l’l-

3 Hm‘tﬂ NS leU 0451 /H&'Dnl. ||

.f&SSIGNMENT
Freim — e . Celz; e I‘-"E"‘ .:lq \S.H ﬂ {H'?q Tr Bean: ﬂgf f & i
Esiinatedlost I'r"lt M.Car! H I'J-'”I:hé 1 Bus | Ve ! ‘-E-r"-.lll I?ﬂ | Prime Wioer |
A0ITP WS ITPRES [ODRES [ EVA ) IV | iy Truck ! Tratley of

"o InepedVehicle Ho:

=, WarkEn mis

| Gelour

fzka:

Insudl 5t/ 1) wa

Sp.Rezding TiRadio: InséBd | Sid Ml WA
meued QLD 1‘2\&] [,'l Ena/Na
aliey Mo 5'1.'{]1514 ‘-%‘a )4 U"o 1% - 80619, lome 4

KmHLE 51amFa0 6 ¢ Elrv

Claims M mTﬁﬂ:‘.S‘}d?- ~0072 ‘ Gen. Cond: "“J:-'»-:I I é.l Faorl Burnt
S Instied: Excess: | Slezring: In-:ué?r damimed [ Lesked f Bumt ar
(ChenlsRecard)

bake of b,

|k-1n:~dn Wil J&/RSm | 3T0 Jﬁ-m ar

Brake: m@ﬁucmmu'ln_yed# Burnt or

}of‘/(ﬂﬁf(

= | Tyre Size: E
{Palicy Candifian) | _,/TKT*:.- Ri
Femark: The veh had commenced its Nn'E_ 'DF?T .EEJ’DL_-HfEXNDV#EH_.':‘_%_ILI;‘.&.; 1C { OHTSU L PIR SR
epair 3t |he time of inspectian L J | TOYO T YOKD o - -—M;p‘ K
Bal of Maket \Vate: | Frond : REad
ICa0 Acciden! Rpor: Consislent? s Yes or Ho l RiBal, '?‘ PR RiBal. _J e
314 | PR Seen Gensislent? s Yes or Ho ‘ Lieal, o } e LiBal, }_ - mi
C:l Repas days Fes: Yes or Mo | 004 u"! h...!tg pol, MJ_
i S % IWak: Yes ar Mo |El._lr'..'1-:,' held al C p G' E [Z‘-“y"ﬂhﬂ, )
— — e
CA | REV | REP. | 24 HRS Des, of Damages: Fri | Rear | OfS | WS | VIC | Roottop or

Wehicle: 1N | OUT

o4 Frot

Chakae - .
Dale Person Contzcied, | The WG | Chassis frame | Body Struclure afecled due lo colfsion.
Dale ! Titne Adtion | Inslruction _ ‘
1€fule

LebVerd t—;frf;wu/ 245.

S

.'%_z&g_@mi__‘ig Q: ”3;/_" E 2 s M,g'éffqim. Y

£2. 22 . e ‘?c: 50
e e . =
HF*:*;'—'“ -'-. i_UHj
—— _'_'L_._
—_—
| 3
e ohaha | PrettReport Days OfRepain _ 3
o !!ELI ey Fe
1) II - o |! Final Report Resurvey No. of Trip _]___ |1 i
OratefTime, File Rziuin 17 R
: add Fee:  Site Insp ($ ] |I_,E T e
- I-_-! Inleriew = | o | If:h
Repar Farmat I_l Tech, Inug (9 0i |



