i'.!':"_i_lf'-t'-—_ S— REF: 3
Suent Kovn NG /INC1800360 /Kion> l
: ' ASSIGNMENT
25,
Fov _ Dae Veh No: S[/ﬂf ¥I/E \iregn %i‘é_
EstimatedCost ) _ - Type: M.Car | M.Cycle / Bus / Van | Lorry | Tﬂ | Prime Mover |
D {TPR D RES | EVA T INV MY Truck | Trailer or

To InspedVehicle Ne:

at Worksiop mis

af

Insu_red: GIE 450

Palicy Ma N Bm ?D_ﬁ 5%%1[} ‘lﬂ_lﬁ j[jﬂ )

Claims Mo Mﬂmlﬂz"ﬁ D‘L

Sum Instred: : Excess:
{ChentsRecord)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its s | 05
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356 GST Req. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/NC18003672/K1tb

15501 NIV TRADED RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Dater  26-02-2018
189556
Code:  |NC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJE 952H Veh. Inspected SHD 3491E
Policy Ne. 5093273990 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/02/2018
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 Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm

4, Description of Damages
b General Information
Accident Date  16/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
55 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MO0 803507 | ComlorDedGro Engineanng Phe Lid - Layang

ENTRY DATE & TIME; 19002/2018 16:23
SUBMITTED BY: Huang Xiaa'an

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pisasa raport corractly the details af the accident to spesd up the claims FOCEsSs.
2. Thie Form must be complated by the Policyholkder andlfor the Authorized Driver.

3. Infarmation provided must be as trulhful and accurale as passible. Any wilful rmigrepresantation or withailding

repudiate palicy ability

4. The issue and acceptance of this Form by inSurance compantgs & n

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

&. This repert will be forwarded by ihe insurers of the GIA Records Manage

archiving and that copies of (s report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consenl ko the archiving of this report at the

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address
Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumkber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/02/2018 16:23
16/02/2018 14:55

KJE TWDS TUAS TURN TO SLIP RD CHOA CHU KANG DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

SHD3491E

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

LIM KAH HOO

S02204628

03/04/1954

OUTDOOR

19111973

44 YEARS AND 2 MONTHS
MALE

NOEMAIL

ot an admisseon of palicy liabiity on the part of the insurance compamas

of material facts may allow insurance companies 1o

mant Cantre establishad by e General Insurance Association of Singapore (GlLA) for

centre and 1o copees of the repart baing made availahla

Page 1of 14



Address

Postcode

Was driver an employae of the Insured's Gompany
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accidenl?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Diriver)
Passenger 1

Passanger 2

Details of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

VWas there any video captured by Car Camera?
as there any audio recarded?

BLK 17 TOH ¥1 DRIVE #14-85
590017

NO

OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES
NO
3
MAME: : -
GENDER: : FEMALE

MNAME: L.
GEWNDER: : MALE

NO

NO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

\fehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

SJES52H

PRIVATE CAR
Lo CHUAN JUN
S85329800
g2288231

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 14



Nature Of Damage FRT
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName UNKMOWN
Approximate Age

Injuries Sustain NECHK PAIN
Injured person in which vehicle? SHD3491E
Were seat belts wom? YES

\Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame UNKENOWN
Approximate Age

Injuries Sustain NECK PAIN
Injured parson in which vehicle? SHD3491E
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repert gorrectly the details af the secident Lo speed up the claims process.

3. This Farm miust be completed by the Poll n he A sed Driver.

3. |nfarmation provided must be as truthful and agcurate a5 possible, Any wilful misrepresentation or withhelding of material
facts may aliow insurance companies to repudiate polley fablitty.

4 The issue and acceptance of this Form by insurance cempanies ks not an admission of policy Nability an the part of the insurance
companies.

