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18140168 § CormforiDelGre Engineanng Pla Lid - Loyan

ENTRY DATE & TIME: 20110V20T8 14 50
SUBMITTED BY: Janet Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE AGCIDENT STATEMENT

e
1, Pleass report correctl y the detaiis of the accident to speed up the claims process

2. This Form must b Gomg smplated by the Policyhalder

andlor fhe Author |"‘(|‘I"‘.=I

3. Information provided r||u:sl b as truthiful and dL,u.uf?tE as possible. Any ulrul misrepresentaton ar wihowd
LI —_———

repudiate policy liabdity

4 The issue and acceptance of his Form Dy INsurance Companies is not an 3¢

5. Any false rupcr‘tlng may be refarred to the Police for investigation.

B. Tt

hig repart Liex tOrA

v he insurers of tha GLA Rex 5 Wanagemant
archiving an 11|n| copias of this r:u,_lrul mll fur a fer, be made &

Canire establishad by the Ger
applicat I..y '.|a..||.=.-.|.:‘.| partias

vailabie upo

dingg ol material facls may allow insuranc ¢

drmission of policy liability on the part of the irsurance CoMPanies.

OMmpanies o

res (GIA) far

7. By the lodgement of this report to the insurers, you hereby consent ba the archiving of this report at tha centre and to copies ol the report being made available

aloresaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Ownear
Co Reg Mo

Email Address

Mobila Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
29/10/2018 1456
28/10/2018 03:45

UPP BUKIT TIMAH RD X CLEMENTI RD

SINGAPORE
DETAILS OF OWN VEHICLE
SH94260

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAX|.COM.5G

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

fire you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Naote Mumber
Driver

Mame of Driver

MRIC Mo

Diate Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

) | 8]

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR. THEFT

YES
D-18088936MFSH

SENIM B HASSAN
S1678963A

11/05/1964

QUTDOOR

12/04/1991

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93219144

MIMNHASS 1964@GMAIL.COM

Page 1 of 23



BLK 411 CHOA CHU KANG AVENUE 3
Address #08.340

Postonds 680411
Was driver an employee of the Insurad's Company MNO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Oriver'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 foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? YER
\Was any other material or property damaged? YES
I have been appmached by unknown Iperson(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

FPolice Station Address

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20181028/2030 * TYPE OF ACCIDENT :- HEAD TO SIDE
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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEBD4B21B

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver UNKNOWN
MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Page 2 of 23



Mature Of Damage FRONT

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mama UNKNOWN{RIDER)
Approximate Age

Injuries Sustain LEFT HAMND
Injured person in which vehicle? FBD48Z218
Wera seat belts worn? NO

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 23



Sketch Plan Pg. 1

(MPORTANT NOTICE

M e =

1. Please raport corackly the delails of the accident o speed up the claims process,

3 This Farm musthe completed by the policyhalder and/er the Authotised Oriver.

3. |nfermation grovided must ba a3 truthiul and accurgte as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy Rabilily on the part of the insdrance

companies
5. Any false reparting mav be referred to the Police for investjgation.

. The report will be forwarded by the insuress of the GIA Recards Management Centra established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a foe ba made available upen appiication oy
interested parties.

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this repart at the centre and to copies of
the repaort being made available aforesaid.

4. Consent under the Pe rsomal Data Protaction Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapara {"GLAY] mayfare permitted ta collect, use,
disclose and/for process my personal data/personal infermation et out in this [form] and any other personal information
praovided-by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Personal Infarmation ta all insurer{s) wha have insured vehlele(s) invalved In this accident {all Insurer(s) who have insurad
wehiclels) involved in this accident shzll be collectively referred to as the “Insurers™), the insurers’ lawyers/iaw firms, the
Konetary Authority of Singapore and any felevant government agency/authority (such as the poiice], for the purposels)
of ;

{i] processing, handling and/ar dealing with my claims including tha settlement of the claims and any necessary
investigations relating 1o the claims;

