M - EE aff ,.jﬂ./m{ 18021115 /N,ib;#’
- i ASHGNMENT
s Tu e SEe b e I
Esﬂ:-"ﬁa':q; Cas Tyoe WCari NG cia Bus . Van . LeimyS Tad Frms Marsr!
QDITPIWS/TPRESICORES/EVA! [HY MY Truck ! Tralizr =
Ta ireoect Vahicis Me flzeg Ry i | -
A NeRIPE TS Galour Bl = 2 mruredStE NITNA
ol SoRsaghe AT VLl L, . Sacclinsured? SI3TNINA

Insurad XE mlﬂ-}u i y I EngNie! . B . )
oo VWM AN 0N fore  ceelny G

Clairms Mo G Gen. Cond: Good { Fair | Poor { Burnt

Sl;mln:urgd. - Elx;;,;s. - = ‘Steering. Inorder | Jammed | Leaked { Burnt ¢
{Chanl's Eaccr'f.t “ - o Brake: ; l]'-i;;l:'_!r.i Jammed | Leakad | Burnt = ;
Make ci Veh Modi: Nil |SRim { STD ARRim er
T T e . el B0
{Policy Condition) / ’ . s S,
Femerk: The veh had commenced its NS | OS5 | BS/DUM JEXNOVA | GY | FS 1 LIZA MIC { OHTSU IPIR i SUMI ]
repair at the tima of inspection. l| TOYO | YOKO ar JEGLAEE
Sl crManetVahe D : Reer
IDAC Accident Ppor: Congiziznt? 'I’u orNa RBal, ' e R.Bal P m
314 PR Ssen: —m_Comimnr?:Yn orNo : mm LEal mm
Est Regairs: _-F __;____caﬁ -,.- 1 &J:%U.B:’KQJ" Yoo E- ;L',-'-- Dol __.:
Lum Sem; N m“q ‘L- hll"h' weid at LDt
CA | REV | REP. | 24HRS . gl “""\5 ‘amages | Frt | Rear | O/S | NS | UIC | Reoitop or

5 | Chassis i'mna r Bedy Euunture i‘a:te-:' dugtc coliscr

. Qowent _wndyee %« \ 0O /S
Data: ’ Perscn Centacted. o L Yo 5

- Al Rgw?
Cate; Time_ _Action Insruction ek "-‘Mr\"ﬁﬁl Lol By | Sy, R
_wEiE b AR e D E-,,-J 1]% A i | _-"_r
T T Tl dte Ber &y Ber e

r-..(_‘J' & 575 kb ’

T
z’;uv" .f.W*H,; [l o Pt
. fn:-w Ay "'f.h 5("1'

,, 2pe vid b Em ey
% '

FETrE T4 FIE

: Preli. Repornt

JA1T A . Final Report Rﬂuwwﬂu.nfTrip: e TurE P

Adggaa Sul 2 s LSt

D ‘.ﬂf:--' .

Report Formar : & e P
Lump_&% chgh s 4 By T ¢ ~ AT “eprg i f
b - » ¥ o
U7 757 O

CpeTrs T Arum T

L]
k
I

oo

L



National Assessment Centre Services
51 Uti Awve 1 B01-25 Paya Ubl Indusinal Park, Singapore 408933

TEL: 8841 0053 FAX: BB41 6315
Reg. No: 52883358E GST Reg. No. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/ANC18012175/MNgb

73 BRAS BASAH ROAD N .
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date;  04-07-2018 Idl'“"ﬂ'”l"lhl!‘l"
189558
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. XE 41050 Veh. Inspected SHC 86225

Paolicy No. 5101305827 Coverage ($) 0.00

Claim No. Excoss (5) 0.00

Assign From Assign Date 0210712018
2. Vehicle Particulars & Condition

Make & Model c.C 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odomater . Steering

Brakes Modification

General
ki, Conditions of Tyres

Size Make Balance

R/H Front Tyre mm

L/H Front Tyre mm

R/H Rear Tyre mm

LH Rear Tyre mm
4, | Description of Damages
5. Genaral Information

Accident Date  27/06/2018 lInspection Date 02/07/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

