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Survey Department Check List (Case Handler)

Reference No. : cs |l @pt 1% 37 l Kiveld
Policy Type: OD / TP ,f P RES/TL/EVA

Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
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N
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N
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(3) Workshop Estimate/Assignment Form

N _ML Parts cnnmtmn ; v
Market Value for DD cases
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C  Estimate Repair Cost for PRI (RS|, TMI, MSIG)
C '_Days of of repair -
c
€

Finalised Amount _ v
Re-l inspection Cases to Finalize within 5 Days
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Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014



I B P P4 LKK Auto Consultants Pte Ltd
Bl mE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
G TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198 GST Req. No. 19-9507198-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI18003627/K1vd3
THA I
#16-01 CENTENNIAL TOWER Date: 26-02-2018
SINGAPORE 039180
Code : GAl
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ 2650R Veh. Inspected SHA 4663U
Policy No. Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From RACHEL TAN Assign Date 26/0272018
2, Vehicle Particulars & Condition
Make & Model c.c o
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 mim
4. Description of Damages
5. General Information
Accident Date  23/02/2018 Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




A
' U ""r Cznr.;ufranls

o Y Pie Lid Company Registration No. 198607194R

51 UBIAVE 1, #0225 PAYA UBL INDUSTHRIAL PAKK. 5ING WMOKE 408933 TEL @ (b6E) 62503561 FAX 1 (065} 62564315

Your ref: Please Advised

Our ref: CS/IGATIB003627/K 1vd3 Date +28/2/2018

The Motor Claims Department Without Prejudice
M/s: GREAT AMERICAN INSURANCE COMPANY

Dear SirfMadam,
PRELIMINARY ADVICE OF VEHICLE NO.SHA 4669U

We thank you for your instruction on 26/2/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
26/2/2018  at the premises of M/s CDGE
and have the following to report:-

Workshop Estimate Amount ' 8% 4,847 56

Revised Estimate Amount 1 5% 1,450,00 (LUMP SUM)
"Check” Items Amount : 8%

Market Value : 5%

LTA Reimbursement Value : 5% a2

Nett Value ;5%

Description of Damage: —
The vehicle sustained damages at the rear ] | T P
ofs front portion. gl | f

oftside

Comments/Present Status:

Damages Consistent

Yours faithfully,

KALVIN ANG

Auiomotive Assessor / Investigator



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuUto)

Sent: Monday, 5 March 2018 9:14 AM

To: ‘Tan, Rachel'

Cc: SUR,

Subject: RE: SHA4669U - TP CLAIM > SLJ2650R - GREAT AMERICAN

Dear Rachel,

Noted with thanks.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@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: Monday, 5 March 2018 8:53 AM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Cc: SUR <sur@lkkauto.com=

Subject: RE: SHA4669U - TP CLAIM > SLI2650R - GREAT AMERICAN

CLMOMVPDOO000588

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com
sent: Monday, March 5, 2018 8:19 AM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>
Cc: SUR <sur@lkkauto.com=
Subject: FW: SHA4669U - TP CLAIM > SLJ2650R - GREAT AMERICAN

Dear Rachel,

Kindly provides us the claim number.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)
Sent: Thursday, 1 March 2018 10:14 AM

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



Ce: SUR <sur@lkkauto.com>
Subject: FW: SHA4669U - TP CLAIM > SU2650R - GREAT AMERICAN

Dear Rachel,

Kindly provides us the claim number.

