AR X

- NE:/m(lbm%ﬁ’lb/ Klvbey |
ASSIGNMENT o
Frem Tate! : l "it?:l':". gyé ‘?60?"4' Fegn: gdy Tradd
Extimateitost

It thi ot W
| Type: Car { MCyela | gusiVenliomy| G | #rime Hayer|

-

RES | ODRESIEVA

s (17
insm e Vahiche Ha

3t Warkesttp mus

ot

nswed: SM:

Y[y

Troek | TTE? 18T

[
Colour [ s '-ﬂz'éifitc- (&1
|

e Y
| Sp.FReading Mgz TRadle: Ineled 54 (I HA

| Englbe:

|'WY
n

e ——

voli s BA5103853

010207

=l

— FMHET ¢(v/184 ¢/ 7738

\
| P o P e
&N, LONGT Goo

L Paar [ Burnt

Clzims ha mT lDlsq.qs — 00>
Zuminsueg Evracs

(Chierits Recard)
Whake of Veh

|
| Sleering: ??Qr@fjammgd {Lezked ! Burnt or
|Eraka:

IndrdeT)ammed [ Laaked { Burnl on |

[Policy [-l.-hu:lllfc-n]
Remari: The veh had commenced s

lepair at the time of Inspection.

2al. or hiarkel Valye:

| Mhedics  Hil F8iRim.| sw@mm of

i/ s

- | Tyre Size;
[ “x\\ll

|-

2l

B
\ =,

DAL Accidenl Rpo: Consisient?

-

L

Gla. ! PR Seem

onslstent?

Est, Repairs: days  Res:
Liurm S

Y, AN

CH { .REY | REP, | 24HRS

NS | 05 | | BS/DUN T EXNOVAT GY [FS I LIZA pMIC | OHTSU | PIR LSUMI(
: [ | TovorvYoKo o o fCote
{ Fran] fear

Yasar o | R, ; i Rigal 'J i
Yes o Ha | LiBat, i L&al, ; M
Yes or Ho ll D0A fU"J‘f pol [/ ;‘p

fes or Ho | Survey held at @ ﬂ"{fs (wa G4 )

g ™

[ WS | Reoftep or

Des. of Dameﬁgsi-Frl | Rear | O/, | ?:g

. L
Vehicle: N OUT | .
Date Person Contacled: o | The W | Gh assls frame | Body Structure affecled due o colislon,
ale/ Time | Action { nstruction -
T':'-I’_ -“, 1 ) , 1] 1'.___'?¥j: {1 : v 1ib! N 'ﬂ:'f' 0113 ﬁ'
o -:-:I'il|'_l‘:' ..'._;..'..; I_. N3 .-'r,".. l, :I k | '.,|1.| [ |-:'Ii_l ",’_.'. Py B 3 Y3 | F.- “{"v
)]t Va *
L i

$6o )

2, T(ﬁﬁ.l foq. ou Lold (no LD

H

4

|

— ——— rnan
| T E CEIVEL [ B o .
e | . _gasiz M
| [ _
Uratiie. T Pasr ) I, : Prell, Report Days Of Repalr 2 < .
X IIQ "t ap
1 | i+ Finzl Repert Resurvey Mo. of TP l iSunvey Fee | féﬂ |
: — Tih : |
DeiaTime, Fliefeharn ot Tahspong ]
PR | |
. [ _|I o - G ! Tn] S | ‘T-::E\ E! |
3 }IH -'%_?ll{v Aod Feat ; Site Insp N _seRs_ —
| I ';rgtEr“-riE';fr' E .| Phales i |
_I e —— !
L [ lTech Ifs 1% BRI I |
Repon momma '_‘E e | fTech =R | | __|
= p— ,
e aldm Lo l ! W zeken -
AL - ) |



Policy Search

eBénTech

Hallo, NAC_PAYA_UBI_S00801

Policy Query
Palicy Na.

Wehicle Ko [For Mater)

Salect Palicy Mo,

5095103891

https://giclaim.income.com.sg/ges/iem/eclaim/IC MpolicySearch.do

oiiste
Certificate Palicyhalder
Number Hame
PREMIER
TAXIS PTE.
LTE.