Policy Search Page 1 of 1

eBaoTech : GeneralClaim
Mello, NAC_PAYA_UBI_800601 + Change Language  * Change Password  * Log Qut
My Deskiop Palicy Quary :
e At . ) - . ; " —
Motice ol Loss Palicy Na., L j Date of Aceidant AEM220E 1N 08
Viehicle Mo [Far Motor] SLDTIEZG | Cemificate Number | I
B -:r-.-zﬂ'r‘.'l
Certificate Palcyhalder  Policyholder Wehicle [nsured Cammence
ety Policy Hoy HumBar rame NRlC - Produch: COVer TypE. g Object oty oy Dale
O S1015T1835 """EE,'FE':E'C'"G SY7I4GISF  GRC m‘ﬂ;‘i‘_m SLDYOEIG SLOTOERC  25/DE/2018  28/06/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 18/12/2018



YN WO PRAISIDN LWIE

o00sr'T & |zezer'E [ Ot'6 gT0Z/ZT/5T OF86L OS5 NLSE9 OHS 017 31d NOLLYLHOASNYHL LH0dW00 £00- LOGEZOT/IN| T

00056 s |oFzsi'T 5 SLET SI0E/IT/9T LS QWS JBTEE HS 017 3Ld NOLLYLHOdSNYHL LHO4W0D 700- PEZERZOT/LN| T
1503 nedas asejua) FeUIns3 JUBPIIY JO D] WBPAY JO BT “Op AYaA, S0 | DN S2YRA JUEWIETD [Auediwog pe| f1aumo) Juewie] aauaiajay awodu) | oNfS
ST0Z/ZL/6T L aleg

Aanains yInoay-mojjo4 :awoduj JNLN Isulede swiepd d1




MCDE1B161529 ¢ CamfanDelGro Enginesring Pha Lid - Loyang
ENTRY DATE & TIME: 151122018 11:2)
SUBMITTED BY: Yap Szz h

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaas rEpon O IH-\..|III thie deiails of tha acckdent 1 spasd up the
2 This Formm
A Infoemation provided must be as truthiful and accurala
repudiate policy llability
4 The issue and accepiance of 1his Form by insurance compani=s 1s ~ot an admission of policy Rabllsty on the part of the insurance coumnpanias

5. Ay false n}}..amng may be {E‘l?r\'r‘d te the Palice for invest gatlun
3 This reg will be foryarded b -'I1 ir f the GIA Records Managemenl Gentre esteblished y lhe Ganaral Insurance Associalion of singapora (GIA] o
archiving _IIII| that copies of this repaorl mll far a fes, be made availabie u |'.-| n application by eslad parties.
7. By he kodgement of this report to 8 the insurers, you hereby consent ta the archivirg of this report at the centre and ke copses of the repor being made available
aforesaid.

wr th

~ompleted by the Poboyhalder an

& popginle, Any wilful misrepresentalion of witholding of material facts may aliow Insurance coimpanies io

ACCIDENT STATEMENT
Data Of Report 15/12/2018 11:20
Date Of Accident 151272018 09:10
Exacl Location Of Accidenl [ JUNCTION OF TAl HWAN HEIGHTS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD&T57U
Insured/Policyholder
MName Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg No {99303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Modeal 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES

Policy Number D-18088936MFEH

Cover Note Number

Driver

MName of Driver LIM BOON CHYE

MRIC Mo 513140028

Date Of Birth 09/12/1958

Oecupation QUTDOOR

Date Of Driving Pass 05/04/1989

Driving Experience 29 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90995027

Fax Mumber

Contact Number

EMail Address LIMBOONCHYESS@GMAIL.COM
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Address
Posteode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

kT4

W

Vel

4o Registration Mumber of Driver's Own
ticle

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,

Mumber 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 wham?

Circumstances of Accident

PLS SEE ATTACHED.

Attachment(s)

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

Was there any audio recorded?

124 BEDOK RESERVOIR ROAD #09-1111
S4T70124

N

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLDT982G

PRIVATE CAR
WEE FOONG YEE
STT34525F

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT FRONT

DETAILS OF INJURED PERSON 1

MName

LiM BOON CHYE



Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seat belts worn?

YWas thiz injured conveyad o hospital by
ambulance?

