T L

nw¥

ASS.REC.EY: ] REF- €8 | GAT 806D 340 ﬁkh Ja}s;ﬁ:ﬂ it
Surieyer -~ Kedivin ASSIGNMENT (Office)
From (Person): ?{‘lﬁl\lll Tﬂ N of ﬁ ﬂ I i DretefTime 9‘3,}" L&) a3 sam

Estimsted Cogy Bill 1o
oD @)‘ﬁ-‘ﬂfp RES/ OD RES / EVA / INV [ MY 7 CS

To Laspect Vehicle No: SHA 2143H s FBk §293 L

at Worlcshop m/s

mwgm Tal: 6"-2“{ &3[5{
of __ 549 Foyang Dive

Ftic e “Claim N

S il Eitcess: _

dlake of Vehi: DA rs!ﬂllfa-ulg'
(Chent's Reeord) — s, J

f
CA /| REV -|I REPR, ¢ REV 24 HES W?J H.O.D. Endomsement:
_ Date/Time 0]a {19 '6ﬂﬂ'm Person Contactad: Fﬂﬂ‘ﬁu ‘-,-’ﬂﬁi@_uﬂ'[
—— =
Dat=/Time I-"\ﬂﬂﬂﬂi{-‘@zﬁﬂﬂ { “"""} EQ{'*T»M

S— SHA 2143 F _rc_hrlrla,l 00 l‘fr]_'r,l {_,4-| ___ S }.,‘fa;-ln."
, | FRICQaqga | ~x e e
BU3)(E @Yo, ivan reliled 55 Enclic] Zan iy penl.
2972y 5 hﬂ?é;:f;-xé} Arilibad +Traui 79 5 sTp0 72 ‘ £ dagp o
- ' ( Fzp # U] :._f'r' Ty N = N e




Seete Kown |

L)
m
L

(= faly

Setima el

ODITENS (TP RES/ ODRES I EVATINY [ MY

(b ]
1
1

'ij
i}
e}

{Cl=nisReco

Kb e Yk s
IMERE O 151

(i}

rd)

{Falicy Conditlan)

ASSIGNMENT

Eemark: The vah bad commencad iis

repair at the time of inzpaction,

Bal or Makst Valus:
IDAC Acodent Rpork

=14 [ PR Ses
Est Repsis:

LumSurs

n

conslstent? ; Yes or Mo

Consistent? : Yes or No

i_, days Res: Yes or No

dg AVal: Yes ar No

CA | REV | REP.

I 24 HRS

Vehicle: 1N TOUT

ek No Iﬁ# 2"'.‘?} ﬁ _r:.'.:r 7-‘? = r‘
Tyoe: M.Car/ MCycle / Bus | Van | Lotry | Tal)) Fritme Maver |

Truck | Trallaror

WEne .“A{ Zfﬂ nE ! (é’f

Colour H fl-l! B .r.=,¢:| | Sta | ki KA
somesng 21462 TRadie: IneuBd | St /NI NA
Engho

CiHa: /_C_M_ .‘{I{E Fn“-.l‘-d f".l' p_?_f_?_ﬁ_l .
Geh. Cond: Good | % I Poor / Burnt

Stearing: Inordf | Jammed | Leaked Burnt or

Brake: Enorzr

Modi+ Nil 1SIRim | STDGIRIm ors

Jammed | Leaked | Burnt or

Tyre Size: F: o5/ ( ”Ef (___
R - - = N
ESfDUNIEKNGUAfG‘I’.‘FSFLE&J’MCIGPWEb PR EUNIT
TOYO | YOKO & ,C_.r!'c. -
RiBE. ;[ s R/, + iy
Bd. & mm Leal _3' it
004 i5f2f& ot 20hfk

Survey hekd at - { F4 £ (A{,__;j

Das, of Damages : Fri | Rear | DE NS | W Emﬂop 4t

Dt _Parsun Contacted: | The I.HG | Chassisframe | Body Etructure sffectad dus t:u collision
Daig f Time | Action / Instruction . o
S | {m‘f A‘Hﬁ-;ﬁ
B | i
s ! —
N | 20118
s e
e .tx =
DE%—‘F“'? Fiie Pass o1 D: Preii. Report Days Of Repair: s
e 2
_-:-,D[I‘? iﬁ’fﬁm’ D: Final Report Resurvey No. of Trip: _f_ \Sursey Fee:
DizisTims, File Return to? T-anspurzicn:
2 Add Fee: - Sita Ingn (§ _ NEems s

=%
o
i |
o
o
|
|
1y
!




