T b |

Calon " NS [Nc180020b /X

liE)ﬁz.
”-,HT\.I

simated Cost

QDITPIWSITPRES | CORES ' EVA 1INV | MY

Toinspest Yehcis M

2t Woreshop

e 86N TBIC
508127113150\
N1 )oqs 1y - 00!

1l

vy No

(513901 - 0ui118

izims Mo

w1 | Bl

L SHe Y Cae s

Bus 1 Van i Lorry T:ﬁ Frime Mover |

Typs MCar i MCypele!

!
‘ Truck | Traller or
|

e o Jo Z %0
| (7 ke

/ 6é
-2 ns Sid NI I NS
JAbest g

'ﬂsg FStd I NEf HA
Cho: Km HLOxramegys £0 276

| Ben Cond Gead 'Fé' | Po

SiEErng !,-..;,;@1 i Jammed ( Leaked ' Burnt or

S A

or i Burm

'z Pa S 5“':'@7’ Jammed [ Leakes/ Sum: =
P VER ‘odi o Hit I5iRim | Sﬁ.’-{ﬁiirﬂ. o
Toyre Size Fi }nd{‘ﬂg
1 g
~riicy Conditior R
Ramark The veh had commenced its Mid | D3 | | BSIDUNTEXNOVA I GY I FS LIZA | MIC [ORTSU | PIR { SUMIY
repair 2t the time of inspection. 10Y0 | YOKO = MH(J‘!
32 o Watkel Vale | Finrt fll Zear
DA Aprident Rpor: “onzztant? Yesor No = Eal } _— ==t i -
A PR Seen sonssient? Yesor Na L.Bai L m
Est Hapar :2. daye Sez Yas gr Mo o004 I/L/Jf el %)%a’
2 Sum Vel Yes cr N Suriey held 3! cHLE / o
CA | REV | REP. | 24 HRS DJes. of Damages Fri { Rear | OIS ! NiS ! WC [ Reoftap =t
rze INTOUT s
w2t Férson LomacEs The UIC | Chassis frama | Body Structure affected due o collision
te Tima Action | irstrustion
f (| N

4—-;!,./ 4@4‘@!}/ 2/,

2
'1«/1. ol

=

: Preli. Repont

ﬂ,lf/,‘l MV‘}L D Final Report

& Raturn 'c”

Add Fee:

e

(led § 24158 §37L)

Days Of Repair:

Resurvey No. of Trip.

1Y 1 ol
\ 5

=
£

T

=
(=]

Sits Iz 3

\Gg



National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 8315
Reg. No: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NSIINdWﬂGZUE’HKMb

ey L
#05-01 NTUC TRADE UNION HOUSESINGAFORE  Date:  01-02-2018
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SGH 2751C Veh. Inspected SHC B522Y
Policy No. 5082777325-M1 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 01/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Frant Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  01/02/2018 Inspection Date 01/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508263

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




WA WO} PAREIR WIED)

TR s €91 8TOZ/T/ZT NSELE IS WrDE9 aHs 017 314 SIXVL LHWS TOD-BEFTITEE0/LN| E

FOEFR'T S ovoT BT0Z/T/¥1 4004 475 XT89S AHS 0147 31d SINYL LHNS 700-£8LL60/LA] 2

25 TILE 5 059 F10Z/70/10 ATSLE HOS ATZSE DHS 007 31d NOILYLHOdSNTHL LHO4N0D T00-£#T1860 W] T
ET L= JUSAPIIIY JoEwng WapRIY 10 aed “OpN #RIYRA WO | DN IRA JUBLIED [Auedwcsy ixe] / JBUMD) JUELLIED ajuziajay W0 | ONSS

BT0%/c0/50 - 21ed

Aanuns ygnouy]-moj|o4 :3wodul INLN suiede swiep dl




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password  * Lag Out

My Didlictop Policy Query
Motico of Lass |

Palicy Na. | —— Date of &ccadent 01022018 1818

Viehiche Mo (For Motar) [serzraic B

Search |
" I Falicyhalder Policyhoider vehice Insureq Commence , "
Select Palicy Na. Kame rale Product  Cover Type NE. Object fits Expiry Date
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SO082777325-D1  BIN GULAM SIZ7e673) GPC MR coiorsic SGMITSIC OSANI0NT 04122018
MAIDEEN R Tht

Candinue |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 1/2/2018



PCDER0A5E02 | ComdanDelGoa Engireering Pie Lid - Laysng
ENTRY DATE & TIME: 1022018 1212

SUBMITTED BY: Catharing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase report comectly the details of the accdent ta speed up the claims process.
2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3 information provided must ba as trutinful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow nsuranee companies o
repudiate poficy ability

4 The lsgue and acceptance of this Form by insurance companies 5 rol an admission of policy kability on the pari of the insurance CoOMpanies.
5. Any false reporting may e referrad to the Police for Investigation.

