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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
Feg. Mo: 52983356E GST Req. No. 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/ANC18002182/K1g
73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-02-2018
180556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 9750 Veh. Inspected SH
Policy No. 5087329810-01 Coverage (3) 0.c
Claim No. Excess ($) o.o
Assign From Assign Date 0
2. Vehicle Particulars & Condition i
Make & Model c.c W
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General B
i Conditions of Tyres
Siza Make E
R/H Front Tyre
L/H Front Tyre
RI/H Rear Tyre I
L/H Rear Tyre |
4. Description of Damages
BZ General Information Bl
Accident Date  30/01/2018 Inspection Date
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BAS
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISEL -




Survey Department Check List (Case Handler)

Reference No.: S m“‘.lfézﬁf}f?? ,5{(7/5

Policy Type: OD /TP RES / TL/ EVA

Sty 358 3

Case Handler Typist

Admin | (}R% ): Case handler to make sure all Information created by the assigrﬂnt team are ACCURATE
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date

C Reference No.

C Customer Code

N Assign From

C Assign Date B2

C  Veh No (Inspected) L

¢  Veh No (Insured) (-

c DOA 1o T

C  Policy No T

€  ClaimNo I

C insurance Authorisation {CA /REV/REP)

C Repart Type

C Weekend Charges

N Survey held at/Repairer /

o Excess
Surveyor | tﬁlwm |: Case handler to make sure the surveryor completed all required information.
(1) Assignment Form o

C Vehicle No & |

C Regn Month/Year

N . Vehicle Type £

N Make & Model Lo F

C Engine Capacity. (C.C) =

N Colour { -

C Odometer. (Sp.Reading) A

C  Chassis No L)

N General Condition |

N Steering o]

N Brake -

N Modification (Modi) L1

C  TyreSize ;A

N Tyre Make ]

C  TyreBalance s

C Date of Inspection Yy

M Survey held Fivsi

N  Des.of Damages : /S A
(2) System - (Views/Merimen) ‘

C  Damaged Vehicle Photographs Uploaded [ | [ ]
(3) Workshop Estimate/Assignment Form =

N ALL Parts condition I

C Market Value for OD cases

C Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C Days of repair

C Finalised Amount ]

C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen) ke

C Resurvey photo Uploaded L | |

] st
checksy: [/~ 1 OB[7]1?
Case Handler Date

“C: Critical *N: Non-Critical

21/05/2014



Policy Search
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Pohicy Ma. | Date af Accident VT
Vahicla Me.(For Matar freorse
"Bearch |
Palicyhoider Policyholder venicle Insured
Select . Policy Na. Nare NRIE redutt  Cover Type Sbiect
LOAW WONG
S187329810-01 HENG FOOD 525041150 GCV  Comprebersive  YPOYEG YPITEC
CATERING
 Continve |

http://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicy Search.do
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sAC D61 B0 5986 | GomlonDeka Engnesnng Pie Lk - Loyang
ENTRY DATE & TIME: [A02I2018 15:41
SUBMITTED B Jaral Lim Siarg Gok

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/02/2018 08:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the datais of the accident fo speed up the claims process.

2 This Form must be completed by fhe Policyhalder andor the Authorised Driver.

7 nformation provided must be as truthful and accurate as possible, Ay wilful misrepreseniation or witholding of material facts may allow insurance companies (o
repudiate policy ability SESS e

4 The issue and acceptance of this Form by insurance companies is nol an admession of policy Bability on the part of ihe insurance companias.

5. Any false reporti be referred to the Police for investigation.

&, This 1eport will De forwarded by the insurers of the LA Records Management Centra estabiishad by the Ganeral insurance Assockaton of Singapore (Gla) for
archiving and that copies of this report will, for 3 fee, be made avallable upon applicaton by interesied panies.
7. By the lodgemant of this repon 1o the insurers, you hereby consent to the archiving of ths repon a1 the conire and o copiag of the repor being mads avallable

oforesasd,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/02/2018 15:41
300012018 23:30

ALONG SERANGOON ROAD TOWARDS POTONG PASIR

SINGAPORE

o
DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reqg No

Email Address

Mobile Phone No

Alternalive 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
far repair ta your vehicle?

if Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Humber

Contact Number

EMail Address

SHD3B883H

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAX.COM.5G

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMO015

CHO TUCK THONG
S0126242E

11/06/1954

OUTDOOR

12/10/2007

10 YEARS AND 3 MONTHS
MALE

SMART_TANK@HOTMAIL.COM

Page 1of 20



Address

Posicode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

\fahicle 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 invalved in this accident?
Mumber of vehicles 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.

