LT et ] l ;
A KN | FER NS[INOIESY 1 fone l
| ASSIGNMENT
From Dale: ".n'e:::n S” Z2ol 4 YrRegn: ¢ H '],.rj'
Estimateost

QDITE /NS TP RES OO RESTEVA TNV I Y
To InspedVehicle No:

at Warkoshop mi's

of

Insured:

08 19996

Folioy Mo

NRT5312  UwIMe- 120319

Claims N 'ﬁ"l_r I|II ll;'l;\_nb'_ﬁ' I| III - E::I'\_::_'r—’

Sumlnsued: Exrcess
(Clent'sRecord)
Make of Ve

{Policy Candtion)

Remark: The veh had commenced its

NS | OfS

lepalr &t the time of Inspection, '

Bal, or Maket Value:

IDAL Acddent Rport:
1A | PR Seen;

Consistent? : Yes or Ho
Consislent? : Yes or No

Est, Repairs: days Res: Yes or No

Lum Surm % IVal: Yes or Mo

CA'f .REV [ REP. | 24 HRS

Vehicla: W jout

Crale Person Contacled:

m;le M.Car! M.Cycla/Bus/Van/iLerry I T/ Pn.mn Hewver |

. Track ! Traller ar ,

| Make: = __‘é‘__ _(,“r S5 ant ce f‘?‘?{' t

| Cotour " O AIC:  Insgflpd I Std NI/ NA
Sp.Reading J 2279 TiRadio: Insy(d / Std / M1/ NA
Eng/No:

| CMe: ;L.M H;ETVIVJ‘H"I 3!5{}_}—)—

Gen. Cond: Good [

Steering: lnnrz
Brake: lner

r{ Foor/ Burnt
| Jammed f Leaked  Bumnt or
I Jammed [ Leaked | Bumt or

Modi: Nil /S/Rim .| STBPARIm or
Tyre Size;  Fi. .2-(}"/{ it"' £
R

1BSIDUNJEXNOVATGY [FSTLIZA
1 TOY0/YOKO or

PIRLEUMIY

WOHT U
Jad

Eroni Baar

RiBal, 1 i RIBal. J i "
LiBal. pE e LiBal, F i
oon g/ )il ool (3/t/4

Survey held al ' Cﬂ‘{f {Zo}fﬂéi )

Des. of Damages :Frt | Rear | O/S 1 NS | UIC | Rooltop or
ofF fea
The UIC ! Chass!s ffame | Body Structure affected due to collision,

Dale / Time

Action / Instruction

{h5m ) D 70200 Zw<

.
2 /4 ﬁw 777 7 o/ 2 /%_
¥ I,.L_J'? -’I }| \"1_‘\I ﬂv" r'. \j
5§ Tkl
- il I Lo u | TR
| | - ;.I
DeleMime, Flle Pass ta? ' Prell. Report Days Of Repaln: '._
2\ 9 w[r '8 __+Final Report Resurvey Mo, of Trip: |I ¥5uweyFee:
SateTime, File Retura i) Transparalon:
5 Add Fee: l :Site Ingp ($ N_s+Rs__8l
D Inlerview  (§ o=
. T T
Report Format __'t_____ D_Tech. Invsg t$_________h} Ohars '!50
Lump Sum [1B) (3 00 |- ‘\Waekend (3 y
Lumpaum /WBLE(S Rl l: - j
| ToTAL E




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416313
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18014664/K1tb

A
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  13-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 1995G Veh. Inspected SH2201G
Policy No. 5098733722 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/08/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  08/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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.
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MCDE 18102802 | GomiorDetGio Enginesring Ple Lid - Loyang

EMTRY DATE A TIME: 10082018 J8:50
SUBMITTED BY: Catlerine Por May Juan

IMPORETANT NOTICE

SINGAPORE AGCIDENT STATEMENT

1. Please reporl correctly the detsils of the accident o spaad up the claims procoss
2. This Form must be campletad by the Paolicyheidar andlor the Authorised Drver

3. Information provided must be as truthful and aceurale as possibie. Any willul misreprasen

repudiate policy ability.

4. The issue and acceptance of this Form Dy insurance companias

s not an admissian of policy liability an the part of ihe Insurance Companies.