§. This repert will ba farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of this report will, for a fea, bo made available upon application by inforasted partes.

7. By the bodgement of this report o the insurers, you hereby consent i the archiving of this report at the centre and lo caoples of the report being mada availabla

aforesaid.
ACCIDENT STATEMENT

Date Of Report 01/02/2018 12112

Date Of Accidant 01/02/2018 06:50Q

Exact Location Of Accident PIE TWDS TUAS B4 BENDEMEER/KPE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SHCas22Y

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address ELEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUMNDAI

Model 140

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? NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

Mame of Driver TAY WENG TAT ERIC

NRIC Mo §7927217E

Date Of Birth 13091979

Occupation OUTDOOR

Date Of Driving Pass 08/02/1999

Driving Experience 18 YEARS AND 11 MONTHS
Gender MALE

Maobile Number

Fax Number

Contact Number

EMail Address ERICZYDT79@GMAIL.COM

Pape 10f 14



Address 571 #08-3283 ANG MO KIO AVEMUE 3
Paosteode 560571

wWas driver an employee of the Insurad's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\Jehicle Ragistration Number of Drivers COwn -
Wehicla .

ineurance Company of Oriver's Qwn Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? [y ]
If Yes,against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident photos avallable for attachment? ¥ES
\Was there any video captured by Car Camera? YES
Remarks Reasons.

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SGH2751C
vehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver UHAMMAD HAZROY B RAZU MOHD
MRIC/Passport Number

Contact Number 97260942

Address

Posteode

Insurance Company Name
Mature Of Damage FRT
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame TAY WENG TAT ERIC

Page 2 of 14



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

39
NECK,SHOULDER
SHCB522Y

YES

NO

Page 3 of 14



Sketch P'an Pg. 1

H: s B _'];;;31';:,:[_;_' T o e

L]

i
=y
1 9
i
=
f
|
f
i
3
|
I3

CEEEE A H e T
1 T%

|
|
[

i
i
11
|
[
I
|
i
.
— T
i
]
|

|
| B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfMe detlare the foregoing particulars are trug in every respect,

COMFORT TRANSPOR
TATI s
__'CD BEG N0 1envestoirs

m/ﬂ?’ﬁ3 %}

Policyholder's Signature river's Signature
Date & Time: (I driver Is not the poticyhalder)
Care & Time:

Reparting Centre Persdafiels Signature
Farme:
NRIC/FIN Me.:

page 4 of 14



Sketch Plan Pg. 2

*

Describe Circumstances of the Accident

On 01 Feb 2018 at about 06:50 hrs | was driving straight o

~Tane 1 along DIE heading towards

mn_e_l direction of Tuas.

Somew

here before Bendemeer/KPE exit the front car 5GC8282B braked abruptly and stupped._P

| immedi

ately braked and stappe:ﬁs well, Fortunately | was able to brake in time.

Howeveras

plit second later a car 5GH2751C came from behind collided onto the Rear Portion

Eim-,r taxi.

Mo passenger on board my

taxi. No injury at the point of the accident. But after the accident

| felt discomfort to my neck and shoulder area.

If the pain still persist 1 will consult a Doctor

later on.

Declaration

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

SOMFORT TRANSPORTATION PTE L.
CO. REG, NO, 188303821R

/R

01{53/}3 *

Paolicyhalder's Signature/Date &

Time

Centre Personnel

Driver's -Sl;ntlwﬂlf driwer ks nat the palicyholder)Date
& Time

Page 5 of 14









COMECR1

ENGINEERING
i COMFORT Date/Time: 01.02.2018 12:43 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jono305112647
JSTOMER ' = | REGN Do vo ey MILEAGE
e COMFORT TRANSPORTATION PTE LTD = e e
ISTOMER ?ﬂlﬂﬂ'd‘fi HYUNDAL [PPSR
STOVSR'83 SIN MING DRIVE —— ol
Singapore SINGAPORE 575717 40 01,02 3015 10:20
L (R E55D8?55 1 YR OF IE%Nliz 2015 TARGET DATE
{P} ! L] = i
CHASS] CORAPLETION DATE TIME:
SCOUNT CARD NO. _ %lmﬁmaﬂ?iﬁ
JOB DESCRIPTION
Accident Date: 01.02.2018
NATURE: 3P 01.02.2018
a/NO LABOR CODE DESCRIPTION
= NTwC der Ken Ao 2
i | L ) VL%
| - -
LI
|
|
|
_—
L5

