(8N 3
e i

Bany AV 'I'(ﬁ\‘i"l.ﬂ

‘5 ReF NG| INCIR014584 / k\a,éanl l

éSSIGNMENT

From Date:

Estimatedlost:

OD|TEINS TP RES/OD RES [ EVA I INV | MV
Ta InspedVehiclz No!

a2t Workshop mis

af :

k8 48521

Insured:

Pali No. 506406 F 033 -03 (1)) -

At |

Claimg Me, / e, Lsgh - D *

Sum Insired: Exrass
(ClentsRecard)

iiake of Veb;

~ | Tyre Slze; i

[Policy Candition)

Remark; The veh had commenced its NS

tepalr ab the time of Inspection,

Bal or Maket Valus:
IDAC Accidenl Rporl: Consistent? s Yes of Mo

Conslstent? : Yes or No
o777 days

GIA f PR Seen:

Est. Repabs: Res: Yes or Ho

Lum Surm; % IVal: Yes ar No

CA | .REY f REP, | 24 HRS

Vehicle: IN | OUT

Diales Ferson Contacled:

e

‘u’eh H

2 ¥
J‘H 5 Issit ¥r Regn: ‘Er Rkt 4

l T*_.'prs: MCar/M.Cyele/BusiVan/ Lnrr‘;f‘[ﬁl [ Frima Maver [

Truck ! Traller o
Make: _ _ %... ..t’-»-! < ¥e £e

16t~
Calour " el MGt Insyfed | St INIHINA
SpRezding LY (45  TRetic: Ingred Std (NI NA
Eng/MNo:
CNa: k""yiﬁ!h"ﬁﬁ £Yo éff?jc

Gen. Cond: Good [ Fift [ Paor | Burnt

Sleering: 1nur£lf | Jammed [ Leaked [ Bumnt or
Brake: lnmé_arf Jammed [ Leaked [ Bumt or.
Modi: Nil 18IRim . 5TD ﬁR]m of

sor /[ berte €

R

BS/DUN/EXNOVA IGY I FSTLIZAIWIC | OHTSU/ PIR LSUMI

TOYO0 /YOKO or Haw oo sk

Fron Rear

R, i RiBal, ¢ mm .
UBal. ¥ i Ugal + -
004 4 lp 00l re/t/#

Survey held at

CORE (Loyery)

Des. of Damages =Frt | Rear | OIS | IS | UIC | Rooftop or
&fJ Frowt

The UIC | Chassls frame | Body Structure aflecled dug to colision,

~ T Dale/Time | Action / Instruction

THR 3547 - M‘:.I'hi|’5kf“““r/&~l.f‘

A

ke q4ihay - X

‘i

23/3/@ Ldoid Y5 fﬂﬂ/ zﬂw

(el 077912, ZT7)

E

DaleTime, File Fass o]

]: Prell. Report

f
0 2AJE Byt [ ] Final Report
DraleTime, Flle Beturn o7

2 Add Fee: l:

Report Format

i { |
Lump Sumf W_ !

Days Of Repaln:

I
Resurvey Ne. of Trip: '- Survey Fes:
Transpadalion:
Site Insp ($ Jl__s+RS.__s!
llﬂ{ﬁw.iew {5:______—"} Eholos
D: Tech. Invs {5 ___-_] [Olhers iﬁi
‘Weekend (° )l |
I' TOTAL t

\,I,‘J




National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL; 6841 0055 FAX: 8841 6315
Reg. No: 52083356E ST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18014584/K1qd3

73 BRAS BASAH ROAD '
#05.01 NTUC TRADE UNION HOUSESINGAPORE  Date:  13-08-2018 ” mmm"‘"mwmd
189556
Code; |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS 98527 Veh. Inspected SHB 3552Z
Policy No. 5070670731-03 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 10/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c ]
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 mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. 1 General Information
Accident Date  09/08/2018 |Inspection Date 10/08/2018

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 REFAIRS.
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MCDEG 18102972 | ConforiDelGro Engmesring Pta L1d = Loyarg
ENTRY DATF & TIME: 10 018 1013
SLBMITTED BY: Huang Xas'an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Ty )
1. Prease reporl correctly the details of the accident 1o spaad up the claims process.
2 This Form must be completed by the Policyholder and/or the Authoriged Driver

3. bnformation provided must be as truthful and accurate as poss

rapudiate policy ability

ble. Any wilful misrepresantation or wilhakding ol material tacts may aliow insurance coMPaNIes to

4 The issus and acceptance of this Farm Dy insurance companies is not an admission of policy liakility on the part of the insurance companies.
5. Any false reporting may be raforred to the Police for investigation.

