Rited

‘;-fM\ﬁ — l REF:

Frame

Y 2
; Die: th’a?- f ﬁ A J {2/ 4 1r Regn: Jﬁﬁf Bt
S . Cvera 1 mre 1 Van | Lomm
= shinatedtost T;D‘ M.Car | M. Cyele | gys [ Van [ Loty TQ* Prime Mcnreri

:ruck / Tf’lisr

ODIT P IS |17 RES | OD RES

SIEVA 1INV | iy
"o inepedVeticls Ho Mzke:

21 Warkshiy mis

Colour
| B R e

insuls 15t 1111 s
i

--__'__'—-—-_____—'— - +
Sp.Reading 6 T2y 1/Rzgio: Insu@X 1 $1d / Ni | 1A

- \&Mﬂ ce 1 | Enghte:
Zaley Ma \5‘ Olql"'#ggl'l'

e KmHLl trambaes Eir

s m1 Een. Cond: Gagd | F& | Pear | Bumnt
e Bicess: Steefing: Inorfey ) Jammed | Leeked [ Burnt or

i Brake: |n0MJcmmed / Lea!fﬁ:d [ Burnt or .
wake of Veh, id i LIS TG M&n . —

Wesee  n . 29/ Cenrd

[Fallcy Condilian) 7“?3 g s - -

femark: the veh had commenced ite NS | OIS BS/DUN | EXNOVALGY J FS | LIZA { Wi | OHTSUL PIRASTMIT
epair 3l the lime of inspection, TOY!I:;.‘.TQ]{Q‘ B - L#‘,{M
Bal, or Makel Valye: L Eioi] i o
tDAC Accident Rpart Consislent? : Yes or No Rigal, ' 5 '? il RiBal 4‘%4
BIA T PR Seen: Consislent? : Yes or No UBEI_T! - sk
— =

£:1 Repais

nm
. Res: Yes or Ho DDA ,rz’ IZ 0.0, ({ ket
L S % IVal: Yes ar No Survey held at ( pé’ //*’\/G"»

CA | REV | REP. | 24 HRS

Des, of Damages : Fri | Rear | QIS | NIS [ UIC | Rooflop or

Vehicle: 1N | QUT
Dizyle:

Person Contzeled:

" Dele [ Time

i

The UIC | Chassls frame | Body Structure aflecled due \6 colfision.
Aclion | Inslruclion

tls f1e] 34y (Ped 0L 0 qQ"zo) Zp<
SHA 6621 T~ X .,
— I18JRI1F960~ X - RECEIVED 2 7

LY Lo

DetefMime, Flefrss i ‘ 1: Preil. Report - Days Of Repaln 2‘ :

W2 Typ g

Dztefime, File Riun a7

—_— \ a -
- . urvey ree. m
El: Final Report Resurvey No.of Tript = I° !

Tiznsporiafo;
a ddd :::.e'.‘ ‘SHte Insp (® =LA T —
TR Intervie 3 Fhodt

X

3
J
|

b, :i ____éi)ﬁ___ | ___ﬁ___ I'__—' )



2/20/2019 Policy Search

.eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language ' Change Password  * Log Out
My Desktop Policy Query .
opEeetiom Palicy No. [ | Date of Accident 15/02/2019 18:05 |

Vehicle No.(For Motor) [sIR17965 | Certificate Number | |

Certificate Policyholder Policyholder Vehicle Insured Commence  Expiry
St FoiyNo: Number Name NRic ~ Product Coverype g Object Date Date
SG CAR FOR
5102947834 RENT PTE. 201511344N GFT Third Party SJR1796S SJR1796S 27/09/2018
LTD.

