Row, NSIINC 20005 | Fof3s.

5—1".*" ..!,,:i-_;: .;|_ ||| ]

CKFTgllwr

1";."'{'_\‘.‘,"}!_'\_ v A Ve TS

J e

Abl 280

FB& 31}14
511256%49) ( rum]?uq-nq;aﬂpm) KPAULR A GIAHOTED &S
mrﬁofzsau - o0 st KEAICY Fooe | it

I"mf oA ¢ Lisaked J Dl
L
Nputiles ) davimed £ Leaked | e

—

~ N
NI SRR 5'-:- ANibme
‘-"H_-—
r ke lees = L

‘ 1 DS TOUN ) EXNOVA I GY 1 ES | Liza . CHTSL e £ St

TOYO I YOKD Hankco K

i
ziral 1ne e of inssectior i
eyt |

| i Flopgid

‘ _ AU L

f i
Vesiw Mo 14 k 1 Lhne =

E'..?‘[ | !:_-_,_ r f'_l-"l,lL-..‘LI'_-L.-..-‘-;.:.t

iy "C"&;Lu-’.-h_-{l.'\rm{ LG ff-l.i"q‘

E 24 Hk Ik "@""* MIT 1LIC | oty

[N Oy
LR Chnsale frama  Body Strucing I
=N f ) » U/ T ¢ L TIh =54 1 n TR Y
i e 0

_ Me)
RECEIVED | 5 420

ey ¢ L 4 i % i

Celurzsl A - 20D \S—\'z- 20
’ﬁhl’h 1_] Hroli, Hopor Dityss OF Foish 1_

TP‘# I;j Fin T MHogdord Hasinvay Now ol Trip ’V fw

vl Irans

L]

:

¢t/ Us
' _—




IolcyY Hearch

Page | of |

eBaoTech GeneraiClaim

Mumlln, NAC_PATA_URI_BOOGOL
My Denbdng Pﬂﬂll‘.‘f q,“.w
Mative ul Loss — — . -

Palicy Mo | N Date =f Arrigers 30017030 1002

Vhace No. [For Motar) PRI Cartifcate Numser

=
» - Pal i
Sulact ™ ﬂ:ﬂ»" g::unr Fo :\:;Elﬂlb Pegict © Yvid "&n [riured l:nr;::m E Date
112558452 LENTER NG ¥

SHEMD EIMAMESE  OMC  Thnd Pemry FBQIITIG FBQIITIG  1O/0S/701W CEHOI020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/2/2020



DO'DSSF 5 | S9ELES $ 00T OZ0T/TO/0E SULLVEDES TEEBY VHS 047 3 NOUVIHOdSNYHEL LHOJWNOD Z00-vOEZBOT/LN i

1503 JjE0R) SAREIIR]L WPUINE] | JUBPEOY O BWLL | JUDPEOY J0 8RO | O SRR SU0OU| | N BRA WERD TRUE0I0D (¥R ] JHUAE] MWD 2JUalajay aWoou) |oN/s

DZOZ/T0/81 et

Aamang ySnouy | -mojjo4 :iwodu| JMLN suele swiep di




NTDEMOLIA0D | ComiariDelfire Enpewaring Pa Lid - L oyeng
ENTRY DATE & TIVE 37012090 0841

SUBMITTED BY. Juret Lm Siang Gab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please mepart cormectly the dotals
2. Thus Form musl ba completed by the Policyholger andlor the Authonsad Diriver,

of e scoslent 1o apead up e cleirmi proceEss

! informanan provded most e as truthiful and accuraie as posahie Ay wilful rugregresentabion or withaolding of matenal facts may allow mEaTanoe companas O
repudinte palicy lahility R

4 The issue and acceplance af the Form By INSUfENcE coMpamns /S Nol an aomssion of pabcy ety an the pan of the MUrance Sompanies

