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‘ National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NSL’INC17023616/K1tb
73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPQORE Date: 12-12-2017
189556
Code: INC4

o0 - . igPolicy Particulars :- THIRD PARTY CLAIM-:.
Insured Veh,  GBC 37708 Veh. Inspected SHD 41215
Policy No. 5081694701-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 1211272017

2. - Vehicle Particulars'& Condition; ;
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. . i Conditlons:of Tyresz . ; . ST S
Size B Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
Accident Date  11/12/2017 [Inﬁtioﬁate 12/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
Sa. [MEUVUen e . e e
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search rage 1 OI i

, eBaoTech . : GeneralCiaim
Hello, NAC_PAYA_UBI_B00601 » Change Language » Change Password * Log Out
My Desktop Policy Query »
Nati
otice of Loss Policy No. 1 ] Date of Accident [1nziz017 18:12
vehicle No.(For Motor) leac3zzo i
eyl
i C .
Select Policy No, Policyholder Palicyholder Product  Cover Type Ver:\ét?le :3;';:: nnl;r:;nce Expiry Date

Name NRIC
FRESH

1 G5081694701-01 HARVEST AND 53247748X GCY  Comprehensive GBC37708 GBC37708 21/08/2017 29/07/2018
OCEAN FOQD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/12/2017
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ENCI NEERING
COMFORT - S, ’ ' Date/Time: 12.12.2017 11:44 rags @ 1
am: ARC Repair TP(CLSO)1 JOB CARD Sales Order JCN0305097034
T e e s LEAGE .
s COMFORT TRANSPORTATION PTE LTD e | FUEL
OMER 7010045 HYUNDAI e '
83 SIN MING DRIVE — :
Singapore SINGAPORE 575717 SONATA 1141 %A%]W '18 Q0
65508755 /

i3} , YR OF TARGET DATE
®) N (/( C- M4, 2012

COMPLETION DATE/TIME:
JUNTGARDNO. | R4 1HCAS24325

JOB DESCRIPTION
scident Date: 11.12.2017
ATURE: 3P 11.12.2017
/NO LABOR CODE DESCRIPTION
3KED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
rledgement Stip T Exit Pass
! Vehicle No.:

No.: SHD41218 ) LKE/KALVIN ! SHD4121S
>f Service Advisor Signature/Date Name of Service Advisor Cate
sturned to Service Reception upon coliection To be kept by Security Guard



COMFORT .
ENGINEERING

A member of COMFORT -

ComfortCelGra Engineering Pte Ltd

Sorsho D ines

Appointed Partre;

®65531111
SDARIO Agsigt

Racevery - Towing * Ascldent

"

i
i
!

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition -

1. Dater 1] 12]901F Time Received: \@JD

3. Vehicle Type:

2.1 New 1 SPARK Kakis
Name of Customer : YYJY. ?wh
Contact No. cqgby SalNe)
Vehicle No. . SHp 41218
Make / Model/ Colour : S onata

Email

4. Type of Towing:

[ private Normal Tow
L=Taxi (CTPL/CCPL) [ King Dotly
1 Fleet (] Flat Bed
1 STK (Boon Lay) ] Crane-up

5. Nature of Service:
[Z] Jumpstart
" Recovery
[_] Change Tyre / Battery

6. Parts Replaced/Remarks:

Cho .ﬂmgmg e p Wftv

7. .ation:

8. Vehicle Tow - In Workshop:
(] smoky Exhaust [ Wheel Jammed

9. Preferred Workshop:

[ 3 Overheating [ 1 steering Faulty

(] Braddeil 1 Loyang [ 1 Pandan [T Brake Faulty {71 Alternator Fauity
] sin Ming ] Sungsi Kadut 1 Ubi [ starting Problem [ Loss Power

(1 Senoko [] Komoco (UBI / Leng Kee) 1 Cycle & Carriage (PD) E=F Accident [_] Engine Stalled
] Others:

