=R k) b3

T NS { INCI501 B05h / Kivpaz k B
" ASSIGNMENT 3
From Dale B I‘.’gHEg S‘”A Z-}{? & Y1 Regn: Aﬁr -/
Eslimatedtost

@@ﬁs | RES[ODRES | EVA | 1Y | 1y

Te Ingped Vehicle Nel

#t Werleshop s |
o B |
Imsured \{m. gﬁsb

sorryre OARTIMGL  J03I01 - WERI0
Claims Mo, M\T"n:: | udgE —cod-

sumlnsued Excess:

(Chent'sRecard)

Make of Veh:

|
(Pelicy Candilion) ’7[\—‘\

ws | o

Femark; The veh had commencad its

iepair at Lhe time of Inspection,

T |
Bal.or Maket Valye: - |
IDAG Accddent Rport: Consizleni? s Yes or Mo

El& ) PR Sesn: Conslstent? @ Yes or Na

Est Repais: days Res.:

%

Yes of No

Lum S

CA | REV [ REP. [ 24HRS

Craie Person Contacled:

004 3w fet

-——-—._—-—__u'.'__-' "
+pe. M.Car | MCyele | gus | Yan i Lerry ITG) | Prims Mever|

Truek ! Traller or

Mk I 2t .. 788
| Colout ? MG el sté 1M1 NA
Sp.Reading 2520 2 TIRadia: Inedbd [ St I NIf HA
Engfhlo:
Ci: [.Cﬂﬂfrﬁ wramfd o { Paf€

i Gen, Cond: Goad/ Fﬁ.’ Paar | Burnt
| Slesring: Inerd

[ Jammed Leaked { Burnt or

Brake: InorgfrTJammed [Leaked | Bumt on |

Modi: Wil 1S/Rim.J STENRImM or

{ Tyre Size; e hr’/ﬂm” (
R:

BS/DUN [ EXNOVA I GY [ FS 1 LIZA WG | ORTSU [ PIR [-SUMI/
TOYQ 1 YOKO or

b
Fron Resr
RiBal, q Pt R/gal, ,.? mm .

LiBal, } mm LiBal. ; mm

vai ¥frefd
Cﬂ‘{E (Zh‘;‘ﬁ-‘l*])

Survey neld al .

Des. of Da mages Frt | Rear | I:IIS Efb | L'JC | Reoftop or
Vehicle: 1] QUT :

The UIC I mmssls"'fFame ! Bﬂd\; Struclure sffected dus o collision,
~_Date/ Tme | Actlon { Inslruchion - o
' '~|]‘ HGL ~ 0g /T TUON \L AT ! D 10 D60 o gs B
|ﬁ "_""u.-' o (03 / CTL) R ,f"*'*l Tl B LR LIS &,
Gfefp | e o)y Jé of Jﬁ . Rad e sW .
i e
- = iz ) r:!
— Fl.—‘r_.-':vri-- Y L i =
e — e ] Bk - (e
. B
DatelMie, Flis Pass il X . " » ; i §
SR B : Preil. Report Days Of Repaln: .
: iy Syryen i
ﬂ *Final Report Resurvey No. of Trip: 'l unvey Fee:
L
G zlelTyme, File Rehirn 67 Tiznsponzion;
2 qlia— jé! ot sdd Fee:] |: Site nsp f J_sers_sl f
. l'. Infervigw 13- "] Fhalos |
Tenpm B arrat ]F I~ Tech - Invs % W Ofhers "E;D h
EDQTL e DRt R ) i S o
Lump Sam LBl (& me— - - | [:Weehend Ve I k——_-—:—.—'l



National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18018056/K1vb

LIARUIA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 04-10-2018 ‘
189556
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. ¥YM 5995G Veh. Inspected SHA 2768C

Folicy No. 5098934461 Coverage (3) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 04/10/2018
Pl 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 mim

L/H Rear Tyre mm
4. Description of Damages
5. General Information

Accident Date 0311072018 Inspection Date 04/10/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 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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MCOG18126400 / ComfariDelGro Ergingering Fie L

