[aarh

}5_;:1\1;%; Kﬁ‘\f‘uﬁ_

_-"L'l' 1

|
|

e NS[NCIOIIEY /Hishna

ASSIGNMENT r

From; Date: Veh NE: f ” A !" ?-U.g ¥r Regn: f ﬂ“-’- / & {
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National Assessment Centre Services

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 5841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011657/K1sD

73 BRAS BASAH ROAD |
405.01 NTUG TRADE UNION HOUSESINGAPORE  Date:  26-08-2018 n“I\“m"\"mm\""
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGT B13H Veh. Inspected SHA 1833B
Policy No. 5087332228-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 26/06/2018
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  25/06/2018 Inspection Date 26/06/2018
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.
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MGEHI8081761 { ComfariDelGeo Enginaering Fie Lid - Layang
ENTRY QATE & TIME: 2606018 18:04
SLIBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

II"-.-*}_'-’_(_‘ZI‘IJ!T.-"..NT NOT |I_'l—_

1. Plaase report cgrrer_'.lx the details of the accident 1o speed up lhe clams process.

2. This Form must be completed by the Palicyholder andfar the Authorised Drriver -

3, Infgrmation ::-lu‘.'l-:iun-l. miust ba as truthful and accurate as possible. Any wilful misreprasaniation or witholdsng of material facts may allow insurance companies o
repudiate policy atxlity

4. The issug and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

§. This repor will be ferwardad by the insurers of the GlA Records Managemeant Centre established by the General insurance Azsociation of Singapore (GLA) for
archiving and that copies of this report will, Tor a fer, b made available upon application by nterested parties

7. By the lodgement of this repart to the inswrers, you heraby consent to the archiving af this repart at the centre and to coples of the report being made availabla
aforesaid.

ACCIDENT STATEMENT
Date Of Report 25/06/2018 16:04
Date Of Accident 25/06/2018 12:25
Exact Location Of Accident TAMPINES CENTRAL 1 MSCP 508
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHA1933B
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Addrass FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phong Mo
Alternative Phong No OFFICE-65508758
Vehicle Particulars
Manufacturer HYUNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are yuulclairning under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category TAXI
Insurance Company
Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleetl Policy YES
Policy Mumber MCOMO015
Cover Note Number
Driver
Mame of Driver LOW JOHN
MRIC Mo 508321004
Date Of Birth 24/04/1950
Occupation OUTDOOR
Date Of Driving Pass 0312/1969
Driving Experience 48 YEARS AND 6 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-81330257
Fax Mumber
Contact Mumber
EMail Address JOHNLOW2404@YAHOO.COM.SG
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Address

Posteoda

VWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own
Wehicle

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 invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital 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 reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 241 COMPASSVALE WALK #08-588
540241

NO

OTHER - TAX| DRIVER

COLLISION - HEAD ON COLLISION

CLEAR
DRY

MO

NO
NO
YES

O

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGTE13H

PRIVATE CAR
LIM YAU YONG
STT3186F

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT LEFT
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Sketch Plan Pg. 1

(MPORTANT NOTICE

1.
2.

3

Flease report correcthy the datalls of the accident to speed up the claims process.
This Farm must be completed by the Policyhalder andfor the Authorised Drlver.

infarmation provided must be as truthful end accurate as possibie. Amy wilful misrapresentation ar withhaolding of material
Tacts may allew Insurance companies to rapudiate policy lEability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
campanizs.

A lse repo ay be referred to ollce for invastigation.

. The report will be farwarded by the insarers af the G14 Records Management Centre estabilished by the General Insurande

association of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable ugon application by
interasted parties.

, By the lodgment af this report te the insurers, you hereby consent to the archiving of this report atthe centre and to copies of

the report being made available aforesald,

. Consent under the Personal Data Protection Act [PDPA]

| understznd, acknowledge, agres and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore (“GIAY) may/are permitted to colleck, use,
disclose and/or pracess my personal data/personal information set cut In this (form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
parsnnal Information to all insurer(s) wha have insured vehicle(s] involved in this atcident [all insureris) wha have insured
wvehiclefs) invelved 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/autherity (such as the police), for the purpose(s)
af :

[} procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il} investigating the accldent and/er my claims;
{11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me ta bring about defivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

{v} complylng with applicable lgw In administering, processing, handling and/or dealing with oy claimes.|collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by 2ny of the Insurers and/or GIA to their third party service providers or
agentslincuding their lawyers/law firms), which may be sited outside of Singapore, far one or mere of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
imvastigation and management in presant and all future claims.