[} Return Taxi Racic oha macj LQ_c/{

10. Odometer Reading A48 TF

11. Radio / CD Player

1 oK
Fuel Level LF (1412134 E | 1 Faulty
1 Not tested
Job Attended

12. Tow Truck / Recovery Van

[(Jves [C10A [J16A0 {JTZ JYvisHUN [] OTHERS

TOWING

Name of Driver W avaan
hicle No. e CW?S"D
‘ = \ #: Cracked X : Dented
ime Dispatch fg O / :Scatched  O: Missing
_ T
Time of Arrival |8 g~ R
Time Completed \‘0\ -\g

Cash Invoice Details (if applicable)

ésigﬁéturé of Customer

13. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audic 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™;

S
A - /'/ /]' B // ) _.-'-:H'
U}[l\'c}"*? /&.%?;7 e
‘ Date Time Signature of Customer
14. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

WORKSHOP COP



MCD617163181 § ComfortDelGro Engineering Ple Lid - Loyang
ENTRY DATE & TIME: 12/12/2017 10:37

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 comparnies 0

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy fiability 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 insurers of the GIA Retords 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 ta 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
Country/State of Loss

12/12/2017 10:37

11/12/2017 17:15

SERANGOON NORTH AVE 5 X ANG MO KIO AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

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

SHD41215

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO016

TAN GIM CHUAN {CHEN JINCHUAN)
S7131445F

14/09/1971

OUTDOOR

06/09/1996

21 YEARS AND 3 MONTHS

MALE

JACKTAN1750@GMAIL.COM

Page 10of 18



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 Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

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?
Remarks/ Reascns:

Was there any audio recorded?

560 #02-1750 ANG MO KIO AVENUE 10
560560

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO
YES
YES

NO

1

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NR!C/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBC3770B

G SENGUTTUVAN
S1846226E

FRT

DETAILS OF INJURED PERSON 1

Name

TAN GIM CHUAN (CHEN JINCHUAN)



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

46
NECK,BACK,CHEST
GBC37708B

YES

NO

Page 3 of 16



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the foregoing particulars are true in every respe
COMFORT TRANSPORTATION PTE L% / /7 Lim Ee Suon
CC REG MO 182303821R N . Cso

Policyholder's Signature Driver" S{SHEUJIE Reporting Centre Perscnnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
£ i

Page 4 of 16



Sketch Plan Pg. 2

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 Policvholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiat
facts may allow Insurance companies to rapudiate policy liability.

4. Theissue 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 {o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recerds Management Cantre 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 lodgment 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 sforesaid.

8. Consent under the Personal Data Protection Act {PDPA}

| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insurad vehidle(s} involved in this accident (all insurer(s) who have insured
vehicfe(s] invoived in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the cfaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ili} carrying out znd/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
exteynal cover of envelopes/mail packages); and/or

{v} complying with appiicable faw in administering, processing, handling and/or dealing with my ciaims.{collectively the
“Purposes”}

(b} all insurer(s} who have insured vehiclefs} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared [/ disclosed:

(i) toaitinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any reguiations, laws or court arders.

Lim Ee Soon

COMFORT TRANSPORTATIOH PTE L . *
CO REG MO 383705874R yd €30
Polisyholder's Signature Oriver's Sign%re e Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder] Name:
Date & Time: NRIC/FIN fo.;
R e R I
.- f &-¥
E e [ b#‘-i

Page 5of 16



i




Ty,

'Bﬁﬁ:&!??ﬁg




COMFORIDELGRO

ENGINEERING

Our Job Ref No 305087034

i ComfortDelGre Engineering Pte Lid
Date N . 14112117 59 Loyang Drive Singapore 508969

Fax: 6546 8156

FINALIZATION FORM
To : LKK Fax :
Attn  © Mr KALVIN ANG
Vehicle Reg No. SHD41218 CTPL 11.12.17

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

1. The repair job shall bill to: NTUC — GBC3770B

2. The finalized amount shall be:

(a}  Spare Parts after List discount

{b}  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less: 20% $1,050.00
Final Lumpsum Repair cost $1,050.00
3. Estimated normal 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 days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : Signature :