' V4 V4 LKK Auto Consultants Pte Ltd

m . . ; :
oy -‘. ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4215

Reg. Mo: 189607198R GST Req. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref :  CS/GAI8003406/K1qd3
[HRARHRTN
#16-01 CENTENNIAL TOWER Date: 22-02-2018
SINGAPORE 039180
Code : GAI
Wi Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEK 8293L Veh. Inspected SHA 2143H
Policy No. Coverage ($) 0.00
Claim No. Excess () 0.00
Assign From  RACHEL TAN Assign Date 22102/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
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 15/02/2018 Inspection Date 22/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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51 UBIAVE 1, #01-15 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: FBKR293L, Date: 01% March 2018

Qur Ref: CS/GAIT18003406/K 1gd3

The Motor Claims Department
Great American Insurance Company

Attn: Rachel
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO,_ SHA 2143H

We thank you for the instruction on _20/02/2018.

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 20/02/2018 at the premises of M/s COMFORTDELGRO and have the
following to report:-

Workshop Estimate Amount : 5% 10,033.20
Revised Estimate Amount :S% 3.423.76
“Check”™ Items Amount : S8 -
Market Value : 8% -
Salvage Value o -
Nett Value : 55 -

Description of Damage:

The vehicle sustained damages at the
rear n/s portion.,

Comments/ Present Status:

Damages consistent.
We have NOT authorise repair.

Yours faithfully

Kalvin Ang

Automotive Assessor
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51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL 1 (065) 62561561 FAX ! (065) 62564315

Your Ref: FBK8293L Date: 015 March 2018

Our Ref: CS/GA118003406/K1qd3

The Motor Claims Department
Great American Insurance Company

Attn: Rachel
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO._ SHA 2143H

We thank you for the instruction on _20/02/2018.

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 20/02/2018 at the premises of M/s COMFORTDELGRO and have the
following to report:-

Workshop Estimate Amount : 5% 10.033.20

Revised Estimate Amount : 53 552072 .

“Check” Items Amount :S% -

Market Value : 8% -

Salvage Value : 8% -

Nett Value - 5% -

Deseription of Damage: s

The vehicle sustained damages at the

rear n/s portion. - [; r I f fe
offmde

Comments/ Present Status:

Damages consistent.
We have NOT authorise repair.

Yours faithfully

Kalvin Ang

Automotive Assessor



. Survev Department Check List (Case Handler)

Reference No.: 7 [ (/1]
Policy Type: OD / TP / TP RES / TL,J’ EVA

Case Handler

H

Typist

Admin | " e ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

Reference No.
Customer Code

Assign From

Assign Date

Veh Mo (Inspected)
Veh No (Insured)

0.0.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

AZIooooaoo0on 00 n 200

¥-Date

MN-Date

¥-Date | N-Date

Surveyor ( | 5 V/n ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

mMaodification (Maodi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

2 A0 AZIZ2 20002022 00

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Up[ﬂ_aded

Ao o nZ

Check By: | - ' 71T

Case Handler Date

“C: Critical *N: Non-Critical

21/05/2014



Nivitha (LKK Auto)

From: Tan, Rachel <Rachel.Tan@sqg.gaig.com>

Sent: Tuesday, 20 February 2018 9:36 AM

To: Fauzy Bin Mokhtar

Cc: Jumani Bin Masudin; LKK Assignments

Subject: RE: SHA2143H - TP CLAIMS > FBK8293L - GAIG

Without Prejudice

Dear Sir
Can’t reach you. We will arrange for LKK Auto Consultant to do PRI. Let us know if otherwise. Thank you.

Dear LKK
Please accept assignment to conduct PRI on a without prejudice basis. Our insured has not reported accident.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Fauzy Bin Mokhtar [mailto:fauzy@sparkcarcare.com]

Sent: Monday, February 19, 2018 6:54 PM

To: General Claims <GeneralClaims@sg.gaig.com>; Tan, Rachel <Rachel.Tan@sg.gaig.com>
Cc: Jumani Bin Masudin <jumanibm@cdge.com.sg>

Subject: SHAZ143H - TP CLAIMS > FBK8293L - GAIG

Hi Maotor Claims,

Flease refer attached GIA report and estimate to arrange survey.
The taxi was grounded at our workshop on 19.02.2018.