5% LOYANG DRIVE
SINGAPORE 508569

Sa. " Remarks

LAJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MEDETA0EISD | GombenDeiGra Engrioanng Pie L - | opang
ENIHY DATE & TIVE. 78016 13.21
SUBMTTED BY Jared Lim Sang ek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Taans repor] En’.lfrﬂ.'ﬂr fhes (abadn G e gcuilens W speed up e Chalms pEocsiss

3 Thus Form must be COMeed Dy the Pullcyhuidor anadion the Authorsed Driver

3. Eormalion provised st be as bulhiul and sccurato as possible Ay wilful migraprocantation of withokbing of malerial acls may alow DSUrancd COmpanes o
repudiate pobcy ahility

4. The lssue and acceptance ol 1his Form by insurance comganies is not an admission of policy iabdity on the part of thi NSWaN0E COmpanss

5. Any false reporting may be reterred to the Police for ivestigation

. This repon will b forwarded by the insursrs of the GIA Records Management Centre established by the General Insurance Assaciation of Singagore (GIA) Tor
archiving and that copes of this raport wit, for & fee, be made available upon application by intaresied paries.

7. By the lodgemant of [(his repod to i insurers. you hossty consont (o e archivieg of fhis repor & the cantrs and o copist of tha ropor besng made avadabis
aforessd.

ACCIDENT STATEMENT

Data Of Report R/DA/I018 15:21
Date Of Accident 27106/2018 19:15
Exact Localion Of Accident PIE(TUAS) BF PAYA LEBAR EXIT
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ohicle Registration Number SHCBE223
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-§5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicla? O

|f Mo, Pleasa state action to bo taken THIRD PARTY

Vahicle Category TAX|

Insurance Company

Mama of Insurance Company INDIA INTERMATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Palicy Mumber MCOMO015

Cover Mote Number

Driver

Mame of Driver HOONG KENG LEK

MNRIC Mo S1688384)

Date Of Birth 0471071965

Oecupation QUTDOOR

Date Of Driving Pass 17M0/1983

Driving Experience 34 YEARS AND 8 MONTHS

Gender MALE

Mobila Number (LOCAL) +65-82338324

Fax Number

Contact Mumber

EMail Addrass HOONGKENGLEK@YAHOO . COM.SG

Page 1of 31



BLK 501 ANG MO KIO AVENUE 5
Address 406-3718

Postcode 560501
\Was driver an employea of the Insured's Company NO
if Mo, Relatlonship of the Driver with the Insured  OTHER - TAXI DRIVER

Wehicle Ragistralion Mumber of Driver's Crwm
Vahicla

Insurance Gampany of Driver's Own Vehicle -

Genaral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahicles involved In the accident 2

VWas any body injured in lhe Accident? YES

Was any injured conveyed to hospilal by
ambulance?

Was any olher material or property damaged? YES

NO

| have been approached by unknown person(s)

soliciting/offering accideni claims assislance. NO
Number of Passengers (Including Driver) 2
Passanger 1 MAME: .

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES
Il Yos, Please state which Police Station
Police Station Name TAMFPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7839990 - FAX NO: 67832500
Was natice of intended Prosecution given? NO

Il Yes, against whom?

Circumstances of Accidant

REFER POLIGE REPORT NO; T/20180628/2075
Attachment(s)

Police Station Address

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

\Was there any audio recorded? NO

Vehicle Registration Numbear XE41050

Vehicle Make/Model/Colour TRUCK

Datails Of Properties

Vahicle Calegory COMMERCIAL VEHICLE
Name of Driver LI YANG MING
MRIC/Passport Number G2155980L

Contact Number 81696602

Page I ol 21



Address

Posicode
Insurance Company Marma
Mature OFf Damage

Mo, Of Passenger {(Including Drivar)

Name

Approximale Age

Injuries Suslain

Injured parson in which vehicle?
Wore seal bells wormn?

VWas this injured conveyed lo hospital by
ambulance?

