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Our Job Ref No 305379621
Date o0
FINALIZATION FORM

To LKK

Attry RAM
Vehicle Reg No SHD3430G

COMFORIDELGRO
ENGINEERING

ComfonDeiGra Engineering Ple Lid
58 Loyang Drive Singapores S08365

Fax B52E 8158
Fax :
Date of Accident DB-Feb-20

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

1 The rapair job shall bill 1o

. Tha finalized amount shall ba:
(a)
(b)

Spare Pars after List discount
Labour Charges

Tatal far Part-By-Part Repair Cost

(e) Lumpsum Repair {if applicable)

Total for Lumpsum repair cost afier Less

Final Lumpsum Repair cost

3 Estimated normal period for repairs

NTUC - SGS 830M
20% $1.000.00
$1,000.00
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

Luw{d

We conflirm the esiimates and
finahzed amoun

Signalure Signalure
Nama LIMTS Name
Tel 62148304 Date
Fax 65468156
For Official Use Only
Documen| Conirm B
Iterm Amount Attacheg vt 4 Remarks
(Signature)
Yas or No
1 Renial Rate PiDay YES
2 Loss of Income Paid NO
3 Survey Faes ——————
4. LTA Search Fee §7.49
3 Medical Fees (on behalf
of driver, if applicabie)
6 Overrun

Remarks
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ENGINEERING

COMIORDELCRO
l'eam: ARC Repair TP(CLSO)1 JOB CARD
WIER S =
COMFORT TRANSPORTATION PFTE LTD
L 7010045

e 383 Z2IN MING DRIVE
Singapore SINGAPORE 575717
- 65508755 -
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JUE DESCIHIFTICHN

Accident Date: 06.02.2020

Date/Time: 06.02.2020 16:15

ComfortDelGro Engineering Pte Ltd
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¢ L+ Loyang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaasas repart Cnr'EE!‘-E the detads of the acciden! 1o spesd up |he clairms process
¢ Thes Form mest te complaled by the Pallcyholdar andior the Authormsed Drver,

1 infpremation provided must be as pruthful gnd scournle a3 possible. Ary willyl migrepreseninlion of wihsiding of material tacts may alow nsUrance companes (o
repudize pobey lisbdy -

4 The mays snd speeptances of tha Form by msgrancs companies & nal an simission of poboy lagsdity on B pan of [he insuranss Somparnes

5 Amy false reporting may be referred to the Police for investigation.

& This report will be torwarded by the msurer of the GiA Records Managemaeni Cantre seiaoashed by the General Insurancs Asscoation of Singapore [GUA ) for
irchnang and thal copias of this rapor will for @ fee. b made avadlebie upon apolication by @ioresied partios

I By e nogemant of This report o the mewen, you henalby comant 1o e archeang of this repo at he centre and 1o copees of e repon beng made avadabbe
aforesaid

ACCIDENT STATEMENT

Date Of Repon 0E/02/2020 14:33

Date Of Accident D&/02/2020 08:20

Exact Location Of Accident ALONG SLE TOWARDS BKE AT UPPER THOMSON FLYOVER
Country/State of Loss SINGAPDRE

Vahicle Registration Number SHD3430G

Insured/Policyholder

mame Of Registared Ownear COMFORT TRANSPORTATION PTE LTD
Co Reg No 1RO TR

Email Address FLEETSAFETY@CDGTAXIL.COM. SG
Maobile Phone Mo

Alamative Phone No OFFICE-B55(B76ER

Vehicle Particulars

Manufacturer HYLUNDAI

Muodel |40

Exact Purpoga for which vehicle was beng used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

Il No, Please state aclion 1o be taken THIRD PARTY

Vehicle Category TAX|

Insurance Company

MName of Insurance Company ME FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY FIRE AND/OR THEFT
Fleal Policy YES

Policy Number D-18088936MF SH

Cover Mote Mumber

Driver

mama of Driver GIDEON LEE CHEE HSUNG
MRIC No SEXXX158)

