el 3

Sgaspe: KO

. REF: Naf INC mﬂgo‘.\-{ b%fr;ni—

ASSIGNMENT

Sra

Estimateilast

OD TR /s | TF RES (ODRES | EVA | NV | MV

—

To Insyed Vehicis Mo

e

at Warkoshio mis

e

'Flh'JT—d- @Eﬂ W51 B .
Poliy Mo B0BL403329-0>-  ( wfq.'!hrﬂ.
Clains Mo AT I|r | 05T 53y -V

2uminsead:

)

Excass:
(Clients Record)
iake of Vb,

{Policy Condifion)

Remark: Tha veh had commencad its

Mg | 08

repair at the tima of Inspection.

e SHe 3¥2S o, "‘"Lﬂ; wid

| ',...ﬂ M.Car [ M.Cycle [ Bus/ (Wan | Larry | Tes | Prims Maover |

‘ Truck | Traileror

Z.‘g.t [ 55

/7

| Wake:

| Celour erlae  AC InsedIStdINIHA
spreadng 2 26198 TRadlo: Insigped [ Std [ N/ NA
Eng/bia:.

| Gl

T 70 k0 IF120 Iy 6273
Gen. Cond: Good ! F@ Peor | Burnt

Steering: Inarggff Jammed | Leaked! Burnt or

Breka:  Inofesr{ Jammed [ Leaked | Burnt or
Modi: NIl 1 8MRim | sToRim o
Tyre Size: E:

f“f/(fﬂr

. R
BS / DUN | EXNOVA | GY | FS / LIZA I M|

QHTSU I PIRISUMI

TOYO S YOKO or hrm '
Bl or harket Value: | Eront Rear
IDAC Accidant Rpor: Crﬂnsiz\:tem‘?‘:‘q’esm Ho R/Bal; 'q i RBal . ;[' iy
GiA | PR Seen: : Consistent? - Yes or Nov LBal. * i i LiBak, 9: i
Est Repars: _ldaﬁ Fes: Yes of No D.OA, J..»‘F/ . Dol Ef /?1
Lum 2y, B 3val: Yes or No sup,..r;}. beld 2t ' ,./9 ff £ (_a .
oA | REV | REP. ;_24 HRS Des. of Damages : Fri | Rear | OIS | NI3 [ UIC | Rooftop or
Vepicle: WIOUT | I e

Dale: _ Person Contacted: | The uIC | Chassis frame | Body Structure affected due to coflsion.
~ Dale/Time | Action / Instruction _

Sur Aupy < cs) Fey 12143 I|' J".fJIL-' Tk : o 240 del? Fac

Gon: 0

ifefa

@ !’f? Fr2r.0/ F"i;‘

(he/ =180 ML)

HLt.l.-

vy U

= e
T

Flig Fags to?

. Preli. Report
el _.'r? h”:""“-"'?'r_ : Final Report

Days Of Repair:

Resurvsy No. of Trip:

| Survey Fos;

=NEQONAY
L]

e



Policy Search

eBaolech
Hells, NAC_PAYA_UBI_800601
Hy Deskiop Policy Query
Motice of Loss
Palicy Mo,

¥ehicle Ka.[For Mator)