Best Regards,

Veran Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Elk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)
Sent: Wednesday, 28 February 2018 12:18 PM
To: 'Tan, Rachel' <Rachel.Tan@sg.gaig.com>

Cc: SUR <sur@lkkauto.com>
Subject: RE: SHA4669U - TP CLAIM > SLIZ650R - GREAT AMERICAN

Dear Rachel,

Enclosed preliminary revised of vehicle SHA 4669U
Date of survey: 26/2/2018
Number of days:2 days

Kindly provides us the claim number.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Admin-D (LKKAuto)

Sent: Monday, 26 February 2018 3:11 PM

To: 'Tan, Rachel' <Rachel.Tan@sg.gaig.com>; assignments <assignments@lkkauto.com>
Cc: fauzy@sparkcarcare.com; SUR <sur@lkkauto.com>

Subject: RE: SHA4669U - TP CLAIM > SLI2650R - GREAT AMERICAN

Dear SirfMdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

2



From: Té'!'I','FﬁET"IEI [mailto:Rachel. Tan@sg.gaig.com) i
Sent: Monday, 26 February 2018 3:00 PM

To: LKK Assignments <assignments@lkkauto.com>

Cc: fauzy@sparkcarcare.com
Subject: RE: SHA4669U - TP CLAIM = SLI2650R - GREAT AMERICAN

Without Prejudice

Dear Fauzy
We will arrange LKK to conduct PRI. Let us know if you have any concerns.

Dear LKK
Please accept assignment. Attached is TP's PRI request.

Regards
Rachel Tan

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

From: Ngian, Kelvyna

Sent: Monday, February 26, 2018 2:49 PM

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

Subject: FW: SHA4669U - TP CLAIM > SLIZ650R - GREAT AMERICAN

From: Fauzy Bin Mokhtar [mailto:fauzy@sparkcarcare.com]
Sent: Monday, February 26, 2018 9:22 AM

To: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>; General Claims <GeneralClaims @sg.gaig.com>
Subject: SHA4669U - TP CLAIM > SU2650R - GREAT AMERICAN

Hi Motor Claims,
Please refer attached GIA report and estimate to arrange survey.

The taxi was grounded at our workshop on 23.02.2018

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 you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receivi this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee, If you are not the intended
recipient, be advised that any use, disseminatian, distribution, or copying of this e-mail is strictly prohibited. If you recelve this message in errar, please notify the sender
immadiately by reply emall and destray the message and its attachments.



Nivitha (LKK Auto)

#

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

Sent: Monday, 26 February 2018 3:00 PM

To: LKK Assignments

Ce: fauzy@sparkcarcare.com

Subject: RE: SHA4669U - TP CLAIM > SLJ2650R - GREAT AMERICAN
Attachments: SHA4669U.PDF

Without Prejudice

Dear Fauzy
We will arrange LKK to conduct PRI. Let us know if you have any concerns.

Dear LEK
Please accept assignment. Attached is TP's PRI request.

Regards

Rachel Tan

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

From: Ngian, Kelvyna

Sent: Monday, February 26, 2018 2:49 PM

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

Subject: FW: SHA4669U - TP CLAIM > SLI2650R - GREAT AMERICAN

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

sent: Monday, February 26, 2018 9:22 AM

To: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>; General Claims <GeneralClaims@sg.gaig.coms>
Subject: SHA4669U - TP CLAIM > SLJ2650R - GREAT AMERICAN

Hi Motor Claims,
Please refer attached GIA report and estimate to arrange survey.

The taxi was grounded at our workshop on 23.02.2018

With Regards

Fauzy Bin Mokhtar

ComfortDelGro Engineering Pte Ltd
Taxi Crash Repair Department

DID : 6214- 8319

FAX, 65468-8156




Veron Chen (LKKAuto)

#

From: Veron Chen (LKKAuto)

Sent: Wednesday, 28 February 2018 12:18 PM

To: 'Tan, Rachel’

Ce: SUR

Subject: RE: SHA4669U - TP CLAIM > SLJ2650R - GREAT AMERICAN
Attachments: SHA 4669U PRELI REVISED pdf

Dear Rachel,

Enclosed preliminary revised of vehicle SHA 4669U
Date of survey: 26/2/2018
Number of days:2 days

Kindly provides us the claim number.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Fhone: 65256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D [LKKAuto)

Sent: Monday, 26 February 2018 3:11 PM

To: 'Tan, Rachel' <Rachel.Tan@sg.gaig.com>; assignments <assignments@lkkauto.com>
Ce: fauzy@sparkcarcare.com; SUR <sur@lkkauto.com>

