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E NEERIN
Our Job Ref No 305370547 NGINEERING
Date L 32019 56 Lopang e inearny Pa Lg
Fax: 8545 8155

FINALIZATION FORM
To LKK Fax ;
Attn - RAM _—

SH 9890X 5367141 29.12.19 .

The survey and estimates of the repairs of 1he above-mentioned vehicle are as follows -

1 The repair job shall bill ig: NTUC - SLBOS44K
)

2 The finalized amaunt shall be:
(a)  Spare Paris after List discount
(b)  Labour Charges HE
Total for Part-By-Part Repair Cost

(e) Lumpsum Repair (it applicabla)
Tolal for Lumpsum repair cost after Less: 209 l‘l.llﬂﬂ.ﬂﬂ_
Final Lumpsum Repair cost L

3. Estimated narmal period 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
5, Thank you for your assistance. We confirm the estimates and
finalized amount
Slgrmt.um . Signalure: /I(/’/
Name . JUMANI f \ Name +~ WA
Tel : &214&315_[ ) Date - pZ[e1]19
Fax . 65468158
Documant
llem Amount Attacheq | Confirm By Remarks
{Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver. if applicable)
Dverrun

Remarks:
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IMPORTANT NOTICE

! Pinase meporl Cormectly e deimis of ne acoigent o apeeed Lp o

¢ Thip Foem reus! be corfiplatedg by the B alicyhalder and/or the Autho

SINGAPORE ACCIDENT STATEMENT

3. Information provides must be as truthiul @nd accurate ss possitle Ary wilfyul misrepresentaton or sithaldag of rabessl e ey 5w s g

repudiate pobcy Hability

4 The ssue and sccentancs of

Iy Forme by insurgnoe companies 8 »of et admissdn of palicy wability o= the s of e @utanse OEmpanss

5 Amy false reporting may ba referred to the Palice for investigation

E This repart will be forwsrded By the msurens of e GIA Records Manag
wThiv hat ¢ e af thin report wil

Agmerie o (s

Date Of Raport

Data Of Acodent

Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Numbsr
Insured/Policyholder

Mame Of Ragistered Ownear

Co Reqg No

Emaill Address
Maokiie Phona M
Alternalive Phong No
Vehicle Particulars
Manulacturer

Modal

Exact Purpose for which vehicle was being used at

tima ol accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

IT No, Please state action to be taken

Vehicle Catagory

Insurance Company

Name of Insurance Company

Type Of Covérage
Fleat Policy

Palicy Mumbser
Cover Note Mumbaer
Diriwver

Mame ol Drivar
MNRIC No

Date Of Birth
Ocoupation

Date Of Dnving Pass
Driving Experience
Gendar

Mobiile Murmber

Fax Mumber
Contact Number

EMail Address

rll'ﬂ-'l!e e rmace aealobs

=por o e insurars. yo

rance Assocsncon of Sngapor [GIA) #

heraty consent 0 e archivng of s repoeT &t e cantre and 1o copes of fe report BBIng Mace svaiabia

ACCIDENT STATEMENT

30/12/2019 10:40
29/12/2019 10:50

ALONG CTE TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SHO84Dx

COMFORT TRANSPORTATION FTE LTD
{ XA RTR

FLEETSAFETY@COGTAX.COM.5G

OFFICE-65508768

HYUNDAI

40

NO

THIRD PARTY
TAXI

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

D-1808B92BMFSH

WONG YEW DHAK
SHXNATRAE

140411671

QUTDOOR

22082009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81822757

WYDHYDEYAHOO.COM



Address
Postcode

Was drivar an employes of the Insured's Company

If Mo, Refanonship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this scoident?

Number of vehicles (including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any ather material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers |Including Driver)

Passengar 1

Details of Police Action

Was the acciden! raporied (o the police?

Il ¥esPlease stale which Folice Station

Was notice of intended Proseculion given?

Il Yes. against whom?

Circumstances of Accident

PLS REFER TQ ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any wwdeo captured by Car Camera?
Ramarks/ Reasons

Was there any audio recorded?

BLK 104 HOUGANG AVENUE 10 20B-1154

530401
ND
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

NAME -
GEMDER FEMALE

MO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Ragistrabon Number
Vehicle Make/Model/'Colour
Details Of Propesties

Vehicle Category

MName ol Driver
NRIC/Passport Numbaer
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SLBAE44K

FRIVATE CAR
LOQI SEE WAN JACQLULINE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT

Pagn 2 of 17



No. Of Passanger {Including Driver)

Pags 1af 17



Sketch Plan Pg. 1

IMPORTANT NOTICE
L WMeas reoan soorpgthy 1he detalls of ma acodent to spesd wp Me derms prsceds.
L. Thii Fosm mudt be e

1. nformatian pravided munt be o tuthful snd sccorsie g3 possible. Any witlul misrepresesiaties or withholging ef materis
Lurns muay slow nsurance companies to repudiate policy liabliity.