&, This report will be fonyarded by
archiving and that copies of this report will, for a

the Insurers of tha GlA Records
fea. be made avaitable upan apphication by inerested parties

Management Centre estabilished by the General Insurance Associaton af Singapore (GLA} for

7. By the lodgement of this report 10 the insurers, you hereby consent fo the archiving of this repor at the centre and to copies of the report beng made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/08/2018 10:15

09/08/2018 01:55

ORCHARD RD T JUNCTION OF CUSCADEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHB3552Z

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508T68

HYUNDAI
140

NOD

THIRD PARTY
TAXI

WS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088837MFSH

MARCUS FOK WING FOO
514111838

24/07/1960

QUTDOOR

10/01/1983

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83807428

MNOEMAIL

Page 1 of 15



Address

Postcode

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

Vehicle Registration Number of Driver's Cram
Wahicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

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 902 TAMPINES AVENUE 4 #16-216
520902

MO

OTHER - TAX] DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: L.
GEMDER: : MALE

MO

NO

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

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

SKS2852T

FRIVATE CAR
CHEONG ZHI XIONG
SEA39981A

NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT FRT

Page 2 of 15



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass report correctly the datails of the accident ta speed up the claims procass.

2, This-Farm must b2 complated by the Policyholder and/or the Authorised Driver,

3. Infarmatlon provided must be as iruthiul and accurate as possible. Any wilful misrepresentation or withhelding aof material
facts may allow insurance companies to repudiate policy liability.
4. Tha issue and acceptance of this Form by insurance companies s not an admission of policy fiability an the part of the insurance
companies.

5. falsg repor ma rafarred to the Police for investigation.

6. The report wilk be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report 1o the ingurars, you hereby consent io the archiving of this report 2t the centra and to copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Associatian of Singapore [“GIAT) may/are parmitted to collect, use,
disclose and/or process my persanal data/persenal Information set cut in this [form] and any other persenal information
provided-by me or possessed by my insurer {coliectively the “parsonal Information”} and disclose and transfer such
persongl Information to all insurer(s) who have insured vehiclz[s}) invalved In this secident {all insurer(s} who have Insured
wehiclels) invabved in this accident shall be collectively referred to as the “|nsurers”), the insurers’ lawyers/law firms, the
Manetary Autherity of Singagare and any relevant government agency/authority {such as the police), for the purposels)
of:
(i} processing, handling and/ar dealing with my claims including the settiement of the clalms and any necessary
irwestigations relating to the clalms;

[li} investigating the accident and/for my claims;
{1} carrying out and/of dealing with my instrections or responding te any enguities by me;

(v} administering my claims lincluding the mailing of correspondence, statements, imvolces, reports or notices 10 me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages; and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with myﬂaims.{whectiveh.r the
“Purposas”]

{b) aliinsureris} whe have insured vehicle(s) Involved in this accldent and the Insurars’ lawyersflaw firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abeve Purposes; and

{¢) iy Personal Informatien may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agentsiincluding their Iawayers/law firms), which may be sited autside of Singapore, for one ar mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and al! future claims.

{e} the information so collected under {d) above may be shared / disclosed:

{i] to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i) for complying with requirements under any regutations, laws or court orders.

7]t e

CITYCAB PTE LTD

20. REG. NO. 1895028396 dackson Hamy
M@‘ Gae
Poficyholder's Signature s Signature Reporting Centre Personnel’s Signature o
Dake & Time: |IF driver is not the poticyhalder] MNama:
Date & Time: NRIC/FIN No.t

GIABRAC YreeichPlacFonm V3 i

gt I'ul

e 8 s
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Sketch Plan Pg. 2
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I/ We declare the faregoing particulars are true in every respect.
Jackson Hem

CITYCAB PTE LTD 030 jDW
0. REG. NO. 1995028900 | L
Policyholder's Signature rgvnr’s"s'?irrﬂtum e Reporting Centre Persannel’s Signature
Date & Time: (1f driver i5 not the polkicyholder) Narme:
Diate & Time: NRICSFIN No.:
GIARPAC SkgichianFanm 3 2
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 8O : SHB 35527