Subject: RE: SHA4669U - TP CLAIM > SLI2650R - GREAT AMERICAN

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: pssignments@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

Erom: Tan, Rachel [mailto:Rachel.Tan@sg.gaig.com]

Sent: Monday, 26 February 2018 3:00 PM

To: LKK Assignments <assignments@Ikkauto.com>

Cc: fauzy@sparkcarcare.com

Subject: RE: SHA4669U - TP CLAIM > SLI2650R - GREAT AMERICAN

Without Prejudice

Dear Fauzy
We will arrange LKK to conduct PRI. Let us know if you have any concerns.



Dear LKK
Please accept assignment. Attached is TP's PRI request.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6EB04 7846

From: Ngian, Kelvyna

sent: Monday, February 26, 2018 2:43 PM

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

Subject: FW: SHA4669U - TP CLAIM > SLI2650R - GREAT AMERICAN

From: Fauzy Bin Mokhtar [mailto:fauzy @spa rkcarcare.com]
Sent: Monday, February 26, 2018 9:22 AM

To: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>; General Claims <GeneralClaims @sg.gaig.com>
Subject: SHA4669U - TP CLAIM > SLU2650R - GREAT AMERICAN

Hi Motor Claims;,
Please refer attached GIA report and estimate to arrange survey.

The taxi was grounded at our workshop on 23.02.2018

With Regards

Fauzy Bin Mokhtar

ComfortDelGro Engineering Pte Ltd
Taxi Crash Repair Department

DID : 6214- 8319

FAX:: 6546-B156

The content of this e-mail message and any atachments are confidential and may be legally privileged, intendesd solely for the addressee. IF you 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 notify the sender
immediately by reply email and destroy the message and its attachments



MCDEBORE242 § ComionDetGro Engmoorng Fa Lid - Layang
EMTRY DATE & TIME: 23022018 14:26
SUBMITTED BY: Hisang XiaaYan

SINGAPORE ACCIDENT STATEMENT

I_I'}qu*DRTPtNT MOTICE

1. Pleasa report cormectly the details of the accident 1o speed up the claims process.

4 This Farm must be complatad by the Policyholdar andlor the Authorised Driver.

1. Information provided must be as fruthful and accurate as possible. Any wilful nus;cprmenl,a.uan ar withobding of material facts may allow insurancae companias bo
repudiale policy atlily.

4 The ssue and acceptance of this Form by insurance COMPANes is not an admission of policy liability on the part of the Insurance companigs.

5. Any false reporting may be refarred to the Police for imestigation.

8. This report will e fonwarded by the insurers of the GLA Records Management Gentre eslablished by he Gensral Insurance Agsactation of Singapore (GLA) for
archiving and thal cogies of this report will, for a fee, be made available upon application by interested parbes.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 23/02/2018 14:286

Date Of Accident 23/02/2018 06:50

Exact Location Of Accident TAMPINES AVE 8 X JUNCTION OF TAMPINES AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA4669U

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Addrass FLEEFSAFEW@GDGTAXI.GGM.SG
Mobile Phone Mo

Alternative Phona No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SOMATA,

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber D-18088936MFSH

Cover Note Mumber

Driver

Mame of Driver SIANG KEE SENG

NRIC Mo S0704709F

Date Of Birth 17/03/1950

Occupation OUTDOOR

Date Of Driving Pass 12/021976

Driving Experience 42 YEARS AND 0 MONTHS
Gender MALE

Maobile Number

Fax Mumber

Contact Mumber

EMail Address SIANG. KEESENG@GMAIL.COM

Page 1 of 20



" Address BLK 235 TAMPINES STREET 21 #08-507
Postcode 521235
\Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

wehicle Registration Number of Driver's Own -
Vehicle .

Ineurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 4

Fassenger 1 NAME: s
GENDER: : MALE

Passenger 2 NAME: i
GEMDER: : MALE

Passenger 3 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

POLICE STATION NAME [OTHER] PASIR RIS M.P.C
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT - T/i20180223/2041
Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ2650R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Hame of Drivar LEE CHUNG LING CHERYL
MRIC/Passport Number 5080192992

Page 2 of 20



* Contact Number

Address

Postcode

Ingurance Company Mamea GREAT AMERICAN INSURANCE COMPANY
MWature Of Damage RIGHT FRT

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number §HD33938
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver YEQ BOK CHUAN
MRIC/Passport Numbear 51333459
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage RIGHT FRT
Mo, Of Passenger {Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractly the detalls uf the accident to speed up the cl3ifs prOCESs.

2. This Form must be leted by the Poli ¢ r ,
1. |nformation provided must be as wﬂﬂ_ﬁ- representation or withholding of material

I fal bie. Any wilful mis
facts may allow insurance companies to repudiate polkcy labillty.

4. The lssue and acceptance af this Form by Insurance companies |s natan admission of policy liability on the part of the insurance
companies,

5: f; i b Po or i 0.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
ascociation of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upen application by
interested partles,

7. Bythe lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesaid,

g Consent under the Personal Data Protection Act {POPA}
| understand, acknowledge, Jgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [eollectively the ~parsonal Information) and disclose and transfer such

Persgnal information to all insurer(s) who have insured vehicle(s} Involved in this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ kwyers/law firms, the
enetary Authority of Singapore and any relevant government agency/authority (such a2 the palice), for the purpose{s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of thi claime and any necessary
investigations relating to the claims;

[li} investigating the accident andfar my claims:
{iii} carrying out and/af dealing with my instructions or responding to any enguiries by me;

[iw) administering ry claims [including the mailing of correspondence, stataments, Invoices, reports or notices to me,
wihich could involve disclosure of certaln persanal data gbout me ta bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/far

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”]

ib) allinsurer(s] who have insured vehicle(s) involved In this pecident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/ar process my personal Information for one or maore of the above Purposes; and

[c) my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal Information will also be collected and used to compila diaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation se collected under |d) abave may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and govermmant agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 195303821R
Pedicyholder's Signoture Driver's Signatwre Reporting Cantre Paulnnnel':. Signature
Date & Time: (i driver is not the pelicyhelder) Mame: o

pate & Time: 23.02.2018 @ 13:00 Hrs NRIC/FIN Na.:
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Sketch Plan Pg. 2

SKETCH PLAN
A - SHA 4665U.

B - SU 2650R.

C - SHD 3393B.

ol o e afodment

Along Tampines Ave 8 X Tampines Ave 3.

Describe Circumstances of the Accident

Refer to Police Report no: T/20180223/2041.

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

COMFORT TRANSPORTATION PTE LTD
CO, REG. MO, 185303821R Rubbini

polieyholder's Signature Oriver's Signature{lf driver is not the palicyhoider)
Date & Time Date & Time 23.02.2018 @ 13:00 Hrs Mame : Rubbini
NRIC/FIN No: -