Address
Postcode

LH FROMNT

DETAILS OF INJURED PERSON1
HOONG KENG LEK

BACK. NECK. RH ARM AND LEG
SHCB6223
YES

MO

Page 3 ol 31



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease report garrgethy the denaily of the sccident to spaad up the daims procets.

1. This Form must be d Policyhelder and/or the Au Driver,
3. Informatien pravided rust be 75 wuthful and sccurata 3¢ pactibla Any wilful micrepracentation or withhalding of material

oty mey aliow Insurance companies to repudinte policy Rability.

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy Esbility on the part of the insurance
companiet.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Imurance
association of Singapore [G1A] for archiving and that copict of this repart will lor & lee be made available upon application by
interasted parties.

7. fy the lodgment of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repor being made available aloresaid.

&, Consent under the Persanal Data Protection Act (POPA]

Junderstand, acknowledge. agree and tonsent that:

13) My insurer, my workshop and the General Insurance Assaclation of Singapore |"GIA") may/ere permitted to collec, uta,
dischose and/for precess my parsonal data,/persanal information sat aut in this (form] and any ather personal infarmation
provided by me or pessessed by my tnsurer [collectively the “Personal Information”) and disclose and transfer such
personal Information to a insure(s} whe have insared vehicle(s) imvolved in this aceident (all Insurer{s) who have insured
vehicie(s} imvalved In this accident shail be collectively referced to as the "Insurers”), the Insurers” lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)
of:

{l} processing. handsing and/for dealing with my cleims incluging the settemant of the clalims and any necessary
investigations relating to the clalms;

(i1} Imvestigating the accident andfor my claims;
(1) eareying aut and/or dealing with my Instructions or responding Lo any enquiries by me;

{hv) administering my claims {incuding the mailing of correspandence, stitements, invalces, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages) andfor

{v] comglying whh applicable law in administerdng, processing, handling and/or dealing with oy claims. [coflectively the
“Purposes”)

1) el insuier(s) wha have Insured vekicle(s) involeed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or procass my Personal information for ane or more of the above Purposes; and

{e]  my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsfincluding thelr lwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpates.

{d) my Personal Infarmation will also be callected and wead to compile dlalms history for the purpoce of lraud detaction,
Investigation and managemant ln presant and all future daims.

[E]  the information so collected under (d} above may be shared | disdosed:

{1} toalf insuvers andfor sny other third parties that assit In evaluating, investigating, contrelling or managing fraud,
regulators, lw enforcament and goverament sgencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
R
Mmm»/At \
Ceo

COMFORY TRANSPORTATION PTE 11D
i it ;

SRRy

Policyhalder’s Signature Driver's Sgnature ng Contra F-rm‘ul'smw;o
Date & Time: {If arfver ls not the pelicyholder) Hamg:

Date & Tima: INRIC/FRN Mo :
IRRIAC Shatelif L vate W3

R -
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Sketch Plan Pg. 2
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

COMEORT TRAMSEISTATION Res
CO. REG, NO, v0OI03321R

Policyholder's Signature Driver's Sgnature Reparting Centra Persannsd’s Signature
Date & Tima: (It dlver b not the podicyhalder) Mame
Date B Time: MRICFIN No:

AL S eighil gntures 43
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Sketch Plan Pg.

