Glaims M. T Ilwq.'l.lﬂ- fop

a3

S| Mfotsd Kb | _

| assmmm

Erom: Dale ".n’g"'| rm: ‘S‘Hﬂ J ﬁ""‘f fr Regn: f' I ned
Estimatedtost Type. M.Carl %.l.t:,n;[g [ Bus [Van|Lorry! '@(I | Prime Maver |
ODITE WS (TP RESIODRES TEVA LNV My Truck | Traller or
To InspedVeticls Ne: | Make: - :..: Jur Zo o A 5,
=t \itor e i | Gotour £ NG Ineddl i std 1M1/ A
" _ “ spredng 72590 TRatoelbarsu e
nsured: g\“‘ 'e'f)ﬂ'l.l S | Eng/Mo;
Pl e SIS A3 - 3R] e KM HLE % (umbiq 090 €75

Zum lnsuned;

Gen. Cond: Gca:”?ﬁ Pasr | Burnt

Excess: Steering: 1naﬁ { Jammed { Leaked | Burnt or
(ClantsRecard) Brake: In f Jammed ] Leaked/ Bumt o |
Wake of Ve Modi: NIl I SIRim ./ stOnRim or
Tyre Size;  Fr. Zor/(ft/ §
{Pelicy Condition) / R

Remark: The veh had commenced 1ts

NIS | OIS | | BS JDUNTEXNOVA I GY [ FS | LIZA Mg | OHTSU T PIR 1.SUMIY
IEpairaHJ'IEt]me I:IHHSF'IECHDI'I-. T TOYD [ YOKO ar 4
———
Bal.or Makel Valye: Fron Rear
|DAG Accident Rporl: Consisleni? : Yes or No Rigal, mm Rfzal. g‘ fmim
GlA [ PR Szen; Conslslent? | Yes or No L/Bal. I mm LBzt 1 mm
Est Repalrs: days Res: Yes or No D.OA )/ H ¥4 0.0 ?-} EFE
Luam Sum; % Vel Yes or No Survey neld al C ﬂ ( £ ( st}; G49q )
=

CA'| .REV | REP. !/ Z4HRS

Vehicle: INTOUT

Des. of Damag'{;s:i-‘_n f ReW_}S ! EIS | UIC | Rooftop or

Dale; Person Contacled: The WG | Chassls ffame | Body Structure sffeclted dua 1o collision,
Dale/ Time | Aclion / Instruction
'.I_;::_‘., L;I_I',” ; TIwve
S | 74
24/ 44@..,.; ﬁ'p;‘ lrova 6/ 2
[ o) $5%34.3¢_ %)
RECE 7
] N
4
-.'l' ; -
Oateive Fleassl [ prefl, Report Days Of Repalr: & |
1) 3(,:“;5.' /] Final Report Resurvey Mo, of Trip: \ Survey Fes:
:IalE!Tm!.‘FﬂE Rafurn ol Trnsporiafon
3 Add Fee: D Site Insp i_ f—SeRS_s | |
mlerwea*. (%- | Fholes 166
e M- L
Repor Format : 11____ [ Tech: invs ¥ —_— ) Omes -
: 1 <
Lump S 183 1B\0.% [ Jweekena ¢ ) |
a TaTAL [—‘—__-.—_]




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

TEL: 6841 0055 FAX. 68416315
Reg. No: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC18015589/K1rb

oo NTUG TRAGE U AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-08-2018
188556
Code: INC4
iz Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 65045 Veh. Inspected SHD 3624F
Policy No. 5101868147 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 27/08/2018
2: Vehicle Particulars & Condition
Make & Model cic 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre rrm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  26/08/2018 Inspection Date 27/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCOETET107T24 ) ComfonDedGro Enginesding Fle Lad - Loyang

ENTRY DATE & TIME: Z7/0652018 14:15
SUBMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correclly the details of the accident to speed up the claims process
2, This Form must be completed by the Paolicyhalder andiar the Authonsad Driver.

1 formaton provided must be as truthful and accurate as possible. Any wilful misrepresantation or withwolding ol material facts may aliow insurance compnies 1o

repudiate policy ability.