With Regards

Fauzy Bin Mokhtar

ComfortDelGro Engineering Pte Ltd
Taxi Crash Repair Department

DID : 6214- 8319

FAX:: 6546-8156

The content of this e-mail message and any attachments are confidential and may be legally privileged. intended solely for the addressee, If vou are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited If you receive this message in error, please netify the sender
immediately by reply email and destroy the message and its attachments



Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuto)

Sent: Thursday, 1 March 2018 10:13 AM

To: Tan, Rachel; Admin-D (LKKAuto)

Cc: SUR

Subject: RE: SHA2143H - TP CLAIMS > FBKB293L - GAIG
Attachments: CSGAI18003406K1qd3.pdf

Dear Rachel,

Please ignore previously email.
Please find the latest preliminary advice of SHA 2143H.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ui Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Shiau Chan (LKKAuto)

sent: Thursday, 1 March 2018 10:01 AM

To: Tan, Rachel <Rachel. Tan@sg.gaig.com>; Admin-D (LKKAuto) <admin-d@lkkauto.com>
Cc: SUR <sur@lkkauto.com>

Subject: RE: SHA2143H - TP CLAIMS > FBK8293L - GAIG

Dear Rachel,

Enclosed herewith preliminary advice of SHA 2143H.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ui Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Tan, Rachel [mailto:Rachel.Tan@sg.gaig.com]
sent: Thursday, 22 February 2018 8:37 AM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com>
Subject: RE: SHA2143H - TP CLAIMS > FBKB293L - GAIG

HI Nivitha
For your, and LKK's own use only relating to the survey.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuta)

Sent: Thursday, 1 March 2018 10:01 AM

To: ‘Tan, Rachel’; Admin-D (LKKAuto)

Ce SUR

Subject: RE: SHA2143H - TP CLAIMS > FBK8293L - GAIG
Attachments: CSGAI18003406K1qd3.pdf

Dear Rachel,

Enclosed herewith preliminary advice of SHA 2143H.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Tan, Rachel [mailto:Rachel.Tan@sg.gaig.com]
Sent: Thursday, 22 February 2018 8:37 AM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com>
Subject: RE: SHA2143H - TP CLAIMS > FEKB293L - GAIG

HI Nivitha
For your, and LKK's own use only relating to the survey.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Nivitha [LKK Auto) [mailto:admin-d@lkkauto.com]
Sent: Thursday, February 22, 2018 8:22 AM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Subject: RE: SHAZ143H - TP CLAIMS > FEKB293L - GAIG

Dear Rachel,

Kindly provide both parties GIA report.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 6841-1072 | email: assignments@lkkauto.com | fax: hash-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 3(408933)

From: Tan, Rachel [mailto:Rachel.Tan@sg.gaig.com]
Sent: Tuesday, 20 February 2018 9:36 AM
To: Fauzy Bin Mokhtar <fauzy@sparkcarcare.com>




MCDE180253518 | ComdortDelGra Enginearing Fie Lid - Loyang
ENTEY DATE & TIME: 12272018 1109
SURMITTED BY: Janal Lim Swang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2 This Farm must be complated by the Paolicyholder andior the Authorised Driver.

9. Information pravided must be as truthful and accurate as possible. Any wilhul misrepresentation or withalding of material facts may allow insurance companies io

repudiate policy abilty.

