e

=

REF: Nl INC 190194 54 /b‘ V'¥3ﬂ1

l

From: Date:
Eslimatedlost
udﬁ |TeRES (QDRES! AN
—

To Inspeavehicia Ne:
af Worlkksiopmis s
af = [ —
msued: DL ﬂm
e i O i 30~ 06107] )
Claims N _ nyt] \ofs3o - 0>
Sym Insued Excess:

(Clent's Racord)
take of ¥eh

{Peicy Condition)

Remark: The veh had commenced its
repalr at the time of Inspe clion,

Bal ot Market Value:

Consistent? : Yes of Mo

ASSIGNMENT

3
Veh N SH A""’f’f‘frﬁm_fﬂir_{'_f‘_
Type: MCar | W.Cyele / Bus [ Van I Loty i Tagl | Prime Mover |

Truck | Traller of

Make: . ﬂ?";' Priss ox 7%
Colour g or MG Insuled I Std I NIINA
SpResdng S 6 135 TiRadin: Insudd | Std [ NI [ HA

I

Eng/Ne: -
Cio: j'?'ff‘ﬂJFHJ#Jr,.?h? '
@Gen, Cond: Good | F@ Poor [ Burnt :

Sleenng: 1no|£¢ | Jammed | Leaked | Bumt of

Brake: Inorgés] Jammed/ Leaked [ Bumnt of

Vodl: NIl 1SIRim | ST8 ARIm o

fqr/(r;ﬁr

.

e

F:

55 | DUMN | EXHOVA GYIFSILIZAI
TOYO | YORO o

M IDHTEUIFLRHUMH
f 1r~l~*{-‘

Reat

IDAC Accident Rport: mm Al mm
GlA | PR Seen: Consistent? +Yesor No L/Bal J: mm LUBal. F mm
Est Repars days Res: Yes or No D.0A. w?u!-q 00l 2¥fi/rd
LumSum %  3val: Yes or No Survey held ! C,,{?ﬁ.ﬁ (ZZ"‘I )
aA | REV | REP. | 24HRS Des. of Damages : Frt | Rear I msq}}u:sﬁr‘;m | Rooftop of

yehicie: N 1 OUT
Date Person Contected: Tha UIC | Chessis frame | Body structure aflected due o colision.
“Dale [ Time | Acbon / Instruction == =
o | ' or .

Sudges_ oD

\
24)fir %z/ 7 Frarr) 2o

e ——

(==
alinl' | - ——

™
i

Ty

-

e ——

—_—
e

l
|
l
|

P

T

DatalTene, Flia Pasa ot ‘: . prail. Report Days Of Repalr: =

1) l— : Final Report Resurvey No. of Trip: l Survey Fee:

m.ﬂlllmmh? . Transpanabon:

e 6 - Add Fee: .Sita Insp (% )|_s-rs_8
D IntEnEw (S o ]ll o .

—

160



YOI L0} PAARIAL WIT))

TLTIOE 5 DOBT 6T0Z/0T/02 qQ0TLES JTEBL WHS 017 31d ONIEIINIDNT O¥DT30LH04W0D TOO-06RL90T/LIN | ¥

OT'we’L 5 DTET 6T0T/0T/1E LPTLY MD HOSEL JHS 017 31d BYDALD TO0-ZH0BS0T/LN| E

18°L66'T 5 SOiLT GT0Z/0T/TT ALTEE INS 4T3 IHS 017 314 BYVIALD TO0-FSEESOT/LN| €

SORELE [ DEG GI0L/0T/¥E VEETE 105 HB656 YHS 017 314 BYDALD ZO0-0ELESOT/LIN| 1
ETITITE] Wappoy joaw)] | USPPJy joSRg | CON SRR SWOdU| | "ON 3PIYEA IWRIED [Auedwod me] / saumQ) JuewieD FduasajEY Mo | oNyS
Bl0L/01/6c e

Aanins ydnoay-mojjo4 :awodu] JNLN Isuiede swiep 41




Folicy Search

eBaoTech

Hailo, NAC_PAYA_UBI_BDOSDL
bty Dusiinp Palicy Query
Matice of Lo — —_— T
Policy No [ - Date of Asodent
Vehicle N (Fee Motar) [souiema ]
Certifcate  Puiicyhoider  Palicyhoider
Btlect  Pulicy o Aumbar Huma
m SONT7SELGE- EHO0 KHEDK
. )

