e Kl ] v /3¢ 1900 Lich 14 d

ASSIGNMENT
Fiom; ~ Dste: ‘J:h'h(" ‘_g ,‘{ (6%} (fﬁﬂ_f i &,d' Ds0F
fslimatedtag, ' KCyels (521 Van Lol

ODITPINSITPRES | OD RES | EVA | Iny | My
“a lnspedabicle No:

31 Worksheo mys

al .
—_— B

‘nEyed:

e
Poliy No. 50 34 2555273 02 {Bﬂ}nﬂfplﬁ-}}w}bﬁMm

sains M WYT[|63 ez ¢ (103 HE2 -onL

Jum lnsieg: Excess:

{Clig nth:nm’;
Hake of i

{Palicy Candillan)
Remark: The veh had commenced Iis

tepair al Lhe lIma of Inspection,

Ni§ | Ois

Bak or Makel Vae:

IDAC Acdden| Rpor:
GIA [ PR Seen:

Consistent? 1 Yes or No

Consistent? 1 Yes or Ho

Esl. Repals: days  Res. Yes or Mo

L Sune % IVal: Yes or Mo

—

CA | REV | REP. | w4 HRS .
! Vehicle: IN LOUT

I.J'E!tal. ' C mm
00A  23/afi1

TFPE M.C2rIM.Cycle rBys /Van Lnrryﬂﬁf?rfm! Ii"lcﬁrer{

Troek | Tralle, ot

Mzke: L../.Ta"‘ Z % __c; {E'{r

| Colour " Fle AC: Insy k1 St N1 A

Sp.Readng 72«03 TJRzu‘iu:Insﬂ&FS’rd.rHImA
L o et

Eng/No:

T Jem HLE ¢l MDG o $271%

Gen, Cond: GondfF@?PmrFEurnl
Slearing: Inm‘-#'t | Jemmed | Leaked f Burnt or °

_-_-'*
Brake: Innré’?darﬂm:ereakedIEurnl or
-l' i -___—-——.
Modi:  Nil IS/RIm 1.5TD Al br
Tyra Size; F: ' 2,91-/ (-rﬂr{ -
RE. o -

ES/DUN/EXNOVAIGYIFS | LIZA 1 MIc OHTSUIPIR.‘SUHII
m?owom or !

i —
Fron| = i Rear
Fieal, J R Rfgal 6 mm .

Lfaal E mrn

XX anff
(PAE (lﬂ?ﬂq )

Des. of Damages: Frl | Rear | OIS 1 NIS | UIC | Reoltep or
nfs frot.

Survey held &l

Oste ________Person Conlacled; The UG | Chassls frame | Body Struclure sffecled dug fo collsion,
Oale / Time | Action [ Inslructon
] E]
IR R X ETY, 245, (Qd 304, 37 30F)
= = I '? Tl
l NnC b ~ .k | LUld
[
k|
1)
H ﬂi
DeivTmaclaPisa D Prall. Report Days Of Repalr: &
: [ Survey Fee:
Ei Mlﬁg {Z/l:a[ Report Resurvey No. of Trip: —i—— /
DalefTike, File Reflynto? I Trensporialion;
bl Add Fes; :Sile Insp (% )| —s+Rs__sl
| nferview  (§ )| Fhotes |
‘Tech, tnve (5 Y Oters _._.—} 55
Report Foimal : : Tech, bgoovene o
L S '-@ i :rUDl || [wWeskend @9 !' ——-___.-—._.:'_——‘L:'l



eBaoTech

GeneralClaim

Hella, NAC_PAYA_UBI_B00DG01 ' Change Language * Change Password * Log Out
My Deskiop Policy Query '
Wokeast Loax Policy No. ; = Date of Accident 23/03/2019 15:08

Vahicla No.{For Motor) SHE70954 J Certificate Number E_ |
_Search |
select  Palicy No. r::rutilhr:ﬁe Pnli::h::der Pnll:ym:lder Preduct Cover Type 'u'e::le 132;:::1:1 Curgr'r:nl:e Expiry Date
il YUZHIGEN STIBSTITD  GPC O SKS7095A SKS7095A 30/04/2018 29/04/2019