4. Tha lssue and acceptance of this Form by ingurance companies Is not an admission of policy liability on the pari of the insurance companias

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

6. This rapart will be forwarded by the insurers of the GIA Records Management

arehiving and that copies of this report will, for a fee, be made available upon application by nterested parties

7. By the lodgement of this repor ta the insurers, you hereby consant 1o the archiving

aforesaad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
19/02/2018 11:00
15/02/2018 12:15

AYE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone MNo

Alternative Phona Mo
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 Mo, Please siate action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flael Policy

Paolicy Mumber

Covar Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHAZ143H

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

TAN CHENG HUAT
S0396955Z

06/05/1949

QUTDOOR

26/12/1973

44 YEARS AND 1 MONTH
MALE

TCH_PHILIP@HOTMAIL LCOM

Cenire established by fhe General Insurance Association of Singapore [GLA) far

of this report al the cenire and 10 copées of the report baing made available

Page 1of 23



Address

Postcode
\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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 approachead by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REFORT NO: T/20180215/2116
Attachment(s)

Are accident photos available for altachment?
\Was there any video caplured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

BLK B99A TAMPINES STREET 81
#06-766

521899

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES
MO
2

MNAME: b

GENDER: : FEMALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 COUNTRY:
SINGAPORE

TEL NO: 1800-587 1993 - FAX NO: 65871699
NO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Catagory

Mame of Driver
MRIC/Passport Mumbear
Contacl Number

FBKEB293L

MOTORCYCLE

LEE JIE LIANG ALOYSIOUS

93655166

Page 2 of 23



Address

Posteade

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts wom?

Was this injured convayad o hn?.:pwm by
ambulance?

Address
Postcode

FROMNT

DETAILS OF INJURED PERSON 1
LEE JIE LIANG ALOYSIOUS (RIDER)

UNSURE
FEKE293L
MO

YES

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please report correctly the detalls of the aceldent to speed up the Claims process.

-

2. This Farm must be compl th licyholder andfo Author

3, information provided must be as ful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may llow Insurance companies to repudiate policy liabllity.

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

or inva

6. The reportwill be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. @y the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
tha report being made available aforesaid,

£. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshap and the General insurance Association of Singapore [“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/persongl information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer [collectively the "Perscnal Information”) end distlase and transfer such
pPersonal Infarmation to all insurer(s) wha have insured vahiele(s) invohved In this accdent [all insurer(s) who have insurad
vehicle{s) knvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), far the purpose(s)
of

{I] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident andfar my claims;
{iii} carrying out andfor dealing with my Instructions or responding to any enquiries by me;

{iv} adminlstering my claims (including the mailing of correspondence, stataments, invoices, reporks or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same &s well as on the

external cover of envelopes/mall packages); and/or

{v} complying with applicable lgw in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

{b) a3l insurar(s) who have insured vehiclels) invelved in this accident and the insurers lawyers/law firms, may/are permittad
to callect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

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

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

{e] the information so collected under {d) above may he shared [ disclosed:

{1} to allinswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii] for complying with requirefMents under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD -~
CO, REG, NO, 109303021R
¥ ‘_-} /" S A !q "?

Poli:-;hu'ider's Signature s Driver's Slgrf;luﬂe Reporting Cantre Ferponl'l.el's Signature
Date & Time: {if driver is nat the policyhoider) MHame:
Date & Time: HRICFIN No.:

GLARRAL SEalrhbicefom W7

Page 4 of 23



Sketch Plan Pg. 2
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1
DECLARATION
|/We declare the foregoing particulars are in eve spact.
COMFORT TRANSPORTATION PTE L
CO. REG. NO. 199303821R N D VR
d P e
Policyholder's Signature Driver's Sig:ﬁﬂ.tﬁr Reporting Centre Personnel’s Signature
Date & Time: [If driver is nojdhe palicyhalder] Mame:
Date & Time: NRICFIN No.:

Page 5of 23



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No; 1800-5871980

REPORT OF A TRAFFIC ACCIDENT

A A

Trz01802152118

1of3
Report Mo, TI2018021 52116
_____..-—--_.—-—""

—-—

Date/Time Report Made: vide Report No.: Station Diary Mo.:
15!&2!2015 16:55 G.I'EMEEEM__ 122 '
Tinfomm Pﬁaﬁamaﬁﬁft' R P RS ST
sMWame of Informant. Address:
TAN CHENG HUAT APT BLK 890A TAMPINES STREET 81 #06-766 SINGAPORE
521899
ID Type [ 1D No.. Contact No.:
NRIC NO [ 503963552 HomefOffice: BTB7E6797 Mohbile: 88237322
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male B8 0EMIS/1948 Driver
Race: Language: Institution / School Name:
Chinese Enaglizh A
Occupation: Driving Licence Information: ki
Taxi driver Class: 3 Date of Expiry:

Tyoaof Injur'_.r_ ........... Date/Time of Type -::f Lﬂ'l"H-tltll'l .
L ) Conveyed By Ambulance Accident: Straight Road
Accident:

16/02/2018 1215
Locahun
*Along Road 1 A
AYER RAJAH EXPRESSWAY
AYE(TUAS)
Waather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Moderate
' Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:

Yes

[iDétails of Per:
Any Pedestrian In'mlvad No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossina: NA

Page & of 23



Sketch Plan Pg. 4

.y

POLICE FORCE I AV AR

201802152118
Police Station Of Origin: 2cA3
Tampines N.P.C Report No. T/20180215/211
& Tampines Avenue 4 SINGAPORE 5298682 '
Tel No: 1800-5871999 CONTINUATION OF REPORT
‘ DV T e e fw‘yirk“.}n’f-’ i e wr e R i )
Mame TAN CHENG HUAT 1D No. 503969557
Related Vehicle | SHA2143H (Car) Contact No.| 8T8TE797 T |
Hospital/Clinic | NIL Class of | Class: 3 T
Driving Date of Expiry: NIL
Licence &
Expiry Date g
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

— == “
On 15/02/2018 at about 1215hrs, | was driving my Taxi (SHA2143H) on the most right of the 4 fanes with
a passenger, At that point of time, weather was clear and the road surface was dry.

While | was driving, | suddenly felt an impact from the rear. | stopped my Taxi and discovered that a
motorcycle hit the rear of my Taxi. The rider was walking around in pain. As such, | called for Ambulance.
| made a check with my passenger and she was not injured at that peint of time. Left side of the rear
bumper and boot dented together with left rear lights broken,

‘Both Police and Ambulance attended us and the rider was conveyed by ambulance. Driver (Lee Jie Liang

Aloysious, HP: 93655166) of the car behind me send me the footage of the accident which showed the
rider sped and was unable to stop in time after he changed to my lane.
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Sketch Plan Pa. 5

SINGAPORE AR

=4y POLICE F_’EIREE T/20180215/2116

Police Station Of Origin: 3of3
Tampines N.P.C Report No. /201802152118

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fTr\a copy to 65474885 stating the report number as reference.

—— e

: fut

Signature Of Officer Recording The : Signature Of Informanf:
‘G

Sgt 2 ZHANG LINHAN \\j P

J...-"

Signature Of Interpreter. DatelTime: i

Mot applicable 15/02/2018 16:55

Officer In Charge Of Case! Glassiﬁnatiuﬁ-?f Case:

TRIGIT/

Sr Staff Sgt YUS MASTAR! | KHA — _

Contact No.: 65476214 POLICE FOHCE
Authentication Stamp F)
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i }?'\V-“ll - | II:3_:!-

Date/Time: 19.02.2018 14:42 Fage : 1
sam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4o No305117633
OMER | REGN %2143]{ MILEAGE

COMFORT TRANSPORTATION PTE LTD | e 'I =

TOMEH 7010045 , HYUNDAI [ i i
OVER'$83 SIN MING DRIVE e T

55 gingapore SINGAPORE 575717 DELY_40 19./097204% "b9:05

65508755 . , = =
] (s} YHOFﬁ&%ﬁ? 2016 | TARGEET DATE

(P | e,

CHASSIS O | COMPLETION DATETIME
SRR | SRtB41uMGU091907 |
JOB DESCRIPTION

~c¢ident Date: 15.02.2018
ATURE: 3P 15.02.18/C

fNO LABOR CODE DESCRIPTION
TKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMNATURE
= : +
iledgement Slip I Exit Pags
I
\ahicle No. H
i SHAZ143H JU GAIG SHAZ14
I
| Edaﬁ.'.lv:& Adyigor Signature/Date | Hame of Sarvice Adviso! o 5-‘:

sturned 1o Service Reception upan coilection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLENO @ SHA 2143H

MUDEL

: HYUNDALI i40

(A

DATE 19/2/20

Qty

Parts Description/ Labour

Boot LiT:I —

Boot Lid Rubber >

Boot Lid Hinge (LH) X

Boot Lid Lock Upper >

Boot Lid Lock Lower *

Boot Lid 'H' Emblem™

Boot Lid CRDI Plate ™

Boot Lid Lamp (LH/RH) ¢H  ReH>
Bootlid Moulding >

Bootlid i40 Emblem » ~

Bootlid Lower Garnish 3< o

Tail Lamp (LH) _—

Tail Lamp Quarter Panel (LH) >V
Rear Fender (LH) X5 ™

Rear Fender Inner Lining (LH) >

Rear Windscreen Moulding »