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

G. This repart will ba farwarded by the insurers af the GUA Records Manags

archiving and that copies of this report will, for 8 fep. bé made available upon application by nterasted parties

7. By the ladgement of this report to the insurers, you hereby consent to i

aforasaed

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT

10/08/2018 08:50

O//0B/2018 19:45

TELOK BLANGAH CRESCENT.
SINGAPORE

DETAILS OF OWN VEHICLE

SH2201G

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMDAI
SONATA

MO

THIRD PARTY
TAXI

INDI& INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD16

KOH CHOON SENG
510811264

09/05/1947

QUTDOOR

110111965

53 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-896362219

MOEMAIL

ration or witholding of material facts may allow insurance companies Lo

smeent Centre established by the General Insurance Association of Singapore [GLA) Tor

he archiving of this report at the centre and to copies of the report being made available
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Address 98 12-144 WHAMPOA DRIVE
Fostooda 320098

Was driver an employee of the Insured's Company NO

If Na. Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Wehicle Registration Number of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident SIDESWIPE  Tr rewew st )
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or property damaged? ¥ES

I h;v_g be_en appruached by upknﬂwn _person:s‘.l NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

FPassenger 1 NAME: )
GEMDER . MALE

Passenger 2 NAME: e

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.{TP REVERSED)

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH1995G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Page 2 of 14



Insurance Company Name
Mature Of Damage LEFT REAR
Mo, 01 Passenger (Including Driver)

Page Jof 14



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/W declare the foregoing particulars are true ?%ppf?}-é LT {#@%F &

{OMFORT TRANSFORTATION PTE LI :4
CC REG. NO. 199303821R C— Q dackson ! lawm:
H L poou S 6 2

Falicyholder's Signature Driver's Signature Hoperting Centre Personnel's Signatura
Date B Time: (1€ driver is not the palicyhalder) Name:

Page 4 of 14



Sketch Plan Pg. 2

IMPORTANT MOTICE

1. Pleasa report correctly the details of the accident to spaed up the chzims procass,

2. This Farm mist be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful snd accurate as possible. Any wilful mizrepresentation or withhalding of material
facts may allow insurance companies to repudiste policy liabifitg.

4. Theissue andaccaptance of this Form by insurance companies is net an admission of podicy Uebility on the part of the Insurance
COMpanies.
5. Any false reparting may be referred to the Police far investigaticn.

G. The report will be forwarded by the insurers of the GIA Records Managemant Cantre astablished by the General Insurance
Association of Singapore |G1A) for archiving and that copies of this report will for 2 fee be made awailable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and o copies of
the report being made svailable aforesaid.

4, Consent under the Personal Data Protection Act (PDPA)
| understend, acknowledge, agree and consent that:

fa) My insurer, my workehop and the General Insurance Association of Singapore (“GIA*] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal information
provided-by ma ar possessed by my insurer {collectively the "personal Information”) and disclose and transfer such
parsonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (2l insureris) who have insured
wehiclels) invaleed in this acsident shall be collectively referred to as the “Insurers”], the msurers’ lawyersflaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
imvestigations relating 1o the clalms;

{il) Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions o respond|ng 10 any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which cauld Tavolve disclosure of certaln persenal data about me to bring about delivery of the same 25 well as on the
axtarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my daims.{coltectively the
“Purposes"”}

(b) all insurerts) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{¢] mmy Persenal Infarmation may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agantsfincluding thair lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{d} my Personal Information will also be coliected and used to compile claims histary for the purpose of fraud detection,
Iinvestigation and management in present and all future claims.

(e} the information so collectad undar (d} shove may be shared | disclosed:

(il toall insurers and/or 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, or

(i) for camplying with requirements under any regulations, l8ws of court grders.

< 108112463 tofefz5

L
5 “I'DN PT'I;'- J.. o F) 0N I'l‘i
: qspﬂﬂfﬂl GLNEe L]
WEORT TR, No. 1993038250 Clivins: Seene C30

R .
Folicyhalder's Signature Driver's Signature Reperting Centre Personnel's Signature
Date & Time: [If driver is not the policyhglder) MNama:

pate&Time: /0 “)470'- JG’FEP NRIC/FIN Mo.:
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COMFORTDELGRO ENGINEERING PTE LTD =