4 The issue and acceplance of this Form by insurance companies is nat an admission of policy liabdity on the part of the insurance COMpanias

4. Any lalse reporting may be referred to the Palice fer investigation.

5. This report will be forwarded by the insuress of the GIA Records Management

archiving and thal coples of this report will for a fes, be made avallable upon apgfication by inferssled parbes.
7. By the lodgement of this report ta the insurers, you heraby consent fo the archiving of this report 21 the centra and to copies of the report beang made available

aforesakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numiber

Fax Number

Contact Numbar

EMail Address

ACCIDENT STATEMENT
27/08/2018 14:15

26/08/2018 15:50

LORINE ROAD TWDS BT TIMAH
SINGAFORE

DETAILS OF OWN VEHICLE

SHD3624P

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.5G

OFFICE-55508768

HYUNDAI
40

NO

THIRD PARTY
TAXI

INDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

TAN SEE HUI

S0546589C

19/01/1948

QUTDOOR

16/03/1966

52 YEARS AND 5 MONTHS
MALE

{LOCAL) +85-81980932

FRANKIE. TANSEEHUI@GMAIL COM

Cantre sstanlishad by lhe General Insurance Association of Singapore (GEA) for

Page 1 ol 15



Address BLE 102 BUKIT BATOK WEST AVENUE 6 #08-88
Paostcode ARO102

Was driver an employee of the Insured's Gompany MO

If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

ehicle Registration Number of Driver's Own -
Yahicle -

Insurance Company of Driver's Own 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

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 3
Passenger 1 MAME: )
GENDER: . MALE
Passenger 2 NAME: 5

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number 5.JL65045

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver BADWZZAMAN BIN KASSIM
MRIC/Passport Mumber

Contact Number 97243200

Address

Postcode

Page 2 of 15



Insurance Company Name NTUC INCOME INSURANCE CO-OFERATIVE LTD

Nature Of Damage RIGHT FRT
Ma. Of Passenger (Including Driver)

Page 3 of 156
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Please report correctly the details of the accident to speed up the claims process.

. This Form must be gompleted by the Policyholder and/or the Authorised Diriver

Information provided must be 35 truthful and aecurate as possible. Any wilful misrepresentation or withhelding of matesial
facts may 2liow insurance companies to repudiate policy liability,

. The issue and accaptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

COMpPanies,
Any false reporting may be refery e Polic investi

The repost will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Assaclation af Singapore (GIA) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesald.

. Consant under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent thats

[a) Nty insurer, my workshop and the General Insurance Assoclation of Singapore ["G1A") may/are permitted to coliecy, use,
disclose and/ar process my personal data/persanal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the *personal Information™ and disclose and transfer such
Personal information ta all insurer{s) who have Insured vehice(s) inwolved in this accident (afl insurer{s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapaore and any relevant government agency/authority (such as the police}, for the purposels)
of :

{l] processing, handling 2nd/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii} carrying out and/ar dealing with my instructions er responding to any enquiries by me;

{iv} administering rmy claims {including the mailing of correspondence, statements, inveices, reports o notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.|collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persenal Informatian far one or more of the above Purposes; and

ic] mw Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thelr third party service providers or

agents{including their lawyass/law firms], which may ke sited outside of Singapere, for one or more of the above Purposes.

idl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(2] theinfermation so collected under [d] above may be shared / disclosed:

[l 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

{ii] for camplying with requirements under any regulations, laws or court orders,

CRT TRANSPORTATION pTE LTD e
oo REC WO, 192202321R dJackson Haoiy
(o T8}

Policyhalder's Signature Drriver g Signature

Reporting Cantre Personnel’s Slignature

Date & Thmi: {If driver is not the poficyholdar) Name:

GlIARSEC ShtehPlanTonm_Wa

Cate & Time: NRIC/FIN Ne.:

i &l

Page 4 of 15
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DECLARATION
I/ we declare the foregaing particulars are true in every respect.
:JUMF-'L',’RT TRANSPORTATION PTE LTD
CO_REC KO 82003 ITHR i,

o

E.:Ffi fic
Jackson Heng
CaD

e

Defbar's Sianature

Policyholder's Signature
Date & Time:
Date & Time:

SRR b i neoy 4D

{IF driver is net the policyholder)