Salect  Policy Na,

S0BSR07329-
oz

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

GRBE? 107

Cartificate Pelicyhoider
Misiibas Hama
LRI
ENERGY PTE.
LTD

Page 1 of 1

¢ Change Language

= Change Password

Date of Accident OIDEZ019 0938

Certificate Number

Search |

Vehaclg Insured
Mg, Qbject

Commence
Date

Policyhoider

NRIC Produest Cowver Tyoe

Z{0E09207Z GFT Therd Party GBBB?1DY GBBATIOY 04/01/2019

Cartinue |

GeneralGlaim

v Log Qut

Expiry
Cate

7/8/2019



00°00T'E 5| BFIPE'S 5 6TOL/8/9 88 W15 JL¥08 DHS 017 31d NOILYLHOdSNYHL 1H0AW00 200-05£950T _....FE g
00°0ST'T ¢ | asgos's % 6T0Z/L0/LE BFEEL NA HIBE BHS QL7 31d SIXVL LHNS Hﬂﬂ-gmmm_uﬁﬂ._._}_ L
00°000°2 ¢| oygazar  ¢| ETOC/LOfE 160ST V15 dZ BHS 0171 31d SIXVL LHWS 10 10N 9
S7'67E ¢ | sotesz 3 6TOZ/30/E0 ADTLE BED SEOPL DHS 047 31d av2ALD Nﬂﬁum_hmm.mﬁ-.n..ﬁh_}_ 5
00°00E ¢ | sresrt & 610Z/80/ZT dTE86 399 19684 HS 047 31d NOULYLHO4SNYEL IHOJNO0D T00-££5¢ ME_HM._._}_ tr
00°000°T ¢ | sosoe't g BT0Z/80/ET QELTL XIS NZERE HS 047 31d NOHLYLHOdSNYHL 190400 Z00-£09¢ mﬂ_._”...._._._.a E
00 00EE ¢ | zeess's 3 6102Z/80/0T AT0% 2d HZEEE HS 017 3Ld NOILY1HOJSNYEL 140402 Z00-SESLSOT/LIN 2
00°009 ¢ | gevagt 5 6T0Z/80/50 J08SE M5 JLPE JHS 047 31d 992410 700-tv569 mﬂH....._._.E !
1503 Jieda) anjelua) TS| uapay Jo ajeg | CON 3jYaA SWOIUL | CON P24 JUELUIE|D (Auedwicy xe| f isumn) Juewnes 22UaJa)ay IWodUu| oN/S

6102/80/61 HHEg

Aaning ydnouy-mojjo4 :awodu| JNLN Jsuiede swiepd 41




MCER D 1E 675 CorlorDedGro Enginaenng Ple Lid - Loyang
ENTRY DATE & TIME: O5Ha/2019 08:56
SUAMIT TED BY- Calharing Por Mey Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report ,-;u_}rrucllx lhe details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyhotder and/or the Authorised Driver.

repudiate policy ability

4. The Issue and acceptance af this Farm by insurance companies i not an admission of policy liability on the part of the insurance companies
5. Any false reporiing may be referred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) far
archivineg and that copios of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consont to the archiving of this report at the centre and to copies of Ihe repart being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT

05/08/2019 08:56
03/08/2019 12:35
TANJONG KATONG COMPLEX

Country/State of Loss SINGAPORE
Vehicle Registration Number SHC74025
Insured/Policyholder

Name Of Registered Owner CITYCAB FTE LTD
Co Reqg Ma 1995028395

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAX]

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

D-18088937MFSH

SHAROM BIN IBRAHIM
S1695368G

1111211965

OUTDOOR

10/05/1950

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93228954

HAROMIBRAHIM@GMAIL.COM

Page 1 of 16



Address 510 06-332 SERANGOON NORTH AVENUE 4
Posleode ' 550510

“Was driver an employes of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE (@ vewewat )
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 <
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material ar property damaged? ¥ES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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 ¥es,.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? ¥YES

Remarks/ Reasons: T,

Wwas there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBB8710Y

Vehicle Make/Model/Colour
Details Of Properties

WVehicle Calegory COMMERCIAL VEHICLE

Mame of Driver GOVINDASAMY SENTHILKUMAR
MRIC/Passport Number GTE60900X

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage NO DAMAGE
Mo. Of Passenger (Including Driver)

Paga 2 of 16
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

< ratew—avret o .%;lgr‘ c::?HﬂtLLKﬂHC‘J‘

DECLARATION
I/We declare the loregoing particulars are true in every respect,

GITYCAB PTE LTD  Wendy &9) .
__ 0. REG. NO. 1995028396 QN (

Policyholder's Signature Driver's Sianl;(re Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Tire: MABICEIEER Kim - 0 A mnin

Page 3 of 16



Sketch Plan Pg. 2

REV 3P CARPARK

Describe Circumstances of the Accident.

On the 03/08/2019 @ about 12:35hrs, j:a;s_:':l'i"i'v'i'ng"towards Ta;l_j;l:lg Katong Complex.

As | was drlving‘fﬁards the open car park the front Lorry of GBB8710Y suddenly brake so |

brake as well. Then the said Lorry start to reverse onto the parking lot and | was about to

engagé to reversed when the said Lorry collided onto my front portion of my taxi.

