,ﬂE'c PEL BY: —l
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From:

Eslimat”ed Cost;

(N~ J
ASSIGNMENT
Date: Veh No: i@};ﬂiﬁ?_ Yr Regn: 7‘7/(7[:' [é 14 ’j

0D !EP,}I WS /TP RES { OD RES [ EVA [ INV / MV

To Inspect Vehicle No:

at Workshop m/s )

of

Insured: SMN 58787

Policy No. 5112624286

e MT/1101115-003
Sum Insured: Excess:

(Client's Record)

Type: M.Car | M.Cycle / Bus | Van [ Lorry L@rime Mover [

Truck [ Trailer or

Make: ﬂ",’} A:'Z\ /V U c.e /é;d 5/
Colour [;[-M X AG: Insured/ Std NI/ NA

T/Radio; Insured | Std /NI | NA

3p.Reading 2 5 S < 3;

Eng/No:
CINo: [(LMHL/SU/"’I EIL/U‘Sj ?5’/
Gen. Cond: Good | Fair/ Poor [ Burnt

Steering: lnord}r! Jammed [ Leaked [ Burnt or
Brake: lno&{br | Jammed | Leaked [ Burnt or

Make of Veh: Modi: Nil l@.im | STD AJRim or
/| Tyre Size: F: 2‘)(/ [/ 6}7( (,
(Policy Condition) Z M R: LA N
Remark: The veh had commenced its NS | OIS | |BS/DUN/EXNOVAIGY/FS/LIZA/MIC/OHTSU(PIR/SUMI/
repair at the time of inspection. . |4 ToYo!YOKO or (v o/)}{;ju\
Bal. or Market Value: / " Front \ Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal, C mm R/Bal. b mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. ( mm L/Bal. E,
Est. Repairs: days Res. Yes or No D.0A. 21/8/20 . /DO| , i' 74.1
Lum Sum: % 3Val: Yes or No Survey held at Ow M ‘ g
; : S S/ Ul H{ ﬂJo 0
CA | REV | REP. | 24HRS Des. of Damages ﬂ I;’.ear ?OI I%ﬂ!/ C Roa p r
Vehlcl j OUT A,
Date: Person Contacted: { The UJC | Chassis frame y Body Structure aﬁectecl due to callision.
Date / Time Action / Instruction
'7\) C M M.W"fﬂ/ [/Wu/é“ = (M.l/f/’w\ 6.,1..\/}"/% //r\./* /Lb"/l L,‘LJ‘N(
| ] | U 7 U
17/9/20 | CORLS $11 ,900 (Red 22,545.32, 65%‘)
BV: $21,161.01 NV:19,735 NV:$1426.01
Date/Time, File Pass to? : Preli. Report Days Of Repair: 10
— e S ————CCT ST
1) |: Final Report Resurvey Mo. of Trip: 1 Survey Fee:

Date/Time, File Return to?

2

F e ortiel ;

Lup Sueee [ LE

2) 17/9/20-Typist

TP

LS $11,900

fr pe s \

Add Fee:

Transportation:

- Site Insp (% __§+RS__SI
D: Intenview L$ ' Phatos J—
j: Tech. Invs (% :l Offvrs
=«_—-}i Veelsng F J
b _ SEEss =