% Any false reporting may be referred to the Pollce for imvestigation

B This report will be forwarded by the
archiving and thel Coges of This repor wil

wuress of the GLA Recoms Manogement Centre establishes by the Genersl iIngurance Asspcigtion of Singapore (GIA) Tor
for & Tee. be made avaiable upon applicabion by inferesiod paTes
orsent 1o the anchiving af this report 81 the centre and 1o I the mpon beng made

T, By the lodgemend of thi report o the pv bl

sloresagd

ACCIDENT STATEMENT

isUrers, you harotly DpiEs

Date Of Repon
Data Of Accideni
Exac! Location Of Accident

Country/State of Loss

31/01/2020 08:41

30/01/2020 14:00

HOUGANG AVE S
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg Nc

Emall Address

Maobile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manufaciurear

Model

Exacl Purposa far which vehicle was baing used at
time of accident

Are you cl@ming under your own insurance policy
for repair to your vehicle?

It Mo, Plaase stale aclion to be taken
Venicle Category

insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Numbar

Driver

Mame ol Drvar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gandear

Maobile Number

Fax Number

Contact Numbar

EMail Addrass

SHA4B33IL

COMFORT TRANSPORTATION PTE LTD
1 XX XXB21R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
j40

THIRD PARTY
TAX|

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMDO15

CHEE SIEW

SXXXX455C

KHEQONG

OTioTNasT

OUTDOOR

21/05/1980

18 YEARS AND B MONTHS
MALE

(LOCAL) +65-98161238

CHEESIMON@ YMAIL.COM

Page 1



Address

Postocode
Was driver an employees of the Insured's Company
If No, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Venhicle

General Information of the Accident

Typa Of Aocident

Weather Conditions

Road Surface

Other Information

Was any foreign venicle invelved in this accideni?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulancea?

Was any olher matenal or property damaged?

| have bpeen approached by unknown parsan(s)
soliciting/offering accident claims assistances

Number of Passengars (Including Driver)
Details of Police Action

Was the acoident reported to the police?

If Yes, Please stale which Palice Station

Was nolice af intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachmentis)

Are accident pholos available lor attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recarded?

BLK 201D COMPASSVALE DRIVE
#10-581

544201
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NOD

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Model/Colaur
Detalls Of Properties
Vehicle Calegory

Mame of Drivar
NRIC/Passpor Number
Cantact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Dnver)

FBQ31TIG
MOTORCYCLE

MOTORCYCLE
LEXTER NG Y| SHENG

LUNSURE

F'.,ge 2l 1T



Sketch Plan Pg. 1

PORTANT NOTI

I Mlease roport corrgetly the deails of the scoicent 10 spesd wp T clams procein

L Thiy Farm must be completed by Folleyhilder and/or the Autharsed Driver

1 Infermation srovided must be 31 truthhil and accurate as pogalble Any wilful misrepresentation ar withhalding of material
Tacts may allow inyurance campanies to repudiate policy labilisy.

4. The lsue and acceptance of this Farm by insarance companies i not an admission of policy Bability on the part of the insurance

LOMPAPaed

& Thereportwil os forwardeds by the insurers of the GIA Records Management Centre estabished by the Gensral Insurance
Assocation of Singaporce (GIA) for archiving and that copies of thid report will lor a fee be mode avaitadle upon application by

Intersited partes

T. gy the lodgment of this report 10 the insurers, you herelby coment to the archiving of this report 2t the centre #nd 10 conied of
the report being made aveifable aforessid

8, Consent under the Personal Data Protection Act [POPA|

| understand, schnowledge, agre= and consent (Nt
My insures, my wotkshep and the General insurance Association af Singapoie ["GLA") may/sre permitted to collect, use.
disciosz and/or process my personal data/persanal information set out in this [form] apd sny other peesonal informanon
arvided by me or posseseed by my Insures (callacthvely the Personal Information™) and diiclose and transfer such
Personal information to sl insurer(y) who have insured vehicle(s) lnvolved in this acoident (all inaurer|s) who bave imred
wehicieli] invahagd in this accidient shall be collectively referred to un the "indurers™]. thie insurers” lawyeri/Taw firms, the
Manetary Authority of Singspore and any reievant government agency/suthormy (vach as the police), for tne purpese(n)

of

1] grocessing handllng andfor dealing with my et inclisding the settiermert of the tliie and sry necessary
irvestigations relating to the clalms;

