.\.;Wwﬁ‘“— | N%lmuﬁmxﬁ/lﬂgc‘gm |

ASSIGNMENT J> 7
[ i . I
\ ‘ Y fe b
From o Diste - = |'-'¢‘-| 'ﬁ‘& Hﬂ 43 T F'M-n
z simatetlod: | Type: .02 1 MCyets [ us | Ven | Loty [T Prims thover
— e — i
ODITPIHS [TPRESIODRES [ EVA I | Wy | Truckl Traile; o

~ o inapedVenicle e

|hike: Jm '

=4 AR Pl Sl TS

s e -
| Gelour 6’1- MG Insusdl TSN
- |
i : | 5o, Fezding sy ? Lwq TiFzdio; nzu@ld [ Std (1] 1A
— e i 2
3
s 318330l |

[
Engig:

e 5010691502 (€lelig- oo i HLD g1nF 0 b2 6.8
Cleims Ma mtﬂ-!n:'.gs (. - g | Zzn, Cond: Good | £ ,‘:ﬁ?ﬁ:rfﬁuml

Suminsuid. Evtess: | Sleeting: nn:"én' yemmed | Leaked [ Bumnt of )
{Chenl'sRecard) | Brake: '.nc-_ré;rJ"Jemmed i Leaked / Burnt o
| o
whzke o Vel | Modi: Wil [ SiRSm J st aikim o
s || Tyre Size: £l _ }"r/‘,"‘{“
T TRk = ==
\Pulicy Condiion) L == R v
famarkt The veh had commenced its r/.J'S | Q5 || BS 1 DUN | EXNOVATGY 1FS I LIZHAIHIC T OSTSUTFIR LSUML
epair ol the time of Inspection, t —I m\r-,:” VoKe ar F Mﬂ‘
I C (a8l
o —— | A 4 -
Bal. o kel Valus, Eron) mgal

DED Acodenl Rpor: Sonsisient? © Yes or Mo

RIR., : ‘? i gl ; men
Censizteni?  Yes of Mo lL.‘BaI. q i RS ] mr

Bl Repuils i R

34 PR Seen

days  Resi ey of Mo |BOA e .I-IFIT B f’{_‘:ﬁ_!_
i S “ IWal: Yes o Ho \Squ hedd 2t s ;D 65‘ E ( ZA-"\I;’G ,

£s o Erl | Rear | QS 1S [YIC [ Reoflop or
CA | OREV | RER. | 24ums ]I'CI =5, of Damages ; Fr /v/

s frus

Wehicle: 04 1 0UT
Dizle:

Person Conlzcled:

The WG | Chassis frame | Body Struclure aitecied die 13 colision,
__E:;{é-u"[irne] Actian | nstruclion . —
| < HAF323 '-x (g MSG f. 4169, Jrr'i-/'l !Ir."].;II <~ A afa ,'J,r_' P 500 3
3301k - /pxm 1So0e 2 /Cabied  Doa:iglaliC :
M,-.J [y 1785 Jf/ 1@+

|\(".’1§’a . dJo e L. &’;JZ )

) l RECEIVED 2009

i 2.
: Prell. Report .. Days Of Repain

DlebefTime; File Pess it [
:,/L:J" 19 —

e ——
| 1

v

Flnal Report

[

£ oo lsuirey Fee:
Resurvey o, of TTip: [ .ln- ,

[Tinsparizica: |

zavc.la f/F :



eBaoTech =3 B GeneralClaim

Helle, NAC_PAYA_UBI_BOOSO01 + Change Language * Change Password * Log Out
' My Dasktop Policy Query ;
price of Loss Palicy e, e ) Date of Accident 10/02/2019 17:26 |
Vehicle No.(For Moter) ls1s3321K . Certificate Number L |

Searen |

Cartificate Palicyholder Policyhalder Product Cover Type Yehicle Insured Commence  Expiry

Select  Folicy Ha. Humber Hame WRIC Mo, Object Date Date
S0B10E7151- SGLCARFIE.  jnygyazaee GFT drivo  gieaanik 153K O/06/2018

