3704 U oy

e Rl

‘"‘ NG N80 /Ky

From Dale:
=stmatetlost:

ASSIGNMENT

oD TPiWS!TPRES!ODRtSJ‘EVAHh 1MV

“ 2 InspetdVehicle Not

=1 Waorkishop m/s
o
asured: SJc :‘ll)ﬂ'i)
saiyrs D06b35BEU 03 (F0318 - 161319
“laims N MTflol'l 192 -002
Sum lnsued Excess:
(Cliznt'sRecard)
Make of Veh;
{Palicy Condilion) { \
Ramark: The veh had commenced s NS | O/8

iepzir at the time of inspection.

Bal or Matket Value:

DAL Accidenl Rport:

1A | PR Seen

—_—

Esl Repais Res.:

3 Val:

days

Lurm Surm: %

CA | REV | REP. | 24 HRS

Consistenl? :YesorNo

Consislent? : Yes or No

Yes or No

Yes or No

Vehicle: INJOUT

Dale; Person Contacted:

At
Veh No:

“g/ﬂ ¢§‘2 ¥7eregn ‘Gf 2

Ty;e M.CariMm .Cycle /Bus [ Van ! Lorry ! @: I Prime Mover [

Truck ! Trailer or
3 ééhf Jonots

Mare C.c / f’/.‘
Colour ,_5 /be AC: rnSLGd IStd I NI NA
Sp.Reading lo 1423 TIRzdio: Insugpd I Std / NI/ NA
Eng/No:

CiNo: KMHET oM (A Be95r g

Gen. Cond: Good | F@I Poor | Burnt

Steering: Inordenl Jammed | Leaked / Burnt or

Brake: InoréefT Jsmmed [ Leaked [ Bumnt or
Modi: Nil IS/Rim | STD m or
Tyre Size; Fi 2/}'/&’2/(

R:

BS/DUN/EXNOVA | GY | FS I LIZA
TOYQ!YOKO or

y!O/ill’-’lR!SUMl!

Fron} Rear
RIBal, '? mm R/Bal. ?
LBzl }— mm L/Bal. I mm

Do 2¢/w/d

Survey held at

D.0.l. .Zf?ro/rJ
CPGE {Z‘yOhJ,)

Des, of ODamages: Frl [ Rear [ O/S | NIS [ UIC | Rooltep or
4//5 [romt

mm .

The UIC | Chassis frame | Body Struclure affecled due lo collision,

_ Dale / Time Aclion / Instruction

"i Ll rUT

NBR /TNC]T0USIA

77

Lt T /34,

_2?[#-(‘1

bed:§1511. 80, 237,

RECEIVED T 2018
OctelTime. Fte s to? : Prell. Report Days Of Repair: 3

Sl

DaleMime, File Ratutn o7

m: Final Report

)

—_— e

«P
3600 )

Report Format

Lump Sum /I8 (3

Add Fee:

Resurvey No. of Trip: | Survey Fee: ’é 0 |
Transportation;
:Site Insp (¥ )__s+rRS__sI
D: Interview (S )| Ehotos
D, Tech. Invs (5 )| Ctners

(b

TOTAL




01Ny M) WOl paAIadal wiep

00'052°€ s | oszovEr s 50°02 BIOZ/LO/TT 19.ZEDIS 9p0pt JHS Q17 31d SIXVL LHWNS £00-69£Z00T \ LN I4

00'009'E s | veTTs s o¥:91 810z/0T/¥e d00TL S A¥Zhb QHS Q17 31d NOLLYIHOdSNYHL THO4WOD Z00-261 hﬂﬂ.ﬂ\._.s T

1500 Jedas aapea) 1ewns3 APy JO BW| | JUBPDIY JO @jeQ | CON 3PIYaA AWODU| | ON 3PIYEA EWIED (Auedwon) x| / JaumQ) Juewiep) 32U31343Y SLW0odU| oN/s
810¢/01/62 e

Aanung yanouy1-mo)|o4 :awodu| JNLN suiede swiep di




Policy Search Page 1 of 1

eBaoTech E=
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop PO"CY Quer'r .
Hotice of toss Policy No. — Date of Accident 2411072018 16:53
Vehicle No.(For Motor) [sic7100p | Certificate Number [
Select Policyno.  RUTEHE  Poltybolder  Polloalder proguct Cover Type VN geured  Commence  gygiry Date
g MRS SEAHDAVID 575265556 GPC W10 SIC7100° SIC7100P 17/03/2018 16/03/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/10/2018



