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Survey Department Gheck List {Case Handler)

Referrnc;hlo (Ne | 80@)'&)0 \V.

Policy Type: OD / TP / P RES / TL/EVA

Admin {

Case Handler

Typist

{1) Office Ass:gn Form ¥-Date Y-Date | N-Date Y-Date | N-Date
€ TReferenceNo. - = '
c |Customer Code
N _\_‘A551gn From o
J_-j AssignDate . 1l v
- c _____.Veh No (tnspected) _____ L v
€ vehNo (insured) o v
- c |b. 0.A _ ) \/
. __C__|PolicyNo S v
!'_ C WCIa{[n No v
¢ lnsuréhce Authonsatlon (CA /REV/REP)
__c 'ReportType o v
L wEekend Charges o
L_E - Survey held at/Repairer v
€ fEwcess . 7
Surveyor { ): Case handler to make sure the surveryor completed all required information
(1) Assignment Form L e
f c Vehicle No _ o o v
' C Regn Month/Year _7 N v
N vehicleType e
___ﬁ___FM"al(e_&_. Moder ) L 7 - v
€ |Engine Ewgiﬁe Capacity. (C C) —7j ) v
| N |Colour i v
i € Odometer. (Sp Reacll_r@L— - v
| € [Chassis No v
N General Cc Condutlon v
2 SEEe R ;
| N steering v
N __Brake v
"N Modification {(Modi) v
| € [TyreSize - %
N iTyre Make B i v
. C_ [TyreBalance o v
i ' c Date oflnspection L o el
‘ Jmi'_dsﬁugey held o _ B rm ) v
' N |Des.of Damages o —7 ) v
(2) System - (Views/Merimen)
~ ¢ Damaged Vehicle Photographs Uploaded e | 1 | B
(3) Workshop Estimate/Assignment Form
: N |ALL Parts condmon _ ' ) v/
ir - c MarketValue for OD cases .
| - Esttmate Repair Cost for PRI (RSI TMI MSIG}
; C Days of repair -
"¢ Finalsed Amount e
] C .Re- |nspectaon ‘Cases to Fmahze w1thm 5 Days
(4) System (\hewslMenmen)
! :m‘_r—esurve'y'photo Uploaded T v | | | T
CheckBy: [ VERON | »\;\\Q ]
Case Handler ‘Date

*C: Critical *N: Non-Critica!

): Case handler to make sure all Information created by the assignment team are ACCURATE.

21/05/201¢



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 Regq. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18002420/M1vb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOCUSESINGAPORE Date: 06-02-2018
189556
Code: INC4
v . ... .. . PolicyParticulars:- THIRDPARTY.CLAIM -~ i e o
Insured Veh. SLT 93048 Veh. Inspected SH 7789U
Policy No. 5085942280-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/02/2018

~Vghi¢le'Particulars"& Cor
Make & Modelr c.c

Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre

Accident Date  05/02/2018 In:pection Date
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

% Remarks::

A)THE 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

>

Page | ot |

eBaoTech GeneraiClaim
Hello, NAC_PAYA_UBI_E00601 » Change Language + Change Password * Log Out
My Desktop Policy Query ’
ice of
Hotice of Loss Palicy No. { i Date of Accident [05/02/2018 19:43
vehicle No.(For Motor} [sLTo3045 ]
Select Policy No. Poli;:r:;der Pﬂli;’:}‘é‘der Product  Cover Type Ve; cifle lgz‘j’;td CO’B';":E"CE Expiry Date
¢ sosspazzso-on SORSRENTAL 533123170 GFT ThimPay  SLT9I04S  SLTSI0AS  24/11/2017
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/2/2018



MCD618018294 / ComfortDelGro Engineering Pte Lid - Loyang

. ENTRY DATE & TIME: 06/02/2018 11:53

SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed.up the claimz ~-ocess,
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 misrepresantation or witholding of material facts may allow insurance companies to

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 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
Country/State of Loss

06/02/2018 11:53

05/02/2018 23:20

SEMBANWANG RD X GAMBAS AVE
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 Cf Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMait Address

SH7789U

COMFORT TRANSPORTATION PTE LTD
199303821R
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

NG SAY TEE

$1506444G

11/01/1961

OUTDOCR

06/05/1980

37 YEARS AND 8 MONTHS
MALE

NOEMAIL

Page 1 of 22



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 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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180206/2025
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

BLK 319 ANG MO KIO AVENUE 1
#11-1483

560319
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES
NO
2

NAME: Do
GENDER: : FEMALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

YES
YES

NO

SLT93048

PRIVATE CAR
SAZARIN BIN SALEH HUDIN
S8007086A



[
‘
5\

“

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1 '

Name NG SAY TEE

Approximate Age

Imjuries Sustain NECK, SHOULDER AND BACK
Injured person in which vehicle? SH7789U

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name SAZARIN BIN SALEH HUDIN
Approximate Age

Injuries Sustain UNSURE

Injured person in which vehicle? SLT93045

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 22



Sketch Plan Pg. 1
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IMPORTANT NOTICE .

