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Enquire Vehicle Insurer
Vehicle Mo, Incident Date/Time

YP11585 07 Dec 2018/ 20:40:00

Insiiranae Padicilars Fnooire Ry Aaanis Nakall

3earch Status  Insurance Company Cods

Successful M12

Previous OK

a2k

Insurance Company Mame

MTUC INCOME NS CO-0P LTD



—_OMFORIDELGRO
FNGINEER!NCJ

& member of COMFORIDELGRO

Cumfo-‘t[}elﬁm Englﬂeermg Pte Ltd

205 Bradssll Acad Snpapor

Mamilng - 05 383 BoeD | Lh
Workahons

:']""'}d.-'.‘lrr".' "'r.-a'lp

383 Gla Mieg Orive Slr-r'

45 Pancan Rosd qlr-ha,a

Date/Tim& e ”i?‘“?ﬂ".ﬁ”ﬂp 1?

o

Page
Team: ARC Repair TP(CLS0)1 JOB CARD  :sales Order: 3880899  Jicno- 305249531
3TOME ' o EGH N MILEAGE
R REE S ane27650
COMFORT TRANSPORTATION ETE LTD
i . FUEL
;‘EMEH NQ. 7010045 o HYUNDAI T RO, | (O
JRESS 333 EIN MING DREIVE MODEL DHT'ZT'B‘E N
Singapore SINGAPORE 575717 SONATA 67.12.2018 20:40
65508755
- (R 10| YR OF MA TARGET DATE
o }\ET "1.08.2012 ,
{/L E | .CHASSIZC COMPLETION DATETIME: |
COUNT CARD NO. o B ﬁﬁﬁE‘I‘él\MGﬁEE 9 495:_ o -
JOB DESCHRIPTION
Accident Date: 07.12.2018
NATURE: 3P 07.12.2018
S/NO LABOR CODE DESCRIFTICHN i .
000010 23-01 TOWING FEE (King D (E10)
I |
), |
L
I 5
N
i
2 !
/.
| [ =
ECHED & PASSED OUT BY,
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
wwledgement Slip [ Exit Pass
" al \/ L/\/"""‘-._
- Vehicle No.:
- SHC2765¢ LKE SHC2765C
1 af Sardice Advisor Signature/Date Hame of Sardcs Advisos Date
raturnad to Sarvice Racaption upan collestion To be kept by Securlty Guard




LOMFORI: J
 ENGINEERING

A member of COMFORIDELGRO

|y )

hipakne <55 RS ETRD F

Barvice Cenres
206 Bragosd Rcad Singapora STETO 59 Loyeng Drhve Eingapore 538050
45 Parvlan Rozd Sngaooes 505206 383 5in Ming Drive Singapane STAT
7 B5ungal Madd Way Sngapore T2EFST | 320 Uk Road § Bingspons 408540

D65531111 s
S RO Assist ==

Eneaeniy - Teadreg + Arcldeng

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

9, Preferred Workshop:

1" Braddell _{ﬁLw&ng

[_J- Sin Ming [ Sungei Kadut

[] Senoko [] Komoco (UBI / Leng Kee)
‘] others:

S© j“N E«:&Tc\ uc&:\(‘{:?
: ) )

[_] Pandan
1 Ubi
[ Cycle & Carriage (PD)

Job Requisition
1. Date: "% + L N \& Time Received: ~iue) | 3. Vehicle Type: 4. Type of Towing:
2.[] New [C] SPARK Kakis [ Private (1 Normal Tow
N :fc : __= Tai (cTPLICCPL) 41 King Dolly
ame of Customer - ‘({ + alhog ] Fleet (] Flat Bed
- . (] STK (Boon Lay) (] Grane-up
Contact Mo. '@stf\;\-‘%‘gis
vehicle No. : {;’pfl':-’ :é:?—@, - _5' Mature of Service: 6. Parts Replaced/Remarks:
Make /Model / Colour : ==& (R T/A % JHI;':EF:‘:: —
Email = Change Tyre / Battery
7. Location: 8. Viehicle Tow - In Workshop:

(] Wheel Jammed
[ Steering Faulty
[] Alternator Faulty
[ Loss Power )
1 Engine Stalled

(1 Smoky Exhaust

(] Overheating

[ ] Brake Faulty

] starting Problem
coident

[_] Return Taxi

10. Qdometer Reading

] oK
Fuel Level [F |[wali2]3a4] E | (] Faulty
(] Not tested
Job Attended

11. Radio / CD Player

12, Tow Truck / Recovery Van

3t

Mafme of Driver

CJvrs [1aa [] Gmgf‘lz [IvisHUN [] OTHERS

TOWING

“Wehicle No.