5, Any falsere i ES raferred to the P i tigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Accociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
{he report being made available aforesaid,

g Consent under the Personal Data Protection Act {PDPA)
| understand, scknowledge, agree and consent that:

{a] My insurar, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out In this {form] and any ather persanal information
provided by me or possessed by my insures (coflectively the “Persanal Informatien”] and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehide(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’ lawyersflaw firms, the
ponetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i}) processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iii} carrying cut and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports of natices to me,
whieh could involve disclosure of certain personal date about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall packages); and/for

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

(b} allinsurer(s) who have Insured vehicle(s) Invelved in this secident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal informatian for cne or more of the above Purposes; and

[c) sy Persanal Information may/ezn be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentelincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

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

(e} the information so collested under {d} abeve may be shared [ disclosed:

(i} to all insurers and/or amy other third parties that assist in evaluating, Investigating, contrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or courl orders.

COMFORT TRANSPORTATION PTE LTD

G0 REG. NO. 1989303821R
N M. 14l

Policyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: {If driver is not the pelieyholdar] Narme:
Date & Tima: MRIC/FIN Ha.:

SAAKIAT SketchBleulnnm Vi

i o

Page 4 of 14



SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars ara tru

COMFORT TRANSPORTATION PTE LTD

e |n aery|respect.
CO REG. NO. 199303821R ‘*

Policyhalder's Signature
Date & Time:

ELAREAL St RElanlorr

Drriver's Signature
{If driver is not the policyhokder)
Date & Time:

&M 1y

Reporting Centre Personnel's Signature

Name:

HRIC/FIN Mo.:
L] [

2
I
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Date/Time: 19.02.2018 18:19 Page : 1
\am: ARC Repair TP(CLS0)1 JOB CARD sales Order: JonE305117919
OMER | REGM " 3491E MILEAGE
COMFORT TRANSPORTATION PTE LTD o —
o 7010045 MAKE HYUNDAT ek
OWER'$B3 SIN MING DRIVE — S e
Singapore SINGAPORE 575717 MEDEL_40 190972018 "11:25
655087 55 o) ;_\f'p OF ﬁgﬂlﬁﬂ 2016 TARGET DATE -
iP L s -
GHASS I COMPLETION DATETIME:
—— | RMELB41UMGU093438

JOB DESCRIPTION
~cident Date: 16.02.2018

ATURE: 3P 16.02.18

/NO LABOR CODE DESCRIPTION
-

SKED & PASSED QUT BY:

SERAVICE ADVISCR CUSTOMER'S SHEMATURE
{ledgament Slip T Exit Pass
Wehiche MNo.
\..  SHD3491E JU NTUC LKK | SHD3491E
]
= =
il Service Addvisor Signatura/Trate Mama of Service Advisor Data

stirnad 10 Service Reception upon collaction To e kept Dy Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE N0 : SHD 3491E

DATE 20/2/2018 23:03

H

MAKE
MODEL : HYUNDALI i40
Oty Parts Deseription/ Labour Type Unit Price Amount I
Rear Bumper .~ ﬂ;f.:-f S 603.60
Rear Bumper Reinforcement et 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) X° § 180,00 | §  360.00
Rear Bumper Side Bracket o § 49.00
Rear Bumper Clips e p 22.00
Rear Bumper Sponge X 5 143.40
Rear Bumper Under Cover = A $  225.00
SUB TOTAL $ 1907.35
LESS 20% b 381.47
DISCOUNTED TOTAL $ 1,525.88
Zpuk
Rear Bumper Reverse Sensor =~ —f’z‘}{ L b 135.70 [Nett /22
Rear Bumper Rubber Mat  —— e 5 50,000 |Nett
Rear Bumper Advertisement Logo  — ol £ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) — s 5 10000 | 8 200,00 |Nett
§ 43570
Labour Charge Fo
Panel Beating b M 2
Spray Painting Charge s 29000 | 9°
Wiring Charge S S0 P
R/Refix Reverse Sensor S 12040 2-
TOTAL LABOUR 8 750.00
ESTIMATE TOTAL $ 2.711.58
[Co o
| u_-_-_-_-_____"""-——_‘
.. £ lante has -'_——_.______‘
/ ;,/1/’1’ /2 U’Z"‘ | 'K noify
VAT
(s
J/?"J e ﬁ i r
.
_-____-___-_'"—-_

