,Kﬁﬁ-;‘., | REF: Mﬁ/mLHU}Hﬂ ;/_.I/\_lréﬁl—

‘ ASSIGNMENT

From: Dats: ! ‘Yeh Mo ‘-r/7"4 -?dﬁﬂ ?J'f ir Begn: Zj:é‘ J‘IS‘
Estimated -Cl:u.:.st.: - o - Typs: M.Carl M.Gy;ie .fBus_.' ﬁ‘a.n-J;rE.rn'TﬁfPrima Mn-va:r.'
0D TP WS | TP RES | OD RES EVA 1NV MV | Truck/Traller or -
To Inspact Vehicke N Meke: ;é’l-.J ,Z' '?'n ee [/ (6~
at Warkshop mis - - - Colaur fﬁt L _iﬁsﬂd.'ﬁtl;im}ﬁﬁ
o _ S | Sp.Reading ]J-?t '?'? T/Radig: Insﬂad.l Std | NITHA
Insured; ihm J%Eﬂ\ | Engho ===
Palicy Na. 5%1'155 (I l}u'\ﬂ JUH CiNo: )‘{C M Hff {‘5-"‘4/‘?5(4 6«5 6/!3'#
Claims Mo Hkﬂ"l [ES .:_D ol Gen. Cond: Guud-félwnurfﬂumt -
Sum Insured: - _ Expess: - Steering: Ina@hrIJammedeaakedIBumt or

[Chent's H.s.:r:-* B . - Brake: Inordgp! Jammed | Leaked | Burnt o o
Mzke of Veh! Modi: Nil | SIRim { STD ARy or -

i TyreSize: i _ 2 0}'{{_({(( o

(Palicy Cendition) R o )

Remark: The veh had commenced its NS | 08 | DUN | EXNOVA | BY | FS/ LIZA | MIC/ QHTSU | PIR { SUMI/
repair at the time of inspection, THYO | YOKO ar
Sal. or Markst Value: . =T Front - - -
IDAC Accident Rport f;clnsns.enr? ‘ras or Ne  |REal 2 mm
Gl f PR Seem: i Consistent? : Yes or No LiBal. T_- =
Est Rspairs: _{!;':Ifs Fes. Yes or No D.OA zv7f4f_/lt
Lup Sum: . L 3Val.: Yes or No SL:NE‘;'_%t o
CA | REV | REP. | 24HRS Des. of Damages | Frt | Rear | O/S | NIS | UIC | Rooftep or
\ehicle: NJoutT | i - o

Date: _ Person Conlacled; | Tne wiC | Chassis frame | Bady Structure affected dJe to collision.

Date | Time Action / Instruction

I:‘.!- F —II_H-:I Il.':: I:z-._l_. E- I_.." .._"Fli:]. 1- II. H'__IH-II -l.:';‘ ;LI : :',::_ - _1':||.T" |\" J Ii-q —
am YABY -

:I'rL/r} .ut:'ru-f f/.t" f,.?.&.f_/z.ﬁ?)_; . o
Red 5288, 707

Zae

|.J-"'|
S

CaleMime, Fe Pass io7 D: Preli. Report ; ﬂa*,rs Of Repair: g o
'f'-{:\{f“s"r E: Final Report Resurvey No. of Trip: _] ~ Survey Fee:
.:a.:,:s._-n'-': Fiiz l';tmurn o Tranzpariation

Add Fee: - Sit

i

Insp

@w A
I
(h]
]

)

RQeport Format B g'e-" 5 I8 : =




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/AINC17022999/K1rb

WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Dater  05-12-2017 ‘ ‘I
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJM 2865X% Veh. Inspected SHA 7047U
Policy No. 5002155411 Coverage (8) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04M12/2017
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer : Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  30/11/2017 Inspection Date D4/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MICOE1T158327 | CamiorDebGEm Engineering Pie Lid - Loyang

ENTRY DATE & TRME: 01272017 0B:18

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of the accideant 1o speed up the claims process.
2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Informaticn provided must be as nuthful and accurate as possible. Any wilful misreprasant

repudiate policy ability,

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance companies,
5. Any false reporting may be raferr

wd to the Police for investigation.

