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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. No. 20-D405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18002861/K1gb
105 NTUC TRABE 0 | RRNRR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018 =
189556
Code: [INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLL 8920L Veh. Inspected SHC 3146H
Policy No. 5088873880-01 Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 12/02/2018
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 mim
L/H Rear Tyrae mm
4. Description of Damages
5. l General Information
Accident Date  10/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

Reference No. : N INC | j'ﬂﬂ ?"5';& ‘L"“LG
Policy Type: OD / TPRES/TL/ {5 A

Admin | LJLHL—\ )

(1) Office Assign Form

AZ o000 O00Nn N2 Nn0n

Surveyor ( KA“J* "

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.0.A

Policy Na

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

> anZ2AZZ2 2 2ZaNnEa2nNn 22 00

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (5p.Reading)
Chassis No

General Condition
Steering

Brake

Madification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages T

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

(o b o 30 g BN = 01 o B

ALL Parts condition

Market Value for OD cases

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

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo U[?uad?d
i

Check By: | \\TWI f}{} }ffll5|

Case Handler Date

*C: Critical *N: Non-Critical

Case Handler
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. Case handler to make sure all Information created by the assignment team are ACCURATE.
Y-Date | N-Date |

): Case handler to make sure the surveryor completed all required information.
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MCDEE12044E | ComiortdeiGo Engnesnng Ple Lid - Loyang
ENTRY DATE & TIME: 100272018 10:31
SUBMITTED BY: Janel Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report carfectly the datails of the accident to spaad up the clalms process

2 This Form muet be completed by the Policyholder andior the Autharised Driver,

3, nlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias 1o
repudiate policy abality

4 The issue and acceplance of this Form by insurance companies s nof an admission of policy liability on the part of Ihe msurance companies

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

&. This report will be farwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regart will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report io the insurers, you heraly consent 1o the archiving

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/02/2018 10:31
10/02/2018 01:00

WOODLANDS AVE 2 > ADMIRATLY RD X JUNCTION AVE 281

SINGAPORE
DETAILS OF OWN VEHICLE
SHC3146H

COMFORT TRANSFORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Addrass

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

HO WEE SHN

514910304

21/10/1961

QUTDOCR

07/06/1993

24 YEARS AND 8 MONTHS
MALE

NOEMAIL

of this repe at the centre and to copies of the repart being made available

Page 1of 21



BLK 708 WOODLANDS DRIVE 70
#11-21

Postoode 730708

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

\ehicle Registration Number of Driver's Own -
Wehicle ¥

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY
Other Information
\Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: g

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded? NGO

Vehicle Registration Mumber SLLBS20L

Vehicle Make/Model/Caolour TOYOTA

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver CHRISTOPHER SEE
MRIC/Passport Number 59547061

Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage FRONT

Page 2 of 21



No. Of Passenger (Including Driver)

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed e Paoll r and/for the Authorised Driver.
3. Infarmation provided must be &s truthful and agcurate as possible. Any wilful misrepresentation or witbhalding of material

facts may allow insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insuranca
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties,

7. By the lodgment of this réport to the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my worksnop end the General insurance Assoclation of Singepore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persenal infarmatlen set out in this [form] and any other personal infarmation
provided By me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehicleds) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lew flrms, the
tonetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
of

(il precessing, handling and/or dealing with my claims including the setdement of the claims and any necessary
invastigations refating to the claims;

{il} investigating the accident andfor my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (Including the maifing of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certain persanal 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/or dealing with my claims. [collectively the
"Purposas”)
{b)  all insurer(s) who have insured vehicle[s} invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal Infarmation may/can ba disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposas.

{d) my Personal Information will also be collected and used to cormpile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

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

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, eontroiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Qid g

Palleyholder's Signatuse Dri Reposting Centre Personnel’s Signature
Date & Thme: | driver is not the policyholder) ame;
Date & Time: MRICSFIN Mo

{it} for complying with reguirerments under any regulations, laws or court orders,

COMFORT TRANSPORTATION PIE LT
CO REG. MO, 120303821R

GIARKRGC Shelehiblard arme V2

- tl

Page 4 of 21



Sketch Plan Pg. 2
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DECLARATION
Ifwe declare the foregoing particulars are true in eve
CUMFORT THANSPORTATION PTE L
CO REG MO 19Q3ﬂ3ﬂl1ﬂ‘y

e il

Palicyholder's Signature Dr
Date & Time: {If driver is nat the policyholder)
Date & Time:

GIARRAL SkatchPlanForm_ ¥

Reporting Centre Personnel’s Signature
Mama:
NRIC/FIN Mo.:

e

FPage 5o 21






LOMFORI

ENGINEERING
# 0 COMFORIDELGRY Date/Time: ‘10.02,2018 10:59 pPage : 1
Team: ARC Repair TP(CLSO)1 JOB CARD 3ales Order: Jono305115514
)STOMER o REGN NGt 461 MILEAGE
COMFORT TRANSPORTATION PTE LTD _
j; ":iMEH . 7010045 MAKE L YUNDAI ' E”E" " ;
53 SIN MING DRIVE SRR I M
JORESS Singapore SINGAPORE 575717 MOPELaoNATA 13.0%56?[5%1:0'[]
. 65508755
L. (R} ] YR OF hAMN TARGET DATE
= B ﬁifﬁl.Zﬂl% |
CHASS COMPLETION DATE/TIME:
SCOUNT CARD NO. RMIET 41VMBAS04512

JOB DESCRIPTION
Accident Date: 10.02,2018

NATURE: 3P 10.02.2018
el

2/ LABOR CODE DESCRIPTION

L= K\L/ r—ﬂ\\ Wk —

1ECHED & PASSED OUT BY:

B NT- P e domeg

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wwledgement Slip Exit Pass
&
o Wahichs Mo,
oNe.  SHC3146H LARRY SHC3146H
: |
& of Sarvice Advisor ‘Sigﬂatura-'nate Mama of Sarvice Advisor Dzt

& returned to Service Reception upon collaction I To be kapt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

VEHICLE NO ¢ SHC 3146H DATE 21022018 10:31
‘ilil’\‘l‘, . . l-"‘. L o |'. ? ( .:I ; -_-‘I Il.. t-:"xl
MODEL s HYUNDAI SONATA e ;

Oty

Parts Description/ Labour Type Unit Price Amount

Boot Lid > Afer $ 1.34950
Boot Lid Rubber x 7 $ 11090
Boot Lid Lock Upper X ": $ 13210
Boot Lid Lock Lower = A $ 3030
Boot Lid Sonata Plate™ ) 3.60
Boot Lid Hyundai Plate = $ 24.20
Boot Lid 'H' Emblem = 7 b 26.10
Boot Lid CRDI Plate”™ - § 22.70
Boot Lid Lamp (LH) <~ £ 23020
Rear Bumper — "u $ 57840
Rear Bumper Reinforcement \}KW § 48330
Rear Bumper Clip — $  22.00
Rear Bumper Sponge K/ $ 13740
Rear Bumper Under Cover el § 185.80
Tail Lamp (LH) — $ 34400
Rear Fender (LH) — /4 § 1.935.90

b

b

Rear Fender Inner Lining (LH) X P 74.10

Rear Windscreen Moulding — 60.00
SUB TOTAL 5 5.,790.50
LESS 20% $ 115810
DISCOUNTED TOTAL 5 4.632.40
Boot Lid Comfort Logo & Tel No. Sticke&;”f e S 30.00 |Nett
Rear Bumper Reverse Sensor  — 5 $  135.70 |Nett
Rear Windscreen Sealant = i $  46.00 [Nett
S 211.70
Labour Charge Ko
Panel Beating 5 !’;ﬂﬂ-ﬁ‘ff
Spray Painting Charge KK 1 % ﬁl},[}gﬁﬂ’ %o
Wiring Charge § | 3600 |2
Tuff Kote pinls: $| 3040072,
Remove/Refix Cushion & Upholstery Reéar . $| 150867
Remove/Refix Rear Windscreen Glass $1 120807] “oe
Remove/Refix Reverse Sensor §| 120807 2s
r TOTAL LABOUR [s12.270.00
. Lty
ESTIMATE TOTAL $17.114.10

fl/i//;f fo 5oL = —
¢ ‘f‘}ff‘ /4%" Vrs

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

he prepared afier the vehicle is surveyed by a motor Surveyor appoinied by the insurance company .

Page 1 of 1



ber of COMEORT

@6553 1111  Aesrissrunses
SPARKOAwist  Weied ZfZ

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

5. Nature of Service:

Job Requisition 1
1. Date: {Go )y g Time Receaived: =, (e 3. Vehicle Type: | 4, Type of Towing:
1 Private ] Normal Tow
2. Mew SPARK Kakis - s
Eme of Customer I:l . [} Taxi (CTPL/CCPL] [ King Dolly
[ Fleet [ Fiat Bed
Contact No. L asLs: [ STK (Boon Lay) [ Crane-up
Viehicle Mo. s o '.: \

. Parts Replaced/Remarks:

9. Preferred Workshop:

[ Braddell =1 Loyang
1 sin Ming [ Sungei
[ | Sencko

(] Others:

[] Komoco (UBI/ Leng Kee)

[ Pandan
[ 1 ubi
[ Cycle & Carriage (PD)