EHONG STO4BFTaM GFT

https:r’a’gis:]aim.inunme,mm.sgfgcmﬁcnﬁeelﬂinﬂCMpulicySearch.dn

PFroguct Cower Type

Page 1 of |

Lraaresd Cammance
Dats Enpiry Dale

SOLELRSA SDLEIWEA O7/Q2/2018 OW/O3/2020

25/10/2019



WeOR 1T amtarleiGrm Engmeanng @ L9 JAng
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Mopgs ropor] :;,':lr"L“'_':kI the gatdils of the sccidsnt i goesd Up e slgemy Drd
must be complaled by the Policyholder andior the Authorissd Drves

235

1 This Fomm

1 Informabon grovided most oe @ iruthiul and accurale as possible. Any witfyl misrepressnialion of wiltolkd ng of malarai facls may aliow INELrance companse o
repudiate policy Rability

4. The issua and scceptance of thin Form by nsursnde campanies s nal an atmission of pokey labikly an the gart of the insuwrance companies
5 Any talse reporiing may be referred to the Police for investigation

& This report will be forswarded by tha maurers of the GIA Records Managarend C
archiving mand thal copies of hid repor wil, for 8 Tee, be mado aveElatle uoon Epplication by inleresiad pariies

s archoing of ihie repart &t the centre @nd to copees of e repon Samg madse avallabis

grtre establehed by the General Insutance Assocabtion of Singapars | GIA) ler

" By ihe lodgement of iee repor to the nsurers, you hemedy consant bo ihe
afpresaEd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/Stats of Loss

241072019 11:23
241 0/2015 09:30
SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
Insured/Policyholder
MName Of Registeérad Owner
Co Reg Na

Emall Address

Mobile Phona Na
Altearnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
lime al accwdeant

Ara you claiming under your own insurance palicy
for regair to your vehicla?

If Mo, Please slale action o be taken
Vehicle Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Numbear

Driver

Mamea ol Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Drmving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHAS598H

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXI.COM SG

TOYOTA

PRIUS HYBRID 4G

NO

THIRD PARTY
Taxl

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

D-1808893TMFSH

LUA ENG LEE
ST13828604A
04/01

OUTDOOR

115786

1959

221
42 YEARS AND 11 MONTHS
MALE

(LOCAL ) +65-98211974

NOEMAIL

Paipe 1



BLK 301 HOUGANG AVENLIE 5
#06-28T

" Postoode 530301

Address

Was driver an employes of the Insured's Company NO
If No. Relationship of the Dnver with tha Insured OTHER - TAXI DRIVER

Vehicle Registrallon Number of Drivar's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waealther Condilions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this acoident? NO

Number of vehicles (including own vahicla)

irvalved In the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance? '

Was any athar material or proparly damaged? YES

| have bean approached by unknown person(s) ND

soliciting/offering accident claims assistance

Number of Passengers |Including Driver) 3

Passanger 1 NAME
GENDER MALE

Passenger 2 NAME
GENDER FEMALE

Details of Police Action

Was the accident reparted (o the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are gccident photos available for atachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons -

VWas thare any audio recorded? NO

Vahicle Registration Number SDLB198A

Vehicle MakeModal/Calour

Details Of Propertias

Vehicle Category PRIVATE CAR

Namae of Driver UNKNOWN

NRIC/Passport Number
Contact Number

Addrass

Page 3 ol M



Postcode

Insurance Company Namae

Nature Of Damage LH FRONT

No. Of Passenger (Including Driver)

Name LUA ENG LEE
Approximate Age

Injuries Sustain MECK AND SHOULDER
Injured person in which vehicle? SHASS98H

Ware saat bells worm7 YES

Vias this injured conveyed (o hospital by

NC
ambulanca? =

Address

Postcode



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Mesre report porrgetly the detaiis af the accident ta sgeed up the tlanm process

2. This Form must be compluted by the Palicyholder and/or the Authorised Driver.

i Informanon provded must oe 2 ruthiyl and sccurpiz 35 powible. Any wilful misrepresenmnon or withho'ding of matera)
facty may dllow miurance camuanies 1o repudiate pollcy labillty.

4. The lswe and ncepptance of this Form by issursnce companies s not an sdmisslon of polity lability on the part of tha Imurance
campEnes

1L (SR LIV TTH o referred to the Police Tor Inyes LRESEE

B, Thi report will be forwaided by the insurers af the G4 Records Managemant Centrz eatabiished by the General indurance
Assocation of Singapore [GIA] for erchiving and that copies of this report will for & fee be made avallatie upon apgiicaton by
irierestnd parmes

7. Bythe mdgrment of this repodt 10 the irtutert, you hareby ronsant ta the prchiving of thit report at the centre shd 1o coples of
the report being made svailable aforesaid.