02 LT, CLASSIC

a T Continue |



18888 NdS O1£6L DHS all3ld gvIALD Z00-9LETEOT/LN 8
Q7887 MHS AT8TL HS 011 31d NOILYLHOdSNYHL LHO4W0D Z00-¥STTEOT/LN L
fTO9E NS 1ZS8L VHS 011 3Ld NOILV1HOdSNVHL L4030 Z00-0¥90€0T/LN 9
N¥Ssoy 105 275 9HS Q17 31d SIXVL LHINS 700-T189Z0T/LN S

X678L 989 12545 55 a1153sng LHNS 200-SL¥8Z0T/LN v
SZ6EE NOS 16674 AQHS @17 31d NOILY1HOdSNYHL LHOdWO0D 700-9991€0T/LN £
d9SLL NIS SEL0S 8INS @117 53sNg LS Z00-L¥Z8TOT/LN '
ATLEE SIS AECEL WHS Q11 31d NOILV1HOdSNV4L 140400 Z00-S9%TEOT/LIN 1

‘ON 22143/ SLU0dU| "ON 22142 Juewie|d (Auedwo) Ixe] [ i1aumQ) JuBwie]] aoualajay awodu|  [ON/S

6102/2/61 aleq

Aanuns ySnouyj-mojjo4 :awodu] INLN jsuieSe swiepd d1




RACDE1 GO BAED | T Cer Erggirsnring Fla Lid - Loy
I:’\I I*:"’ OATE & TIME 019 11:28
SUBMITTED BY: Janal Lim Siang Gak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NJTIITL

4. Intormation proic did must be as lu..l ful and accurals as poss 3 i natarial facts may allow insurance companias 1o
repudiate policy liabihity.

4. The isswe and acceptance of this Farm by insurance CoOMEPanias 151 wat an admission of policy Rability on the partof the inSurance compans,

G. Any false rup-’:-r1|i'|l.1 mar be referred to tha Police for inve rigatE

B. This repart will ba P -!II--:' aof i _.|-.<

an |.,|'||.'||||._| I'||I arl will, for a faa, I:I"rlnl,l

Cantre established by the General Insurance Ass slian of Segapore [(GUA} o

copies 1I this repos n apqlication by interested parbes.

7. By the lodgement of this report to the insurers, you herety consent to the archivieg of this reparl at the cantre and W copies of the report being mada availzbla
aforesa,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registercd Cwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleasa state action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

11/02/2019 11:26
10/02/2019 20:40
SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

SHATIZ23Y

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HY LINDAI
140

NG

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOD15

TAN CHENG BOON
57203002H

26/01/1972

QUTDOOR

17/12/1993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97593449

G_TCB@EYAHOO.COM

Page 1

of 12



BLK 411 PASIR RIS DRIVE &

Address 401-191

Postcode 310411

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

vehicle Registration Number of Driver's Dwn
Wehicle =

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Mype OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulance? 3
Was any other material or property damaged? YES

| have hean appruauhed by uljkrmwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for alttachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJ83321K

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Categary PRIVATE CAR
MName of Driver UNKHNOWN
MRIC/Passport Number

Contact Mumber

Address

Postcade

Insurance Company Mame

Paga 2 of 12



Nature Of Damage RH REAR

Mo, Of Passenger {Including Driver)

Page 3 of 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 please report cprrecty the details af L accident 1o speed up the claims grocess
[lis Borim must b connicted by the Palicyholder angfer '-Lﬂ_ﬁulilﬂfii‘é‘_]ﬂ‘ﬂ_r-
3. information provided must be as truthfi and accurate as possible. Any wiliul misreprasentation or withholding of material
facts may 2llow Insurande companies 1o repudiate pelicy iakility.
4. The issue and aoceplance of
companias.

this Fesri by Tnsusante compenies s natan admission of policy Nabiity on tie part of the insusance

5. Any false reporting may b paferred ta the Police for inuestigation.

6. The report wil ba farwarded by the insurers af the GiA Recards Management Centre pstahlished by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for 3 fee be made available upan application by
interested partias.