COMFORIDELGRO Qﬂfl'f~°'f?e'5’°, Engineering Pte Ltd

ENGINEERING o
38._P3I5M|RDI|= ore . :[;‘.?:If“lgl-}. e 12
e e, et 4% Pandan Road Singapore :H— 501 Vit TeaTa
"“@“LW‘WfCOM"”“DﬂU“fJ Date/Tim&" 25 1052018 11:53 Page 1
Team: ARC Repa_l.r TP(CLSO)l JOB CARD Sales Order: JoNo: 305230491
STOMER & - - REGNNO:grr s 1o g MILEAGE s
COMFORT TRANSPORTATION PTE LTD ‘\fﬁﬂ?ﬂ :
MS MAKE : FUEL
R 7010045 HYUNDAI
‘383 SIN MING DRIVE _
MESS  Singapore SINGAPORE 575717 MODEL  ooNATA 24898™618 17:45
® 65508755 ©) YROFMAPEJS 8. GG TARGET DATE
P o -
CHASSIS COMPLETION DATETIME:
couTcaroNo. - (:E§; RMRET41VMCAS29554 ‘
JOB DESCRIPFTION

Accident Date: 24.10.2018
NATURE: 3P 24.10.2018

F

S/NO & LABOR CODE DESCRIPTION
B N~ Lekd Erd hamagy
Lie/ fem ~

FRONT

=

@jj IS L4371 4 @
EOR==2O

IECKED & PASSED QUT BY:
SERVICE ADVISCR CUSTOMER'S SIGNATURE
1
owledgermeant Slip Exit Pass
0. Vehicle No.:
fa Mo SHD4424T LARRY SHD4424T
e
\'okﬂ
s of Service Advisor Slgnatura/Dats Name of Service Advisor Date
1 returmed to Service Reception upon collection Te be kept by Security Guard




MCOE 18138468 | ComfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 25/10/2018 08:562
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o
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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/10/2018 08:52
Date Of Accident 24/10/2018 16:40
Exact Location Of Accident MICRON SEMICONDUCTOR ASIA PL C/P AT N COAST CRES
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD4424T
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model SONATA-2.0 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MUKUNTHAN S/O KUNKAPPA
S$2575591Z

20/04/1950

OUTDOOR

10/10/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90261919

MIKE_SINGA@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 752 WOODLANDS CIRCLE
#07-520

730752
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
YES

NO

SJC7100P
HONDA

PRIVATE CAR

SEAH DAVID
S7526555G

FRONT RH
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. - .

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporti ay be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this raport at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain 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 and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of iraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to all 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 complying with requirements under any regulations, laws or court orders.

(4. U

Policyholder's Signature Driver's sfﬂnaﬁre Reporting Centre Perso\mgl's Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARIAC SketehPlanfom V3 i

o il
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nak I, re Qec

dolemnu~t a2 B gifachout.

\

DECLARATION

1/We declare the foregolng particulars are true in evepy

-
Co

PeG, NG, 1200503

Co.

Reporting Centra Personnel’s Signature

Name:

Policyholder's Signature

Date & Time:

(if driver is not the policyholder)

Date & Time:

NRIC/FIN No.:

GHERME SketchPlanform V2
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Sketch Plan Pg. 3

openspacecarmovingout

Describe Circumstances of the Accident.

On 24/10/2018 @ about 16:40hrs, | was driving towards N Coast Cres open space car park at

Micron Semiconductor Asia Pte Ltr._l_._

I was driving straight at the carpark to pick up my passenger. Suddenly a vehicle $JC7100P

drive out from the parking lot and collided onto my left front of my taxi.

No passenger on board my taxi and no injury reported at the point of accident.