4. Toe vszs and scoeptance af this Form by insurance ompanies g notan sdivittian of aslicy lability of the cart of the iniurence
O

5. Any false reps

. The repot wil be focwerdes by the imwuren of the @A Records Vianagerment Centra estanished by the General Insurance

Assecigtion of Segapore |GIA) for archiving and that copres of this repet will for 5 tee be made remlable npon spplication by
Interested oarting

F. By the lodgmant of thic repart 1o the nsuwers, you ievely Gomsent 1o the arching of this reporr a1 e camire ana 1o copses of
the report beng made avalluble aforesid

i Consant under tha Parwcnal Data Protection Act (POPA)
| Underitand, scknowiedge. pgres snd cons=nt that:

18] My inpurer, my worshop snd tha Geners! Injursnce Alsoclation of Singapars | TGIAT] rayiane permitied to colledt, use,
distless smifor grocess my permmd deta/personal Intarmation set out In this (form] and amy ather parsanal infarmation
arovided by me ar possedssd by my murer [collactively the “Personal iInformation™) snd dieciose snd transfer sich
Farsong’ Informanon 1o sll inswrer(s] who have insured vehiche(s) imealved in this acoident (o) insurer{i] who hes mured
vithledifi) inverlved i this sccidest shall be collectively referred 40 @ the “raurnes™], the naurees” Ssnperilaw fims, 1he
Waomatary Authority of Singasore and any relevant governiment ageney/autharity ltuech st the policel. for the purpossis)
af

(i} processng harding andior dealng with my claims nelugding the settiement of the clalmyg and sny necestary
mweEtigations raiating to the clalma;

[ Invessgating the acxident andfar my dams.
(1) carrying out and/or dealing with my inttructions or responding to any enduiries by me,

() actemmmintaring mrry elsims (nciuding the mailing of corespendence, STAtRMANTS, [rniees, repENTS o nOEICES To M,
which rould Involve dlscioyre of certain personal dets about me to Bring sbout delhary of the same 5 well 23 on the
eternal pover of snvwiopssfmall package); and/ar

(v} comulying with agplicabile law in sdminsteding grocesing, handling and/or daaling with my e (ollesibely the
“Purposes”|

o) il mverari) who Rawve nsured vekiclels) mvolved in the scocent and e insuren’ awy=nuaw firms, may/sre permitted
to codlect, use. disclose and/ar process my Personsl informaton for anse or more of tee phove Buyposy, srd

il my Persanal infarmation may/cn be disciosed try any of the [npurers sncd/or GIA to their third porty mrvice provioets oe
sgentumeiding their liapers/lew firmal, which may oe pted gutsae of Singapore, for one of more of the abowe Purposes

(dl ey Permesl Infarmation will slio be collectad and wzed tn compile daermi histong for the purpose of fraud detsction,
invastigaton and manpgement in present snd ai] future ciaim

(gl  the lnfurmation 1o coliected unders (d) sbowe may e tared | disclnsed

fil toul murers ana/or any oiher third parties that azsist in evaluating, imvestigating cantrolling cr managing fraud,
regulators, law enforoement snd government agences a5 reasonably required for the purpotes stated, of

[il} Far compipng with radulrements under any regulationd. leive o coart ardets

GCUMFORT THANSPORTATION | TE .M
CO REG MO 199303821k {ﬁ. i '

Falcyhaldde 1 EI‘I"Ill.ll'l Orvars Lignature Mﬁmmﬁmh;:mﬂd:: Sl_puuﬂ
Oatn & Tema IF Dutwar (8 T2 B pOsCyTIRIE | Fiame
Date & 1= MR TN o
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
|fWe declare tha loregong particulars ar true in #wery respess

COMEORT YRANSPORTATION 76 th ] (L
_ GO REG, NQ 1093038214 ~J
Py Pindmr 3 Yygraarures Dy o Tigmaatioes
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the 29/12/2019 @ 10:50hrs, | was driving along CTE towards PIE direction with 1 female

Passenger on board my taxi.

As | was driving the front vehicle slow down to stop so | brake as well when suddenly there' s
An impact from behind my taxi. | step out to checked and found nut a vehicle of SLB9SA4K

front portion had mlli:led onto my taxi rear portion,

No injgr; at the point of accident.

Declaration

I/We declare the foregoing particulars are true In every respect.

10830302

|
EMFORT TRANSPORTATION J b4

Polieyhalder's Signature/Date & Diriveer' s Sgreatirs| I dresy = a0t the policyhalder )/ Date

T i R Time

Page |

Thi wc-rad'{ I,v\}—f zé]

Witnessed b H.|'|';|:|'.|'r|r|.|I
C=ntre Perunnel

Page Aol 17



CUSTOMER: 7010045

~

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) 1OB NO
REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN

JOB / PARTS DESCRIPTION

ACCIDENT DATE

UL - A

Date: 30.12.2019
Time: 11:52:25
Page: | = *

305370547

SH 9890X
0000000000
HYUNDAI

140

08122016
30.12.2019 09:10
29.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G
0002 04-01-0103-0738-G
0003 04-01-0103-0739-G
0004 04-01-0103-0740-G
0005 04-01-0103-0743-G
0006 04-01-0103-0742-G

0007 04-01-0101-0111-G

D008 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS I N 13570 1000 122,13 'T XA