1. Pleasa report correctly the details of the accident {o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Dilver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentatien o withholding of materiat
facts may allow insurance companles to repudiate poticy liability.

4. Theissue znd acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companjes.
5. Any false reporting may be referred to the Police for investigation.

6. The 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 avaiizble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made avatlabte aforesaid.

8. Consent under the Personal Data Pratection Act (PODPA)
t understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaclation of Singapore |“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 insurer(s) who have insured vehicle{s) Involved in this accident {all insurer{s} whio have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), far 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;

(i) investigating the accident and/or my claims;
(it} carrying out and/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 disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more 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 or
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 collected and used to compile ciaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so coliected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

COMEORT TRANSPORTATION PTE LT0
: . NO. a821R
CO REG. NO. 19930 / ‘ 9%‘{

Palicyholder's Signature Driver's Signatur’e /\ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/AIN N S R Moorthy
csa
v f #--f
4.8 - 3

Page 4 of 22



Sketch Plan Pg. 2
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DECLARATION
i |/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

CG REG. NO. 199303821R
\ 6/2/1¢
Policyholder's Signature Driver's Signature | {x Aeporting Centre Personnel’s Signature
Date & Time: [If driver is not the paticyhdider} Name:
Date & Time: NRIC/FIN No.: S R Moor thy
©o G8Q

[ \
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((3)) siNGAPORE
0% POLICE FORCE

Police Station Of Qrigin:
¥ishun North N.P.C

31 Yishun Central SINGAPCORE 768827

Tel No: 1800-8529559

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

A AN

/

8020612025

10f3
Report No. T/20180206/2025

DatefTime Report Made:
06/02/2018 0410

Vide Report No.:
F/20180205/0292

Station Diary No.:
18

En—

Tntormant's Parficulars’

Name of Informant:

Address:

NG SAY TEE APT BLK 319 ANG MO KIO AVENUE 1 #11-1483
SINGAPORE 560319

IB Type / 1D No.: Contact No.:

NRIC NO / 51506444G Home/Office: Mobile: 83826288

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age! Date of Birth: Type of informant:

Male 57 11/01/1961 Driver

Race: Language: Institution / Schoo! Name:

Chinese

Qccupation: Driving Licence Information:

Taxi driver Class: 3,4,5 Date of Expiry:

PN

Géneraiinformation ofithe’Accident

SEMBAWANG ROAD
GAMBAS AVENUE

!

Type of Injury Date/Time of Type of Location:
Arcident: Conveyed By Ambulance Accident: filter-iane

: 05/02/2018 23:20
Locatior: /

Along Road 1 Traveling Toward Road 2

Filter-lane leading from Sembawang Road (towards Sembawang) to Gambas Avenue (towards

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

. "éhg

Damaged

y

SLT93045 HONDA

Grey

Slightly 0
Damaged

‘Details of Persoii lnivolved -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

[ Use of Pedestrian Crossing: NA

Page 6 of 22



Sketch Plan Pg. 4

SOLCE FOR 0 O
i
POLICE FORCE T/20180206/2025
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20180206/2025
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529998 CONTINUATION OF REPORT
Drlver e B I
Name NG SAY TEE ID No. 51506444G
Related Vehicle | SH7788U (Car) Contact No.| 93826288
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/02/2018 Date Discharge | NIL

No. of Days granted Medical Leave | 08 __| Degree of {njury | Slight

-Drivi

Name | SAZARIN BIN SALEH HUDIN IDNo. | S8007086A

Related Vehicle | S1L.T93048 (Car) Contact No.| NIL

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Dale

Date Treatment | 05/02/2018 Date Discharge | NIL

No. of Days granted Medical Leave i NIL Degree of Injury | NIL

Brief Details.

