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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
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FIRST CAPITAL INSURANCE LTD CS3F

36 ROBINSON ROAD _

#16-01 CITY HOUSESINGAPORE 068877 Date:  02-02-2018 ,‘ ””"m”lmmll“l m

. Poll

- Policy Particulars :- (TH
SHA 88

D,PARTY.CLAIM) , - -
© JSL 4503

Insured Veh,

80Z Veh. Inspected
Policy No. Coverage ($) 0.00
Claim No. D18000760MFSH Excess ($) 0.00
Assign From  CWS (LURENE JAW) Assign Date 02/02/2018

2 i :Vehicle Particul;
Make & Model lee 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
Bimy . Conditions of Tyres: e
Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

4iDoscription:of Damages;,

General Information

22/01/2018 02/02/2018
MCS AUTO

NO. 1100 SERANGOON ROAD
SINGAPCRE 328195

Accident Date
Survey held at

Inspection Date

e i
A) THE INSPECTION WAS CONDUCTED ON A
B) THE REPAIR ESTIMATE WAS NOT PRESEN
THE REPAIRER WAS TOLD TO PREPARE THE

C) ENCLOSED PLEASE FIND DAMAGED VEHIC

"WITHOUT PREJUDICE" BASIS.
TED AT THE TIME OF INSPECTION.
ESTIMATE.

LE PHOTOGRAPHS.




Policy Search Page 1 of |

‘
.
.

eBaoTech : GeneralCfaim

Mello, NAC_PAYA_UBI_800601

* Change Language ' Change Password ' Log Out
My Desktop Policy Query ’
Motice of Loss Palicy No. [ " _— :] Date of Accident {96:'02"2018 1315
Vehicle No.(For Mator) iSJVQS-‘-ZU i
Select Pelicy No. Poliﬁ\arr:elder Poli;\,g;célder Product Cover Type Ue'\lc'ucle [83\]";5: Cnr;:';:n:e Expiry Date

o so93zot0es 0P IHENYU conaga00c  GRC  drvaCLASSIC SIVEI42U Sivesey  07/08/2017 06/08/2018

http://giclaim.income.com.sg/gcs/icm/eclaim/lCMpolicySearch.do 8/2/2018



DMEFORT

ENGANEERING
* COMFORI Date/Time: 07.02.2018 09:14 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sgales Order: Je N0305114487
i e s e e 1 e l\&cs.”m 1owiiace
3 COMFORT TRANSPORTATION PTE LTD MARKE - FUEL
JOMER 7010045 HYUNDAI [T /20
"t 383 SIN MING DRIVE . YTV
Singapore SINGAPORE 575717 I-40 06102.2018 16:20
65508755
R ©) YR OF u TARGET DATE
- 08.03. 2015
CHASS COMPLETICN DATE/TIVE:
UNTCARDNO. " leitBeanrossaze
JOB DESCRIPTION
*cident Date: 06.02.2018
A\TURE: 3P 06.02.18
{NO LABOR CODE DESCRIPTION
*KED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
x
ledgement Stip Exit Pass
: Vehicle No.;
N SHC8777D JU NTUC LKK SHC8777D
f Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon colisction To be ket by Security Guard




« , MCDG18018656 / CorrfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 06/02/2018 17.05

SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

06/02/2018 17:05
06/02/2018 15:20

PIE TOWARDS CHANGI AIRPORT BEFORE JALAN EUNGCS EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHC8777D

COMFORT TRANSPORTATION PTE LTD

195303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYUNDAI
140

NO

THIRD PARTY
TAX)

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

D-18088936MFSH

TAY CHOR TECK
51434511F

04/03/1960

OUTDOOR

10/02/1979

38 YEARS AND 11 MONTHS
MALE

TCT4511@GMAIL.COM

Page 10of 15



BLK 643 PUNGGOL CENTRAL
#14-324

Postcode 820643
Was driver an employee of the Insured's Campany NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle -

" Address

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

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambutance?

Was any other material or property damaged? YES

| hgv_g been approached by upknownlperson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ..

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
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 Number SJVA3420
Vehicle Make/Model/Colour KiA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address
Poslicode
Insurance Company Name
Nature Of Damage FRONT
Page 2 of 15



No. Of Passenger'{including Driver)

Page 3 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

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

3. Information provided emust be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materia
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies s not an admission of palicy liability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that copies of this report will for a fee be made avallable upon application 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 copies of
the yeport being made avallable aforesaid.

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

{2) My insurer, my workshop and the General Insurance Association of Singapore |“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm) and any other personal information
provided 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 vehicle{s) involved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any reievant government agency/authority {such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii} investigating the accident and/cr my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disclosure of certain personal data about me to hring about dellvery of the same as well as on the
external cover of envelopes/mal packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b)  allinsurer(s) who have insured vehiclefs) 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 more of the above Purposes; and

{£} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personat Information will also be collected and used to comnpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation sa collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii) for complying with requirements under any regulatians, laws or court orders.

o0 .
g ‘MF(:)\RT TRANSPORTATION PTE 110 Lim Ee Soon
CORFGE NO 19930382 1R cs0 )
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GUALIAL Skztthienforrm Y3 H

Page 4 of 15



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[fWe declare the foregoing particulars are true in eyery réspect.