'_'_'_ -
| Continue



6102/v/8 IT¥8L HIS ZTPE9 VHS 017 31d NOILVLHOdSNYYL 140400 Z00-686E0T/LIN L
6102/%/8 gE8TZ AHS X£999 AQHS 17 31d NOILV1HOdSNYYL 1HOdW0D T00-PEZOVOT/LIN 9
6102/%/8 LS 484 JZL6T JHS 17 31d NOILVLIHOdSNYYHL 1HO4WOD T00-62Z0VOT/LIN S
610Z/t/1T WZEQT IS 4¥SeL JHS a.17 31d gvDALD Z00-PELGEOT/LN ¥
610Z/v/9 aT8ET D84 10ST¥ gHS L1 31d NOILYLHOdSNYYL 140402 Z00-rOY6E0T/LIN €
610T/E/€C YS60L SAS SPTIB DHS @171 31d NOILVIHOdSNYYL L1H04W0D Z00-€9TLEOT/LIN [4
6T0Z/v/2 A8T09 H4S 1L09€ WHS 17 31d NOILVLHOdSNYYL 1HOdWOD Z00-£0S6E0T/LIN X
1UapIDIY jo 21 | "ON 2[21YaA SWOodU| | 'ON 3]IIY3A JUBWIE) (Auedwo) 1xe] [ JaumQ) Juewie|D 30UJajay Awodu| oN/S
610Z/¥0/5T - 9led

Aamuns y3noiyj-moj|jo4 :2wodu| INLN jsuiede swe|d 41




CombatDalGre Engineanng Pa Lid = L

DAMA2019 11:44

SUBMITTED BY: Catl a Paor Moy Juan

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2019 11:51

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily the details of the accident to speed up the claims process

2, This Form musl ba complatad by tha Pabicyhaldar andfor tha Authorisad Deser

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaicing of matenial lacls may allow Insurance companies o

repudiate policy Eakility,

4 The |ssue and acceplance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation,

G&. This ragort will ba farsarded by

the insurers of the GIA Records Management Centre

archiving and that copies of this report will, for a fee, be made available wpon applicat

astablishad by the Ganeral nss
lan by interested parfies

1ol Singapore [GLA) Tor

7, By the lodgement of this repert to the insurers, you hereby cansent to the archiving of this repert at the centre and to cepies of the report being mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mohile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

04/04/2019 11:44
23/03/2019 11:40

MOULMEIN RD TWDS BALESTIER RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHCB1145

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@COGTAX|.COM.SG

OFFICE-65508768

HYLIMNDAI
140

Exact Purpose for which vehicle was being used at

fime of accident

Areg you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action o be laken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAX|

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

YES
MCOMOO15

MG HENG JOO

S0709441H

17/06/1951

OUTDOOR

23/01/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) #65-83337537

NOEMAIL

Page 1 of9



Address

Postcode

Was driver an employee of Ihe Insured's Company
If Mo, Relationship of the Driver wilh the Insurad

iy

Vehicle Registration Mumber of Drivar's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported o the police?

If Yoz, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

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

Was there any audio recorded?

318A #12-304 JURONG EAST AVENLUE 1

601318
NO
OTHER - TAX] DRIVER

SIDE SWIPE
CLEAR
DRY

MO

2

NO

NO

YES
MO

3

NAME: L

GEMDER: : MALE

MAME: D o-
GEMDER: : FEMALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

SKST095A

PRIVATE CAR
WANGXIACYL
S7382957G

Page 2ol 9



Posteode

Insurance Company Mame

Nature Of Damage NO DAMAGE
Mo, Of Passaenger (Including Driver)

Page 3 af 9
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DECLARATION

I/We declare the faregaing particulars are true in every respest.
-UMFORT TRANSFORTATION prTJ: :

CC REG. HO 188302521

h_u'vq L% PUR msek anuret

D\ Ay

Palicyholder's Signature

Date & Time:

Driver's Sgnature
[IF Eriver is nat the pelicyholder)

Reparting Centre Personnal’s Eii‘l'la!ul‘q
MName:

Paga 4 af 9



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Mease reportcarractly the details of the sccident to speed up the chims grocess.

2. Thnls Fasmmust bi comolatedd by thg Pelicyholdar andfor the Authorisod Drivar,

3. Information grovided must be 35 truthful and accurate as possible, Any wilfli misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate paticy fability.

4. The issue and sccepiance of this Form by insurance companles bs not an admission of golicy lability on the partaf the inseranca
colnpanies

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

G. The report will he forwarded by the insurers of the GIA Records Management Cantre establishad by the General Insurance
Association of Singapare |G1A) for archiving and that copies of this report will for a fes be made available upon application by
interested partias.

