15552010

INS. CASE OWNER:

LKK:
IDAC:

' cc Yy 'Q\:\on\%@ 0\/ w?“}

viefe

Surveyor: Date / T'me :
Registered in Merimen:
Pre-assign / CCU / FTE
Insured Vehicle No. Claim No.
! Name of Insured Policy No.
Insured Tel No. HP: X Make / Model
Excess Sec II :S$ D.O.A: 3’\ \M Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
. Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
e — == —
INSRS: INSRS: INSRS: INSRS:
Lwse: N\ ey =) wep | WSP: ] WSP:
Tel: Tel; Tel : Tel:
=% Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
\o2v1( . IsTAGE DATE / PIC
i RS Ty o Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
[Notification ltr (if non-pickup):
Call OL
After call ltr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call ltr to OI:
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice L:_] I__J
LTA/GIA : [ ]
Medical Bill; |
PIR: s ) i
Mandate/Reject Instruction: Ll [ 1]
LOD [ 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
Others: [ ] [ 1]
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. ; If NO or B 28, Ass. Lia ;
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | 1L0Uonly [ JLorR+L0U[_] LOR+LO1[__] [Tick only one]
GIA/LTA Search S$ :
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: )
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: o
Payee 3: (Strike if N.A.) S$ Name 3: S




0811 3) .
——

Sweyr: i - | l

ASSIGNMENT f
From: Date: i Ve:rflo': 5}% 7‘]13-5 Yr Regn: 9’2,9 / b
EstimatedCost:

ODITPINS ITP RES /| OD RES | EVA [ INV | MV
To InspedVehicle No:

at Workshop m/s

of : s

Insured:

Policy No.

Claims No.

Suminsured: Excess:

(Client'sRecord)
Make of Veh;

(Policy Condition) ‘ -

Remark: The veh had commenced Its

NS | Of8

tepair at the time of Inspection,

Bal. or Market Value:

IDAC Accident Rport: Consistenl’é tYes or No
GIA | PR Seen: Consistent? : Yes or No
Esl. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA'/ .REV | REP. | 24 HRS

Vehicle: IN/OUT
Dale: Person Contacted;

T;pe: M.Car/M.Cycle /Bus [ Van/Lorry [ T@I Prime Mover [

Truck | Trailer or .
Make: . _ /éwl‘(f AE 20 1& oo /?(9‘ e,
Colour [ e AC:  Ing@RdiStdINI/NA
Sp.Reading 12 31¢ TiRadio: Insé¥ed [ Std | NI NA
Eng/No:

CiNo: kEmUL 85 /<vT 1o ¥
Gen. Cond: Ggbg [ Fair [ Poor / Burnt

Steering: lnog | Jammed [ Leaked [ Burnt or
Brake: Inorévhlammed [ Leaked | Burnt or.

Modi: il IS/Rim | STUdRim or
!9 [bons

"
'

Tyre Size;  Fi._

R:
BS /DUN/EXNOVA[GY [ FS [ LIZA/'MIC [ OHTSU [ PIR [-SUMI/

TOYO /YOKO or e e

Eron| Rear

RIBal, Q‘ mm R/Bal. T
s F wa  F
DOA  ye/7 /8 D.O.L 197

Survey held at C ﬂ I{E [ Zoy G4 J )

Des. of Damaﬁés +Frt | Rear | O/S | NIS | UIC | Rooftop or

M et

The VIG | Chassls ffame |/ Body Structure affected due to collision.

Dale / Time |  Action / Instruction

Tadidd Fod
I

"

