s _%;@m # =N [WNE00Tazh /Kb |

ASSIGNMENT

From. Dets: B l‘-.-'el-: Ne: JH( f'?h’){ Vr Regn: 2-{7: el (__
EstimateStiog o B Type: M.Car [ M.Cycle | Bus | Van/ Lurr;l'@f?rlma Mover ' o
oD (TP #8 /TP RES | ODRES [ EVAJ Il‘_‘_u’_J My ! Truck Trailer of
To Inspetifet No: Make: %a—i- Z’I“' ;,,__fg!r -
aweRSens | coww ’ Bhe AC: s/ Std /NI NA
of - _ ___ Sp.Readin ._3 {;";&'*‘ TiRadlo: Insyrpd £ Std I NI/ NA
[ E[ﬁf'[ :‘UﬁlL Eng/No: N -
sotigna BOMBONS 06 - J\{}Eiﬂ CiNo: k»‘l Hif s/ uAG U o d TTel
~laims Hu__m ﬁcijémipi__ - Een, Eand:ﬁuﬂiFalrJanriEumt
3umln S U Ewcsss Srearing: Inoger | Jammed / Lezked | Bumnt or

(Cliert's ﬁewg; - - Brate:  Inorger / Jammed | Leaked / Bumnt or R -
mMakeof Ve Madt: Nil [8/Rim | 87D $i|n af -

- - N Tyre Size; Fi ___.h fﬁﬂ;(

(Pulicy Candiion) R - e

Remark: The veh had commenced its WS | OIS | | BS/DUN/EXNOVA]GY | FS /LIZAIMIC | OHTSU PIR / SUMII
repair at the fime of Inspection. TOYO 1 YOKO &r W A&
Bal. or MakeiVale: Front Rear
| AC Aucclient Rport: - - E{:-_nsi.stent.?:‘r';s or Mo FiBal, 4 mm R/Bal, '? mm
GlA| PRSsn  Consistent?: YesorNo e L84l _:}.
Est Repars: days Res: Yes or No 0.0, A _.\‘.}L 0,0, g:/ F
Lum3urm o, aVal: Yes or No Survey held at (f{f ( e7¢y [
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rea:f 2{!3 WS TG R;nftofp or
Viehicle: INJOUT P
Date _____ Person Contacted: | The UIC | Chassis frame | Body Structure affected dus to cellision.
_ Dde/Tims | Action / Instruction 2
N HC IS X - 13 /T UGD 356 /Gendm) T 2. 2
--*'. l
23/%/2 Mr-vf ﬂjf Lo [l @) 10111, iy
s RECFIVED « 2018
Sranaive.Fle Sk : Preli. Report Days Of Repair:
1) : Final Report Resurvey No, of Trlp: | '
DrateTims, Fiis Rogten 107
5wy Add Fee:[ |:stemnsp
Interview 5

:|!L.
i

ele $ 6ok _ s



National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G&41 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007236/K1vb

o NTIC TS MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-04-2018
185556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 2031L Veh. Inspected SHC 8728X
Policy No, 5092150265 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 18/04/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. _ General Information
Accident Date 17/04/2018 Inspection Date 18/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508989

5a, Remarks

A)JTHE 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 : ;D

Hello, NAC_PAYA_UBI_BDOSO1 ¢+ Change Language

My Daskiop Policy Query

Page 1 of 1

GeneralClaim

¢ Changa Password ¥ Log Out

Motlce. of Loss |

Palicy Mo, = | Date of Acodent
vahicle No,{For Mater) [eBG2031L ]

Policynokder  Palicyholder Vehicle
Salect Failcy No. ame NRIC Product  Cowver Type ey

L] S092150Q65  TOWS 4 RENT S3123118) GOV Comprehensive GBG2031L

Irsuired Comemence
Dbjact Data

GBGI0IIL 22/06/2017

http://giclaim.income.com.sg/ges/iecm/eclaim/ICMpolicySearch.do

Expiry Date

21/06,/2018

18/4/2018



MCD618051408 / ComionDelGng Engineanng Pl Lid - Loyang
ENTRY DATE & TIME: 1204/2018 14:44
SUBMITTED BY: Catharing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NMOTICE
1, Pleaze report correctly the delails of the sccident 1o spaad up the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilhd misrepresentation or witholding of matenal facts may allow insurance companies to
rapudiate palicy ability T =

4, The issue and acceplance of this Form by insurance companies is not an admissson of policy liabiity on the part of the insurance companies
. Any false reporting may be referred to the Police for investigation.