1ECKED-& PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

waiedgement Slip

a:
o

qeno.  SHCB522Y LARRY

~p T
1 -

Lo

Exit Pass

e of Service Advisor

& returned to Service Reception upon collection

Vehicla No.:
SHC8522Y
Signatura/Date Mame of Service Advisor Date

To ba kept by Sacurity Guard

http:/fedgek 2srv:82/Runtime/Runtime/ Form/CDG.VARS.Form.AccidentReportReque...  01/02/2018



COMFORTDELGRO ENGINEERING PTE LTD \
REPAIR ESTIMATE*

VEHICLE NO : SHC 8522Y DATE 1/2/2018 11:05
MAKE ! L2 \ <4 .
MODEL : HYUNDAL i :

Qty Parts Deseription/ Labour ; Tvpe Unit Price | Amount

Rear Bumper e
Rear Bumper Reinforcement AC g~

Rear Bumper Reinforcement Bracket (LH/RH) b
M et

J"l-"t

S 180.0
Rear Bumper Side Bracket
Rear Bumper Clips X< a5
Rear Bumper Sponge g e
Rear Bumper Under Cover e e

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor }( 4

Rear Bumper Rubber Mat .~~~ 4#©
Rear Bumper Advertisement Logo  ~— ~*
Rear Fender Advertisement Logo (LH/RH) ~ #* S 100.0

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

M (RS

/ ;/L/u{’ /¢ 5o o

2o
L)

Atler Vo p &

This is an initial estimate based on a visual inspection of the above vehicle, The Tinal repa

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

b 603.60
5 504.35
015 360.00
) 49 00
) 22.00
g 143.40
5 22500
$ 1,907.35
5 381.47
S 1.525.88
% 135.70 |Neit
5 50,00 |Nett
5 50.00 |Nett
]S 200,00 |Net
5 435,70
fao
5 W
s Spo] &e
) SB[ 3 a4
S 120003 a4
5 750.00
S 2,711.58
’.
i
|
|
|




Ohur Job Ref Mo 305112647
Date gz/0218
FINALIZATION FORM

To LKK
Attn KALYVIN
Wehicle Reg No. SHC8522Y

Date of Accident:

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
549 Loyang Drive Singapore 508963
Faw: 6546 8156

Fax :

01/02/18

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

The repair job shall bill to:

NTUC

SGH2751C

The finalized amount shall be:
(a)  Spare Parts after List discount

() Labour Charges

Total for Part-By-Part Repair Cost

fc.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated narmal period for repairs:

2

working days,

Woe 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 amouni

y A
Signature : £ e Signature :
Name MName K = fo
Tel . 6214 8316 Date 1/1,/ f
Fax 6546 8156
For Official Use Only
Document !
Item Amount Attached | Sorfirm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
Z. Loss of Income Paid
3. Survey Fees
|4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks.




National Assessment Centre Services
51 Ui Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315
Reg. Mo: 52083356E GST Reg. No 20-0405911-H

ham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18002061/K1gbn2

R T RABE [T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-02-2018
189556
Code: INC4
a Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGH 2751C Veh. Inspected SHC 8522Y
Policy No. 5082777325-01 Coverage (3) 0.00
Claim No. MT/0981147-001 Excess (3) 0.00
Assign From Assign Date 01/02/2018
2z Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1683
Engine No. HIDDEN Year of Reqg. 2015
Chassis No. KMHLE41UMGUOB0T 16 Colour BLUE
Odometer 318052 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE T mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
CAMAGES SEE DETAILS.
5. General Information
Accident Date  01/02/2018 [Inspection Date 01/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 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
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: BR41 0055 FAX: GR41 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page No.;1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8522Y
Estimate By | Our Adjus
Qty Description of Parts Condition Workshop {3;} [ij} ted
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 603.60 -
1|REAR BUMPER REINFORGEMENT SERVICEABLE 504.35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH} SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 44 00 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143 .40
1|REAR BUMPER UNDER COVER SERVICEAELE 225.00
LESS 20% DISCOUNT -381.47
1,525.88 =
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/IRH) MECESSARY 200.00 200.00
@F100.00 (SH)
435.70 300.00
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180,00
AND LABOUR.
750.00 280.00
GRAND TOTAL 2,711.58 580.00
RECOMMENDED COST OF LUMP SUM REPAIRS 450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18002061/K1gbn2

/f
y_

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 solely for the usa and benefit of the Client named on the front page of this Report.

WWWWWWWWMMM
Beporl. in whole or in part. does 50 at his or her own ik




