Suse Wi ‘{ NS 80075Y K vona ‘
ASSIGNMENT -
ek s OO E b S” 02 11K 'fr Regn; l«f’é‘_ b, 244

oo TEE { ln’RES.’DDREEFEVA”H"-"”‘:“.’
To Insp 5Vl g

2l Worke==m nk

H

|rssu:':ff~‘_‘_q\_w ﬂﬁ_ﬁ I,

Policy N < __ 50 A3 N2 -0L

002008

Claims o

M | 0931938 - o>

Sum Ins U
(Client" sRatwd)
Makeof Wi

Excess:

{Palicy” Condtien)
Remerk: Thevehhad commenced its
s at the time of inspection,

s | oS

Bal. o Maket Vave:

IDAG Accitnt Rport: Gnnsistenl‘?l tYesor e
GIA | PR Seen: S Consistsnt? 1 Yes or No
Est. Repairs: days Res.: Yes or No
Luren S o IVal: Yes or Ho

CA | REV [ REP, | 24HRS

Vahicle: IN FOUT

E Type: M.Car | M.Cycle / Bus | Van | Lorry | JKi  Prime Mover |

Treck ! Trailer or

Maks: %.,.Lf ﬂ“’!‘ GG —ff 1(
Colour % Ve AIC:  Insyffd [ 5td | NI TNA

TiRadio: Insyfed | Std | NI NA

Sp.Resding 1 ?‘q"fh-

Eng/Mo:
Cito: éi&f?—'ﬁfﬁ”‘fm gd—z‘? 3 -

Gen. Cond: Good [ B‘lrl Paor | Burnt

Steering: Inogder [ Jammed | Leaked { Bumnt or

Brake: Incfder | Jammed [ Leaked | Bumnt or

Modi: Nil / SRim / STRARIm or

Tyre Size;  Fe 3'”'/0/‘5 X €
R: i

BS/DUN / EXNCVA [ GY [ FS TLIZA [ BIC | OHTSU | PIR T SUMIT

TOYO I YOKO o [y o
Fron Rear

RiBal. :;1 e RiBal. 4 mm
LiBal, E i LiBal, ; i
DOA 3 4 DOL 2 4fuhl
Survey held at (P& E E Za‘rynjr )

Des, of Damages : Frt / Rear [ Dfi | Ni5 { UWC | Rooftop or

L5 fasnp

Date: Person Contacted: The WIC | Chassisframe | Body Structure affected due to callision,

Dale/ Timé | Action / Instruction
e € Y14 ¥ 0 '} | =t

f 17 T b t{ 5
)l | Cdey L5 FT750] 3 [lpr. (Rl eS5%6 _LSD
7 - j T
Dataline Fil Pass o? : Prell. Report Days Of Repalr: 3.
B j: Final Report Resurvey No.of Tript _ \  |sumeyFesr | |bO
Datafine File Retun to7 Transportaion: s
2) % ok Add Fee:| |:Sitslnsp (8 )| S +RS__8l
;: nterview (8 )| #hoios
T "FP ek E | et |




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo; 52083358E GST Reqg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007581/K1vb

73 BRAS BASAH ROAD I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-04-2018 N”M"”'I“"lmmm
189556
Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. YP 2077K Veh. Inspected SHB 2139R

Policy No. 5078934812-02 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 24/04/2018
2 Vehicle Particulars & Condition

Make & Model c.Cc a

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Meadification

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  24/04/2018 Inspection Date 24/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508569

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 Page 1 of 1

eBaoTech GeneralClaim
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Motice of Loss — 'l_' ————— = — S N o iz_.mi.rzﬁi -B_1:.F_-ﬂ'—- p—
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Palicyhalder Palicyholder Vighicle Irgured Commence
Salect Pallcy Na, Mam NALE Product  Cover Type Mo Object Ceate Cupiry Cata
lanla

7 5O7RO34812-02 LOGISTICS PTE 2007016034  GFT  Cemprehenshe YP2O7TK  YPIOTTK 0304/ 2018
LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/4/2018



FCDEVBISIE5T | ComionDetGre Engmenring Ple Lid - Loyang

ENTRY DATE & TIME: 240412018 14:32
SUBMITTED BY: Janed Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa raport correclly the dotalls of the accident ta speed up ine ciaims procsss.
2. This Form mest be complated by the Palicyholder andfor the Authorised Driver,

3, Information provided must ba as truthful and accurate as possible. Any willul misrepresanlation or

repudisie policy ability

A, The issue and accaptances of this Form by insurance Companies is not an

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

6. This repar will be forsarded by Se in
archiving and that copies of ks report wil

7. By tha lodgement of this repor 1o the MSUrers, you hereby congen

atoresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

surers of the GIA Recards Management Centre astablished

ACCIDENT STATEMENT
24/04/2018 14:32
24/04/2018 11:25
JLM RAJA TWDS KiM KEAT RD
SINGAFORE

DETAILS OF OWN VEHICLE
SHB2139R

CITYCAB PTELTD
199502838G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HY UNDAI
SOMNATA-2.0 (A)

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please slate action o be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number
Fax Numbaear
Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088937MFSH

YEC CHIAT LEE
514740118

07031961

OUTDOOR

12/11/1982

35 YEARS AND 5 MONTHS
MALE

SHANYANGSG@GMAIL.COM

admission of policy Eability on the part al tha insurancs companies,

withalding of matarial facts may alow iNSURANCA COMQANIES 10

by the General Insurance Association of Singapore (GlA) for
I, for & fee, be made available upon application by interestod partes.

t to the archiving of this report at the centre and to copies af the report being made avalable

Paga 1of 16



Address

Posteode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn
Weahicle

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 invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hoszpital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,agalnst whom?