SYSIZR

Time Dispatch

Time of Arrival

Time Completed

#: Cracked ¥ : Dented
/! : Scatched 0 Missing

ey

Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

cash cards, spectaclas, pen, etc.

Toap ¥

i St S oy

Date

Time

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

b. | undarstand that any ilems laft behind are at my own risk and SFARK Car Gare™ will not be held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides nsither to tow nor proceed with the repairs in SPARK. Car Care™.

—~Hfzz

) _gignaturerof Customer

14. WORKSHOP

Mame D.f. J;*..it\;_lnding éﬁ#@uar{i

Date & Time of Arrival

CUSTOMER'S COP



M 181 58870 | Coml
EMTRY DATE & TIME: 1071212078 09,36
SUBMITTED BY: Huang Xiao'an

IMPCRTANT NOTICE

orllaolGro Cregindering Pio Lid - Loysng

SINGAPCORE ACCIDENT STATEMENT

1. Please repart r;nrrer;',l'-,-_ e detalls of the accident o speed up the claims process,

: complat

| by tha Policyholder andlor the Authorised Drver,

repudiate policy Rability

4, The msus and accaplance of this Foem by insurance companies i nol an admission of palicy liabdity on the part of the INSUrANCE COMDATIES.

5. Any false reparting may ba referred to tha Police for investigation.

s prereicded maal be o trutiful and aocurate aa posgibke, Ay willul misrepresentation or withokding of materal lacis may allow insuranco companies 1o

& Thiz repor wall b warded b (he Insurers of e GiA Reconds Managainenl Sontng establishad by the General Inaurance Associalion of Singapose (GIAY for
&, Thiz report wall ba forwarded by b isurers of b GlA Records Manag i
leuq:r..__l and thal |_',|_||'|i-.:r. of this ropedtwill, for e faa, b mada available upen application by iMaresiod paries.

7. By lne lodgament of this repart t the insurars, you heraby consent lo the archiving of this report at the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

fModel

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state aclion to be taken

Wehicle Categony
Insurance Company
Name of Insurance Company
Type Of Coverage
Fizal Palicy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Number

Contact Numbar
EMail Address

10/12/2018 08:36
07/12/2018 20:40

SLIP RD TWDS JLN DATOH FROM PIE TWDS JURONG

SINGAFORE

DETAILS OF OWN VEHICLE

SHC2765C

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUNDAI
SOMATA

MO

THIRD PARTY
TAX|

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMOO15

CHOO LLAN SO0N
502857564

19/07/1945

OUTDOOR

29/12/11980

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81124513

DAVIDCHOO1S@GMAIL COM

Fage 1 of 21



Aﬂdress BLK 124 BEDOK RESERVOIR ROAD #10-1105
Postcode 470124

Was driver an employee of the Insured's Campany NO

[f Mo, Relatianship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicla Ragistration Mumhbar of Driver's Own
Wehicle #

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? MO

Murmbar of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have heen approached by unknown person(s) ND
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: :

GEMDER: : FEMALE

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 ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Mumber ¥YP11585

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RETINAM 5/0 SOMU

MRIC/Passport Number 571284800

Contact Number

Address

Pastcode

Insurance Company Mamea NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage LEFTFRT

Page 2 of 21



Mo, OF Passenger (Including Dniver)

Page 3ol 21



Sketch Plan Pg. 1

%

IMPORTANT MOTICE

1. Dlaase repart corractly tha dataiis nf the secident to speed up the claims process.
7. This Form must be completed by Uhe Policyholder andfar the Authorisad Driver.

3. Information provided must ke as truthiul and agcurate ac possible. Any wilful misrepresentation o withholding of material
facts may allow Insurance compantes to repudiats policy labiiity.

4. Tha jgsue and accaptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the Insurance
Companies,

5. Any false regorting may be referred o the Pollce for jnvestipation.

B, The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {614} for archiving and that copies of this repart will for a fee be made avallable upon application by
Interested parties.

