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S/Na| Income Reference Claimant (Owner / Taxi Company) Claimant Vehicle No. | Income Vehicle No.
1 MT/1027118-003 SMRT TAXIS SHB 1991C GBG 9343R
2 MT/1036966-002 SMRT TAXIS SHC 4154C FBL 35267
3 MT/1034441-002 SMRT BUS SGS5757E SJA 45115
4 MT/1041502-002 COMFORT TRANSPORTATION PTE LTD SHC 3387D PA 786X
5 MT/1040396-002 COMFORT TRANSPORTATION PTE LTD SH7087L SGR 5464)
b6 MT/1041321-002 COMFORT TRANSPORTATION PTE LTD SHC 3540C SLC 64691
7 MT/1041433-002 COMFORT TRANSPORTATION PTE LTD SHD 49818 SJU 9496P
8 MT/1041156-002 COMFORT TRANSPORTATION PTE LTD SHB 40502 SLU 2212P
9 MT/1041766-002 COMFORT TRANSPORTATION PTE LTD SH 9151X XE 499

10 MT/1041821-002 COMFORT TRANSPORTATION PTE LTD SHC 3607V SLT 2910M




B mfnr‘lﬂnlﬁ ineering Pte Ltd
COMFORIDELGRO s o e T
ENGINEERING . .
A rmamber of - "'". -hh.;lll-‘r:l-":r: TR a-" "':IF-I ‘:l—li":"ﬂltuf:r.l:‘h !Hll"‘
4 ber ol COMIORTELGAD Date/Timé! “27 04-2019 14:48 Page : 1
“Team:  ARC Repair TP(CLSO)1 JOB CARD  gsales Order: 3916148  Jcno. 305289280
STOMER | REGN NO.: MILEAGE .
SHD4981B
MS COMFORT TRANSPORTATION PTE LTD MAKE EUEL
STOMER NO. 7010045 HYUNDAI E VA __F
ORESS 383 SIN MING DRIVE MODEL DATETIME I
Singapore SINGAPORE 575717 I-40 22.04.2019 13:10
- W 65508755 © YR OF MANU TARGET DATE
. 10.09.2014 _
CHASSIS CODE COMPLETION DATETIME:
ICOUNT CARD NO FMHLB41UMEUD5956
JOB DESCRIPTION
Accident Date: 22.04.2019 W?H?é
NATURE: 3P 22.04.19/B- Le#
LABOR CODE DEECRIPTIUH
ECKED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
Iwledgemant Sip Exit Pass
ER Vanicle No.
i Mo, SHD4981B FZ NTUC LEK SHD4981B
i of Service Advisor Sgnature/Date I Name of Servics Advisor Dmte
returned to Service Recaption upon coliection : To be kept by Security Guard
e

hitp://edgek2srv 82/Runtime/Runtime/Form/CDG VARS Form. AccidentR

22/04/2019



MCTHTA0STTRS / CamnilinDadlina Engmaming Pis L4 - Loyang

EMTRY QATE & TIVME: ZH0A2018 14117
HUBMITTED BY. Junal Lim Ssang Gk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plesss repan GDTI‘!!E“E e delmils of e aocideant o B-FIIL‘BB p the chaims procaRn
2. Thia Form must be complolod by the Polieyholdar andior the Authorised Driver

3, Informabon provided must be as iruihful and accurale as possible, Any willul misrepresaniation of winaolding al malorla lechs ey allow nsurance comzaness o

repudiate policy Rebilily

4. The issun snd sccopiance of this Form by insuranoe companies (s not an agmission of policy lability on the part of the insurance companies

5. Any lalse reporting may be referred lo the Police for investigation.

B, This raport will be forwarded by the insursrs of the GUA Records Managamant Centre estabiished by the Geaeral Insurance Assockation of Singagore (GIA) for
archiving and ihat capsss of this mport will, for a fee, be mado available upan sppbicalion by mtormated paries
7. By tha lodgament of this repor 1a the Insurers, you hereby comsant o the archiving of s report al the centre and o coples of the report baing made avallablo

alosasaid

Date Of Repori

Date Of Accident

Exact Location O Accldent
Couniry/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phona Na
Altornative Phone Mo
Vehicle Parliculars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time ol accident

Aro you claiming undeor your own insurance palicy

for repair 1o your vehicle?
It Mo, Plaase stata action (o be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage

Flaet Policy

Paolicy Number

Caver Note Number
Driver

Mamea ol Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

22/04/2019 1417

22/04/2019 11:10

BUANGKOK CRESCENT TWDS BUANGKOK LINK,

SINGAPORE

DETAILS OF OWN VEHICLE

SHD48818

COMFORT TRANSPORTATION PFTE LTD

169303821R
FLEETSAFETY@CUDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO015

