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I United Oversess (nsurance Limited
3 Angon Road #28-01 Springleaf Tower
Singapore 0Ta30e
Tai(55) 6222 7733

Fax [B8) 6377 SHAE (6327 3670
WAERBER OIF THE LO2 GROUF Ermal Conmtailis@uol.com 49

LD COmuUsg
Go. [ieg, Mo, 197100152R
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ComfortDelgro Engineering Pte |.td )
E‘ﬂ Attn: Jumani Bin Masudin Fax . 654686156

| Fram : Jenny Lew Fax - 83273869

T Ourref YM7250A |
{DHOM110164761800)

Date 22.8.2019 Yrref - SHCEBBST

FACSIMILE MESSAGE
WITHOUT PREJUDICE

REQUEST FOR PRE-REFAIR SURVEY — SHCB665T
ACCIDENT INVOLVING YM7459A AND SHCB665T ON 20.8.2019

We refer to your letter dated 21.8.2012.

Pursuant to the amended Pre-action Protocol for Nen-Injury Motor Accident (NIMA), we enclose a
list of our Surveyors, for your attention.

In this case you have proposed to appoint M's LKK Auto Consullants Pte Ltd from our list, to
conduct the pre-repair survey on without prejudice basis.

Please revert to the undersigned within two (2) working days whether you have any objections to
the appointment of any of our Surveyors, failng which we shall proceed to carry out the survey of
your client's vehicle by aur appointad Surveyors

Please seek your client's instruction for the repair after the inspection has baen completed and
infarm our Surveyors to carry out a Post-Repair Inspection.

We reserve all our rights in this matter.

Thank you.

Regards

|

Jenry Lew
Clairms Dept

cc. LKK Auto Consullants Pte Lid
Fax 62564315
Attn : Shiau Chan

For your immechate attention.
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MCDE19109677 ! ComioriDelGre Engneenng Pre Lid - Loyang
ENTRY JATE & TIRAE: 21082013 0738
SUBMITTED BY. Catherina Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapart EDP'E:I:I;II the details of the accident to spead up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3_|nformation provided must be as truthful and accurate as possible. Amy wiful misrepresentatian or witholding of material facts may allow insurance companies io

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on tha part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/08/2018 0738

20/08/2019 15:25

ALONG UPPER CHANGI NORTH RD TOWARDS BEDOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Nao
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 Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHCBEBST

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508768

HYLINDAI
140

i [

THIRD PARTY
TAXI

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

YES

MCOMOD15

TAN KOK WAH
569376920

01/11/1969

OUTDOOR

01/11/1993

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81288926

TANWAH4@GMAIL.COM
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Address 17 12-81 GHIM MOH ROAD

Postcode 270017
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

' [@]
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: §=
GENDER: . FEMALE

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 Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YMT4594

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUTHUKANNL KANNATHASAN
NRIC/Passport Number G2081643R

Contact Mumber

Address

Postcode

Insurance Company Mame
Nature Of Damage FRT

Page 2 of 17



MNo. 0 Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
PAX

NOT FELLING WELL
SHCBB65T

NO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e i?".r::(-"n-t.’t“- 1ok =L a2 2 Hear
\

i
DECLARATION LY
MWe declare the foregoing particulars are true in every respect. \)
Oivig e mdu Q'.}J -
|5

2 - S —

Pﬂlil’-';lhnldef": Signature Driver's Sldna-.u:‘e Apparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:
e, 2UAUG iy
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Sketch Plan Pg. 2

|Describe Circumstances of the Accident.

On the zufﬂafzmg @ about 15: 25hrs, | was ﬁrwlng along Upper Changi Horth Rd towards
!Be:tuk Rd direction with 01 femaie on board my taxi.

L&lﬂhe 'ﬁ'éi'n'lcle_siop before the traffic light junction and | slow down and stop as well. Then a
rew seconds later,there's an impact from behind my taxi. | step out to checked and found
Out a Lorry of YM7459A front portion had collided onto my rear portion of my taxi.

