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5urvev Department Check List (Case Handler)

Reference No.: NS[INEL 7B 7 j;séé'

Policy Type: DD

Admin ( &'ﬁq"“ ): Case handler to make sure all Information ¢

/ TP RES / L,I"E‘U'A

(1) Office Assign Form

O 2 a0 000 0002 00

Surveyor (

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (insured)

D.O0.A

Palicy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

C

=

=2 00 202222 003202 2.0

Vehicle No

Regn Manth/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

' General Candition

Steering

Brake

Modification (Maodi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

Des.of Damages 4

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

N

oA o n

C

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS], TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Uplo d

Case Handler

Typist

Y-Date

[ A

N-Date

-
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Case Handler Date

#*C: Critical *N: Non-Critical

): Case handler to make sure the surveryor completed all required information.
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reaied by the assignment team are ACCURATE,
Y-Date | N-Date
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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 G5T Reg, No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC17023866/K1ab

0t TRABE U L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLQ 2300P Veh. Inspected SHC 2482P
Policy No. 5092415467 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 16/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  10/12/2017 Inspection Date 1512712017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_S0D&01

" Change Language * Change Password * Log Out

My Deshkiog Policy Query '
ke : s e — . . e— =
olice of Loss Pallcy Na. | = = Date of Accident 1212017 1716
wehicle No.[For Mater) SLgzame =
[Search’|
Policyfinider Falicyhalder Wiehicle Insurad Commence |
Select Palicy Ng. HBime NRIC Produet Cowar Type M, Oljoct Cate Expiry Date
Mozudsr RIS oueny e medrey supse sk SRt 20/01/2018
Continue

http://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 15/12/2017
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 MCDEN 7162467401 [ ComioetaiGro Engeesning Pie Lid - Loyang
ENTRY DATE & TIME: 19122017 11:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the delads of the accident fo spaad up the claims process.
o This Farm must ba complated by the Policyholder and/ar the Authorised Driver.

3_ Information provided must be as {ruthful and accurate as posaiblo, Any wilful risreprasentation or withalding of material facts may allow insurance companies 1+]

repudiate palicy ability

4 Tha issue and acceplance of this Form by inSurance companies is not an admission of policy Eability on the part of the insurance companies.
5. Any false reporting may be rafarred to the Police for investigation,

. This report will be farwardad by ihe invsurers of tha insurers of fhe GlA Records Management Centre eslablished by the General Insurance Ahssocation of
Singapore(GIA) for archiving and that copies of this repart will for a fee e made available upon applicatan by interesied parties.
7. By the lodgement of this report fo the insurers, you hereby consent lo the archiving of this report ai the centre and 10 copkes of e repor baing mada availabla

afarasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
11M12/2017 11:35

10/12/2017 02:50

GEYLANG RD X PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Mumber SHC2492P

Insured/Policyholder

Mame Of Registered Qwner
Co Reg Mo

Email Addrass

Mohile Phone Mo
Alternative Phone Mo
\ehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

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

OFFICE-65508768

HYLNDAL
SONATA-2.0 (A)

NO

THIRD PARTY
TAX]

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

YES

MCOMOO1E

FUH HONG SHIN
517079452

26/02/1963

QUTDOOR

28/05/1987

30 YEARS AND 6 MONTHS
MALE

GAMESEVO@GMAIL.COM

Page 1ol 18



BLK 408 HOUGANG AVENUE 10
#06-1076

Postoode 530408

Address

Was driver an employee of the Insured’s Company NO
If o, Relationship of the Driver with the Insurad OTHER - TAX1 DRIVER

viehicke Registration Humber of Driver's Own -
\ehicle -

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 foraign vehicle invelved in this accident? NO
Was any body injured in the Accident? YES
Was any ather material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance, NC
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, againsl whom?

