Wﬂﬁ““_

Rer: NS [M[l%ﬁﬁql%ﬂ /K'lvlﬂm- ‘

c.,_‘L"f‘ i -
ASSIGNMENT
. 271
From . Date: - UEH No: j}/ﬂ gﬂf v ¥t Regn: 4}”‘: 2&!2,
EstimatSilost Typs: M.Car/ M.Cycle ! Bus/ Van | Lorry | Tzf)f Prime Maover |

oD [TFE2 S (TP RES [ OD RES [ EVA | INV/ MV

Truck | Trailer or

To Inspy St¥ehicle Ho: flaks; %ﬁ. _{:;f ...'[;n "J‘ bl / ?‘5(
B F 3
G Colour (]l AC:  InsyBRIStd [ NI/ NA
of y Sp.Reading ) 7 Jry TiRadio: Insug@d | 5td / NI 1 NA
Ir::Ur-Ei : P[ 141“%.\( Eng/Ma:
rotigtde  GpT0MMIGY - (R JA0LIR CiNo: KA HET oM A L2 9579
Claiis Bk T 0950 69 ~002 Gen. Cond: Goggd Fair | Poar | Burnt
Sumin S e Exness: Slearing: inordgr [ Jammed [ Leaked | Bumi or
{Clierr EiRacord) Brake: Inorders Jammed/Leaked / Bumt or
Makeof W Modi:  Nif / 8/Rim | 5TD .ﬁTm of
Tyre Size; Fi %’if / A V. (4 (
{ Paicy Condition) R: = s e
Remirk: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAIGY I FS/LIZALKIC LOHTSU IPIR [ SUNI
repair at the time of inspection, i TOYD | YOKO or A
Balor hiaket Value: Eront Rear
|D AC Acsddent Rport: Conzisteni? : Yes or Ho Rigal, 4 i RBal. '? mm
SiA | PR Seen; Consisfant? : Yes or No LiBal. [
Est Repars: days FRes: Yes or No DOA /£ /% vot. /€
Litim Suerm: % 3val: Yes or No Survey held at Cﬂ{ﬁ I.(- dycay/
A | BV | REP. | 24 HRS Des. of Darmagss : Frt | Rear [ QI3 ,;,f N/fi | WG [ Rooftop or
Vehicla: IN/JOUT . ﬁz
Date Person Contacted: The UG | Chassls frame | Body Structure afiected due to collision,
Dle f Time Action f Instruction ss
Wpe 133 TN
i 0R Y ra M OO USHE S/ Ulbn? IRF . L/..F.
it | Chr® IL friss) 2 /. i) '
2%/uft v L fds/ 2l (Red G633 3u
D atefime, File Pss to? D: Prell. Report Days Of Repair: b
n I [: Final Report Resurvey No. of Trip: '[ lsur.reyr Fea: &o
Dralaiime, Flle Return o7 Transpariadion:
2 M&l&_ %’ w5t Add Fee: :Site Insp (8 }|_s+RS.__8I
P [ Linterview (8 i Fhois o
,ﬁ; —— 3 — a5

18 gesol



National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX;: 6841 6315
Ren. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC1B007T180/K1vb

73 BRAS BASAH ROAD

T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-04-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 2948Y Veh. Inspected SHD 4138U
Policy No. 5070144147-03 Coverage (5) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 17/04/2018
#d Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RJ/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5 b Geaneral 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

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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MO THUSDT 10 ) ComiorDetGrg Engnesnng Hie Lid - Loyang

.+ ENTRY, DATE & TIME: 170452018 10:38

SUBMITTED BY: Calherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correcily the details of the accident lo speed up the claims procass.
2. This Foem must be completad by the Policyholder andior the Aulhorisod Drivar,

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrapreseniation or withobding of material facts may aliow insurance companies 1o

repudiate policy ability

a, The fssus and acceplance of this Form by msurance companies is not an admission of policy Eability on the pant of the insuranca companios

5, Any false reporting may ba referrad to the Police for investigation,

&, This repart will be forwarded by the insurers af the GIA Records Management Cenlre estabished by the General Insurance Association af Singapore (GIA) for

archiving and that copies of this report will, for & fae, ba mada avaitable upon applization by interastod parties

7. By the lodgement of this report to the insurers, you hereby consent ko the aschiving of this report at the centre and to copies of the repor baing made available

aloresad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

17/04/2018 10:36
16/04/2018 19:20

KHOO TECK FUAT HOSPITAL LOBBY DRIVE WAY.

