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ASSIGNMENT

From Date: \Veh Ne: \gh’ /4 -?3-?':30{-!' "rfﬂég“‘-,;:j_::’__.i ar
EstimateSilnst Ty'%:ne: M.Car! W.Cycle ! Bus ! Van /! Lorry/ T@I Prime Mover |
op 1 tis [ TP RES / ODRES [ EVA 1INV WV Truck f Trailer or B
To Imp=iVehicle No: baks: ‘Z&'__‘_Jf,; T /Yy
at Wark< S s N Colour 7 Bl AIG lnsﬁbdmﬁh—_
- SpReading W g’ TiRztia: Ing@ed  Stdl / Kt | NA
!nsu;dpi FEE"\ Eﬁﬁ R Eng/ho:
solignda  BORABUIIM =01 D) W - J‘jl}_]ﬁ CiNo: kM HET wﬁmﬂddﬂ' 7 eH
Clains Bh l"ﬂTl 69590856 -~ 002~ Gen. Cond: Gogd [ Fair | Foor | Burnt
Surinsted: Excess: Steering: In r | Jammed [ Leaked | Bumi or

( ClenTsRecard) Brake: Inorges f Jammed [ Leaked [ Burnt or i
Makeof Vi Modi: Mil /S/Rim | STD/A&MRIm or o

Tyra Size;,  F 2 fr/ﬁ}f{(
{ Policyy Condifion) R:

Remarkc: The veh had commenced ifs
repair at the time of inspection.

Bal.or haket Value:

NiIS | 08

ID AC Actilent Rport:
A | PR Sean;
Res.:

Est Repsars, days

L By %

GA | REV | REP. | 24HRS

Consistent? : Yas or No
Consistent? : Yes or No
Yeas or No

3Val: Yes or Ho

Vehicle: IN1OUT

BS/DUN/EXNOVAIGYIFS/ UZA[:% DF-‘i/“.U [PIR[SUBN/
TOYO | YOKO or

Eront

REal, J mm RiBal ; mrn
LiBal, __T i LiBaL mim
poA /§ f %/4 0.0, A
Survey held at C_ﬂ {f ( dsay /

Des. of Damages : Frt | Rear / O | WS | UIG [ Rooftop or
Lfeo ¥~

Dt Parson Conbactad: The UIC | Chassls frame | Body Structure afiected dus to collision.
Die / Ting |  Aclion / Instruction

SRR _ Zat

351 R ; ' /s
Mgt | bid G ko) 2. Ced Gus56, wh

|
Dateflims, Flle Pass 1o? D: Prell. Report Days Of Repair: p=
] EI: Final Report Resurvey No. of Trip: I Survey Fes |
DiaiTim, File Refurn 7 Transportalion: is
2 - s+ Add Fae: -SiteInsp (% |_s+rs_ s
f—_]: Interview (8 )| hoks .
1 i g




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo 52083356E GST Reg. No. 20-0405511-H

NTUGC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007176/K1vb
Fo5 NTUC TRADE |ARRRIANI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-04-2018 |
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBG 9719R Veh. Inspected SHA 7278U
Policy No. 5087841204-1 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/04/2018
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. : Description of Damages
5. A General Information
Accident Date  16/04/2018 |inspection Date 17/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaoTech GeneralClaim
Halle, NAC_PAYA_UBI_BD0&01 + Change Language  * Chamge Password  + Log Out
Hybeine Policy Query = e '

Metice of Loss i, [ o ] Date of Accident [16marzo18 14:31
Vehigle Mo Far Matar) [FaGe7iea ]
[Search |
Select  Policy M. P“":::_:d” Nmnt“” product  Cower Type “::" 1":".'"" :“";:‘t:"“ Expiry Cate
®  SpoTBalz0e-01  DHASITH ssazarze  GMc TCTEM P pacorisa reGo7ioR  280v2018  27/01/2019