7. By theledgment of Lhis report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

3. Consent under the Personal Data Protection Ack [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [*GIA™) may/fare permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [ferm] and any other persanal infermation
provided by me or possessed by my insurer (coliectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invobved in this zecident {all insurer(s) who have insured
wehicfe(s) imvolved in this zccident shall be collectively referred to as the “insurers”), the insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthurity (such as the police), for the purpose{s)
of :

[i) processing, handling and/or dealing with iy claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my clzims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 5 on the
external cover of envelopes/mail packages); andfor

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

(b) ol insurer(s) whe bave insured vehicte(s) invoived in this accident and the Insurers' [aayersflaw fiems, mayfare nermitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

e} mv Personad Informaticn may/fcan be disclosed by any of the Insurers and/for G4 to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapare, for ane or mere of the above Purpeses,

[d} my Personal Information will aksa be collected and wied 1o compile daims histary for the purpase of fraud detection,
Investigation and managament in present and af future claims.

[e} the Infarmation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

~MF
Erﬁ I TRANSPORTAT Fing
Lt REG i) 1809r; ?l T & % f
Policyholder’s Signature o ;Jwiv;r's Slgnatura Reparting Centre Personnel’s Signature
Date & Time: {1t driver is not the policyholder) Name:
Oate & Tirme: MNRIC/FIN No:

Paga Sofa






COMEORTDELGRO ENGINEERING PTE LTD
'REPAIR ESTIMATE*

VEHICLENO  : SHCB1145 pATE; 10, Apr. 2019
MAKE : HYUNDAI
MODEL i40 pDOA: 23, Mar. 2019 NTUC
at Parts Description/ Labour Type Unit Price Amount
ifFront Bumper Cover - $1,052.20
1|Eront Bumper Side Bracket - LH x *** $24.60
1|Front Bumper Top Bracket — LH > $22.40
10/Front Bunmper Clips  x ™ $2.20 $22.00
1|Front Fender—LtH  x g™ $566.30
1|Front Wheel Cover —LH X ©** $107.10
1[Headlamp —LH % "'1‘ otd ’n-f" 51,388.00
SUB TOTAL $3,182.60
LESS 20%| 5636.52
DISCOUNTED TOTAL $2,546.08
1|Advertisement — Front Fender — LH Pl b $100.00
$100.00
Labour Charge 2a0
1|Panel Beating SMD
1/Spray Painting Charge 55'091‘66 #’»"'
1|Tuff Kote S50.807 X 4,
1|Wiring Charge 550807 X 1\
Gl (%
,./54[1 /T5%, TOTALLABOUR $1,100.00
Lorry NO Ll s ESTIMATE TOTAL $3,746.08
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
he prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company




- COMFORTDELGRO Gomorter
" ENGINEERING

COMFORIDELCRL

iro Enginforin

Date/Time: 10.04,2019 12:11 Fags
Team:  ARC Repair TP(CLSO)1 'JOB CARD  sales Order: Jono: 3052862:
Sl N 4 - - ==
c BEGN NO.: MILEAGE
| CUSTOMER i MO et 148 | L
MRIMS Cﬂmm w SPORTATION PTE LTD : i'-ﬂ-"'-KE ; FUEL
CUSTOMER MO, -mhuﬁﬁ HYUNDAI — F—
ADDRESS 383 SIN MING DRIVE MODEL _ | DATETIME IN
Singapore SINGAPORE 575717 I-40 10.04.2015 11:
' 65508755 o YROFMANY, TARGET DATE
il : | 31.10.2013
(_(_-/ CHASSIS ﬁEEE 1UHDUU.425_94 COMPLETMIN DATE TIM

Date: 23.03.2019

: 3P 2303.2019 ()

LABOR CODE

B Lol Bk

l’WKﬁLLW‘:’\ =z

JOE GESCRIPTION

DESCRIPTION

CHECKED & PASSED QUT BY:

. SERYICE ADVISOH CUSTOMER'S SIGNATURE
: o
Acknowledgement Ship Exit Pa=s
dams:
Mo Na; Vehicle Nao.:
fehicie No.: EHCB1148 LARRY SHC81148
Loty g
sarre of -S-Eln-'lca Achlsdr o S_I::N-ITLIFE:-’DEtE Mama of Sarnvice Adviaor Date

o be relurned Yo Service Reception upon coliectian

http://cdgek2srv: 82/Runtime/Runtime/Form/CDG VARS Form AccidentReportRequestF.