'Mf passengér was feelir];'mt well after the impact.

Declaration

|/We declare the foregoing particulars are true in every respect.

s

Policyholder's Signature/Date & Driver's Sugna refIf driver is not the polhn.lhuldﬂenfl}ile Witnessad by Reporting
Tirme & Time Centre Personne’

: L
Z ol W'Il D}J
- .
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22/08 2019 11:54 FAX 63273869 U0l LTD @oool-0001

United Overseas Insurance Limited

I Anson Road #28-01 Springleal Tower
U 0 l T

Tel (55) 6222 7733

Fax (65) 8327 3869 / 6327 3870
MEMBER OF THE UOB GROUP Email; ContactUs@uol com sg

U4, CONTL 5
Co. Reg. Mo, 187100152R

) ComfortDelgro Engineering Pte Ltd - 65468156
To: Attn: Jumani Bin Masudin Fax:

From : Jenny Lew Fax : 63273869

Our ref: YMT74594A
(DHOM110184761800)

Date : 2282019 Yr ref - SHC8665T

FACSIMILE MESSAGE

WITHOUT PREJUDICE

REQUEST FOR PRE-REPAIR SURVEY - SHC8665T
ACCIDENT INVOLVING YM7459A AND SHC8665T ON 20.8.2019

We refer to your letter dated 21.8.2018.

Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident (NIMA), we enclose a
list of our Surveyors, for your attention.

In this case you have proposed to appoint M/s LKK Auto Consultants Pte Ltd from our list, to
conduct the pre-repair survey on without prejudice basis

Please revert to the undersigned within two (2) working days whether you have any objections to
the appointment of any of our Surveyors, failing which we shall proceed to carry out the survey of
your client's vehicle by our appointed Surveyors.

Please seek your client's instruction for the repair after the inspection has been completed and
inform our Surveyors to carry out a Post-Repair Inspection.

We reserve all our rights in this matter.

Thank you.

Regards

Jenny Lew
Clainms Dept

cc. LKK Auto Consultants Pte Lid
Fax: 62564315
Attn : Shiau Chan

For your immediate attention.
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"OMFORIDELGRO mizrsﬁf‘?;&f"gtm""g el

: Mdainiing + 5 03EF AHO Facsimile o 55 8200 755
NGINEERING Warkshops
i 59 Loyang A ] E.i 24 Sencko Loop Jingapors 758150
383 5in Ming { i 7 Sungei Kidut -.'l".:y*; gapas TIATE

vmamber of COMFORIDELCRO Date/Time: 24+ {5&-192{1@@9 09 S37""" Page 11
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: lcno. 305326371
TOMER ' - _____._TREGN"DSHCEEEET e [MEERBE ﬁ|
COMFORT TRANSPORTATION PTE LTD e e -
:;MERNG Tﬂlnﬂ45 EMM . AL 12, F |
'383 SIN MING DRIVE 1 . | B )
ESS  gjingapore SINGAPORE 575717 | MODEL 1 _4q 20”'55’%1*!: 15: 55 '
65508755
o 1] ¥R OF MAJ&L.}, : 03.213'16 TARGET DETE
CHASSIS q COMPLETION DATETIME:
OUNT CARD NG, | sameneszey T

JOB DESCRIFTION
Accident Date: 20.08.2019

NATURE: 3P 20.08.19

S/NO LABOR CODE DESCRIPTION

JKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER' E SIGNMURE
ledgement Slip T Exit Pass
Wehicie No.:
Na: SHCB8665T JuU U0l SHCB665T
{ Servica Acdvisor Signature/Tkate Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard
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COMFORTDELGRO ENGINEERING PTE LTD M