ASLAM &TI

http://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 18/4/2018



MCDE1BCEE32 | GomfortDedGro Engnesting Pt Lid - Loyang
ENTRY DATE & TIME: {7/04/2018 05:20
a1 B TTED BY: Huang Xisoan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl corractly the detads of the accident to spaad up e CIAITES ROCESS.
2 This Form mvust be completed by the Policyholdar andfor the Authorisad Driver,

3. Information provided mwst be as truthful and accurale as possible, Any wiful misrepraseniation or witholding of material facts may allow insurance companies to

repudiate policy ability
4. The issue and acceptance

of this Form by InSurance COMPANES is not an admission of policy Bability on the part of the insurAncE COMPAanies.

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

&. This report will be forwarded by the insurars of the GlA Records Management Centre astahblished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this regort will, for a fee, be made available upon application by mterested parties

7. By the lodgement of this report o v insurers, you hereby consent 1o the archiving of this repaort at the conira and 1o copies of the repon baing made avaiable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

ACCIDENT STATEMENT

17/04/2018 0910

16/04/2018 16:10

NORTH BRIDGE RD TWDS SOUTH ERIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was heing used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experiance

Gender

Maobile Numbear

Fax Number

Contact Number

EMail Address

SHAT278U

COMFORT TRANSPORTATION PTE LTD
199303821R
ELEETSAFETY@CODGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SOMNATA

NO

THIRD PARTY
TAXI

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

D-18088236MFSH

LIM POH THYE

S1780140F

28/07/1966

OUTDOCR

17/09/1997

20 YEARS AND 6 MONTHS
MALE

MOEMAIL
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Address BLK 5 LORONG LEW LIAN #05-108
' Postoode 530005

Wae driver an employae of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Viehicle Registration Number of Driver's Own -
\ehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
wWeather Conditions DRIZZLING
Road Surface WET

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appruacr_aad by unknown _perscnm NO

soliciting/offering accident claims assistance,

MWumber of Passengers {Including Driver} Z

Passenger 1 NAME: _
GENDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was natice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: 5

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

\ehicle Registration Number FEGAT1SR
Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category MOTORCYCLE
Name of Driver BHASITH ASLAM
NRIC/Passport Number S92241281
Contact Number 98552406
Address

Postcode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage FRT

Page 2 of 19




No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seat belts worn?

\Was this injured conveyed to hos pital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
BHASITH ASLAM

FELT PAIN OM LEFT LEG AND LEFT HAND
FBGO719R

MO

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repert cormactly the details of the accident to speed up the claims process.

2. This Form must be mmmmmmmm_d or the Authgrised Driver,
3. Infermation provided must be 35 tristhiy] and accyrate as possibie, Any wilful misrepresentation er withholding of material

facts may allow insurance companies to repudiate policy lahility. |

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.
3 Wﬂh—'l&:m-

6. The raport will be forwarded by the insurers of the G4 Records Management Centre established by the General [nsurance
Association of Singapere (GlA) for archiving and that copies of this report will for a fee be made available upen applicetion by i

interested parties.

7. By the ledgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent undar the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{al My ineurer, my workshop and the General Insurance Association of Singapore {“GIA") tay/are permitted 1o collect, use,
disclose and/ar process my persanal datafpersonal Information set out In this {form] and any other personal information
provided-by me or possessed by my insurer [collectively the “Persenal Information”) and disclosa and transher such
Personal Information 1o all insurer(s] wha have insured vehicle(s) invahved In this accident (21 insurer(s) who have insured
wvehlcle|s) Involved In this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as tha police], for the purpase(s)
of:

[i} pracessing, handiing and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

{l) investigating the accident and/or my claims;
{lii} carrylng out andfar dealing with my Instructions er respending to any enguiries by me;

(i) administering my claims [including the malling of comrespondente, statements, invoices, reports or notices 10 me,
wihich could Involve disciosire of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

[b) all insurer(s) whe have insured vehidels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for cne or more of the above Purposes; and

i€}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lzweyerslaw firms), which may e sited cutside of Singapaore, for one or more of the above Purposes.

