08/1113)

' E;;}; Wi | NS /TNC \&[1'111‘4%/ Kldbna \ -
| ASSIGNMENT b r
) : 2
From: Cazle P -‘-.fg:rf:cf: '“{L{ ¢ {“ ¥ ‘H r Regn: Ao / il
Estimateslost

5 I ===
Type: M.Car{ M.Cycle | Bus | Van [ Lerry I'@d | Prime Mever |

0D (TP S |7 RES [ODRES | EVA LNV | MV | TrekiTralerer
Ta InspedVehicle No: Mazke: . j 2y [ / { (S
2t Worksiep mis o {= AC:  Insfd ] StdfRIINA
of ; o | Sp.Reading Iyl TiRadio: Insufdd | St4 /N1 A
Insured: S:!? .'JT%.T Eng/Mo:
Rofiey Mo Eﬁﬁﬁl%m%u 417 - Yeued | Cer EmulfsramFuyob 976
Claims No. M7 [yonf o7 ~ve7 | Gen. Cond: Geod [ Fafp! Poor [ Burnt
Sum fri slred: Excess Sleering: anr:@iJammedl’Lﬁakedeurnt or

{Chentsfecord) Brake: lnqﬁe«f Jammed [ Leaked [ Burnt on | . B
Miake of Veh: Modi: Nl I S/Rim./ S‘[DQRIm ar

Tyre Size; Fis }ﬁr/ {‘Kr{

(Policy Condition) R: =

Remark: The veh had commenced lts NS | O éﬂ)’uu | Exnow—f_fsv I FS I LIZA FIC { DHTSU | PIR [.SUMI/
repair at the time of Inspection, s TOYO [YOKO or B ;/-. M ) -
Bal o Maket Valus: o | Fronl Rear
DAL Accident Rport: Gt:-ns131enﬁ; tYes or Mo F/Bal, "I? mitt RiBal, J e
Gla | PR Seen: Conslstent? ¢ Yes or No LiBal. } i LiBal, ~_mm
Esl. Repais; _—_.";1'-'5 Res: Yes or Ho D04 | L?xf,g Dol Fﬁ ﬂ?
Lum Surw % 3Vals Yes or No Survey neld at . C ﬂ ﬂ, £ { Za._y GA J )
CA'l REV | REP. | 24HRS Des. of Damages +Frt / Rear | O/ | NJS.J L.hjc [ Reoftop or
Vehicie: 1| OUT of Bt

Dale: Person Conlacted:

The UIC | Chasels ffame | Body Struclure sffected dug to collision.

~_Dale/Time | Action / Instruction
A 81 %H 151 /Hedy o S Fe
- o1f LY - X : .
!5‘4/{ | s i f2gee )/ 7 A, (fcd B 2788, ST
RE
- -
: /
| t
I
|
T-r'
Outolfind.bu:Raxs D: Prell. Report Days Of Repalr: 2 .
I £ i ) ¥ O
NYUaRIT 4 D: Final Report Resurvey No. of Trip: ] Survey Fee:
DaleTene, Fle Ralum ot IT:anspcrtauo-:t
2 Add Fee: | !; site Insp (% J|_s+Rs__8i
D: Interview 'ﬁ:________ ;] Fhiclos
Report Format : f 'i Tech. Ivs ‘;\ Others 160
Lty 4 : e — s ——
R ,
Lump Sum / 1}“«“ (5 40V o D-_ Weekend ~5______ R !
o . TOTAL [—-—_'—



National Assessment Centre Services

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315

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

NTUC INCOME INSURANGE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

NS/INC18014786/K1gb

LRI

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-08-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJP 2286Y Veh. Inspected SHC 8126H
Policy No. 5002882584 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/08/2018
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  12/08/2018 Inspection Date 14/08/2018

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 REPAIRS.
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I Pleana repart correctly the details of the acoident to speed up the CREIMS POCESS.
2 This Form must be complited by the Policyholder andlor the Authorsed Driver,

3, Informaticn provided must be a5 truthful and accurale as |

rapudiate policy ability

4 The ksue and acceptance of this Form by insurance

wossibhe. Any wifiul misrepresan

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

G. This report will be forwarded by the insurérs of the GIA

Records Management Cenire establist

archiving and that copies of this report will, for 8 fow. ha made available upcn application by interasted parties

7. By the lodgement of this repert ta the insurers, fou

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

Email Address

Mohbile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being ysed at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

heraby consent to the archiving

ACCIDENT STATEMENT

13/08/2018 16:17
12/08/2018 22:20
WHAMPOA EAST

SHCa126H

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-B55087TE8

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LEE KOK KENG
S7235668C

05/10/1972

OUTDOOR

02/05/1990

28 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-92721169

KKLODS8@HOTMAIL.COM

companies 1% not an admssion of pobcy hakidy on the par of iha insufance COmpanias
wed by the Ganeral Insurance Association of Si

of this report a4 the canire and 10

{ation or witholding of material facts may allow Insurance companies b

ngapore {GLA) for

copies of the report being made avallabhe

Page 1 of 24



Address 3218 15-202 ANCHORVALE DRIVE
Pastoode 542321

Was driver an amployee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Mumbaer of Driver's Cnwn -
Vehicle z

Ineurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mumber of vehicles invalved in the accident

\Was any body injured in the Accident? MO

Was any injured conveyed o hospital by NO)

ambulance?