MWumber of Passengers {Including Driver]

Paszenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please siate which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident
REFER POLICE REPORT NO: TI20180131/2131
Attachment(s)
Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

BLK 426 BUKIT BATOK WEST AVENUE 2
#10-119

650426
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

YES

NO

2

MNAME: -
GENDER: : MALE

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370
COUNTRY: SINGAPORE

TEL NO: 1800-5679993 - FAX NO, 65652508
N

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

YPATsG

COMMERCIAL VEHICLE
UNENOWN

Page 2 of 20



Address

Postcode

Insurance Company Mame

Nature Of Damage UNSURE

Mo, Of Passenger (Including Driver)

Name CHO TUCK THONG
Approximate Age

Injuries Sustain NECK, BACK AND LEG
Injured persan in which vehicle? SHD3883H

Were seat belts worn? YES

Was this injured conveyed to hospital by

amhbulance? YER

Address

Postcode

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

L

Please report correctly the details of the accident to speed up the dlaims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver.

infarmation provided must ba as | and accurate ble. Any wilful misrepresentation or withholding of miaterial
facts may allow insurance companies io repudiate pelicy liability.

. The issue and acceptance of this Form by insurance companles is not an admission of policy labillty on the part of tha insurance

companies.

. Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (G14) for archiving and that coples of this report will for a fee be made available upon application by

irerested parties.

. By the lodgment of this report to the [nsurers, you hereby consent to the archiving of this repor at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Assoclation of Singapere ["GIA®) may/are permitied to collect, use,
disclose and/er progess my persanal data/personal information set out in this [form] and any other personal iInformatlon
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal information to 2ll insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehiclels] involved in this accident shall be collectively referred to a5 the “Insurers”], the Insurers’ lawyers/law firms, the
ronetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpasels)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations relating te the daims;

fii} Investigating the accident and/for my claims;
{iii) carrying cut and/or dealing with rvy Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, stalements, involces, reports of notices to me,
which eould invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{B) allinssrer{s) wha have Insured vehicle{s) invelved in this sccident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{e) ey Personal Information may/can be disclosed by any of the Insurers andjor GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

{g) theinformation so collected under [d) above may be shared / disclosed:

(i} toallinswrers andfor any other third parties that assistin evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

CUMFORT TRANSPORTATION PTE LTD

GO REG. NO. 199303821R \M

a;li:-;-hordar's Signature " Drivgl's Slgnature Repaorting Centre P mnnzl]& signature
Date & Time: [1f Hriver is nat the policyhoider} Name:
Date & Time: MRIC/FIN No.:

SiARhan skolohBlan g WY

i =

Page 4 of 20



Sketch Plan Pg. 2

SKETCH PLAN

o A G 2 : _'-F---'-“ 8 e 0
A - Aok | ,._.1_1.
ENIETENBNERERENE | T
¢ FE e e — T B | T
s T R g I B L e it TR T S M - ‘;:41.;\ o ol B
H 3 tﬁﬁr”' '"’“‘?‘f ’%}-“ﬁﬂr‘r_rrrr; |ﬁ“ 59 45 98 54
r'-—|.4:‘_'l' 20 D B R 75 3 2 3%, ! AR ] u r_u._.[_:__+~_ i B0 '1|H
i1 7 | i i R RS o 1
b i ! i o | | i ]
:P.. e I [P W ‘.. 4 !I ; B . ]_ I, '_'_1 Rt LY _-_1 ....l..__ _AF“:I.-“ A _‘:—!3_
ol O 0 O O O R R EERERIRERERERS
EET & T | - HEEENEE

1..

————

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G

Bl fo T/ 20/80737 /2/5]
| f

DECLARATION
Ifwe declare the foregoing particulars are Wy in avery respact,

COMFORT TRANSPORTATION PTE LT
a0 REG. NO. 199303821R

/

Poligyholder's Signature
Date & Time:

Drivef's Signatul
{fd s not the palicynolder)
Date & Time:

FASTEAL Shnbi b ignd st T

MR1 M Mo

i -

Repo Centre P‘crﬁj\nd’s Signature
Name:

& E

Page 5 of 20



Sketch Plan Pg. 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hang Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679989

