= ey VT NS [INC 18010324 /Klbon |

ASSIGNMENT el
e N~ Daer ‘ve‘a ke JM‘F NEALIS Y Regr: _14(;- 2;#5;
g, | Type: MCar | M.Cycle ] Bus | Van f Lorry | TER I Prime Moy, o,
oo 1EW | T2 RES 0D RES I EVA [ (N [ MY | Treck/Teailer or
‘o U5P lshicls Ne: | Make: ) dai e i ??‘P;-__
ot L KO 5 Colour 3 AJC: Insgﬁdrg_m
o Sp.Reading YLl yo  TRado:lns@hdl Ses iy na
L-"J'm Efﬂ f.'l qggg u Engito:
ot GGG 158 WA |one Em HiggrrkuosiTsy
Gla METS N it [0 T4 F5 - Y Gen, Cond: Good | Fg#f Poor [ Bumnt S
e Evcoss: Stzering: inar@ Jammed { Leaked | Burnt aor
(= ®niskatord) - Brake: [nor‘;\F Jammed [ Leaked { Burnt or =
Mate= €01 Vi Modi: NIl IS/Rim | STERRIm or | -
Tyre Size; Fi 20/ Goree b -
(P <=HCY Candiion) R: -
Rars JK I.H'.fﬂh had commeanced Its WIS o5 BS/DUH/JEXHNOVAI GY I FS/LIZAJMIC) OHTEUIPIRISUM!
tepalr at the time of Inspection. TOY0 ) YOKO o = /(__ kK
Bal, o Mkl Value: iy Fron! Rear
|DACE Aedden| Rport: Cunsisiem?l‘ +Yesor Ho Rigal, i FT F/Bal. g fram
cia ' PR Saen: L Conslstent? : Yes or Ho Leal e LiBal, mm
Est Fepaly 17 days I Res.: Yes or Ho D04, ‘f'" ;' EPNP 0.0l ( /'ﬂ:F
Lum Stm: % 3Val: Yes or No Survey held al (P4 E E Z?qt e/
CA f REV | REP. | 24HRS Des. of Damages: Frt | Rear | OIS / NIS [ UJC | Reoltop or
| Vehicies 1N f OUT 4
Date:  ____ Person Conlacted: Tha UIC | Chassls frame | Body Structure affected due lo collision,
Dale {Time | Action / Inslruction , e
Apn 13w ; &5,
Y [T Gr gt ]2 (Fer £7555.05 LD
ot B
Eockinl : Prell, Report Days Of Repalr: /
yoblb M- :l Final Report Resurvey No. of Trip: : iSuweyFeez
DalaTrt Flle Retyrn 127 Transpartation:
2) Add Fee:| |:Sitelnsp (3 - I
.F__ D: Interview (% }| Phetos
REP.;dFormaté D:Tach. lnvs (8 )| Cthers
Lump¥¥ m H./B:I&'fﬁ Lo ) :Weekend (3 )

|60
i T -



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18010326/K1th

FosINTUC TRAGR o LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: (6-06-2018 [
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 43530 Veh. Inspected SHA 3460K
Policy No. 50098768547 Coverage (5) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 06/06/2018
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  05/08/2018 Inspection Date 06/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
S5INGAFPORE 508269
Sa. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN AGCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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FACDGIBGTIIEE | ComiorDelGeo Ergineesing Pie Lid - Loyang
ENTRY DIATE & TIME: [FU0EZ014 Q826
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEM ENT

IMPORTANT NOTICE

1. Please report Comeclly the detais of the accident 1o speed up the claims process.

2 This Form must be complated by the Palicynalder and/or tha Authorised Drver.

3 nformabon provided must be 85 truthiul and accurate as possibla. Any wiltul misrepresantation or witholding of matenal facts may ollow InsuUrance companias o
rapudiata palicy ability

4 The isswe and acceplance of this Form by insurance GOMPanes 1S ot an admission of policy liabaity an the part of 1he insurance COMpanies.

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

&. This report will be forwarded by the insurers of the B1A Recorda Management Centre established by the General Insurance Assacintian of Singapore (GLA] for
archiving and thal copies af this roport will, for a fee, e mada available upon application by interested parties

7. By the lodgement of this rapart to the insurers, you herely consen Lo the archiving of this raport at the cenire and 1o copies of the reporl heing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 06/06/2018 08:26

Date Of Accidenl 05/06/2018 16:12

Exact Location Of Accident SERANGOON MORTH AVE 1 TWDS SLIP RD TO AM K AVE 3.
Couniry/State of Loss SINGAPORE

Wehicle Registration Number SHA34E0K

Insured/Policyholdar

Hame Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYLINDAL

Model 140

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming undar your own insurance policy

for rapair to your vehicle? 4

It Mo, Please state action to be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

