dmt ik T

e 'ﬁrmanmﬁmm |
A,EMGWENT AL -

s e el M S— P%ﬁr Wk

Zstmalsiost | Type: .Ca1 | 1.Cyele  us | Ve | Loy | .g;a.._‘mw,”

'§_|_T_F RES (OO RES|EVA ] THY | iy | Truek | Trzjle o

"2 Ins pEtVahice Ho! F || e B o

xi Warksig mi3 | Colour ) /e ac: nsdpeisie i s

of

|SpResdng g F3T 5 TRt ines Sid 1 s
e H!] 'JIiHEB \ Engfio: o= -
s BONNOUBTET S04 (410.1% IR C N WYY S AR
“leims M MT l“:%i&"?ﬂ% | Gen. Cond: Geod | PGl Poot | Burnt o

i Inswed: Excsss:
——— e,

iChenil'sRecard)

wizke of Yebv

| 512 gting: | r.ar'r:f Jammed | Leaked / Burni of

(Palicy Gondition)
Framari The veh had sommenced its

iepaif ol e fime of inspection,

Balor daket Value:

WAL Actident Rpor;

Conzisient?
GlA | PR Seent Consistent?
=zl Repals, days  Res.
L SR " 1Wal
GA | REV | REP. | J4HRrs

Braka:  Inor ;I-Jémrh ed [ Leaked [ Burnt or -
|| Modic Nl fSiRfm | STICMRIm of
Tyrs Sizel F Jar/élef (
I l ! ™ _'_ | _ , =
NIE \ 0I5 \1 BS/DUN | EXMOVALGY | FS 1 LIZA WG | OHTSU | PIR TSUMIJ
TOYO! YOKT of ;t-.&
B - * B
tesor Ho E | Rigal, . ? fAMm RiBa '? mm
cresar Ho IEtN } ok mimn J: T
fer ot Ho |EI.D..’-‘-T t‘"‘ E.-f 0.0 J.F;"J- E
Yes of No | Survey held

{:J_ P&E _(Z‘v“?"&ﬁ_j'}

Des, of Damages: Frl | Reas | OS5 | S

WC [ Roollop or

- Wehicle; IW{OUT
Dhale B P , ===ix
._.]L - - Ferson Conlaclad: | The WIC | Chassis frame | Body Struclure afiecied dus \o cofision,
Dale [ Time | ielion / Inslruction e =
| =3 f- S o -
. M TETH - N /AU RAEY [ Du 391010 Ive
HU HIHL. X

i s

L/.r .j?ﬂf/ 2 4,;.

(Red (SHY Loty

ECEIVED 1

LUl
i ] =T =

DaleMime, File P2oy (o)

i1
!

B

DrzleiTime, Fiie Baburn (o7

i} J'-'l!u__ i‘gfh*

| ¢ B
q 0o l&.

=1
LPrell. Report

rinal Report

_ B
i

Resurvey No, of Trip:

Days Of Repair:

||Si_lr~.'5',f Fee

—

Tizncporzion: |

s 1A ; 2 |

Add Fee:| | %itelnsp % SRS i _i
5 I

} [ |'|EEr."|'%"' = .I‘ Fhols i i

1 ——————— e ———T |

.| l L=k miyE ; II g [



810Z/Z1/EC XEETZ AHS "yZT JHS Q.11 31d g¥IALD Z00-6L6Y20T/LIN £

810Z/21/1¢C geEvre AHS H{8TL AHS L1 31d NOILYLHOdSNYHL 140400 Z00-£T6HZ0T /LN C

gr0z/el/1e Ne6ES NS X588% AHS 017 31d NOILVLIYOdSNYHL L1HOdWOID Z00-1Z8¥Z0T/LN T
[JuapPoy Jo 3380 ['ON 3PIYIA awoou|| "ON 3PIYaA JuBWIED (Auedwo) 1xe) / JaumQ) Juewie)) 20UDJajaY DWOdU| | ON/S

8T0C¢/Ct/LT 1a3eQ

Aamansg ysnoayl-moj|od :2WodU| INLN jsuiede swiepd dl -

-



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOOGDL
My Dacktop Policy Query
Motlce of Loss
Palicy No,

wanicle no. [For salee)

Select Palicy Na.

S058045737-
]

Page 1 of 1

GeneralClaim

+ Change Language

* Change Password

+ Log Out
[ | Date of Accdent 2122018 15:37
|SHD24a 38 ——— Cortificaty Numbar |
[ Search |
Certificate Palicyhlder Palicyholdar vehicle Inswred Commence  Expiry
Mumber Hame NRID  Fredict CowverTyma T Dbt Date Date
PRIME CAR
RENTAL &
ez T T Tl SHD2443B SHD24438  09/10/2018
FTE, LTD.