(1) nvestigating the accident andor my cami;

{11} earrying out and/or dealing with my instructiani o respand ing to any ehguiies by me;

(v} miministaring my claima (Including the mailing of cormspondence. itatements. Imvoices. reports ar notices to me,
which could invelve disciosure of certain persgnai data about me 1o bring aoout defvery of the same a2 weil 32 00 the

wtmrril covar of emeelopes/mall pacages); and/ar
(v} complying with spplicable law n admislaenrg processing, hensling and/ar deailng with my daima(colectively the
"Purposes”]
()  all imsureris) who nave miured venicie(s) involeaa m This acodent and the intursrs’ lawyers/faw firms, may/am parmitted
for collves, use, disclosn and/ar process my Personal informatian for one or mere of the abowe Purpoies, amd

el my Personal Infarmation may/cen be disclsiad by 2ny of the insurers and/or GIA 1o thelr thind party 1ervice providers or
agentalinciuding theic awyers/law firmal, which may be sited outslde of Singapore, for ane of more of the sbove Purposes

id) my Penonal information will also tre collecied and used to compile claims history for the purpake af fraua aeection,
mveitigation and managament m present and all futyre caim
le}  the information so collectad undsr (1} above may be shared | disclosed:

(11 raal insurers andfor any other third partied that assisl in svaluating. investigating, centrolling or imanaging fraud.
reguistars, aw anforcemont and government agencies a5 reasonably required for the purpoies stated, or

L} Yor complying with requirements under any regulations, (aws or court arders

Ao N W ”u,@/m_

5

u
Palieyholder's Ligmatire Onvar's Sqnature Amparing Ceare Pemanmes Sgnatare
Oate & 1ime |1¥ dererr 5=t the policybioldar) Name
Date & Time BAIC/FN M

il riliby @l g &3

Pagedaf 17
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DECLARATION
1/'We deciare the foregoing particulam are true i every respecs

Jud—

Folicynoloer's Sgnatu rl-_ Drwar ﬂm:ﬂc
Date & Time 1Y driwrmr i Nt the palioyhcider]
Digte & Time
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"OMFORIDELGRO
ENGINEERING

COMFORIDELCRO
Team: ARC Repair TP(CLSO)1
TOMER
- COMFORT TRANSPORTATION PTE
SOMER D 7010045
sesc 383 SIN MING DRIVE
I Singapore SINGAPORE 575717
.m 65508755 -
i
WOUNT CARO WO.

Accident Date: 30.01.2020
NATURE: 3P 30.01.2020

ComfortDeiGro Engineering Ple Lid

SrL Ao s

Date/Time: 04.02.2020 1u:'59' Page : 1

JOB CARD sales Order: cno. 305378834
. REGHN NO SHA WL EAGE
trp VRS i —
e 10 04.02.2020 09:30

C&/ﬂ._ CHASSIS ‘ﬁg 1 5 LML ETON [T TTME

JOB DESCRIPTION

;eo LABOR CODE DESCRIPTION e
» RTWC— Lea &M oo il
. a3 |
T ) LU e
=~ B | AT
ir I by I'
= | = '_:-_zi-_: H
.-E.TI " J F qill i ',_'I_
DI ' A WY g (1
| : F‘ —— R
v " _=|' J; -~ —J 1'—|'-:.
@ L
F
4
CHED & PASSED 0T B
- Ry _-|_ 56T o ASTOMER'S AMATURE
e perreers Slip l St Poss
" SHA4833L LARRY R SHA4833L
o
I8 haditmn Sapgratiers' Dt H.;Te o Teardice Aldvisor Csite