6. This report will be forwarded by the i
Singapare(GIA) for archiving and that copies of this report will for a fee be made
7. By the lodgement of this repor o the insurers, you hereby cansent bo the archiving of this report at tha cenire and

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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 state action to be taken

Yehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
01/12/2017 08:19

30/11/2017 13:20

HAVELOCK ROAD TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SHATD4TU

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.EG

OFFICE-65508768

HYUNDA
140

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072701MF5H

LEE SENG HEE
516558426

15/03/1964

OUTDOOR

10/04/1984

33 YEARS AND 7 MONTHS
MALE

NOEMAIL

ation or witholding of material facts may allow insurance companias 1o

surers of tha insurers of the GIA Records Management Cenire established by the General Insurance Association of
avallable upon application by inerested parties,

1o copies of the report Being made available

Page 1 af 13



Address

Postcode

Was driver an employee of the Insured’s Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Rengistration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

Name

Phone Number

Email Address

120B #15-386 RIVERVALE DRIVE
542120

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
YES

MO

SJIM2865X

FRT

DETAILS OF INJURED PERSON 1

MName

LEE SENG HEE

Paga 2ol 13



Approximaie Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

53
NECK,BACK
SHATD47U
YES

NO

Page 3 of 13
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Date & Time: (If driver Iz not the policyholder) MName:
Data & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims process.

2. This Form must be compl the Policyholder river,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies o i icy liahility.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy liabiity on the part of the insurance

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

6. The report will be forwarded by the Tnsurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [G14} for archiving and that copies of this report will for a fee be made available upon applicatien by
interested parties.

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

3. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer’s) who have insured vehicle (s} invelved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the *Insurers”), the insurers’ fawyers/law firms, the
Monetary Authority of Singapora and any relevant government agency/fauthorily (such as the police), for the purpose(s)
of:

{i] processing, handiing and/er dealing with my claims Including the settlemant of the claims and any necessary
Inwestigations refating to the claims;

(i1} Investigating the accident andfor my claims;
{iiit} carrying cut and/or dealing with my instruetions or responding te any enguiries by me;

[iv} administaring my claims {including the miifing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

i} complying with applicable law in administering, processing, handling and/or dealing with my clalms {collectively the
"Purposes”)

{b) il insurer(s) who have insured vehiclels] involved in this sccident and the Insurers’ laviyers/iaw firms, may/are permitied
to collect, use, disclose and/ar process my Persenal information for one or more of the above Furposes; and

[c) my Fersonal Informatban may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) abeve may be shared [ disclosed:

(i} toall insurers andfor zny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

Li!‘l"l EB S':'Oi'l

COMFORT TRANSFORTATION I.?TE Lie B
CO REG. MO 123303021R ?'Z't.ﬁ

Podicyhoider’s Signatura Diriver's Signature Reporting Centre Personnel’s Sgnatuwe
Date & Time: {If driver is not the policyholder) Mam:
Date & Time: NRIC/FIN No.:

Page 5 of 13
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.0 MFOR]1 DE LCI RO ?_F'L".‘ Pr.t. ﬂe Gm Engmeermg e Ltd
ENGINEERING ottt
member of COMFORIDELGRD Date/Time: 32 n_,; 12 2&1? fl 58 e Pag& 11
eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3?8?369 JC ND305094380
TOMER | REGN NGi 00470 | MILEAGE )
is COMFORT TRANSPORTATION PTE LTD . FUEL
TR 7010045 HYUNDAI SO D
‘oac 383 SIN MING DRIVE e s
Singapore SINGAPORE 575717 MOy 40 04.1%7201 "1:20
65508755 /
iR il wee ¥R OF TARGET DATE
. /\ % 62%07.2014
. . CHASS COMPLETION DATETIME:
o , RMIER41UMEU056050
. JOB DESCRIPTION
ccident Date: 30.11.2017 1
ATURE: 3P 30.11.17/B z 7y A
Tk
/NO LAEOR CODE ‘DESCRIPTION
PR — — =
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
viedgament Slip Exit Pass
: Vahicle No.:
Mo SHAT047U FZ NTUC LEK SHAT047U
of Service Advisor h Signature/Date Name of Service Advisor Date
aturnad to Service Reception upon collection Ta be kept by Security Guard