REFDRT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

VAR Gl

Ti20180131/213

) 10i3
Report No. T/20180131/2131

Date/Time Report Made: \ide Report No.. Station Diary No.!
31/01/2018 17:58 o 56 ,
“Informants Particulars 1
Name of Informant: Pvddress
CHO TUCK THONG APT BLK 426 BUKIT BATOK WEST AVENUE 2 #10-118
o SINGAPORE 650428
ID Type /1D No., Contact No.:
MRIC NO / S0128242E Home/Dffice: Mobile: 88603169
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 683 11/06/1954 Driver
Race: Language: Institution / School Name:
Chinese ;
Occupation: Driving Licence Information:
Taxi driver Class:3 Date of Expiry:
eE P T e R 1O T P B D SR B A U L S IR e
Type of Injury ) Drink Date/Time of Type -::rf anaﬂnn
Ancidant: Attended by Police Drive: Accident: Straight Road .
Mo 30/01/2018 23:30
Location:
Along Road 1
SERANGOON ROAD
| Along Serangoon Road towards Poto Sir
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

[Vehicie NoL:

'TSHD3883H | Car HYUNDAI _ |SONATA
' Damaged
YPG75G | Lomy 0
_—
Details of Person’lnvolved. e

Any Pedestrian Involved: No |

- [ Use of Pedestrian Crossing: NA

Ne. of Pedestrians Injured: NIL

Page T of 20



Sketch Plan Pg. 5

BOLICE FORCE g

TRO1B03121

Police Station Of Origin: 2083
Hong Kah North NPP Report No. T20180131/213
370 Bukit Batok Street 31 #01-201 :
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679889

e B D Lot oA G

Mame CHO TUCK THONG
Related Vehicle | SHD3883H (Car) Contact No.| 98603169 =
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3 »
| - | Driving Date of Expiry: NIL
' Licence &
Expiry Date|
Date Treatment | 31/01/2018 Date Discharge | 31/01/2018
| No. of Da Degree of Injury | Slight

s granted Medical La

D R et PP R A T T
] R o e ol g T S A R e e
MVt A S R e et A =

Unknown Driver

oL i

ID No. S7442134B

e ——————eeee - | e,

"Related Vehicle | YP75G (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

: s Expiry Date
Date Treatment | NIL ' Date Discharge MIL
Mo. of Days granted Medical Leav | NIL . | Degree of Injury | NIL
: i
Brief Details. % )

On 30/01/20186 at about 2330hrs, | was driving my taxi (SHD3B83H) with one passenger alongfﬂpfuﬂg»

¥ an the third lane. | was intending to turn left into Jalan Taman immediately after a bus-stop. At-that
time, there was a stationary bus at the said bus-stop. Before approaching the said turn, | signaled left as
wanted to overtake the said stationary bus and turn left into Jalan Taman. Subsequently a lorry (YP875C
collided into the rear of my taxi before | turned left from the third lane. There were police and ambulance
at scene. | was conveyed to Tan Tock Seng Hospital. | received 07 days of MC from 31/01/2078 till
0B/02/2018. | have footage of the incident from my in-car camera.

Page 8 of 20



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah Narth NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's |
the certificate with you now, please fax a copy to

R

TEeM3213

3ofd
=epon No, TI20180131/2131

CONTINUATION OF REFORT

nsurance Certificate to this report. If you don't have

4885 stating the report number as reference.

Signature Of Officer Recording The Report:
Jif
Staff Sgt MUHAMMAD HAFIZ BIN AHMAD

I

Signature Of Inform

-Signature Of Interpreter:
Mot applicable

Date/Time: °©
31/01/2018 17.58

Officer In Charge Of Case:
TRIGIT! :

Sgt 2 LIM HONG LEE

. Contact No.: 65476438

Authentication Stamp _
NP1ER

Classification Of Case:

Page 9 of 20



OMFORI

ENGINEERING
| COMFORIDELCRY Date/Time: 02.02.2018 10:51 Page : 1
sam: ARC Repair TP(CLSO)1 JOB CARD gales Order: Jc NO305112763
‘OMER REGN N&TDBE—BSH | MILEAGE
< COMFORT TRANSPORTATION PTE LTD == =
TIMER M ?Dlﬂﬁ45 ml E. 172 ...F
ove'$83 SIN MING DRIVE —— o
Singapore SINGAPORE 575717 SONATA 30,01, 2016 23:30
65508755 . ' : !
A )] YR OF TARGET DSTE
. "¥4"09.2010
CHASS CrRAPLETION DATETIME:
A | S RMHET 41 VMAAT93805

JOB DESCRIPTION

ccident Date: 30.01.2018
ATURE: TP/3P 30.01.18 *TRAFFIC POUND=*

/NO LABOR CODE DESCRIFTION
IKED & PASSED OUT BY:

SERVICE ADVISOR ' CUSTOMER'S SIGNATURE
ledgernent Slip | Exit Pass

ahicke No.