SINGAPORE
POLICE FORCE

Police Station Of Ongin.
Tampines East NPP
263 Tampines Street 21 #01-138

SINGAPORE 520263
Tel No: 1800-7839960

REPORT OF A TRAFFIC ACCIDENT

3

AR R

Ti201 80O 720

1ofa

Repart Mo, T/2018062812075

Date/Time Report Made: Vide Report No.: Station Ciary No.:
28/06/2018 13:07 = 2 10
informant's Particulars .~ I el Fie T 5.:'-1%"--'- A e e
Name of Infermant: Address.
HOONG KENG LEK APT BLK 501 ANG MO KID AVENUE 5 #0B-3718
= . | SINGAPORE 560501
ID Type /1D No.. Contact No.:
NRIC NO / 516B8384. Homel/Office: Mobile: 92338324
Nationality: Emall
SINGAPORE CITIZEN
Sex: Age: Dateof Birth: | Type of Informant:
Male 52 04/10/1965 Driver
Race: Language: Institution / School Mame:
Chinese
Occypation: Driving Licence Information: a
Taxi driver Class: Date of Expiry.
General Information of the Accident e fet, o P i
Type of Injury Drink Date/Time of Type of Location.
Anoidant: Others Drive: Accident. Straight Road
: ! No 27062018 19:30
Location.
Algng Road 1
PAN ISLAND EXPRESSWAY
r I
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direclion ambulance:
: No
SHCEBEZS .
FiL AT ABS Damaged
AIRBAG
4DR
XE4105U Larry VOLVO FMX3T0 64R Red a
RSS DC
FAST EG |

Page B of 31



Sketch Plan Pg. 4

| -
S FORCE TSGR

T/201B062672075

2 ol 4

Police Station Of Ongin:
Report No. T/20180628/2075

Tampines East MPP

263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839983

Details of Person Involved T L e et e AR e e
Any Pedestrian Involved: No : ' s =
No. of Pedestrians Injured: NiL ["Use of Pedestrian Crossing: NA
DIIVBE LA s L P e T PR A v i 5
Name HOONG KENG LEK ID No. | 816
Related Vehicle | SHC86228 (Car) Contact No.| 92338324
HospialiChinic | NEPTUNE HEALTHCARE MEDICAL & Class of | Class: NIL
SURGERY ' Driving Date of Expiry: NIL
‘Licence &
= Expiry Date
Date Treatment | 28/06/2018 Date Di I ML =
No. of Days granted Medical Leave 03 _D%ma of Injury | Slight
e e e T S A B T T
Mame Ll YAN MING ID Na. 52155080L
Related Vehicle | NIL : Contact No. 91686602
HospitalClinic | MIL Class of Class: NiL
' Driving Date of Expiry: MIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL B
Mo. of Days granted Medical Leave | NIL rea of Injury | NIL
Brief Details,

On 27/6/2018 at about 1530hrs, | was driving aleng PIE lowards Jurong with one passenger an board |
was lravelling on the second lane from the left,

As | was near the Paya Lebar exit, | noticed a lorry beside me that had signaled to change lane. As | was
iravelling faster than the lorry | had continued straight. Al of a sudden, the lorry just encroached‘inta my
tane and side swipad the right side of my vehicle. The driver of the lorry did not stop the lorry tiit the lorry
had gone past my laxi,

After the accident, | had checked with my passenger and he did not complain of any injuries, As such i
had alighted from my taxile approach the other driver. We had then exchanged particulars and took
photos of the scene, There were no visible injuries.

After leaving the scene, | felt ache on my back, neck and right arm and leg. As such | had gone 10
Neptune Healthcare Medical & Surgery on 28/8/2018 for outpatient treatment and received 3 days of MC
maqum-amemm B).

Page T of 11



,5"53_ SINGAPDRE
A7, POLICE FORCE

Polica Station Of Origin
Tampires East NPP
783 Tampines Street 21 #01-138

SINGAPORE 520283
Tel No; 1800-7838900

Sketch Plan Pg. 5

A AR
T/20180628/2075

CONTINUATION OF REPORT

Zofd

Report Mo, TRO1B0EIR20TS

Page 8ol 31



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-438
SINGAPORE 5202683

Tel No. 1800-7835099

Sketch Plan
aii Al A Lo
Informant is not able o provide sketch plan

e

T/201B0682872075

dof 4
Report Ho. T/20180628/2075

COMTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 5474685 stating the report number as reference.

“Signature Of Officer Recording The Report, B
G/

Sgt 3 BRYAN LIM GHIM SONG ‘%

Signature Of Informant.