(it} investigating the accident and/or my clalms;
(i) carrying out and,for dealing with my instructions or respoending to any enquiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, imvoices, Feports of notices 1o me;
which eould invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
sxternal cover of envelapes/mail packages): andfor

[v] complying with applicable law in administering, processing, handling and/or deating with my claims.|collectively the
“Purposes’ )

{b) 2l insurars) who have insured wehiclels) involved in this accident and the Insurers lawyersflaw fiems, may/are permitted
to eollect, use, disclose and/ar process my Personal information far one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to Ahgir third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

td)  my Pessanal Information will alse be collected and used to compile claims histary for the purposs of fraud detectlan,
investigation and management in presant and all future claims.

(e} the infermation sa collected under (d} above mey be shared [ disclosed:

{il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired far the purposes stated, or

{li} forcomphying with requirements under any regulations, laws or court arders.

{

COMFORT TPANSPU

GO, REG. NG 18

TATION BTE LTR a Yhiei Yieng

Policyholder's Signature Dm-‘er‘sﬁigwture o Ezmrﬁngcenm Pé nnel's Signature
Data & Time: [If driver is not the policyholder) Mame:
Date & Time: . NRIC/FIN No.:

GLARRAC ShachPlasf oo VD

P | Haed
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Sketch Plan Pg. 2
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Driver's Signature

RAMSPORTATIGON PTE |
Cco. REG. MO, 199303821R

COMFORT T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B menmamuns L

1/We declare the foregoing particulars are t

Palicyholder's Signature

DECLARATION
Drate & Time:

Eimnnal’s Signature

{1t driver 15 not the policyholder}

Date & Time:

NRIC/FIN No.:
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POLICE

Police Station Of Crigin:
Choa Chu ¥Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 882288
Tel No: 1800-7658089

SINGAPORE
FORCE

REFORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AU

Ti20181028)

T3
_, Report No Tr20181028/20350
fppe i

“Date/Time Report Made:

Vide Report No..

I Station Diary No.:

28/10/2018 12:56 J120181028/0064 46

Informant's Particulars

Name of Informant: Address:

SENIN BIN HASSAN APT BLK 411 CHOA CHU KANG AVENUE 3 #08- 349
SINGAPORE 630411

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

MNRIC NO | S1678963A Home/Office: Mobile; 83219144

Mationality: Email:

SINGAPORE CITIZEN -

Sex; Age. | Date of Bith: | Type of Informant:

Male 54 11/05/1964 Driver

Race: Language: Institution / School Name:

Maiay

Occupation: Driving Licence Information:

Taxi driver | Class: 2B,2A.3/4.5 Date of Expiry:

General Information of the Accident : s ' i
Type of Injury Drink Datt_eﬂ' ime of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction

Mo 28/10/2018 03:45
Location: /’?
Junction of Read 1 and Road 2
CLEMENTI ROAD
UPPER BUKIT TIMAH ROAD
Weather: Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
. | Traffic Light - Working | No Traffic
Type of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved P ; £ R
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
FBD4821B | Motorcycle Seriously | 0 ]
Damaged
SHe426D | Car Seriously | 0
i Damaged

Details of Person Involved

Any Pedestrian Invalved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page & of 23




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Ghu Kang N.P.C

20 Ghoa Chu Kang Street 52 #01-02
SINGAPORE 689285

Tel No: 1800-7658888

Sketch Plan Pg. 4

AL

Ti20181028/2030

2of3

Repoit Mo, T/20181026/2052

CONTINUATION OF REPORT

["Driver

Name SENIN BIN HASSAN

10 No. S16TBEE3A

Related Vehicle | SH2426D (Car)

Contact Mo, | 93219144

Hospital/Clinic | NIL

Class of Class: 2B,2A.3.4,5
Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | NIL

T Date Discharge | NIL

No. of Days granted Medical Leave | MIL

I et e S

Degree of Injury [ NIL

Brief Details.