TOTAL




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Updated 11 Feb 2020

e T

P

DATE: 24.08.2020 C. L{S)
INSURANCE: NTUC "},
MODEL: HYUNDAI 140
MVA: LKK-TAUFIKH
VEHICLE NO.: SHAS5789A
PART NO. DESCRIPTION QTy UNIT PRICE AMOUNT
Bonnet 1 $2,265.90 K o
Bonnet Hinge (RH) 1 $41.00 A2
Bonnet Lock 1 $42.40 ¥
Radiator Grille H Emblem 1 $39.50 .
Radiator Grille 1 $1,480.00 2~
Front Bumper Cover 1 $1,052.20 {nfy —
Front Bumper Sponge 1 $99.20 Lo o
Front Bumper Reinforcement 1 $438.40 7
Front Bumper Grille (RH) 1 $93.60 o0 .4~
Front Bumper Centre Grille 1 $114.00 oM
Front Bumper Lip 1 $54.00 1/
Front Bumper Bracket Top (RH) 1 $22.40 cr V| —
Front Bumper Centre Grille Top Garnish 1 $80.00 X
Front Bumper Side Cover (RH) 1 $25.40 /7
Front Bumper Bracket (RH) 1 $24.60 (s
Front Bumper Side Bracket (RH) 1 $14.30 7
Front Bumper Grille Air Duct (RH) 1 $26.20 ’7
Headlamp Support Panel Assy 1 $907.40
Headlamp (RH) 1 $1,388.00cv4, _—
Headlamp Support Top Cover 1 $222.60 X
Front Fender (RH) 1 $663.00 57 |
Front Fender Shield (RH) 1 $174.90 f"i L
Rocker Panel Quter Garnish (RH) 1 $403.00 R
Wiper Container 1 $61.90
Wiper Container Motor 1 $75.00 ~
Front Wheel Rim (RH) 1 $650.60 %/
Front Wheel Hub Cap (RH) 1 $107.10 U
Front Wheel Bearing 1 $540.50 7
Front Wheel Hub Assy 1 $153.60 7
Front Shock Absorber Assy (RH) 1 $342.20
Front Shock Absorber Mounting (RH) 1 $217.607
Front Shock Absorber Fork (RH) 1 $212.15 7
Front Suspension Upper Arm (RH) 1 $250.40 o
STG Tie Rod End (RH) 1 $135.00 [
Front Suspension Lower Arm (RH) 1 $595.90 @
Knuckle Arm (RH) 1 $1,104.00 3
Rear Bumper 1 $1,106.00 ¢
Rear Bumper Reinforcement Bracket (RH) 1 $80.30 7
Rear Bumper Reinforcement 1 $428.40 ¥
Rear Bumper Clip (10 pcs) 10 $2.20 $22.00 M
Rear Bumper Bracket (RH) 1 $35.60 cuul
Rear Bumper Sponge 1 $119.50 ’7




PART NO. DESCRIPTION QTy UNIT PRICE AMOUNT
Rear Bumper Under Cover 1 $228.00 7 \
Tail Lamp (RH) 1 $697.80 (= f} 3
Spare Tyre Panel 1 $852.80 z';f}? ¥
Tail Lamp Quarter Panel (RH) 1 $226.50 K;,a
Tail Lamp Panel Top (RH) 1 $545.90 7
Tail Lamp Lower Panel (RH) 1 $225.60 7
Rear Towing Hook 1 $94.60 X
Member-Assy-Rear Floor Centre 1 $570.40 £
Rear Panel Inner Panel (RH) 1 $380.00 L
Exhaust Pipe Insulator (RH) 1 $58.55 fof -
Exhaust Silencer (RH) 1 $967.70 /< f
Exhaust Pipe Hanger (RH) 1 $58.55 X
Exhaust Pipe Centre 1 $730.10 ¥
Rear Fender (RH) 1 $2,171.40 Apob 17—
Rear Fender With Housing (RH) 1 $4,736.80 R ¢
Rear Fender Inner Panel (RH) 1 $1,310.60 K|*
Rear Fender Air Duct (RH) 1 $51.60 i\ |~
Rear Windscreen Moulding 1 $51.80 i —
Rear Tyre Rim (RH) 1 $325.30 1~
Rear Tyre Wheel Cap (RH) 1 $107.10 AL —
Rear Wheel Hub with Bearing (RH) 1 $362.00 7
Rear Trailing Arm (RH) 1 $192.00 -
Rear Assist (RH) 1 $145.70 7
Rear Shock Absorber (RH) 1 $276.30
Rear Shock Absorber Mounting (RH) 1 $81.30 7
Rear Upper Arm (RH) 1 $335.75 /
Rear Lower Arm (RH) 1 $353.80
Rear Knuckle Arm (RH) 1 $545.60
Rear Cross Member 1 $1,021.50 A
Rear Stabilizer Bar 1 $399.20
Rear Stabilizer Link (RH) 1 $85.90(.,
SUB TOTAL $34,099.90
LESS 20% $6,819.98
DISCOUNTED TOTAL $27,279.92
Rear Windscreen Sealant 1 $46.00 N —
Rear Door APPS Sticker (RH) 1 $80.00 <
SUB TOTAL $126.00
LESS 10% $12.60
DISCOUNTED TOTAL $113.40
Frt Tyre (RH) 1 %”/« $216.00 F‘”‘%i“'//
Rear Tyre (RH) 1 Kel/._$216.00 pt el —
NETT SUB TOTAL $432.00
SPARE PARTS DISCOUNTED TOTAL $27,825.32