7. Bythe lodgment af this raport 10 the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made avalilable aforesald.

&. Consentunder the Personal Gata Protectien Act [PDPA]
| understand, scknowledge, agree and consent that:

{a) By insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted te collect, use,
disclose andfor process my person al datafpersonal infermation set out in this [form] and any other person al information
provided by me or possessed by my Insurar [coliectively the #parsonal Infarmation”) and disclasa and transfer such
personal Information te all Insurer(s} who have insurad vehicle(s) lnvolyed in this accident (a1l insurer{s) wha have insurad
vehicle{s) involved in this accident shall be collectively referred to 35 the “|nsurers” ), the Insurers’ Jawyers/law firms, the
manetary Authority of Singapore and any relevant government agency/authority [such &5 the palice), far the purpese(s)
of:

{i} processing, handling andjor deating with my cleims including the settlement of the clsims znd any necessany
inwastigations relating to the claims;

(i) investigating the accident and/for my claims;
(iii} carrying aut and for dealing with my Insiruciions or responding Lo any enguiries by me;

[iv) administering my claims {Including the mailing of correspondence, statemeants, invalces, reparts or notices W me,
which could invohve disclosure of certatn persenal data about me to bring about defivery of the same as well 3 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable faw In administaring, processing, handling and/or dealing with my claims. jooliectively the
“purposos”)

[b} allInsurer(s) who have insured vehicle(s) invalved in this accident and the insuirers’ Tawyers/law firms, may/fare permitred
to collect, use, disclose and/or process my parsonal Information for one or mare of the abave Purposes; and

fc]  my Perzonal Infarmation may/ean be disclosed by any of the Insurers andjor GIA Lo their third party serylee providers or
agentsiincluding thelr lawyers/law firms), which may be sited putside of Singapore, far ane or more of the above Purposes.

{d) my Parsonal infarmatian will also be collected and used to com pile claims history for the purpase of fraud detection,
investigation and management in present and all future chaims.

{g) theinformatlen so collected under [d) 2bove may be shared [ disclosed:

{il o all insurers andfor any other third parties that assist in avaluating, nvestigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws ar court orders.

el
/ i 4 Jackson ]Hei

(i m

COMFORT TRANSPORTATION PTE LTD
CO. REG. ND, 1963038218

Policyholder's Signature ianature ' Rgpmtﬂgfeﬁtrﬂ'mmnd’s Signature
Date & Time: r is nat the policyhalder] Mame:

n...f Time: MRIC/FIN Mo.:
SIAEFAL Sketehplaefamm V3 1

Page 4 of 12
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Drifar ESigadture

Aeporting Cantre Fersonnel’s Signature

Mame:

{1 dirbver is nat the policyhalder]

Date & Time:

MRIC/FIM No.:
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CO, REG. NO. 189303821R

B V0L 2 \20 1]

RKE .
DECLARATION
I/We declare the foregoing particulars are true in ave

\aSE
Date & Time:

(ETL Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Palicyholder's Signature

. COMFORT TRAMSPORTATION PTE LTD






COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 7323Y

DATE 11/2/2019 14:42

.I.I | '
MAKE | N N (
MODEL ___: HYUNDAL i40 e

- %

Oty Parts Description/ Labour Type Lnit Price Amount
Front Wheel Hub Cap (LH) — ﬁj ) 107.10
frand L\Y“' ) repety” SUB TOTAL §  107.10

LESS 20%a g 21.42
DISCOUNTED TOTAL S 85.68
Labour Charge (o
Pancl Beating-RepairBumper- 5 M
Spray Painting Charge $ WM
Frt Wheel Alignment % Ewlxﬁ
TOTAL LABOUR b 580.00
ESTIMATE TOTAL s 665.68
| ot 1 1
;’zf/ 21 1o vrky _—— \
Lfs
\ L}
Mo £
\ =
\_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.




