——— |

: To————| RER i
ixf‘l-;_'.,'gél Rﬁﬁnﬁ | NS v 1900 14| / Kivd 3, |]

2 |

ASSIGNMENT o
From Date: I‘."=ha‘” ‘S#A xalqﬁ' T Regn: ‘rAg % (
zslimatsilas) .Cyele  Bus [ vVen | Lon

” o w;a M. E!TIMf‘;c'a;ELsf‘u’anLcrr,rf‘n&IfPrmg Haver |

oﬂ@nrﬂts'mw:srﬂﬂuh Y

Troskd Tralter o
T2 InspedVakicle Mo

| Make: &.‘_’__Lr Z¢a BE E;;f .
o Warkighn mis L= |

Colour Yellowr AC: :nzﬁeersmmmu I

s B Sp.Feading _Mf T/Radio: Inggred [ 514 { N1 1
negred SET Esii Enﬂ hh

-

Poiry 1o 5040 0625409 (y) 4 mg D3 /11 ¥ol4Y ciie:

g
——

L fey CAf4eF 2590

Clams Mo MT |bl+];5'|* -0UY. | Gen. Cord: Good I ZP0 [ Pacr 1 Burnt
Sum lnsued: Cuczss SlEéfiﬂg:'-nGr'ff Jemmed | Leaked / Burnt or

|Che nt'sRecord) Brake: Inorder | Jamimed | Lesked / Burnt or
Hake of Vi ]hlodi: Hil 1'$1Rim | STEJA/RIm or R

Tyre Size; F z.;r"/ Jfﬁ{(

[Palicy Londilian) E p R . . B

Remark: '!'1t'.'-el‘. had u:.-:-nm-.erlmedﬁ'.s‘ NS | QIS [Ygey DUNEXNOVA | GY-| FS I LIZAT MIG T OHTSU T PIR LsUmI
epair &l Lhe time of inspection, 5 TD‘flﬁJYGHG or l' . (7 A

Bal or Maket Vave: Erant i Rear -
DAC Actident Rport: Consislent? : Yes or No R Y i wea, 7 e

GlA | PR Geen

o ; Consislent? : Yes or Ho lj Li8al. J-- : i Leal :
Esl. Repaiy: _ days  Res: Yes or Ne boa 1 2 & /r1 Do, 11;{:,‘1
L Sum: B s 3Val: Yes or Mo ' Survey held al ( ﬁ 4 £ (Za;rmj }

CA [ REV | REP. | 24 HRS Ues. of Damages: Fri | Rear [ OIS | NIS H_lzf Roaltop or

i

Vehicle: INLOUT 23

r
Ciate:

e Person Conlacied;

The WG Chassisframe | Body Struclure affecled dus 1o colislon,

L fefe w s -ﬁ?“'/ 2. (B2l foBo-su 6Ty Twe

._lala I Time Action | Inslruction

N5 T VU k "-’fi
| - ¢ i
| SIT Bl p Cel fRLG N otEew | hphis NDod- 3¢ fedf i
: i
B |
|
- ECEIVED JYAHE
. i - — = 4
CixeTime, Flie Fazs o }

s Brell B Day epalr;
| rell, epcrt Days Of Repalr ____&_- |
\ = . 1urvey Feel
! ; Final Report Resurvey No. of Trip: | TR

DalafMime. File Ratn a7 . At
o 5k - Fpst Add Fes:| |:SMetnsp /|—S-F8_H




Policy Search

eBaoTlech

Hallo, NAC_PAYA_UBI_B00601
My Desidop Policy Query
Matice of Loss e
Policy Mo,

Wehicle No, [For Motor)

Select  Policy No.
5040062954~
ip

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

Page 1 of 1

* Change Lenguage + Change Password * Log Dut

1 Date of Accident (18042019 11:40

{sIT8E19R

Cartificate Policyhalder
MNumber Mame
CHENG YEW
TUAN

Certificate Number [

o
EEE.lrﬂﬂ
Eroguired Commerss Expiry Date

Palicyhalder ‘Wehalie
Npie  (Tedvel CeverTyRe  Tya T Object Date

SOLe27ASF  GPC CE:SI.:'I: SITBEISP SITAGLSP  0af11/2018 03/11/2019

et

24/4/2019



DO0sYTE FRLTOYS 0D 610THIET HF8LS IS 26069 (HS (1177 HLd NOLLY LHOdSNYEL LA0AW00 -5
DO'DOLS FEOR91S D0E0T 610THE1 6198 LIS H6T08 VHS (LT ALd gYDALID|  ZTOO-VSZIHOT/LN|
OO0SLES 20°061°5% 05:L 6102481 0l Od dbILL VHS (11 ALd NOLLV LdOdSNVIL LH0AW0D|  Z00-000T#OT/LW| £
O0DEr TS O 36188 DEill 610T/H/L] SCITLNA HE6£9 (HS (L1 ALd NOLLY LHOdSMNYHL LHOAW0D|  Z00-6vL0v0T/LN| T
00 00L 9% TEE66'6S [{i" 610T/P/81 O0E0E 1 ZLL3T VHS (LT ALd NOLLY LHOdSNVHL THOdN00|  Z00-08£0%0T/LN| |