Reparting Centre Personnel’s Signature
Name:
NRICSFIN Mo.:

Page 5ot 15
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COMFORTDELGRO ENGINEERING PTE LTD Al A b " Mj '
REPAIR ESTIMATE* '
VEHICLE 8O : SHD 3624P DATE 27/8/2018 1I 5:20 :
» 3 i | - o '-I o
MODEL : HYUNDAL 40
Oty Parts Description/ Labour ' Amount
Rear Fender (LH)  c/Mgn? $ 2,020.10
Rear Fender Inner Lining (LH) %< >~ $ 164.40
Rear Windscreen Moulding X = 5 60.00
Rear Door (LH) < § 220110
Rocker Panel Outer Garmish (LH) X' 7 Y 483.60
Rear Wheel Hup-Cap (LH) W b 150.70
Frot four (K] ¥ry?
SUB TOTAL 5 5079.90
LESS 20% £ 101598
DISCOUNTED TOTAL 5 4,003.92
Rear Windscreen Sealant > 1% $ 46.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (LHy T —sZ |S 8000 [Newt }2
Front Door Coloured Comfort Logo (LH) = —{s J 5 75.00 [Nett §3-52
$ 201.00
Labour Charge oo |
Panel Beating |__ Sy b 830700
Spray Painting Charge e ¢ I".I 5 1M§m
Wiring Charge — e ; I".I 3 Sw_tklﬁ
Tuff Kote \ iheRep? - $ SPAT| < 14
Remove/Refix Cushion & Upholstery Réar : \ b Eiﬁ}ﬂﬂ'ﬂﬂ
Remove/Refix Rear Windscreen Glass 5 12000 | X4 4
Remove/Refix Reverse Sensor ' \ h I:wn" DA
Transfer of Door \ e I"., 5 1 Epﬂf:‘f "
\ I
Rear Wheel Alignment \ $ 12060 pas
el e
; TOTALLABOUR " $  2,580.00
ity *
STIMATE TOTAL 4,92
/}Wffflﬁn' S 6,84
2 Hogs
Wyl pe
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO
ENGINEERING

member ¢f COMFORIDELCRO

GDmfurtDElGru Engmeermg Pte Ltd

|_|_|.r:!

Wnrkslu:-u:
o I

7 Bunoae Kadut .'..:.--'C'g:[;_:\-r-

51 Yeha '|1-_ usinzl Park & Sing

Dater’TlmE‘ '“2’? ‘ﬁad”?ﬂm' 15:02

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: JCNO. 305204950
o - ] : [ wmmEaee
OMER REGM NB”SHD3524P !_ |
& COMFORT TRANSPORTATION PTE LTD T — e
OMER.NO 7010045 HYUNDAI | [
IESS 353 SIN MING DRIVE MODEL DATETIME 1N
Singapore SINGAPORE 573717 I-40 7.08.2018 11 45
. 65508755 : ' =)
A o} ¥R OF MANL ‘E'!-.F.GI:"I' DATE
5 f’a C, '29.09.2016 | |
CHABSIS Cﬁﬁﬁl’m - COMPLETION DATETIME:
unteaReNO. ** WiiBa1MGU09367

Accident Date: 26.08.2018
NATURE: 3P 26.08.2018

S/NO LABOR CODE

RED & PASSED QUT BY:

JOB DESCRIFTION

SEAVIGE ADVISOR CUSTOMER'S SIGNATURE
- o o -
‘ladgamerit Slip ] L\IV-V-' Exit Pass
Vehicla Na.:
s SHD3624P LKE SHD3624P
f Sarvice Advisor Signature/Date Marre of Service Advisor Date
tumed to Seryvice Recaption upon coflection To be kept by Sscurity Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB MO
CUSTOMER: T010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 573717 MODEL
H5508T535 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 28.08.2018
Time: 19:55:28
Page: |

305204950
SHD3624P
0000000000
HYUNDAI

[-40

26.09.2016
27.08.2018 11:45
26.08. 2018

Q1Y IND UNIT-PRICE DISC% AMOUNT

EART REQUISITION

(0001 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1L 150,70 20,00 120.56
0002 28-01-0103-0003-A  (I40)FRT DOOR LOGO SONATA I N 7500 10.00 67.50