Reporting Centre personnel’s Signature

Page 5 of 20



Sketch Plan Pg. 3

A SH MU
B- SiT 2650R -

![ F C- SHD 3B ( Ly

e

s

{Qfﬁ#écﬁl{é&gmf
So7oL70¢F
93/53/3013,

Pagpe & of 20



Police Station Of Origin:
Pasir Ris N.P.C

SINGAPORE
POLICE FORCE

Sketch Plan Pg. 4

{ Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel Mo, 1800-5852993

REPORT OF A TRAFFIC ACCIDENT

T

Ti2018022

1014
Report No. T/20180223/2041

Date/Time Report Made: Vide Report No.. : Station Diary No.:
23/02/2018 11:43 G/20180223/0064 52
TInformant's Particulars Vo e 8
Name of Informant: Address:
SIANG KEE SENG APT BLK 235 TAMPINES STREET 21 #08-507 SINGAPORE
521235
ID Type / 1D No.: . Contact No.:
NRIC NO / 50704708F Home/Office: Mobile; 92376274
Nationality. Email: o
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 67 17/03/1950 Driver
Race: Language: Institution / School Name:
Chinese Mandarin L
Occupation: Driving Licence Information:
Taxi driver | Class: 2B,2A23 Date of Expiry:
General Information of the Accident SR T e
— Non-Injury Drink Date/Time of Type of Location:
Accident: Government Property Drive: Accident: T-Juncticn
Mo 23/02/2018 06:50
Location:
Along Road 1
TAMPINES AVENUE 8
TAMPINES AVENUE 5
mplnes Av rning into Tampines Ave 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Mo
Details of Vehicle Involved . .« - ; TR b e L O, o
Vehicle No. | Type =~ ‘Make _ |Model Color. | Condition' No of Passenger |
sHA4669U | Car HYUNDAI Sonata Blus Slightly |3
L) Damaged
SHD3393B | Car HYUNDAI 40 Blue Slightly |1
Damaged
SKD7808F | Car AUDI Brown Slightly |1
»]
SLJ2650R | Car TOYOTA Black Seriously |0
- Damaged 18

Page 7 of 20



Sketch Plan Pg. 5

SINGAPORE  *
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01 01 SINGAPORE
519457

Tel No: 1800-5852888

CONTINUATION OF REPORT

AR

Report No. TI20180223/2041

Details of! Vehicle Insurance .
‘l.g"ahlﬁlg Mo, | Insurance ‘rance Company B
gHA4868U | FIRST CAPITAL INSURANC!

 —

Details’ of Person Involved e I (T DRl E A

Any Pedestrian Involved: No

No. of Pedastnans InJurad NIL [ Use of Pedestrian Crossi

DT ETS T o R A L T Rt e e gt
Mame S1ANG KEE SENG 18] Nu Sﬂ?DdTﬂBF
Related Vehicle | SHA4669U (Car) Contact No.| 92376274
Hospital/Clinic | NIL Class of Class: 2B,2A2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL [ Date Digchar NIL

No. of DE_E@E‘E’ Medma'l Leave Deg -::nf In]ury NlL

TNIL

\Driver Tkl T L L Ry M
Name ‘f‘ED BOK GHUAN D Nu 51333450E
Related Vehicle | SHD3393B (Car) Contact No.| NIL i
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL 2 Date Discharge | NIL
MNa. of Da S ¢ rantad Maducal Leave Degree of Injury | NIL
Driver. 1 0 T N o A TR it S T o o
Name I LIEW KHIM HWA | ID Ne. 5159349213
Related Vehicle | SKD7808P {Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL =
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

[ NIL Degree of Injury | NIL_-

| No. of Days granted Medical Leave

Page B of 20



Sketch Plan Pg. 6

SINGAPORE AR

POLICE FORCE T/20180223/204

Police Station Of Origin: Jokd
Pasir RisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852989

Report No. Tr20180223/2041

"Dn"l"ar i k L " i & i . =1 & [} .. L ! i
Name LEE CHUN LING CHERYL ’ 10 No. 500192002
"Related Vehicle | SLJ2650R (Car} *Cantact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL

Brief Details. ﬁi

On the 23/02/2018 at about &.50Bm, | was driving my Comfort Taxi along Tampines Ave 8. The green
light was to my favour and there were pedestrians crossing the road. Thus | waited before turning into
Tampines Ave 5. After the pedestrians had crossed the road, | turned into Tampines Ave 5. Suddenly |
falt a bang from my right side, as a vehicle (SLJ2650R) had came from behind and hit onto my right side
and then swerved towards the road divider. This vehicle had hit onto the road divider fencing and went to
the opposite road and hit onto another 2 more vehicles (SHD33938 and SKD7808P).

No one was injured during that time. The ambulance had came but no one was conveyed. The driver
(SLJ2650R) who had hit onta me had told me that she was’in a hurry as she was late,

The Traffic Police was also al scene and | was advised 1o lodge @#Police report.

