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COMFORIDELGRO
ENGINEERING

o rember o COMPORIDELGRO

ComforiDelGro Engineering Pte Lid
305 Braddet Faomt Singapors 579701
WMirlline « A5 B30T E2D0 Facsemile < B3 5260 1 g
‘Workshogps

&% Loymng Dnws EngapoiE
353 Gir hlirg e Singeo
4% Pandus Anoo Singepcre

B "r'i:'i:.“ : =|:-: ks i
Date/Times ~F4- P04 203% 15:02
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Team:  ARC Repair TP(CLSO)1 JOB CARD  sSales Urder: Jono, 305341324
L;ETO;AEF!_ - — | meeN Né"‘SHCBEﬁE:Z i MILEAGE
S CUHFG}F}’Slggﬁ;HSPORTATIDH FTE LTD < = =gy —
USTOMER Nﬂ'BBB SIN HI;g DRIVE HYUND =R, 1 SHUS,
DDRESS  oinoapore SINGAPORE 575717 MOREE. 140 142 15™61% 08:30
LR 65508755 (i Y‘RDFMA% 12.2015 '| TARGET DATE
P . s 3
| CHASSIS COMPLETION DATETIME;
SCOUNTCARDNO. ) I S K841 _”]_"3_”_“3_“_3% S
JOB DESCRIFTION
Accident Date: 13.10.2019
NATUEE: 3P 13.10.2019
8/NO LABOR CODE DESCRIPTION S
HECKED & PASSED DUT BY.
SERVICE ADVISOR B CUSTOMER'S SIGNATURE
snowiadgement Slip T Exit Pasa
me;
M. Vehicle Na.:
Ty SHCR565E CHIANG . SHCB5652
ne of Servica Achisar Eiqr.atum-‘u-ats " | Mame of Servica Advisor o Data
ne returmed to Sarvice Hecapiion upon colaction | To b kept by Security Guard




MCDE16135353 | ComlonDekaro Enginearing Pla Lid - Loyang
EMTRY DATE & TIME: 14102018 1357
SUBMITTED BY: Catherina Por Moy Jusin

"

iMPORTANT NOTICE

1 Please repart comectly the details of

SINGAPORE ACCIDENT STATEMENT

the accident to speed up he claims process.

2. This Farm must be completed by he Palicyholder andlor the Authorised Driver.

2 informalion provided must be as truthiul an

repudiate policy liabilily

4 The Issue and aceeptance of
5 false reporting may be
& This report will be forwarded by th
archiving and that copies of this report will, for a fee, D
7. By the lodgement of this report 1o

aforesaid.

Date Of Report
Date Of Accident

thiz Form by insurance campanse

Exact Location Of Accident

Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder
tame Of Registerad Owner
Co Reg No
Email Address
Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which wehicle 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 1o be laken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Mote Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numper
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

s i nol an admissian of palicy liabdity on the par of the insurance comp
referrad to the Police for investigation.
& insurers of the GlA Records Managemeni Cantre astablishad by the General Insuranca Association of Singapore {GIA] for
& made available upon application by interested parties
the insurars, you hereby consent to the archiving af this repoet al the cenira and to copies of the report ben

ACCIDENT STATEMENT
14/10/2019 13:57
13/10/2019 04:05
ORANGE GROVE RD X TANGLIN RD
SINGAPORE

SHCB565Z

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX!

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

LOW KENG KWONG
S1337186E

26/09/1958

OUTDOOR

12/10/1978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97571958

STEVENLOWEEE3@GMAIL.COM

aries

d accurate as possible, Any willul misrepresentation or withciding of material facts may allow Insurance companies o

g made available

Page 1 of 18



Address 84 11-325 LORONG 2 TOA PAYOH
Posicode 310084

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

WWas any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other matenal of property damaged? YES

I he_w_e been appmached by ur_'-knnvm _person{s} NO

soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO

\f Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks/ Reasons: i

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBBOT3G
Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category TAX]
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage RHT FRT