Daluﬂ':me:

Signature Of Interpreter. Q
Mot applicable 28/06/2018 13:07
Officer In Charge Of Case: Classification Of Case: )
TP/ AEIT/ T e
5| ANG YI TING, STERH & :
Contact No,: 6547641 PoLce roce . l
Authentication Stamp % [
NP1RE
A KihnaTunE ke o
o

Page 9 of 31
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ComfortDeidng Engineering Ple Lig

COMFORIDELGRO | X i s S

| ENG'INEERII‘:IG ' B s e 71 3 iy S 55

i Pavee Fing Sivgapcrs 0TS0 803 50 Ming (e SrgEpnee 375
T S at Yty Srgapos Mg 100 U Read 1 Sngaoonm K86
A member of COMFORIDELCRO 25 S Loy s T80
65531111 Fawaliiad Rt
SPALHOAssist i =/=

Harmuiey - Toaring © &l s

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: N7 - £- fAZTimeReceived: o4 |3 Vehicle Type: 4. Type of Towing:
2 ] New 5 ] SPARK Kakis 3 (] Private ' ] Normal Tow
e . [ Taxi (CTPL/ICCPL) [_] King Dolly
e s %) ] Fieet [ Flat Bed
Contact No. : (] STK (Boon Lay) 1 Crane-up
SHC 8€22.5
= o . —
ke i 5. Nature of Servica: 6. Parts Replaced/Ramarks:
Make / Model / Colour : (7_‘23%(;;2"{' ] Jumpstan .-
] Recovery
Email : | (] Change Tyre / Battery -
| 7. Location: 8. Vehicle Tow - In Workshop:
"127 Aﬁj J{M [C] smoky Exnaust  [__] Wheel Janmed
9. Preferred Workshop: (] Overheating (] Steering Faulty
1 Braddell & Loyang ] Pandan [ Brake Faulty (] Aiternater Faulty
] sinMing [ Sungei Kadut ] ubi ] Starting Problem || Loss Power
] Sencke ] Komoca (UBI / Leng Kee) [ Gycle & Camiage (PD) | 12 Accident [] Engine Stalled
[ Others: [] Return Taxi
10. Odometer Reading ; 2045 & f | 11. Radio / CD Player
= O ox
Fuel Level . [FETwaliz]aal €] ] Fauny
: ] Nottested "

12.Tow Truck / Recovery Van : [ VRS [E/m [1GAD [1 12 CIvisHuN [] OTHERS

y T NG
Name of Driver R }{f e
Vehicle No. : [ ;.ia’ 4 'DQH 26
e | #: Cracked X : Denmteg
Time Dispatch A~ -1R . e f?}_!:ﬂ\ad Missing

" - ﬂ-_.\
e ormar

!
Time of Arrival : 2259 ; ﬁ/ " =
Time Completed : = Wl ¥ - . st’ﬁﬁ

a | have been advised to remove all valuabie items in my vehicle, inclhuding Global Positioning System [GPS), audio compac! disk, thumibdrive, Carpak coupons,
cash cargs, spaciacies, pen, elc.
b. | understand that any items left bahind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
¢ Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repars in SPARK Car Cara™,

::’_]]— é\._ f'_r:,' = I(‘
Date Time —
14, WORKSHOP
Mame of Attending Staff/Guard Date & Time ofAsrival Signatura of Attanding Staff/Guard

WORKSHOP COFP



COMFORIDELGRO

ENGINEERING
Our Job Ref No | J05181045
Combort DeiGro Engineenng Ple Lid
Date - 12.07.2018 %9 | pyang Drve Smgapore S0896T
Fax 0546 8158
FINALIZATION FORM
To LKK Fax
Attn NAZ
Wehicle Reg No. SHCE86225 Data of Accidant - 27T.06 2018
The survey and estimates of the repairs of the above-mentioned vehicle are as foliows.-
1. Tha rapair job shall bal o AlG — XE 4105U
2 The finalized amount shall be:
(a) Spare Parts after List discount $3,791.16
{b)  Labour Charges $1,550.00
Total for Part-By-Part Repair Cost $5.341.16
(e  Lumpsum Repair (f applicabla)
Total for Lumpaum repair cost after Less: 20% $0.00
Final Lumpsum Repair cost £0.00
3 Estimated normal period for repairs: 4 working days.