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

Paolicy Mumber D-18088936MFEH

Cover Note Number

Driver

Mame of Driver 5IM KEE CHIANG

HRIC Mo 51580760F

Date Of Birth 10/05/1963

Occupation OUTDOOR

Date Of Driving Pass 27/05/1981

Driving Experience 37 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90709982

Fax Mumber

Contact Number

EMail Address KEECHlANG_S1M@GMML.CUM

Page 1al 19



dd BLK 218D BOOMN LAY AVE
IR #03-307

Postcode 44218
Was driver an employee of the Insured's Company NO
If Mo Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmached by urjknuwn_persnn{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 1
Details of Police Action

\Was the accident reported to the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER ATTACHED

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? NO

ehicle Registration Number GBG4353U

Vehicle Make/Model/Colour VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver UNKMOWMN
HNRIC/Passpart Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage FROMT
Mo, OF Passenger (Including Driver)

Page 2 of 19



Sketch Plan Pg. 1

"IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

. This Farm must be completed by the Pol cyhalder and/oer the Authorised Driver,
. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance compantes to repudiate policy limhility.

4, Tha issue and acceptance of this Form by Insurance rompanies is not an admission of policy liability on the part of the Insuranca
companies,

Tod

s

5. false repo may be refe o the Poli i a

§. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the Genaral Insurance
Associstion of Singapore (G1A) for archiving and that coples of this repart will for 3 fee be made available upon application by
interested parties,

7. By the lodgmant of this report 1o the [nsurers, you hereby consent to the archiving of this report at the centre and to coples of
tha report being made availakble aforesaid.

g, Consent under the Personal Data Protecticn Act [PDPA)

| understand, acknowladge, agree and consant that:

{z] My insurer, my workshop and the Genoral Insurance Assoclation of Singapare [“GIAT) may/are permitted to collect, use,
disclose and/or process my personal datafpersanal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insures {collectively the “Personal Information”) and disclose and transfer such
parsonal Infarmation to all insurer(s) wheo have insured vehicle(s) involved in this accident [all insu rer(s) who have insured
vehiclels) involved in this zccident shall be collactively referred to as the “Insurers”}, the Insurers’ lawyers/iew firms, the
Monetary Authority of Singapore and any refevant governmeant agency/authority {such as the palice), for the purposefs)

of

lit precessing, handiing and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations refating to the daims;

(i} investigating the aceldent and/or my daims;
{iil} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which coubd involve disclosure of certaln personal 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 kyw in administering, processing, handlling and/or dealing with my claims.{collectively the
"Purposes”}

() il insurer(s] wha have insured wehicle(s) involved In this sccident and the insurers’ lawyers/law firms, may/are permitted
ta coliect, use, disclose andfar process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsincluding their lawyers/law firms), which may be sited outslde of Singapara, for one or more of the abave Purposes.

{d} my Personal Infarmation will also e collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims,

{e} the information so coflected under (d] above may he sh ared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

i} far complying with requirements under any regulations, laws or court arders.

TATION PTE LTD s
COMPORT TRANSPOR
iR
coO. REG. NO. 19930382 @\_
Policyholder's Signature - Driver's Signature = Reporting Cantre Perscnnel’s Signature
Date & Time: (i driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

GLAELAL Skalciklznlarm 1

- b

Page 3 of 19



Sketch Plan Pg. 2
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

E LTD *
BT TRANSPORTATION PT e v (
CBMFE& REG, HO. 1o9303821R P 5 I?

Policyholder's Signature Driver's Signature - Aeporting Centre Persannel’s Signature
Date & Tirme: {1f driver is not the pollcyholder) Name;

Date & Time: MRICFIN Mo,
EARETAT % et B e _wd

Page 4 of 12






COMFORIDELGRO
- ENGINEERING

A mamber of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

204 Braddell Road Singapone 573701
Mainling +
Workehoos

59 Loyang Drive Sngapons SOS86Y
383 5in Ming Cvive Sngapare STAT1T
45 Pandan Road Sngapore G0928G

&5 5383 G280 Facsimia + 65 6280 B755

24 Senoko Loop Singapore 158150
T Sungei Kadul Way Singapons T28757
B Detu Avenue 1 Singapore 539537

Date/Time: “06 06 201870904 Page 1
Team: ARC Repair TP(CLSO0)1 JOB CARD sales Order: 3829766 JC NO305170120
3 . [ ] MILEAGE T
SSTEMER i %?IAS 460K :
sms COMPORT TRANSPORTATION PTE LTD —— =
~USTOMER NO. 7010045 HYUNDAI S |
\opress 383 SIN MING DRIVE MODE DATE/TIME IN
Singapore SINGAPORE 575717 1-40 05.06.2018 17:00
65508755 (o] YR OF _ TARGET DATE
e &8 = 14194. 2014 |
| CHAS E COMPLETION DATETIME:
NSCOUNT CARD NO. | Sllaﬁﬁ'.?BAIlﬂHEUﬂ 53752
JOB DESCRIPTION
Accident Date: 05.06.2018 N(:MC
BATURE: 3P 05.06.18/B eﬁ( E B&-#%ggq
LABOR CODE DESCRIPTION
|
HEGHKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
nowledgament SHp * Exit Pass
|I
W
b [= I Vahicle No.:
cle No.: SHA3460K FZ NTUC LEK SHA3460K
& of Service Advisor Signature/Date Mame of Service A‘t:ﬁ.nisur__ T Date

e raturned to Service Reception upon collection

To be kept by Sacurity Guand

hitn-{{edaal: Yeme RV RuntimeaRuntimeFarm/CTIG VARS Form . AceidentRenortReauestF...