WAMN TOMNG CHEE
S0597394E

2211211845

OUTDOOR

O7i05/18682

36 YEARS AND 11 MONTHS
MALE

(LOCAL] +65-96249407

NOEMAIL

P.l_uJu 1ol 15



BLE 547 SERANGOON MORTH AVENUE 2
Address #07-156

FPostcode 550547

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Drivar with thi Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Aceldant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicla)

invalved in the accident C

Was any body injured in the Accidenl? ND

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| havq been appma:had by unknown personis) NO
soliciting/offering accident claims assistance,

Numbar of Passangers (Including Driver) 3

ressanaer 1 NAME; ‘

GENDER FEMALE
Passenger 2 NAME:

GENDER: : FEMALE

Detalls of Police Action

Was the accident reported ta the polica? NO
If Yes Pleasa stala which Pollce Station

Was nofice of intended Prosecution given? NO
Il Yes, agalnst whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are acciden! pholos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons -

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SJu94sEP
Vehicle Make/Model/Colour
Datalls Of Properties
Vehicle Category PRIVATE CAR
Name of Driver MR YAP

NRIC/Passport Number
Contact Number

Address
Pogs 2 o 15



Postcode

Insurance Company Name

Natura Of Damage RH REAR
No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Pian Pg. 1

IMPORTANT NOTICE

1. Pleais report gorrectly the details of the pceident to speed up the claims process.

2. This Form must be lated der ised Drivgr,

3, Intormation pravided must be as truthful and sceurats as passible. Any willul misrepresentatien or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The lssus and acceptance of this Earm by insurance comannies i3 not an admission of palicy Hability on the part of the inturance
coHmpanies,

& The raport will be forwarded by the insurers of the G14 Records Management Centre established by the General Imsurance
Assodation of Singapere (GIA) far srehiving and that coples af this repart will for 3 fee be made svallable upon application by
Interested parties.

i

By the lodgmant of this report (o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
tha report being made avallable aforesald,

B Consant under the Persenal Data Protection Act [POFA]
| understand, acknowledge, agree and consent that:

{a} My Insuror, my workshop and the General Insurance Association of Singapore [“GIA") may/are parmitted to collect, use,
disclose and/for process my personal data/personal infarmation set out In this [farm] and smy ather parsamal Infarmaticn
provided by me or passersed by my Insurer [collectively the “Personal information®) and disclesa and transfer such
Personal Information to sl ingured(s) who have insured vehicie(s) Invelved in this accident (all imurer{s] who have insured
wehiciels) Invabved in this accident shall be collectivaly referred to as the "insurers®), the Insurers’ lawyery/law firms, the
Monatary Authority of Singapors and any relgvant government agency/autherity {stich as the palice], for the purpose(s)
of :

{l} processing handiing and/or dealing with my claims including the settiement of the clalms and any necessary
Investigations relating to the clalms;

{H) Investigating the accidant and/or my claims;

(1) carrying out and/or deling with my Instructions or respoading 1o any enqulries by me;

(] administering my claims (induding the mailing of correspondence, statements, invoices, reports or noticas to ma,
which could Involve disclosure of certain perional data about me to bring about dellvery of the same a3 well 25 on the
external cover of enveloped/mail packages); and/or

(v) complying with spplicatsle Igw in administering, processing, handling and/or dealing with my caims.{collectively the
*Purpates”)

{B)  ®il invsurer(s] wio have insured vehicie(s) frecived In this sccldent and the Insurers’ towyerslaw firms, may/are parmitted
1o callect, use, disclose and/or process my Parsonal Information for ane or more of the above Purposes; and

(e]  mw Personol Information may/can be disciosed by any of the Insurers and/or GIA to thefr third party service providers or
agentslincluding their lawyers/law firmi}, which may be sied outside of Singapare, bor one or more of the above Purposes.

d) my Parsonal informathon will also be collected and used to complle daimd history for the purpase of fraud detection,
Investigation and management in present and all future claims,

(e} the Infermation 5o callected under (4] above may be shared / disclnsed:

lil to sl insurers and/or any other third parties that aslst in evaluating, investigating, cantrolling or managing fraud,
regulators, law #nforcement snd government agencies a1 reasonably required for the purposes stated, of

(i) for complylng with requirements under any regulations, laws or court orders.

COMFORT THANSPORTATION PTE LTD ‘l?/q hq
CO. REG. NO. 1§8303821R Jackson Heng
csQ
Palieyholder's Signature Drhver's Sigmature fAgparting Centre Pertannel’s Signature
Dats & Time: (If deiwer Iz not the palicyholder) Name:
Date & Time: NRIC/FN Ne.:

Pago 4 of 18
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DECLARATION
|fWe declare the Mpiurﬂﬂh;l;;}r; Ilr-u:um every respect. ‘27}'—[-} I'pf
COMFORT TRAMEPORTA i |
CO. REG. NO. 199303821R %/ Jackson Heng 'ili‘wll de,
M Lalte
Policyholder's Signature Driver's Hgnature Arporting Centre Personnels Signature
Dote & Tame: {If driver is not the policyholder| Mama