REPAIR ESTIMATE* R - - \,~ \gu %
VEHICLE NO : SHC 8665T DATE 21/8/2019 9:27 <

MAKE

MODEL : HYUNDALI i40

Qty Parts Description/ Labour LUnit Price Amount
Rear Bumper Pl 5 553.00
.
Rear Bumper Reinforcement * b 428.40
Rear Bumper Reinforcement Bracket (LH/RH) ﬁ“ 5 B0.30 | § 160.60
Rear Bumper Clip 10 pcs  «~ o s 22.00
Rear Bumper Bracket  X** S 3560|7120
Rear Bumper Sponge F“'* ! 103.50
- - £
Rear Bumper Under Cover X 4 " § 22800
Rear Bumper Reflector Lamp (RH)XC 5 30.60
SUB TOTAL 5 1.,597.30
LESS 20%, 5 319.46
DISCOUNTED TOTAL 5 1,277.84
Rear Bumper Reverse Sensor X i b 135,70 [Nett
Rear Bumper Rubber Mat o S S0.00 |Net
8 185.70
Labour Charge 200
Panel Beating S 4oa0
Spray Painting Charge 5 1067017 | [ 2e0
Wiring Charge 5 50607 f7q
Remove/Refix Reverse Sensor b Sg,ﬂ-[-}-* Ja
TOTAL LABOUR h] 830.00
ESTIMATE TOTAL $ 2,293.54
e
bafon ekt _
/ . i,/(/ v b
2 Va
o /A
/}/. Ge*r
This 1s 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 a motor Survevor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

ComforiDelGro Engineering Pte Lid

Our Job Ref No 305326371

Date : 23/08/2019

FINALIZATION FORM

To LKK

Attn KALVIN
SHCBE65T

59 Loyang Drive Singapore 508969

Fax: 6546 8156

Fax:

Date of Accident 20/08/2019

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

T The repair job shall bill to:

2. The finalized amount shall be:

(a)  Spare Parts 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:

uol == Y 74594
HH
i
i
20% $750.00
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 your assistance. We confirm the estimates and
finalized amount
'\\.. ; l"'
Signature : \\'\. A Signature :
i Lok
Mame o JUMANI | Y MName e
Tel . 6214 8315 Date 1-3/-?/”
Fax . B5468156
For Official Use Only
Document s
ltem Amount Attached g:g:;ﬁ g‘a’ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 5749
5. Medical Fees (on behaif
of driver, if applicable)
6 Owverrun

Remarks:




1 7d V4 LKK Auto Consultants Pte Ltd

ed i BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park_ Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg, Mo: 199607198R GST Reg, Mo, 19-9607188-R
Affiliated to Federation Internationale Des Experts En Automobile
UNITED OVERSEAS INSURANCE LTD Ref : CS/UON2014755/K1sf3n2
g?ﬂw }?ﬂ%ﬁ&%ﬁgoﬁgg LINGAPDRE 079909 Diligs IS-NEa ” m”"lmmnmlu |‘|
Code -  UQIZ
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. YM 74594 Veh. Inspected SHC 8B65T
Policy No. Coverage ($) 0.00
Claim No. DHOM1101684761800 Excess ($) 0.00
Assign From  JENNY LOW Assign Date 22/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOBSTES Colour BLUE
Odometer 552885 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyra 205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/80 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 REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/08/2019 Inspection Date 22/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTII'-I1.F'-TED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd
&1 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6256 3581 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC B665T
Estimate By | Our Adjusted
Qty Description of Parts Condition Workelo {:} [ij}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED £53.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60 -
@$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20
1|REAR BUMPER SPONGE SERVICEABLE 103.50 ;
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00 2
1|REAR BUMPER REFLECTOR LAMP (RH) SERVICEABLE a0.60 -
LESS 20% DISCOUNT 319,46 115.00
1,277.84 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 ;
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
185.70 50.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 :
REMOVE/REFIX REVERSE SENSOR. B80.00 30.00
830.00 430.00
GRAND TOTAL 2,293.54 940.00
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/UOI19014755/K1sf3n2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

ADRIAN LING WAI PING

B.Eng, AMSOE AMIRTE, AMSAE-A,M MATAI

Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solsly for the use and benefit of the Client named on the frent paga of this Reporn.
MMMMWWWMMIMWMMMM an this
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