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CA | REV | REP. | M4 HRS _
Vehicle: INTOUT

Truck | Trailer or

Make: 757# a (s ce (996
e B le HC:  Insufed | Std | NLINA
spreating 9 2248¢ TiRadio: Ineuged 1 Std I NI/ NA
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MCDE18110058 CaffanDelGm Engineering e Lid - Loyang

ENTHY DATE & TIME: 21/082019 16:08
SUBMITTED HY: Huang YiacYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report commectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyhalder and/or

the Authonged Diver

. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy llabdlity

4, The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance COMpanies.
5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers o

the GIA Records Management Cenire established by the General Insurance Association of Singapare (GlA) for

archiving and that coples of this report will. for a fee, be made available upon application by Interested parfies.,
7. By the lodgemant of this repod o the insurars, you hereby consent to the archiving of this report at the cenire and to copies of the repor being made availabhe

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Palicyhclder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Fhone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
21/08/2019 16:08
21/08/2019 13:25
CTE TWDS PIE BEFORE UPP SERANGOON RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SHC2223A
COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

DFFICE-655087T68

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair o your vehicle?

It Mo, Please slale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Flael Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ogccupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number
Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE ANDIOR THEFT
YES

MCOMO015

SIM BAK SENG
S0193798G

08/09/1952

OUTDOOR

27/06/1970

49 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96470376

NOEMAIL

Page 1af 17



.ﬂ.ddresls : . BLK 543 HOUGANG AVENLUE 8 #02-1275
POS[C‘DCIIIE 530543

Was driver an employee of the Insured's Company NO

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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 a;_:lpmac!'_led by unjknown _person{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: )
GEMDER: : MALE

FPassenger 2 NAME: _

GENDER: : MALE

Passzanger 3 MNAME: =
GEMDER: : 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? NO

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO ATTACHED

Attachment(s) .

Are accident photos available for attachment? YES

Was there any video captured by Gar Camera? YES
Remarks/ Reasons: a

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJRS82005

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MCDONALD LOW HOONG CHIONG
MRIC/Passport Number 52161745H

Paga2 ol 17



Contact Number : -

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease report correcthy the detalls of the accident wo speed up the claims process.

2, This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may aliow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy Bability an the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GA) for archiving and that copies of this report will for a fee be moade available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforasaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal Information

provided by me ar pessessed by my insurer (collectively the “Persenal Information®) and disclose and transfer such
Personal Informaticn to all insurer)s) who have insured vehicle(s) invalved In this accident [all insurer(s} who have insured
vehiclels) imvobvad in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpase(s)
ol

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

{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{lv) administering my claims (Incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w} complyling with applicable law In adminlstering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

ib)  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for ene or more of the above Purposes; and

(e} my Personal information may,can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes.

[d)  my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management In present and all future claims,

(e} the informaticn so collected under {d) abave may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

COMPEDRT TRAMSPORTATION

I
LU, REG, NOL 19930302118

Ul A AT sl

Policyholder's Signature Driver's 5I§natute Reporting Centre Persanriel's Signature
Date & Time: {If driver is not the policyholder) Nam; i Yieng
Date & Time: NRICSFIN Mo

FINREAT SkalohiF L F o WE

bt b

Page 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On B8 ai abad 13235 hes | was
: .'
df'b’*“ﬂ o .-II obove maid f:{_q_r‘:crr"n'm«-, wilh 3 pox

%

tmboartl. %'hur{ﬂ vohicle  whent  biade 0 EHUP ard

1 Dlleo Sut. A 3Pl socond  lota, | Hed  an

imperc1 Bon pebnd  Dllowed bvy A york. | wad

down  —to  how on dede  ond Pound  veh B P

Iﬁm—frm colliged  ourto  “the  véar Pﬁr’tlm of- Ml[,j uZ

Mbecqueada  my  pa<singes bhooted orthev  cars

L‘?’pi -Pw Sl Mo in J]Mmj Al —the If.mmf -ﬂf

Geciglent .