VEHICLE 5O : SH 2201G

MAKE . {L ol
MODEL : HYUNDAI SONATA =
Oty Parts Description/ Labour Iype Unit Price ]_ Amount
Rear Fender (RH) $ 1.935.90
Rear Fender Inner Lining (RH) % #*° ) 74.10
Rear Windscreen Moulding i 5 60,00
- ;“‘r" X Hyp=-A
fl SUR TOTAL S 2,070.00
LESS 20% S 41400
DISCOUNTED TOTAL 5 1.656.00
Rear Bumper Rubber Mat X *° § 50,00 [Nett
Rear Windscreen Scalant ¥ *7 5 46.00 |Nett
b 96.00
Labour Charge Joo
Panel Beating S 356‘65 .
Spray Painting Charge $ Wﬁ'{r ¥
Wiring Charge S SUBT P =
Tuff Kote 5 SW 2w
Remove/Refix Cushion & Upholstery Rear 5 150017 3¢ 24
Remove/Refix Rear Windscreen Glass S 120083 2n
Remove/Refix Reverse Sensor 8 121}1.19' ‘-I,( wh
TOTAL LABOUR{— en —»\ S 1.840.00
ESTIMATE TOTAL |$ 3,592.00
:I . ¥ II —
Kals (tlay \.
I|
0"?;- \
f-V e g |
/7{{ L e
A Vo p L
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wall
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the msurance company.

Page 1 of 1



OMFORIDELGRC Gomfort
ENGINEERING et

COMFORIDELGRO Date/Time: 13.08,2018 11:53  Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: Jonos 305199057

E FiE JILEATSE

SH 2201G
COMFORT TRANSPORTATION PTE LTD PP —

i 7010045 HYUNDAI

.. 383 SIN MING DRIVE o= Cemeriae -
Singapore SINGAPORE 575717 SONATA 13.08.2018 10:10
65508755 e

i 20.06.2013 '

KMHET41VMDAB34755

JOB DESCRIPTION
Accident Date: 08.08.2018
NATURE: 3P 08.08.2018

8 /NO LABOR CODE DESCRIPTION i

!
_J:r = = —= 1
N | B
L [ 1] .
:HW' it "t"
..._, l \ ,.I :_ = :J . I | .:i-‘
Il 1| WAL
il \ |" | z | |
3 | {l [ [ [ ||| 7
;“ AL I M%
l:_._—alu—-'i o | | : I i-— ['1: ]Il T
il | i1 [ L '_l-_ | 1]
x 11 | i '_‘l .II -
\ |\h [_I ' 1'{ |'_iT 1l
- (I rr - | il
f \
L i) . UL
oUT BY
SERVICEADVISOR o : .

SH 22016 LKE S SH 22016G



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305199057
GomfortDel@ro Enginesnng Fle Ltd
Date 3 18/08/18 58 Layangl[:lll'l-'gve nss:ngapur; 508969
Fax: 6546 8156
FINALIZATION FORM
To: ! LKK Fan:
At : Mr KALVIN ANG
Vehicle RegNo. SH2201G 0B6.08.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows -
1, The repair job shall bill to: NTUC — GBH1995G
2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost §700.00
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

B. Thank you for your assistance.

Signature :

Mame : LIM KWOKENG
Tel . 62148316

Fax . 65468156

We confirm the estimates and
finalized amount

Signature :

MName

_ aks
Date "/3 / -

For Official Use Only

ltem Amourt Dmi F;;mi’; Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fes $7.49

5, Meadical Fees (on behalf
of driver, if applicable)

6 Owvermun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

NS/INC18014664/K1tbn2

| NNAED

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  29-08-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBH 1885G Veh. Inspected 5H 2201G
Policy No. 5098733722 Coverage ($) 0.00
Claim No. MT/1006711-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDA| SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMDAB34755 Colour BLUE
Odometer 32059 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
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 7mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7mm
L/H Rear Tyre 215/60 R16 WEST LAKE 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  08/08/2018 |inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. 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|MATED 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: 52983356E GST Req. No. 20-0405911-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 2201G
. Estimate By | Our Adjusted
Qty Description of Parts Condition | ySianeRY {-‘-ijl
REPLACEMENT OF PARTS
1|REAR FEMDER (RH) TO REPAIR SEE 1,935.80 *
LABOUR
1|REAR FENDER INMNER LINING (RH) SERVICEABLE 74.10 =
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00
1|REAR BUMPER (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -414.00 -
1,656.00 -
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY 50.00 -
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
86.00 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 850.00 30000
FENDER (RH) AND REAR BUMPER.
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KOTE. NOT NECESSARY &50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150.00 -
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 =
1,840.00 T00.00
GRAND TOTAL 3,592.00 700.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 700.00|

Report Ref No. NS/INC18014664/K1tbn2

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