Circumstances of Accident

REFER POLICE REPORT MO: T/20171214/2022 TYPE OF ACCIDENT :=- HEAD TO SIDE
Attachment(s)

Are accident photos avallable for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLQ2300P

Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver UMENOWMN
NRIC/Passport Number
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage FRONT
Na. Of Passenger (Including Driver)
Details of Witness
Mame
Phong Mumber
Email Address
DETAILS OF INJURED PERSON 1
Mame FUH HONG SHIN

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was injured conveyed 1o hospital by ambulance?
Address

Postcode

COLLAR BONE
SHC2402P

YES
YES

BLK 408 HOUGANG AVENUE 10
HOB-107T6

530408

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. PFlease repart correctly the details of the accident to speed up the claims process.

3. This form must he completed by the Pol hal horised Driver.

3. Information provided must be as truthful and gecurate as possible. Any wilful misrepreseniation of withholding of material
Facte may allow insurance companies to repudiate golicy lability,

4, Theissue and ecceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

5. Any false reperting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A) for archiving and that coples of this report will for 2 fee be made aveilable upon application by

interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made availsble aforesald.

g Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the Goneral Insurance Assoclation of Singapore [“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information sat gut in this [form] and any other persenal infarmatian
provided by me or possessed by my insurer |callectively the “Persenal Infermation”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shali be collectively referred ta as the “Insurers”), the Insurers” loeryersflaw firms, the
Monetary Authority of Singspore and any relevant govermment agency/authority [such as the police), for the purposeis)

of :

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necestary
investigations relating to the claims;

{il) investigating the accident andfor my claims;
{lii) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

(I} administering my claims [including the mailing of correspandence, statements, invoices, reports of notices to me,
wiich coubd invabve disclosure of certain personal data about me to bring about delivery of the same as well ag on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in adminlstering, processing, handiing and/or dealing with my claims. ([collectively the
*Purposes”}

(b} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Persornal infarmation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentslinciuding thelr lawyers/law firms}, which may be sited outside of Singapore, for ene or more of the above Purpases.

{d) my Personal Infarmation will alse be collected and used to compile clalms history for the purpose of fraud detection,
inwestigation and management in prasent and all future clalms.

[e} the information sa collectad under (d] above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fr d,
regulators, law enforcement and government agencies a5 reasonably requirgd for the purposes slated, or

{iiy for camplying with requirements under any regulations, laws ar court orders.

CUAEDRT TRAMSPORTATION PTE w1}

CO. REG. NO. 189303821R /M

polleyholder's Signature - Dl;l)\;rﬁs 5i e £ Reporting Centre Parsonnel’s Signature
Date & Time: [ Ariver is ngt the poficyhalder) Mame:
Date & Time: NRICSFIN No.x
o
w ¥ ¥
b 8 b

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN

Esigins
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN avillaa

7 1 ~ D F, L .
Eﬂ)ﬁr Pstia Kepoy <1 /20/71214 [2022
U v

L

N ALY,

DECLARATION \ o

|/\We declare the foregaing particulars are true in every respect. . Gﬁﬂﬂrﬂty
o

SOMFORT TRAMSPORTATION PTE Lra
Co, REG. MO, 199303821R g

Reporting Centre Personnel’s Signature

Palicyhalder's Signature Dripér's Slgnature
Date & Time: driver is not the policyholder) Hame:
Data & Tire: NRIC/FIN Ne.:
T LT e R A LR L L
r ] L]

Page 5 of 16



Sketch Plan Pg. 3

OLICE FORCE A

LT /2017121412022

Police Station Of Origin: 1983
Hougang N.P.C Report No. TI20171214/2022
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4830929

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made:
1411212017 06:12

TInformants Particulars B P AT
Mame of Informant: Address:

Vide Report No.: Station Diary No.:

FUH HONG SHIN APT BLK 408 HOUGANG AVENUE 10 #06-1076 SINGAPORE
530408

D Type / ID No.: Contact No.:

NRIC NO / 517078452 HomatOffice: Mobile: B2468246

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 52 26/02/1865 Diriver

Race: Language: l Institution / School Name:

Chinese - English

Qccupation: Driving Licence Information:

Taxi driver Class: 3.4 Date of Expiry:

EE_"BrnI-'InfdrniitiE}h of the Accident_ T e e TS S |
Type of Injury Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance Drive: Accldent: ¥=Junction

Mo 1122047 02:.50
Location:
Junction of Road 1 and Road 2
GEYLANG ROAD
PAYA LEBAR ROAD
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

s Yes o
ﬁ_&@ls’:dﬁﬂhml&flﬁ%ﬁlﬂfdd.ﬁl’é;w? SR AT
SHC2452P | Taxi HYUNDAI
2.0 CRDI AT
ABS 2WD
4DR TURBO! ==

.DahHs‘uf:Fjmpt'l'.?lnirc'ul\tiid'r'i?:‘;‘-.-“.f"f’-f*-.'.-,".'fii-'- T e Ty R T i
Any Pedestrian Involved. No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA,

Page 6 of 16



Sketch Plan Pg. 4

SINGAPORE VAR

POLICE FORCE Tr20171214/2022

Police Station Of Origin: 20f3
Hougang N.P.C
§0 Hougang Avenue 8 SINGAPORE 538773

Raport Mo, Tr20471214/2022

Tel No: 1800-4820999 CONTINUATION OF REPORT
e A R G 4 R P e e
Mame FLUH HONG SHIN ID No. 517079452
Related Vehicle | SHC2402F (Taxi) Contact No.| 82468246
HospitaliCiinic | GLENEAGLES HOSPITAL Classof | Class: 3.4 R
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/12/2017 Date Discharge | 13/12/2017
[ No. of Days granted Medical Leave | 36 Degree of Injury | Serious ]
Brief Details.

On 10/12/2017 at around 0250nhrs, | was driving, SHC2492P, along Geylang Road passing the junclion of
Paya Lebar Road and Guillemard Road when a vehicle travelling from Paya Lebar Road collided onto my
taxi. The traffic light was green when | drove pass the junction.

Ambulance and Police attended to us. | was conveyed to Tan Tock Seng Hospital and later discharged.
On the same day at around 1000hrs, | seek medical treatment again but at Gleneagles Hospital. | was

hospitalized in Gleneagles Hospital till 13/12/2017 for 3 broken right collar bone. After discharged, | was
given hospitalization leave till 14/01/2018.

Page 7 of 16




Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Palice Statlon Of Origin:
Hougang N.F.C
80 Hougang Avenue 8 S|NGAPORE 538775

Tel Mo: 1B00-4890889 CONTI

Sketch Plan
e —
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle

the cerificate with you now, please fax a copy

{0 65474885 stating the report number

R

T/20171214/2022

Aof3
Feport Mo Tr20171214/2022

MUATION OF REPORT

's Insurance Certificate to this report. |f you don't have
as reference.

Signature Of Officer Recording The Report:

Fl
Sr Slaff Sgt MOHAMED AZMI BIN MOHAMED
RIDUAN

[ Signature Of Informant:

Signature Of interprater.
Mot applicable

Dat
1212

e ©-

017 06:12

Officer In Charge Of Case:

Classification Of Case:

5

ingapora Police Force

TPIGIT!
; By ;
. i i
Contact No.: !l ‘{;:If&:jw‘g}_’h SN 0BS |
Authentication Stamp f’11-?',-" .f'f 4
P18 e
A5 Slgnature
|

l

e S b B e

Page B of 16



PARF/COE Rebate Enquiry Page 1 of 2,

Enm -e PARF/COE Rebate for Registered Vehicle

\ehicle Owner Particulars

Owner 1D Type Company

Chwner 12 ag21R

Vehicle Details

Wehicle Mao. SHC2492P

Vehicle to be Exported Yes

Intended De-registration Date 15 Dec 2017

Wehicle Make HYUNDAI

Wehicle Model SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBD
Primary Colour Blue

tManufacturing Year 2012

Engine No. DAEAC146149

Chassis Mo, KMHET41VMCABZF030
Maximum Power Qutput 110.0 kW (147 bhp)
Cipen Market Value $14,731.00