ENTHY DATE & TIME: 041072118 0744
SLBMITTED BY: Cathesing Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

s report corractly the details of the acciden? lo speed up the claims process,

2. This Form must be completed by the Palicyholdar -.5.r!-.£|.:-!' the Autharsed Diver.

. Infarmation provided must be as truthful and accurale as possible. Any witu migregreseniation or withalding of material facis may allow insura

rapudiate policy ability,

4. Tha Issue and acceptance of Inis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

G, This regart will be farnwarded by the insus

ers of tha GIA Rac

ds Management Canire established by the Genera

archiving and that copies of this report will, for a Tee, be made availabla upon application by mterested parlies
7. By the lodgemant of this report to the insurers, you hersby consent 1o the archiving of this repet al the centre and fo copies of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/10/2018 O7:44
03/10/2018 15:50
LOYANG SERVICE CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE
SHAZ27G9C

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLUMNDAI
140

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 taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expernience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LUM SAl HOONG RICHARD
S0079103B

15/02/1930

QUTDOOR

03/06/11977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97819798

NOEMAIL

e Companies o

Singapore (GIA) Tar

Page 1 of 14



Address
Paosteode

670 #13-43 JALAN DAMAI
410670

Was driver an employea of the Insured's Company MO
If No, Relatisnship of tha Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber 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 other material or property damaged? YES
| have baen appmached by u:_'iknnwn _persun{s] NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes Pleass stale which Police Station

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

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

¥M598506G

COMMERCIAL VEHICLE

NOT SURE

Page 2 of 14



Sketch Plan Pg. 1
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT

ol coter Qfdesmad S

¢ per adtaotreot

DECLARATION

T FESPECE.

|/ We declare the foregoing particulars are true

FRANSPORTATION PTE Lik

AT
Co I
Policyholdar's Signature

COMFO

=G NO. 199503818

Reporting Centre Parsonnel's Slgﬁ’utun‘.'

Dwiver's Signature

Pagea 3 of 14



Sketch Plan Pg. 2

Describe Circumstances of the Accident.

On@flﬂﬂﬂlﬂ @ about 15:50hrs, i_ﬁ;_s_sgvining}ny taxi gﬁu}éhg S_e:r'uice Centre.

:When-l'cnme to collect my taxi, the servicing persoq_r_l_e_y_l_i[lfurmed that my taxi was hit by a
i

lorry YAM5995G in the servicing area. T -I

Mo passenger on board my taxi. No injury repurted'aﬁe_pc;ﬁf_u.f.accident.

L e |
I

Declaration

I/We declare the foregoing particulars are true in every respect.

i \LJ/\/
ECIMF'DF'.T TRRNSPDHTATIDEJE‘;I: L

T A ET R — T :
PullqrhuldeF‘sQ‘.igna‘tumﬁmu B Drivier's Signature]lf driver is not the palicyheider)/Date Wignessed wﬂewﬂé""y

Tima & Time Centre Persannel

Page 4 of 14



COMFORTDELGRO ENGINEERING PTE LTD Date: 04.10.2018
Time: 11:00:48

REPAIR ESTIMATE M—m (- H& . Page:l K
LEC - Kl t —

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO EUSZEI 164
CUSTOMER: 7010045 REGN NO : SHA2769C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © 140
B550RTS5 DATE OF REGN ;o 23.04.2015
DATETIME IN : 03.10.2018 16:20
ACCIDENT DATE : 03.10.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0581-A TAILLAMP LH / 1 565.60 20,00 452.48 2h
fon fonde (LK) <792 SUB-TOTAL : 45248
JOB NATURE
0000 L PANEL BEATING 22‘9&3" 2ev
0001 23-502 SPRAYPAINT ON AFFECTED AREA e 202
0002 17-01 CHECK ALL LIGHTING aet 3°
0003 20-00 TUFF COAT ON AFFECTED PARTS. 4T X< 4
0004 20-03 Rear Fender Adv.Sticker LH o000 — M°
SUB-TOTAL : 620.00
. ) 5
MY Wi, ;e
- ED : YESNO
MVA NAME & SIGNATURE SURVEYOR NAME\& SIGNATURE \
DATE DATE : te RE \