PART NO. DESCRIPTION QTy UNIT PRICE AMOUNT
Labour Charge
Panel Beating $2,400.00
Spray Painting Charge $2,000.00 /
\Wiring Charge $100.00 £k
Tuff Kote $200.00 ~ ¢
Towing Charge - KNG JoLLyf $60-00 X
Front Chassis Alignment Charge $400.00 24
Remove/Refix Cushion & Upholstery Rear $150.00 671
Remove/Refix Rear Windscreen Glass $120.00 % «
Remove/Refix Reverse Sensor $120.00 Z P
Remove/Refix Undercarriage (RR) $400.00 /5 -
Remove/Refix Exhaust Pipe $150.00 4
Remove/Refix Undercarriage (Frt) $400.00 /<o
Four Wheel Alignment $120.00 q{{; -
TOTAL LABOUR $6,620.00
ESTIMATE TOTAL $34,445.32

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.
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LKK Auto Consultants hence notify
the Repairer of the following:
y before/after spray painting
lay damaged part(s) during resurvey
prices are subject to confirmation
rty survey is on a “Without Prejudice” basis
dification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:




OMFORIDELGRO

205 Braddell Road Singap

ComfortDelGro Engmeering Pte Ltd

ENGINEERING :c;;:;m _ N
24 Sen -La- 7U'.‘|‘in§1‘!\nj‘iil-'l 58156
me ""'lt"'i S -) ¥ 01 Yishi \.le:l{‘.‘uul ~ark 88732
BEErGT EOMIONERIGRD Date/TlmE“‘E?“ﬁB‘?@?U’il 39  page : 1
‘eam: ARC Repair TP(CLS0)1 JOB CARD Sales Order: JC NO.: 305418178
OMER ' I | REGN N%HAS? B N | MILEAGE N
<  COMFORT TRANSPORTATION PTE LTD e =T —
OMER N 7010045 HYUNDAI BT Fo
o"N383 SIN MING DRIVE —— e
Singapore SINGAPORE 575717 1-40 21, 8@ 8% 23:30
. 65508755
(R) (O) YR OF MANU. TARGET DATE
o 39" 04.2014
CHASSI COMPLETION DATE/TIME:
B - 3&855341UME0053751 | _
JOB DESCRIPTION
vcci1dent Date: 21.08.2020
JATURE: 3P 21.08.2020/C
i/ NO LABOR CODE DESCRIPTION -
KED & PASSED QUT BY:
i SERVICE AD\;SGR - ESTOMER Sisii&‘EATal;E i -
¥
ledgement Slip | Exit Pass
i
icle No.:
SHA5789A LIMTS venee o a5 7892

NO

Service Advisor

Signature/Date

lurned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard



COMFORIDELGRO
ENGIMEERING

A member of COMFORIDELGRO

ComfortDelGro
addell Road 5

205 B;
Maniine

Service Centres

+65 538

@ 6553 1 1 1 1 | Appnln!adﬁartna:—
SPA RO Aggigt m 'E—l-i

Recove

vy « Towing * Accident

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Regquisition

1. Date: ’ZL/C;‘X /2 & 2¥ime Received: ) | O’(}{O [3?] 3. Vehicle Type:

2. ] New |:| SPARK Kakis

Name of Customer

Contact No. q EQ(
Vehicle No. >HA

-L-uf"q

F15
§?XQA

Make / Model / Colour : }‘ —4O

[ Private

7 Taxi cTPLCCPL)
[ ] Fleet

[] STK (Boon Lay)