Was any other material or property damaged? YES

| have been appruached by unknown _perscnis; NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME:
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks' Reasons: =

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Mumber SJPZ2O6Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PARAMASIVAN S/0 VENUGOPAL
MRIC/Passport Mumber SB224542A

Contact Number 90076520

Address

Pastcode

nsurance Company Mame

Mature Of Damage FRT

Page 2 of 24



No. Of Passenger (Including Driver)

Page 3 of 24



Sketch Plan Pg. 1
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DECLARATION 1
I/ We declare the foregaing particulars are true in eyery respect. {?; g1 &
NPTEL Jecksan Hong -y

2 NSPORTATION PTE LIx ! _/ cao
COMFORT TR 1293038218 > &) 1¥ o

Policyholder's Signature Driver 3gnature Pt Reporting Centre Persannel's Signature

Pioto B TiFrma: 1 Avivime br mnk bha Ambmdhnldasl LT
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Sketch Plan Pa. 2

IMPORTANT NOTICE

Please report comrectly the details of tha accident to speed up the clatms procass.
Tivis Form must be complete the Palicyholder 2nd/or the Auth ised Oriver,

Information provided must be as truthful and aceurate 3s possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudate pollcy Babitity,

_ The lssue and accaptance of this Form by insurance companies s notan admission of policy lability on the part of the insurance

companies.

ls@ raporting may be referred to the lice for investigation.

. The repart will be forwarded by the Insirers of the GlA Records Management Centre established by the General insurance

Association of Singapore {GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

@y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable afaresaid,

. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and eonsent that:

|a} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA"} may/are permitted ta colleck, use,
discloss and/or process my personal fata/persanal infarmation set out in this [farm] and any other personal Infarmation
provided by me or possessed by my Insurer {collectivety the “parsonal Information”] and disclose and transfer such
persanal Information to 2l insurer(s) who have insured vehicls(s) invotved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the pofice), for the purposa|s)
af 1

[t} processing, handling and/er dealing with my ciaims including the settlement of the clatms and any necessary
investigatians relating to the clabms;

{ii] Investigating the accident andfar my claims;
{ii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administéring my claims (including the mailing of correspondence, statements, involces, reports of noticas 1o me,
which could involve disclosure of certain persenal data about me ta bring ahout delivery of the same as well as on'the
external cover of envelopes/malk packages); and/far

iv} complying with applicable law in administering, processing, handling andfor dealing with my claims.{colbectively the
“Purposes’}

It} allinsurer(s) who have insured vehiclels) invalved in this accident and tha Insurers’ Tawyers/law firms, may/are permitted
to calleck, use, disclose and/or process my Personal informatlan for ane or more of the above Purposes; and

{e]  my Personal Inforrmation may/fean be disclosed ly any of the Insurers and/cr Gl to thelr third party service providers or
agentsiincluding their lawyers/law firms}, which may b sited outside of Singapore, far one of more of the above Purposes,

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detectlon,
investigation and management in present and all future claims,

{g} theinfarmation so callectad under (d) above may be shared / disclozed:

{i} to allinsurers and/or any cther third parties that assist in avaluating, imeestigating, controlling or managing fraud,
ragulatars, law enforcement and government agencies as reasonably required for the purposiss stated, or

il for complying with requirements under any reguiations, laws or eourt orders.

rB}ﬂ;E

dackson Heng
COMFORT TRANSPORTATION Liy ‘/J'/"@ CsO
cOooBEG NO 1803038118 .

Poicyhioider’s Signature Criver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo

Page 5of 24
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COMFORIDELGRO B Bphmoring Fo)
ENGINEERING b

COMFORTDELGRO Date/Time: 13.08.2018 17:03 Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD  sales Order: oo 305199469
STOMER | -H-::_-il. .H':.]- = MILEAGE
SHCB1ZeH
- COMFORT TRANSPORTATION PTE LTD e — T
kS 7010045 - HYUNDAI : i
DRESS 383 SIN MING DRIVE ' MODEL ' DATETIME IN -
Singapore SINGAPORE 575717 j I-40 13 ﬂﬂ EGlB 13 95
@ 65508755 - P =
F | 21 05,2015
| [ hﬁ._,-‘-. 5 CoOODE i 1 J:I-I-_ THON L}-i ETIME
COUNT GARD NG ml[ﬂ'm.mﬁglﬁfl
JOB DESCRIPTION
Accident Date: 12.08.2018
NATURE: 3P 12.08.18/C
s /NO LABOR CODE DESCRIPTION sk

ECKED & PASSED OUT BY:

SERVICE ADVISOR GUSTOMER'S SIGNATURE
‘.F == = = o o o o
owiledgament Sl Exit Pass
|
o Vehicla No
te M SHCB126H JU NTUC LEK ' SHCE8126H