{d)  my Persenal Infermation will 3lso be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future clalms.

{e) the information so collected under {d} abave may be shared / disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
riegulatars, law enforcement and government agencies as reasonably required for the purpeses stated, of

{ii] for complying with requirements under any regulathons, laws or court arders,

Fl
SOMFORT TRANSPORTATION PTE LTD Jé/gq {f/ﬁ
0O REG NO 154303821R
Policyholder's Signature Driver's Signaturs """ Reporting Centre Persdrhel's Signature
Date & Time: {If dirfver is not the pelicyhalder) Mame:
Date & Tirme: MRIC/FIN Me.:

GyiraL SeatehPlanfolm V3

e o

Page 4 of 19



Sketch Plan Pg. 2

SKETCH PLAN Meh T o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ z F. ¥ i
As po. iU
¥
DECLARATION
| we declare the foregoing particulars are true i wvery respect. /
COMFORT TRANSPORTATION PTE LTD féfﬂy 18+
CO. REG NO. 199303821R
Palicyhalder's Signature Driver's Signatura Reporting Eﬁmh PMN‘I’:I'! Signature
Diate & Time: {if driver is not the palicyholder) MName:
Diate & Time: MRICSFIN Mo
GUNERAC GratchFianFoorn W L
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Sketch Plan Pg. 3

[Describe Circumstances of the Accident.

On 16 Apr 2018 at about 16:10 hrs | was driving straight on the second lane from the right

along North Bridge Rd heading towards the direction of South Bridge Rd.

Snmewhere before North Boat Quay an unknown white Mercedes taxi on my right filter

abruptly to its left. Upon seeing this, | immediately braked to avoid a collision. Fartunately

| was able to brake in time. However a split second later a motorcycle FBGI719R came from

behind collided onto the Rear Iﬂ?ﬁfner of my stationary ta::’_-._

Shortly after | stepped out to render assistance to the male motorcyclist at the same time

asked him whether he is injured or not . He told me that his left hand is injured and felt pain

to his left leg. | offer to call for an ambulance but he decline. | advised him to see aEctnF

\Il'mr on.

101 male passenger on board my taxi.

Enclosed is a video footage to support my claims.

Declaration

I/We declare the foregoing particulars are true in evary raspact.

COMFORT TRANSPORTATION PTE LTD wﬁg
0 REG NO 1899303821R I
policyholder's Signature/Date & Driver's Signate{f v 5ot the pollcyhoider ate b el
i B Centra Persannel

Page & of 18
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u M . 5 A %
L S .I'l £ :l LLs

rl.‘:.-j: 4

'wam: AE ARC Repair TP(CLSO)1 JOB CARD gales order: Jc No305142895
STOMER - ' REGN 80 - 2?— o MILEAGE

COMFORT TRANSPORTATION PTE LTD
MBS MAKE - FUEL
ATOMER 15% 3 S.; ?IlI?!I[I} ;g DRIVE HYUNDAI | TP R R | T
JAESS - MODE; ATETIME |

Singapore SINGAPORE 575717 SONATA 16.02 5014 6: 45

65508755
LR (6 YR OF MANL. TARGET DATE

p ” 46"8s. 2011
CHA COMPLETION DATETIME:
b st | T nEAS13471
JOB DESCRIPTION
wecident Date: 16.04.2018
IATURE: 3P 16.04.18/C
3/ NG LABOR CCDE DESCRIPTION
ECKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
*

awledgement S8p | Exit Pass
..: | \Vahicle No.:
& No.: SHAT 278U JU NTUC LEK SHATZ278U
2 of Sarvica Advisor Signature/Date Mame of Sarvice Advisor Daze
i ratumed to Servica Reception upon collection To ba kept by Sacurity Guand




