WS1/NC 2000291 (F g Pz

durco gam | "

From . il -~ D
Estinalad Cost .

QD /TP /WS /TP RES | 0D RES [ EVA I [NV I MV

To Inspacl Vehicis Mo

at Workshop mis

of

noed  QBD 4857 M B
Paliey o 5013139365-04  (131031%019- 1309 hm)
Claims No M'!Ifiq?fﬂf-ﬂ?

ASSIGNMENT

VehNo:  FCiead’  ype 0405 )00ak

Type M.Car/M.Cycte/ Bus i Van [ Lomy / nl.'Pnnm Mover |
Truch [ Trailar or

Mabs Hyeswa, | &t coc WD :

Colour o AC: Insured | Std | NI NA

Sp Reading . TiRadio: Insured | Std | NI NA

EngiNo:

Co: Eo b IR 0854 A%

Gen Cond: Good { Fair | Roor | Burnt

Sum insured: Excess: Stesring. hmﬁn.'hmmummumg
(Chant's Rscord) Brake: Inmduri'},-nmed.ll.mldfﬂunﬂfr
Make of Veh | $iRim | ﬁ/
Tyre Size:  F: o WG
{Policy Contiion) R -
Ramark: The veh had commenced lits ME | OF BS/DUN/EXNOVA | GY | FS/LIZA / MIC | OHTSU | PIR J SUMI
at the time of inspection.
I'HPIIT PP-'-U sl o TOYO ! YOKO ar i e - e
Bal, or Market Vaiue Front Rear
IDAC Acoidant Rport Gﬂl’iﬁﬂﬂﬂﬂ Yes or No RBal. L- mm R/Bal W | mm
Glh /PR Seen:  Consisient?: YesarNo LiBal (A S LBal = —
Esl. Repairs: I days FRes. Yes or No DOA 1902 Jorane o DOl 20)aj=ac
Lum Sane Ival Yes or No Survay haid at (Ensdovaelve /.. {q\-t&“l’
CA | REV | REP. | 24HRS Des of Damages ; fn@'nmrmwmawnpa
Vehigle: [N JOUT
Daey Person Canlactsd: The UIC 1 Chassis frame | Body Structure sffecled dus 1o collision
Diata | Time Action | Insiruction — =
- [T L\."l'. Y rk‘_ _' _ul-'—'
RECEIVED U 3 Timn &%=
LI5: 81509/ v\t 3 paw-dans L%L‘l*’qi’ %)
— | (Onhrma on 29(02 1030 vt Elapg o
-
Coin/Tiue, Fle Pons 7 ; Prell. Report Days Of Repalr: %
I:Oﬂ » W‘ﬁ' : Final Report Resurvey No. of Trip: F Surviey Fee:
O Tima, Pl sy b7 li‘r-mmum
L o Add Faa:| ['Siteinsp (8 IL_3+RE__&
Antsrview (% | T
Fepart Fopmat . 1’ Tech, lrwe (3 s -
.I-“[II" M ) ﬁ” b '\Weal=yd ;- = |
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e ' __ Date of Acmoent 18/02/2020 11:44 ]
Vehicle ho.{Far Motor) GBORESEM = Cartificata Mumber
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Select  Polcy Ko r=fyeeiie Nanvi NRIC Product  Cover Type N bbjoct Cats Empiry Dune
ORI PESTCLINIC 3015935136 GEV  Comprementive GBDSESEM GBOSESEM 1NDA/Z019 L3/0AC20
Continue |

hnpi-..l;q:clmm.mmrn-.m.#mﬁmﬂedainﬂﬂ!ﬂpu!wyﬁaarmdu

mn



&

MCDETOOT288S ¢« CamiprtDmélro Engireesnng Pie Lin - Loyang
ENTRY DATE & TIME: 20032020 11 X3

SUBMITTED BY. Jarmt Lim Siang Gk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the detalls of the accident to speed up the clarms process
2 This Form musl be complated by the Policyholder and/or the Authodsad Driver,

3 nformation provided must be as trulhiful and accurate as possible Any withul misrepresentation or witholding of matarial facts may allow insurance companias io

repudiais policy lkability

4 The asus and scceplance of this Farm by maurance compandas is not an admssmon of policy Gability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation

& This report will be forwarded by the insurers of the GIA Reconds Managamant Centre establisned by the Geneml Insurance Assocation of Singapore (GIA| for

archiving and thal copies of this report will. for @ fee. be made avallable upon apolication by inlerested parties
7. By the lodgemeant of thas repor to the mewmrs. you hermby consant to the archiving of this report at the cenire and 1o copes of ihe report beng made available
sforosasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

2010212020 11:32

19/02/2020 17:00

T JUNCTION OF LOR 2A TOA PAYOH AND LOR 2 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phona No

Altlarmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
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

Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Numbaer
Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHCTD42Y

CITYCAB PTELTD
1 XX XR30G
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-B5508768

HYUNDAI
40

NO

THIRD PARTY
TAXI|

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

D-1808893TMFSH

YEO CHENG CHUAN
SKXXXZ05E

17/04/1852

OUTDOOR

191211874

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-BT931856

NOEMAIL

Fage 1 of 20



BLK 149 SERANGOON NORTH AVEMNUE 1
#13-923

Postcode 181211974
Was driver an employee af the Insured's Company NO
It No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registralion Number of Dnver's Own -
Vehicle -

Address

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 invalved in this accidant? NO
Number of vehicles (including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any imjured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

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

Number of Passengers (Including Driver) d4

Passenger 1 NAME )

GENDER: FEMALE
Passanger 2 NAME

GENDER: FEMALE

Passaenger 3 NAME i
GENDER: FEMALE

Details of Police Action

Was the accident reported 10 the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution glven? ND
If Yas.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video caplured by Car Camera? YES
Remarks/ Reasons

Was there any audio recorded? ND

Vehicle Registration Number GBDSa5eM

Vehicle Make/Model/Colour NISSAN

Details Of Proparties

Vahicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN

Page 2 of 20



: 'NFIIG.'F'asspur‘l Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO CHENG CHUAN
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SHCTO42Y
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Paostcode

l'-'.'lﬂl: 3 of 20



- Sketch Plan Pg. 1

i T CE

I Flease reportgorrectly the details of the acogent 1o speed up the clame process,

2. This Form must be completed b

1. Informatich provided must be as truthful and seeurate as possibile. Any wilful misresresentation or withholding of matenal
facts may allow insurztica companies to repudlate policy fahifity.

4, The issue and scceptence of this Form by insurance companiet it not an admission of pofley llabllity on the part of the Insurance

E. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapors (GIA] for archiving and that copies of this report will for @ fee be made swallable wpon application by

interastad P.’l’uli.

7 By the lodgment of this report 1o the insurers, you hereby cansent bo the archiving of this rapoet at the centre and to copies of
the report being made avaitable sforesaid.

B. Coensent under the Persenal Dats Protectian Act [FDPA)

1 unoerstend, acknowledge, sgree and consent that

{4} My insurer, my workshop and the General nsurancs Asseciation of Singspore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/sersonal information set out In this [form| and any other personil Informatian
provided-by me ar possessed by my insurer (2ollectively the “Personal Information”) and disclos= and transfer such
Ferional Information to 2| ingurer{s] who have insured vehicels) tnvelved in this sccident [all mureris) who have inpered
wehidle(s) Invalved in this aocident shall be collectively referrad to s the "Insurers”), the Insurers’ lswyers/law firms, the
Monetary Authority of Singanore and any relevant government agancy/authority [fuch & the police). for the purpossis]

of

(Il procssing, kendiing and/or cealing with my dlaims incluging the settismant of tha tlalms ans any nesmsay
Imvrstigations relating to the daims,

{i§] Imyestigating the scoident and/or my claims;

{ili} esrryinig out and/or dealing with my instructions or responding Lo any enguires by me;

{iv} administering my claims (including the mailing of carrespondence, smterments, Myices, TEROITS o notices D me,
which could irvalve disclosure of ertaln personal dats about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mail packages|; and/or
iv] camplying with applicsble law in administenng processing, hanoling and/ar deaiing witn my ciaims.{eollectively the
“Purposes’|
b)  all insurer(s) whe tave insured vehiciels) invalved in this accident and tha insurers’ awyery/law firms, may/are permitied
to collect, use, discinse andior pracass ay Persomal Information for one or mare of the above Purposes: snd

el my Persanal Information may/can be disclcset by any al tha lnsurers and/or GIA to their third party service providers of
aganuos{inciuding heir lawyers/law firms), which may be vied outside of Singspore. for one or mare of the above Purposes

{dl  my Parsonal information will also be collected and used to compile claim history far the purpose of fraud detsction,
Investigation and management in present and ail future claims.

