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Helle, NAC_PAYA_UBI_B00G01

My Desktop Policy Query
Mo L
atice of Lass P I
vahicle No.(Far Motor) SIN2172D

Certificate  Policyholder
Select  Pallcy N, Numiber Kame
SPR REALTY

5108497968 BTE. LTD.

Pcﬂll:'.'hf:lder Product  Caver T Vehicle Insured Commence

GeneralClaim

* Change Language * Change Password * Log Out

]

Date of Accident 13/08/2019 12:50

Certificate Number [

Search

N, Object Date  CYPiry Date

2006040442  GPC drivD  Syz172D SIXZ1720  25/03/2019 24/05/2020

CLASSIC

[ Continue
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SINGAPORE ACCIDENT STATEMENT

ditalla of the accident lo spaad up the clams process

st by he Policy

uthorised Oriver.

3. Information provi diad must B a8 bruthiul d-lld accurata as possible. Ay willul misrepresentation or witholding of material faclks mey alow insuranca

repudiate pobicy liability

4. The issue and acceptance of i Form by insurance companies i nol an admission of policy lability on Hie partof the in
5 .ﬁ.uy lalse rppumng may he roferred to the F'Dhl:e f(:u‘ 1r'w5l:n:.1t ey

&, This

port Wl B

rded by tha I|_.|I|'r -\.I'I
archiv -qllrll..lp I this rapart will

SUTANGCE Campanies

companies o

[ Sngapore (G} far

7. By the lodigement of this repart to the insurers, you helub‘.- on =,|=|1t {o the archiving of this fr-mfl at ll1'-' -1-ﬂ”'$ and to copies of the report being made available

aloresand,

Date Of Report

Date OF Accident

Exact Location OF Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Name Cf Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stlate action to be taken

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

Palicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNREIC No

Date OF Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

14/08/2019 09:09

130872019 15:15

CLEMENTI AVE 2 TOWARDS CLEMENTI RD
SINGAFPORE

DETAILS OF OWN VEHICLE

SHaa32x

COMFORT TRANSPORTATION FTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-B5508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

IRVEN CHAN

S68852962

06/09/1968

CUTDOOR

10/08/1993

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98235685

VAN CHANSS&EGMAIL.COM
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Address

Posteode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
involved in the accident

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 person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

PLS REFER TQ ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was thera any video capturad by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

BLK 118 SERANGOON NORTH AVENUE 1 #03-503

550116
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MNarme of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, OFf Passenger (Including Driver)

SI¥21720

PRIVATE CAR
ZAINI BIN HASHIM
§2183252C

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT



Sketch Plan Pg. 1

. Thiz Farm must be complated by the Policyholder an d/or tha Authorised Driver.

. Infarmation provided must be as truthful and accurate s possiblg. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

Thie Issue and acceptance of this Form by insuranca compa nles i not an admission of polley llability on the part of the jnsurance

=2
=
=~

companies,

any falsg reporting may ba referrad to the Folice for investl atio,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this repert will for a fee be made available upen application by

interestad parties.

bW

7. By thelodgment of this report to the Irsurers, you hereky consent to the archiving of this report at the centre and to copies of
the report being made avaifable aforesaid.

2 Cenzent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

() My insurer, my workshep and the General Insurance Assochition of Singapore ("GIAT) mayfare permitted to colfect, use,
disclose and/or process my personal data/personal infarmation set outin this {form| and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
parsnnal tnfarmation ta all insurer(s) who have insured vehicle{s) involved in this accident (all insurer|s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Isw firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {such as the pelice}, for the purpasels)
of

{i] processing, handling and/or dealing with my claims including the settiement of the ¢laims and any necessary
investigations relating to the claims;

{ll} investigating the aceident and/for my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {inciuding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring shout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); andfor

iv] complying with applicable law in adminkstering, processing, handling and/ar dealing with my claims.(zollectively the
“Purposes”}

(b}  all fnsurer(s) who have msured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apentsiincluding their lawyersMaw firms), which may be sited outside of Singapare, far one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to complle claims histery for tha purpose af fraud datection,
Inwestigation and management in present and all future claims.

{e} theinfarmation so collected under {d} above may be shared [ disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agenciss as reasonably requirad for the purposes stated, or

(i) far complying with requiremenss under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTU e ,
0. REG. MO, 199303021R mw.ﬂwg, b/—({

Palicyholder's Signature Criver's Signature Reporting Centra Personnel’s Signatura
Date & Time: {If driver is not the polieyholder) Name:

Date & Time: NRIC/FIN Moo 13 AUG 1014
GlARKE ShelchPlanForm_ 1 F

Wi i
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Sketch Plan Pg. 2

sk ETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/we declare the foregoing particulars are true in every resp
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Sketch Plan Pg. 3

Epjus-:r_ibg Circumsta nces of the A;:l'd'ent'.

i_Lﬂ" the 13/08/2019 at about 15:15hrs, | was driving along Clementi Ave 2 towards Clementi Rd__

A —— —

’_l:lire:tion.

!-)E_\Fs_ I-apprnached the give wa:;'l'i_r_'-e, I stop to checked the traffic is clear from incomi__l'i:g_;{eh_ide |

hefore drive out. _Su__c!denlyr there'sa jerk finﬂ_l;lg_hind my taxi so | step out to checked and

found out a vehicle of $1X2172D front portion had collided onto my right rear portion of

imy taxi.