Circumstances of Accident

BLK 345 TAMPINES STREET 33
f#f07-352

520345
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

NOC
YES

WO

NO

NO

REFER ATTACHED * TYPE OF ACCIDENT - 3P VEHICLE REVERSED

Attachment(s)

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

Was thera any audio recorded?

YES
YES

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumizer
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

YP207TTK
LORRY

COMMERCIAL VEHICLE

ABDUL RAZAK BIN ARIFFIN
516442104

REAR

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.
2. This Farm must be complgted by the Policyholdey and/or the Authorised Drlver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Foren by insurance companies is not an admission of policy [izaility on the part of the Inswrance
companies.

5. Any false report] be h rin F

. The reportwill be forwarded by the insurers of the GlA Records Managemeant Centre established by the Genaral Insurance
Assaciation of Singapere [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parves.

7. By the lodgment of this report to the lasurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

&. Comsent under the Personal Data Pratection Act [PDPA)
| understand, scknowledge, agree and congent that:

[} My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my insurar {collectively the “Personal Infarmation”) and disclose and transfer such
parsonal Information 1o all insurer{s) who have insured vehicle(s) involved in this aceldent {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handting and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/for my claims;
(iii} carrying out and,/or dealing with my instructions or rasponding to any enguiries by me;

{iw} administering my claims (inclding the mading of correspondence, statements, invoices, reperts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in sdministering, processing, ha ndling and/or dealing with py claims.(coltectively the
“Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal infarmation for one or more of the above Purposes; and

lc]  my Parsznal Infermatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mure of the above Purposes.

[d)  my Persanal Information will also be collected and used to compile claims histary far the purpose of fraud detectian,
investigation and management in present and all future claims.

(g} theinformation so coltected under (d) above may be shared | disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i) forcomplying with requirements under any regulations, laws or court orders,
CITYCAB FTE LTD

GO, REG. NO. 199502835G
ﬂ DA st

Policyholder's Signature Drhver's ﬁgna:ura A Reporting Centra F‘afmimet‘s Signature
Date & Time: (¥ diriver is not the policyholder} Mamae:

Date & Time: HRIC/FIN No.:
GIARIAL SketchPlanfodm V3 1

e ¢l

Page 3 of 16



Sketch Plan Pg. 2
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.
asM
CITYCAB PTE LTD
CO. REG, NO, 1995028386 o
Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: ) {If driver 1 not the phiicyholder) Hame:
Date & Time; NRIC/FIN Wo.:
FAATIAT Tkets hPlanFarrn W2 4

&
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.OMFO'R‘iBELGRg CDmeFtDEIGm Fnlgineering.y Pie Ltd
ENGINEERING Vs |
member 2f COMFORDELGRO Date/Time: 24 '942‘5‘18 15 : lé. Bk i Pagé : :- 1.
am: CK  ARC Repair TP(CFS0)1 JOB CARD sales Order: JGNO305145437
OMER - ' REGN MO 2o MILEAGE
CITYCAE PTE LTD :
.'FEMEH 7010070 | MAKE HYUNDAI ?EL il .
ek %3 SIN MING DRIVE s . -"-.T “II
Singapore SINGAPORE 575717 'SONATA 240072018 "12: 05
65551188 ;
i (o] YR OF MaAN TARGET DATE
i 98702. 2011
CHA COMPLETION DETETIME:
JUNTCARD N, S R L0953 _
JOB DESCRIFTION
cident Date: 24.04.2018
\TURE: 3P 24.04.18
NG LABOR CODE DESCRIPTION -
-
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ladgemant Slip 1 Exit Pass
Vahicla No,:
.  SHB2139R JU NTUC LKK | SHB2139R
 Service Advisor Signature/Date Mame of Sarvice Advizsar Date

turnad to Service Reception upon collzction

To be kept by Security Guand



CITY CAB

PTE LTD

REPAIR ESTIMATE*

VEHICLE NO
MAKE
MODEL

: SHB 2139R

: HYUNDAI SONATA

DATE 24/4/2018 15:18

Qty

Paris Descn’gtinm’ Labour
Bonnet — ﬁ.{‘

Bonnet Moulding ~— ¢

Bonnet Lock 2S¢

Radiator Grille ~— ¢

Radiator Grille U Moulding ~ #

Front Bumper Cover ~—

Front Bumper Sponge X~

Front Bumper Reinforcement k}""