On 5/2/18 at about 2320hrs, | was driving along Sembawang Road towards Sembawang and was making
a left turn into Gambas Avenue {towards Woodlands). | stopped my car, SH778SU a blue Hyundai
Comfort Taxi, before the give-way line of the filter-lane's left lane, to check for oncoming vehicles before
moving off info Gambas Avenue. As | came to a complete stop, | felt an impact from the rear. | stopped
my vehicle and alighted after a short while. | thus saw that a grey Honda SL.T9304S, had collided head-
first into the rear of my taxi. The driver of the Honda also alighted and he called for an ambulance. | had a
female passenger who said that she had knocked her lip on something however insisted that she does
not wish to walt for anything, thus she left the scene on her own first. An ambulance then came and made
a check on us. After checking on us, the other driver and myself were conveyed to KTPH before Traffic
Puolice arrival. The other driver is namely Sazarin Bin Saleh Hudin S8007086A.

| was later approached at KTPH by Traffic Police 10 Hidayu who advised me to lodge a traffic accident
report after | was discharged and to meet her at TP HQ to refrieve my car. | was then issued a case card
reference F/20180205/0292, in charge case TPIQ Hidayu Tel: 654768423, There is a front facing in-car
camera in my vehicle. No other properties were damaged other than the 2 cars mentioned.

Page 7 of 22



Sketch PlanPg. 5

) SINGAPORE
% POLICE FORCE

Police Station Of Crigin:

Yishun North N.P.C

31 Yishun Central SINGAFORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

AR

T20

3of3
Report No. T/20180206/2025

CONTINUATION OF REPORTY

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Staff Sgt SZE WENIE, WILSON %

Signature Of Informant:

Signature Of interpreter:
Not applicable

Date/Time:
06/02/2018 04:10

Officer In Charge Of Case:
TP/GIT/

Classification Of Case;

Staff Sgt LEE GUANG Wi _,m

Authentication Stamp

Contact No.: 654761381} A
{
NP168 :

Page 8 of 22



L . ’ . S e e B R TR Ty %
DMFORTJELLRO R e eng Pre L
ENGINEERING ' C o
o . ig%sﬁ’fg;m
e COMFORTDH.GRQ Date/Tlme 217 Page ' . °1
v ARC Repair TP(CLSO)1 JOB CARD Sales Order e N0305114309
L D T gy 1 L
COMFORT TRANSPORTATION PTE LTD
e 7010045 MAKE HYUNDAI FUEL )
23 SIN MING DRIVE o - e
Singapore SINGAPORE 575717 1-420 05./0 3“565[’5 '%3 :20
| 65508755 {O) YROFhfﬁ\ILbS 2016 TARGET DATE !
P) -05. |
CHASS COMPLETION DATE/TIME: |
NTOARDNO. “Ritb4amsu0s7921

JOB DESGRIPTION
cident Date: 05.02.2018
TURE: 3P 05.02.18

NO LABOR CODE DESCRIPTION

<ED & PASSED CUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

:dgement Slip Exit Pass

SH 7789U LIMTS vehicieNo: a1 7789U

Service Advisor Signature/Date Name of Service Advisor Date




'

COMFGRIDELCRO EomlenBstin s i s
. ENGINEERING

& member of COMFORIDHLGRO

-®6553 1111 Appointed Partners
SPARH Aggigt Bo7 -]

Raceviry - Towlng + Accldamt

' JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: ©OF [OL{ > 8 Time Received: 06 M, - 3. Vehicle Type: 4. Type of Towing:
T ) [] Private ] Normal Tow
2. ] New L] SPARK Kakis ) ,
axi (CTPL/CCPL) [ King Dolly
Name of Customer }*’ .
| LEaNt 4 - [ Flest [ Fiat Bed
.0 [1.STK (Boon Lay) | [ Crane-up . . "
Contact No. 2 G 3& S ) 8% ik 4
Vehicle No. : g}( :L:f&‘? {4 5. Nature of Service: 6. Parts Replaced/Remarks:
Make /Model/Colour 1 [ £~ L) Jumpstart
- V [_1 Recovery
Email . [ 1 Change Tyre / Battery
7. Location: —- o ' 8. Vehicle Tow - in Workshop:
{
( (L"QQ “ ’R/(‘-C@ Q'.‘-Vpc( (@’ (re - ] Smoky Exhaust  [] Wheel Jammed
9. Preferred Workshop: ‘ } L] Overheating ] steering Fauity
[ Braddetl [ A Toyang [ Pandan ' ] Brake Fauity {1 Alternator Faulty
[ Sin Ming [ 1 Sungei Kadut ] Ubi ] Starting Problem  [_] Loss Power
[ senoko ] Komoco (UB! / Leng Kee) [1 Cycle & Carriage (PD) Accident L1 Engine Stalled
[1 Others: L1 Return Taxi
10. Odometer Reading : ‘ (:G%”.,Q - 11. Radio / CD Player ,
v P 0K
‘ — 1 Fautt
Fuel Level c LFlwvaixlaal E | aulty
[_+Not tested
T