Address
Posteoda

&0

NECK
SHDETSTU
YES

MO

124 BEDOK RESERVOIR ROAD #09-1111
5470124
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the acckdent to speed up the claims procsss.

2. This Form must be completed by the Policyholdat and/or the Authorised Orjvar.

3. Information provided must be as truthful gnd accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aflow Insuranee companies 1o repudiate policy lability.

A, The issue and acceptance of this Form by insurance companies is not an admission of policy lizbliity en the part of the insurancea
companias,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapore (GHA) for archiving and that copies of this report will for a fee be made available upen application by
interested paetles.

7. Bythe lodgmeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

5. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agres and consent that:

{a} My insurer, my warkshop and the Genaral Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
dicclose and/far process my personald atafpersenal information set sut i this [form) and any other personal information
provided-by me or possessed by my insurer {coflactively the “parzanal information”} and disclose and transfer swch
parsanal Information to all insureris) wha have insured vehlcle[s) involved in this actident {ll insurer(s} who have insured
vehicle(s) invelved In this acident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevent gavernment agency/autherity [such a5 the police), for the purpoze|s)
of :

[} processing, handling end/ar dealing with my claims including the settlement of the claims and 2ny necessary
investigatiens relating to the clalms;

{ii) investigating the accident and/for my claims;
{iii) carrying out and/or dealing with iy instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspon dence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data abaut me 1o bring 2bout delivery of the same as well 25 on the
euternal cover of envelopes/mail packages); and/or

v} complying with epplicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b} allinsurer(s) who have insured vehicle(s) invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my personal Information for ane or more of the above Purposes; and

{¢) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentslinchuding their lawyerslaw firms}, which may be sited outside of Singapore, fer ene or more of the above Purposes.

[d} my Personal information will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[g] the information so collected under (d) above may e shared [ disclosed:

[i} tosllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and governmant agencies a5 reasonably required for the purpeses stated, or

[ii] forcomplying with requiremants under any raguiations, faws ar court orders.

e \Wei Yien
cowggr TRANSPORTATION PTE LTD ?‘Z,’ -
- REG. NO. 182303821R
Folicyholder's Signature Drlver's Signatira o P%ann-rs 1%
Date & Time: |IF driver is not the pelicyholder] ok
Date & Time; NRIC/FIN No.: 15 i} !& -

GARKIC HreichPlanform_ V3

LA ' o
1 L]
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHD 6757U

N'_.E L L l':

DATE 17/12/2018 9:06 .

MAKE
MODEL : HYUNDAL 40
Oty Parts Description/ Labour Tvpe Unit Price Amount
Front Bumper Cover  ~7 W 3 544.50
Front Bumper Bracket Top (RH) o b 22.40
Front Bumper Bracket (RH) ﬁ“ $ 24.60
Front Fender (RH) §  566.30
Front Fender Shield (RH) X 5 175.90
Front Fender Retainer X -".H 23 S 24.60
Frt Wheel Hub Cap (RH) =~ $  107.10
SUB TOTAL % 146540
LESS 20%a 3 293.08
DISCOUNTED TOTAL 5 1,172.32
Front Fender Advertisement Logo (RH) i 5 10000 [Nett
5 100.00
Labour Charge Joo
Panel Beating . Mﬁ;
Spray Painting Charge S el | Yo
Wiring S 1080 |ac a
Tuff Kote b 5(Le7
Frt Wheel Alignment b HW} y
TOTAL LABOUR $  1,160.00
ESTIMATE TOTAL § 243232

[ i (K i
3nft ik
3 Wy

//ny

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.