Page 1 of |

GeneralClaim

¢ Change Language + Changes Passwaord * Log Out
'
DCata of Actident 1802018 18:13
Certificate Number E= ==
Search |
Palicyhaldar vehicle Irnsured Commence  Expery
WRic  Presdect Cover Type Mo, DObject Date Date
200304575H  GFT Third Party SHD1155P SHD1155F 2004072017

—

i .Cprm- : ’.

17/10/2018



T M WG B i

00°050°T 5 | B'BOVE 1] 8T0Z/0T/ET J69E€6 484 Q05L8 YHS 017 3Ld YIALID Z00-GEBSTOT/ LN T
00°009 S | PO'EOOT b3 |T0Z/0T/91 dSSTT QH5 WelaL JHS (17 31d BYIALD ZO00-E6ESTOT/LIN v |
D0'05S s | 00°000T s | eroz/otfoz J08ST LIS NLLER IHS 017 31d NOUVIHOJSNYEL THO4WNOD 200959 TOT/LIN £
D0 00L'E S | PT'ESES ) 2I0Z/0T/1% S5¥55 NS WIGZE JHS 017 31d NOLLYIHOASNYEL LHOJNOD Z00-rE99TOT/LIN Fd
0'00S 'L S | BE'BRE0T 5 ST0z/oL/re SEbEL 405 TETSE DHS 047 31d NOLWLHOdSNYHL 180400 Z00-0TZLTOT/ LN % .
1500 Jedal angEu .um... Ajewsy WUBPIY Jo SjEQ | 0N RIS A ALW03U) 0N YDA JUSLLIELY {Auedwod ey J/ iaumn) Juewen ERITETE TSI AT _ opJ,fS

BT /10 caleg

Anruing ySnouay|-mojo4 awoau)|



MACDE18134650 ( CamfanDelGro Engqireening Fue Lid -
EMTHY DATE & TIME: 171102015 0813
SLIBKITTED BY- Cathering Par May Juan

Loyang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I, Please repoit comacily the detalls of the accident 1o spaed up the clalms procsss

2. Thia Fonm musl ba Com

by the Policyholder andfor the Autharised Driver

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies bo

repudiate policy liability.

4. The issue and acceptance of this 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 to the Police for investigation,

6. This

archiving and that coj

porl will be forwarded by the insurers

of the GlA Records Management €

g of thes report will, for a fee, be made avaitablae upon app

ssociation of Sir GIA) for

itre estalblished by (he General Insurance A

ation by interesiad parties

7. By Ihe lodgement of this repart b the insurers, you hereby consent to e archiving of this report 2 the centre and 1o copses of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location O Accident
Country/State of Loss

17/10/2018 08:13
161072018 12:40

BEACH RD GATEWAY WEST.
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Maodel

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
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palioy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Ciriving Experience

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

SHCY&09M

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXI.COM.3G

OFFICE-65508768

HYUNDAI
SOMATA,

MO

THIRD PARTY
TAXI

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

D-18088937MFSH

LOW LEONG TUCK
S1107772B

24/03/1955

OUTDOOR

10/03/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96900221

LEONGTUCKE@HOTMAIL. COM

Page 1 of 14



Address 221A 13-7T2 BEDOK CENTRAL
Posteode 461221
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Oriver with the Insured OTHER. - TAXI DRIVER

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidem? NO

Number of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NE
Was any other material or property damaged? YES
| ha-.-_ﬁ! bean appruached bry upknown_p&rsun[s} NO
soliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver) 1
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 ¥es,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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD1155P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Fassport Number

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage NOT SURE
No. Of Passenger {Including Driver)

Page 2 of 14
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If\We declare the foregoing particulars are true in every respect.

DECLARATION

M"ﬂ( "ﬁ(ro

Reporting Centra Persannel's Signature

N

Wil fuaB PTE LTD
- REG. NO, 195802820

Policyholder’s Signatura

Tinfn & T—n,

ture

Oriver's
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Sketch Plan Pg. 2

IMPORTANT NOTICE

L Please reparl camectly the details of tha accident to speed up the elaims process.