SINGAPORE
DETAILS OF OWN VEHICLE
SHD4138U

COMFORT TRANSFPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYLUMNDAI
SOMNATA

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Mumber

Covar Note Mumbear
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumbar

EMail Address

MO

THIRD PARTY
TAXI

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

YES
D-18088036MFSH

YIP MAIU SENG
S1671284A

16/04/1964

QUTDOOR

2B/06/M1985

32 YEARS AND 9 MONTHS
MALE

MOEMAIL

Page 1of 14



hﬂl:ll_ress

Postcode

Was driver an amployee of the Insurad’s Company
If No, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

Vehicle

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?
Mumber of vehicles invelved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Me. Of Passenger (Including Driver)

330 13-375 SEMBAWANG CLOSE

780330
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO

YES

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PC2948Y

BUS

MO KAM CHYE
52223404H
91729392

RHT FRT

Page 2 of 14



Sketch Plan Pg. 1
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DECLARATION
IfWe daclare the foregoing particulars are true [n évery respect.
COMFORT TRANSPORTATION Pis :
€O REG MO T03207021R 0)&( \_%f \j&!ﬂ ﬂ-j.{/\.«
Policyholder's :‘u'gnqlurq. o Drlver's 5|ﬂﬂ&{:ﬂ! Reparting CentrePersonnel's Signature !
Date & Time; 1f driver i no palieyhalder} Marme:

Page 3 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident ta speed up the claims process.

2. This Form must be by the Pol er and/for the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withholding of mataerial
facts may allow inzurance companies to repudiate policy lability,

4, The lssue and acceptance of this Form by Insuranea campanies is not an admissicn of policy liability on the part of the insurance
companies.

5. Aoy fal ar referred to th lice for i

E. The raportwill be ferwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Associathon of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by

interestad partias.
7. By the lodgment of this report to the surers, you hereby consent to the archiving of this report at the centre and to coples of
thi report belng made avallakle aforesaid,

5. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General Insurance Assoclaticn of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurar [collectively the *Personal Information”) and disclose and transfer such
Personal Information to afl insurer(s) who have Insured vehlele{s] involved In this accident (all Insurer(s) who have insured
vehizle(s) Invalved in this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
tianetary Autherity of Singapore and any relevant government agency,/authaority (such as the police), for the purpase(s}
o
{i] precessing, handling and/for dealing with my clalms including the settlement of the claims and any necessary

Investigations relating to the claims;

{ii} inwestigating the accidant and/or my claims;
(i) carrying out andfor dealing with my instructions or respending to any enguiries by me;

[iw) administering my claims [Including the malling of correspondence, statements, invalces, reports or notices to me,
which eould invalve disclasure of certain personal data about me to bring about defivery of the same a3 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicabli law in administering, progessing, handling and/or dealing with my clalms [collectively the
"Purposas”)

{b)  all insurer(s) wha have insured vehiclels) invalved in this accident and the insurers’ lawyers/Taw firms, may/fare permitted
to collect, use, disclose and/or process my Persanal information for one or mare of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
nvestigation and management in present and all futwre claims,

{2} the information so collected under {2) above may be shared [ disclosed:

fi} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing Traud,
regulators, law enforcament and government agenclos as reasonably required for the purposes stated, or

{iiy Tar complying with requirements ender any regulations, laws or court orders.

i ORT T_\r"..f_u:-'l;':-',:'-".T'I'::u'-il PieLi-
A FLl 0} Yy

2 - ‘\
ct: RES MO 1093038218 ) \j"—“ ljf-L
Policynoldar's Signature Driver's Slgm Reporiing Centre Personnel's Signature
Mate & Time: (I driver is & pelicyholder] Name:
Diate & Time: NRIC/FIN No.:
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:OMFOR-‘DELGRQ {;.c."mfmt[)e?ﬁm Eng,_ineenng Pte Ltd
ENGINEERING
lemer of COMFORIDELGRQ Date/Time: 17 .04 2&15"1‘1 20  Page : 1
aam: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3818353 JC NC305142970
REGN M N MILEAGE
L [ ReoNNGs 4 300 |
COMFORT TRANSPORTATION PTE LTD = ey
:SMEﬂg% TDIDG45 " MI E.vicriomirns U sy
3 SIN MING DRIVE o
RESS Cingapore SINGAPORE 575717 MODEG oNATA 17. 085018 B: 35
65508755 ==
(R} (o]} YR OF JANL], | TARGET DATE
i ¥§"Y4.2012
CHAS COMPLETION DETETIME:
SN CAROND: | Wumciazqﬂg
JOB DESCRIPTION
ccident Date: 16.04.2018
ATURE: 3P 16.04.18 - NTUC
/NO LABOR CODE DESCRIPTION
ICKED & PASSED OUT BY:
SERVICE ADVISOR " CUSTOMER'S SIGNATURE
!I
wledgement Slip Exit Pass
. SHDA138U FZ venicleNo aHD4138U
of Service Advisor T Signature/Date MNama of Servica Advisor Date