MARE

Pk
DATE 10.08.2018 11:53am

.'QTH (

MODEL : HYUNDAI SONATA — \—+
Oty Parts Description’ Labour Type U'nit Price Amount
Front Bumper Cover - ﬂj""‘"‘ ) $ 56l
Front Bumper Grille (RH)  — "J % q.ﬁ']ﬂ
Front Bumper Bracket Top (RH} b b 2240
Front Bumper Retainer Mounting {RH) ?{‘JH 5 0.20
Headlamp (RH) »~— ¢ s Fiﬂ-ﬁ
Front Fender (RH) #~ Ol s bl%e
Front Fender Shield (RH) < ¥ § 8600
Front Fender Retainer (RH) 3¢ & S 9.20
SUB TOTAL S .10 | ,[ Hor {0
LESS 20% 8 414.82
DISCOUNTED TOTAL S 1,659.28 | 71012
Labour Charge
Panel Beating 5 ;pﬁ’ug.ﬁ'
Spray Painting Charge $  SpeT Koo
Wiring Charge 5 39,9‘5" le
Tuft Kote % a0 Ia
p— ] —
:ll
/Cq Al /i é 4 é/ ' 1
| St \
f‘/ ‘7'{ rt ik . '|
[TOTAL LABOUR ; S 1,140.00
’}ﬂ) e Ii ' e 3 -
ESTIMATE TOTAL | s 2,799.28 15412

,4;/2/4"'7’@#—% :

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

be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.
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"OMFORIDELGRO
ENGINEERING

COMFORIDELCRO Date/Time: 10.08.2018 10:58 Page : 1

Team:  ARC Repair TP(CFSO)1 JOB CARD  sales Order: Jouo 305198089
OMER IEGH ND 5527 5F

& CITYCAB PTE LTD MAKE | FUEL

7010070 HYUNDAI

383 SIN MING DRIVE — € e VBl
gingapore SINGAFORE 575717 1-40 09.08.2018 02:30

“T OATE

. 65551188 = I = e
[\) “ /{ C// z.‘a..na.zﬁu Byl

KMHLR41UMEUO61594

CUNT CARD MO

JOB DESCRIPTION

Accident Date: 09.08.2018
NATURE: 3P 09.08.2018

S/NO LABOR CODE DESCRIPTION

_:“__.': __'_ - J -
@)\ | (o)
= o e, LS
|l|— il ‘\ - |'IJ| i 1 ;[—
I 1 I_
'2 l”_. JL‘.'—— | - \ ___!I! E
[T B ..
i - —l A
{ f I
-—L L I 8
ED & PASSED OUT &
=l lIJLr,{r/-\-_E it Fass
SHB3552Z LKE / S aHB3ss2z



COMFORIDELGRO

ENGINEERING
Our Job Ref No 305198088
ComionDalGro Engineering Ple Ltd
Date T 28/08/18 50 Loyang Drve Singapore 508969
Fax 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn © Mr KALVIN ANG
Vehicle Reg Mo. SHB3552Z CCPL - 09.08.18
The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-
1. Therepalr job shall bill to: NTUC -— SKS59852T
2. The finalized amount shall be:
{a)  Spare Parts after List discount B
{p)  Labour Charges
Total for Part-By-Part Repair Cost -
{c) Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: 20% $2 350.00
Final Lumpsum Repair cost £2,350.00

3 Estimated normal period for repairs: 2 working days.

4, We shall treat the above amount as Correct and Confirm ed if there is no reply from you within
7 working days

5. Thank you for your assistance. We confirm the estimates and
| finalized amount
= =
Signature: ___ Signature :
Name : LIMKWOKENG Name Kafets
Tel @ 62148316 Date 2/4)¢
Fax . B5468156

For Dficial Use Only

Document ;
I Item Amaunt l Atached {CS:::n:;r; Ee]; Remarks
Yes or No 9

1. Rental Rate P/iDay YES

2. Loss of Income Paid MO

3. Survey Fees

4. LTA Search Fes §7.49

5. Medical Fees (on behalf

of driver, if applicable)
& Owerun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore A0E933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18014584/K1qd3n2

Re T TABE [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-09-2018
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS 98527 Veh. Inspected SHB 35522
Policy No. 5070670731-03 Coverage (3) 0.00
Claim No. MT/1006596-002 Excess ($) 0.00
Assign From Assign Date 10/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDE1594 Colour YELLOW
Odometer 554695 Steering IN ORDER
Brakes IN CRDER 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 R18 HANKOOK 7 mm
L/H Rear Tyre |205/80 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
§. General Information
Accident Date  09/08/2018 |inspection Date 10/08/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 408933

TEL: 6841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 35522
1 Estimate By | Our Adjusted
Qty Description of Parts Condition ‘Workshop g} A'{:j}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER GRILLE (RH) cut 40.30 40.30
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40
1|FRONT BUMPER RETAINER MOUNTING (RH) SERVICEABLE 9.20
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED £19.00 619.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 86.00
1|FRONT FENDER RETAINER (RH) SERVICEABLE 8.20
LESS 20% DISCOUNT -547.28 -521.92
2,189.12 2,087.68
LABOUR
PANEL BEATING 560.00 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE. 50.00 20.00
1,140.00 840.00
GRAND TOTAL 3,329.12 2,927.68
RECOMMENDED COST OF LUMP SUM REPAIRS 2,350.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18014584/K1qd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