6. This report wil be forwarded by the insurers of the GIA Records Managemeni Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fog, be made available upon application by interested parties,

7. By the lodgement of this repoet to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/04/2018 14:44

Date Of Accident 17/04/2018 18:50

Exact Location Of Accident BISHAN RD X BISHAN 5T 21
Country/State of Loss SINGAPORE

Vehicle Registration Number SHCav28X

Insured/Policyholder

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

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SOMNATA

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? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-18088936MFSH

Cover Note Number

Driver

MName of Driver LiM LIAN YEU

NRIC Mo 51432408G

Date Of Birth 08/06/1960

QOccupation QUTDOOR

Date Of Driving Pass 30/11/1981

Driving Experience 36 YEARS AND 4 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Mumber

EMail Address MOEMAIL

Page 1 of 10



Plddréss 662 24-16 BUFFALD ROAD
" Posleode 210662

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Drivar with the Insured OTHER - TAXI DRIVER

Yehicle Registration Number of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: o35
GENDER: . MALE

Passenger 2 NAME: -

GENDER: @ FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: "

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG2031L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Page 2 of 10



) " Insurance Company Name

' Mature Of Damage MOT SURE

No. Of Passenger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN ) ] Q d s _ I e e
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DESCRIBE CIRCU MSTANCEE OF THE ACE]DENT
As ilﬁf otiocined
f‘ll ——

DECLARATION
\fwe dedare the foregaing particulars are trug in every respact.

A\,

COMFORT TRAMSPORT raTION PTE L
co REG. HG 1649 RTR

Drivers Signature
[If driver is not the paolicyholder)
Oate & Time:

Pnlic-,rhnl.d-fs Slgnature
Date B Time:

N

Page 4 of 10



' Sketch Plan Pg. 2

,-ﬁ _ii'npr 2018 at a_l_:ﬂt_fﬂ?ﬁﬂh rs my taxi stopped at the traffic junction of Bishan Road and

f -

[Describe Circumstances of the Accident. - ]

Bishan 5t 21.

}ﬁnrﬂ? after | switched on Ieisigr]al light to alert other road user of my intention, | slowly

lﬁer{ng to left lane after | ensure the traffic is clear. In the process, suddenly a van

L

GBG2031L come out f rom my left hand side cut into my lane in speedy manner,

As a result, the right rear portion of the van grazed on to the left front portion of my taxi.

02 passengers in my taxi. No injury at the point of accident.

:E_T:Iused is a video footage to support my claims.

Declaration
\/we declare the foregoing particulars are true in every respect.

COMFORT TRANSPOR rATION Pl L

R AT a e o el 40

L T afd TP r ——
Pui:'.lhul.qllel‘: Signature/Date & Driver's Signature{if drlwer ig not the palicyhalder |/ Date Wﬂwﬂl
Time & Time Centre

Page 5of 10






OMFORIDELCRO
ENGINEERING

mizmber of COMFORIDELGRO

1De

Comftor

WarkEhogs

|Gro Engineering Ple Ltd

Date/Time: 18 04:2018 15:21  Page : 1

am:  ARC Repair TP(CLSO)1 JOB CARD sales order: JCNO305143413
OMER | REGN Mo ay MILEAGE

COMFORT TRANSPORTATION PTE LTD -

MAKE ; FLIEL

:}MEH TDlDDqB HﬂmhI B W20 WF
ovc 383 SIN MING DRIVE P AEAIMEN,.

