Ns|INC 1901115 | k19430

ASSIGNMENT

7o Inspye Vahicls N

at Workisieg mis

of

cend SFL G

coiey i 2095454GA | - of {o]’nlhi-uﬁumﬂ
Hlairs b H'THD‘S"TI‘:H-—DI

Sum InSEed:

Evrsss

(Clients Fagond)
Matz of Vi

(Folbzy Candition
Flamark: Tha veh had commencad its NS | QIS

repair at the time of inspection.
[

Bal. or Mar=t Valos -

CHAC fcdiderit Rport: Consisiem? : Yes o Ho

Conslstent? © Yes o Now

Jays
T

GIA | FR Se=n

Est Repars: Fus

fea ar No

Lanm Sl IVal: Yes or Na

CA | REV | REP. ! 24HRS

Vel He

Sﬂf('?‘?( ft Page ih- 1‘!‘__

Tyos: M.Car | MCycle 1 Bus [ Van ( Loy [T Brime Maver

Truck | Tralleror

Mgks: /‘41-“: fay £32 - W
Calour AC IngRd S NI NA
Sp.Feading E ’ 3 g TiR=dic: Insgyed | $td I NI T NA
EngMa
Co W ﬂf)‘,ﬂ-u ptdFydyel
2en. Cond: Good I T, ‘IF Fmrr | Burnt
Sizading! Inmﬁ! Jammed | Laaked [ Sumt of
Brake [muﬁ/r [ Jammed | Leaked | Bumi of
Modi: NI |SRim ! 5TD MRim o
Tyre Sizs F g,a.r"/lfﬂ ,g.:{

1 R:
BS [ DUN | EXNOVA | Y { FS{ LIZA | NIC | PHTSU I PIR 1 SUMIY
TOYD 1 YOKD or %i: _.ék
Rl 7 = e 7
gl - - P S

LR 4

Sunvey hihd

oL 134y
‘../7“;15 {‘-/-i}cnj)

Des. of Damages < Fru | Rear [ Q48 | WIS | UIC | Rooftop

;,.{q[.q Ty
ys = *‘fGOOF

Vel INJ OUT [l
al- Ferson Contacted The UIC | Chassis frame | Body Structure sffectad dus to calision
- Dale I Time |  Acllon [ Instruction
| }lr\‘lr 11}_ o] P s 10m) prd n 2 _1|||.'|).%|‘.r ﬂ‘?-
R ) o
rﬂ@:’ s F/bes/ 2o (Red $2686-00, 62%)
RECEIVED 7 § S5 &S S
CatsTie Flle Fuan in? : Prall, Repont Days Of Repair: 2
l_.: Final Rspont cesurvey No. of Triot l Survey Fez
i T TR




Policy Search Page 1 of |

eBaoTech
Halle, HAC_PAYA_UR]_SDOGOL + Changs Langusge  * Changs Passwerd  + Log Out
My Cutakion Palicy Quary '
Wotice of Lowd ;F:_’; Sl ————— m lm |
Vet Ko [far Motar) [SeLes3IT 1 Comtifiats Mumber E—
[Samrn|
Splecy  Bgicy Mo :gmm:r lwmmv 'mw' Produdt | Cover Tvpa \'::_:h Iﬁ l:wu::nh Exgiry Data
o NN CHAYTEDRG  smssad? G0 jeme SOSANIT SKLSSIIT 01117018 31073018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2019



DEDEY'L S owEt GT0Z/10/91 a#vIEVd WNESETAHS LiwL 1HNS Z00-€0Z8Z0T/LWN t

00Ny e Sv0 GT0Z/E0ITT LEE9TINS diREFAHS 017 314 BNIHIINIDNT OHDTI0LHO4N0D Z00-TT9LS0T M LN 1
FITEIIEE] WDROTY |0 BWlL | WWIREAY O leg | ON FPIYAA Ruoow| | CON SPIEA JmuED (huedwer ey / Mumo) wewieD aoudlojay Iwoou|  |"NE
Fjeg

10¢/60/02




VAV I0520) | ComipeilaolGro Lmgreanng Fa Lid - Loyan
ERTHEY DATE & TIWE YAREZOTN i |

LIMAITTEDAY. Husng BadYas

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1| Pieaae mpart '_nrrnr.ll,l' e dalails of T acren 1D spesd u

= riewl b cormplatad by the Poleyholdir andior O

ar

1. rformalion providsd must be as rulflul @and Scouriin o possibn By wifu

rerpatfimts policy hakklity

4. The |ssu=z and sccaptance ol Ihid Farm by inswrance companss

Mibhorised Dreves

misrppEEsentaticn or withalding of matenial lacts sy Al irurece

In ot @n anmisan of pobcy intdry o e par of He nErence CompESEnEs

& Any Inise roporting may be rafermed to the Pallce for imedtigathon.