COMFORTDELGRO ENGINEERING PTE LTD NTu<
REPAIR ESTIMATE*

VEHICLENO : SHA 7278U DATE 17/4/2018 11:53

MAKE . :
MODEL

: HYUNDAI SONATA

Parts Deseription/ Labour

Unit Price Amount

Rear Bumper  — b 578.40
Rear Bumper Clip =~ M S 22.00
Rear Bumper Under Cover K™ b 185.80
SUB TOTAL $  786.20
LESS 20%, b 157.24
DISCOUNTED TOTAL S 628.96
Rear Bumper Advertisement Logo M- 3 50.00 [Nett
Rear Fender Advertisement Logo (LH/RH) P s 10000 | % 200,00 | Nett
$ 250,00
Labour Charge yXTa
Panel Beating S ;j&’\f
Spray Painting Charge 5 25610 g -
Wiring Char (% 74
iring Char :Ere 5 59(30" ,:C
Remove/Refix Reverse Sensor 5 12 Pt
TOTAL LABOUR 5 670.00
ESTIMATE TOTAL % 1.,548.96

2 (100
;?/?‘/f (1304
27’

/Z;/f& et

ﬁ

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 comparny.

Page 1 of 1



COMFORIDELGRO.

Our Job Ref No ! 305142805 ENGiHEER!NG
ComfortDeiGro Enginesring Pie Lid

Date 18/04/2018 59 Loyang Drive Singapors 508969
Fax: G546 B156

FINALIZATION FORM

To LKK Fax:

Atin KALVIN

Vehicle Reg No. : SHAT278U Date of Accident : 16/04/2018

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

1. The repair job shall bill to: NTUC - FBGAT1SR
Hii
2. Tha finalized amourt shall be:
(a) Spare Parts after List discount
{b) Labour Charges Het
Total for Part-By-Part Repair Cost
(6) Lumpsum Repair (if applicabla)
Tolal for Lumpsum repalr cost after Less: 20% $900.00
Final Lumpsum Repalr cost
a. Estimated normal perigd for repairs: 2 working days
4, ¥e 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
Signature : N Signature : /
Name : JUMANI |\ Name : |
Tel 6214 Bath, Date : /9] 4[4
\
Fax : 65468056
For Official Use Only
Document
item Amount Attached fs‘i’"“gufé Remarks
Yes or No an
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 57.49
. Medical Fees (on behalf
of driver, If applicable)
Overrun

Remarks:

CHECK ITEMS:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: GB41 6315
| hatcharm escr Ib‘v Reg. Mo 52683356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref MS/INC18007176/K1vbn2

Foso NTUC TRAGE U | AWEAINID
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 25-04-2018
189556
Code: |NC4
) Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBG 9719R Veh. Inspected SHA 7278U
Policy No. 50ATA41204-01 Coverage ($) 0.00
Claim No. MT/0990856-002 Excess ($) 0.00
Assign From Assign Date 17/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1891
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB13471 Colour BLUE
Odometer 280328 Steering IN ORDER
Brakes IN DRDER Modification STANDARD ALLOY RIM
General GOQD
= Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  16/04/2018 |inspection Date 17/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 D055 FAX: 6A41 B315

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

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7278U
: : Estimate By | Our Adjusted
Description of Parts Condition
Qty cHption o B Workshop (8)| ()
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 578.40 578.40
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER SERVICEABLE 185,80
LESS 20% DISCOUNT “157.24 -120.08
628.06 480.32
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
7|REAR FENDER ADVERTISEMENT LOGO (LH/RH} MECESSARY 200.00 200.00
{@3%100.00 (SN)
250.00 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 420.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR
670.00 400.00
GRAND TOTAL 1,548.96 1,130.32
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007176/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY T0 THIRD PARTIES:- This Report Is made solaty for the use and benefit of the ©

Report, in whels or in par, does so at his or her o dsk.

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PE ng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

lient named on the front page of this Repor.