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quamun_fT:Fm—J

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 21.02.2018

Time: 14:36:10
REPAIR ESTIMATE Page: 1
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO : 305117919
CUSTOMER.: 7010045 REGN NO : SHD348IE
ADDEESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
65508755 DATE OF REGN :  25.08.2016
DATETIME IN 19022018 11:25
ACCIDENT DATE ¢ 16.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.95
0002 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00 17.60
0003 04-01-0103-0738-G  140VC COVER-RR BUMPERLWR 1 225.00 20.00 180.00
0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 1N 13570 10.00 122.13
0005 04-01-0103-1150-A  140VC PROTECTOR MAT 1N 5000 1.00- 30.00

SUB-TOTAL : B852.68

JOB NATURE

0ono L PANEL BEATING- REAR. 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0002 20-05 RENEW ADVERTISMENT STICKER- 250.00
0003 L REMOVE/REFLX REVERSE SENSOR 20.00

SUB-TOTAL : 65000



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.02.2018

Time: 14:36:10
REPAIR ESTIMATE Page: 2
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO 305117919
CUSTOMER: 7010045 REGN NO SHD3491E
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 25.08.2016
DATETIME IN 19.02.2018 11:25
ACCIDENT DATE 16.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-FRICE DISC% AMOUNT
TOTAL @ 1,502.68
AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE:



COMFORIDELGRO
ENGINEERING
CombariDelGro En;iineeﬁng Pte Lid

59 Loyang Drive Singapore S0B58%
Fax: 6545 8156

Qur Job RefNo : 305117919
Date 21/02/2018
FINALIZATION FORM

To LKK
Attn FALVIN
Vehicle Reg No. SHD3481E

Fax:

Date of Accident : 16/02/2018

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

1. The repair job shall bill to: NTUC — SJE 952H
HH
2. The finalized amourt shall be: ¢/
{a) Spare Paris after List discount SR52.98
(b)  Labour Chargas HH $650.00
Total for Part-By-Part Ropair Cost $1,502.8
6
(e) Lumpsum Repalr (Iif applicable)
Tolal for Lumpsum repair cosl after Lass:  20%
Final Lumpsum Repair cost
a Esiimated normal period for repairs: 2 working days
4, We shall treat the above amount as Correct 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 /
Signaturea : W Signature / .
Mame : JUMANI \ Mame Jt g b
T 5214 B318\ Date Li[r)t
Fax 6546* 56
For Official Usa Only
Documsnt
ltem Amount Attached ?S‘?”r:;’;i‘l:: Remarks
Yes or No e
1. Rental Rate P/Day YES
2. Loss of Incoma Pald M
3. Survey Fees
4. LTA Search Fee $7.40
5. Medical Fees (on behalf
of drivar, if applicable)
E Ohverrun
Remarks:

CHECK ITEMS:




National Assessment Centre Services
54 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356 GST Reg. No. 20-0405011-H

Thatcham escribe

NS/INC18003672/K 1tbn2

RNV

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  08-03-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 952H Veh. Inspected SHD 3481E
Policy No. 5093273980 Coverage ($) 0.00
Claim No. MT/0982643-002 Excess ($) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIL 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGL093438 Colour BLUE
Odometer 191089 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 R18 HANKOOK 7 mm
L/H Front Tyre |205/60 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
T E VENICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/02/2018 |Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. 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
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3491E
- : Estimate By | Our Adjusted
Desc n of Parts Condition : :
an aptio Workshop ()| ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504,35 %
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 380.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS MNECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 22500 225.00
LESS 20% DISCOUNT -381.47 -170.12
1,525.88 BB0.48
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 122.13
SPECIAL NETT ITEMS
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) MECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BEODY 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 1,502.61

Report Ref No. NS/INC18003672/K1tbn2
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RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,502.61|

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18003672/K1tbn2
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REGD Auto Consultant-SAE, Licensed Appraiser