COMFORIDELGRO it bt

ComfortDelGre Engineering Fte Ltd
ENG!NEERIN (.,-‘ fl':':r‘;nﬁll:;l:w-;‘_:“- [‘-Er-? Gand Tn'.::-.r:.!u - B8 P‘.E:il-:-_-'-:'.'
B9 Lowaig Deive Simppong EaaEas o cha Lip Sng
N S . 2 B g D S T i ik A s ToRTa2
H |T‘|;.—]‘|'*.Ibrar ol CDMHJR]DI‘.LGR‘Q Date/ T lmézr: Uolf:ﬁ-;‘dfzmﬁ.ﬁi% 12:23 p age ! 1
Teamn: ARC Repair TP(CLSO)1 JOB CARD 23les Order: JoNO.: 305251380
: - o : MILEAGE .
STOMER \.;’A{‘ {. BEGM NGO SHDETSTU LEA
— COMFORT TRANSPORTATIOR PTE LTD SRR FUEL
STOMER NO D204 < HYUNDAT o Ve
DRESS 333 SIN MING DRIVE MODEL DATE/TIME IN
singapore SINGAPORE 575717 1-40 15.12.2018 10:20
@ 65508735 o) . YR OF MANL TARGET DATE
(E§# CHASSIS CODE COMPLETION DATE/TIME:
{COUNT CARD NO. IGIEILBMUMFUDEBM:}
JOB DESCRIFTION
Accident Date: 15.12.2018
NATURE: 3P 15.12.2018
FRONT —_—

S/NO LABOR CODE DESCRIPTION

B Tu - Bk B

i

RIGHT SIDE

[EGKED & PASSED OLT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
owiedgement Slip Exlt Pass
a:
o Vehicla Mo.:
e Mo SHDeT7S7U LAREY SHD&T57U
wd
L‘bﬁi .
e of Service Advisor Signstura/Tate Mame of Service Advisor Diate
yramurned to Service Reception upon collection To be kept by Sacurity Guard




Our Job Ref No 305251380
Date 18. Dec. 2018
FINALIZATION FORM

Ta LKK

Attn KALVIN
Vehicle Reg No SHDE757U

COMFORIDELGRO
ENGINEERING

ComforiDelGmn Engineering Pie Lid
59 Loyang Drive Singapare 508965
Eax: 8546 B156

Fax:

Date of Accident: 15, Dec. 2018

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

1. The repair job shall bill to: NTUC

SLD7982G

The finalized amount shall be:
(a)
ib)

Spare Paris after List discount
Labour Charges
Total for Part-By-Part Repair Cost

(.}  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

Estimated normal period for repairs; 3

within T working days

Thank you for your assistance,

$1,450.00

working days.

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

We canfirm the estimates and
finalized amount

e L
Signature | Signature :
MName MName KA.“FL
Tel 6214 8316 Date / RF L/ &
Fax G546 B156
For Official Use Only
Document
Confirm By
Item Amount Attached (Signature) Remarks
Yes or No
1. Rental Ratle 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: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18022652/K1sbn2

o7 NTUC TRAGE 0 RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-12-2018
189556
Code: INC4
) [ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLD 79826 Veh. Inspected SHD 6757U
Policy No. 5101571836 Coverage ($) 0.00
Claim No. MT/1023907-002 Excess (3) 0.00
Assign From Assign Date 171272018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDBE 141 Colour BLUE
Odometer 340762 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 R18 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 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5, General Information
Accident Date  15/12/2018 Inspection Date 1712/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508269
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: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL; 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6757U

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop .[;] {51}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544 .50 544.50
1|FRONT BUMPER ERACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24.60 -
1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90 -
1|FRONT FENDER RETAINER SERVICEABLE 24 60 -
1|FRT WHEEL HUB CAP (RH) GRAZED 107.10 107.10
LESS 20% DISCOUNT -293.08 -243 .58
1,172.32 074,32
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH){SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PAMEL BEEATING 400.00 300.00
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING. NOT NECESSARY 30.00 -
TUFF KOTE. 50.00 30,00
FRT WHEEL ALIGNMENT. NOT NECESSARY B0.00 -
1,160.00 730.00
GRAND TOTAL 2,432.32 1,804.32
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18022652/K1sbn2
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