2. This Form mu| ba m]_‘ll.ﬂ_ﬂl_tﬂ_h!f_thg?ﬂ|l'I!§l_|-'1_ﬂ-||_¢ﬂ"_aﬂdfﬂ[JlE Authorised Driver.
3. Information frovided must be a5 truthfiel pnd Accurate az possitde. Any wilful misrepresentation or withholding of matarfal
bifity.

facts may aflow jns urance companies to tepydiate poljcy lig 1y

4. The issus 2nd accepiance of this Farm by insurance COMmPanies is not an admission of palicy liatility on the part of the insurance
Companips;

5. Any falso repor be referred to the lice for invest tion.

6. The report wil be forwarded by the insurers of the GlA Records Management Centre establishad by the Gereral Insurance
Astociation of Singapore (GIA) for archiving and that capies of this report will for a fer be made availshla Upen application by
interested parties,

7. By the lodgment of this Tepart ta the insurers, you heraby consent ta the archiving of this report at the eentre and 1 coples of
tha report being made available aforessid,

8. Consent under tha Persanal Data Protectien Art (PDPA)
| understand, acknowladpe, agree and consent that:
(a} My insurer, my workshep and the General Insurance Assotiation of Singapore {"GIA") may/are permitted to caliect, use,

Persenal Infarmation to all insurer(s) wha have Insured vehicle(s) invalved in this accident (3l Inserer(s) wha have insured
vehicle(s) involved in this accident shall be callectively referrad 4o s the “Insurers”), the Insurers’ lawyerslaw firms, the
Maonetary Authority of Singapore and any relevant govarnment 2gencyfauthority (such as the pelice), for the purpose{s)

li) processing, handling and/or dealing with my elaims including the settiement of the elaims apd ANY neCessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;

v} camplying with applicabla law in administer Ng, processing, handling and/or dealing with my claims.{cullatl:'wehr the
"Purposes®)

(b} an instrer(s) who have insured vehicleds) involved in this accident and the Insurers’ l3wyers/law firms, mayfare permitted
to collect, usa, disclage andor process my Persenal Infarmation far one or more of the sbove Purposes; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA 1o their third party saryice Providers aor
agentsfineluding their lewyers/Taw firms], which may ba sited outside of Singapore, for one or more of the above Purposes.

il my Personal Information will alsn be cedlected and used 1g compile claims history for the purpose of fraud dotection,
investizgation and M3nsgement in presant and all future clzims.

{a] the infarmation so collected undar {d} abowe may be shared / disclosag:

lil toallinsurers andfar any other third parties that assisy jn evaluating, investigating, contralling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the PUrposes stated, ar

{fl) for cempiying with requirements under any regulation S laws or court ordarg,.

RS R X O g

Policyhalder's Signatyre Driver's Sigratyre Reporting Centra Personnel’s Signaturg
Date & Time: {If driver Is not the polizyhaider} Mame:
Date & Time: NRIC/FIN Mo ;

GIARRAC Skatthplassare, un
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e b COMFORRELRD Date/Tindt SFPot Gﬂ“?b’fg 13 waﬁg o Paéél 1
Team: ARC Repair TP(CFSO)1 JOB CARD  sales order: JCNo: 305227134
TomeR B . | REGN NO.: S‘I.-I{:?ﬁﬁ':‘r; MILEAGE |
ﬁMEHmCITm?&gEEULTD YA Hyunpat B =1
o gfigg;gr:Ig?Ngi;ggE 575717 M sonata Jf’ﬁ"'zﬂﬁﬁ 10: ﬂ{} |
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L8]] TARGET DATE

YROFNANSS . 07.2011

iFl -
OUNT CARD NO 7\] M [ WiiErainmasiasrg T

JO8 DESCRIPTION
Accident Date: 16.10.2018

NATURE: 3P 16.10.2018&

S/NO LABOE CODE DESCRIPTION

(CKED & PASSED QUT BY:
SERVICE ADVISOR CLUSTOMER'S SIGNATURE
¥
wiedgement Slic ™ Exit Pass
q /l/ L
- ¥ Vahicle Na.:
s Nos SHCT7609M LKE SHCT609M
of Sgrvide Adlviaor Signature/Date Mama of Service Advisor Date
ratirned o Service Heoaption upon calection 2 To be kept by Bacurty Guard




o

COMFORTDELGRO ENGINEERING PTE LTD S ¢ fo.
REPAIR ESTIMATE* j o Y e
VEHICLE xO ¢ SHC T609M DATE 17/10/2018 14:38 )