4 Wa 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. We confirm the estimates and
L/ finalized amount
Signature | Signature | i i
MNarme FAUZY BIN MOKHTAR Mame
Tel 62148319 Date S
Fax 65468156
For Official Use Only
Document
ltem Amount Attached {m;m' ‘:;f'ﬂ’; Rermarks
Yos of No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid M
3. Survey Faas
4. LTA Search Fee 748
5. Medical Fees {on behalf
of driver, if apphicable)
& Owverun

Remarks




:QMFOB1DELGR9_ g?mamfg?ywing Pte Ltd

ENG‘NEERING mﬂw!;j:jwv:rj;z "l FﬂJI:-:r ey Senpapse 758150
sg;srn:h:rqt-a-sur,ﬁ,un 3" '5_:& Lx‘...1 Way ﬂ.n*g-{-:':lg Farg1
b | a Bogd Sl Sgarie | Begapare L iy
L rnemivar of COMFORIDELCRO Data;"rimnw iﬁf’é‘. lﬁ Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3835437  jono: 305181045
TOMER B REGN NOgpC8622S | MILEAGE
COMFORT TRANSPORTATION PTE LTD —— -
FEOKER SN sgglﬂ{r};g DRIVE | Eovcsssen oy
RESS  oingapore SINGAPORE 575717 DS T4 z'rmﬁiﬁ‘ 19:15
65508755 I
i @ "ROFMAY 03.2016 W
CHASSIS CONMPLETION DATE/TIME
SOUNT CARD NO KL B4a1UMGUOBS 744
JOB DESCRIPTION

Accident Date: 27.06.2018
NATURE: 3P 27.06.18/B

S/H0 LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S ME
1'.
wladgement Sip Exit Fass
¥
Wehig
® .  SHCB6225 FZ NTUC LKK A SHC8622S
s ot Service Advisor Signature/Date | Name of Service Advisor Duate
« relurrisd 10 Serace Ascegtion upon Colecton | To ba kept by Security Guasg

1



COMFORTDELGRO ENGINEERING PTE LTD

MAKE
MODEL

REPAIR ESTIMATE* / / A *LZ ' & /}f'
VENICLE NO ¢ SHC 86228 { { / —
I

: HYUNDAL S0

DATE 29/6/2018 9:41

i
._I;_l :

- o r
—

Parts Description/ Labour
Rear Door (RH)
Front Door (RH)
Front Door Outer Handle (RH)
Front Door Mirror (RH)
Fromt & Rear Wheel Rim (LH/RH)
Fromt & Rear Wheel Nut
Front & Rear Wheel Beanng
Fort & Kpo, Lanael
SUB TOTAL
LESS 20"
DISCOUNTED TOTAL

Rear Door Comfondelgro & Apps Stucker (RH)
Front Door Coloured Comlon Logo (LRH)
Front & Rear Tyre (RH)

Unit Price

& 351.90
5 .80
5 25850
:_ ;

5 216.00

Labour Charge

Panel Beating-Repair Rear Fender
Spray Painting Charge

Wiring Charge

Tull Kote

Towing Charge-King Dolly
Transfer of Door
Remove/Refix Undercarriage
Four Wheel Alignment

(ALY TOTAL LABOUR

ESTIMATE TOTAL

¥
\ |

S 120,00

Amount

€ 1.351.10
S 1,403.05
p] 38.75
% 080,30
5 703,80
S Y o160
5 317.00
S  5007.80
5 1.001.56
S 4,00624
S w0, 00
5 75.00
5 432.00
5 SR7.00
$ 900,00
§  L2sOtdr
s s6:00
s BT
S 1s6100
S 2460060
5 40000
S 12000
§ 3220.00
5 T.813.24

This is an initinl estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle 1s surveved by a motor Sunveyor appointed by the msurance company

Nelt
Nelt
Nett

WA

190




COMFORTDELGRO ENGINEERING PTE LTD

Date: 12.07.2018

Time: 15:14:20
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB RO MATHIO4E
CUSTOMER: 7010045 REGN NO SHCRA22S
ADDRESS . COMFORT TRANSPORTATION PTE LTD MILEAGE COOOO00000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 5753717 MODEL 1-40
65508755 DATE OF REGN 17.03.2014
DATE TIME IN 27063018 19:15
ACCIDENT DATE 27.06.2018

