BEF:

Ll |

_n-.-i

N[ TNC 1501000 /K

mr‘ﬁﬁl]iil I-lki

Fiom Dhala:
ettt Cost

00 TP | WS | TP RES 0D RES [EVA | INV (MY

T Inspect Vehicle Mo
it Warkshop mis

Insured g:.ll:] qiﬂuu

o 51]‘%%14\1[;91;11 Duu&[q - 30518
i laims b pMT [ € LI -en)

Sum Insured: Excess:

{Clent's Recoed)

Make of Veh

(Pulicy Condition)

Famark: The vah had commenced its NS oI5
repair at the tima of inspection,
R
gal, or Market Value: B
(DA Accident Rport: Consistent? ; Yes or No
G [ PR Sean: Caonsistent? ; Yes or No
Est. Hepars: days  Res. Yes or No
Lum S % 3Val: Yes or Ho
CA | REV | REP. | 24HRS

Vehicke: INJOQUT

Date: Person Confacled:

ct)m
Shovbénr, bz wn

Type: M.Car | M.Gycle | Bus | Van | Lorry | Eﬂ.i I Prime Mover |

Weh o

Truch | Trailer o

}éEﬁ-:Aul‘

el

Make: /Yy

msl@m Sted { NEf NA
TiRadio: insued 1 St [ N1 NA

£.0
Colour AlG:
Sp Reading
Engitlo:
Co KmHETwrvmpAET « §5e
Gen. Gomd: Gté| | Fair | Poor | Burnl

Sleering: Inuﬂyr | Jammed / Leaked | Burnt or

Brake. Innr@‘! Jammed { Leaked | Burnt or

Modi: Nl 15IRim | 5TD ngim o
Tyre Size: F: 2717, / ﬁ‘["( £
R:

BS/DUN/EXNOVA | GY | FSTLIZAT M
TOYC ! YOKO or

G110 TSﬁHSUMH

Front Fear

RiBal, 1 I RiBal 3’ e
LiBal. Iim LiBal. mim
non 12fé)E vor B/Eje

Survey hekd at

(DAE ( z‘?“fj)‘

Dies. of Damages : Frt | Rear | Of8 | { UiC | Rooftop ar

L

The UIC | Chassis frame | Body Structure affected due to collision

T Date Time | Action/ Instniclion

-

. SHD WNT - & ZA<
ST AU - X _ . ‘/-f-
e CL0 Pip #r0) 2y (B8 105, 10
“i"-“-'T'”;f File Fazg 107 D: Preli. Report Days Of Repair: P
o 77 A AT D: Final Report Resurvey No. of Trip: ] Survey Fes:
mateTime, Fla Raturn 2 Transporlalion
3 Add Fee: ‘Sitelnsp 19 | __§+R3._ 5
D_ Interdew (3 Plilis .
Repait Format i Teci livis 19 | e \Go




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

TEL: 5841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

[\ 1 UC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC18010820/K1gb
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Code: |NC4
Policy Particulars ;- THIRD PARTY CLAIM
i Insured Veh. SJJ 7074U Veh. Inspected SHD 46727
Policy No. 5093440544 Coverage ($) 0.00
. Claim No. Excess ($) 0.00
- Assign From Assign Date 13/06/2018
I Vehicle Particulars & Condition
|/1ake & Model c.c o
_i_ngine No. HIDDEN Year of Reg.
‘_]i “hassis No. Colour
_| Odometer Steering
|Urakes Modification
N ‘eneral
|34 Conditions of Tyres
! Size Make Balance
i ~ /H Front Tyre mm
i 'H Front Tyre mm
 /HRear Tyre mm
| 'HRearTyre mm
i Description of Damages
[
| General Information
. -cident Date  12/06/2018 |Inspection Date 13/06/2018

« irvey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Remarks

THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
NACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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RGO 1BOTES0E ( ComfonDeltro Engineering Pla Lig - Loyang
ENTRY DATE & TIME: 13082018 (4:59
SUBMITTED BY: Cathering Par May Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detalls of the accidant to spesd up the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta
repudiate policy ability.

4 The issue and acceptance of ihis Form by Insurance companies is not an admission of policy ability on the part of the nsurance companies.

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

. This report will be forwarded by the insurers of the GIA Racords Management Cenfre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon apgplication by intarested parties.