{e] the infermation so collected under (d) abave may be shared / disclosed:

(i to all insurers and/er eny other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[i1) for camphying with requirements under any regulations, laws or court orders.

COMEORT TRANSFORTATION PTE LTD E \ A\O

cO REG WO 1893035217 \( i

Policyhoider's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: [If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
GAARKSE SketchPlardorm V3 i

i o
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ Wa declare the foregoing particulars are true in every respect. ool 50}
CHFORT TRENSFORTATION FTE LTD w, 5. WA ‘So
o0 DEG WO 150303821R M V
e LA Oy -
Palicyhelder's Slgnature Driver's Signature ~ Reporting Centre Personnel’s Signature
Diate & Time: {If driver is nat the policyholder) Marme:
Date & Time: NRIC/FIN No.:
GAARME Sketchflanform V3 |
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ComforiDelGro Engineering Pte Lid
OMFOR'IDELC.RO ~ariarde Mo R tiite
ENGINEER!NG
"o o COMFORIDELCRO Date/Time" 25+067 204871814 Page : 1
Feanm: ,hHu Repair TP(CLS0)1 JOB CARD sSales Order: JENO: 305179737
OMER ' REGHNDQHAlQEBE MILEAGE
COMFORT TRANSPORTATION PTE LTD
OMERNOg 53 SIN MING DRIVE
S singapore SINGAPORE 575717 MODEL y_40 n%ﬁ*ﬁﬁié‘ 13:00
65508755
{R) (2] ¥R OF M.w._ 12 2016 TARGET DATE
" L'u((
CHASSIS MEQ-]_UI'E'HJ{]Q?C'?Z COMPLETION DATETIME:
JUNT CARD NO. N

Accident Date: 25.06.2018
NATURE: 3P 25.06.2018

5/NO LABOR CODE

KED & PASSED OUT BY:

SERVICE ADVISOR

B DESCRIPTION

DESCRIPTION

CUSTOMER'S SIGNATURE

ledgemeant Sip
SHA1933E LEE
Ho:
f Sarvice Advisod Signature/Date
durmed to Service Recaption upon collscton

i \/ LA’T’E:&I Pass

Vahiche Mo SHAL 9335

Mame of Sarvice AdviSor

Ta be kept by Security Guard

Data



COMFORTDELGRO ENGINEERING PTE LTD

LLF"/({;{L A fﬁf;‘y (\

REPAIR ESTIMATE* .
VEHICLE 8O : SHA 1933B DATE Iﬁfﬁf_lﬂlﬂ 9:34 -! ____L (-
MAKE *"__H,{( ¢ [\ f A
MODEL : HYUNDAI i40 - )
Oty Parts Description/ Labour Type Unit Price Amount
i [Front Bumper Cover ¢— % § oSl
Front Bumper Sponge Kru $ 14220
Front Bumper Reinforcement X % 526.10
Front Bumper Grille (LH) < 7 S 40,30
Front Bumper Bracket Top (LH) »— ¢* $ 22.40
Front Bumper Retainer Mounting '?f-l"" b 9.20
Headlamp (LH) «— § 1,388.00
Front Fender (LH) - ";ﬁ 5 619.00
Front Fender Shield ll-H]p‘ $ 169.80
Front Fender Retainer . b 9.20
Front Batp sich Frockd (LH) ~ § 244
SUB TOTAL $ 348850
LESS 20% b 697,70
DISCOUNTED TOTAL S 2,790.80

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuft Kote

TOTAL LABOUR

ESTIMATE TOTAL

N
K‘ ,[«. (s \\\\&\%

5 s
e

[

_—

pet p*

// l(/{/"f ;,,J,A ,

——
p—
. B
a @

$13

5 Yoo
b 5 2o

S sQueT2e
S 1.160.00

$ 3.950.80
434>

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.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010043

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
B3S0RTSS

JOB | PARTS DESCRIPTION

PﬁiT REQUISITION

0001 04-01-0103-2322-A  140V3 BUMPER W LIP & FOG

0002 04-01-0103-0637-G  140V2 BRKT ASSY-FR BPR UP
0003 04-01-0103-0639-G
0004 04-01-0103-0574-A  140VC PANEL-FENDER LH+

0005 04-01-0103-0781-A  140V2 LAMP ASSY-HEAD LH#

JOB NATURE

%‘U L FANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date:; 27.06.2018
Time: 18:35:58
Page: |