4. Type of Towing:
[ Normal Tow
King Dolly
1 Flat Bed
[ Crane-up

5. Nature of Service;

6. P‘arts Replaced/Remarks: .
front [fens Tue pusche
ULe K&'!\(?/?

Email Change Tyre / Battery
7. Location: 8. Vehicle Tow - In Workshop:
%\ ™MS ’% [ ] Smoky Exhaust  [__] Wheel Jammed
9. Preferred Workshop 1 Overheating [ Steering Faulty
[ Braddell Z]/Loyang [ 1 Pandan [ Brake Faulty [ Alternator Faulty
[ sin Ming [] Sungei Kadut 1 Ubi [ ] starting Problem [ Loss Power
[] Senoko [] Komoco (UBI/ Leng Kee) (1 Cycle & Carriage (PD) (@ [ Engine Stalled
[ Others: [ Return Taxi
10. Odometer Reading 11. Radio / CD Player
(] oK
Fuel Level LFlialie]aa] E | [ ] Faulty
[ ] Not tested
Job Attended

12. Tow Truck / Recovery Van
Name of Driver
Vehicle No.
Time Dispatch
Time of Arrival

Time Completed

C1VvRs [l @A BT cao [] 7z [IYISHUN [ ] OTHERS

Hee

TOWING

Y UL

=
=

Q(C2

o140

02 25

# : Cracked X : Dented

/ . Scatched  O: Missing

Sign  of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

) [08/2020

Q215

Date

Time Signature of Customer

14. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

CUSTOMER'’S COPY



MCD620071709 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 22/08/2020 11:03
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/08/2020 11:03
21/08/2020 23:30
KPE TWDS CITY AFTER AIRPORT RD EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SHAS5789A

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No TXXXXXB21R

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LIM LYE SOON
SXXXX755E

01/06/1952

OUTDOOR

10/08/1972

48 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96971515

NOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

826 12-434 JURONG WEST STREET 81
640826

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMNb5878Z

PRIVATE CAR
LIM HANRONG CALVIN
SXXXX373Z

FRT LEFT

DETAILS OF INJURED PERSON 1

Name

LIMLYE SOON

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

68
NECK,BACK,ARMS
SHAS5789A

YES

NO

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

\

A~ SHA =789 A
E- SMN 5878 —.

RPE v Ch

i =y
—3
il -2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=+ Sheda kMNP

DECLARATION
I/'We declare the foregoing particulars are true in every respect.
i TE L »
FORT TRANSPQRTATION P .
n[\’"‘éh REG. HO 18993USE IR / M
Policyholder's Signature Driver's Signat Reporting Centre Personnel's Signature
Date & Time: (if driver is not the pohoyho\der Name:
Date & Time: NRIC/Fin No.: Larry Ng
> ')_@(8 A r)—{f)—o
(000 L,

Page 4 of 16



Sketch Plan Pg. 2

"Describe Ci_rcumétaﬁnces 6'f'7thg_ _.txcéi_t_:leht.'
|

On 21.08.2020, at about 2330hrs, | was driving my Comfort taxi, SHAS789A, on the

|La_ne 2 along the KfPE' thard_s__Ehe city with no ;:aax._ o

\sqrhéfhere after the ﬁ(port Rd E({t; I sussepifelt a big irﬁiact from m right. T" 7 |

Il t-hen filtered left and stopped o'h-;h_eshouldieir.

!I_werﬁtr out and foun&oiut:that a pfi\_)_ate car, ﬁl@d hit my t_a)i[ right rearisi_de.

The male driver then came ovgr_ga_p& apologiséﬁ tome.

Traffic was light. The police came and took away my taxi video camera SD card.

iaround_.__l-fé may have left the scene.

|After the a'ccider!t, | felt pain in my back, both arms and discomﬁfin my neck. Will

consult a doctor.
. s

Declaration

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

OMPORT TRANSPORTATION PTE L1
CO REG. NO 199303821R

-~

Palicyholder’s Signature/Date & Driver's ure(If driver is not the policyholder)/Date

Time &Time 2 2 0R  232v

LOQ00 v~

L.arry Ng

Witnessed by Reporting
Centre Personnel

Page 5 of 16