12.Tow Truck / Recovery Van : [ ] VRS ,E/QA 1 GAO [ 7z LYISHUN [] OTHERS
. TOWING '
Name of Driver : \( Aoy
Vehicle No. : . Gby{%fﬁ i
O N #: Crack X : Dented
Time Dispatch : LN / : Scatche 0 : Missing
ey
Time of Arrival : OB,

b,

Time Completed

Sighaturé of Customer

e e

13. Cash Invoice No.

r ACKiledgom

a. | have been adviséd to remove ali valuable
cash cards, spectacles, pen, etc. -

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be heid liable for such losses.

¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™,

e s LRt e s T s i ks N Ly R R T P . AR
itemns in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

I

N o | . / :
OoL]o>[ 501R _7 DQE& ‘ \
Date’ . Time Signature of Customer
14, WORKSHOP )

Name of Attending Staff/Guard -

Date & Time of Arrival Signature of Attending Staff/Guard
: WORKSHGP COP



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

to .
L

[ i i ’ f“i
1 .\'\,-\\\\7 :

i

r
.

iy

VEHICLENO : SH 7789H DATE 6/2/2018
MAKE _ " — WAAC F
MODEL : HYUNDALI i40 LKF J
Qty Parts Deseription/ Labour Type ' Unit Price Amount
Boot Lid 'H' Emblem i? " $ 27.20 ‘/
Boot Lid CRDI Plate—" VA% $ 4100 M
Bootlid Moulding " Ak $ 85.00 M
Bootlid {40 Emblem [~ A 4+ s 4100V
Bootlid Lower Gamish X <V (- $  398.00
Rear Bumper " Ak $ 60360
Rear Bumper Reinforcement %M $ 50435¢
Rear Bumper Reinforcement Bracket (LH/RHPR SN~ | s 18000 | §  360.00 )&
Rear Bumper Side Bracket w— «({¢ < $ S @ v
Rear Bumper Clips o— v v 5 22.00 \/
Rear Bumper Sponge L~ <oV 1 s 14340}
Rear Bumper Under Cover — eV h 225.00 b/
SUB TOTAL § 2,548.55
LESS 24% 5 509.71
DISCOUNTED TOTAL $ 2,038.84
Boot Lid Comfort Logo & Tel No. Sticker Wl $ — 30,00 |Nett v ele
Rear Bumper Reverse Sensor TN § — 13570 |Nett \/ 190
Rear Bumper Rubber Mat W | §— 50.00 |Nett v~
Rear Bumper Advertisement Logo Moo [ $ — 5000 Nett(/
Rear Fender Advertisement Logo (LH/RH) $ Vg 10000 $« 20000 Netty,/”
N Avadorn §_ 465.70
™\ -Qr?_ffu\/ :
Labour Charge L \
Panel Beating Keteve ol o s 40000 |
Spray Painting Charge V- Bl w@ $  4eee0|2be
Wiring Charge - -~ $ 50.00 1 '
. verse Sens SWEM S (Gl .~ %
Remove/Refix Reverse Sensor i oo 126007 e
Tow C\-\am)& -fYL *MZ&(D (k\j SC-00%
TOTAL LABOUR] —— $  970.00
ESTIMATE TOTAL $ 347454
355 W-5¢
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,