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do N
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2/20/2019 Policy Information

7 Policy Information

; Palicyholder Policyholder
Policy No. 5102947834 Name SG CAR FOR RENT PTE. LTD. NRIC 201511344N
Certificate
No.
Address 140 PAYA LEBAR ROAD #09-19 AZ @ PAYA LEBAR SINGAPORE 409015
Product Group
Mame FLEET INSURANCE Plan Policy Flag
Policy
issue 07/08/2018 EE?SWE 07/08/2018 00:00 Expiry Date 06/08/2019 23:59
Date
Third own
Party 1500 damage 0 \gxlcr:‘::; o
Excess Excess
Additional 0 0s 0
Excess Premium
Qutside
2 Outside
(S)nggapore 0 Singapore 1500
Extcess TP Excess
Agent CCL INSURANCE AGENCY PTE L1 Agent Tel. 65 63449990 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 140 PAYA LEBAR ROAD Address 2 #09-19 AZ @ PAYA LEBAR Address 3  SINGAPORE 409015
Address 4 .?3::—55 Singapore address Post Code 409015
Related
Unit No. 02-195 Policy 5102947834
Number

[* Insured Object: SJR1796S

7 Endorsements

Sequence Date of Endorsement Type Endorsement Endorsement Status Endorsement Content
Endorsement Number
1 07/08/2018 00:00 Basic Information 000001286877748 Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SFS425L 18-08-2018
$1,252,78 In view of this
amendment, an additional
premium of $1,252.78
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

hitps://giclaim.income.com.sg/gesficm/eclaim/registrationinit.do?policyNo=5102947834&lossdate=20/02/2019%2015:39&productLine=2&insuredld=21...  1/7



MCDE190218%4 | ComfuriDelGro Engineoring Pio Lid - Loyang
ENTRY DATE.& TIME: 18/02/2019 07:30
SUBMITTED BY: Catherine Per May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls 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 accurate as possible. Any wilful misreprasentation or witholding of maternal facts may allow insurance companies lo

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 Recerds Management Centre &

tablished 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 lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/02/2019 07:30
15/02/2019 18:05
RAFFLES BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SHAB621T

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

CHEW KOK KEONG
S6933194G

20/09/1969

OUTDOOR

14/05/1987

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90237891

CHEWKLVN@GMAIL.COM

Page 1 of 14



Address 528A #03-671 PASIR RIS STREET 51
Postcode 511528

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{g been a?proached by upknown‘person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: _

GENDER: : MALE

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 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR1796S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TOH CHING KWEI
NRIC/Passport Number S1762541A
Contact Number 96470884
Address

Postcode

Insurance Company Name
Nature Of Damage FRT

Page 2 of 14



No. Of Passenger (Including Driver)

Page 3 of 14
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DECLARATION
[/We declare the foregoing particulars are t

in every respect. fé/l/( ?

' 2 i Thexds.
; on Hang,
_OMFORT TRANSPORTATION PTE 1 \\(_/ .Jacksa 5L
CQ _REG NO 192303821R i
Pdlicyholder's Signature Hriver's S%:ture Reporting Centre Personnel's Signature
Date & Time- (1F Arivae Te\nat tha mabio b 1d-.0 Waas
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Sketch Plan Pg. 2

IMPORTANT NOTICE

[

Please report correctly tha details of the accident to speed up the claims process.
Tiiis Form must be completed by the Peolicyhalder and/or the Authorised Driver.

inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.
. 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 coples of this report will for a fee be made available upon application by
interested parties,

fly the lodgment of Lhis 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.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permitted to collect, use,
disclose and/or pracess 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 Information”) and disclose and transfer such
pPersonal Information ta all insurer(s) who have insured vehicla(s) Invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims Including the settlement of the claims 2nd any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iii) 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 disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packsges); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  all insurer(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 above 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 fraud detection,
investigation and management In present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcementand government agencies as reasonably required for the purposes stated, or

(i1} for complying with require

ts under any regulations, laws or court orders,

1Ef29

COMFORT TRANSPORTATION
c Jackson Hamy

0. REG. NO. 1993038

[l T
Policyholder’s Signature Driver's §ignature Reporting Centre Persannel’s Signature
Date & Time: (If driver i5-hot the policyholder) Name:
Date & Time: ; NRIC/FIN No.:

Page 50f 14









DMFORI O
CENGINEERING

COMFORID! Date/Time: 18.02.2019 08:50 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3898780  JcnO. 305269473
IMER REGN NO.: ‘ MILEAGE -
SHA6621T | |
: COMFORT TRANSPORTATION PTE LTD e ——r —
S 7010045 | HYUNDAT P
<< 383 SIN MING DRIVE [T@“ | paEmmEN |
Singapore SINGAPORE 575717 -40 lhﬁ 02.2019 19:05
= 65508755 YR u_n_mT_ - ‘ TARGET DATE
=2 23.04.2014
I CHASSIS CODE COMPLETION DA’I’E-’T:L;E'
UNT CARBING | KMHLB41UMEU053671
JOB DESCRIPTION
Accident Date: 15.02.2019
NATURE: 3P 15.02.19 -
S/NO LABOR CODE DESCRIPTION o

0(3010 23-01 TOWING FEE

3015 14530

= Moo =2
SERVICE ADVISOR CUSTOMER'S SIGNATURE
Tf
I | = .

sdgsime | Exit Fass

|
Vehicle No.:
SHAG6621T JU NTUC LKK | SHA6621T
[
f Service Advisor Signamre;'iaie Nams of Service Advisor Date

turned to Sarvices Reception upon collection To be kapt by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
. REPAIR ESTIMATE*

VEHICLE NO : SHA 6621T

DATE 18/2/2019 10:37

INFYWC

.J\\;\.

MAKE :
MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper — < $ 553.00
Rear Bumper Clip 10 pcs = " $ 22.00
Rear Bumper Under Cover ~— ) 228.00
SUB TOTAL $ 803.00
LESS 20% S 160.60
DISCOUNTED TOTAL $ 642.40
Rear Bumper Rubber Mat .~ $ 50.00 |Nett
$ 50.00
Labour Charge 222
Panel Beating $ .00
Spray Painting Charge S 30670 | oo
Wiring Charge $ 30807 sea,
Remove/Refix Reverse Sensor ) 80,067 ?.
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL $ 1,502.40

)k‘ /;;, 74

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

Our Job Ref No 305269473 ENGINEERING
ComforiDelGro Engineering Pte Lid

Dale 19/02/2019 58 Lo:rang Drive qu‘mapnm 5008963
Fax: 6546 8156

FINALIZATION FORM - ’

To LKK Fax:

Atln KALVIN

SHAB621T Date of Accident : 15/02/2019

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

1. The repair job shall bill to; NTUC - SJR1796S
Hi#

2 The finalized amount shall be:

(a) Spare Paris after List discount

(b)  Labour Charges #!#

Total for Part-By-Part Repair Cost
n
(c.) Lumpsum Repair (if applicable) :
Total for Lumpsum repair cost after Less:  20% $900.00
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 assistance. We confirm the estimates and

finalized amount

Signaturs : Signaturs:

Name JUMANI Name K‘ 4

Tol 6214 8315 \ Date % /3/9

3

Fax : 65468156

For. se Onl
Document
ltem Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
. Survey Fees
4. LTA Search Fes $7.49
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/INC19003236/K1td3e2

73 BRAS BASAH ROAD |||

RN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-02-2019
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 17965 Veh. Inspected SHA 6621T
Policy No. 5102947834 Coverage ($) 0.00
Claim No. MT/1032479-002 Excess ($) 0.00
Assign From Assign Date 18/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUO053671 Colour BLUE
Odometer 632305 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.
i General Information
Accident Date  15/02/2019 Ilnspection Date 18/02/2018
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: 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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 6621T

Page No.:1 of 1

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Description of Parts Condition Estimate By |Our Adjusted
oy P \ Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER CcuT 228.00 228.00
LESS 20% DISCOUNT -160.60 -160.60
642.40 642.40
SPECIAL NETT ITEMS
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 900.00

Report Ref No. NS/INC19003236/K1td3e2

KALVIN ANG WEI KUN

Automotive Assessor/ Investigator

K.K.LAU CPT(RET)

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.