OMFORIDELGRO
ENGINEERING

memibsr of CoOMPORIDELLRD

ComfortDelGro Enginesring Pte Litd

205 Bradde!l Hond Singegpors 5

TR

Mzinlite + 85 B3E3 420 Facsimik + 65 6280 8783

Workshops

5% Loyang Dirve Sindenors J06063
383 Sint Wng Drive Singapare 575717
45 Pandan Hagd Singapars GOHZEE

Date/Tim&""0e. 1072018 08:17

24 Senoll Coog Binpapors 758 A
7 Bungel FKadui [
5551 rishun Indusinial Park & SRgapone- TEETER

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  sales order: JENO.: 305221164
OMER - S ) - REGN NO.; MILEAGE )
M SHA2769C ‘ |
i COMFORT TRANSPORTATION PTE LTD S s
‘OMER NO. 7010045 HYUNDAI S —-
IESS 383 SIN MING DRIVE MODEL | DATE/TIME IN !

Singapore SINGAPCRE 575717 I-40 03.10.2018 16:20 |
65508755 . e = '

Ri i YR OF MANLL TARGET DATE

5 : | 23.04.2015
CHASSIS CODE COMPLETION DATEFTIME: |
'__1|:JNT caRDNCG. R LT KMHLB ll]ﬂEUDﬁBﬂBﬁ_n_ - o _!
T : R —— 2551 I
JOB DESCAIFTION

Accident Date: 03.10.2018 i

NATURE: 3P 03.10.18 |

S/NO LAROR CODE DESCRIPTION ;

i
| |
|

— 1!
[T
| J '
o = |
\\'ﬂ_ﬂ‘ l
B |
WED & PASSED OUT BY:
SERVICE ADVISOR . CUSTOMER'S SIGNATURE
‘edogement Slip T Exit Pass
Venhicle No.
Mo SHAZ769C LIMTS SHAZTEIC
T Service Advisar Signatura/Date Mame of Sarvice Advisor Date
iturnad to Sarvice Recsotion upan callection To be kapt by Security Guard




COMFORIDELGRO
ENGINEERING

ComforiDeiGm Engineenng Ple Lid
52 Loyang Drive Singapone 508362
Fax: GR4E B156

Fax:

Our Job Ref No : 305221164
Date _ ~0b8/10M8
FINALIZATION FORM

To 2 LKK

Aty KALVIN ANG
Vehicle Reg No. SHAZTEIC

Date of Accident : 03-Oct-18

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

1, The repair job shall bill to: NTUC — YME995G
2 The finalized amount shall be:
ja)  Spare Paris after List discount - -
=)} Labour Charges
Total for Part-By-Part Repair Cost F
jc.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $800.00
Final Lumpsum Repair cost $800.00
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

5 Thank you for your assistance.

Lin

We confirm the estimates and
finalized amount

Signature : Signature
'
Mame LIMTS MName KALVIN
Tel 62148398 Date E/ o )8
Fax ; 65468156
For Official Use Only
Document
Item Amount Aftached %EE;RE;} Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. SurveyFees | =mm=—e—- ————————
4, LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6B41 0055 FAX: 6841 6315

Reg. No: 52983356E

GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18018056/K1vbn2
oS0 NTUC TRADE ) T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-10-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥M 5995G Veh. Inspected SHA 2789C
Policy No. 5098934461 Coverage ($) 0.00
Claim No. MT/1014286-002 Excess ($) 0.00
Assign From Assign Date 04/1072018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOBB086 Colour BLUE
Odometer 252035 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 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R1& HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTICN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/10/2018 llnspoctian Date 04/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 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

|ESTIM.¢1TED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 0055 FAX- 6841 8315

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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2769C

; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1| TAILLAMP LH CRACKED 565.60 565.60
1|REAR FENDER (LH)(NPA) TO REFPAIR SEE
LABOUR
LESS 20% DISCOUNT -113.12 -113.12
452 48 452 48
SPECIAL NETT ITEMS
1|REAR FENDER ADV STICKER LH (SN} NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 220.00 200.00
FENDER (LH).
SPRAYPAINT ON AFFECTED AREA. 220.00 200.00
CHECK ALL LIGHTING. 40.00 30.00
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 40.00
520.00 430.00
GRAND TOTAL 1,072.48 982.48
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18018056/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA PEng PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