DECLARATION

|fWe declare the foregoing particulars are true in every respect.
COIMFORT TRANSSQRETATIOIM BTE | a0 /} /ij - “’i 1 £
L0 REG, NG, 19930282 41 _{‘({? i’\‘ Hk_ 1 | 1 }

Policyholder's Signature Driver's Slignature Reparting Centre Perl.Lnners Signature

Date & Time: {If driver is not the pelicyhalder) Mame:

Data & Time: MRIC/FIN N, Loke Wal Yeng
4

FnARALT Tkt bl danFarne W5
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OMFORIDELCRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddei Roat Sirgapere 579701
Wiinding + 8% 8303 480 Faugeimile « G5 5280 755

upore S8
ingapane S75TIT

24 Sanaka Lootr Sngapois TSR 56
T Bunigsi Wadut Way Sngapore TIET

01 Vishoe indusrind Paskd b Sinoapams TEETID

Date/Time? -da: 08,3089 08:19 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jono: 305326537
MR [ ReeNNogueogo3a | MEAGE ‘-i
COMFORT TRANSPORTATION PTE LTD —
e 7010045 MAKE oo FLIEL
I‘OMEHNO.383 SIN MING DRIVE (= L V- A F .
S gingapore SINGAPORE 575717 MODEL  ppTUS HYBRID(G4)21708, 2619 14:35 |
65508755 :
() YR OF MA 12.2018 TARGET DATE :
i ==
CHASSIS tﬁ}ﬁﬁ COMPLETION DATE/TIME |
OUNT CARD NO. I s f{ﬁfﬂ&ﬂan??f?_ﬂ
JOB DESCRIPTION
Accident Date: 21.08.2019
NATURE: 3P 21.08.19
S5/NO LABCE COCDE DESCRIFTION
|
|
JKED & PASSED CUT 8Y:
SERVICE ADVMISOR N CLUSTOMER'S SIGMNATURE
ledgermarnt Slip * Exit Pass
- SHC2223A LIMTS et sHC2223A
f Sapvica Advisor Signature/Date | Mame of Service Advisor Date



COMFPORTDELGRO ENGINEERING PTE LTD Date; 22.08.2019
Time: 08:49:56

s WGP =S T

.

Lk - Kalon =
COMPANY : THIRD PAERTY'S CLAIMS (CAS) JOB NO : 305326537
CUSTOMER: 7010045 REGN NO . SHC2223A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE c 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL ¢ PRIUS HYBRID{(:4)
03508735 DATE OF REGN - 06.12.2018
DATETIME IN ;21082019 14:35
ACCIDENT DATE  : 21.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
BART REQUISITION
0001 04-01-0302-2282-G REAR BUMPER 1 45860 2500 34395 -~ #:;
0002 04-01-0302-2287-G REAR BUMPER CENTER-GUARD 1 552.60 25.00 41445 —
0003 04-01-0302-2267-G  REAR BUMPER CLIPS 10 22.00 25.00 16.50 -~ »Ae~
0004 04-01-0302-2270-G  TAILGATE (HYBRID §) 1 5240 2500 3930 X "
4
0005 04-01-0302-2271-G  TAILGATE (PRIUS) 1 6080 25.00 45.60 <

0006 28-01-0302-2015-A TAILGATE COMFORTDELGRO 1 3000 10.00 2700 X ™M
0007 28-01-0302-0006-A TAILGATE 63521111 1 3000 1000 2700 ~-< i
0008 28-01-9999-2025-A TAILGATE APPS STICKER 1 40,00 10.00 3600 X I~
0009 09-01-0302-2005-A REVERSE SENSOR 1 13570 10.00 12213 J
SUB-TOTAL : 107193

JOB NATURE

0000 PB PANEL BEATING segan” 2°°

0001 SP SPRAYPAINT CHARGE SW l=c



COMFORTDELGRO ENGINEERING PTE LTD Date: 22.08.2019

Time: 08:49:56 i
REPAIR ESTIMATE . _ Page: 2 T
NTUC-crle) P
; S
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305326537
CUSTOMER: 7010045 REGN NO : SHC2223A
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE + 000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRII
65508755 DATE OF REGN : 06.12.2018
DATETIME IN ¢ 21.08.2019 14:3
ACCIDENT DATE  : 21.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 L R/l REVERSE SENSOR 1 ;Q‘ﬁ/ F-

SUB-TOTAL : 1,180.00

\ I TOTAL @ 2,251.93
WA
I~ 4. il [ ) AUTHORISED : YES / NO
MVA NAME & SIGNATU SURVEYOR NAME & SIGNATURE
DATE : DATE :

zr“'

\ Io Sk 1trery

\ 22,/3/, iroi Lo
2 /o

o pr7

/ Ku{.,, ro, /L



COMFORTDELGRO ENGINEERING PTE LTD Date: 23.08.2019

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 573717
65508755

JOB / PARTS DESCRIPTION

Time: 17:22:35
Page: 1
JOB NO ;305326537
REGN NO + SHC2223A
MILEAGE o DOO0000000
MAKE : TOYOTA
MODEL . PRIUS HYBRID{G4)
DATE OF REGN : 06122018
DATETIME IN : 21.08.2019 14:35
ACCIDENT DATE ¢ 21.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  REAR BUMPER 1

0002 04-01-0302-2287-G  REAR BUMPER CENTER-GUARD

0003 04-01-0302-2267-G  REAR BUMPER CLIPS

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

135.70 10.00

JOB NATURE
0000 PR PANEL BEATING
0001 SP SPRAYPAINT CHARGE
0002 L R/l REVERSE SENSOR
! I.'- i
LML
. \

MVA NAME & SIGNATURE .