Date Of Birth 12/09/1974

Occupation QUTDOOR

Date OF Driving Pass 16/05/1965

Diriving Expenence 24 YEARS AND & MONTHS
Gendear MALE

Mabile Number (LOCAL| +65-90262211

Fax Numbar

Contact Number

EMall Address MIGHTYGIDEONTA@GMAIL.COM

Page 1 of 12



Address BLK 28 HOY FATT ROAD #02-24
Postcodae 151028

Was drvesr an amployes of the Insured’s Company NO

If No, Relationship of the Driver with the Insursd OTHER - TAXI DRIVER

Vehicle Registration Mumber of Dnver's Cwn
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Acciden CHAIN COLLISION

Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vahicle involved in this accident? MNO

Number of vaehicles (including own vehicle) 3

invalved In the accidant >

Was any body injurad in the Accidant? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any othar matenal or proparty damaged? YES

| have been approached by unknown person(s) ND

solicihng/offenng accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 MAME )
GENDER MALE

Details of Police Action

Was the accident reportad to the palice? NO

I Yas, Pinasa stala which Police Station

Was notice of intended Prosecution given? NO

If Yas agairst whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident pholos avallabla for aftachment? YES

Was there any wdeo captured by Car Camera? YES

Remarks! Reasons -

Was there any audio recorded? MO

Vehicle Registration Numbar SGS830M

Vahicle MakeModel/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passpon Numbear

Contact Numhbear

Address

Postcode

Insuranca Company Hame NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage REAR AND FRT

Page 2ol 19



No. O Fassenger (Includ

Vahicle Registration Number

Vehicls MakeModal/C
Dietais OFf Properties
Yahicle Category

MName of Driver

MNRIC/Passpart Numbar

Contact Numbar
Address

Pl

10 e

Insurance Company Name

MNature Of Damage

4

No. Of Passenger (Including Dnvar)

Marms
Approximate Age

T T T
T reEs Sustal

njured parson in which vehicle?

Were seal belts worn”

Was this injured conveyed to hospital by

ambulance ?

DETAILS OF INJURED PERSON 2

MNams
Approximate Age
Injuries Sustain

Injured parson

Were seal belts wom?

ambulance?

Address

n which vehicka?

as g imured conveyed o h

spital by

DETAILS OF OTHER VEHICLE PROPERTY 2
SBCEDESB

PRIVATE CAR

DETAILS OF INJURED PERSON 1
GIDEDOM LEE CHEE H5UNG
BACK MNECK AND LEG PAIN
SHD3430G
YES

MO

TAXI PASSENGER




Sketch Plan Pg. 1

IMPORTANT NOTICE

L]

Flaate epert corrpetly e detalls o rhe acidest i wpesd wp the tars sroom

Triw Farm mist be pompieted by the Palicgholy nd) or the Autharised D

infarmation provaded mus be as truthiisl and sccarste a5 gosslble Ay wilful misreprasessation ar whbading of matenal
facts may dliow imursnce campanies to repudiate policy Bability.

Tha issue 3nd scceppance of this Farm by inkurancs companies i ot an sdminssian af palicy Maslity an the et of tha indurance

T

The report will be forwarded by the insurers of the GIA Recibeds Mand germent Contra established by the Ganeral lnglirance
Assocanen of Singapore (GAA] for archiving snd tar copses of this repart wifl for a fee e made avaitatrle upon applicston oy
irterested parthes

By the lodgmenst of treg repart 1o U nsierers, yiu herehy condent to the archiving of this repart 4t the cantre and o copiés ol
the report being rmade uvailable aforesald

Congent unider the Fersanal Date Pratection Act (FOPA)

| upderstany, acknowletge, sgrea and consent et

] Myinsifes, my workahes and the Getersl inicrance Association of Singapors ("GIA™] may/ire parrtitted ta collece wie,
dusloss apd/or process my personal detepersongl information set put in this [farm| sna any otrer personal jafermanon

provided by me or gonessed by my mmuras lickiecively the “Personal Information” | md duicdose e tranfer such
Persenal Information o all tnsurer(s| wha bave insures vehice]s] invobesd in this aceident {all (nsurens) who have imured
wetncletn] involwed i thin sccxdent shall be collectivedy referred ta 33 the “lnurers’). the insurens’ Sawyery/law N the
Man#tary Autharity of Singapora and amy reEvant gowernment agancy/autharnmy {such as the panoel, for he purposei|

al
{1l processing. Handling arid/or daalitg with my claims inclGding the settieindnt of the claiittl ind any necetary

reRsliganony rEEng o the ciams
[ investigating the accdent and/o* my chalmi
(11} carrying out and/or dealing with my instructions or responding to sny enguifies by me.