05/06/201 8



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHA 346]1(

MAKE
MODEL

: HY UNDAL id0 M

NTUC [LEE

DATE 6/6/2018 10:18

Iz

;E"r' _i_

LicenceEmp Gamish X

Rear Bumper _—
= : Kﬂ-«‘-

Rear Bumper Reinforcement
Rear Bumper Reinforcement Bracket (1
Rear Bumper Clips 10 pes  —
Rear Bumper Sponge X/ e i
Rear Bumper Under Cover  #

Rear No.Plate ~ A

Labour Charge

Panel Beating ( Feepair)

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

DISCOUNTED TOTAL

Rear Bumper Eeverse Sensor M 4
Rear Bumper Rubber Mat _— ##&

TOTAL LABOUR

ESTIM.

K‘ LL 4 g«

L/J \ ‘ e
Al Frr //’Sg

R

SUB TOTAL
LESS 20%

ATE TOTAE] |

-

m—

Parts Description/ Labour Type

Unit Price Amount
5 3R0.80
s 603,60
$ 504.35
& 180,00 | & 360.00
b 22.00
% 143.40
5 225.00
§ 223915
5 447 83
$ 1,791.32
% 2500 |Nett
5 135.70 |Nett
S S0.00 [ Nett
5 210.70
20D
§ 35600
5 EM i
g 0o <t
- M 'i
5 ]w}‘*‘l 2
$ 750,00

§ 2,752.02

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 company.
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COMFORIDELGRO
ENGINEERING
Our Job Ref Mo ; 305170120
CamiaDalGra Engineadng Pla Lid
Date ; ~ 07.06.2018 59 Layang Drive Singapore 508969
Fox: 8546 8156
FHALIZATION FORM
To s LKK Fax:
An : KALVIN
Vehicle Reg No. SHA3460K Date of Accident © 05.06.2018

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

1. The repair job shall bill to:

NTUC -

GBG4353U

2. The finalized amount shall be:
{a) Spare Parts after List discount
(b))  Labour Charges
Total for Part-By-Part Repair Cost

() Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost afier Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

4, We shall treat the above amount as C
7 working days

5. Thank you for your assistance.

$0.00
s0.00
50.00

20% $900.00
$900.00

z working days.

rect and Confirmed if there is no reply from you within

We confirm the estimates and
finalized amount

Signature : | Signature :
Name  : FAUZY BIN MOKHTAR Name : K*f'-’\
Tel : 62148319 Crate 3 E}#F
Fax : G54G8156
Far i nl
“Document
Itam Amount Attached Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/iDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.490

5. Medical Feas (on behalf
of driver, if applicable)

8 Owarrun

Femarks:




National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18010326/K1tbn2

AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  18-06-2018
188556
Code: |NC4
it Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 4353U Veh. Inspected SHA 34B0K
Policy No. 5098768547 Coverage ($) 0.00
Claim No. MTI0887524-002 Excess (§) 0.00
Assign From Assign Date 06/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 4D c.c 1685
Engine No. HIDDEMN Year of Reg. 2014
Chassis No. KMHLB41UMEUOS3752 Colour BLUE
Odometer 461050 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
& - Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/06/2018 Inspection Date 06/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: BA41 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3460K

Page Mo.:1 of 2

Qty Description of Parts Condition v%:hrkn;:t:f[;} Qi ﬁ:::]}"““d
REPLACEMENT OF PARTS
1|LICENCE LAMP GARNISH TO REPAIR SEE 380.80
LABOUR
1|REAR BUMPER DEFORMED £03.60 60360
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2| REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 .
1|REAR BUMPER UNDER COVER cut 225.00 225.00
LESS 20% DISCOUNT -447 83 -170.12
1,791.32 680.48
SPECIAL NETT ITEMS
1|REAR NO PLATE (SN) CRACKED 25.00 25.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 .
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
210.70 75.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF 350.00 200.00
LICENCE LAMP GARNISH
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
750.00 400.00
GRAND TOTAL 2,752.02 1,155.48
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18010326/K1tbn2




Page No.2 of 2

Report Ref No. NS/INC18010326/K1tbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K_K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABELITY TO THIRD PARTIES:- This Repor is made solely for the use and benefit of the Clant namaed on the front page of this Repor,