.. SHD3883H LIMIS | SHD38€3H
f Servica Advisor Signatura/Date o Mame of Sa:.-i-::e Adwigor Date
turmned to Service Recaption upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHD 3883H

NTUWC KW

DATE 2/2/2018

L

KL~ kalu
MODEL : HYUNDAI SONATA -
Qty Parts Description/ Labour Type Unit Price ﬁmutg
BootLid —  { $ 1,349.50
Boot Lid Rubber 3¢ /* S 11090
Boot Lid Lock Upper 7 S 13210
Boot Lid Lock Lower ¥ g o % 30.30
Boot Lid Sonata Plate ™ _ s § 4360
Boot Lid Hyundai Plate S 24.20
Boot Lid 'H' Emblen™” 8 26.10
imt L%d CRDI Pialft* p== Ly :f auks 5 22,70
oot Lid Lamp (LH/RH) 23020 | & 460.40
Rear Bumper -~ f ‘JJ o 5 578.40
Rear Bumper Reinforcement 5 483.30
Rear Bumper Clip -~ e 5 22,00
Rear Bumper Sponge =~ $  137.40
Rear Bumper Under Cover B $ 18580
Rear Bumper Protector (LI l.-'R.l-y S d 385.00 | 8 76.00
Tail Lamp (LH/RH) LH /i M?‘(-’M 34400 | §  688.00
Rear Panel - Y 391.80
Rear Pancl Garnish =~ *. § 9580
Spare Tyre Holder € 4 5 27.60
Spare Tyre Panel < 7Y e - S  863.00
Spare Tyre Panel Cushion ¥ 7 S 200.30
SUB TOTAL § 594920
LESS 20% $ 1,189.84
DISCOUNTED TOTAL $  4,759.36
. W ||
Boot Lid Comfort Logo & Tel No. Sticker $1\l 30.00 | Nett
Rear No.Plate ¢ e $|  25.00 |Net
Rear Bumper Reverse Sensor ~ @ o~ 5 135.70 |Nett
Rear Bumper Advertisement Logo Ve Al - 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) 100.001S | 200.00 |Nett
g
§ | 440.70
l
Labour Charge /C‘ ,Lﬁ ! (
Panel Beating $ 1 }Dﬁﬁ e
Spray Painting Charge / % |5 EW =
Wiring Charge S 50067125
Tuff Kote $ 50T Le
Remove/Refix Reverse Sensor 5 12‘.‘9,08" 7
eede Towed back
N o e TOTAL LABOUR $  2,220.00
‘{‘\w W LL‘\‘-‘IFLW{'\
ESTIMATE TOTAL b 7,420&
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by sRpgn Sevevor appointed by the insurance company.




YMFORT )i
ENGINEERING

& member of COMFORIL

Lot~

©65531111

Appalarad AT
spA el —J=
S /z
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisition
1. Date: | / 2z j / & Time Received: ? 25?‘ . | 3. Vehicla Type: | 4, Type of Towlng:
— [ Private [ Mormal Tow
. PARK Kaki
M L L1s s E?::.TGTPUGGPL} [FRing Dolly
g, & f})" ] Fleet ) Flat Bed
) ] STK (Boon Lay) i [ Crane-up
B, -{L— 'F(TL %/ © % o L?C_k- /MJ’#“'.E!
i F ; — Z
VL FSHD 2 3’6/) Q{ 5. Nature of Service: 8. Parts Heptacedfﬂemams
Make/Model/Colour:  R{LLE Sona 47 El Jumpstart _—
i ecovery
Ernail 2 o e = 1 Change Tyre / Battery |
7. Location: =8 s B. Vehicle Tow - In Workshop:
i ( ,(, F Ful"’ i CL (] smoky Exhaust [ Whesl Jammed
9. Preferred Workshop; = - [ Overheating [ Steering Faulty
l: Braddell _“//l"’- = |:| Pandan D Brake Fault'ﬁ' I:l Alternator Fault'f
] sin Ming (] ubi [ Starting Problem  [_| Loss Pawer
] sencko [] Komoco (UB!/ Leng Kee) [ Cycle & Carriage {PD) ] Accident L1 Engine Stalled
1 Others: [_1 Return Taxi
10, Odometer Reading 11. Radia/ CD Player
] oK
Fuel Level CFJ[wafieams] E | L] Faulty
] Mot testad
Job Attended Pl

12, Tow Truck / Recovary Van

( HA

Mame of Driver

1vrs ] QA I:,ISTDIZé

] rs [] OTHERS

CRelli €

Vehicle No.