Gin the above mentioned date, time and location, | was travelling along Upper Bukit Road with my Taxi.
Suddenly, | heard a loud bang at the left side of my Taxiand | immediately hit on my brake. At first, |
wasn't sure what's happening as I'm sure that the traffic light was green and in my favour when | cross the

_Junction. | then shifted my vehicle alit

to the front as | am blocking the Traffic. | alighted my Taxi to

make a check and | saw a motorcycle badly damaged lying in the middle of the X-Junction with the
motorcyclist a distance away. My mind was blanked and | became breathless due to my heart problem.

Members of public assisted me 1o call for

Traffic Palice and Ambulance.

| wish to state that my Taxi suffered damaged on the left rear side while the motorcycle was badly
damaged on its front. The motorcyclist was conscious at that point of time. | had handed over my in-car
camera SD card to Traffic Police and will be meeting the 10 in-charge on 20/10/2018.

Page T of 23



Sketch Plan Pg. 5

—— RN

POLICE FORCE T10181026/2030

Police Station Of Origin: 3ofd
Choa Chu Kang N.P.C Report No. T/Z0181028/2030
20 Choa Chu Kang Streét g2 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Flan
e e A .
Informant is not able 10 provide sketch plan

IMPORTANT: Please atach a CORY of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Th Signature Of Informant.
J! ;

5gt 2 CHUA KEE LENG

‘Signature Of Interpreter. / - { Date/Time:

Net applicable 28/10/2018 12:56

el

|

Officer In Charge Of Case:
TPIGIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Contact No.: 65476247 St ) >

Authentication Stamp
WP188

i [ Classification Of Case!

Page & of 23



COMFORTDELGRO ENGINEERING PTE LTD Date: 30.10.2018

- Timpe: 08:25:57 ___ e
REPAIR ESTIMATE ([ \C- LL(, Page: 1 ‘ 'S
Ly - Ealvin
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305232070
CUSTOMER: 7010045 REGN NO : SH 946D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
H3508755 DATE OF REGN : 06.08.2015
DATE/TIME IM ¢ 28102018 03:45
ACCIDENT DATE ;28102018
JOR / PARTS DESCRIPTION OTY IND UNIT-PRICE DISCY%a AMOUNT
PART REQUISITION
0001 04-01-0103-0579-G  REAR BUMPER 1 55300 2000 44240 > il M
0002 04-01-0103-0738-G  REAR BUMPER UNDER COVER 1 228.00 20.00 18240 X s
0003 04-01-0103-0907-G  REAR BUMPER SIDE BRKT LH I 3560 2000 2848 <7 o
AL
0004 04-01-0101-0111-G  REAR BUMPER CLIPS 0L 2200 2000 1760 <
(A
0005 04-01-0103-0581-A TAILLAMP LH 1 565,60 20,00 45248 ~
- P
0006 04-01-0103-0780-G  TAILLAMP MTG CLIP 1 4.60 20,00  3.68
0007 04-01-0103-0584-G  BOOTLID LAMP LH | 55680 2000 44544 X ST
008 (4-01-0103-0576-G  REAR FENDER LH 1 2,020.10 20.00 1,616.08 - w
i}
0009 03-01-0103-0121-G REAR FENDER SHIELD LH 1 16440 2000 131.52 ~— ¢
s e~
0010 04-01-0103-0745-G  REAR WINDSCREEN MOULDING 1 62,10 20.00 49.68

0011 05-01-0199-0032-A  WINDSCREEN AHESIVE 2 9200 10.00 8280
0012 01-01-0103-0049-G  FUEL FILLER HOUSING-BLACK 1 134.20 20,00 10736 - i

0013 04-01-0103-0817-G  FUEL FILLER DOOR 1 9580 2000 76.64 z ﬂnjh"



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N“\ L | \K

COMPANY : THIRD PARTY'S CLAIMS (CAS})