Orlginal Registration Date 30 Aug 2012

First Registration Date 30 Aug 2012

Transfer Count 8]

Actual ARF Paid £$14,731.00

Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 29 Aug 2020

PARF Rebate Amount $10,311.00

Intended COE Rebate Details

COE Expiry Date 29 Aug 2020

COE Category A - Car [1600cc & below)
COE Period(Years) 8

PQP Paid $48,892.00

COE Rebate Amount $16,527.00

Taotal Rebate Amount $26,838.00

Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered
upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichewver is earlier.

The information centained herein is cor rect as at 15 Dec 2017

https:/fvil.lta.gov.sg/ltalvil/action/en quireRebateByPublicBeforeDere glnput?FUNCT... 15/ 12/2017



OMFORI [ N (UL
ENGINEERING |, ~ |
'."__rlﬁ_:

EE N =T :TIM

e = U



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE* i '
e T ; ~ril
VEHICLE NO : SHC 24021 \"ML LJ .--\\\ ( U‘L

MAKE

NWCHS
DATE 15/12/2017 11:28

U‘-F — Kalvin

MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour Type U=nit Price_ __Amount
Bonnet - § 1.151.80
Bonnet Hinge (LH/RH) X 8750 |S  175.00
Front Bumper Cover _— $ 53880
Front Bumper Bracket (RH) : 5 20.10
Headlamp (LH/RH) 1 79790 | § 1,595.80
Front Fender (RH) 5 593.00
Front Fender Shield (RH) — 5 86,00
Front Fender Mudflap (RH) - 5 15.50
Front Fender Signal Lamp (RH) = 5 45.40
Front Door (RH) ~— £ 1,345.00
Front Door Rubber ~— 5 110.40
Front Door Glass (RH) = % 36370
Front Door Gear / Regulator (RH) - b 313,10
Front Door Hinge Upper (RH) ':: 5 51.10
Front Door HingeLower (R} b 51.10
Front Door Check (RH) 7 S 105.50
Front Door Inner Lock (RH) 5 334.40
Front Door Key Lock Set (RH) 8 82.40
Front Door Outer Handle (RH) L8 g 37.00
Front Door Outer Moulding (RH) 5 61.00
Front Door Mirror (RH) — 5 54550
Front Door Power Motor —— 5 508.40
Front Door Trim Board (RH) 7 S 1.147.00
Front Door Protector (RH) ~— ] 74.90
Door Centre Pillar Outer (LH/RH) $ 1.711.70
Door Pillar Inner Garnish ~ — 5 30.00
Rocker Panel Outer Garnish ~— 5 463.40
Rocker Panel Outer —~ S 1,280.50
Rocker Panel Step Garnish (Front) (LH/RH) — 5 30.30
Rear Door (RH) e e S 1.294.70
Rear Door Protector (RH) X v b 54.50
Front Windscreen Glass £ 1.015.00
Front Windscreen Moulding « ) b 60.00
Front Windscreen Pillar Outer(RH) 3¢ A= S 1,766.20
Front Wheel Rim (RH) 7 L 284.70
Front Wheel Hub Cap (RH) 5 145.00
Front Wheel Bearing - 5 258.50
Front Shock Absorber (Assy) (RH) — £ 203.70
Front Shock Absorber Mounting (RH) s b 72.00
Front Shock Absorber Fork (RH) - 5 203.30
Front Suspension Upper Arm (RH) 1 5 240,00
Front Drive Shaft (RH) 7 $  1.025.00
Rack & Pinion Assy g 2.093.00
STG Tie End i 66.50 | & 133.00
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(" SHC 2492P