No passenger on boa rd m Y !_.L);'.i,

No injury at the point of accident. - ' |

Declaration

I/We declare the foregoing particulars are true In every respect.

COMFORT TRANSPORTATION PTE LTD
CO.REG, ND. 1993038218

\

Cfria Wy | J
o — ‘tv
Palicyholder's Signature/Date & Dirhvier's Slgnatured®f driver is not the palicyholder \/Date ‘Witnassed by Reporting
Time & Tirne Centre Personnel

13 AUG 2019






COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N"(’ \‘(( N L'\

| ;f__(:

COMPANY : THIED PARTY'S CLAIMS (CAS) JOB NO

CUSTOMER: 7010045 REGN NO

ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

(S30RTAS

JOB / PARTS DESCRIPTION

Dal{::}fl.‘[]ﬁ'..]ﬂl@
Time: 10:21:22
Page: 1! ~

15

F- - et
'kﬁﬂh%kﬁ
305324416

SH 8832X

0000000000

TOYOTA

PRIUS HYBRID(G4)
30.12.2016

13.08.2019 16:25
13.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITIOCN

Vst

— f

oA

0001 04-01-0302-2282-G REAR BUMPER 1 458,60 25,00 343935

0002 04-01-0302-2287-G REAR BUMPER UNDER COVER 1 552.60 25.00 41445

0003 04-01-0302-2286-G REAR BUMPER-TOW COVER 1 82,70 2500 62,02 -

0004 04-01-0302-2267-G  REAR BUMPER CLIPS 10 2200 2500 1650 =

0005 09-01-0302-2005-A REVERSE SENSOR 1 o13s70 1000 12213 X s~
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 2 200

0001 SP SPRAYPAINT CHARGE 23040 Ze®

0002 L Rl REVERSE SENSOR lm L

SUB-TOTAL

959.05

65000



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

NTUWC

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS . COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAFPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

UM i/\

MVA NAME & SIGNATMRE
DATE :

DATE :

TOTAL

Page: 2 )_

1.609.05
e
~ AUTHORISED : YES /NO

SURVEYOR NAME & SIGNATURE

Date: 14.08.2019

T

TR
305324416

SH 8832X
CHOHOOOCO000
TOYOTA

PRIUS HYBRIIM{C
30.12.2016

13.08.2019 16:25
15.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT




Our Job Ref Mo ¢ 305324416
Date ! 15/0818
FINALIZATION FORM

To LEK

Atin - KALVIN ANG

Vehicle RegNo.  :  SH 8832X

COMFORIDELGRO
ENGINEERING

ComfonDelGro Enginesning Ple Lid
59 Loyang Drive Singapore 508969
Fax: 6546 B156

Fax:

Date of Accident : 13-Aug-19

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

1 The repair job shall bill to: NTUC - SJX2172D
2 The finalized amount shall be:
(a)  Spare Parts after List discount -
(b}  Labour Charges
Total for Part-By-Part Repair Cost
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,000.00
Final Lumpsum Repair cost ~ $1,000.00

3. Estimated normal period for repairs: 2

working days.

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

within 7 working days

B Thank you for your assistance.

Lins

We confirm the estimates and
finalized amaunt

Signature : Signature
Mame LMTS i Mame KALVIM
Tel : 62148398 Date - 19/¢/i1
Fax : 65468156
For Official Use Only
Document
ltem Amount Attached g’g:;;tz"]’ Remarks
Yes or No
1. Rental Rate P/Day YES
Z?. Loss of Income Paid NO
3. SurveyFees | meemee—————-
4. LTA Search Fee £7.40
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks




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

TEL: 5841 0055 FAX: GB41 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC19014200/K1gd3n2

o TS RADE I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-08-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJ¥ 21720 Veh. Inspected SH 8B32X
Policy No. 5108487568 Coverage ($) 0.00
Claim No. MT/1057607-002 Excess ($) 0.00
Assign From Assign Date 14/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS C.C 1798
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. JTDKB3FU203538941 Colour BLUE
Odometer 333954 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 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
R/H Rear Tyre 185/85 R15 DAVANTI 7 mm
L/H Rear Tyre |195/65R15 DAVANTI 7 mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR Of5 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/08/2019 Inspection Date 14/08/2019
Survey held at COMFORTDELGROD ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|ESTIMATED NORMAL PERICD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52883356E G5T Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8832X

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.60 458.60
1|REAR BUMPER UNDER COVER CuT 552.60 552.60
1|REAR BUMFER-TOW COVER CcuT 82.70 g2.70
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
LESS 25% DISCOUNT -278.98 -278.98
836.92 836.92
NETT ITEMS
1|REVERSE SENSOR (N} SERVICEABLE 135.70 =
LESS 10% DISCOUNT -13.57 -
122.13
LABOUR
PANEL BEATING. 280.00 200.00
SPRAYPAINT CHARGE. 250.00 200.00
R/| REVERSE SENSOR. 120.00 30.00
650.00 430.00
GRAND TOTAL 1,608.05 1,266.92
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC19014200/K1gd3n2
KALVIN AHG 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




