=4

Labour Charges
Total for Part-By-Part Repair Cost

Lumpsum Repair [if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal periad for repairs:

2

within 7 working days

8. Thank you for your assistance,

& 25

g2 a.zg

$900.00
$1.1 13,23

working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you

We confirm the estimates and
finalized amount

Signature : Signature :
Name Larry Ng Mamea L:f"“
Tel . 6214 8316 Date ”‘/’3/4
Li
Fax . 6546 8156
For Offici nl
Document .
Item Amourt Attached | Confim By Remarks
(Signature)
Yes or Mo
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survay Fees
4. LTA Search Fee §7.49
5. Medical Fees (on behall
of driver, if applicabla)
6 Owerrun

Remarks.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 5Z983356E GST Reg. Mo, 20-0405511-H

NS/INC19013300/K1gf3n2

[INUNRNO

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-08-2019
188556
Code: [INC4
A5 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 6433J Veh. Inspected 5H 9234R
Policy No. 5004 364098-01 Coverage ($) 0.00
Claim No. MT/1056863-002 Excess ($) 0.00
Assign From Assign Date Ov/o8/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 207
Chassis No. JTDKE3FUB03563454 Colour BLUE
Odometer 220015 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 DURATURN 7 mm
L/H Front Tyre |195/65R15 DURATURN 7 mm
R/H Rear Tyre |[195/65R15 DURATURN 7 mm
L/H Rear Tyre 195/65 R15 DURATURN 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/0B/2019 Inspection Date 07/08/2019
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.

5b, Estimate Days of Repair
|E5T1MATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 5841 0055 FAX: 6841 6315

Reg. No: 52983356E GS5T Reg. No. 20-0405911-H

Fage No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9234R
: Estimate By | Our Adjusted
REPLACEMENT OF PARTS
1IREAR FENDER-RH TO REPAIR SEE B36.70
LABOUR
1|REAR BUMPER TO REPAIR SEE 458 .60 -
LABOUR
10|REAR BUMPER CLIPS @$2.20 NOT NECESSARY 22.00
1|REAR WHEEL COVER-RH GRAZED 177.70 177.70
1|REAR DOOR (RH)(NPA) TO REPAIR SEE
LABOUR
LESS 25% DISCOUNT -373.75 -44 42
1.121.25 133.28
SPECIAL NETT ITEMS
1|REAR DOOR "APP" STICKER-RH (SN) NECESSARY 80.00 80.00
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00
130.00 80.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR B00O.00 300.00
FENDER-RH,REAR BUMPER AND REAR DOOR (RH).
SPRAY PAINTING CHARGE. 750.00 80000
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 0
TUFF KOTE. MOT NECESSARY 80.00 -
WIRING CHARGE. MOT NECESSARY 50.00 -
1,560.00 S00.00
GRAND TOTAL 2,811.25 1,113.28
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,113.28|

Report Ref No. NS/INC18013900/K1gf3n2

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