5053798%

http://edgek2srv 1:82/Runtime/Runtime/Form/CDG. VARS Form Accid...  30/01/2020



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE®

VEHICLENO  : SHA4833L DATE: 4. Feb,2020 *

MAKE : HYUNDAI s
MODEL : 40 DOA: 30, Jan. 2020 NTUC

Unit Price

Rear Bumper - ° _ $553.00
10|Rear Bumper Clips “< $2.20 $22.00
1|Rear Bumper Undercover < -"/ 1 5228.00
1|Rear Bumper Reflector —LH 1~ W TS N 530.60
- .1’ VY
1{Exhaust Muffler — LH ;?!." § o $967.70
1|Exhaust Centre Pipe t £A $730.10
SUB TOTAL $2,531.40
LESS 20%i| 5506.28
DISCOUNTED TOTAL $2,025.12
1|Rear Bumper Rubber Mat . (- $50.00 |Nett
1|Reverse Sensor 'L $135.70 |Nett
1/Advertisement — Rear Bumper hec = $50.00 |Nett
2|Advertisement — Rear Fenders LH/RH (12 - $100.00|  $200.00 |Nett
$435.70
Labour Charge ;"P i ™
1|Panel Beating e A X : $300.00 |
1|Spray Painting Charge J AV _2$250.00]
1|Remove/refix Reverse Sensor \ 4 1"1.-«1 2 _ L Sl & $80.00[* "
1|Remove/refix Exhaust ATV LS L LFL $120.00 _—
1|Wiring Charge o 2 2 50.00 [—
g Charg C s ._\L-.HL-" | S
GaN i
TN AP |
. \ -. ' _Ill_ L
LKK Auth Cansultants henca notify TOTAL LABOUR| ; Y _— $800.00
tha D-_':‘1=‘- the L =~ - :
: ot g ' ESTIMATE TOTAL| $3,260.82
:."l u'i-!'l-'.-. vey 15 on 8 “Withoul Prejodice” bag |."...i'-1 o :,;'l:
» Mo illegfl medilica Wit .
» Guapisspentary om) s 11 bo resyrety e B
3 suteal 13 Bl approval roem swrEnes Lompon
Acunow 15 aminitial estimate based on s visual inspection of the above vehicle. The final repair quantum will
Sphin e prepared after the vehicle is surveyed by a motor Surveyor appainted by the insurance company.
— T




COMFORIDELGRO

ENGINEERING
VEHICLE NO.: SHA4833L TYPEOFCLAIM : 3P/NTUC
MODEL - 140 SURVEYEDBY : LKK/RAM
JOB NO : 305378834 DATE - 11. Feb. 2020

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No DESCRIPTION ary ESTIMATE 'REMARKS

1 |Rear Bumper Reinforcement | 1] $42840 |-+ /|
2 Rear Bumper Sponge 1 $103.50

3 Boot Lid Assy 1 $2,174.90

4 Boot Lid 'H' emblem 1 $28.70

5 Boot Lid 'CRDI; emblem 1 $27.90

6 Boot Lid "i40l; emblem 1 $27.90

LABOUR
1 Panel Beating — Bool 1 $280.00
1 Spray Painting 1 $200.00

TOTAL:




COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305378834 G
; D (Gra Lid

Date _ 11.Feb.2020 oy ondgl- et
Fax B34€ 8156

FINALIZATION FORM

To LKK Foax -

Altn RAM

Vehicle Reg No. : SHA4833L Date of Accident: 30. Jan. 2020

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

1. The repair job shall bill to- NTUC FBQ3171G

2 The finalized amount shall be:
{a8)  Spare Parts afler List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

(¢) Lumpsum Repair (if applicable)
Total for Lumpsum rapair cost afier Less

Final Lumpsum Repair cost _ %4,550.00
3 Estimated normal period for repairs 4 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 amounl 2 ]
I
/ -
Signature : Signature; -~ /
Name ‘-Ilri_.:g Name : ~ /¢
Tal 6214 B316 Dale ! :
Fax : 546 B156
Eor Official Use Only
Document
Itam Amoun| Allached ?uns ﬂrrl'r[ g‘; Remarks
Yes or No
1. _Rental Rate PiDay YES
2. Loss of Incoma Paig
3. Survey Fees
4. LTA Search Fee 57.49
5. Medical Fees (on behalfl
of driver, if applicable)
16 Overrun