— Parts Description/ Labour Type Unit Price Amount
Stabilizer Bar n . 5 213.20
iy )
Stabilizer Bar Bush (RH) - l (, b 12.80
a
Stabilizer Bar Link =13 78.30
Stabilizer Bracket ) | $ 2300
Front Suspension Lower Arm (RH) ~~ I ML §  685.20
Knuckle Arm (RH) e § 35860
Engine Under Cover &{ ['l_U: $ 32870
Engine Crossmember 4 ! lf‘!---kil (A $ 214370
Front Cushion Seat (RH) 7 Mot § 574230
Front Seat Adjuster (RH) LK Aalviv |s 1,162.00
Dashboard Complete 4 $ 2.576.00
Dashboard Speedo Meter Assy S 2.760.00
Steering Column & Shaft Assy % $ 1,211.87
Frt Floor Padel < §  350.00
SUB TOTAL < 39562.07
LESS 20% 5§ 791241
DISCOUNTED TOTAL $ 31,649.65
Front Door Comfort Logo (RH)  — S T5.00 |Nett
Rear Door Tel No. Sticker (RH) ~— 5 10,00 |Nett
Front Windscreen Sealant <~ 5 46.00 [Nett
Front ERP Sticker e b 30.00 |Nett
Front Tyre (RH) ~— f* Z b 207.00 |Nett
$  368.00
Ca f,.u (s
Labour Charge Y fo*u
Panel Beating // "f/"?[‘JL 14tk $  3,00000
r
Spray Painting Charge 5 I&Dﬂ‘ﬁr.’ Wity
Wiring Charge ﬁ/} )6( - ﬂ 7. g ]MJ" o
Tuff Kote . $ 150607 ]
Towing Charge L oo E‘P 4 S 5 <
Transfer of Door [Fos e ba for | 12000 |8 24p4075e
Remove/Refix Undercarriage (FRT) _____— 5 4W oo
FRT Wheel Alignment ] 5 12 6o
Remove/Refix Dashboard 3 ek ocm [ repain §  450007|15°
I Lm"g' o LOnsUltanis NenLe noury ; "'--.-:"'_: S IEW g
RemeveRefix Cushion & Upholstery Front g 90,0677 Je
. " TOTAL LABOUR $  6,520.00
- ESTIMATE TOTAL $ 38,537.65

Ihis i< 4n Thitial estimate based on’a Visal in

motor Survevor appomted by the insurance company.

pection of the above vehicle. The final repair quantum will

v prepared afterthe vehicle 15 surveved by a
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: ‘["EEFU]M

Time Received: 7 i

2. [ ] New

Mame of Customer
Contact MNo.
Vehicla Mo,

hake / Model / Colour |

Email

| =l s‘rﬁ%i:am

k
e 24ae )

| 3, \ehicle Type:

| Priyate
Qﬂﬁﬁmpuccpu
| ! Flest

[ 8TK (Boon Lay)

| 4, Type of Towing:
1 Normal Tow
4[] King Delly
] Flat Bed
[ Crane-up

5. Nature of Service:
[ Jumpstart
] Recovery

6. Parts Haplac:eda‘ﬂemz[rks:

[ Change Tyre / Battery

. Location:

[ Smoky Exhaust

g, Preferred Workshop:

1 Overheating

| 8. Vehicle Tow - In Workshop:

1 Wheel Jammed
[] Steering Faulty

1 Afternator Faulty
[ Loss Power

] Engine Stalled

(] Braddell /;Zi Loyang [ Pandan [ Brake Faulty
[] sinMing ~ L] Sungei Kadut [ Ubi (] Starting Problem
[ ] Senocko [ ] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) [1 Accident

[ Others: [ Return Taxl

10. Odometer Reading

] oK B
Fuel Level F Jali21a4] E | ] Faulty o)
[] Not tested EI’
Job Attended ﬁ'ﬁ ]
g