& Thes regs
worwwm and it

f il e Meewanded by e lHsu

peas of this m=port will, for n 122, ba mado ave

3 af tha GLA Roconds Managsmrd Canbro estiisheg |

s anaa| Insurance ASanciminan of S Liv] Fror

abili Lt Eliiry S it esie sty

g

7. Byt lodgpemesnt of Hhis rapord 1o ha maurers, you herelry conment io e archiving of (e regon ol (i centre @od 1o copias of U Mol Desng made oy RikEbin

difarenaid

Date O Raport
Date OF Accident
Exact Location Of Accident

13/08/2018 13:50
12/08/2019 0045
T JUNCTION OF SIMS AVE AND LOR 13 GEYLANG

Country/Statis of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHE&387P

Insured/Policyholder
Name Of Ragistered Ownar
Co Reqg Mo

Emall Address

Mabile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al
lime of accident

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

If Mo, Please state aclion 1o be taken
Vanicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nate Numbar

Driver

Name of Driver

NRIC Na

Data O Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gander

Mobile Numbar

Fax Number

Contact Number

EMail Address

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

OFFICE-65508768

MERCEDES-BENZ
E220

NO

IHIRD PARTY
TAX]

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

D-18088936MFSH

YEO AH LENG

S71476028

arioanar

OUTDOOR

1110/1991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-975662152

3322067528@00Q.COM
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Addrass BLK 210 BOON LAY PLACE #03-113

Fostoodi G0

Was driver an employas of the Insured's Company NO

If Mo, Rejanonship of the Drvar with the Insuraed OTHER - TAX| DRIVER
Vehicle Reqlstratien Mumber of Drlvar's Own

Vehicla

Insurance Company of Drivers Own Vahicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forsign vehicla involved In this accidant? NO

Number al vehicles (Including own vehicla)

involvad In the accident

Was any body injured In the Accidant? YES
Was any injured conveyed o hospital by

ambulance? NQ
Was any olher matanal or propery damaged? YES
| have been approachead Dy unknown parsonis) NO
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes, Pleass state which Police Station

Was notice of iniended Prosecution given? MO
If Yes against whom?

Circumstances of Accldent

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Ramarks! Reasons

Was lhare any audio récorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Numbar SKLEB3ZT

Vahicle Maka/Model/Calour

Detalls Of Properties

Vahicle Category PRIVATE CAR
MNeme of Driver

NRIC/Passport Number

Contact Numbar

Addrass

Postoode

Insurance Company Nama NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Nature Of Damage FRT RIGHT

No. Of Passenger {Including Drivar)
DETAILS OF INJURED PERSON 1
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Approwmata Age

Injurias Sustain

Imnjured parson in which vehicla?
Ware apat bells wom?

Was this injured conveyed 1o hospital by
ambulanca?

Adilitass
Paostcoda

YEOQ AH LENG
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YES

MO
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Sketch Plan Pg. 1

IMPORTANT NOTI

1.
3

Bleags raport Huﬂi the detailt of Uve kcckdent ta speed up e olsim prooess
This Farm mesy b= compeved by 1he Bolicyhaldsr amd/ar th Mdharised Dtlves

infarmation provided must be as truthiul god sceurate us potilble Any wiiful inisrepresentation or withimalding of magerizl
farts may ablew ingurance compankes to repudiate policy Eability.

Tha issue and aceeptanca of this Foem by Insurance compniss i nat an admiision of policy lability on tha part ol the iurshoe
TuEaniet

Any falte reparting may be refurred o ths Polioy {or inwestigation.

. Thierapest will ke forwanded by the insirers of the GI& Pecords Mansgement Contia establishad by the Genaral fnsurance

Association of Singapore (G for archiving and that copies uf this report will for 3 fee be made svallsble upon application by
intarestod partias

By the lodgment of Usls report Lo tie ingurers, yau harwby consant bo the archiving of this repers at the cenirz and 0 copas of
the report being matle svallabie aforesaid,

. Consant under the Personal Data Frotection Ad (POFA)

| undierstand, scknowledge, agres and consent that;