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

2. Consent under the Personal Data Protection Act (FOPA]

| understand, acknowledge, agree and consent that:

{a] Wy Insurer, my workshop and the General insurance Association of Singapore ["GIA”) miayfare permitted ta collect, use,
disclose and/or process my perscnal data/personal information set cut In this [form] and any other personal information
provided by me or pessessed by my insurer [coliectively the “Personal Infarmation"} and disclose and transfer such
frersonal Information ta all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invohead in this accident shall be collectively referred to as the “Insurers” i, the Insurers’ lawyersTaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{I] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

_ (11} Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my cizlms (including the mailing of correspondence, statements, invalces, reports or natices to me,
which could involve disclosure of certaln personal data sbout me to bring about deflvery of the same as well as an the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{coflectively the
"Purposes’]

{b}  all insureris} who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor pracess my Personal Information for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zpentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future daims.

{e] theinformation so coflected under {d) above may be shared [ disclosed:

i} te sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpoces stated, or

(i1} Tor complying with requirements under any regulations, [aws or court orders,

COMFGRT TRANSPORTATION PTE LTD

GO. REG. ND. 198207321R . ::_j -.ﬁ,\: E \> [{l‘l)’J ;'3

Policyhalder's Signature Driver's Signatura feporting Cantre Personnel’s Slgnature
Date & Time! {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:

GlAMAT BhelohPlanfonm V3

i pa

Page 4 of 21



Sketch Plan Pg. 2
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DECLARATION

1y

fleparting Centre Personnel’s Signature

Name:

~#

Dirivar’s Signature

0 REG NO, 189203321R

IfWe declare the foregoing particulars are true in every respect,

COMFORT TRANSPORTATION PTZ LTD

Palicyhalder's Signature

Date & Time:

(If driver s not the palicyholder)

Date & Time:

NRIC/FIN Ne.:

CIRRIT ShethFlanFarre V3

Page 5 of 21









COMFORTDELGRO ENGINEERING PTE LTD
VEHICLE NO : SHC 2765C

W :I- ..II' ._"IIIII||I .
DATE 10/12201817:10 ,

."'.
=
k

kw’f& (l
T / r:r/‘J
W& .

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Towing Charge-King Dolly

Rear Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

Y (v

HtH

MAKE AN ;r“ ( [L\ {”, /
MODEL : HYUNDAI SONATA =N AL
Oty Parts Deseription/ Labour Tvpe Unit Price Amount
Rear Bumper .— ¢~ o % 578.40
Rear Bumper Clip =~ $ 22.00 |
Rear Fender (RH) — gt ; 5 1,935.90
Rear Fender Inner Panel (RH)  x™¥ $ 1,255.00
Rear Fender Inner Lining (RH) —~— ™ ) 74.10 |-
Rear Tray Lugg Side (RH) x A% b 37.40
Rear Fender Air-Duct i & 49 .40
Rear Fender Mudflap (RH) - A 5 1550 |
Rear Windscreen Moulding -~ 5 60.00 |.
Rear Door (RH) — 5 1.294.70
Rear Door Outer Handle (RH) < 77> $  39.60
Rear Door Protector(RH) ) rrr-‘b 3 54.50
Front Door (RH) — - % 1,344.50
b Front Door Protector (RH) w $ 74.90
Rear Wheel Hup-Cap (RH) ~~ et X b 145.00
Front Fender (RH) pve reg-t b 593,10
Front Fender Shield (RH) ¢ 47 $ 86.00
fou (RH) Tollmp — cro g J |
SUB TOTAL $  T.660.00
LESS 20% § 1,532.00
DISCOUNTED TOTAL P % 6,128.00
_.--'—'_-H-H-. =
Rear Bumper Rubber Mat ~ ~—  #*¢ $ 50.00 |Nett
Rear Fender Comfort Sticker (RH) 77 || S -k 30.00 [Nett
Rear Windscreen Sealant - e 8 —faf 46.00 |Nett
Rear Door Tel No. Sticker (RH) =~ \ S oy 10.00 |Nett
Front Door Coloured Comfort Logo (RH) l‘,S 24 75.00 |Nett
- -~ '||l
18 21100

2.
Ze
o an
AT,

o

3,350.00

o

9,689.00

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 appoinied by the insurance company.