1502 nedaa aaneja ], DIBWINEE] | JUSPLIY JO W] Yo "Op 22124 FWoIU] | "N YA TR [Auedwosy o, [ JUm0) WEWED|  20UaIajay 2uoal]  ON/S

Aanans yInosy |-mo||04 :BW03U] JNLN 1suEde swied di




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze report .::nr.rnr;;l:; the details of the accident to speed up the claims process,
2. This Form ||..1;I-.:;.;|11p-|-;|::x= by tha F'_c'u_.J._'I_'-.nlril:: andlar the Al:_l_n_.:u: o Dirivar.

3. Information provided must be as truthful and accurate as possibla Any willul misrepresantalan or witholding ol material faclks may aRow Insurandce companies 1o
repudiate policy Rability

4. Tha issue and accaplance of this Form by insurance companies is not an adrmission of policy liatsdity on the part of the insurance companies.

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

naurers of the GIA Records Managemenl Centre establish senerl Insurance Association of Singapore {GEA) for
archiving and that copies of this regort will, for a fee, be made available upon apglicabon by interested parkes

. This report wall ba forearded by the

{. By tha lodgement of this report to the insurers, you heraby consent to the archiving of this rapart al thi centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
21/04/2019 08:29
18/04/2019 20:00

ECP TWDS AIRPORT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
ehicle Registration Mumber SHABO29R

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden!

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

CITYCAB FTELTD
1995028396
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HY U MDA
140

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

LIM KHIM CHONG
S0181258)

18/01/1947

COUTDOOR

30/06/1968

49 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-98509838

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Campany
If Mo, Relationship af the Driver with the Insured
Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Mype 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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approachaed by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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 thera any audio recorded?

B0 13-221 ANCHORWVALE LIMK

543318
MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO
2

NO

NOD

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJTBE19P

PRIVATE CAR

LEFT FRT

Fage 2 of 14



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :
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DECLARATION
IfWe declare the foregoing particulars are true in avery rasp ‘E,D‘fﬂ# L.t :1
Jackson Heng P ope b
ciTYCRBE PTE LTD - cao ok
Pal % Signature Driver's Signature s Aegorting Centre Personnel’s Signature o
Date B Time:

{If driver is not the palicyhalder) MName:

Page 3of 14



Sketch Plan Pg. 2

IMPORTAMT NOTICE

1. Mlease report corractly the details of the accident to speed up tha claims process,

3. This Farm must be completed by the Palicyholdgr and/er the Authorised Driver.

3. Information provided must be a3 truthiul and accurate as possible. Any wilful misrepresentation of withho!ding of material
facts may allow insurance campanies to rppudiate palicy fability.

o

. Theissup and accepiancs ef this Form by insurance companies s notan admisstan of policy liakility on the part of the nsurance
companies.

. Any false reporting may be referred to the Palles for inyestigation.

6. The repert will be forwarded by the insurers af the GiA Rocards Managemant Centre established by the Genaral Insurance
Association of Singapore [G1A} for archiving and that copies of this report will for & fee be made available upon application by
intzrested parties.

B

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this raport at the centre and 1o coples of
the report being made availsble aforesald,

8. Consent under the Personal Data Protection Act {POPA}
| understand, acknowledge, agrea and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitied to collect, use,
disclose and/or process my personal data/personal information et out inv this [form) and any other persenal Information
provided-by me or possessed by my insurer (coliectively the “Pa rsonal Information”) and disclose and transfer such
persanal Infarmation 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shali be collectively referred 1o as the “Insurers™), the lnsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose{s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the clakms;

{ii} investigating the accident and/or my cialms;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invalces, reparts or notices 1o me,
which could invohee disclosure of certain persanal data about me to bring about defivery of the same as well a5 on the
external cover of ervelopes/mail packages); and/for

) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposas”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accldent and the Insurers’ lawyersfiaw firms, mivyfare permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} iy Persanal Information may/ean be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes

[d) my Parsonal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
imvestigation and managament in present and all future claims,

le) the information sa coflected under (d) above may be shared [ disclosed:

{il to =l insurers and/or any cther thied parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with raguirements under any regulations, laws or court orders,