{al My Insurer, my workshop snd the General Insyrance sasociation of Sihgapore ["GIA"] may/are permitted to collect, use,
diseloga and/ar procass my personal datafpacscnal information st euk I This {form] and any ather persarsl information
provided-by me or possessed by my insurer (coflectively the "Persanal infarmation”} and disclose and tranaler such
eersanal infarmation te all imsurer{s) who have insured vehicle(s) involved |n this accident {ail insurer(s] who have insered
wiahichels) invalved in this accidant shafl be collectvely raferred to as the “insurers”), the Inwrers’ lawyers/Livw firme, the
wmm of Singapore and any relevant governmaent agency/autharity [such s the polics), for the purpose(s]

(il processing, handiing snd/or dealing with my ciaims including the sattiemaent of the cleims and any necsssary
Imuﬁﬁnﬂ!rﬂﬂummm

(i) investigating the accident and/ar my claims;
(i1} carrying nut and/or dealing with my instructions of responding ta any anquirles by me;

() administering ry clalms (Inchuding the malling of corraspondunce, statemants, invalces, reports of naticas to ma,
which could Immlve disclosure of certaln personal dats shaut me to bring sbout delhery of the same i well 25 on the
external cover of envelopes/mall packsges); andfor

{v) complying with applicabila Yaw in sdministering, processing, handling andfor dealing with my clalms. [eollectively the

{b) il insurer{s) who have insured vehicie(s) involved In this sccident and the insurers’ [awyeelaw firms, may/are parmitted
to callect, uee, discloae and/or process nyy Personal infarmation for one or mare of the above Purposes; and

e} my Peronal Information may/can be disclesed by any of the Insurers and/or GIA to thar third party servics providers or
agen tsfincluding their lawyers/law firms), which may he dted outilds ol Singapere, far ona ar mote of the above Purposes

(i) iy Peronal information will slso be rollected and used to compiile clilsis Hisiory for the purpasa of frivd decection,
mvestigation snd mansgamant in present snd all future cajms.

fe)  the infarmmation so collected under (d) above may be shared / disclosed:

1l %o all insurers and/or any ather third parties that assist in evaluating, investigating, cantroliing or managing fraud,
ragulatars, law enforcemant and govermment agencles a5 reasonably raguirad for the purposes stated, ar

[il} far complying with regulrements under sy regulations, faws or court srders.

COMFORT TRANSPORTATION PTE L1u
CO, REG, NO. 199303021R
1)1
Folicyhulder's Signature Dirlvin’s Signature N Teparting Cantre Personrlel's Signatre. -
Date & Timae: {it driver 18 nat the palloyhalder) Hame Yieng
Date & Time: HRIC/FIN Na.: Loke Wel

GIARREE ShutchFlanfocm, ¥3 1

[,
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Me
DECLARATION
IfWe declare the faregoing particulars are true in every respect.
;
COMFORT TRANSPORTATION FTE LT -
CO. REG. NO. 199303021/ :}{‘th
Policyholder's Signature Drhver's Signature Rmporting Centre Persgnneld Signature
Date & Time (1 driver is not the policyholder) Hama: Wt
Date & Time: NRICIFIN o Lok Yieng
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COMFORT TRANSPORTATION FTE LTD |

JOB CARD  sales urdsr: so oo 305324142
' HHWHGEEHBBH? MUEACE
WAKE LU=

MODEL

E L3 =
E220CDI(E5) 13 0819614 10:45

ESS08755 .
=8 e R O TRRAGET DATE
phe “"'%.us_. 2014 -
| cHAsmIS COME FTION DETEME
GUNT G480 1. . | WBb21200224759506
SOB DESGRIFTION

Accident Date: 12.08.201%

NATURE: 3P 1Z.08.201%

S/N0 LABOR CODE DESCRIPTION
LKED & FASSED OUT BY:

SERVICE ADNVEECR CUSTOMERS SIGHATURE

windgament Sip T Exit P

2 Vatwcie Mo,
» R SHBE638TP CHIANG EHBEZETP

of Service Advise Signeture/ Dials HNams of Sarvics Advipoe Date

redurred to Seriice Reception upon colecting

| To b leol by Semunty Glard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE O : SHB 6387P