{ed mikmirretmrirgg rvy clmma (including the masding of correspandence, EETOMeniz, FYDICES, MRS 97 NOTOE 1D T,
whish could mvolve dissiosure of armsin Feesanil dals about me to by dbout delivery of the sam=as well a5 on the

zaren sover sf evalops /= omeen| el
(W] campoying with appiicatie Taw |0 BdminGierng. Crocessing, Nanding Snd/or caafing witn my SEme | ooliecirely the

] all ingurmr{y) wiho heve imaueed vehiclsls] mvsived |a i scoident snd e inturers’ IZwvers/Uiw Bemi, maylare permitteyd
to coliect, use. disciose andSor procets my Pernonal information for one or mace of the sbave Purpoiet. and

(e} vy Femnomal infarmanan mavyican be cisclosen oy any af e rsurers and/or GIA Do fheir erg party SeTVIOR JrovIders or
agenty{indluding thelr Wvnvers/law firma), which may be sited cutside of Smgagors, for one or mora of the abowe Purposen

my Peragnal informgtion will alio be collectsd and ussd w compile daima history for the purpose of fraud detection,
nvastigition snd management in gresenat ind all futurs claima

[l the srformation wo coliected unce- (d) stave may be tharea | disciosed
(1) o all insuress andfor ary other third parties that assist in evalating mvestigating, codtraliing or managing fraud,
regulators, law enforcement and govern ment agencies 2 reasonably required for the purgouss ststed or

{ifl far complyirig with reqiiirements under any ragulations. liws o eourt arden
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o€
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DECLARATION
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.
On the ﬂf{ﬂ!{lﬂlﬂﬂ about 08:20hrs, | was driving along SLE towards BKE direction with 1
male passenger an board l;w taxi,

As | was driving the front vehicle slow down to stop so | stop as well when suddenly there's
an impact from behind my taxi. | step out to check and found out a vehicle of SGS830M

front portion had collided onto my taxi rear portion. There's another vehicle of SBC69698

involved in this chain collision.

'M\! back, neck and leg pain after the impact and will consult doctor Iutgf.

My passenger informed that he will consult doctor as well.

Declaration

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

> w0

Policyholder y SgnatureDawe & Civiwes s, Sigrearurs||¥ oo i ot thar pedichaidie |/Oate Wilnessed by Reparting
T E Tima Cantre Perionned

Pags & of 18



COMFORTDELGRO ENGINEERING PTE LTD

repatk estivate N (- L[ €

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

Lee - Rawr
JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 06,0 2020
Time: 16 :3:27 __—
Page: 2R ['«’f
"g

305379621
SHD3430G
0000000000
HYUNDAI

1-40

28.07.2016
06.02.2020 12:50
06.02.2020

QTY IND UNIT-PRICE DISC%: AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  REAR BUMPER
D002 04-01-0103-0738-G
0003 04-01-0103-0739-G
0004 04-01-0103-0740-G
0005 04-01-0103-0742-G
0006 04-01-0103-0743-G