Lim Ee Soon

COMFORT TRANSPORTATION PTE LTE: ceo
o0 WEG, NO. 199303821R
Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

EER P LIRSS TN TR SN o ST SO
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COMFORTDELGRO ENGINEERING PTE LTD
 REPAIR ESTIMATE*

SRITANS

Juma\’f\
VEHICLE NO : SHC 8777D DATE 7/2/2018 11:25
MAKE
MODEL : HYUNDAI i40
Qty L Parts Description/ Labour Type Unit Price Amount
Rear Bumper b 603.60
p ' A P
Rear Bumper Reinforcement $ 504.35
Rear Bumper Reinforcement Bracket (LH/RH) X b 180.00 | § 360.00
Rear Bumper Side Bracket Xo $ 49.00
Rear Bumper Clips -~ * £ $ 22.00
Rear Bumper Sponge ¥~ “* $ 143.40
Rear Bumper Under Cover - f”{ $ 225.00
SUB TOTAL $ 1,907.35
LESS 20% § 381.47
DISCOUNTED TOTAL $ 1,525.88
sl
Rear Bumper Reverse Sensor s $ 135.70
Rear Bumper Rubber Mat - prrs $ 50.00
Rear Bumper Advertisement Logo o $ 50.00
Rear Fender Advertisement Logo (LH/RH) $ 100.00 | $ 200.00
$ 435,70
Labour Charge 260
Panel Beating $ m
Spray Painting Charge $ 29M
Wiring Charge $ 3000
R/Refix Reverse Sensor b 120607
TOTAL LABOUR $ 750.00
ESTIMATE TOTAL $ 2,711.58
N7
}Ca /" é 4 t %%ﬁ_«utg _C,O,_n_?ultarﬂg hence ﬂoﬁfy
epayer of the fallowing:
q,/;,/f/f‘lo * Toresurvey betore/after Spr‘:‘\;’lr;gimmg
«To displayTurnage: Pari(s) uring resurvay
/ * Parts L.ce are subiect to confrmagon
} 7 L4 *Thid party SUn 2y 55 50 @ " ko s Preudder basi
* Noiflegal o 231005 1S At ey i 5
C/} . 4 * Supplementary emis) must te e e, and
A/% %/‘"—f '8 Subject tq final anproval from -‘ﬂsuranced ompany
Acknowledgeli by Repairer
Signature;
Date:
e T ———
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Nett
Nett
Nett
Nett

7fo
Vahd
2o



COMFORIDELGRQ

OurlobRefNo : 305114487 ENGINEERING

ComfortDelGro Englneesing Plo Lid
Date : 08/02118 59 Loyang Drive Singapore S0BIES
Fax: 6545 8156

FINALIZATION FORM

To LKK Fax:
Atin  : KALVIN
Vehicle RegNo. : SHC8777D Date of Accident : 06/02/18

The survey and estimales of the repalrs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: NTUC - SJ\{9342U

HH
2. The finalized amount shall be:

(a) Spare Parts after List discount

(b) Labour Charges HHt

Total for Part-By-Part Repair Cost

(c.} Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:  20% $1,200,00

Final Lumpsum Repair cost

3. Estimated normal period for rapairs: 2 working days

4. We shall treat the above amount as Correct and Gonfirmad if there is no reply from you
within 7 working days

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

Signature : \I\\D Signature :

Name : JUMANI \ Name : /C G/V'L‘
Tel : 6214 831, Date al /¢
Fax : 65458156
For Official Use Only
Dogcument
ltem Armaunt Attachad anﬁrm By Remarks
Yes or No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid N

3. Survey Fees

4. LTA Search Fee $7.49

5. Medical Fees (on behaif
of driver, If applicable)

6 Cverrun

Remarks:
CHECK ITEMS:




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

-
TEL: 6841 D055 FAX: 6841 6315 ,dac

Thatcham %crbe

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HCUSESINGAPORE
189556

Ref: NS/INC18002551/K1rbe2

Date:  13-02-2018

TR

Code: [INC4

Insured Veh,. SJv 9342V Veh. Inspected SHC 8777D
Policy No. 5093201065 Coverage ($) 0.00
Claim No. MT/0981274-002 Excess ($) 0.00
Assign From Assngn Date 07/02/2018
Make & Model HYUNDAI 140 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFU065324 Colour BLUE
Odometer 469587 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General FAIR

Size Make Balance
R/H Front Tyre |205/60 R16 HANKCOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
UH Rear Tyre 205/60 R16 HANKOOK 7 mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION

DAMAGES SEE DETAILS.

Accident Date 06/02/2018

59 LOYANG DRIVE
SINGAPORE 508969

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FCR 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: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8777D

Page No.:1 of 1

1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH)  |SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
1|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
LESS 20% DISCOUNT -381.47 -170.12
1,625.88 680.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
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/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
435.70 435.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAND TOTAL 2,711.58 1,516.18

KALVIN ANG WEI KUN

Automotive Assessor / Investigator

Report Ref No. NS/INC18002551/K1rbe2

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 solaly for the use and benefit of the Client named on the front page of this Report.