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0592.G  [40VC PANFL ASSY-FRDR RH | 140308 2000 1,122.44
D02 (4-01-0103-0595-G  140VC PANEL ASSY-RRDRRH 1 135110 20.00 1.080.88
(003 04-01-0103-0594-G HOVC MIRROR ASSY-RR VIEW 1 9B0.50 2000 784.40

0004 28-01-0103-0003-A  (MO)FRT DOOR LOGO SONATA | 7500 2.00- 75.00

0005 28-01-0103-2013-A  MOV3 APP LOGO REAR DOOR 1 80.00 D20 80.00

0006 03-01-0103-0098-G  [40VC WHEEL ASSY-5TEEL 2 TOXE0 2000 563.04
0007 03-01-9101-0070-A  HYUNDAI WHEEL NU1 5 3o 2000 27.20
0008 03-01-0101-0015-G  HYUNDAI WHEEL STUD 5 3400 2000 27.20

0009 (4-01-0103-0728-G  140VC HANDLE ASSY-DR O/5 1 3875 2000 3100

SUB-TOTAL : 3.79L.16
OB NATURE
O PANEL BEATING 20H0.00
0001 L SPRAY PAINTING CHARGE 10060.010



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY © THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 70100453
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
h3508755

JOB ' PARTS DESCRIPTION

(K2 L WIRING CHARGE

0003 L TUFF KOTE

i L TOWING CHARGE

0005 1 TRANFER OF DOOR

0006 L REMOVEREFIX UNDERCARRIAGE
(007 L FOUR WHEEL ALIGNMENT

MVA NAME & SIGNATURE

DATE - DATE -

Date; 12.07.2018

Time: 15:14:20

Pape: 2

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOSIR1045
SHCRA22S
OOOOO0OMN0
HYLINDAI
1-40
17.03.2016

27062018 19:15
2T.06.201K

QTY IND UNIT-PRICE DISC AMOUNT

50,00
50.00
50.00
10000
50.00

50,00

SUB-TOTAL : 1,550.00

TOTAL : 534116

AUTHORISED : YES / NO

" SURVEYOR NAME & SIGNATURE



National Assessment Centre Services

51 Libi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408833

Reg Mo

TEL 6841 D055 FAX. 5841 6315
£208I38EE GST Reg Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

NS/INC18012175/Ngbs2

ey [ RAIER
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-07-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  XE 4105U Veh. Inspected SHC 86225
Policy No, 5101305627 Coverage (§) 0.00
Claim No. MT/1000750-002 Excess ($) 0.00
Assign From Assign Date 02/07/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGUOB5T44 Colour BLUE
Odometer 307521 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. - Conditions of Tyres :
Size Make Balance
R/H Front Tyre |205/B0R16 WEST LAKE 5 mm
L/H Front Tyre |205/60R16 WEST LAKE 5 mm
R/H Rear Tyre |205/60R16 WEST LAKE 5 mm
L/H Rear Tyre |205/60R16 WEST LAKE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS
5. General Information
Accident Date  27/06/2018 |Inspection Date 02/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
ga, Remarks
A)THE INSPECTION WAS CONDUCTED ON A“WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