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapors 408833
TEL: BB41 D055 FAX: 6841 6315 idac
Reg No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Rel:  NS/INC20001976/Fsf3n2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-02-2020
189556

A

pected SHA 4833L

re ‘= THIRL

Insured Veh. FBCQ 3171G i Veh. Ins

Policy No. 5112568452 Coverage (5) 0.00

Claim No. MT/1082304-002 Excess (5) 0.00
Assign From Assign Date 04/02/2020
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 207
Chassis No. KMHLB41UMHUDOB235 Colour i BLUE
Odometer 461386 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
Ganeral FAIR

R/H Front Tyre |205/@5 R16 HANKOOK & mm

L/H Front Tyre |205/65 R16 HANKOOK & mm

R/H Rear Tyre |205/65 R16 HANKOOK & mm

L/H Rear Tyre |205/85 R16 HANKOOK 6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
| DAMAGES SEE DETAILS.

30/01/2020

Survey heid at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE

A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Estimate Days C

ESTIMATED NORMAL PERIOD FOR REPAIR

4 Working Days




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

TEL BA41 D055 FANX: 6841 6315
Reg Mo- 52883356 GST Reg. No 20-0405811-H

Page No.:1 ol 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4833L
= ==
f_ﬁg SN,
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIPS @352.20 MNECESSARY 22.00 22.00
1|REAR BUMPER UNDERCOVER SCRATCHED / CUT 228.00 228.00
1|REAR BUMPER REFLECTOR - LH NOT NECESSARY 30.80 -
1|EXHAUST MUFFLER - LH DENTED 967.70 867.7T0
1|EXHAUST CENTRE PIPE BENT 730,10 730.10
1|REAR BUMPER REINFORCEMENT cuT 428.40 428 40
1|REAR BUMPER SPONGE BROKENM 103.50 103.50
1|BOOT LID ASSY BUCKLED 2,174 850 2.174.90
1|BOOT LID "H' EMBLEM NECESSARY 28.7T0 28.70
1|BOOT LID 'CRDI' EMBLEM NECESSARY 27.80 27.80
1|800T LID "140° EMBLEM MECESSARY 27.90 27.90
LESS 20% DISCOUNT -1,0684 .54 -1,058.42
4 258.16 4,233 68
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
1|REVERSE SENSOR (SN} NOT NECESSARY 13570 -
1|ADVERTISEMENT - REAR BUMPER (SN) MECESSARY 50.00 50.00
2 ?sllmEFlTlSEHENT - REAR FENDERS LH / RH {@%5100.00 NECESSARY 200.00 200.00
43570 300.00
LABOUR
PANEL BEATING 580.00 560.00
SPRAY PAINTING CHARGE. 450.00 400.00
REMOVE /| REFIX REVERSE SENSOR. B0.00 50.00
REMOVE | REFIX EXHAUST, 120.00 100.00
WIRING CHARGE. 50.00 50.00
1.280.00 1,160.00
GRAND TOTAL 5973.86 5,693.68

Report Ref No. NS/INC20001876/Fsf3n2




Page No-2of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 4,550.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)
Repor Ref No. NS/INC20001976/Fsfan2

Qf

PARASURAM S/0 SHANMUGAM K.K.LAU CPT[RET)

Asst. Automotive Assessor BEng{Hons),B.Bus, MBA,PEng,PE,
MinatAEA MASME MIRTE

REGOD Auto Consultant-SAE, Licensed Appralser

DISCLAER OF LIABILITY TO THIRD PARTIES - This Bepart i made ssbely for the uns and Bansfit of the Clisnt nasmed on the irsnd pags of this Repar.