305179737
SHA1933B
0000000000
HYUNDAI

1-40

15.12.2016
25.06.2018 13:00
25.06.2018

OTY IND UNIT-PRICE DISC% AMOUNT

[40VC BRACKET-FR BUMPER §

1L 1.052.20 2000 B41.76
1L 2240 20.00 17.92
IL 2460 2000 1968
1L 619.00 20,00 49520

| L 1,388.00 20.00 1,110.40

SUB-TOTAL

40100
400.00
20.00
20.00

SUB-TOTAL

. 248496

540.00



Time: 18:35:58

AN5179737
SHAI1933R
OOOHOO0000
HYUNDAI
1-40
15.12.2016

COMFORTDELGRO ENGINEERING PTELTD Date; 27.06.2018
REPAIR FSTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGHN MO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE

383 SIN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

65508755 DATE OF REGN

DATE/TIME IN

JOB / PARTS DESCRIPTION

MVA NAME & SIGNATURE
DATE :

ACCIDENT DATE

25,06.2018 13:00
25.06.2018

OTY IND UNIT-PRICE DISCY% AMOUNT

TOTAL 332496

~ AUTHORISED : YES/NO
SURVEYOR NAME & SIGNATURE
DATE :




Our Job Ref No 305179737
Date : 30/06/18

FINALIZATION FORM

To LKk
Ain @ Mr KALVIN ANG
Vehicle Reg Mo. SHA19338 CTPL

COMFORIDELCRO
ENGINEERING

ComforDelGro Engimesrning Fle Lid
54 Loyang Drive  Singapore S08268
Fax: 6546 3156

Fax:

25.06.18

The survey and estimates of the repairs of the abave-mentioned vehicle are as follows.-

i The repair job shall bl o

2. The finalized amount shall be:

{a)  Spare Pars after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

L5 Estimated normal penod for repairs:

NTUC — SGT813H
$2,484.96
$840.00
§3,324.96
20%
3 working days,

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within

7 working days

< Thank you for your assistance. We confirm the estimates and
| finalized amount
7
Signature : —_ Signature :
Name LIt KWOK ENG Name 75
Td . 62148316 Date a/3/4
Fax . 65468156
For Official Use Onl
Docurnent
Item Amount Attached %ngmiﬁ Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
& Medical Fees (on behall
of driver, If applicable)}
6 Overrun

Remarks.




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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18011657/K1sbn2
10501 NTUG TRADE U 0N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-07-2018
188556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGT 813H Veh. Inspected SHA 1933B
Policy No. 5087332228-01 Coverage ($) 0.00
Claim No. MT/0899892-002 Excess (§) 0.00
Assign From Assign Date 26/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAII40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMHUDS7072 Colour ELUE
Odometer 196707 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 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/80 R16 HANKOOK 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/06/2018 |Inspection Date 26/06/2018
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: 3 Working Days




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

Reg. Mo: 52883356E GST Rag. No 20-0405911-H

TEL: 6841 0055 FAX: 6B41 6315

Page No.-1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1933B

i i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) s)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 1,062.20 1,062 .20
1|FRONT BUMPER SPONGE SERVICEABLE 142.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (LH) SERVICEABLE 40.30 -
1|FRONT BUMPER BRACKET TOF (LH) CRACKED 22.40 22.40
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20 -
1|HEADLAMP (LH) GRAZED 1,388.00 1,388.00
1|FRONT FENDER (LH) DENTED 619.00 619.00
1|FRONT FENDER SHIELD (LH) SERVICEABLE 169.80
1|FRONT FEMDER RETAINER SERVICEABLE o220
1|{FRONT BUMPER SIDE BRACKET [LH) CRACKED 24 60 24 60
LESS 20% DISCOUNT -800.60 521.24
3.202.40 2484 96
LABOUR
PANEL BEATING 560.00 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE 50.00 20,00
TUFF KOTE. 50.00 20.00
1.160.00 840 00
GRAND TOTAL 4,362.40 3,324.96
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 3,324.96

Report Ref No. NS/INC18011657/K1sbn2

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

DISCLAMER OF LIABILITY TO THIRD PARTEES:- This Report is made solely for the use and benefit of the Client named on the fromt page of this Reporl

WWWWWWWWHW
Report, n whoe of In part, does 3o al his or her cam risk.