0003 28-01-0103-2013-A  140V3 APP LOGO REAR DOOR I N 8000 1000 72.00

SUB-TOTAL : 260.06

JOB NATURE

0000 L PANEL BEATING 400.00

0oo1 23-502 SPRAYPAINT ON AFFECTED AREA RO0,00

(02 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR
SUB-TOTAL 1,250.00
TOTAL 1.510.06

N AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305204950
ComforiDelGro Engineenng Pte Lid

Date 28/08/18 — 59 Loyang Drive Singapore S08969
Fax 6545 8156

FINALIZATION FORM

To LKK Fax.

Attn Mr KALVIN ANG

Vehicle Reg No. SHD3624P CTPL 26.08.18

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

1.

2

The repair job shall bill to: NTUC - 5JL65045

The finalized amount shall be:

{a)  Spare Parts after List discount _ £260.08
{b)  Labour Charges $1,250.00
Total for Part-By-Part Repair Cost £1,510.06

ic) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

Estimated normal period for repairs: 2 working days

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

Thank you for your assistance We confirm the estimates and
finalized amount
fr

Signature = Signature

Name : LIMKWOKENG Name [l
Tel  : 62148316 Date 29/4/4
Fax . 65468156

For Official On

Medical Fees (on behalf
of driver, if applicable)

Document
i
Item Amount Ailictias | OBy Remarks
{Signature)
Yes or No

1. Rental Rate P/Day YES
2. Loss of Income Paid NG
3. Survey Fees
4, LTA Search Fee £7.449
5.

6 Owerrun

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: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref NS/INC18015589/K1rbn2

LINIRMARNIR
#05.01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-09-2018
189556
Code: |INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 65045 Veh. Inspected SHD 3624P
Policy No. 5101868147 Coverage ($) 0.00
Claim No. MT/1009120-002 Excess ($) 0.00
Assign From Assign Date 27/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUDB3ETS Colour BLUE
Odometer 325313 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/860 R16 HANKOOK 7mm
L/H Front Tyre [205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HAMKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/08/2018 Inspection Date 27/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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,

5h. Estimate Days of Repair
|E5T|.MATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ui Industrial Park, Singapora 408933
TEL: 6841 0056 FAX: 68416315

Reg. No' 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3624P

Page No.1 of 2

aty Description of Parts Condition ﬁmﬁf{;} Our "";j}""“d
REPLACEMENT OF PARTS
1|REAR FENDER (LH) TO REPAIR SEE 2,02010 -
LABOUR
1|REAR FEMDER INNER LINING {LH) SERVICEABLE 164 .40 -
1|REAR WINDSCREEN MOULDING WNOT NECESSARY 60.00 -
1|REAR DOOR (LH) TO REPAIR SEE 2.201.10 -
LABOUR
1|ROCKER PANEL OUTER GARMNISH (LH) TO REPAIR SEE 483.60 -
LABOUR
1|REAR WHEEL HUP-CAP (LH) GRAZED 150.70 150.70
1|FRONT DOOR (LH)(NPA) TO REPAIR SEE A :
LABOUR
LESS 20% DISCOUNT -1,015.98 -30.14
4 063,52 120.56
NETT ITEMS
1|REAR WINDSCREEN SEALANT (N) NOT NECESSARY 46.00 -
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) MECESSARY 80.00 80.00
(M)
1|FRONT DOOR COLOURED COMFORT LOGO (LH)(N) NECESSARY 75.00 75.00
LESS 10% DISCOUNT - -15.50
201.00 139.50
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 850.00 400.00
FENDER (LH),REAR DOOR (LH),ROCKER PAMEL OUTER
GARNISH (LH) AND FRONT DOOR (LH).
SPRAY PAINTING CHARGE. 1,000.00 800.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KOTE. NOT MECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS, NOT NECESSARY 120.00 -
REMOWVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
TRANSFER OF DOOR. MOT NECESSARY 120.00 5
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REAR WHEEL ALIGNMENT. NOT NECESSARY 120.00
2.580.00 1,250.00
GRAND TOTAL 6,844.92 1,510.06
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | 1,510.06
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