Page 5 of 15






COMFORIDELGRO

ENGINEERING
Our Job Ref No 305289290
Date : 25.04.2018 32 Lovere D Epeetrs 0000
Fau 85486 §158
FINALIZATION FORM
Te LKK Fax :
Aftn KALVIN
Vehicle RegNo. - SHD4981B Date of Accident . 22.04.2019
The survey and estimates of the repains of the above-mentioned vehichs are as follows:-
1 Tha rizpair joby shall bill i NTUC . SJUS486P
2. The finalized amownt shal pe
(a) Spare Parts after List discouni £0.00
(o] Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
fe.) Lumpsum Repar (il spplicabla)
Total for Lumpsum repalr cost after Less: 20% §1,000.00
Final Lumpsum Repalr cost £1.000.00
- | Estimatad normal pariod for repairs: 2 working days
4. We shall ireat the above amount as and Confirmed if there is no reply from you within
T working days
8. Thank you for your Bssistance. Wa confirm fhe estimaies and
fimalizad amount
Sigraluies | Signature
Meme - FAUZYBIN MOKHTAR Name JCa I
Tel - 52148319 Date 26/%/19
Fax £5468156
Eor Official Use Only
Document
ftem Amount Attached fms : ':';: Remarks
Yes or No
1._Rental Rate PiDay YES
2. Loss of Income Paid N
3. Surviey Fees
4. LTA Search Fee 745
5 Medical Fess (on bahalf
of drfvar, if applicabie)
6 Owvermun

Remarks




COMFORTDELGRO ENGINEERING PTE L

MAKE
MODEL

—

/ ;'} oMl

: HYUNDAL 40

™
REPAIR ESTIMATE* — ! /
VEHICLE NO ¢ SHD 49818 /\/ e ,Zr.‘ / DATE 22/4/2019 16:16
L S

7;_\

Qty I Parts Description/ Labour

Type

Unit Price | Amount

Front Bumper Cover x

Front Bumper Bracket Top (LH) x" 2 %
Front Bumper Retainer Mounting IIIH' xJ
Front Fender (LH) ~

Front Fender Shield (LH) X ™

Front Fender Retainer (LH) X4 P'l
Front Wheel Hub Cap({ LH )}

—

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge

Panel Beating

Spray Painting Charge
Tuff Kote

FRT Wheel Alignment

I(J /J* | Uy WW\

5 j/}l/f‘! letshh

2,

TOTAL LABOUR

% EST lATETﬂ}\?L
/4’#;-' M{pz‘ﬂ \_}

$ 544,50
3 2240
5 9.20
5§  663.00
5 174.90
h 24.60
$ 107,10

5 154570
309,14

W

5 123656

T

e -

S L180.00

S 141656

|be prepared after the vehicle is surveyved by a motor Surveyvor appointed by the insurance company.,

This is an initial estimate based on o visual inspection of the above vehicle, The final repair guantum will




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
TEL 6841 0055 FAX: 6841 8215
Reg Me: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19007188/K11d3g2

FosotNTUS TABE WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-05-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJU g406P Veh. Inspected SHD 48818
Policy No. 5102462363 Coverage (5) 0.00
Claim No. MT/1041433-022 Excess (§) 0.00
Assign From Assign Date 23/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMELD59566 Colour BLUE
Odometer B26683 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 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/B0 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 22/04/2019 Inspection Date 23/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508569
Sa. 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
|E5TIM.&TED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 8#01-25 Paya Ubl Indusirial Park, Singapore 408533
TEL: 6841 DD55 FAX: 6841 B315

Reg. No- 52983356E GST Reg. No 20-0405811-H

Page No.:1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 49818
: E sitin By | Our Adjusted
Description of Parts Condition | Estimate By
Qty pti Workshop (§) (%)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 544 50 -
LABOUR
1|FRONT BUMFER BRACKET TOF (LH) SERVICEABLE 22.40
1|FRONT BUMPER RETAINER MOUNTING (LH) SERVICEABLE 820
1|FRONT FENDER (LH) BUCKLED 663.00 663.00
1|FRONT FENDER SHIELD {LH) SERVICEABLE 174,90
1|FRONT FENDER RETAINER (LH) SERVICEABLE 2460
1|FRONT WHEEL HUB CAP (LH) GRAZED 107.10 107.10
LESS 20% DISCOUNT -308 14 -1564 02
1,238.58 616.08
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER
SPRAY PAINTING CHARGE. 650.00 400.00
TUFF KOTE 50.00 30.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00
1,180.00 £30.00
GRAND TOTAL 2,416.56 1,246.08
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007188/K1td3g2

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

DISCLAMER OF LIABILITY TO THIRD PARTIES: - This Repan is made ssisly for ins uss snd conalit of ing Cliant namad an ihe freni page of s Aepert