MAKE i ey I A
MODEL : HYUNDAT 438 J:"-“‘%‘Y [ L N

Oty | Parts Description/ Labour I Type Lnit Price | Amount
Rear Door Outer Handle (LH) A" ret- S 36.30

for Vo (LH) 3 rp

G f-ﬂ {fjg} S v SUB TOTAL S 36.30
;‘Zaf LESS 201, % 7.26
DISCOUNTED TOTAL $ 29.04
Rear Door Comfortdelgro & Apps Sticker (LH) /*_ * 5 80.00 |Net
Labour Charge 24
Panel Beating-RepairPoer ] 200
Spray Painting Charge 5 M flon
Tuff Kote 5 ST X b,
TOTAL LABOUR 5 900.00

ESTIMATE TOTAL e I-_-"$; ;!,ﬂ%q.m
= |
fa o (L1 B - \

| 7/ 0/*’ /515 hn
2 Vs

%\ﬁ" y for AP |\ 2f L

This 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.




COMFORIDELGRO
ENGINEERING

OurJobRefNe 305227134
ComfonDelEn Engineering Pte Lid

Date : 311018 54 Loyang Drive Singapore 508969
Fax 6546 B156

FINALIZATION FORM

To LKK Fax:

Aftn ¢ Mr FALVIN ANG

Wehicle Req Mo. SHC7809M CCPL 16.10.18

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

1. The repair job shall bill to: NTUC - SHD1155P

2. The finalized amount shall be:

(a)  Spare Parts after List discount

(b} Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20%: ﬁ/ _
Final Lumpsum Repair cost /_ ~ $600.00

3, Estimated normal period for repairs: 2 working days.

4, We =hall treat the above amount as Carrect and Confirmed if there is no reply from you within
T working days

3. Thank you for your agsistance. - We confirm the estimates and
finalized amount

LTA Search Fee

-
Signature Signature : i .
Name : LIMKWOKENG Name : JCa
Tel . 62148316 Date 'V n)e
Fax . 65468156
For Official Use Only
Document
Item Amount Attached ?;;:;TJE:; Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid NO
3, Survey Fees
4,
B.

Medical Fees (on bahalf
of driver, if applicable)

G Owverrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi industrial Park. Singapore 408933

TEL: 6B41 D055 FAX: 6341 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18018923/K1vbe2
oy NToS TADE |INIEARIL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-11-2018
188556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1155P Veh. Inspected SHC 7608M
Policy No. 50851038393 Coverage ($) 0.00
Claim No. MT/1015993-002 Excess ($) 0.00
Assign From Assign Date 17/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB13578 Colour YELLOW
Odometer 834562 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/60R16 HANKQOK 7 mm
L/H Front Tyre [215/60 R16 HANKOOK 7 mm
R/H Rear Tyre |[215/80R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 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  16/10/2018 |Inspection Date 17/1012018
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.

5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
31 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 641 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7609M
Description of Parts Condition Estimate By | Our Adjusted
i g Workshop (5)| (s}
REPLACEMENT OF PARTS
1|REAR DOOR OUTER HANDLE (LH) TO REPAIR SEE 36.30 :
LABOUR
1|REAR DOOR (LH)(NPA) TO REPAIR SEE 2 g
LABOUR
1|REAR FENDER (LH)(NPA) TO REPAIR SEE : .
LABOUR
LESS 20% DISCOUNT -7.26 |
29.04
SPECIAL NETT ITEMS
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) |NOT NECESSARY 80.00 2
(SN)
80.00 :
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 250.00 200.00
DOOR OUTER HANDLE (LH) REAR DOOR (LH) AND REAR
FENDER (LH).
SPRAY PAINTING CHARGE. 600.00 400.00
TUFF KOTE. NOT NECESSARY 50.00 -
900.00 600.00
GRAND TOTAL 1,009.04 600.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 600.00]
Report Ref No. NS/INC18018923/K1vbe2
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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made solely for the wse and benefit of the Client named on the front page of this Report,

Ho liability of responsibility whatsosver, in contsct or tor, ks accepted to
Beporl. in whols or In part. dees so at his or her own risk.