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
ASSORTSS

JOB / PARTS DESCRIPTION

Date: 30,10.2018

~ Time: 08:25:57 —/—-
Page: 2 1} l(;}
s
JOB NO 305232070
REGHN NO SH 9426D
MILEAGE Q000000000
MAKE HYUNDAIL
MODEL ¢ 140
DATE OF REGN 1 0A.08.2015
DATETIME IN ¢ 28102018 03:45
ACCIDENT DATE : 28.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

0014 (4-01-0103-0658-G  REAR WHEEL CAP LH

0015 04-01-0103-11530-A REAR BUMPER MAT

| 10710 2000 8568 o~ Aot

A~

50.00 50,00 -~

. p ot
0016 28-01-0103-2013-A REAR DOOR APPS STICKERLH 1 80.00 10,00 72.00

0017 19-01-0103-2013-A REAR HANKOOK TYRE LH

JOB NATURE

(000 20-05 Rear Fender Adv.Sticker RH/LH

0001 20-05 Rear Door Adv.Sticker LH =
0002 20-05 Rear Bumper Adv. Sticker —
0003 L PANEL BEATING

0004 23-502 SPRAYPAINT ON AFFECTED AREA

1 21600 21600 XK

J'H-

SUB-TOTAL : 4,060.24

200.00
100,00

50.00

o™ 6

%
r

ﬁw oe



COMFORTDELGRO ENGINEERING PTE LTD Date: 30.10.2018
Time: 08:25:57 ————

REPAIR ESTIMATE MJ[ L\( _ |_\Q Page: 3['3} l ( 4

——

COMPANY ;. THIRD PARTY'S CLAIMS (CAS) JOB NO 305232070
CUSTOMER: 7010045 REGHN NO ' + SH 9426D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL - 1-40
65508755 DATE OF REGN . 06.08.2015
DATETIME IN . 28.10,2018 03:45
ACCIDENT DATE @ 28.10.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
(0005 17-01 CHECE ALL LIGHTING s0 20
0006 20-00 TUFF COAT ON AFFECTED PARTS. IM i
0007 L R/1 UPHOLSTERY ETC 12}&*’ yo
0008 L R/I REAR WINDSCREEN 15 fs0
0009 L R/l REVERSE SENSOR Lz}a( Jo

(0 23-01 VEHICLE TOWED-IN t'l,ﬂﬁ/, %

SUB-TOTAL : 2.210.00

TOTAL :6,270.24

L_‘m-*»&i
AUTHORISED : YES / NO

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

Jeafoi (R

// 3.,/,./4 Jo S




OMFORIDELGRO
ENCGINEERING,

mambar of COMFORIDELGRO

ComfortDealGro Engineerimg Pte Lid
205 Breadsl Mued Bingapone GTETRY

Malnine « 65 §IEI 6260 Favsimile - 85 GEB0 TS5
Warkshops

5% Loyang Drive Sngapomn BOSEiS
A&7 Sin Wling Drive Singapom STHF17
A5 Pandkan Ripad Singapons GOAMEE

Date/Timé" " 29 10w 2018 16:09

24 Sgroko Loty Singapaie 750108
T Sunpm Fad Wey Sngapom TEaT3 |

Page 1

50 ¥ishun Indistial Park & Shganoe FRETE

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3869009  Jono: 305232070
OME S T [ Reenno. . . —— 11 MEEMRE: &~
OMER L SH 9426D
s COMFORT TRANSPORTATION PTE LTD VARKE 1 FUEL .
OWER NO 383 S}DIDG;; DRIVE HYUNDATI Bl e e |
e N MI Vv = =]
B$S  Singapore SINGAPORE 575717 MOREL 5D 26/10. 3018 03:45 |

(R BEI0RTI9 (@) YROFMAN oo 2015 TARGET DATE 7

P : B

CHASSIS COMPLETICH DAETE/TIME:

JUNFCARDNG. B B R

JOB DESCRIETION '

hcocident Date: 28.10.2018

NATURE: 3F 28.10.18

8/NO LABOR CODE DESCRIFPTION

(0)

L
&
g
a
[ 9

KED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGHNATURE
% '
ledgamart Sip Exit Pass
| Mehlcle No.:

Ko SH S94Z6D LIMTS SH 9426D
;:’.S;vn.:e Aubvlzar éignammflllate T | Mame of Service Advisar Date
#urnad o Service Recaption upon collection To bis kept by Securty Guard




COMFORIDELGRO
ENGINEERING

A member of COMFORTDELCRD

ComfortiDelGro En

e Conlre

ginearing Pte Lid

©65531111
SPEARM O Asslst

wisEaniy -« Towing ' diidars

a2 /2

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1.0ate: 28\ UL BK Time Received: 92 () | 3. Vehicle Type: | 4. Type of Towing:
_‘_ ] #al ormal Tov

2.[] New ] SPARK Kakis _ i ; %

MNama of Customer g & 1{ ﬂ | Taxi (CTPL/CCPL) King Dolly

@ ofbustom i " Fleet 1 Fiat Bed
Contact No: e 1“)? \ 011 Li (..r | STK (Boon Lay) [ Crane-up
; _ G I - ey
YehicieNo. ' g H ‘)l % O 5. Mature of Sarvice: 6. Parts Replaced/Remarks:
[] Jumpstart '
Make / Maodel/ Colour © == e,
ode ur 'j— L{Cj S ey
Ermail | ] Change Tyre / Battery
= . 1
7. Jmigcation: Z 8. Vehicle Tow - In Workshop:
) WA P -19 @_f _Tf M_ T [] Smoky Exhaust  [_| Wheel Jammed

9. Preferred Workshop: [ Overheating [ Steering Faulty

[] Braddell Loyang [ 1 Pandan [ Brake Faulty g Alternator Fauity

] Sin Ming ] sungei Kadut [ Ui L Starting Problerm ] Loss Power

[ Senoko [] Komoco (UBI / Leng Kes) [ Cycle & Garriage (PD} d—Accident [ Engine Stalled

1 Others: [ Return Taxi

10. Odometer Reading

11. Radic / CD Player

. 1 oK
Fuel Level [F [1al1/2 [34] E | (1 Faulty
[] Nottested
Job Attended

12. Tow Truck / Recovery Van

e

[JvRs [Jea []GA0 EA 1z [JYISHUN [] OTHERS
TOWING

Time Completed

MName of Driver ’-:f M/M..M]

Vehicle No. wlly) GOlC
J-.rme Dispatch {r,/"{;ﬁgl O

Time of Arrival © I)’EFU

S0

Ao

]
[}

BT

e

O Missing

Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

cash cards, spectacles, pen, etc.

WD

b. | understand that eny items left behind are at my own risk and SPARK Car Care™ will not' ba held liable for such losses.
o. Surcharge: Towing fee will be levied if the customer decides neither to tow nor procesed with the repairs in SPARK Car Care™,

oY

-

a. | have been advised to remove all valuable items in my vehicle, including Giobal Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

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

CUSTOMER'S COP



COMFORIDELGRO

ENGINEERING

CemfortDelGro Enginesring Pte Lid
59 Loyang Drive Singapore 506969
Fax: 6546 B156

Fax:

OurJob RefNo @ 305232070
Date 021118
FINALIZATION FORM

To LKK

Attn KALVIN ANG
Wehicle Reg No SH 94260

Date of Accident :

28-0ct-18

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

1. The repair job shall bill to: NTUC FBD4821B
2. The finalized amount shall be:

{a)  Spare Parts after List discount — -

(b} Labour Charges

Total for Part-By-Part Repair Cost ) -
()  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% §$4,00000
Final Lumpsum Repair cost $4,000.00