Page 3of 20



Sketch Plan Pg. 7

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No: 1800-58520983

Sketch Plan
Infarmant is not able to pravide sketch plan

IMPORTANT: Please attach a copy of your
the certificate with you now, please fax T

Eihlcte 5

Ti20180223/2041 "

4 of 4
Report No. T/2018022372041

CONTINUATION OF REPORT

Insurance Cerlificate to this report. If you don't have
to 65474885 stating the report number as reference.

Signature Of Officer Recording The Refort. 1 [Signature Of Informant:
G/
Sr Staff Sgt WONG TING CHIEN
-
el
Signature OF Interpreter: Date/Time:
Mot applicable 23/02/2018 11:43
Officer In Charge Of Case: C1Er55l tmn Of Case:
TP/ AEIT/ e = “——‘E
Sgt 2 YEO KIA HUAT @ 3INGAPORE |
Contact No.: 65476325 LT |_
-
Authentication Stamp
NP188
’*?FGNATURE
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COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

.. ENCINEERING

A member of COMFORIDELGHD Date/Time: 23702:2018°48:34  Pags : 1
Team: IN ARC Repair TP(CLSO0)1 JOB CARD sales Order: 3806385 JC No305119363
JSTOMER [ aeaN NP 4669U ) | MILEAGE

— COMFORT TRANSPORTATION PTE LTD e L

ISTOMER 7010045 | HYUNDAI B s st
STOMEA%B3 SIN MING DRIVE o ,

Singapore SINGAPORE 575717 "SONATA 23.0%- 2048 12:10
65508755 e
L ® {e]} YR OF TARGET DATE
% 4806 2011
CH COMPLETION DATETIME:
SCOUNT GARD NOD, . | %41%&13335 i
JOB DESCRIPTION

Accident Date: 23.02.2018

NATURE: 3P 23.02.18/B-

S/NHO LABOR CODE DESCRIPTICN

4ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGMATURE

wowledgement Slig Exit Pass
el
Ja. Vehicle No.:
o SHA4669U FZ GA SHA4669U

we of Service Advisor ﬂalur&-’ﬁa‘tﬂ me of Service Advisor Data

& raturnad 10 Service Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLENO : SHA 4669U

/! :
DATE 23/2/2018 15:40
(+H S

=

MAKE : T _
MODEL __: HYUNDAI SONATA kf (] TEONI r e
Qty Parts Description/ LEhnur | Type Lnit Price Amount
Front Bumper Cover o~ 2 § 538.80
Front Bumper Bracket (RH) x 5 20.10
Headlamp (RH) ¥7¢< 5 797.90
Front Fender (RH) ﬁJ 5 593.00
Front Fender Shield (RH) X~ s 8600
Front Fender Signal Lamp (RH) ~~ ™ $ 45.40
Front Wheel Rim (RH) <X 7 § 28470
s — fea?
Front Wheel Hub Cap (RH) S 145.00
Front Wheel Bearing e WKee b 258.50
Front Suspension Lower Arm (RH) ] 685.20
Knuckle Arm (RH) 5 558.60
SUB TOTAL 5 4,013.20
LESS 20% b 802.64
DISCOUNTED TOTAL b 3,210.56
Front Tyre (RH) X i R - % 207.00 |[Nett
LKK Aut
Labour Charge Kq /‘-"-'- ff{té’ = feo
Panel Beating { /f / g.;.ﬂ{. b S.bﬂ'ﬁﬁ {
Spray Painting Charge % 2 ﬁ $ M i
Wiring Charge y5 ﬂ? S 50007 [ X &
Tuff Kote /s 4 $ 50.807| 2=
Towing Charge %' /ZF""'L /" $ 50.00 :)(“
Remove/Refix Undercarriage (FRT) /i’ S 20060 e
FRT Wheel Alignment $ 120460 fo
TOTAL LABOUR $  1.430.00
ESTIMATE TOTAL 5 4,847.56
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
e prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.