N T
dal a4 T

Page 1T o1 1



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305249531
ComforiDelGro Engineering Fia Ltd

Date 191218 &4 Loyang Drive Singapone S0B969
Fax 6546 8156

FINALIZATION FORM

To LKk Fax:

Adtn hr KALVIN ANG

Yehicle Reg Mo. SHC2765C 07.12.18

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

1. The repair job shall bill to: NTUC — ¥YP11585
2. The finalized amount shall be:
(a)  Spare Parls after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
{c.}]  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $5.400.00
Final Lumpsum Repair cost $5,400.00
3 Estimated normal period for repairs: 7 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 assistance. We confirm the estimates and
] finalized amount
¥
Signature : Signature : =
Name : LIMKWOKENG Name falA
Tel . 62148316 Date - /9 [«
Fax . B5468156
‘For Official Use Only
Document
Item Amount Attached f;;mg Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
£ Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL. 6841 D055 FAX: 66841 6315
Reqg. Mo: 52983356E 35T Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18022404/K1sbs2

RSO TRAbE BN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  31-12-2018
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. ¥P 11588 Veh. Inspected SHC 2765C
Policy No. Coverage ($) 0.00
Claim No. MT/1023028-002 Excess (§) 0.00
Assign From Assign Date 11/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1881
Engine No. HIDDEMN Year of Reg. 202
Chassis No. KMHET41VMCAB29495 Colour BLUE
Odometer 238709 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 HANKOOK 7 mm
L/H Front Tyre |[215/60R16 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 O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/12/2018 |Inspection Date 1112/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: T Working Days




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

TEL: 6841 D055 FAX: 6841 8315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2785C

Page No.:1 of 2

Qty Description of Parts Condition ‘E:m:r:t;j Ourﬁ:::J:.usted
REPLACEMENT OF PARTS
1|REAR BUMPER CRAGKED 578.40 578.40
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR FENDER (RH) BUCKLED 1,935.90 1,835.90
1|REAR FENDER INNER PANEL (RH) TO REPAIR SEE 1,255.00 -
LABOUR
1|REAR FENDER INNER LINING (RH) TORN 7410 7410
1|REAR TRAY LUGG SIDE (RH) TO REPAIR SEE 37.40 -
LABOUR
1|REAR FENDER AIR-DUCT CRACKED 49 .40 49,40
1|REAR FENDER MUDFLAP (RH) CuTt 15.50 15.50
1|REAR WINDSCREEN MOULDING MNECESSARY &50.00 60.00
1|REAR DOOR (RH) cuT 1,294.70 1,294.70
1|REAR DOOR OUTER HANDLE (RH) TO REPAIR SEE 30,60
LABOUR
1|REAR DOOR PROTECTOR (RH) TO REPAIR SEE 54.50 -
LABOUR
1|FRONT DOOR (RH) cuT 1,344.50 1,344.50
1|FRONT DOCR PROTECTOR (RH) TO REPAIR SEE 74.90 -
LABOUR
1|REAR WHEEL HUP-CAP (RH) GRAZED 145.00 145.00
1|FRONT FENDER (RH) TO REPAIR SEE 583.10 -
LABOUR
1|FRONT FENDER SHIELD (RH) SERVICEABLE 86.00 i
1|REAR (RH) TAILLAMP CRACKED 344.00 344 00
LESS 20% DISCOUNT -1,600.80 447270
6,403.20 4 650 .80
NETT ITEMS
1|REAR FENDER COMFORT STICKER (RH) (N} MECESSARY 30.00 30.00
1|REAR WINDSCREEN SEALANT (N} NECESSARY 46.00 46.00
1|REAR DOOR TEL NO. STICKER (RH) (N} MECESSARY 10.00 10.00
1|FRONT DOOR COLOURED COMFORT LOGO (RH) (M) MNECESSARY 75.00 75.00
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. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
LESS 10% DISCOUNT -16.10
161.00 144 .90
I IT
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 1.200.00 800.00
FENDER INMER PANEL (RH}, REAR TRAY LUGG SIDE
(RH). REAR DOOR QUTER HANDLE (RH), REAR DOOR
PROTECTOR (RH}, FRONT DOOR PROTECTOR (RH) AND
FRONT FENDER (RH).
SPRAY PAINTING CHARGE 1,800.00 1,000.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE. 50.00 20.00
TOWING CHARGE - KING DOLLY 150.00 -
REAR WHEEL ALIGNMENT NOT NECESSARY 120.00 -
3,350.00 1,840.00
GRAND TOTAL 9,964.20 6,725.70
RECOMMENDED COST OF LUMP SUM REPAIRS 5,400.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)
Report Ref No. NS/INC18022404/K1sbs2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)

REGD Auto Consultant-SAE, Licensed Appraiser
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