Page 2 of 19




No. Of Passenger (including Driver)

Page 3 of 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .I"

1/We daclare the foregoing particulars are true in every respect. 3 ! J _J‘/
i #
ey T B '."x.ﬁ-"l-..u"[.-'l.wdl-.-li*i .H::l_ Ny
s w0, 19030062 5
I':._U REG !11_#..1_,;1{ ’_, il ‘h& l 10}
L_ T . SRy N -—

Policyholder's Signature Oriver's Signature Reporting Centre Personnct s Signature
Date & Time: {if driver is not the palicynolder) Mame:

Date & Timo NRIC/FIN Ma.
EINRPAT ot rhEda e T ¥
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Sketch Plan Pg. 2

IMPORTAMNT MOTICE

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

2. This Form must be completed by the Policyholder aggljgr_ﬂi&uthnrised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material

Facte may allow insurance companies to repudigte palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility an the part of the insurance
companias.

5. Any false reporting may be referved to the Police for fnvesti

6. The repart will be ferwarded Dy the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this repart will for a fee he mate avallable upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

4. Consent under the Personal Data Protection Act {POPA}
{ understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Ganeral Insurance Association of Singapore (“GIA”"] may/are permitted to collect, use,
disclase and/far process my personal data/personal informatian set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Informatian to all insurer(s) who have insured vehicle(s) Invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insu rers” lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s|
of :

(i} processing, handling and/or deating with my claims including the seitlement of the claims and any necessary
irvestigations relating to the caims;

i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{Iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces to me,
which cauld involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposes”)

(]  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
1oy collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c)  my Prersanal iInformation may/ean be disclosed try any of the Indurers andfor GIA to their third party service providers ar
agents(including their lawyers/law firms}, whith may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Informatian will also be oliected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in presont and a1 future claims,

{2} theinfarmation so callected under (d) above may be shared { disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

.

4 ¥ 8
o S R0
s "._TLTIer PTE - 9)
OMEQRT T 'E“":f”? e g303R21R Ll” 0 '.m'[

(i) for complying with requirements under any repulations, laws or court arders.

fiulk gc3, 198 e e -
Poll:-,-hnqr?ier‘s Signature Driver's $ignaturn i .Flep{urtu-\E c-_-:tre Fersonnel's Signature
Date & Time: {If driver is not the policyholder) Marme
Date & Time: NRIC/FIN No.:

L s T M PR ET T
v 40
[
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 8O : SHC 856572

DATE 14/10/2019 14:24 }\'7%& n

MAKE LIS gy,
MODEL : HYUNDALI i40 ( / [W@
Oty J Parts Description/ Labour Unit Price | Amount
" [Rear Bumper < ¥ (0 $  553.00
Rear Bumper Clip 10 pes = 2 5 22.00
Rear Door (LH) % yve (91« $ 2.201.10
LB Rockey panel (Doher ) ¢ wEPot
LH Hrew 11'1_ E .1'- \(._. e et “' SUB TOTAL S 1,?7'&-1‘}
LH teay e over o~ LESS20% #1 $ 555.22
I DISCOUNTED TOTAL S 222088 |
Rear Door Comfortdelgro & Apps Sticker (LH) Vg 5 80.00 |Nett ¢
Froni Door Coloured Comfort Logo (LH) & 5 75.00 |Nett 7.5
b 155.00
Labour Charge
-
Panel Beating §  560.00 [V
Spray Painting Charge 5 800.00 [
Tuff Kote 5 50.00 pe
Transfer of Door 5 R0.00 pewv?
Rear Wheel Alignment b R0.00 |«
TOTAL LABOUR s 1,570.00 |47
\\ I:,.-'-.r- g
~neu o ESTIMATE TOTAT .ﬁ*‘ % 394588 | 4
rof the f wina: - PN -"._-;""1&_
R |i Lk /
[1ofia 1545
. L)
- W e T
» Sur '|1| Gr G _.: | L
ol L ¥
Ecknowledged by Reparer I‘- 8 | i 4
S (1 ‘ . 8 Y ‘- !
,_-. uré o v %
Liate - _i :
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.




COMFORIDELCRO

ENGINEERIN

Cur Job Rel No ! 305341324 G

il ComioriDeiGro Enginesring Pie Ld
Date : 18/10/19 55 Tu:rang I:I::wa ?h:'gapgllg srfﬂ-ﬁﬁg

Fax: 6545 8156
FINALIZATION FORM
To : NTUC Fax :
Aftn ¢ PARA
SHcseesz L 13/10/2019

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
Z The repair job shall bill 1o: NTUC SHBBOT3G

2, The finalized amount shall be:

{a) Spare Paris after List discount

{p)  Labour Charges
Total for Part-By-Part Repair Cost

(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost £1,150.00

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

3. Estimated normal period for repairs: 3 working days.

working days
5. Thank you for yg 45'&5 ca. We confirm the estimates and
finalized amount
I" i
Signature / Signature > .
i g :
MName g CHIA.NG MName . O
Tel . 62148314 Dale 2 \ol
Fax . B5468156
_Egr Dfficial Use Only
Document Confitm B
Itern Amaount Attached [Scimr::‘tnu m’; Remarks
Yas or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N

3, Survey Fees

4, LTA Search Fee 7.49

5. Medical Feas (on behall
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6241 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NS/INC19018113/Fsf3s2

AN

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 14-11-2019

188556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 8073G Veh. Inspected SHC 85654
Policy No. Coverage ($) 0.00
Claim No. MT/1066747-002 Excess ($) 0.00
Assign From Assign Date 14/10/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOB1435 Colour BLUE
Odometer 584119 Steering IN ORDER.
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 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
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION AND NS BODY.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  13/10/2019 llnspactian Date 14/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPCORE 508969
S5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 408833

TEL: 62841 0055 FAX: 6841 6313
Reg. Mo 52883356E GST Reg. No 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 85652

Paga No.1 of 2

: Estimate By | Our Adjusted
f ondition
Qty Description of Parts c io Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 .
LABOUR
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR DOOR (LH} TO REPAIR SEE 2,201.10 -
LABOUR
1|LH ROCKER PANEL (OUTER) (NPA) TO REPAIR SEE -
LABOUR
1|LH FRONT DOOR (NPA) TO REPAIR SEE - -
LABOUR
1|LH REAR FENDER (NPA) TO REPAIR SEE - -
LABOUR
1|LH REAR RIM COVER SCRATCHED 107.10 10710
LESS 20% DISCOUNT -576.64 -21.42
2,306.56 B5.68
SPECIAL NETT ITEMS
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) |MECESSARY 80.00 72.00
(SN)
1|FRONT DOOR COLOURED COMFORT LOGO (LH) (SN} NECESSARY 75.00 67.50
155.00 1308.50
LABOUR
FAMEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 560.00 420.00
BEUMPER, REAR DOOR (LH), LH ROCKER PANEL
(OUTER]), LH FRONT DOOR AND LH REAR FEMDER.
SPRAY PAINTING CHARGE, 800,00 B00.00
TUFF KOTE. MOT NECESSARY 50.00
TRANSFER OF DCCR. NOT NECESSARY 80.00 .
REAR WHEEL ALIGNMENT. NOT NECESSARY 80,00 5
1,570.00 1,220.00
GRAND TOTAL 4,031.56 1,445.18
RECOMMENDED COST OF REPAIRS 1,150.00
{CONFIRMED)

Report Ref No. NS/INC1901811 3/Fsf3s2




Fage Mo..2 of 2

Report Ref No. NS/INC190181 13/Fsfis2

PARASURAM S/0 SHANMUGAM

Asst, Automotive Assessor

K.K.LAU CPT(RET)

BEng{Hens),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for tho uss and Banalit of the Clant namod on the frant page of this Report.

gort in whale er in gart, does se ot his or her o fisk