Mo passenger on board my taxi and no injury reported at the point of accident,

Declaration

IfWe declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
3. REG. NO. 1995028395 Offrig 1e-- 2 3
: rw(‘)@
Policyholder's Signature/Date & Driver's Simnture[llf,cﬁv\er nat the policyholdder]/Date witnessed by Roporting
Time & Time Centre Personnel
04 AUG 2019
Page |
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SCOUNT GARD NO,
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JOB CARD  3ales Order: Jeno, 305322935
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Tov0TA "
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR. ESTIMATE 06-08-19 10:42
VEHICLE NO : SHC 7402S -
MAKE
MODEL - TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
FRONT BUMPER COVER > e $ 499,90
FRONT BUMPER CENTRE GRILLE % *~ $ 301.90
FRONT BUMPER LOWER GRILLE * g 166.90
FRONT BUMPER CLIPS Pe i 3 22.00
FRONT BUMPER SIDE RETAINER < s $ 77.00 | § 154.00
$ 1,144.70
SUB TOTAL $ 2.289-40
LESS 25% $ 572.35
DISCOUNTED TOTAL $ 1474705 [T58 52
FRONT NO. PLATE -~ ﬂ«f $ 25.00 [NETT
FRONT NO PLATE TRIM COVER ~ 7 $ 30.00 |NETT
FRONT NO.PLATE GARNISH ~ ~¢ 257 $ 99.00 |NETT
SUB TOTAL $ 154.00
LABOUR CHARGE z==o
Panel Beating 3 Mﬁ-
Spray Painting Charge $ 300700
P
TOTAL LABOUR $ 700.00
ESTIMATE TOTAL $ —2:87105
M2 52
O oty
/ 7 ﬂ?/ ) vk
! 3
-t
e o p A

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 PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS ; CITYCABFPFTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H355118%

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-2170-G PRIGY BRACKET FRT BUMPER 1

JOB NO

REGN MO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 15.08.2019
Time; 10:07:21
Page: |

305322935
SHCT4025
COCOOO000
TOYOTA

PRIUS HYBRIDIG4)
17.08.2017
06.08.2019 09:30
03.082019

QTY IND UNIT-PRICE DISC% AMOUNT

99.00 2500 7425

0002 FMNPS NO PLATE(S) & TRIM COVER 1L 5500 35,00
SUB-TOTAL 129.25
JOB NATURE
(000 PB PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL 400.00
TOTAL 52925
— AUTHORISED : YES / NO
MWVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO
ENGINEERING

Qur Job Ref No . 305322035

ove i 15.Aw.2010 iy i
Fax: 6546 8156

FINALIZATION FORM

To = LKK Fax:

Attn ¢ KALVIN

Vaehicle Reg Mo, SHC7402% Date of Accident: 3. Aug. 2019

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

1. The repair job shall bill to: NTUC GEB8T10Y

2. The finalized amount shall be:

{a)  Spare Parls after List discount £120.25
(b}  Labour Charges $400.00
Total for Part-By-Part Repair Cost $520.25

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

a Estimated normal penod 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 vour assistance, We confirm the estimates and
finalized amount
=
Signature : Signature :
Mame 3 Mame /E:f:-‘:l
Tel ¢ B214 B31E Date H/' fﬁf
L
Fax 6546 81356
For Official Use Only
Document :
Item Amount Aftached Confirm By Ramarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
5 Overrun

Reamarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 8841 D055 FAX: 6841 6318
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19013807/K1qf3n2

RN

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-08-2019
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GEB 8710 Veh. Inspected SHC 74025
Policy No. 508690732902 Coverage ($) 0.00
Claim No. MT/1056575-002 Excess ($) 0.00
Assign From Assign Date 06/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.Cc 1788
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU203562737 Colour YELLOW
Odometer 328248 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DANANTI 7 mm
R/H Rear Tyre |195/65 R15 DAVANTI 7mm
L/H Rear Tyre 195/65 R15 DAVANTI 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/08/2019 |Inspection Date 06/08/2019
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.

5b. Estimate Days of Repair
IEST!MATED NORMAL PERIOD FOR REPAIR:

2 Working Days




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 Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7402S
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|FRONT BUMFER COVER TO REPAIR SEE 49380
LABOUR
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 301.90 -
1|FRONT BUMPER LOWER GRILLE SERVICEABLE 166.90 -
10|FRONT BUMPER CLIPS NOT NECESSARY 22.00 -
2|FRONT BUMPER SIDE RETAINER @377.00 SERVICEABLE 154.00
LESS 25% DISCOUNT -286.18 !
858.52 :
1|FRONT NO PLATE GARNISH CRACKED 99.00 99.00
LESS 25% DISCOUNT - -24.75
99.00 74.25
SPECIAL NETT ITEMS
1|FRONT NO PLATE (SN) DENTED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) CRACKED 30.00 30.00
55.00 55,00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER
SPRAY PAINTING CHARGE, 300.00 200.00
700.00 400.00
GRAND TOTAL 1,712.52 529.25
|  RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 529.25|

Report Ref No. NS/INC19013807/K1gf3n2

/f

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor [ Investigator BEngi{Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