DATE 13/8/2019 15:46

MAKE
MODEL : MERCEDES BENZ
tv Parts Description/ Labour | Type Unit Price Amount
Rear Bumper — S L510.00
Rear Bumper Reinforcement  $&~< S 1.150.00
Rear Bumper Bracket Lower (LH/RH) y':: 5 13500 | § 270.00
Rear Bumper Bracket Top (LH/RH) X2 § 12500 | § 250,00
Rear Bumper Retainer Mounting [LH.-RH}X" e 8 113008 230.00
Rear Bumper Lower Cover X /pP~v S 32500
SUBTOTAL § 3A.735.00
LESS 20%s b T47.00
DISCOUNTED TOTAL S 21,985.00
Rear Bumper Sensor ~ S~ S ARB.00 | Nent
Labour Charge Zao
Pancl Beating 5 Jﬁ'ﬂ'ﬁﬁ
Spray Painting Charge 5 300-6 | 2=
Wiring Charge 5 5040 > 90
Remove Refix Reverse Sensor 5 1 200607] Fo
TOTAL LABOUR /\ 5 870.00
r |
E_‘irmur@\mrm S 4,246.00
KJA (s : "H
'(3/:/'{1 I{J-ZJ ":j_ ,
2 V. K
U e 21

/;?'4/ ff?""f'd

This i5 an initial estimate based on a visual inspection of the above vehicle The final repair

quantum will be prepared after the vehicle is surveved by o motor Surveyvor appointed

by the insurunce company




COMFORIDELGRO

Cur Job Ref No : 305324142 ENGINEERING
Date 14/08/19 55 Loyang Diive. Sinpepers 528568
Fax 6546 8156
FINALIZATION FORM
To Fax;
Afin KALVIN
Vehicle Reg No, : SHBGIETP 12/08/19
The survey and eslimates of the repeirs of the above-menlioned vehicle are as follows:-
Z The repair job shall bil to: NTUC SKLBE32T
2. The finalized amount shall be:
(a) Spare Pars after List discount
(6) Labour Charges
Total for Part-By-Part Repalr Cost
{e) Lumpsum Repalr (if applicabla)
Total for Lumpsum repair cost afler Less:
Final Lumpsum Repalr cost $1.600.00
a Estimatad normal perod for repairs: 2 working days.

4, Wa shall treat the above amount as Correct and Confirmad il thare is no reply from you within 7

working doys
5. Thark you for you istanca. Wae confirm the estimates and
finalizad amount
Signature : Eignature
Namea : CHIANG Nama @ .L‘ Ay
Tel . 62148314 Date : /1 57¢/1q
Fax . 65468156
For Official Uss Only
Document
llam Armgunt Attached %M‘ Remarks
Yes ar No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid M
3. Survey Fees
4. LTA Search Fee 7.49

Meadical Fees (on behall
| of driver. if applicable)

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 201-25 Paya Ubl Industrial Park, Singapore 408033

TEL: 6841 0055 FAX: 6841 6316
Reg. Moo 520R3356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC19014115/K 1yf3n2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-08-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKL BB32T Veh. Inspected SHB BIBTP
Policy No. 5095454501-01 Coverage (5) 0.00
Claim No. MT/1057611-02 Excess (S) 0.00
Assign From Assign Date 13/08/2018
2 : Vehicle Particulars & Condition.
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WDD2120022AT758506 Colour WHITE
Odometer BOATTH Steering IN ORDER
Brakes IN ORDER Madification 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 |205/60 R16 WEST LAKE 7mm
L/H Rear Tyre [205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NIS PGR'HCIH
DAMAGES SEE DETAILS
5. General Information
Accident Date  12/08/2019 [Inspection Date 13/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TQ YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. I Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Payns Ubi Industrial Park, Singapore 408833
TEL: BB41 D055 FAX: BR41 6315

Reg Mo: 52883356E GST Reg Mo, 20-0405811-H

Poge Na-10of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB B38TP
aty Description of Parts Condition mm““"t{} R
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1.510.00 1.510.00
1|REAR BEUMPER REINFORCEMENT SERVICEABLE 1.150.00 -
2|REAR BUMPER BRACKET LOWER (LH/RH) @%135.00 SERVICEABLE 270.00 -
2|REAR BUMPER BRACKET TOP (LH/RH) {@5125.00 SERVICEABLE 250.00 -
2|REAR BUMPER RETAINER MOUNTING |LH/RH) {@%$115.00 | SERVICEABLE 230.00 -
1|REAR BUMPER LOWER COVER TO REFPAIR SEE 325.00 -
LABOUR
LESS 20% DISCOUNT -747.00 -302.00
2 988.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSOR (SNM) SHORTED 388.00 388.00
388.00 368.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400,00 200.00
BUMPER LOWER COVER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
#70.00 430.00
GRAND TOTAL 4,246.00 2,026.00
RECOMMENDED COST OF LUMP SUM REPAIRS. 1,600.00
(TO TS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Rel No. NS/INC19014115/K1yf3n2
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, Liconsed Appraisor

DMSCLAIMER OF LIABILITY TO THERD PARTEES - This Beport i mads soksty for the wes end banellt of the Client named on the irond pege of this Raport