) of Sarvics Aoy lans Signature/Cale tame of Sarvice Advisor Date

1
i raturfed 1o Service Recepton upon Cellection [ To be kept by Sedcurity Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE?
VEHICLE N0 : SHC 8126H

DATE 13/8/2018 17:11

NTul

/>;J\

MAKE
MODEL : HYUNDALI i40
Oty == Parts Description/ Labour . L nit Price Amount
Rear Door (RH) »~— 5 2201.10
Front Door (RH) k’ﬁiﬁ*"’ L 225640
Rocker Panel Outer Garnish (RH) o, ﬂ % 4583.60
(-
SUB TOTAL $  4,941.10
LESS 20%% 5 085.22
DISCOUNTED TOTAL 3.952.88
Rear Door Advertisement Logo (RH) o 5 10000 [Nett
Rear Door Comfortdelgro & Apps Sticker (RH) - $ 80.00 |Nett
Front Door Coloured Comfort Logo (RH) ~ N 5 75.00 |Nett
Front Door Advertisement Logo (RH) P aat % 100,00 | Nett
$ 355.00
Labour Charge 2o
Panel Beating 3 m
Spray Painting Charge $ W]’ fae
Tuff Kote 5 DT [2e
Transfer of Door 120,00 | & 248-T | e
TOTAL LABOUR 1§ 1,390.00
1
- lIII
ESTIMATE TOTAL $\ 5,697.88
Celi L \
\
\
/ ‘i‘-’/ { /J Jely [ -. “'\
} \ 1 -

ﬁ‘ég fopnp & =

This is an initial estimate based on a visual mspection of the above vehicle. The fi

be prepared after the vehicle is surv eved by a motor Surveyvor appoimted by the i

nal repair quantum will

surance Company.




COMFORIDELGRO

ENGINEERING

Our Job RefNo @ 305199469
: ComforiDeiGro Engineanng Pre L
Date : 15/08/2018 59 Tu‘;-:rrs s IE:—.gapcl:lrﬂ 50ROGD

Fax: G546 8156
FINALIZATION FORM

Te LKK Fax
Attn - FALWIMN
SHCa126H Date of Accident:  12/08118

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to; NTUC - SJP2296Y
i)

Pl The finalized amount shall be:
(&) Spare Parts after List discount

(b}  Labour Charges Hift

Tatal for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $2,700.00
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 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

5. Thank you for your assistance We caonfirm the estimates and
finalized amount

Bt
Signature \\.\ Signature :
N

Mame © JUMANI Mame ﬁ:ﬂ' e
Tel i 6214]5331 5 . Date ; ffﬁ/f
Fax i 554@156
For Official Use Only
Document .
Item Amount Attached Confirm By Remarks
(Signature)
Yas or No
1. Rental Rate P/Day YES
2 Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Qverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 68416315
Reg, Mo 52983356E GST Reg. Ma. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18014786/K1gbn2

LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 2296Y Veh. Inspected SHC 8126H
Policy No. 5092882584 Coverage ($) 0.00
Claim No. MT/1006907-002 Excess ($) 0.00
Assign From Assign Date 14/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDES185 Colour BLUE
Odometer 251230 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 7mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre 20560 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE QIS BODY.
DAMAGES SEE DETAILS

5. General Information

Accident Date  12/08/2018 Inspection Date 14/0B/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

50 LOYANG DRIVE
SINGAPORE 508968

5a. 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

lESTIMATE[} NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 62841 D055 FAX: 6841 6315
Reg. No: 52963356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8126H

Page Mo.:1 af 1

2 ’ Estimate By | Our Adjusted
cription of Parts Condition
Qty Description o iti Workshop () ()
REPLACEMENT OF PARTS
1|REAR DOOR (RH) DENTED 2,201.10 2.201.10
1|FRONT DOOR (RH) T REPAIR SEE 2,256.40 -
LAEOUR
1|ROCKER PANEL OUTER GARNISH (RH) CRACKED 48360 4B3.60
LESS 20% DISCOUNT -988,22 -536.94
3,052 88 214776
SPECIAL NETT ITEMS
1|REAR DOOR ADVERTISEMENT LOGO (RH)(SN) MECESSARY 100,00 100.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) NECESSARY B0.00 BO0.OD
(SN}
+|FRONT DOOR COLOURED COMFORT LOGO (RH)(SN) MECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
355.00 35500
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 350,00 200.00
DOOR (RH).
SPRAY PAINTING CHARGE 750.00 £00.00
TUFF KOTE 50.00 20.00
TRANSFER OF DOOR, 240.00 50,00
1,350.00 B70.00
GRAND TOTAL 5,697.88 3,372.76
RECOMMENDED COST OF LUMP SUM REPAIRS 2,700.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. MNS/INC18014786/K 1gbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng.PE,

MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mada solely for the use and beralit of the Chent named cn the front page of this Report.

Bagert, in whale or in part. does 50 at his o her own risk,

by aclng o