Q007 04-01-0101-0111-G

0008 09-01-9999.0068-A REVERSE SENSOR
JOB NATURE

0000 20-05 Rear Bumper Adv.Sticker
00a1 PB PANEL BEATING

0002 Sp SPRAYPAINT CHARGE

REAR BUMPER SPONGE
REAR BUMPER BEAM
REAR BUMPER STAY LH
REAR BUMPER STAY RH

REAR BUMPER CLIPS

REAR BUMPER UNDER COVER 1

553.00 20.00 442.40 |\

228.00

1 103.50 20.00 B2.80

I 42840 20,00

2000 18240 Yo

100

a7 X0

| 8030 2000 6424 Wx°©

I 8030 20,00 6424

I0L 22.00 20.00

135,70 10.00

.Kﬁh
17.60 el
122,13 \e

SUB-TOTAL 1.318.53

-

S0.00 ~

b' Y -
10000 L2 ©

25000 4.2



COMFORTDELGRO ENGINEERING PTE LTD Date: 06.02.2020

REPAIR ESTIMATE H LA -1 LQ :;:l:r’j}ﬂ CES
Lk - Raw

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305379621
CUSTOMER: 7010043 REGN NO . SHD3430G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © 140
65508755 DATE OF REGN - 28072016
DATETIME IN - 06.02.2020 12:50
ACCIDENT DATE - 06.02.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 L R/l REVERSE SENSOR ) 12000 L5
0004 20-08 Rear Fender Adv.Sticker RIVLH | . 200.00

SUB-TOTAL : 920.00

- TOTAL : 2,238.53
Llw”h{ g .
AUTHORISED : YES /' NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

B



National Assessment Centre Services
51 Uibil Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533
TEL: 8241 D055 FAX: 6841 BI5
Reg. Mo S2983358E GST Reg No. 20-0405911-H

idac

NS/INC20002319/Fti3e2

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date  08-03-2020

188556

SGS BIM

Insured Veh.
Policy No. 5061316368-06 .00
Claim No. MT/1083320-002 0.00

HYUNDAI 140 c.C

1685

Engine No. HIDDEN Year of Reg. 2018

Chassis No.  KMHLB41UMGU0S3245 Colour BLUE

Odometer 241098 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM

205/85 R18

205/65 R16

205!55 H‘Iﬂ

THE VEHICLE SUSTAIHED DAMAGES hT THE REAR FDHTIDN
DAH.&EES SEE DE'I'AILS

COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SIHG!.PORE mam

AJTHE INEPECHDN WAS COHDUCTED D‘H AWTHDUT PREJUDIGE" BﬁSIB
E]IN ACC-UHD&HCE TO YDUR INSTRUETIDNS WE HAVE NDT ﬁUTHﬂHISED REPAIRS,

EEﬂMTEB NORMAL PEHIOD FOH REFNR




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 D055 FAX: 5841 8315
Reg Mo 52083356 GST Reg. Mo 20-0405211-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3430G

REAR BUMPER

REAR BUMPER UNDER COVER
REAR BUMPER SPONGE

REAR BUMPER BEAM

REAR BUMPER STAY LH

REAR BUMPER STAY RH
10|REAR BUMPER CLIPS

LESS 20% DISCOUNT

L e ]

NETT ITEMS
REVERSE SENSOR (N)
LESS 10% DISCOUNT

Y

SPECIAL NETT ITEMS
REAR BUMPER ADV STICKER (SN)
REAR FENDER ADV STICKER RH/LH (SN}

Bl -

LABOUR

PANEL BEATING
SPRAYPAINT CHARGE
R/l REVERSE SENSOR

cuTt

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NECESSARY

NOT NECESSARY

NECESSARY
NECESSARY

553.00 553.00
22800
103.50
428 40
80.30
80.30
2200 2200
-288.10 -115.00
1,188.40 480.00
135.70 -
-13.57 -
12213 -
50,00 50.00
200.00 200.00
250.00 250.00
300.00 280.00
250.00 200,00
120.00 50.00

PARASURAM S/0 SHANMUGAM
Asst. Automotive Assessor

Rnpurt RBfNG NSﬂNCEOEﬂEMH’FﬂS&Z

K.K.LAU CPT(RET)

BEng(Hons),B. w FEng PE,

MinstAEA MASME

REGD Auto Consultant-SAE, Licensed Appraiser

DHSC LAIMER OF LLABILITT TO THIRD FARTIES - This Rapon is mede soisly for (he wse snd beesfl of e Clined nemesd on e el pags of (his Bepon,