B bty

Balfin Fle Bussit : Prell. Report Days Of Repalr:
1) [_‘: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, Fle Return to? Transportafion:
2 ' Add Fee: D:Site Insp (§ )|__s+Rs_s!
R 'D:lntewiew (2 )| Photos 2 A
Report Format D;Tech Invs (¥ )| omes e
Lump Sum [1B.I: ($__‘/") D:Weekend (¥ _— ) [__’__4
TOTAL
[



| ComfortDeIGro Engmeermg Pte Lid
ZOMFORIDELGRO e

Ma ne + 65 Ei‘&L

- ENGINEERING et

58 Loyang Drive Singapore 508964 24 Senoko | oF ngapare 758156
383 Sin Ming Drive Singapore 575717 7 Sungel Kadut W a, Singapore 72¢ _; -
oy v -v:‘- Pandan Road Singapore 609286 501 Yiznun Industrial Park A Singapore 768732
fymemier of CoMPORDELGRO Date/Timeé: "08.08:2018 10:09 Page : 1
Team: ARC Repair TP(CLSO)1 ( JOB CARD Sales Order: JCNO: 305197604
STOMER REGNNO;SH 93238 | MILEAGE
MS COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
STOMER NO. 7010045 HYUNDAI B Voo F
JRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 08.08.2018 09:30
. ® 65508755 ©) | YR OF MANU. TARGET DATE
@ 05.07.2018
CHASSIS COD| COMPLETION DATE/TIME:
COUNT CARD NO. §h§0851CV3010342¢
JOB DESCRIPTION

Accident Date: 20.07.2018
NATURE: 3P 20.07.2018

FRONT

S/NO LABOR CODE DESCRIPTION

©

3Is 43\ @

RIGHT SIDE

—

_'L_J

Neta)
REAR |
\ —
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
swledgement Slip Exit Pass
5
: Vehicle No.:
le No.: SH 9323S CHIANG SH 93238
2 of Service Advisor Signature/Date Name of Service Advisor Date
i returned to Service Reception upon collection To be kept by Security Guard




7/25/201& Mail - taxi_accident@cdge.com.sg

'RE: Accident SH9323S at J96 on 20 Jul 2018 at 2330hr

CHAN LI SI <lisi@uoi.com.sg>

Tue 24/7/2018 4:34 PM

To. CDGE Taxi_Accident <taxi_accident@cdge.com.sg>;

CcTan Pei Wei <tanpw@cdge.com.sg>; Roger How Keen Meng <rogerhow@cdge.com.sg>; Aileen Tan Lee Noi
<aileentan@cdge.com.sg>; Lim Kwok Eng <limke@cdge.com.sg>; Fleet Safety <fleetsafety@cdgtaxi.com.sg>; Alvin Tan
<atan@secureparking.com.sg>; LEE KATIE <katielee@uoi.com.sg>;

B 1 attachments (74 KB)

4188_001.zip;

UOl's ref: L11D54641808
‘)ar Rama,
| refer to our telephone conversation just.

We would like to arrange for a prerepair inspection of the vehicle, on a without prejudice basis.
Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident (NIMA), we enclose a list of our Surveyors,
for your attention.

We propose to appoint M/s LKK Auto Consultants Pte Ltd.
In addition, please let us have your quote and GIA report for our reference.

Please confirm in writing if you are agreeable to the surveyor appointment for our necessary action. All our rights are
reserved.

Regards,

Chan Li Si

Executive

)ms

United Overseas Insurance Limited

3 Anson Road, #28-01 Springleaf Tower. Singapore 079909
Main - (65) 6222 7733 | DID « (65) 6490 9330 | Fax * (65) 6327 3869 | Email * lisi@uoi.com.sg

UOB EMAIL DISCLAIMER .

Any person receiving this email and any attachment(s) contained, shall treat the information as confidential and not misuse, copy,
disclose, distribute or retain the information in any way that amounts to a breach of confidentiality. If you are not the intended recipient,
please delete all copies of this email from your computer system. As the integrity of this message cannot be guaranteed, neither UOB
nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this email may not necessarily represent the
opinion of UOB or any entity in the UOB Group.

From: Alvin Tan [mailto:atan@secureparking.com.sg]

Sent: Tuesday, 24 July, 2018 4:08 PM

To: CHAN LI Sl <lisi@uoi.com.sg>; LEE KATIE <katielee@uoi.com.sg>

Cc: Tan Pei Wei <tanpw@cdge.com.sg>; Roger How Keen Meng <rogerhow@cdge.com.sg>; Aileen Tan Lee Noi

https://outlook.office.com/owa/?path=/mail/inbox/rp 1/5