TUC
COMFORTDELGRO ENGINEERING PTE LTD /'/

REPAIR ESTIMATE*
VEHICLE NO : SHA T047U DATE 4/12/2017 15:17 a2
MAKE
MODEL : HYUNDAL 40
Oty Parts Description/ Labour Type Unit Price I Amount
Rear Bumper  xc#€ps- S 603.60
SUB TOTAL b 603.60
LESS 20% 5 120.72
DISCOUNTED TOTAL 5 482.88
Rear NoPlaie -~ ¢° b 25.00 |Ner
Labour Charge Job
Panel Beating b 208700
Spray Painting Charge % El[/}Ur.ﬁﬁ rdo
Wiring Charge $ 50,0671 X,
Remove/Refix Reverse Sensor 5 IZW e
TOTAL LABOLUR $ 570.00
ESTIMATE TOTAL S 1,077.88

/(:Jl {,,L fr(':ﬁ/c"’ T : g
/ ffoufr 1795 [ | T
7 /"‘,f 5 | ) |

(/f
A«% ﬂ/"-}_f;/./o /

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 surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508753

JOB/ PARTS DESCRIPTION

Date: 06.12,2017

Time: 18:31:44
Page: 1
TOB NO 305094380
REGN MO SHATO4TL
MILEAGE OOOOOOD000
MAKE HYUNDAI
MODEL 140
DATE OF REGN 02.07.2014
DATETIME IN 04.12.2017 11:20
ACCIDENT DATE 30.11.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 FNPS

JOB NATURE

0000 L

0001 L

0002 L

NO PLATE(S) IN 2500 0.00

PANEL BEATING
SPRAY PAINTING CHARGE

REMOVEREFIX REVERSE SENSOR

25.00
SUB-TOTAL 25.00
10000
180,00
20.00
SUB-TOTAL 300.00
TOTAL 325.00

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE :

DATE :

SURVEYOR NAME & SIGNATURE



Qur Job Ref Mo - 305094380
Date ' 07.12.2017
FINALIZATION FORM

To LKK
Aln KALVIN
Vehicle RegNo. : SHAT04TU

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

1. The repair jobr shall bill 1w

2 The finalized amount shall be:

COMFORIDELGRO

ENGINEERING

CamfatDelGnn Enginesrng Fle Lid
58 Loyang Drive  Singapgore 508969

Fax 6545 B156
Fax :
Date of Accident ; 30.11.2017

{a)  Spare Parts after List discount

ib)  Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicabie)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

NTUC - SJIM2B65X
$25.00
£300.00
$325.00
20% $0.00
2 working days.

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

T working days

5, Thank you for your assistance.

We confirm the estimates and

finalized amount

Signature Signature : |
Name © FAUZYBIN MOKHTAR Name [l
Tel . $2148319 Date q./ wfry
Fax 65468156
For Official Use Only
Document i
Itern Armount Altached F; tur.;}]I Remarks
Yas or No bl
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4, LTA Search Fea
5. Medical Fees (on behalf
of driver, if applicable)
6 Qverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapons 408533
TEL: 6841 0055 FAX: 6341 6315
Reg. Mo: 52883356E GST Reg. MNo. 20-0405911-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/ANC17022099/K1rbn2
o2 NTUC TRAGE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJM 2865X Veh. Inspected SHA T047U
Policy No. 5082155411 Coverage (3) 0.00
Claim No. MT/0871843-002 Excess ($) 0.00
Assign From Assign Date 041212017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMELUODS6050 Colour BLUE
Odometer 383098 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 BERIDGESTONE 7 mm
L/H Front Tyre |205/60 R16 BRIDGESTONE 7 mm
R/H Rear Tyre |205/60 R16 BRIDGESTOME 7 mm
L/H Rear Tyre |205/60 R16 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5, General Information
Accident Date  30M11/2017 Inspection Date 04/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 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: 528963356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7047U

i Estimate By | Our Adjusted
Description of Parts Condition
o4 P Workshop (§)|  (S)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 603.80 -
LESS 20% DISCOUNT -120.72 "
482 88 -
SPECIAL NETT ITEMS
1|REAR NO PLATE {SN) CRACKED 25.00 25.00
25.00 2500
LABOUR
THATCHAM STANDARD REFAIR TIME ON BODY WORKS. 370.00 120.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR,
570.00 300.00
GRAND TOTAL 1,077.88 325.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 325.00]
Report Ref No. NS/INC17022999/K1rbn2
,-f/
/ | {
|
KALVIN ANG 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

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report ia made solely for the use and banefit of the Clent named on the front page of this Report.

Mo liability of responaibdlity whatsgeyar, in contact o tor
Beport. in whobe of in part. dess $o al his or her cwn sk