7. By the lodgement of tnis report 1o the insurers, you bereby consent lo the archiving of this report at the centre and to copies of the repar being made avadable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 13/06/2018 09:59
Date OF Accident 12/06/2018 17:40
Exact Location Of Accident MICOLL HIGHWAY TWDS GUILLEMARD RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHD4672T
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1959303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-85508768

Vehicle Particulars
Manufacturer HYLUIMDAI
Madel SOMATA

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? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAX]

Insurance Company

Mame of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Palicy YES

Policy Mumber MCOMO015

Cover Mote Number

Driver

Mame of Driver LIM PENG KIAT

MNRIC Mo 514353901

Date Of Birth 11/08/1960

Qccupation QUTDOOR

Date Of Driving Pass 24/08/1984

Driving Experience 33 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96784354
Fax Mumber

Contact Number

EMail Address LPK321@GMAIL.COM

Page 1 of 18



Address 107 05-152 ANG MO KIO AVENUE 4
Postcode 560107

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own

Vehicle

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 invalved in this accident? NO
Number of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
o ] ; : : NO
soliciting/offering accident claims assistance,
MNurmber of Passengers {Including Driver) 2
Passenger 1 MNAME: -
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

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

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audia recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJJT0740U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver MUHAMMAD SYAFIQ BINMOHAMED JANIS
MRIC/Passport Mumber SO4198209A

Contact Mumber 86701263

Address

Postocode

Insurance Company Name
Nature Of Damage FRT

Page 2 of 15



Mo. Of Passenger (Including Driver)
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DECLARATION
I/We declare the foregoing particulars are true |n every respect.

Sleis

COMFORT TAAMSFORTATION P
CL RESG. KO 1502073829

Palicyholder's Signature Dirf g Reporting Centre Personnel's Signature
Date & Time: [1f drivier Is not the policyholder) Name:

eng
c80 ?%cﬁq-p-
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Flaasa report correctly the datails of the accident to speed up the claims process.

2. This Form must be completed by the Pnl]whulde;anﬂar the Authorised Driver.

3. Infarmation provided must be as truthiul and accyrate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companics to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies.

5. Any fals i wrred s Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available vpon application by

Interasted parties.

7. By the lodgment of this report to the insurers, vou hereby congent to the archiving of this report at the centre and to copies of
the repert being made available aloresaid,

B. Consent under the Personal Data Protection Act (PDPA]
| understand, scknowdedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclosa and/for process my personal data/personal information set out in this [farm] and any ether personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclajs) involved in this accident (all insurer{s) who have insured
vehicle|s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpase(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the cleims and any necessary
investigations relating to the claims,

(i) investigating the accléent and/or my claims;
{iii} carrying owt andfor dealing with my instructions e responding to any enguiries by me;

{iv} adminiztering my claims {including the mailing of correspandence, statements, invoices, reports or natices to me,
which could Invoive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

(v} complying with apphicable law in administering, processing, handling and/ar dealing with my claims.collectively tha
“Purposes”)

{b)  allinsurer{s] wiha have insured vehicle(s) involved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Infarmation may/can be disclased by any of the Insurars and/er GIA to thelr third party service providers or
egents(inciuding their lawyersflaw firms), which may b sited outside of Singapore, for one or more of the above Purposss,

{d)  my Persenal Infarmation will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and ranagement in present and all future daims.

{e] tha information sa collected under (d) above may be shared / disclosed:

{i) toall insurers and//or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies gs reasonably required for the purposes stated, or

13/ € &

Jackson Heng

[ii) For complying with requirements under any regulations, laws or court orders.

e o b O SR Cao
cC RESG. N0 158503821R
Palicyholder's Signature ﬂr?kﬂ’fgmluu Reporiing Centre Personned's Signature
Date B Timae: |1f diriver is not the policyholder) Hame:
Date & Time: NRIC/FiN No.:
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COMFGR‘IDELGRO
ENGINEERING

A membear of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

204 Brandel Road Smpapods
Facsirm

Mamling + 65 6383 £280

Date/Time: 1% 06 201810 : it Page : 1

STaTO

ia + 65 B260 G755

7 1 Singapom 539537

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3831576 JC NO305174852
USTOMER [(REGNNOL oo ] MiceaGe
e COMFORT TRANSPORTATION PTE LTD = ‘ —
AISTOMER 7010045 HYUNDAI ——
USTOMERN%3 SIN MING DRIVE ppne

singapore SINGAPORE 575717 SONATA 13. b 3018 09:00
e @ 09508735 ol | YROF AN 2013 | TARGET DATE

P ' 5
CHAS: COMPLETION DATE/TIME:

SDOUNT CARDND: Si_ﬁﬁn%“ﬁuwaau 680 | °

Acgident Date: 12.06,2018
NATURE: 3P 12.06.18/B

JOB DESCRIPTION

NTuc

T)I0T4 U

LABOR CODE DESCRIFTION
BHECKED & PASSED OUT BY:
SERVICE ADVISOR B CUSTOMER'S SIGNATURE
) E

kriowledgemant Siip Exit Pass

L

I No.: Vehicle No.:

hicleNo.  SHD4672T FZ NTUC LKK SHD4672T

e

yma Df_écnric-: Advigor

Shgnatura/Date

pe returmed to Service Reception upon collection

Mame of Servic@idvisor

To be kept by Security Guard

Date

LB ERSE o ] 1IAE N R



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* AT ; R T
i WA e O O T (i
VEHICLENO : SHD4672T /v (L4 C  / LKA DATE 13/6/2018 10:41 7
MAKE W i
MODEL . HYUNDAI SONATA /' (7 /
Oty Parts Description/ Labour Tvpe Unit Price Amount
Rear B b 375.40
ear Bumper _x W X}"ﬂ"’
Rear Bumper Reinforcement 5 48330
Rear Bumper Clip  x  ** S 22.00
Rear Bumper Sponge Y /v™ i 5 137.40
Rear Bumper Under Cover X J S 185.80
Rear Bumper Protector (LH/RH) bod ) IBOO| % T6.00
SUB TOTAL 5 1,482.90
LESS 20%a % 296.58
DISCOUNTED TOTAL 5 1,186.32
Rear Bumper Reverse Sensor M #° 5 135.70 |Nett
Rear Bumper Rubber Mat =~ )¢ . 5 S0.00 |Nett
b 185.70
Labour Charge /e
Panel Beating 5 w}
Spray Painting Charge 5 Wﬁ‘ s
Wiring Charge g ST 3 47
Remove/Retix Reverse Sensor 6] 120,081 4
TOTAL LABOUR s 770.00
ESTIMATE TOTAL 5 2,142.02
.—--—'_'_'_._'_-.--'_-“-r.-_-—

ka L’L ? (ﬁél

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quanium will

he prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPATINY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/PARTS DESCRIPTION

JOBNO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 21.06.2018
Time: 15:31:04
Page: 1

305174852
SHDM4672T
0000000000
HYURDAI
SONATA
06.06.2013
13.06.2018 09:00
12.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

JOB NATURE

0000 L PANEL BEATING

0001 L SPRAY PAINTING CHARGE
MV A NAME & SIGNATURE

DATE: DATE ;

SUB-TOTAL

100.00

200.00

SUB-TOTAL

TOTAL

0.00

300.00

300.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING
Qur Job Ref Mo 305174852
ComfortDelGro Enginearing Ple Lid
Date : i 21&918_ LI S 58 Loyang Drive Singapore S0B269
Fax G545 B156
FINALIZATION FORM
To LKK Fax :
Alln - KALVIN
Vehicle Reg No. SHD4E72T Date of Accident : 12.06.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bil to: NTUC -— SJJTO0T4U
2, The finalized amaunt shall ba:
(a) Spare Pars after List discount £0.00
{b)  Labour Charges $300.00
Total for Part-By-Part Repair Cost $300.00
{e.)  Lumpsum Repair (if applicable)
Total for Lumnpsum repair cost after Less: 20% $0.00
Final Lumpsum Repair cost 50.00
3 Estimated normal period for repairs: 2 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 assistanca, We confirm the estimates and
finalized amaount
-
Signature : Signature ;
)
Hame FAUZY BIN MOKHTAR Mame K‘ ket
Tel . 62148319 Date J'/g/"'
Fax . 65468156
For ial Use Onl
Document
I
Item Amaunt Aftached :‘E;n:ar:fe}; Remarks
Yeas or No 9
1. Rental Rate P/Day YES
2, Loss of Incoma Paid M
3. Survey Fees
4, LTA Search Fes 7.49
5. MWeadical Fess (on behalf
of driver, if applicable)
& Owverrun

Remarks:

e s TS



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18010820/K1gbn2

Fos o1 NTUC TRAGE |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-06-2018
189556
Code: INC4
7 i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJJ 7074U Veh. Inspected SHD 46727
Policy No. 5083440544 Coverage (§) 0.00
Claim No. MT/0999611-001 Excess ($) 0.00
Assign From Assign Date 13/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMDAB34680 Colour BLUE
Odometer 481211 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3 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 |[215/860 R16 WEST LAKE 7 mm
L/H Rear Tyre 215/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/06/2018 ]lnspectinn Date 13/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315

Reg. No: 52082356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4672T

aty Description of Parts Condition wE:::::EPE{:I S A{‘;J,“““d
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 578.40 .
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30 -
10|REAR BUMPER CLIP NOT NECESSARY 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @%$38.00 SERVICEABLE 76.00 -
LESS 20% DISCOUNT -296.58 -
1,186.32 =
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 -
185.70 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 100.00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 =
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
770.00 300.00
GRAND TOTAL 2,142.02 300.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 300.00|

Report Ref No. NS/INC18010820/K1gbn2

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