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

\}EHICLE NO : SH 7789H

U - el

DATE 6/2/2018

LS

—

MAKE y
MODEL : HYUNDAI i40 LK(’C W\PFC F
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid 'H' Emblem 1~ W~ $ 2720
Boot Lid CRDI Plate—" VA" $ 4100
Bootlid Moulding " Ak $ 85.00
Bootlid 40 Emblem ( W4+ §  41.00
Bootlid Lower Gamish X <9V'& $  398.00
Rear Bumper Ak~ $  603.60
Rear Bumper Reinforcement =48 ? $ 504.35
Rear Bumper Reinforcement Bracket (LH/RH) ? 5 180.00 | § 360.00
Rear Bumper Side Bracket 1— <& $ 49.00 | $ 98.00
Rear Bumper Clips —— v A $ 22.00
Rear Bumper Sponge U~ <oV $ 143.40
Rear Bumper Under Cover — $ 22500
SUB TOTAL § 2,548.55
LESS 20% $ 509.71
DISCOUNTED TOTAL $ 2,038.84
Boot Lid Comfort Logo & Tel No. Sticker WAd s — 3000
Rear Bumper Reverse Sensor W § o~ 13570
Rear Bumper Rubber Mat W | § — 50.00
Rear Bumper Advertisement Logo M2 | $ — 5000
Rear Fender Advertisement Logo (LH/RH) $ V¢ 10000 S < 20000
BN\ NS RO | $  465.70
Lab Ch ?\:P ‘D.‘L?W ,
abour Charge
Panel Beating %(Z Q?m\m Ny §
Spray Painting Charge Vede Bl h $
Wiring Charge g N ~ $
Remove/Refix Reverse Sensor aul [ A
Tew Chage - FYT WQ( -
TOTAL LABOUR $ 97000
LKKlAuto Consultants hence notify
the Repairer of the following: EYTIMATE TOTAL $ 3,474.54
* To rpsurvey before/atter spray painting
* To gisplay damaged pari(s) during resurvey
« Parks prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis
* No ifegal madification(s) is sliowed
by Repairer
Sig
Date:
Fhrteimrrmnessmavebasad-an.a tisual inspection of the above vehicle. The final repair guantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Nett
Nett
Nett
Nett
Nett .




COMFORIDELGRO.
ENGINEERING

Our Job RefNo : 305114309
ComfortDe!Gro Engineering Pta Lig

Date 09/02/18 59 Loyang Difve. Singapors 606568
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:

Attn MACF

Vehicle Reg No. SH 7789V Date of Accident : 05-Feb-18

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

1. The repalr job shall bill to: NTUC —_ SLT9304S
2. The finalized amount shall be:
{a)  Spare Parls after List discount $1,228.09
(b)  Labour Charges $1,070.00
Total for Part-By-Part Repalr Cost $2,298.09
(¢} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3. Estimated normal period 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
6. Thank you for your assistancs, We confirm the estimates and
finalized amoun
Signature : ; Signature
\Y
Name LIMT S Name MACF —~
Td 62148398 Date IOV o
Fax : 65468156
For Official Use Only
Document
ltem Amount Aftached anﬁrm By Remarks
(Signature)
Yes or No

1. Rental Rate P/Day

YES

2. Loss of Income Paid

3. Survey Fess

— i

4. LTA Search Fes

5. Medical Fees {on behalf
of driver, if applicable)

E Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 ' REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE QF REGN
DATE/TIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTICN

Date: 08.02.2018
Time: 18:13:08
Page: 1

305114309

SH 7789U
0000000000
HYUNDAI

1-40

12.05.2016
05.02.2018 23:20
05.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0800-G
0002 04-01-0103-0787-G
0003 04-01-0103-0786-G
0004 28-01-0103-0005-A
0005 28-01-0103-0006-A.
0006 04-01-0103-0579-G
0007 04-01-0101-0111-G
0008 04-01-0103-0738-G
0009 04-01-0103-0739-G
0010 04-01-0103-1150-A
0011 09-01-9999-0068-A
0012 04-01-0103-0785-G