Fuel Lid Cover ~—

Rear Door (LH) =

Rear Wheel Hup-Cap (LH) <

flew Prl x rqri

SUB TOTAL
LESS 20%%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sticker -~
Rear Fender Advertisement Logo (LH/RH) 7
Rear Windscreen Sealant A

Type

Ln

—

A

Rear Door Advertisement Logo , LH 3¢

Rear Door Comfortdelgro & Apps Sticker {Iﬁ'} ,56

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

L (5

Remove/Refix Reverse Sensor
Remove/Refix Fuel Tank

Remove/Refix Cushion & Upholstery Rear 7
Remove/Refix Rear Windscreen Glass

3 4.
Ve i

e t—

Transfer of Door &‘7‘” ‘du\,{ /g CZ

Rear Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

$

S 8000 (7 Yo
) 50607 2=

$ 1006012«

S 15607 | fe
§ 12060 X
S 12060 | 3

§ 13T | >

$ 120867 X
5 SOH6T A

$  2,890.00

S 10,033.20

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.




CDM,FHRTDELGRD ENGINEERING PTE LTD
RFPAIR ESTIMATE*
VERICLE NO : SHA 2143H

(b

DATE 19/2/2018 23:06

e oft

MODEL : HYUNDAL i40
Oty - Parts Description/ Lahour Type _I_ Unit Price Amount
— |BootLid ~ /o i5 ) § 1,681.40
Boot Lid Rubber > § 11580
Boot Lid Hinge (LH) X/ $ 17810
Boot Lid Lock Upper * 5 137.90
Boot Lid Lock Lower > ° ) 31.70
Boot Lid 'H' Emblem™ 5 27.20
Boot Lid CRDI Plate ™ 5+ 8 41.00
Boot Lid Lamp (LH/RH) H”-‘k W 5 556.80 | § 1,113.60
Bootlid Moulding > J* s 85.00
Bootlid i40 Emblem » ~— ™ $ 4100 |-
Bootlid Lower Gamnish %< T S 398.00
Tail Lamp (LH) _— €™ §  565.60
Tail Lamp Quarter Panel (LH) o<V S 97.90
Rear Fender (LH) / o $ 202010
Rear Fender Inner Lining (LH) > ~ b 164.40
Rear Windscreen Moulding o~ = 5 60.00
Fuel Lid Cover »~— wwry h 08.50
Rear Door (LH) > F g 1,351.10
Rear Wheel Hup-Cap (LH) <™ $  150.70
i Bk o 4 ;/sw{(ffill‘h S 8,359.00
LH foctr fusl. hare LESS 20% § 167150
DISCOUNTED TOTAL $ 6,687.20
Boot Lid Comfort Logo & Tel No. Sticker — #* S 30,00 |Nett -
Rear Fender Advertisement Logo (LH/RH) o 5 100.00 | 5 200,00 |Nett
Rear Windscreen Sealant vl LKK Aut tify 5 46.00 |Nett -
Rear Door Advertisement Logo , LH__ !i-_'" 3 ' 5 100.00 | Nett
Rear Door Comfortdelgro & Apps Snc er {LH; _}c- b B0.00 |Nett
: ss S 456.00
Labour Charge o fos
Pane] Beating M 1 M i
Spray Painting Charge 5 899-.60’ T Yo
Wiring Charge f 5 SOH 2=
Tuff Kote Yl ! e s 1000072
Remove/Refix Cushion & Upholstery Rear / ;,p/t/ [+ 58 4 § 15000 | Se
Remove/Refix Rear Windscreen Glass 3 ks @, 5 120007 M os
Remove/Refix Reverse Sensor $ 12800 4
Remove/Refix Fuel Tank LA S 15000 | X m
Transfer of Door Mﬁ fv‘g?’ F a b 12066 5 ah
Rear Wheel Alignment h 80681 A o°
TOTAL LABOUR S 2.890.00
ESTIMATE TOTAL] o B e
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
{be prepared after the vehicle 1s survey ed by a motor Surveyor appointed by the msurance company.