Name : LIMKWOKENG Name : Kalr
Tel . 62148316 Date IQ/'D/-'}'
Fax @ 65468156

For Official Use Oniy

Document
Item Amount Attached anﬁrm By Remarks
{Signature}
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee

U Pl Bl e e

Medical Fees {on behalf
of driver, if applicable}

(=]

Overrun

Remarks:;




COMFORTDELGRO ENGINEERING PTE LTD g [ L/\Da -

"*REPAIR ESTIMATE* -
VEHICLE NO-: SHD 41218 DATE~12/12/2017 14:14 ; [Té{ C
MAKE : L_Lﬁ{ A/
MODEL : HYUNDAI SONATA
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper .~ ’J/Lr,l $ 578.40
N
Rear Bumper Reinforcement & $ 483.30
Rear Bumper Clip — #* $ 22.00
LY
Rear Bumper Sponge Ks* $ 137.40
Rear Bumper Under Cover ?( o . $ 185.80
12
Rear Bumper Protector (LH/RH) LH% [H S $ 3800 | % 76.00
SUB TOTAL $ 1,482.90
LESS 20% $ 296.58
DISCOUNTED TOTAL $ 1,186.32
Rear Bumper Reverse Sensor s . ol $ 135.70 |Nett nt-0
Rear Bumper Rubber Mat e h) 50.00 [Nett
Rear Bumper Advertisement Logo $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) ~ - $ 100.00 | § 200.00 |Nett
$ 435.70
Labour Charge lob
Panel Beating p 380-
. /0'90’ e
Spray Painting Charge $ 200-
Wiring Charge $ 50807 X
Towing Fee $ 50.00 e~
Remove/Refix Reverse Sensor $ 12}9‘0’ Do
TOTAL LABOUR $ 800.00
ESTIMATE TOTAL $ 242202
[Caln Y
/ ,L/w/v;- /> ]e
LKKAWO Consottame n
e Roparar or . ° 1eNe notif
2 /‘7 4 N AN
L ; :F;:\s; Ay oy r1'[;); ” :'i"ey
/E£ 4 A
A/ @('r / :;D“ :4:7 i - ._;-.;;rf =g Pasig
5] 3 ,,'.4;3_:-;: -: ' fr| b - and
ol . | R Ve “rpany
ng"-a:ure; !
Datg]
This is an initial estimate based on a visual inspection of the abovmm
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page Tof 1



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

ThatCham escrtE Reg. No: 52983356E GST Reg. No. 20-0405911-H

idac

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD

Ref: NSI INC1 7023616/K1tbe2

Assign From

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-01-2018
189556
Code:  INC4

1, i - Policy:Panticulars :-" YPART)
Insured Veh. GBC 3770B Veh. Inspected SHD 41215
Policy No, 5081694701-01 Coverage ($) 0.00
Claim No. MT/0973396-002 Excess ($) 0.00

1211212017

Assugn Date

Make & Model HYUNDA|I SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB24325 Colour BLUE
Odometer 44087 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R16 WEST LAKE 7 mm
UH Rear Tyre 215/60 R16 WEST LAKE 7 mm

4" L
THE VEHICLE SUSTAINED DAMAGES AT THE REAR o8 PORTION
DAMAGES SEE DETAILS.
Accident Date  11/12/2017 Inspection Date 1211272017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. R
A)THE INSPECTION WAS CONDUCTED ON A 'WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS.
5b. -

IESTIMATED NORMAL PERIOD FOR REPAIR

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 2

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 41215

aty :
_“_ ;&’ b Las
IREPLACEMENT OF PARTS
1IREAR BUMPER DEFORMED 578.40 578.40
1IREAR BUMPER REINFORCEMENT SERVICEABLE 483.30 -
1IREAR BUMPER CLIP NECESSARY 22.00 2200
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 SERVICEABLE 76.00 -
LESS 20% DISCOUNT -296.58 -120.08
1,186.32 480.32
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N} SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 122.13
SPECIAL NETTITEMS
1/|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1{REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2IREAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@3$100.00
300.00 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
TOWING FEE. 50.00 -
800.00 400.00
GRAND TOTAL 2,422.02 1,302.45
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