LTO ?G[DLP“ T

caB PTE -
(;.Eé MO, 4550285 Jackson Hang
cO. Cao
Poficyhalder's Sipnature Driver's sl;ﬁ:‘uﬁ Feporting Centre Personnel's Signature
Date & Time: {If driver i not the policyholder} Marne:
Date & Time: NRICSFIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE (\HH( l—{{y
| XK kukf”’}

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

Date: 22.04.2019

Time: 12:34:12

Page: | T I
be 25

-

IN5IRENRS
SHABOIOR
QOOOOON000
HYUND AL

1-40

11.08.2016
20,04 2019 10:23
18.04.201%

QTY IND UNIT-PRICE DISC% AMOUNT

0001 04-01-0103-0573-G  FRT FENDER RH I 56630 20,00 453.04 }(_" ‘“i"ﬁ-
0002 38-01-0103-0003-A Frt Door COMFORTDELGRORH 1 75.00 1000 6750 »— <
fot #H o XEqpivr SUB-TOTAL 520.54
JOB NATURE
0000 20-05 Frt Fender Adv.Sticker RH 100.00 ~ o
: il
o001 20-045 Frt Door Adv.Sticker RH 100 O
0002 PB PANEL BEATING sopa 2w
F -
0003 Sp SPRAYPAINT CHARGE ¥os
0004 20-00 TUFF COAT ON AFFECTED PARTS, 60 )< A
SUB-TOTAL : 1.160.00
(ge-Sy¢%
TOTAL 1.680.54

Um t/ﬁ

SURVEYOR NAME & SIGNATURE
DATE : \

[Ca Lo €

/ 21/ %/

1o,
Ls
ph b p

MVA NAME & SIGNATURE
DATE ;

r2

AUTHORISED : YES /| NO

\ﬂ






COMFORIDELGRO
ENGINEERING

Our Job Ref No ﬂﬁ?ﬂ_ﬂﬁﬁfi

Date

ComforiDetGro Engineering Pie Lid
23/0419 59 Loyang Dmve Singapore 508962
= Fax: 6546 B156

FINALIZATION FORM

To LKK Fax .
Attn KALVIN ANG
Vehicle RegNo, . SHAB029R Date of Accident : 18-Apr-19

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

1

2

The repair jobr shall bill fo: NTUC - SJTE619P

The finalized amount shall be:
{a}  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{e.) Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:  20% $700.00
Final Lumpsum Repair cost $700.00
Estimated normal period for repairs: 2 working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days

Thank you for your assistance. We confirm the estimates and
finalized amount

s \

I| ]
Signature : L '-lk Signature
C
Mame : LIMTS Mame KALVIN
Tel : 62148398 Date I/ ¢ ﬁ‘]
Fax : 65468156
For Official Use Only
Document o B
tem Amount Attached ::;]n:;;t":neﬁ Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees ok aalp IR =
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
£  Owverrun

Remarks




National Assessment Centre Services

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Req. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18007191/K1vd3n2

T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-05-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S.JT BE19P Veh. Inspected SHA B029R
Policy No. 5040062954-09 Coverage ($) 0.00
Claim No. MT/1041254-002 Excess ($) 0.00
Assign From Assign Date 221042019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGLUDS2593 Colour YELLOW
Odometer 484835 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 DAVANTI 7 mm
L/H Front Tyre |205/60 R16 DAVANTI 7 mm
R/H Rear Tyre |205/60 R18 DAVANTI 7 mm
L/H Rear Tyre 20560 R16 DAVANTI 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/5 BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/04/2019 Inspection Date 22/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE 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 PERICD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 8029R

Page No.:1 of 1

FRs ; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRT FENDER RH TO REPAIR SEE 566.30 -
LABOUR
1|FRONT RH DOOR (NPA) TO REPAIR SEE - 5
LABOUR
LESS 20% DISCOUNT -113.26 -
453.04 -
NETT ITEMS
1|FRT DOOR COMFORTDELGRO RH (N} NECESSARY 75.00 75.00
LESS 10% DISCOUNT -7.50 -7.50
B7.50 B7.50
CIAL NETT ITEM
1|FRT FENDER ADV STICKER RH (SN} NECESSARY 100.00 100.00
1|FRT DOOR ADV STICKER RH (SN) NECESSARY 100.00 100.00
200.00 200.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRT 500.00 200.00
FENDER RH AND FRONT RH DOOR.
SPRAYPAINT CHARGE. 500.00 400.00
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 60.00 -
1,080.00 800.00
GRAND TOTAL 1,780.54 867.50
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION) !
(CONFIRMED)
Report Ref No. NS/INC19007191/K1vd3n2
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