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

24/12/2018



MCOET S 184058 | ComdoriDelGra Engineering Pie Lid - Loyarg
ENTRY'DATE & TIME: 2211272013 10:47

SUBMITTED BY: Catharine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

1 -;'.Ii:'H":il-_' rapart correctly i Lails of e accident 10 Speed up the claim:s progesas,

d by the Policy andior the Authorisoed Drver

urate as possible, Any wilful misrepresentabion or wilholding of materiald facts may alow Insurance companies o

be as bruthful an

3. Informalicn provide
repudiate poficy liability

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

5. Any false reporting may be referrad to the Police for investigation.

&, Thia report will be forwarded by the insurers of tha GIA Records Managemant Centra establish y tha Genaral Insurance Ascociabion of Sagapore (G
archiving and that o o by interesiad partias

7. By the lodgement of this report 1o tha insurers, you hereby consent o the archiving of Ihis report at the cenirs and to copies of the report being mada available
aforesaid

ACCIDENT STATEMENT

wees of this report will, for a fee, be made available upon app

Date Of Report 22122018 10:47
Date Of Accident 21122018 22:00
Exact Location Of Accident THOMSOMN RD TWDS BUKIT TIMAH B4 IRRAWADDY RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD7187H
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternalive Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUNDAI
Model |40

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

Wehicle Category Taxl

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Palicy YES

Paolicy Mumber D-18088936MFSH

Cover Mote Mumber

Driver

Mame of Driver SHAIK ALI B A S DAWOOD

MRIC Mo 51299044H

Date Of Birth 201121958

Occupation QUTDOOR

Date Of Driving Pass 23/10/1979

Driving Experience 39 YEARS AND 1 MONTH

Gander MALE

Mobile Mumbar (LOCAL) +65-9067 3164

Fax Number

Contact Number

EMail Address SHAIKBABUJAANBEGUMEGMAIL.COM

Page 1of 13



Address 2248 17-127 SUMANG LANE
Postoode f22224

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Wehicle Reqistration Mumber of Driver's Own

Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wilgather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

1 h-';_w_e been appmached by urjhnu-.-.rn _persom;:a} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: ‘.

GEMDER: @ MALE

Passenger 2 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.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
Vehicle Registration Number SHD24438

Yehicle Make/Model/Caolour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 of 13



Postcode

Insurance Company Mame

Mature Of Damare

Ma. Of Passenger (Including Driver)

FRT

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars 2re rue in every respect,

IMFORT TRaligns

e

URTATION PTE JoL

_11*'-‘"_trtﬂ

Palicyholder's Signature

Tiatm B Tirma-

MQE#WJ

Oriver's 'Slgn;-:u't Flm-umng Lentre P:rsnnnel’!. Signatura

Ii§ Arivioe ic ma® ths relisokalbash Almra
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report corracthy the detalls of the accident to ¢peed up the claims pracess.

2. This Ferm must ha completed by the Palicyholdar and/or the Authorised Orivar,

1. information provided must be a3 truthfyl and accurate & ibte. Any wilful misrepresentation or withholding of matarial
facts may aliow Insurance companies to repudiate policy liaksility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabilivy on the part of the insurance
companies.

5. Any false reportl be referr the Police for Investigation.

6. The reportwill be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repodt will for a fee be made available upon application by
interested parties.

7. By the indgment of this report to the Insurers, you hereky consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA]
{ understand, acknowledge, agree and consent that:

{a} My insurer, my workshap and the General Insurance Assockation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set cut In this [form] and any other persanal infarmation
provided-by me or possessed by my insurer {collectively the “Persanal Infarmation”] and disclose and transfer such
serennal Information to ail insurer(s) wha have insured vehicle(s) invalved in this 2ccident [alt insurer{s} who have insured
vehlcles] invetved in this accident shail be callectlvely referred toas the "Insurers™), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of:

[} processing, handling and/or dealing with my claims inclheding the settlement of the daims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
[iil} carrying out and/or dealing with my instructions er respending to any enquirias by me;

(v} administering my claims {including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/for

{w] complying with applicable kaw in adminkstering, processing, handling andfar dealing with my claims.{collactively the
“Purposes”)

[b)  all insuresls) whe have insured vehiele(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfar process my Personal Information for one or mere of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurars and/ar GIA to thieir third party service providers or
agentsiincluding their lawyers/law firms), which may ba sited outside of Singapare, for one or maore of the above Purposes.

() my Pessonal information will also ha collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under {d) abave may be shared [ disclosed:

{i] to allinsurers and/or sny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, lew enforcement and government agencies as reasanably required fov the purposes statad, or

{ii} for complying with requirements under any regulations, laws of court orders,

SOMEORT TSANSFORTATION FTELIL
ooRES N cos03021R
o mEs Hon (3 * é ‘\j‘ﬂ. ‘5,411_‘

Policyhalder's Signature Driver's Slgnature Reparting Centre Persontiel’s Signaturs
Date B Time: |If driver is not the pelicyholder) Name:
Date & Tima: NRICFIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE x0O : SHD 7T187H