(e} theinfarmation so collected undar (d) sbove may be shered |/ disclosed:

(i} toall insurers and/or any ather third parties thit sssist In evaliating, investigating, contralfing er managing fraud,
regulators, |aw enforcemant and government agencies as reasonably required for the purposes stated, or

U1} For comalying with requirements under any regulations, laws or court arders

COMI T i MR LVDD /-/
N TR A LT [+ i
[ e\ Jufa Pwu

ReNornng Centra quﬂﬁ:lri Signature

Falleyhinlder's Sgnature Diriver & Signature
Dete & Time (i drvwver &5 it the pellicyhalcer] Mamse

Date & Time waic/FiN e LOkE Wes Tieng
A= S L 1] T YD
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  14]3] 20  at apad 1300 hs, 1 Ven A

 Sfupped Al dwes Sl camn  ap P Lp Prieggas

Wi | Wos  (bext  tp  d gn, VR B come fn—m

behingl collteed  onre Tl rlar _}');T?'”If’fv} a-f My)  Strmekn:
it

Ak 2w !:-l'rmu I Tatken EHHIQH‘? Tl s

L}:l ; ) 3 '
: -pcmnlr-' FW} enbo el mﬂ Togpi [ fen pﬂm e Un

| neck , WW ety plocr d it 27ilf Pﬁ'ﬁ.

DECLARATION
["We aeclare the foregoing particulars are true I every respact

COMIANTE 1) AT W ,f{ )3 e

Palicyhoidar's Signature Dirver's Signaure Reporting Centeg =& sonrtal% Sgnature
Oute & Time (I dtiver is not the peicyoider) Name
Oace & Time NRICIEN No L.oke Veal Yieng
.y phisll

Page § of 20



“OMFORIDELGRO
 ENGINEERING

ceramipar o COMFORDELGRO
aam: ARC Rspair TPI(CFS0)

TOMER

ComfortDelGro Enginearing Pte Lid
= Semonmd Snad FrgaCTes T

Wailtiem « 45 00 DN T soerttie « 55 S0 0 FEE
Ml-n

) Loy Orlem Lnose=rs Loy Loy Seagepeew MiAYVER

Nate/Tins: 2008 265011149 - Bage o4 e

Sales Oraer: 305382549
JOB CARD NO.

CITYCAB PTE LTD
a5 7010070
TOMERSEA SN MING DDHIVE

sess Singaporc SINGAPORE 575717

HEGHWET

MILEAGE

8o051188
Hi L
i
. \N\/‘-
CUNT CARD NO B
~epdent Date: 19 .02 2020 408 DESCAIPTION
TTIRE: 3P 19022020
INL) LAROKR CODE DESCRIFIION
ZHED & PASEED OUT BY
SERICE ADVISOR CLSTOMER'S SHGMATURE
3 -
fecgemant Slln Enit Pass
SHUTU42Y CHLIANG ' Vg Al SHCT04z:y
No. |
# Servoe Adusor SignatyrmTats ‘ femme Of SErice Adviece [(atw

murnaed 10 Sanica RenRsHon Jpon ColBcon

Ty b gt By Securily Gluard



CITYCAB ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NOD
MAKE

SHC7042Y

HYU- 140

CHIANG/NTUC

Unit Price

Amount

10|REAR BUMPER CLIPS -+ «

LR

L b
y dinjpary QFTY
v brces a0 2P :

i gt |

- jﬂgss mlﬁlmrﬂﬂl estimate hasegl ona rsual inspection of the above vehicle. The final repair guantum will

2|REAR BUMPER BRACKET SIDE LH/RH =
'!xnﬁ
| PES

1jREAR BUMPER REIFORCEMENT
1jREAR BUMPER UNDER COVER £+
1jBOOTLID CRDI EMBLEM -«
1|BOOTLID 140 EMBLEM "¢
1|BOOTLID H EMBLEM

SUB TOTAL
20.00%|
DISCOUNTED TOTAL

1|REVERSE SENSOR

1{BUMPER ADVERTISEMENT

1|REAR BUMPER MAT s = "
1{BOOT LID ADVERTISEMENT + ~
1{BOOT LID COMFORT STICKER « -« ¢
1{BOOT LID TEL NO STICKER .- i -

Labour Charge

Panel Beating

Spray Painting Charge
[Remove/refix reverse sensor
Tuff Kote

[Check Lighting

— ESTIMATE TOTAL

'|

TOTAL LABOUR] -

$35.60
$2.20

$553.00
$71.20
$22.00
5428.40
$225.50
$22.70
$22.70
$26.10

$1,371.60
527432

$1,097.28

J

$135.70
$50.00
$50.00
$100.00
$30.00
$30.00

$395.70

$480.00p =

$600.00
$60.00
$60.00
$60.00

$1,200.00

$2,692.98

5243

.‘;:H@!pﬁzﬁ aﬂ:q:the vehicle I 5u

atrw

ed by a motor Surveyor appointed by the insurance company.

ol 4 C

e &



COMFORIDELGRO

Our Job Ref No 305382549 ENGIHEERING
Date : 27102120 53 Loyang Drive. Singapors 306969
Fax 6546 8156
FINALIZATION FORM
To LKK Fax
Attn RAM
SHCT7042Y 19/02/2020
The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-
z Tha repair job shall bill o NTUC GBD9858,
2. The finalized amount shall ba:
{a) Spare Pars after List discount
(b) Labour Charges
Total for Part-By-Part Repair Cost
(e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $1.50000 -