11. Radio / CD Player

12 Tow Truck / Recovery Van

Mame of Driver

[ vRs
TOWING

Daoa A Ao [

1%

1z [JYisHUN [_] OTHERS

)

ook

Vehicle Na. o

_ P Lo # : Cracked % : Dented
Time Dispatch L0 /:Scatched  O: Missing
Time of Arrival ’-}?
Time Completed : 17 e | Signature of Customer

Cash Invoice Details (if applicable)

15. Cash Invoice No.

Customer Acknowledgement

cash cards, spectacles, pen. etc.

c. Surcharge:

e EEN S

2 | have been advised to rermove all valuabla items in my vehicle, including Global Positioning System {GPS), audio compact disk, thumbdriva, CArpark coupons,

b. | understand that any ltems left benind are at my own risk and SPARK Car Cara™ will not be held liable for such losses,

ill b levied if the customar decides neither to tow nor procesd with the repairs in SPARK Car Cara™

_1\_ Date / Tithe Signature of Customer
14, W \\___/
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP




NATIONAL ASSESSMENT CENTRE SERVICES
(LKK GROUP)
21 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 68410055 FAX: 68416315

Your Ref : MT/0974613-001 Date: 02™ January 2018

Our Ref : NS/INC17023866/K1qbs2

M/s NTUC Income Insurance Co-Operative Ltd
73 Bras Basah Road

#05-01 NTUC Trade Union Housc

Singapore 189556

Dear Sirs/Madam,

AUTOMOBILE INSPECTION REPORT OF ACCIDENT VEHICLE SHC 2492P
ACCIDENT ON 10/12/2017
INSURED VEHICLE SLQ 2300P

Instruction was received to inspect the vehicle Reg. No. SHC 2492P. The inspection was
conducted on 15/12/2017 at the premises of M/s Comfortdelgro Engineering Pte Ltd, 59 Loyang
Drive Singapore 508969

The following vehicle information was recorded:

Registration Number : SHC 2492P

Make/Model : Hyundai Sonata

Year of Registration : 2012

Body Colour : Blue

Chassis Number : KMHET41VMCAS829030
Engine Capacity : 1991ce

The following are our comments:-

(a) The vehicle sustained damages at the ofs body and undercarriage . (Details see
photographs enclosed)

(b) In view of this, we are of the opinion that it would be unsafe to proceed with the
repairs due to extensive damages on the chassis under the category of the section
2 of THE ROAD TRAFFIC ACT on THE MOTOR VEHICLES
(CONSTRUCTION AND USE) (AMENDMENT NO.2) RULES 1989, that:
no vehicle shall be fitted with a replacement chassis or any body part
where the chassis is an integral part of the vehicle.
and we therefore recommend it to be written off as “Total Loss”



51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,

NATIONAL ASSESSMENT CENTRE SERVICES
M (LKK GROUP)
Singapore 408933, TEL: 68410055 FAX: 68416315

Book Value S$§  45,766.91

Less: LTA Reimbursement Value (RV)  (S§  26,838.00)

Nett Liability S$ 18,9281

Vehicle Inspected By:

KALVIN ANG WEI KUN

Automative Assessor / Investigator

L

K.K.LA

MSeiEng M), B Engi{Hons), Peng{UK},
MASME(USA), B Bus(Aust), MBA{UK),

1Eng(UK), MIIE{mech), MinstAEA, MFIEA,

MIRTE, MIMI MSAE, MCIArd, AMNITAAR{USA),
AM CATARICAN) M. MATA(USAL M. MdATA{USA),
Licensed Appraiser

ER ILIT P, - This_Report is made golely for the use and benefil of the Client

i Mo liability or responsibility whatsoever, in contract or tort, is accepled to any

third party who may rely on the Report wholly or in part. Any third party acling or relying on this Report, in whale or in
part, does so at his or her own risk,