Declaration

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

COMENRT TRANSEORTATION PYe LTI
CoU. REG. MO, 15030382 1R

i

Policyholder's Signature/Date & r Is not the policynolder)/Date Wilnessed by Reporting
Time & Time Centre Personnel

Page 1
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] COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SHD4424T DATE:  25. Oct. 2018
MAKE : HYUNDAI
MODEL : SONATA DOA:  24.Oct. 2018 NTUC
I Qty Parts Description/ Labour Type Unit Price | Amount
1|Front Bumper Cover .~ JubA $538.80
1|Fr0nt Bumper Protector—LH (™ $29.20
Front Bumper Side Bracket —LH A $14.30
Front Bumper Top Bracket — LH o $30.00
10[Front Bumper clips ”"4 £ %3 52001
Headlamp -LtH .~ k¥ $797.90
1|Headlamp Support Panel = o $1,023.00
10|Front Fender—LH =~ bt $593.00
1|Front Fender Shield —LH X s $86.00
1|Front Fender Retainer —LH 3<%~ $9.20
1|[Front Wheel Cover — LH ¥ i $145.00
1/Bonnet ~ $1,151.80
1|Radiator Grille > = $282.10
SUB TOTAL $4,702.30
LESS 20%)| $940.46
DISCOUNTED TOTAL $3,761.84
pyis ____________..__-—-—-—--"‘"'_'__—
1fFront Fender Advertisement Logo (LH}"  — $100.00 |Nett
$100.00
Labour Charge /(,c A-“ I Yoo
1|Panel Beating -"“"Z”f m
1|Spray Painting Charge 1Fo0 1 "-""55,09"0'0'
1[Tuff Kote 2 / 20 $1067T1
1|Wiring Charge 7 30 $50:00
gs | ik
P Ko 1
TOTAL LABOUR $1,550.00
ESTIMATE TOTAL| $5,411.84
117 &4
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 Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305230491

. ) ComfortDelGro Engineering Pte Lid
Date : 26. Oct. 2018 50 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:
Attn  : KALVIN
Vehicle Reg No. : SHD4424T Date of Accident: 24, Oct. 2018

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

1. The repair job shall bill to: NTUC SJC7100P

2. The finalized amount shall be:

(@)  Spare Paris 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:
Final Lumpsum Repair cost $3,600.00

3. Estimated normal periad 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 confirm the estimates and
finalized amount

L v

Signature : Signature :
Name Larry Ng Name m
Tel © 6214 8316 Date l?/"/‘f
Fax : 6546 8156
For Official Use Only
Document
Item Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18019441/K1rbe2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-11-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJC 7100P Veh. Inspected SHD 4424T
Policy No. 5066335541-03 Coverage ($) 0.00
Claim No. MT/1017192-002 Excess ($) 0.00
Assign From Assign Date 25/10/2018
25 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB829554 Colour BLUE
Odometer 101423 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 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT POF;TION_
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/10/2018 Inspection Date 25/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

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

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 44247
Description of Parts Condition Estimate By | Our Adjusted
Qty P ' Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER PROTECTOR - LH CRACKED 29.20 29.20
1|FRONT BUMPER SIDE BRACKET - LH CRACKED 14.30 14.30
1|FRONT BUMPER TOP BRACKET - LH SERVICEABLE 30.00 2
10|FRONT BUMPER CLIPS NECESSARY 22.00 22.00
1|HEADLAMP - LH GRAZED 797.90 797.90
1|HEADLAMP SUPPORT PANEL CRACKED 1,023.00 1,023.00
10|FRONT FENDER - LH DENTED 593.00 593.00
1|FRONT FENDER SHIELD - LH SERVICEABLE 86.00 2
1|FRONT FENDER RETAINER - LH SERVICEABLE 9.20 :
1|FRONT WHEEL COVER - LH SERVICEABLE 145.00 .
1|BONNET BUCKLED 1,151.80 1,151.80
1|RADIATOR GRILLE SERVICEABLE 282.10 :
LESS 20% DISCOUNT -944 46 -834.00
3,777.84 3,336.00
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. 600.00 400.00
SPRAY PAINTING CHARGE. 800.00 600.00
TUFF KOTE. 100.00 20.00
WIRING CHARGE. 50.00 30.00
1,550.00 1,050.00
GRAND TOTAL 5,427.84 4,486.00
RECOMMENDED COST OF LUMP SUM REPAIRS 3,600.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. NS/INC18019441/K1rbe2




Page No.:2 of 2
Report Ref No. NS/INC18019441/K1rbe2

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 Report Is made solely for the use and benefit of the Client named on the front page of this Report.