Ta be kept by Seeurdty Guand

04/04/2019



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS ¢ COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

PART REQUISITION

JOB NATURE

0000 L ADVERTISEMENT - Front Fender LH
ool PB PANEL BEATING
0002 23-502 SPRAYPAINT ON AFFECTED AREA

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATE TIME IN

ACCIDENT DATE

Date: 12.04.2019
Time: 12:39:55
Page: 1

305286212
SHCE1145
(000000000
HYUNDAI

1-40

31102013
10.04.2019 11:20
23.03.2019

QTY IND UNIT-PRICE DISC%: AMOUNT

MVA NAME & SIGNATURE
DATE : DATE -

SUB-TOTAL

[0H).00

200.00

400.00

SUB-TOTAL

TOTAL

0,00

TO0.00

T00.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our Job Ref Mo . 305288212
Date ! 12. Apr. 2019

FINALIZATION FORM

To LKK
Attn KALVIN
Vehicle Reg No.  © SHCB1148

Date of Accident;

COMFORIDELGRO

ENGINEERING

ComionDelGm Engineering Pie Lid
58 Loyang Drive Singapora 508969
Fax; G546 B156

Fax :

23. Mar, 2019

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

1 The repair job shall bill to: NTUC

SKS5T095A

4]

The finalized amount shall be:
{a)] Spare Parls 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 Estimated normal period for repairs:

2

working days.

$100.00
$600.00
$700.00

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
Signature Signature :
Mame il Mame ‘ :“h*
Tel . G214 8316 Date 1] ¢fra
Fax : 6546 B156
For Official Use Only
Docurment Confirm B
[tem Amount Attached | | APMITE Y Remarks
{Signatura)
Yes or No

Rental Rata P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Feg

o [ [ha f=

Medical Fees (on behalf
of driver, if applicable)

[=]]

Cwvarrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408533

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19006470/K1td3n2

RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-04-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS 70954 Veh. Inspected SHC 81145
Policy No. 5079355593-02 Coverage (8) 0.00
Claim No. MT/1037163-002 Excess ($) 0.00
Assign From Assign Date 10/04/2019
Z Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2013
Chassis No. KMHLE41UMDUD42394 Colour BLUE
Odometer 724223 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 CAMPEON & mm
L/H Front Tyre |205/60 R16 CAMPEON & mm
R/H Rear Tyre |205/60 R16 CAMPEON 6 mm
L/H Rear Tyre 205/80 R16 CAMPEON & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTICN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/03/2019 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533

TEL: GB41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 81148
: Estimate By | Our Adjusted
Cty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 1,062.20
LABOUR
1|FRONT BUMPER SIDE BRACKET-LH SERVICEABLE 24.60 -
1|FRONT BUMFPER TOP BRACKET-LH SERVICEABLE 22.40 -
10|FRONT BUMPER CLIPS @32.20 NOT NECESSARY 22.00 -
1|FRONT FENDER-LH TO REPAIR SEE 566.30 -
LABOUR
1|FRONT WHEEL COVER-LH SERVICEABLE 107.10 -
1|HEADLAMP-LH (CUT) OLD DAMAGED 1,388.00 -
LESS 20% DISCOUNT 636,52 5
2,546.08 E
SPECIAL NETT ITEMS
1| ADVERTISEMENT-FRONT FENDER-LH (SN) NECESSARY 100.00 100.00
100.00 100.00
LAEQUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 500.00 200.00
BUMPER COVER AND FRONT FENDER-LH.
SPRAY PAINTING CHARGE. 500.00 400.00
TUFF KOTE NOT NECESSARY 50.00 =
WIRING CHARGE. NOT NECESSARY 50.00 -
1,100.00 600.00
GRAND TOTAL 3,746.08 700.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | mu.nul

Report Ref No. NS/INC19006470/K1td3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAMER DF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and bensfit of the Clant namad on the front page of this Report.
Mo labiitty of responsibility whatsoewer, in comact of Lort. 18 accepied o amy third part, : 4
Beport. in whole or in parl, dods $o Al his o her cwn risk,

KK.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

wien may reoly on the Bepod wdually of 6

NQof Meplying on this