0009 04-01-0103-1150-A  [40VC PROTECTOR MAT IN 5000 1.00- 50.00 ~2C~
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 0000 € 280

0001 SP SPRAYPAINT CHARGE 300.00 9200

COVER ASSY-RR BUMPER#
COVER-RR BUMPER LWR# 1

ABSORBER-RR BUMPER ENERGY | 103.50 20.00

BEAM-RR BUMPER# | 42840 2000 342.72
STAY-RR BUMPER RH | 8030 2000 6424 [ XD
STAY-RR BUMPER LH I 8030 2000 64.24 1xan

HYUNDAI BUMPER COVER CLIP 10L 2200 20.00

I 553.00 20,00 442.40 Crﬂk"’/‘

228.00 2000 18240 (o=

§2.80 ' ¥

1,368.53

L



COMFORTDELGRO ENGINEERING PTE LTD

Date: 30.12.2019

Time: 11:52:25
REPAIR ESTIMATE Page: 2
COMPANY © THIRD PARTY'S CLAIMS (CAS) JOB NO 305370547
CUSTOMER: 7010045 REGN NO SH 9890X
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65508755 DATE OF REGN 08.12.2016
DATE/TIME IN 30.12.2019 09:10
ACCIDENT DATE 29.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 17-01 CHECK ALL LIGHTING 5000 %30T
0003 L REMOVE/REFIX REVERSE SENSOR goo0 $<o
SUB-TOTAL : 730.00
TOTAL 2,098.53
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

LFF ALl Crm
- o Ca Hiltatts hency n
& Repairer of the foliowing: oty \
T2 vy beten . DUOWING; 2
g ..J r beton o 1T |,'..m"..-rq':|
¥de AT RmEes mariiq) :Iur:-!||| g
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* Thars » ' s S
herd gy BLTSBy o 0w i :II: '
"m o rostcary .‘:..11 e by
5 : i
;lp.»h"‘—‘-."jﬁ"r IRy ) g be reayn
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Atkrouseang: By Hepaesr
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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Pays Ubl Industrial Park, Singapore 408933
TEL: 8841 DD55 FAX: 8341 B315
Reg Mo 52983356 GST Reg No. 20-D405911.H

NTUC INCDHENSURANCE CO-OPERATIVELTD Ref  NS/ANC18022914/FH3e2

eI e R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date  08-03-2020
189556

Insured Veh. SLB 9544K

SH 6890X
Policy No. 0.00
Claim No. MT/1077851-002 0.00
Assign From 30/122019

m_ 1L e s TR '_"_";'-"I"I sla Pa

I'i' L8 2 e 'I'l-rl-.l

Make & Model HYUNDAI 140 1885
Engine No, HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUDSE867 4 Colour BLUE
Odometer 270872 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK & mm
L/H Front Tyre |205/80 R16 HANKOOK & mm

Awidam Date zwu.rzmg
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE

AJTHE INSPEEﬂOH WAS EONDUG‘I’EEI CI'H A."!MTHOUT F‘REJUDICE" BASIS.
BjIN ﬁCﬂDRDﬁN{JE TD TQLIH IHBTFII..I{.‘-TIGNE WE Hl"u"E NUT Al..ﬂ'lﬂlﬂRlSE}'J REFNRS

ESTIMATED NORMAL PERIOD FDR FIEPAIR




National Assessment Centre Services
1 Ui Ave 7 #01-25 Paya Ubi industnal Park, Singapore 408533
TEL BB41 0055 FAX: BB41 B315

Reg. No: 52083356E GST Reg. No. 20-0405811-H Page No-1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9890X

O f
g S » y o j ks s
REPLACEMENT OF PARTS
1|COVER ASSY-RR BUMPER CRACKED 553.00 553.00
1|COVER-RR BUMPER LWR CRACKED 228.00 22800
1|ABSORBER-RR BUMPER ENERGY NOT NECESSARY 103.50 -
1|BEAM-RR. BUMPER NOT NECESSARY 428 40 -
1|STAY-RR BUMPER RH NOT NECESSARY BO.30 -
1|STAY-RR BUMPER LH NOT NECESSARY 80.30 -
10|HYUNDAI BUMPER COVER CLIP NECESSARY 2200 2200
LESS 20% DISCOUNT -209.10 -180.60
1,186 40 542 40
NETT ITEMS
1|HYUNDAI REVERSE SENSOR AS (N) NOT NECESSARY 135.70
LESS 10% DISCOUNT -13.57 -
122.13 -
ISPECIAL NETT ITEMS
1|40VC PROTECTOR MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING 300.00 280.00
SPRAYPAINT CHARGE 300.00 200.00
CHECK ALL LIGHTING 50.00 30.00
REMOVE / REFIX REVERSE SENSOR 80.00 50.00
730.00 £680.00
GRAND TOTAL 2,098.53 1,252.40

PARASURAM S/0 SHANMUGAM K.K.LAU CPT[RET)
Assl. Automotive Assessor BEng(Hons),B.Bus, MBA PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:« This Raport s made sclaly for e uee snd bene of ihe Cliant nemed on the lroni pege of this Asport.