£, Consent under the Persanal Data Protection Act (POPA)
L understand sthrowipdge. agres and conuent that

6] MY insurer, my werkshop snd the General issurgnce Sisociation of Singopore [TGIAT] may/are patmiTted 10 cofect, ute,
dncicse and/or progess my personal detafpersonal infarmation set out in this jform] and sy athes parsanal infarmation
provided by me of posseused by my Inwwres (collactvety the “Personal information”) and discloss sand trgnaber wsch
Partanal Infermation to all imturer(e) who have intured wehicle[y) invalved In this aceident [all insurei{s) who have inslred
wenicie(s] invaivea in this scodent chall be cofestvaly referred 1o 3 the “Insurers”|, the inturers” Lwyaridlaw firms, tha
Ftanetary Authotity of Singwpore and any relevart govermment agency/autharity [ueh o tha pelice), for the puposel)
al:

(il processing, nandiing snd/or dealing with my clami inchuding the settlement of the claims and any necessary
imvestiations relating to the daims;

{ll] Irvertigating the sccident and/ar my caim,
[fin) carrying out and/or desiing With my instructians of respanding to oy anguires by mae;

{Iw) adminatering my clams (meluding the mailing of cormespondence, 1tatements, \nvalces, reporti of nutices to me,
whizh could irvabve diclosure of certiin persomal dats about me to Bring about ditivey of thie same 32 well 04 o the
avternal cover of srvolopes/mail packaged], and/os

(v) complying wetn applicabile w in sdminatenng, processing, hardling and/or deaing weth my clalma |cofiectivaly tha
“Purpesss”)

(Bl all ivavrerin] wha Rave neered vehice]s] involeed in this secident and the Imiuners” lasyersTaw Tirme, muy/are permilied
to collect, une, clickase andfor process my Fersenal informanon for one gr more of the gbave Purposes; and

el my Panpnal Infarmation may/can be divciowed by sy of the Insurers and/or GIA to thelr thingd party werdes providery o
agentafinciding thelr bwyers/law Bemyl, achech =1y be sited outside of Singapare, lor ane of mate of the above Purpoiss

(d}  ry Personal information will ok be collectsn and ussn to comipie cloirs history for the purpese of frvwd duection,
Ivestigntion atd management in present and all futere clavme

lig)  the irformation so collected under (4] above may be sharsd [ diaziosed

[ 1o &l insurers anajar any ofter third parties 1022 a4sist in aveluatin k. Investigasing. cantroling or managing frava,
raguintors, liw arlorcemaent and govesnment agencies as reasonably required for the purpotes stated, or

[} Mar complying with sequitements under amy regillitlons, lwws or court ordess.

CITYCAR PTELTD
CO. REGL NO 1835023306 . @ l ‘
Foiyhotos s Signaturs T Drivers signatare Repernng Cantre feroene’ s Sgnatre
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ComfortDelGro Enginesring Pte Ltd
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Team:  ARC Repair TP(CFSO)1 JOB CARD  sales Order: Jone 3u534m7

OMER , -
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YCAR LTD -
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08 DESCRIPTION

Accident Date: 24.10.2019

NATURE: 3P 24.10.19

8/ 8O LABOR CODE DESCRIPTION
|
|
|

HED & PRESED QLT BY

SERVICE ADWISOR CUSTOMER'S SIGNATURE
1
st Sigy Exil Pass
VAhiche Moo
o SHA9598H JU NTUC LXK SHA9S9EH
! Sorvice Adviscr SegratmDate | Name of Senvce Advisor Date

| T bw lmpt by Secunty Glasm



CITY CAB PTELTD
REPAIR ESTIMATE
VEHICLE NO : SHA 9598H

24/10/201913:11

MAKE :
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
FENDER SUB-ASSY, FRONTRH  x/Mp="- 5 945,30
FRONT FENDER SHIELDRH x 7“7 $ 196.60
FRONT FENDER SHIELD CLIP X  ** $ 38.00
FRONT FENDER HYBRID EMBLEM, RH — “* 5 53.50
PANEL SUB-ASSY, FRONT DOOR,RH X/~ $ 1,264.00
ﬂ.’ ﬁ'ﬂfﬂr fﬂ) X S ?"}'
-
piny e () < 0T SUB TOTAL $ 2,497.40
Lo Jp_,,,_ (RH) TP LESS 25% $ 624,35
DISCOUNTED TOTAL $ 1,873.05
[
e -
FRONT DOOR COMFORT LOGO — ol = 1% 75.00 [NETT
REAR DOOR COMFORT & APPS STICKER - =2t | s B0.00 |NETT <=
$ 155.00
LABOUR CHARGE J2e
Panel Beating $ 350700
Spray Painting Charge $ iﬁw fon
Tuff Kote 5 5080 | 3
Transfer of Door $ 120,007 ¢ ~
TOTAL LABOUR $ 1,270.00
ESTIMATE TOTAL 5 3,298.05 | 3548-08

Fe L (el
pi ?1/0/? fFre fd

2 V)

Lf's
Al oo phits

_

P

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.