singapore SINGAPORE 575717 T-40 18.08. 9015 Y305

65508755 —
(123 e} ¥R OF ML TARGET DATE
T % T

CHAS COMPLETYON DATE/TIME:
JUNTCARDNO. ) KL Ea1 UMoU083301 |
JOB DESCRIPTION
cident Date: 17.04.2018
\TURE: 3P 17.04.2018
'NO LABOR CODE DESCRIPTION
IKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
Jedgement Slip T Exit Pass
Wahicle Mo

No:  SHCBT28K LKE SHC8728%
o Service Advisar Signature/Date Harme of Service Advisor Date
sturned to Service Reception upan collection

[ Tabe kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD &

REPAIR ESTIMATE* LA aWe— A
VEHICLENO : SHC 8728X DATE 18/4/2018 15:39
MAKE : ESR A

y. & _IIH_\ i -'Ir\" [N |

MODEL : HYUNDAI id0 —

Oty Parts Description/ Labour | Type Unit Price Amount I

Front Bumper Cover P Ak 5 1,052.20

Front Bumper Bracket Top (LH) * 5 22.40

Front Bumper Side Bracket %™ b 14.30

&
{ «

frus fude () 7t SUB TOTAL S 1,088.90

LESS 20% $ 217.78

DISCOUNTED TOTAL $ 871.12

Labour Charge o=
Panel Beating $ E;MU’

Spray Painting Charge-Fender/Bumper 5 S06-0T
Tuff Kote b 504807

TOTAL LABOUR b 800,00

ESTIMATE TOTAL 5 1.671.12

P—

s s (6]
4 /ﬁ/»f 17 sk
> fegn

s

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 surveved by a motor Surveyor appointed by the insurance company.




Cur Job Ref No 305143413

Date ; 200418
FINALIZATION FORM

To.; = LKK

Atin @ Mr KALVIN ANG

Vehicle Reg Mo. SHCE728X CTPL

COMFORIDELGRO
ENGINEERING

ComfornDelGro Enginesring Ple Lid
54 L oyang Drive Singapore 508869
Fawx: G546 8156

Fax

17.04.18

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

4 The repailr job shall bl o

NTUC

[ GBG2031L

2.  Thefinalized amount shall be:
(a)  Spare Parls after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

{c.) Lumpsum Repalr (f applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3, Estimated normal period for repairs:

2

~ $600.00

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, Wa confirm the estimates and
finalized amount
Signature ; Signature : ]
Neme : LIMKWOKENG Name Jea ke
Tel  : 62148316 Date  : 23/9/?
Fax . B546B156
For Official Use Only
Document
Item Armount Attached ?STI‘FI.;T.IE;} Femarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fes
8,

Medical Fees (on behalf
of driver, if applicable)

& Overun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1#01-25 Paya Ubi Industral Park. Singapore 408833
TEL: 6841 D055 FAX: 6841 6315
Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUG INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18007236/K1vbn2

Fosr NTUS TASE IRRIIIAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-04-2018
189556
Code:  INC4
s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 2031L Veh. Inspected SHC 872BX
Policy No. 5092150265 Coverage (3$) 0.00
Claim No. MT/0291610-001 Excess (3$) 0.00
Assign From Assign Date 18/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMGUOB3301 Colour BLUE
Odometer 311048 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT POET}DN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/04/2018 |inspection Date 18/04/2018
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 408833
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8728X

Qty Description of Parts Condition m:&ﬂ;:} Our A;]]usted
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 1,052 20 -
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1|FRONT BUMPER SIDE BRACKET SERVICEABLE 14.30 -
1|FRONT FENDER (LH}(MNPA) TO REPAIR - -
LESS 20% DISCOUNT -217.78 -
871.12 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 250.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AMND LABOUR
B00.00 600.00
GRAND TOTAL 1,671.12 600.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 600.00|

Report Ref No. NS/INC18007236/K1vbn2

|
f

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