3 Estimated normal penod for repairs: 3 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
£ finalzed amaunt )

( I-."j T /
Signature L Z_. Signature ; /f’

Name CHIANG Name / Raw
Tel 62148314 Date 28[e2/2000
Fax 65468156
For Official Use Only
Documenl
ftem Amount Attached F:sm”:lg"; Remarks
Yas or No o
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee T 49
5. Medical Fees (on behall
af driver. if applicabla)
|6 Overmun

Remarks:




National Assessment Centre Services
£1 Uitk Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: BB41 0055 FAX: BB41 8315
Reg No 52983356E GST Reg No. 20-0405811-H

R
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC20002879/Fgfin2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  10-03-2020
189556

(4

r = -1 AIM 3
5 O -1 CAIM
bl .éu'.rl--" 'JJ" H‘“.. b okl e ]

Insured Veh, GBD BE5BM Veh. Inspectad SHC 7042Y
Policy No. 5073132765-04 Coverage (§) 0.00
Claim No. MT/10B85285-002 Excess ($) 0.00
Assign From Assign Date 20/0272020

Make & Model HYUNDAI 140 c.c 1685

Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO0BS483 Colour i YELLOW
Odometer 620699 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
Ganeral FAIR
n Size
R/H Front Tyre |205/%0 R16 HANKOOK B mm
L/H Frent Tyre |205/60 R16 HANKOOK B mm
R/H Rear Tyre  |205/60 R16 HANKOOK 7 mm
UH Rear Tyre |205/E0R16 HANKOOK 7 mm

THE VEHICLE SUSTAINED DMGES ATTHE HEAR PDH‘I"!‘DN
DAMAGES SEE DETAILS.

Accident Date  18/02/2020
Survey held at COMFORTDELGRO ENGINEERING FTELTD

59 LOYANG DRIVE
SINGAPORE ﬁl}ﬂﬁﬂ

A)THE INSPECTION WAS CONDUCTED ON H"\“THGUT PREJUDII:E" BJ\SI}&
BjiH ACCORDANCE TO YOUR 1H$‘I‘RUI:T}DHS WE HA\I"E HOTAL'THORIEED REPAIRS.

3=
| |E5TIF.-'IATED NORMAL PERIOD FOR REPAIR:




National Assessment Centre Services

§1 Ui Ave 1 #01-25 Paya Ubl Ingusingl Park, Singapores 408833
TEL 6841 0055 FAX. 6841 6315 ldﬂc
Reg No: 52083356E GST Reg. No. 20-0405911-H Page No.1 of 2

1|REAR BUMPER COVER CRACKED / 553.00 553.00
DEFORMED

2|REAR BUMPER BRACKET SIDE LH/RH @535.60 NOT NECESSARY 71.20 .
10{REAR BUMPER CLIPS @%2.20 NECESSARY 22.00 22.00
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 428.40 -
1|REAR BUMPER LUINDER COVER CUT { DEFORMED 225.50 225.50
1|BOOTLID CRDI EMBLEM NECESSARY 27 2270
1|BOOTLID 40 EMBLEM NECESSARY 22.70 2270
1|BOOTLID H EMBLEM NECESSARY 26,10 26.10
LESS 20% DISCOUNT -274.32 -174.40
1,087.28 697.60

SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|BUMPER ADVERTISEMENT (SN} NECESSARY 50.00 50.00
1|REAR BUMPER MAT [SN) NOT NECESSARY 50.00 .
1|BOOT LID ADVERTISEMENT (SN) MECESSARY 100.00 100.00
1|BOOT LID COMFORT STICKER (SN) MECESSARY 30.00 30.00
1|BOOT LID TEL NO STICKER (SN) MNECESSARY 30.00 30.00
385.70 210.00

LABOUR

PAMNEL BEATING 480 .00 420.00
SPRAY PAINTING CHARGE. £00.00 400.00
REMOVE/REFIX REVERSE SENSOR. 60.00 60.00
TUFF KOTE 60.00 50.00
CHECK LIGHTING. 60.00 50.00
1.260.00 980.00
GRAND TOTAL 2,752.98 1,887.60

Report Ref No. NS/INC20002979/Fqgi3n2



PARASURAM S/0 SHANMUGAM K.K.LAU CPT(RET)
Asst. Automolive Assessor lﬁnﬂbhnli.a.mmﬁu.ﬂ'ﬁ
MinstAEA MASME

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES: - This Bapor is mads solsly for tha uss snd bl of the Clenl named on the front pege of Sis Repert.