3. Estimated normal period for repairs: 4 warking days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days
5. Thank you for your assistance. We confirm the estimates and

finalized amount
i

Signature : Signature

Mame : LIMTS MName KALVIN

Tel : 62148308 Date 7 )8

Fax 65468156
For Official Use Only

Document ;
ltem Amount Attached Lontin By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NQ
3. SurveyFees | ==———= e —
4, LTA Search Fea &7.49
5. Medical Fees {on behalf
of driver, if applicable)

I Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Req. No: 52083356E GET Reg. Mo. 20-0405811-H

l

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18019765/K1gbn2
[INEREAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-11-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBD 48218 Veh. Inspected SH 94260
Policy No. 506617840204 Coverage ($) 0.00
Claim No. MT/1019078-001 Excess (%) 0.00
Assign From Assign Date 30/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO75934 Colour BLUE
Odometer 445330 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre 205/60 R16 HAMKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/10/2018 Inspection Date 30/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUGTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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 408933

TEL: 6841 0055 FAX: 6841 6313

Reg. No: 52883356E GST Reg. No. 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9426D

Page No.:1of 2

aty Description of Parts Condition ﬁ;fg:fpa{‘;} Qs ’“‘{‘;]]“““d
PLACE MNT
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00 i
1|REAR BUMPER SIDE BRKT LH CRACKED 35.60 35.60
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1| TAILLAMP LH CRACKED 565.80 565.60
1| TAILLAMP MTG CLIP NECESSARY 460 4 60
1{BOOTLID LAMP LH SERVICEABLE 55680 -
1|REAR FENDER LH BUCKLED 2,020.10 2,020.10
1|REAR FENDER SHIELD LH CRACKED 164.40 164.40
1|REAR WINDSCREEN MOULDING NECESSARY 62.10 62.10
1|FUEL FILLER HOUSING-BLACK CRACKED 134.20 134.20
1|REAR WHEEL CAP LH GRAZED 107.10 107.10
1|FUEL FILLER DOOR MISSING 95.80 95.80
LESS 20% DISCOUNT -909.86 -752.90
3635944 3,011.60
NETT ITEMS
2| WINDSCREEN AHESIVE (N) NECESSARY 92.00 92.00
1|REAR DOOR APPS STICKER LH (N) NECESSARY 80.00 80.00
LESS 10% DISCOUNT -17.20 -17.20
164 80 154 80
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) MECESSARY 50.00 50.00
s|REAR FENDER ADV STICKER RHILH (SN} NECESSARY 200.00 200.00
1|REAR DOOR ADVY STICKER LH (SN) NECESSARY 100.00 100.00
1|REAR BUMPER ADV STICKER (SN) NECESSARY 50.00 000
1|REAR HANKOOK TYRE LH (SN} SERVICEABLE 216.00 -
516.00 400.00
LABOUR
PAMNEL BEATING. B60.00 600.00

Report Ref No. NS/INC18019765/K1 qbn2




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

TEL® 6841 0055 FAX: 68416315

Reg. Mo: 52683356 GST Reg. No. 20-0405911-H Page No.:2 of 2
d
Qty Description of Parts Condition ﬁg?h"::t:pﬁ{:] Our "%“m
SPRAYPAINT ON AFFECTED AREA. 660.00 B00.00
CHECK ALL LIGHTING. 50.00 20.00
TUFF COAT ON AFFECTED PARTS. 100.00 20.00
R/l UPHOLSTERY ETC. 120.00 50.00
R/| REAR WINDSCREEN. 150.00 100.00
R/l REVERSE SENSOR, 120.00 30.00
WVEHICLE TOWED-IN. (NPA}
1,860.00 1,420.00
GRAND TOTAL 6,270.24 4,986.40
RECOMMENDED COST OF LUMP SUM REPAIRS 4,000.00
(TOITS PRE-ACCIDENT CONDITION)
{C ONFIRMED)
Report Ref No. NS/INC18019765/K1gbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor [ Investigator BEng{Hl:ms],B.Hus,MEA.FEI‘Ig.FE.

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