[EST;MMED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633

TEL 6841 0055 FAX: BB41 6315
Reg. Mo 52883356E GST Reg. No 20-0405911-H

Page Ma 01 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE MO. SHC B622S
Estimate Our Adjusted
Qty Description of Parts Condition Workshop ( (s)
REPLACEMENT OF PARTS
1|REAR DOOR (RH) DEMTED 1,361 10 135110
1|FRONT DOOR (RH) DENTED 1,403 05 1.403.05
1|FRONT DOOR OUTER HANDLE (RH) BROKEN 3875 38.75
1|FRONT DOOR MIRROR (RH) BEROKEN 880.50 980.50
s|FRONT & REAR WHEEL RIM (LH/RH) @ 535160 DENTED 703.80 703.80
S|FRONT & REAR WHEEL NUT @ 36 80 BROKEN 34 00 34.00
2|lFRONT & REAR WHEEL BEARING @ $258.50 SERVICEABLE 517.00
5|FRONT & REAR WHEEL STUD @ 5680 SCRATCHED 34 00 3400
LESS 20% DISCOUNT -1.012 44 509 04
404976 383818
SPECIAL NETT ITEMS
1lREAR DOOR COMFORTDELGRO & APPS STICKER (RH) [NECESSARY 80.00 BO.OC
(S}
1|FRONT DOOR COLOURED COMFORT LOGO (LRH) (SN} NECESSARY 75.00 75.00
2|FRONT & REAR TYRE (RH) @ $216.00 (SN) NOT NECESSARY 432 .00
587 .00 155 00
LAEQUR
PAMEL BEATING - REPAIR REAR FENDER. 90000 200 00
SPRAY PAINTING CHARGE 1,250.00 1,000.00
WIRING CHARGE 80.00 50.00
TUFF KOTE 80.00 50.00
TOWING CHARGE - KEY DOLLY 150,00 -
TRANSFER OF DOOR 240.00 100.00
REMOVE / REFIX UNDERCARRIAGE. 40000 50.00
FOUR WHEEL ALIGNMENT 120.00 50.00
322000 1.500 00
GRAND TOTAL 7.856.T6 5,291.16
RECOMMENDED COST OF REPAIRS 5,291.16

(CONFIRMED)

Report Ref No. NS/INC18012175/Nqbs2




Page No..2 of 2
Report Ref No. NS/INC18012175/Ngbs2

MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAL CPT(RET)

Automotivae Assossor BEng{Hons).B.Bus, MBA,PEng.PE,
MInsLAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraisor

HSCLAIMER OF LIABILITY TO THIRD PARTIES - This Report is made solely for the use snd benelil of the Cliant nanmed on the front page of Mis Repor.
“ q b G il otad Lo o 5 1 1! -




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

TEL: 6841 0055 FAX: BB41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 86225

Page No.:1of 2

Qty Description of Parts Condition WE::;“;:?P%} SHE "‘{‘;ﬂ“‘“d
REPLACEMENT OF PARTS
1|REAR DOOR (RH) DENTED 1,351.10 1.351.10
1|FRONT DOOR (RH) DENTED 1.403.05 1.403.05
1|FRONT DOOR QUTER HANDLE (RH) BROKEN 38.75 38.75
1|FRONT DOOR MIRROR (RH) BROKEN 980.50 980.50
2|FRONT & REAR WHEEL RIM (LH/RH) @ $351.90 DENTED 703.80 T03.80
S5|FRONT & REAR WHEEL NUT @ $6.80 BEROKEN 34.00 34.00
2IFRONT & REAR WHEEL BEARING @5255.5[] SERVICEABLE 517.00
5|FRONT & REAR WHEEL STUD @ $6.80 SCRATCHED 34.00 34.00
LESS 20% DISCOUNT -1,012.44 -909. 04
4.048.76 3.,636.16
SPECIAL NETT ITEMS
1 RSENHR DOOR COMFORTDELGRO & APPS STICKER (RH) MECESSARY 80.00 80.00
(SN)
1|{FRONT DOOR COLOURED COMFORT LOGO (LRH) (SN) MECESSARY 75.00 75.00
2|FRONT & REAR TYRE (RH) @ $216.00 (SN) NOT NECESSARY 432.00 ;
587.00 155.00
LABOUR
PAMNEL BEATING - REPAIR REAR FENDER Q00.00 200.00
SPRAY PAINTING CHARGE. 1,250.00 1,000.00
WIRING CHARGE. 80.00 50.00
TUFF KOTE. 80.00 50.00
TOWING CHARGE - KEY DOLLY. 150.00 -
TRANSFER OF DOOR. 240.00 100,00
REMOVE / REFIX UNDERCARRIAGE, 400.00 100.00
FOUR WHEEL ALIGNMENT. 120,00 50.00
3.220.00 1,550.00
GRAND TOTAL 7.B56.76 5,341.16
RECOMMENDED COST OF REPAIRS 4,250.00

(CONFIRMED)

Report Ref No. NS/INC18012175/Ngbs2




Fage MNo.:2 of 2
Report Ref No. NS/AING18012175/Ngbs2

MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