DATE . DATE :

458.60 25.00 343.95

552.60 2500 41445

2200 25.00 16.50

122.13
SUB-TOTAL : E97.03
200.00
200,00
30.00
SUB-TOTAL : 43000
TOTAL ;o 1,327.03

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305326537
ComforiDelGro Engineering Ple Lid

Date : 26/08/19 58 Layang Drive Singapore 508060
Fax: 6546 B156

FINALIZATION FORM

To : LKK Fax :

Attn KALVIN ANG

Wehicle Reg No. SHC2223A Date of Accident : 21 -Auga'tg

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

1 The repair job shall bill to: NTUC - SJR9200S

2. The finalized amount shall be:

(a)  Spare Parts after List discount $897.03
(b} Labour Charges 5430.00
Total for Part-By-Part Repair Cost $1,327.03

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

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

a. Thank you for your assistance We confirm the estimates and
finalized amount

L

V. WL Il'..

Signature : | J Signature J
Name : LIMTS ' Name KALVIN
Tel : 62148398 Date 23/ Ui
Fax ¢ 65468156
For Official On
Document :
Itermn Amount Attached gg:g:;r?} Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees mmmmemmmeemm—ee———
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
|6 Owerrun

Remarks:




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

TEL: 6841 DO5S FAX: B841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19014822/K15f3n2
Fot oI TUS DR & MO
#05-01 NTUC TRADE UNION HOUSESINGAFORE Dale: 03-09-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 82005 Veh. Inspected SHC 22234
Policy No. 5110406020 Coverage (§) 0.00
Claim No. MT/1058784-002 Excess (%) 0.00
Assign From Assign Date 22/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1798
Engine No. HIDDEMN Year of Reg. 2018
Chassis No. JTDKB3FUBD3IDTTETE Colour BLUE
Odometer 92388 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65 R15 DAVANTI B mm
L/H Front Tyre [195/65 R15 DAVANTI & mm
R/H Rear Tyre |[195/65R15 DANVANTI B mm
L/H Rear Tyre |[195/65 R15 DAVANTI & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/08/2019 Inspection Date 22/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED OMN A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

2 Working Days

|ESTIMATED NORMAL PERIOD FOR REPAIR:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085833

TEL: 6841 D055 FAX: 6841 6315

Reg. Mo; S20833568E GST Reg. Moo 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2223A

Page No.:1 of 1

Estimate By | Our Adjusted
Q Description of Parts Condition
o 4 Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.60 458.60
1|REAR BUMPER CENTER-GUARD cuTt 5562.60 56260
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1| TAILGATE (HYBRID 5) NOT NECESSARY 52.40 -
1|TAILGATE (PRIUS) NOT NECESSARY 60.80 e
LESS 25% DISCOUNT 28660 _258.30
B50.80 774.90
NETT ITEMS
1| TAILGATE COMFORTDELGRO (M) NOT NECESSARY 30.00 -
1| TAILGATE 65521111 (N) MOT NECESSARY 30.00 -
1| TAILGATE APPS STICKER (N} MOT NECESSARY 40.00 %
1|REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT -23.57 -13.57
212.13 122.13
LABOUR
PAMNEL BEATING. 560.00 200.00
SPRAYPAINT CHARGE. 500.00 200.00
Rfl REVERSE SENSOR. 120.00 30.00
1,180.00 430.00
GRAND TOTAL 2,251.93 1,327.03
| RECOMMENDED COST OF REPAIRS (CONFIRMED) I ] 1,327.03

Report Ref No. NS/INC12014822/K15f3n2

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the vse and benefit of the Client named on the front page of this Report.
Hao lability of responsibility whatsoavar. in contadt of torl, s sccapbed 1o any third party who may reply an the Repon wholly o in pard, Any third party acting or replying cn this
Beport. In whods or in par, dons S0 af bis or her own risk.