DATE 24/12/2018 9:43

MAKE ( '. ( W
MODEL __: HYUNDAI i40 MANJ
Oty Parts Description/ Labour ? A
Rear Bumper e %
Rear Bumper Clip 10 pcs - H-_,J- £
fum Eonper ot i )
SUB TOTAL $
LESS 20%a 3
DISCOUNTED TOTAL $
Rear Bumper Rubber Mat S 5 Netl
5
Labour Charge 300
Panel Beating 5 %ﬂ‘ﬁr
Spray Painting Charge 5 200
Wiring Charge S 300 [ 4o
Remove/ Refix Reverse Sensor h Sﬂﬁﬁ“"‘? g
TOTAL LABOUR S
ESTIMATE TOTAL

kﬁ LL f(((&
2 ¥ rz./v;f Hﬂ&[

2 by
7
A i -

S

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.




o ComfortDelGro Engineering Pte Ltd
M—OM FOR‘l DE LCI RQ ?{IﬁuE-nuduf- Road Singapare s?ﬂg?u'l g

Mainling + 68 G382 6280 Facsimile + B5 G280 9755
ENGI NEE RlNG 54 Lovang Drive Singaporne S0a%Es 24 Senoko Loop Sngapore 7568156
383 Sin Ming Dnve Singapore 575717 7 Sungsi Kadut Way Singapore T28791
48 Pandan Road Sngagore BOE2EE 507 Yishun Imdustrial Park A Singapons TAETIZ2
A member of COMFORIDELCRO Date/Timd®"Feipowgot® 11:46  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNO. 305253431
# & MILEAGE
STOMER [ REGNNO. om0 gy | 3
COMFORT TRANSPORTATION FTE LTD - CUEL
:::MEH MO, ? D 1{}{)4 5 o HYUND«FII | =SS - R o
eee 383 SIN MING DRIVE =3 Ty
Singapore SINGAPORE 575717 I-40 22.12.2018 09:05
65508755 % |
. (R o YR OF MANLU. TARGET DATE
o ‘" T .11.2016 |
CHASSIS CODE % GOMPLETION DATE/TIME:
COUNT CARD NO. _ KMHLB41UMHUOS9642

JOB DESCRIFTION
Accident Date: 21.12.2018
NATURE: 3P 21.12.18

5/NO LABOR CODE DESCRIPTION

i
m
3
o
=]
m

e
[ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

T

owladgarment Sip Exit Pass

B

o Wehicle No.:

Tihs SHD7187H CHIANG SHD7187H
|

& of Service Advisor S_ignmur&fﬂat& Mame of Service Advisor == Date

1 returnad to Service Recaplion upon coliection To be kept by Securty Guard




QOur Job RefNo & 305253431
Date T 261218
FIMALIZATION FORM

To LKK
Altn KALVIN
Vehicla Rag Mo, SHDT187TH

COMFORIDELGRO
ENGINEERING

ComfonDelGro Engineering Pte Lid
53 Loyang Diive Singapore S0B3E9
Fax: 6546 8158

Fax:

21M12/2018

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

1. The repair job shall bill to: NTUC SHD2443B
2 The finalized amount shall be:
{a] Spare Parls after List discount
(b} Labour Charges
Total for Part-By-Part Repalr Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repair cost £800.00
3. Estimated normal period for repairs: working days.
4, Ve shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days
E. Thank you fer your assis Wa confirm the estimates and
finalized amount
Signature : Signature :
Name CHIANG |Ii / Mame ,K—ni,"""
Tel . 62148314 Date y) Uw/rf
Fax : $5468156
For Otficial Use Only
Document ;
ltem Amaount Attached %n{r{:{‘uﬁ Remarks
Yes or No | =9
1. Rental Rate P/Day YES
2, Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




COMFORIDELCRO

ENGINEERING
VEHICLE T SHD7187H TYPE OF C; TP )
B LKK SURVEYB: __ KALVIN
305253431 o DATE 30/11/2018
SUPPLEMENTARY OF PARTS AND LABOUR COSTS
DESCRIPTION lary| ESTIMATE  § REMARKS
BUMF‘IER UNDER [J{:I"'JER i 22B8.00 |
: |
'I_'WHG'FEEEJ 1 60.55— |




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX 6841 6315
Reg Mo 5I0R3IIS6E GST Reg. No. 20-0405511-H

NS/AINC18023015/K1vbn2

LAV

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAFORE  Date:  31-12-2018

189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHD 24438 Veh. Inspected SHD 7187H
Policy No. 5068045737-04 Coverage ($) 0.00
Claim No. MT/1024513-002 Excess ($) 0.00
Assign From Assign Date 2471212018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUO96420 Colour BLUE
Odometer 275575 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 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 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date  21/12/2018 Inspection Date 24/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 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. Mo: 52983356E GST Reg. No. 20-0405911-H Page No..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7187H

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) $)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP WECESSARY 2200 22.00
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
LESS 20% DISCOUNT -160.60 -160.60
64240 642 .40
L TE
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
810.00 430.00
GRAND TOTAL 1,502.40 1,122.40
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
{TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18023015/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