Front Bumper Bracket Top (LH/RHY 2

Front Bumper Protector (LH/RH) Ko r

Headlamp Support Panel Assy =

Headlamp (LHRH) Ly M7~ 2
2=

o

'

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

™

) . - 1
Front No Plate Trim Cover

Front Number Plate s

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Aircon & Refill Gas

TOTAL LABOUR

ESTIMATE TOTAL

/QLH (e

L4 /3/8 15 YoHe-
2 P

Ly pA

Unit Price

_—-_______________._——-1
6,045.90

Amount

120.90
45.80
282.10
108.90
538.80
136.30
504.10
44.50
58.40
1,023.00
1,595.80

IR B T T 7 B T T = - L R

o

5,613.70
1,122.74

i

$ 449096

S 25.00
$ 30.00

Nett
MNett

S 55.00

Yoo

750700

P
50667

W B BT GA 99

$  1,500.00

be prepared after the vehicle is surveyed by a motor

Page 1 of 1

b neged et . :
['his is an imtial estimate based on a visual |I1.‘~pE‘¢Tir&§ﬂ[t_]_'i_;:_lulal_.ﬂ.'f vehicle. The final repair quumﬂn will

wmrancc COMpany.




Our Job RefNo - 305145437
Date : 26/04/2018
FINALIZATION FORM

T LKK
Ain KALVIN
Vehicle Reg No. SHBZ2139R

Date of Accident :

COMFORIDELCRO
ENGINEERING

ComionDeiGr Engineering Pia Lid
3% Loyang Drive Singapore 508989
Fax: BS46 8156

Fax:

24/04/2018

The survey and estimates of the rapairs of the above-mantionad vehicle are as follows:-

. The repair job shail bil o

NTUC

3 The finalized amount shall be:

(8)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repalr Cost

(e.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Eslimated normal period for repairs:

4, We shall treat the above amou

within 7 working days

- Thank you for your assistance.

3

A\N

20%

o YP 2077K
wH

$3,350.00

working days

nt as Correct and Confirmed if there is no reply from you

We confirm the estimates and
finalized amount

Signature : Slgnature .
Name : JUMANI 1 \ MName ,tﬁ ok
Tel : 52143315\ Date  : 2 f/ic/f
Fax : 6543&155
Official Onl
Document
Hem Amount Aftached g;'":;";li? Remarks
Yes or Ng | =9
. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 749
5. Medical Fees (an behall
of driver, if applicabla)
6 Overrun

Remarks:




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

TEL: 6841 D055 FAX: BB41 6315
Reg. Mo: 52083356E GST Reg. No, 20-0405911-H

am escrie

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18007581/K1vbn2

Fosot NTUE TRABE U AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 2077K Veh. Inspected SHB 2139R
Policy No. 5078934812-02 Coverage (§) 0.00
Claim No. MT/0891938-002 Excess ($) 0.00
Assign From Assign Date 24/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA C.C 1891
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABDBOS3 Colour YELLOW
Odometer 247912 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 MAX XIS 7 mm
L/H Front Tyre |21 5/60 R16 MAX XIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear T',rra 215/60 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/04/2018 Inspection Date 24/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508568
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GB41 0055 FAX: G841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H Page No.1 of 2

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2139R

Estimate By -| Our Adjusted
Qty Description of Parts Condition | 2 o hop 51 )
REPLACEMENT OF PARTS
1|BONNET DENTED 1,151.80 1,151.80
1|BONNET MOULDING CRACKED 120.90 120.90
1|BONNET LOCK SERVICEABLE 48.80 :
1|RADIATOR GRILLE CRACKED 28210 28210
1|RADIATOR GRILLE U MOULDING CRACKED 108.90 108.90
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER SPONGE SERVICEABLE 136.30 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 504,10 :
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44.80 o
2|FRONT BUMPER PROTECTOR (LH/RH) @$29.20 TO REPAIR 58.40
1|HEADLAMP SUPPORT PANEL ASSY BENT 1,023.00 1,023.00
2|HEADLAMP (LH/RH) @3797 80 OIS CRACKED / N/S 1,585 80 797.90
SERVICEABLE
LESS 20% DISCOUNT -1,122.74 -804.68
4. 400 96 3.218.72
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) CRACKED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN} CRACKED 30.00 30.00
55.00 55.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 950.00 480.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 420,00
AND LABOUR
1,500.00 500.00
GRAND TOTAL 6,045.96 4,173.72

Report Ref No. NS/INC 1800758 1/K1vbn2




Page Mo.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 3,350.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007581/K1vbn2

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

REGD Auto Consultant-SAE, Licensed Appralser

D4SCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repo s made solely for the use and benefit of the Cllant named on the frant page of this Report.
hig Babllisy of responsibility whatscever, |n contact or tost, is accepted f any third party whis may reply on the Regor wholly of in gart. Any third pary scting or realying eoihis
Report, in whele o in part. does so ai his or bor own risk,