COMFORTDELGRO ENGINEERING PTE LTD

Time; 10:53:49
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305267070
CUSTOMER: 7010045 REGN NO SHAT7323Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 573717 MODEL 1-40
65508755 DATE OF REGN 31.12.2014
DATETIME IN 10.02:.2019 23:20
ACCIDENT DATE 10.02.2019
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
A001 04-01-0103-0658-G 140V CAP ASSY-WHEEL HUB 1 107.10 2000 85.68
SUB-TOTAL %5.68
JOB NATURE
0000 PB PANEL BEATING 100.00
0001 SP SPRAYPAINT CHARGE 200,00
SUB-TOTAL 300,00
TOTAL 385.68

Date; 18.02.2019

AUTHORISED : YES /NO

MVA NAME & SIGNATURE o SURVEYOR NAME & SIGNATURE
DATE : DATE



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305267070
& : ComfortDielGno Engineering Ple Lid
Daie : 18/02/19 59 Loyang Drive Singapore 508963
—— o = Fax; 6546 B158
FINALIZATION FORM
To 2 LKK Fax
Attn KALVIN
Wehicle Reg Mo, SHAT323Y 10/02/119
The survey and estimates of the rapairs of the above-mentioned vehicle are as follows:-
Fa The repair job shall bill to: NTUC SJS53321K
2. The finalized amount shall be:
{a) Spare Parts after List discount $85.68
(&} Labour Charges $300.00
Total for Part-By-Part Repair Cost $385.68
jc.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: =
Final Lumpsum Repair cost
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 sésistance. We canfirm the estimates and
. g finalized amount
\ = # T _h-\.
Signature | i/ \ Signature | '
Mame . CHIANG . Mame ,t"‘{'t‘
Tel - 62148314 Date 194])
—_
Fax . 65468156
For Official Use Only
Document
Item Amount Attached LCE'E n::;r:;i;; Remarks
Yes or No g
Rental Rate P/Day YES
Loss of Income Paid M

Survey Faes

LTA Search Fes

Medical Fees (on behalf
of driver, if applicable)

=11 I Eo ES E T

Overmun

Remarks:




_OMFORIL 2
EN(_.INEtRING
. Date/Time: 11.02.2019 14:03 page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales order: JoNo: 305267070
{WDMEH. !_HEﬁhuiul MILEAGE
| | SHA7323Y |
. COMFORT TRANSPORTATION PTE LTD Pt i e
STOMER NO 7010045 | HYUNDAL T ——
JRESS 383 SIN MING DRIVE | mopeL | DATETIME IN ;
Singapore SINGAPORE 575717 | I-40 10.02.2019 23:20
G 65508755 o] | YR OF MANL, ) ~ | TARGET DATE
@ T sa2.008
| CHASSISCODE .. _ | COMPLETION DATETIME.
SOUNT CARD NO KMHLB41UMFUO62626

Accident Date:
NATURE: 3P 10.

8/NO

10.02.2019
02.2019

LABOR CODE

JOB DESCRIPTION

roturnad-o Sevios Recaation

Jpan collsotion

— 1
| J
=
SEAT F‘f L j B I
ey
EGHED & PASSED OUT BY!
EEEYICE ADVIBDS CUSTOMER'S SIGNATURE
swlacpament Ship [ Exit Pass
|
a3 ! Vahiols NG,
& No.: SHA7323Y CHIANG '| SHA7323Y
v of Serdioe Advisor Sigrawrs/Date Mame of Sarvice Advisar Date

T bs Kapt oy Seourity Suard



National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Req. Mo: 52983356E GST Reg. Mo, 20-D406811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19002689/K1sd3n2

Foshr UG TACE G AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 20-02-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JS 3321K Veh. Inspected SHA 7323Y
Policy No. 5081067151-02 Coverage (%) 0.00
Claim No. MT/1031465-002 Excess ($) 0.00
Assign From Assign Date 12/02/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMFUOG2626 Colour BLUE
Odometer 557449 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 WEST LAKE 7mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre [205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  10/02/2019 |Inspection Date 12/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

ATHE 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
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 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7323Y

Qty Description of Parts Condition ﬁ::ll::ﬂ::‘;} our #g%u;tnd
1|FRONT WHEEL HUB CAP {LH) GRAZED 107.10 107.10
1|FRONT BUMPER (NPA) TO REPAIR SEE

LABOUR
LESS 20% DISCOUNT -21.42 -21.42
8568 8568
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 200.00 100.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
FRT WHEEL ALIGNMENT. NOT MECESSARY 80.00
580.00 300.00
GRAND TOTAL 665.68 385.68
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 385.68|

Report Ref No. NS/INC1 9002689/K1sd3n2

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