. RS #: Cracked ¥ : Dented
Time Dispatch % < r.l’"’“""_‘ {1 Scatched  O: Missing
Time of Arrival 5 6"5 gﬂ
Time Completad {{-1 ,% :ﬂ,r-\__._.__ Signature of Customer

Cash Invoice Details (if applicuhh}

13. Cash Invoice No.

Customer Acknowledgement

cash cards, apentsnlens p&n etg,
b, | understand thata
¢, Burcharge: Tt gfa&wﬂlbalav

ind are at my own risk and SPARK Car

a. | have heen advised to ramove all valuabla items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupaons,

Cara™ will not be held liable for such losses.

the customar Eg:-ldaﬁ’ﬁeﬂher to tow fiogproceead with the repairs in SPARK Gar Care™.

Time - Signature of Customer
14, WORKSHOR ———
WEARS 4@_}[}{“@,
MName of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

clsTAMER'S MND



COMFORIDELCGRO

ENGINEERING
Our Job Ref No 305112763
S— T ComfortDelGro Engineering Phe Lid
Date ¥ 06/02/18 59 Loyang Drive Singapore 508969

Faw: 6546 B156
FINALIZATION FORM

To LKK Fax :
Altn KALVIN ANG
Yehicle Reg No SHD3883H Date of Accident 30-Jan-18

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

1. The repair job shall bill to: NTUC - YP 975G

2. The finalized amount shall be:
(a) Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

(.} Lumpsum Repair (il applicable)

Total for Lumpsum repair cost after Less:  20% £3,700.00
Final Lumpsum Repair cost §_3.TIZI_!§!;ﬁ_ﬂ__
3. Estimated nommal period for repairs: 4 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 assislance. We confirm the estimates and

finalized amount

s

Signature : Signature
Name ¢ LIMT S Mame KALWVIN
Tel 62148398 Date 3/y).£
[
Fax : 65468156
For Official Use Only
Document
Item Amount Attached anhrm By Remarks
(Signature)
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees smmmmmmmmmmamm——
|4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL; GB41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405%11-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18002192/K1gbn2

[ NIEAAEA

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 875G Veh. Inspected SHD 3883H
Policy No. 5087329810-01 Coverage ($) 0.00
Claim No. MT/0S81075-003 Excess ($) 0.00
Assign From Assign Date 02/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2010
Chassis No. KMHET41VMAATI3IB05 Colour BLUE
Odometer 301783 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 DAVANTI 7 mm
L/H Front Tyre |[215/60R16 DAVANTI 7 mm
R/H Rear Tyre |[215/60R16 DAVANTI 7 mm
L/H Rear Tyre |215/60R16 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F’DF!TIG;Q-_
DAMAGES SEE DETAILS.
5, General Information
Accident Date  30/01/2018 [Inspection Date 02/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508968
Ga. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: BB41 6315
Reg. No: 52083356E GST Reg. No, 20-0405911-H

Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3883H
Estimate Our Adjusted
Qty Description of Parts Condition Worksh opB{:] h{%l}
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,349.50 1,349.50
1|BOOT LID RUBEBER SERVICEABLE 110.90 -
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID SONATA PLATE MECESSARY 43,60 43,60
1|BOOT LID HYUNDAI PLATE MNECESSARY 24,20 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22.70 22.70
2|BOOT LID LAMP (LH/RH) @$230.20 MN/S CRACKED / O/S 460.40 230.20
SERVICEABLE
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TCO REPAIR 76.00 -
2| TAIL LAMP (LH/RH) @$344.00 M/S CRACKED / O/S 688.00 344.00
SERVICEABLE
1|REAR PANEL DENTED 391.80 391.80
1|REAR PANEL GARNISH CRACKED 95.80 95.80
1|SPARE TYRE HOLDER SERVICEABLE 2760 -
1|SPARE TYRE PANEL TO REPAIR 863.00 .
1|SPARE TYRE PANEL CUSHION SERVICEABLE 200.30 -
LESS 20% DISCOUNT -1,189.84 -749.80
4,759.36 2,999.20
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NECESSARY 30.00 30.00
1|REAR NO PLATE (SN) SERVICEABLE 25,00 -
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOOG (SN) NECESSARY 50.00 50.00

Report Ref No. NS/INC18002192/K1gbn2




National Assessment Centre Services
51 Uibi 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.:2 of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) $)
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
440.70 415.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 1,370.00 6540.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 850.00 560.00
AND LABOUR.
2,220.00 1,200.00
GRAND TOTAL 7,420.06 4,614.90
RECOMMENDED COST OF LUMP SUM REPAIRS 3,700.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref No. NS/INC18002192/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