Kadut

1 Smoky Exhaust
] Overheating
[ Brake Faulty
[ starting Problem
L] Accident

(] Return Taxi

Make / Model / Colour : 1 [ Jumpstart
[ Recovery
Email (] Change Tyre / Battery |
7. Location: T8 1) | 8. Vehicle Tow - In Workshop:

] Wheel Jammed
[_] Steering Faulty

[ alternator Faulty
|:| Loss Power

1 Engine Stalled

10. Odometer Reading

| 11. Radio / CD Player

2] 0K
Fuel Level (F [va]w2]34] E | [ Faulty
] Nottested
Job Attended

¥ Accidanmt

e

12. Tow Truck / Recovery Van
Mame of Driver
Yehicle No.
Time Dispatch
Time of Arrival

Time Completed

[JvRs [J oA =] GAo [] 72 [C1viISHUN [] OTHERS

TOWING

sl 1114

d . ys AN

#: Cracked X : Dented
/ : Scatched | O: Missing

)

Signature of Customer

Cash Invoice Details (if applicable)

13, Cash Invoice No.

Customer Acknowledgement

cash cards, spectaclas, pen, efc.

b. | understand that any items |sft behi
o. Surcharge: Towing fee will be lavied

nd are atmy own

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GP3), audio

compact disk, thumbdrive, carpark coupons,

risk and SPARK Car Care™ will not be held liable for such losses.

if the cistomer dacides naither to tow nor pracead with the repairs in SPARK Car Cara™.

il

e Date Time Signature of Customer
14, WORKSHOP
Mame of Attending Stafi/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COP



COMFORIDELGRO

ENGINEERING
Our Job Ref No . 205115514
¥ fatDalGro E Pte Lid
Date : 14.02.2018 ?;'"WE . m"f‘ "Sﬂ‘.fu"l'_g &E:EH‘?
Fax: 6548 B15§
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicle RegNo. : SHC31486H Dats of Accident: 10/02/18

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

1, Tha repalr job shall bill to: NTUC SJF9B3TT

2. Thefinalized amount shall be:
{8}  Spare Parts after List discount

(£}  Labour Charges
Total for Part-By-Part Repair Cost

(=) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repalr cost $3,500.00

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

5. Thank you for your assisiance, We confirm the estimales and
finallzed amount

Signature : £ }:f{ Signafure ;
Name : Lawf Ng Mame : )e.'i J{“L
Tel 6214 8316 Date ! /o)l
Fax : 6546 81586
Eor Officlal Use Only
Document ;
Item Amount Attached [CE‘:J.ET'E;L‘I.IFBE{ Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Pald
3. Survey Faes
4. LTA Search Fee
3. Medical Fees (on behalf
of driver, if applicabla)
B Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405811-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18002861/K1qbn2
A
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-02-2018
189558
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL 8820L Veh. Inspected SHC 3146H
Policy No. 5088873880-01 Coverage ($) 0.00
Claim No. MT/0282534-001 Excess (3) 0.00
Assign From Assign Date 12/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1941
Engine No. HIDDEN Year of Reg. 201
Chassis No. KMHET41VMBABO4512 Colour BELUE
Odometer 702194 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 HANKOOK 7 mm
L/H Front Tyre |215/60 R16 HANKOOK 7 mm
R/H Rear Tyre |215/60R16 HANKOOK 7 mm
L/H Rear Tyre |215/60R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NIS PE‘FION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/02/2018 Inspection Date 12/102/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
52 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3146H
Estimate Our Adjusted
aty Description of Parts Condition | =® mno:}{} ;;J}
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR 1,348 50 -
1|BOOT LID RUBBER SERVICEABLE 110.90 -
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 =
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 =
1|BOOT LID SONATA PLATE NECESSARY 4360 43 60
1|BOOT LID HYUNDAI PLATE NECESSARY 24,20 24 20
1|BOOT LID "H" EMELEM MECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22.70 22.70
1|BOOT LID LAMP (LH) CRACKED 230.20 230.20
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT TO REPAIR 483.30 .
10|REAR BUMPER CLIP NECESSARY 2200 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 1685.80 d
1| TAIL LAMP (LH} CRACKED 344.00 344.00
1|REAR FENDER (LH) DENTED 1,935.90 1,935.90
1|REAR FENDER INNER. LINING (LH) SERVICEABLE 74.10 -
1|REAR WINDSCREEN MOULDING NECESSARY 60.00 60.00
LESS 20% DISCOUNT -1,158.10 6557 .42
4,632.40 262968
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 13570 135.70
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 46.00 46,00
211.70 211.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,620.00 930,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 £60.00
AND LABOUR.
2.270.00 1,550.00
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GRAND TOTAL

741 14.1ul 4,391.38

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

3,500.00
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