Page 1 of 1



Our Job Ref No ; 305119363

Date :  27.02.2018

FINALIZATION FORM

T 4 LKK
Attn KALVIN
ehicle Reg No. ¢+ SHA4663U

COMFORIDELGRO
ENGINEERING

ComfonDelGre Engineenng Ple Lid
58 Lovang Drive Singapone 508060

Fax 6548 8156
Fax
Date of Accident : 23.02.2018

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

1. The repair job shall bill o

- SLJ2650R

2. The finalized amount shall be:
{a)  Spare Parts after List discount

(b Labour Charges

Total for Part-By-Part Repair Cost

(¢} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

a. Estimated normal period for repairs:

$0.00

£0.00

50.00

0% £1,450.00

£1,450.00

working days.

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

T warking days

g Thank you for your assistance.

We confirm the estimates and
finalized amaunt

Signature : Signature :
Mame  FAUZY BIN MOKHTAR Name JCaler
Tel . 62148319 Date 2§ I/
Fax ;. B54GE156
For Official Use Only
Document ;
ltem Amount Attached f;;::;i’; Remarks
Yeas or Mo
1. Renlal Rate PiDay YES
2. Loss of Income Paid
3, Survey Fees
4, LTA Search Fes
5. Medical Fees (on behalf
of driver, if applicable)
6 Cwerrun

Remarks:




y ‘/ I V4 LKK Auto Consultants Pte Ltd

iy — 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI18003627/K1vd3n2
oDy CenTEAL LRIV
#16-01 CENTENNIAL TOWER Date: 07-03-2018
SINGAPORE 039190
Code: GAl
12 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ 2650R Veh. Inspected SHA 4669U
Policy No. Coverage ($) 0.00
Claim No. CLMOMVPOD0000588 Excess (3) 0.00
Assign From  RACHEL TAN Assign Date 26/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1981
Engine No. HIDDEN Year of Reg. 201
Chassis No. KMHET41VMBAB13335 Colour BLUE
Odometer 350124 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |[215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R18 MAXXIS 7 mm
L/H Rear Tyre |215/60 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/02/2018 Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE 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: 2 Working Days




AdE BE B

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607 198R GST Reg. No. 13-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4669U

Page Mo.:1 of 1

Estimate By | Our
Qty Description of Parts Condition | Zonmare FE{':} ‘ﬁ"“““"
REP ENT RT
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1IFRONT BUMPER BRACKET (RH) SERVICEABLE 2010 -
1|HEADLAMP (RH) SERVICEABLE 797.90
1|FRONT FENDER (RH) DENTED 593.00 593.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 86.00 -
1|FRONT FEMDER SIGNAL LAMP (RH) CRACKED 45 40 45 40
1|{FRONT WHEEL RIM (RH) SERVICEABLE 284.70 =
1|FRONT WHEEL HUB CAFP (RH) GRAZED 145.00 145.00
1|FRONT WHEEL BEARING SERVICEABLE 258.50 -
1|FRONT SUSPENSION LOWER ARM (RH) SERVICEABLE 685.20 -
1|KNUCKLE ARM (RH) SERVICEABLE 558.60 -
LESS 20% DISCOUNT -802.64 -264 44
3,210.56 1,057.76
SPECIAL NETT ITEMS
1|FRONT TYRE (RH)(SN) SERVICEABLE 207.00 -
207.00 -
LABOUR
PAMNEL BEATING. 560.00 300.00
SPRAY PAINTING CHARGE. 400.00 35000
WIRING CHARGE. NOT MECESSARY 50.00 -
TUFF KOTE. 50.00 20.00
TOWING CHARGE NOT NECESSARY 50.00 -
REMOVE/REFIX UNDERCARRIAGE (FRTY. NOT NECESSARY 200.00 -
FRT WHEEL ALIGNMENT. 120.00 60.00
1,430.00 740.00
GRAND TOTAL 4,847.56 1,797.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION) -

Report Ref No. CS/GAI18003627/K1vd3n2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

ADRIAN LING WAI PING
B.Eng,AMSOE AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser




