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"OMFORIDELGRO
ENCINEERING

Team ARC Repair TP{CL20)1 JOB CARD

15 COMFORT TEANSPOETATION PTE
c— 7010045
AESS 383 SIN MING DRIVE
Singapore SINGAPORE 575717
Hi 65508755

LTD

Accident Date:
NATURE :

21.04.2019
3P 21..04.19

=5/ NO LABCR CODE

CHED & PASSED QUT BY

SERVICE ADVISOHR

wledigament Ship Exit Pass

No.: SHC3540C FZ NTUC

Signatu

ra/Dats Mama of Service Advisor

O GO ST T: Sau

3 kept by

Sales Order:

" aHe3s400

HYUNDAI

SONATA

ﬂE 02. <013

g KHHET41UHBﬂ833522

DESCRIPTION
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—

CUSTOMER S SIGMATURE

SHC3540C
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2404, 2aié 10:00
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ENTRY DATE & TIME: Z284/2018 14:03
SUERAT TED @Y Huarg HaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the detalls af the accidant o spead up the claims prOCRSE,

2 This Foem must be completed by the Policyholder andior the Authorised Driver.

4 |nformation provided must ba as truthiul and accuraie as passihble. Any willul misrepresentation of witholding of malerial facls may allow insurance companies ko

repudiate poboy liatility

4 The issue and acceptance of this Form by insurance compantes S not an asmission of policy Eability on the par of the Insurancs Companias.
5. Ay false reporting may be referred to the Pollze for investigation.

%, This report will be forwardad by the insurers of the

GlA Records Management Cenire established by the General Insurance Association of

Singapore [GIA) tar

archiving and that copies of this repart will, for 3 fee, ba made avaitable upon application by inlerested parties.
7. By the lodgemant of this report to the insurers, you heraby consent to the archiving of this repon at the eentre and 1o coples of the report baing made availabhs

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

ACGIDENT STATEMENT
221042019 14:03
21/04/2019 10:30
TAVISTOCK AVE X AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
SHC3540C

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

OFFICE-B5508768

HYUNDAI
SONATA

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
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coveraga

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

HO SWEE LEONG (HE RUILIANG)
5797722606

17/09/1979

CUTDOOR

27082004

14 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81687551

BOBHO1709@YAHOO.COM.SG

Page 1 of 14



Address

Fostcoda

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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?

I have been approached by unknown person(s)
solicting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of inlended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

FLSE REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 335A ANCHORVALE CRESCENT #12-108
541335

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

N
2
MO
NO
YES

NO

MO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

SLCE489.

PRIVATE CAR

96841969

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 af 14



Sketch Plan Pg. 1

IMPORTAMNT NOTICE

1. Please report earrectly the details of the accident to zpoed up the claims process.

2. This Form roust be completed by the Policyholder and/ur the Authorised Driver.

3. Infermarion provided must be a5 ruthiul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form by Insurance companies is mot an admission of policy liability on the part of the insurance
companies,

L I ay be referred he Palice for investigation.

&, The report will be forwarded by tha Insurers of the GlA Records Management Centre established by the General Insuranco
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avalfable upon application by
nterested parties,

7. By the lodgment 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 aforesakd.

3, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collactively the "Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accdent {all insurer(s) whe have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/Taw firms, the
nonetary authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{l] processing, handling and/or dealing with mvy claims induding the settiement of the dlaims and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/or my daims;
[iii} careying out and/or dealing with my instructions or respoading to any enguiries by me;

(1w} adrrinistering my claimz {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure 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/for

{¥) camplying with applicable law In administering, processing, handling and/or deaing with my claims.(collectively the
*Purposes”}

{B) allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the abave Purposes; and

g} my Perional Infermation may,/can be disciosad by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may ba sited nutside of Singapara, for one ar mare of the abave Purposes.

{d}  my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i] toallinsurers and/ar any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

IR RRT VR e R T 0 st = SR B ¥ ‘.{J {/% :
COREG, MO, 1992035 01K _,_.---h""".' 0 2:-"”?’/ {
Policyholder's Signature Driver's Signature Reporting Cantre Persannel's Slgnature .
Date & Time: [If diriver is not the policyholder) Hame:
Date & Tima: NRICSFIN Mo.:
GLARKT fEeihPlanFonm_ V3 :

i {4
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Sketch Plan Pa. 2
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DECLARATION
/e declzre the foregoing particulars are true in every respect. i
[}
COMEGRT TRamgS RO ba ot 23 o 1 o]

L0 REG NGO 188205 )" t{:' 4 1
Policyhotder’s Signature - Driver's ﬂgnnmi Reporting Centre meel"}ilen:m
Date & Time: (If drivar is not the policyholder] Name:

Date & Time: MRIC/FIN Mo.:
EIARRAC SkadrhfdanFaim_u7 H]
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COMFORTDELGRO ENGINEERING PTE LTD
REFAIILESTIMATE*

VEHICLE NO : SHC 3540C DATE 24/4/2019 11:38 ! \( U“ﬂ/ﬁl
MAKE )
MODEL : HYUNDAIL i40
- Parts Description/ Labour _Type Lnit Price Amount
Boot Lid g E} 5 217490
Boot Lid Lock Upper X7 3 102.60
Boot Lid Lock Lower 3¢~ S 3170
Boot Lid 'H’ Emblem > *° $ 2870
Boot Lid CRDI Plate $ 27.90
SUB TOTAL 5 2,365.80
LESS 20% s 47316
DISCOUNTED TOTAL $ 1,892.64
Boot Lid Comfort Logo & Tel No. Sticker 3 $ 30.00 [Nett
Boot Lid Advertisement Logo -~ - % 100.00 |Nett
Rear Fender Advertisement Logo (LH/RH) XX = 5 100,00 | S 200,00 |Nett

Labour Charge
Panel Beating
Spray Painting Charge

TOTAL LABOUR

ESTIMATE TOTAL

(Cafoin (el
/ 1#/“/*1 ;3#’}"!‘;_

L M ;Q;?,..Lr

/4

$ 330.00

$

S 360
Zrw

$  700.00

$ 292264

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 surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO

ENGINEERING
Qur Job Ref Mg ; 05289507
) Comiart DelGao Enginesring Ple Lid
Date b 25.042019 59 Loyang Orive Singapore 508969
Fax: 6546 8156
FINALIZATION FORM
Ta LKK Fax:
Altn ¢ KALVIN
Yehicle Reg No. SHC3540C Date of Accident ; 21.04.2019
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job snall kil 1o NLL{C- A - SLCE469
2. The finalized amcunt shall be:
(a) Spare Pars afler List discount 50,00
(b} Labour Charges $0.00
Total far Part-By-Part Repair Cost £0.00
(e} Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20% $1.800.00
Final Lumpsum Repair cost %1,800.00
3 Estimated normal period for repairs: 2 working days,
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days
L3 Thank you for your assistance, We confirm the estimates and
finalized amount
Signature : Signature :
T T
Name FAUZY BIN MOKHTAR Mame - Joa bl
Té ;62148319 Date: 26/ 4/
Fax . B5468158
For Official Use Only
Document :
ltem Amounit Attached E;m::ttr?j Remarks
Yes or No &
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Faa 7.49
5. Medical Fees [on behalf
af driver, if applicable)
8 Owverun

Remarks;




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL® 5841 0055 FAX: 6841 6315
Rag. Mo: 520833156E GST Reg. No. 20-0405811-H

NS/INC19007306/K1td3n2

I

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 08-05-2019
189556
Code: INC4

1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLC B469J Veh. Inspected SHC 3540C
Policy No. 5102808044 Coverage () 0.00
Claim No. MT1041321-002 Excess ($) 0.00
Assign From Assign Date 24/04/2019

2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41WMDAB33522 Colour BLUE
Odometer 817000 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre [215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R1E WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.

DAMAGES SEE DETAILS.

5. General Information 0
Accident Date  21/04/2019 Inspection Date 24/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks
A)THE 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:

2 Working Days




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 GST Reg. No. 20-0405911-H Page No.-1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3540C

: : Estimate By | Our Adjusted
Qty Description of Parts Condition Worksh ﬁpB{;]_ : 'aﬁj]
REPLACEMENT OF PARTS
1{BOOT LID DENTED 2,174.90 2,174.90
1|BOOT LID LOCK UPPER SERVICEABLE 102.60 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70
1|BOOT LID "H" EMBLEM NOT NECESSARY 28.70
1|BOOT LID CRDI PLATE NECESSARY 27.90 27.80
LESS 20% DISCOUNT -473.16 -440.56
1,892.64 1,762.24
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NOT NECESSARY 30.00 -
1|BOOT LID ADVERTISEMENT LOGO (SN) NECESSARY 100.00 100.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NOT NECESSARY 200.00
@$100.00 (SN)
330.00 100.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
700.00 400.00
GRAND TOTAL 2,922.64 2,262.24
RECOMMENDED COST OF LUMP SUM REPAIRS | — it ~ 1,800.00
(TO ITS PRE-ACCIDENT CONDITION) el Al LE B2 o T : .
(CONFIRMED) H

Report Ref No. NS/INC13007306/K1td3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