COMFORIDELGRO.
ENGINEERING

VEHICLENO. : SHA2143H

JOBCARD NO. 305117633

ACG.DATE 15/02/2018

DATE

TYPE OF CASE

SURVEY BY

GAIG

LKK-KALVIN

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION ary |  ESTIMATE REMARKS
& - Crad T T - FEE L — — b rE .
ILH ROCKER PANEL GARNISH 1 $48360|  cyo

TOTAL: $483.60 JUMAN!




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 70100435

ADDRESS : COMFORT TRANSPORTATION FTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508753

JOB / PARTS DESCRIPTION

Date: 27.02.2018

Time: 11:16:33
Page: |

JOB NO 305117633
REGNNO SHA2143H
MILEAGE 0000000000
MAKE HYUNDAI
MODEL I-40
DATE OF REGN 21.07.2016
DATETIME IN 19.02.2018 09:05
ACCIDENT DATE 15.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0577-G  140VC PANEL ASSY-TRUNEK LI 1 1,681.40 20.00 1,345.12
0002 04-01-0103-0800-G  140VC SYMBOL MARK-TRUNKL 1 27.20 20.00 21.76
0003 04-01-0103-0786-G  140VC EMBLEM-CRDI 1 41.00 2000 32.80

0004 04-01-0103-0787-G  140VC EMBLEM-140 1 41.00 20.00 32.80

0005 04-01-0103-0381-A [40VC LAMP ASSY-RR COMBE O 1 56560 20,00 45248
0006 28-01-0103-0006-A  (140/SONATAJREAR BOOT TEL IN 1500 2.00- 15.00
0007 28-01-0103-0005-A (I40/SONATA)REAR BOOT LOG IN 1500 020 15.00
0008 04-01-0103-0817-G  140VC PNL ASSY-F/FILLERD 1 98,50 20.00 78.80

0009 04-01-0103-0576-G  140V2 PANEL ASSY-QUARTER

0010 04-01-0103-0812-G  140VC MOULDING ASSY-SIDE
0011 04-01-0103-0745-G  140VC MOULDING-RR WDO GLA
0012 05-01-0199-0032-A (ALL)WINDSCREEN AHESIVE-3

JOB WATURE

1 2,020.10 20.00 1,616.08

483.60 20.00 3B6.88
1 60.00 20.00 48.00
2N 46.00 2.00- 46.00

SUB-TOTAL : 4,090.72




COMFORTDELGRO ENGINEERING PTE LTD Date: 27.02.2018

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508735

JOB / PARTS DESCRIPTION

Time: 11:16:33

Page: 2
JOB NO ¢ 305117633
REGN NO . SHA2143H
MILEAGE . DOC0o00000
MAKE ;. HYUNDAI
MODEL ;140
DATE OF REGN ¢ 21.07.2016
DATETIME IN : 19.02.2018 09:05
ACCIDENT DATE + 15.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

0000 L PANEL BEATING- REAR 600.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 540.00

0002 17-01 CHECK ALL LIGHTING 20.00

0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

0004 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 50.00

0005 20-05 RENEW ADVERTISMENT STICKER- 200.00
SUB-TOTAL : 1,430.00
TOTAL : 5,520.72

AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



COMFORIDELGRO

INE

Our Job RefNo © 305117633 ENC‘ ERING
ComiortiDelGm Enginesring Pla Lid

Date : 27/02/2018 58 Loyang Drrf?m Singapore 508968
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :

Atin KALWVIN

Vehicle Reg Mo. SHAZ143H Date of Accident : 15/02/2018

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

1. The repair job shall bill to: GREAT AMERICAN e FBKB293L
e
2. The finalized amount shall be:
{a) Spare Parts after List discount 24,000,72
(o)  Labour Charges [ $1,430.00
Total for Part-By-Part Repair Cost $5,520.72
{c) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: _20%
Final Lumpsum Repair cost
3 Estimated normal periad for repairs: 5] working days
4, Wa shall treat the above amount as Gorrect and Confirmed 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 : l\ Signature :
Mame : JUMANI \ MName tg ,{{J.
Tel 6214 s:ns\ Dale 1€ ﬁfJ
Fax 65468156 N
\
For Official Use Only
Cocument
Item Amount Attached %’[g”fr:;“u;‘ag Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Sirvey Fees
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
E Overrun
Remarks:

CHECK ITEMS:




LKK Auto Consultants Pte Ltd

Bl B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 159607188R GST Reg. No. 19-9607108-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY

Ref : CS/GAI1B003406/K1qd3n2

3 TEMASEK AVENUE
#16-01 CENTENNIAL TOWER Date: 06-03-2018
SINGAPORE 039190

Code: GAI

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. FBK 8283L Veh. Inspected SHA 2143H
Policy No. Coverage ($) 0.00
Claim No. FBKB293L Excess ($) 0.00
Assign From RACHEL TAN Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.Cc 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU091907 Colour BLUE
Odometer 213662 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 HANKOOK 7 mm
L/H Front Tyre |[205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
Ba. 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
ESTIMATED NORMAL PERIOD FOR REPAIR: & Working Days




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. 18-9607198-R Page No..10f2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2143H
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshap (§) ($)
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,681.40 1,681.40
1|BOOT LID RUBBER SERVICEABLE 115.80 -
1|BOOT LID HINGE (LH) SERVICEABLE 178.10 -
1|BOOT LID LOCK UPPER SERVICEABLE 137.90 .
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID "H" EMBLEM NECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
2|BOOT LID LAMP (LH/RH) @3$556.80 SERVICEABLE 1,113.60 -
1|BOOTLID MOULDING SERVICEABLE 85.00 -
1|BOOTLID 140 EMBLEM NECESSARY 41.00 41.00
1|BOOTLID LOWER GARNISH TO REPAIR SEE 398.00 -
LABOUR
1| TAIL LAMP (LH) CRACKED 565.60 56560
1| TAIL LAMP QUARTER PANEL (LH) TO REPAIR SEE 97.90 -
LABOUR
1|REAR FENDER (LH) DENTED 2,020.10 2,020.10
1|REAR FENDER INNER LINING (LH) SERVICEABLE 164 .40 -
1|REAR WINDSCREEN MOULDING NECESSARY 60.00 £0.00
1|FUEL LID COVER MISSING 98.50 98.50
1|REAR DOOR (LH) SERVICEABLE 1,351.10 -
1|REAR WHEEL HUP-CAP (LH) SERVICEABLE 150.70 -
1|REAR BUMPER (NPA) TO REPAIR SEE - -
LABOUR
1|LH ROCKER PANEL GARNISH (ADDITIONAL) CRACKED 483.60 48360
LESS 20% DISCOUNT -1,768.52 -1,003 68
7,074.08 4,014.72
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NECESSARY 30.00 30.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 46.00 46.00
1|REAR DOOR ADVERTISEMENT LOGO,LH (SN) NOT NECESSARY 100.00 -
1 RSEAR DOOR COMFORTDELGRO & APPS STICKER (LH) |[NOT NECESSARY 80.00 -
(SN)
456.00 276.00

Report Ref No. CS/GAI18003406/K1gd3n2




y L7 LKK Auto Consultants Pte Ltd

-H g ; = ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607198R GST Reg. Mo. 19-9607198-R Page No..2 of 2
Estimate By | Our Adjusted

aty Description of Parts Condition | Eetimate By | Qur Al
LAEOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 1,200.00 600.00
BOOTLID LOWER GARNISH, TAIL LAMP QUARTER PANEL
{LH) AND REAR BUMPER,
SPRAY PAINTING CHARGE. 800.00 540.00
WIRING CHARGE 50.00 20.00
TUFF KOTE. 100.00 20.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 :
REMOVE/REFIX FUEL TANK. NOT NECESSARY 150.00 .
TRANSFER OF DOOR. NOT NECESSARY 120.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -

2,890.00 1,230.00

GRAND TOTAL 10,420.08 5,520.72
RECOMMENDED COST OF REPAIRS | | | 5,520.72|

Report Ref No. CS/GAI18003406/K1qd3n2

KALVIN ANG WEI KUN ADRIAN LING WAI PING

Automotive Assessor [ Investigator B.Enp,AHSﬂE,AHmTE,AHSAE-h.M.HATAI

Licensed Appraiser