returned to Service Reception upon coltection

To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD N\ AL
KEPAIR ESTIMATE*

VEHICLE NO ¢ SHD 4138U DATE 17/4/2018 11:56 \w_k..---l\L-'
MAKE ]
MODEL : HYUNDAI SONATA f L
Qty Parts Description/ Labour Type Unit Price Amount
= ————— ———
Front Door (LH) - {) S 1.345.00
Front Door Mirror (LH) = 5“"." 3 545.50
Front Door Protector (LH) ’t'ﬂ"?i""‘ 5 74.90
s Hpal
Frost LK fonde X Hp SUB TOTAL $  1,965.40
LESS 20% $  193.08
DISCOUNTED TOTAL $ 1,572.32
]
Front Door Comfort Logo (LH) T 40 é‘ S 75.00 |Nett
Labour Charge 1700
Panel Beating S )éfﬁ]f}l
Spray Painting Charge-Door/Fender/Mirror S W L
Wiring Charge 5 30812 0
Tufl Kote 5 S0eTre
Transfer of Door S 120061 5o
TOTAL LABOUR $ 1,170.00
ESTIMATE TOTAL $ 2,817.32
=
Kelon 1L
/ ?« / ¥ & Ir fbi
2 V7
e B 14
Ho 1% 7
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.

Page 1 of 1



Our Job Ref No 305142970

Date 23.04.2018
FINALIZATION FORM

To LKK

Atin KALVIN

Vehicle Reg No. SHD4138U

e Lo R e e e e T e e

COMFORIDELGRO
ENGINEERING

CaomfortDelGro Engirmering Pie Lid
59 Loyang Dvive Singapare SOB5G6S

Fax 6548 8156
Fax:
Date of Accident : 16.04.2018

The survey and eslimates of the repairs of the above-mentionad vehicle are as follows:-

1. The repair job shall bill to: e PC 2948Y
2 The finalized amount shall be:
(a) Spare Parts after List discount $0.00
{b) Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
() Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% £1.850.00
Final Lumpsum Repair cost $1,850.00
3. Estimated normal period for repairs: warking 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
Signature : Signature . o
¥
Name FAUZY BIN MOKHTAR Name : Jalik
Tel . 52148319 Date  : 1/ %/l
Fax : B5468156
For Official Use Only
Dacument
Itam Amount Attached ?;;:1;13 Ramarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
G Overrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 8315
Thatcham escribe Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18007180/K 1vbn2

RETTS TSt i
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 26-04-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 2848Y Veh. Inspected SHD 4138U
Policy No. 5070144147-03 Coverage ($) 0.00
Claim No. MT/0290696-002 Excess ($) 0.00
Assign From Assign Date 17/04/2018
- Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2amz2
Chassis No. KMHET41VMCAB24479 Colour BLUE
Odometer 223514 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/50 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 |215/60 R18 WEST LAKE 7 mm
4. Description of Damages _ : e
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY. T
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 ATWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

b, 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 4085833
TEL: GB41 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4138U
: . Estimate By | Our Adjusted
Description of Parts Condition :
oy P Workshop ($) (s)
REPLACEMENT OF PARTS
1|FRONT DOOR (LH} DENTED 1,345.00 1,345.00
1|FRONT DOOR MIRROR (LH}) BEROKEN 545.50 545 .50
1|EFRONT DOOR PROTECTOR (LH) TO REPAIR 74.90
1|FRONT LH FENDER (NPA} TO REPAIR e i
LESS 20% DISCOUNT -393.08 -378.10
1,572.32 1,512.40
NETT ITEMS
1|FRONT DOOR COMFORT LOGO (LH)(N}) MECESSARY 75.00 75.00
LESS 10% DISCOUNT - -7.50
75.00 §7.50
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 270.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 470.00
AND LABOUR
1,170.00 740.00
GRAND TOTAL 2.817.32 2,319.90
RECOMMENDED COST OF LUMP SUM REPAIRS ~ 1,850.00
(TO ITS PRE-ACCIDENT CONDITION) E :
(CONFIRMED)

Report Ref No. NS/INC18007180/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named an tha front page of this Reporn.