0013 04-01-0103-0783-G

BOOTLID EMBLEM-H @ 27.20 20.00 21.76
BOOTLID EMBLEM-140 @ 41.00 20.00 32.80
BOOTLID EMBLEM-CRDI Cl) 41.00 20.00 32.80

BOOTLID COMFORT STICKER L) 20,00 10.00 18.00

BOOTLID 65521111 STICKER (1) 10.00 10.00 9.00

REAR BUMPER % 603.60 20.00 482.88
REAR BUMPER CLIPS @ 22.00 20.00 17.60

REAR BUMPER UNDER COVER @ 225.00 20,00 180.00

REAR BUMPER SPONGE @ 143.40 20.00 114.72

Q/ 50.00

@ 13570 10.00 122.13

BUMPER PROTECTOR MAT 50.00
REVERSE SENSOR
BOOTLID MOULDING Q) 85.00 20.00 68.00

REAR BUMPER. SIDE BRKT RH ® 49.00 2000 39.20



COMFORTDELGRO ENGINEERING PTE LTD

Date: 08.02.2018

Time: 18:13:08
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305114309
CUSTOMER: 7010045 REGN NO SH 77890
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SINMING DRIVE MAKE HYUNDAI
SINGAFPORE SINGAPORE 575717 MODEL v 140
65508755 DATE OF REGN : 12,05.2016
DATE/TIME IN - : 05.02.2018 23:20
ACCIDENT DATE : 05.022018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0014 04-01-0103-0907-G REAR BUMPER SIDEBRKTLH 1 49.00 20.00 39.20
SUB-TOTAL : 1,228.09
JOB NATURE
0000 L PANEL BEATING 400.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00
0002 L R/I REVERSE SENSOR 60.00
0003 20-05 Rear Bumper Adv.Sticker 50.00
0004 20-05 Rear Fender Adv.Sticker RH/LH 200.00
SUB-TOTAL : 1,070.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 08.02.2018

Time: 18:13:08
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305114309
CUSTOMER: 7010045 REGN NO SH 778%U
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN 1 12.05.2016
DATE/TIME IN : 05.02.2018 23:20
ACCIDENT DATE : 05,02.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:

2,298.09

u ! S TOTAL :
AUTHORISED : YES /NO



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

TEL: 6841 0055 FAX: 6841 6315 idac

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

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE L.TD Ref: NS/INC18002420/M1vbe2

MR

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-03-2018

189556
Code: INC4

Insured Veh. SLT 93048 Veh. Inspected SH 7789V
Policy No. 5085942280-01 Coverage ($) 0.00
Claim No. MT/0983349-001 Excess ($) 0.00
Assign From Assign Date 06/02/2018
Make & Model  HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU(087921 Colour BLUE
Odometer 160893 Steering IN ORDER
Brakes IN ORDER Mcdification NIL
General GCOD

Size Make Balance
R/H Front Tyre |205/60 R18 WEST LAKE 7 mm
L/H Front Tyre [205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm

o Eica)

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION, -

DAMAGES SEE DETAILS

e

e i N

Accident Date

05/02/2018 Inspection Date 06/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508869
ik

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

3 Working Days




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

TEL: 6841 0055 FAX: 68416315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7783V

- ok o=k NY N = =3 =3 =3 =3 -3 -

-

-

BCOT LID 'H' EMBLEM

BOOT LID CRDI PLATE

BOOTLID MOULDING

BOOTLID 140 EMBLEM

BOOTLID LOWER GARNISH

REAR BUMPER

REAR BUMPER REINFORCEMENT

REAR BUMPER REINFORCEMENT BRACKET (LH/RH)
@$180.00

REAR BUMPER SIDE BRACKET @$49.00
REAR BUMPER CLIPS

REAR BUMPER SPONGE

REAR BUMPER UNDER COVER

LESS 20% DISCOUNT

NETT ITEMS

BOOT LID COMFORT LOGO & TEL NO. STICKER (N)
REAR BUMPER REVERSE SENSOR (N)

LESS 10% DISCOUNT

SPECIAL NETT ITEMS
REAR BUMPER RUBBER MAT (SN)

1|REAR BUMPER ADVERTISEMENT LOGO (SN}

REAR FENDER ADVERTISEMENT LOGO (LH/RH)
@$100.00 (SN)

LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS.

THATCHAM TTS STANDARD SPRAY PAINTING COST
AND LABOUR.

NECESSARY
NECESSARY
DENTED
NECESSARY
SERVICEABLE
DEFORMED
SERVICEABLE
SERVICEABLE

DISTORTED
NECESSARY
TORN

TORN

NECESSARY
SHORTED

NECESSARY
NECESSARY
NECESSARY

Report Ref No. NS/INC18002420/M1vbe2

idac

Page No.:1 of 2

27.20 27,20
41.00 41.00
85.00 85.00
41.00 41.00
398.00 -
603.60 603.60
504.35 -
360.00 -
98.00 98.00
22.00 22.00
143.40 143.40
225.00 225.00
-509.71 -257.24
2,038.84 1,028.96
30.00 30.00
135.70 135.70
- -18.57
165.70 149.13
50.00 50.00
50.00 50.00
200.00 200.00
300.00 300.00
570.00 460.00
400.00 360.00




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

TEL: 6841 0055 FAX: 6841 6315 idac

Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No.:2 of 2

NOT NECESSARY 50.00 -

1,020.00 820.00
GRAND TOTAL 3,524.54 2,298.09

RECOMMENDED C(

MA CHIN FOOK K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.

ity of responsibility wh Ceyer. In contact ortor )ecepted t0 any third party who may reply on the Report wholly orin part. Any third pary