Our Job Ref No 305340887

Dala - 251072019

FINALIZATION FORM

To LKK

Attn KALVIN
SHAB8598H

COMFORIDELGRO
ENGINEERING

ComtortDeiGra Enginsering Ple Lig
43 Loyang Drve Singapore SOBOE9
Fax: 8548 8156

Fax:

24/10/2019

The survay and estimales of the repairs of the above-menlioned vehicle are as lollows:-

1. The repair job snall bill to:

2. The finalized amount shall be
{a) Spare Paris afler List discount

(b) Labour Charges

Total for Part-By-Part Rapair Cost

{e.} Lumpsum Ropair (if applicabla)

Total for Lumpsum repair cos! after Less;

Final Lumpsum Repair cost

| Estimated normal period for repairs:

NTUC - SDL8198A
HE
B
Pl m
20% $1,050.00
2 working days

4. We shall treat the above amount as Carrect and Confirmed If thare is no reply from you

within 7 working days
5 Thank you for your assistance: We canfirm the eslimales and
finalized amount
Signature : \N\ Signatura :
Namea JUMANI I \ Name [Caba,
1
Tel 6214 8315 | Date XN
. .
Fax . 65488156
For Dfficial Use Only
Documeant
ltem Amount Attached mg‘]’ Remarks
Yas or No
1. Rental Rale P/Qay YES
2. Loss of Income Paid N
(3. Survey Fees
4. LTA Search Fea §7.48
5. Medical Fees (on behall
of driver, If applicable)
E Dwverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: B841 D055 FAX: 6841 8315
Reg. Mo: 52083356 GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC1901B938/K1vidn2

oS NS TAE b TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  31-10-2012
188556
Code: INC4
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SDL B188A Veh. Inspected SHA 9568H
Policy No. 50B7756595-02 Coverage (§) 0.00
Claim No. MT/1068730-002 Excess (§) 0.00
Assign From Assign Dale 241012018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDOKB3FUTD3557341 Colour YELLOW
Odometer 360735 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 DAVANTI 7 mm
L/H Front Tyre |195/65 R15 DAVANT 7 mm
R/H Rear Tyre 185/85 R15 DAVANTI T mm
L/H Rear Tyre |185/®5R15 DAVANTI T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/10/2019 |inspection Date 24/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimale Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Utn Ave 1 #01-25 Paya Ubl induatripl Park, Singapore 408833
TEL BH41 DOSS FAX 0841 B31S

Rog Mo 520833566 GST Reg Mo 20-0405011-H

Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9598H
Descri of Parts Condition Estimate By | Our Adjusted
Qty ption Workshop ($) (s)
REPLACEMENT OF PARTS
1|FENDER SUB-ASSY FROMT RH TO REPAIR SEE 845 30 -
LABOUR
1|FRONT FENDER SHIELD,RH SERVICEABLE 196 60 -
1|FRONT FENDER SHIELD CLIP NOT NECESSARY 38.00
1|FRONT FENDER HYBRID EMBLEM,.RH NECESSARY 53.50 53.50
1|PANEL SUB-ASSY FRONT DOOR.RH TO REPAIR SEE 1.264.00
LABOUR
1|REAR FENDER [RH){NPA) TO REPAIR SEE -
LABOUR
1|WING MIRROR (RH)(NPA) TO REPAIR SEE -
LABOUR
1|REAR DOOR (RH)[NPA) TO REPAIR SEE .
LABOUR
LESS 25% DISCOLUNT £524.35 -13.38
1.873.05 4012
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGD (SN) MNECESSARY 75.00 75.00
1|REAR DOOR COMFORT & APPS STICKER (SN) NECESSARY BO.OD B0.00
155.00 155.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FEMDER 350,00 320.00
SUB-ASSY FRONT RH,PANEL SUB-ASSY FRONT
DOOR,AH,REAR FENDER (RH),WING MIRRDR (RH) AND
REAR DOOR (RH)
SPRAY PAINTING CHARGE. 1,000.00 BOOD.DO
TUFF KOTE. NOT NECESSARY 50.00 -
TRANSFER OF DOOR. NOT MECESSARY 120.00 -
1.520.00 1.,120.00
GRAMD TOTAL 31,548.05 1,315.12
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC18018338/K1v13n2




Page No..2 ol 2
Report Rel No. NS/INC18018938/K 1vi3n2

KALVIN ANG WE]I KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus, MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Autpo Consultant-SAE, Licensed Appraiser

DISCLAAER CF LIABILITY TO THIRD BARTIEE . This Report i made ssbely lor the use wnd bensiil of ihe Chient namad on the bont page of this Repost.




