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Survey Department Check List (Case Handler)

Reference No. : MS'{ INC\Aey }‘E;TEl Kivb
Policy Type: OD /TP f TP RES / TL/ EV

(1) Office Assign Form
C Reference _Nn.

:Custnnﬂé'r Code

‘Assign From

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.0.A

Policy No

Claim No

[Insurance Authorisation (CA /REV/REP)
‘Report Type

Weekend Charges
Survey held at/Repairer
Excess

AOZ00 000000 MM

Surveyor ( ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

C Vehicle No
Regn Month/Year
Vehicle Type
‘Make & Model
Engine Capacity. (C.C)
Colour
‘Odometer. (Sp.Reading)
Chassis No '
‘General Condition
Steering
‘Brake
Modification (Maodi)
_Ty re Size
Tyre Make
‘Tyre Balance
Date of Inspection
Survey held
Des.of Damages

=nNnMNnIZNna 222002 NEZZ2N

=

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

ALL Parts condition

‘Market Value for OD cases

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

Finalised Amount

C Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)
C Resurvey photo Uploaded

o 0 N N

Case Handler

Typist
Admin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.

[ Y-Date

N-Date

¥-Date

N-Date

L

5§

S sls
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CheckBy: [ VERON | WA

Case Handler Date

*C: Critical *N: Non-Critical
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 5209B3356E GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref MNS/NC17022875/K1vb
LT
#03-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-12-2017
189556
Code:  |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLA 1886G Veh. Inspected SHC 7078U
Policy No. 5095893945 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 0112/2017
P 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 mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  29/11/2017 Inspection Date 0112/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen ELKKﬂuto!

mtreg <mtreg@income.com.sg>

Tuesday, 5 December, 2017 11:43 AM
Weron Chen (LKKAuto)
FW: REQUEST FOR CLAIM NUMBER

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant, Motor Insurance

WWW.INCome.com.sg

(7 Income

mode diffesent

noED

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Tuesday, December 05, 2017 10:16 AM

To: mtreg <mtreg@income.com.sg>
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
1 MT/0971806-002 | CITYCAB PTE LTD SHC 7078U SLA 1886(
Time of Tentative repair
D.O.A Accident Estimate cost
29/11/2017 9:20 $3.934.36 $2,455.26



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.
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KCDE1T158243 | ComitnDedGn Engneenng Pl Lig = Loyang

Your NCD will be affected due to late reporting
ENTRY DATE & TIME: J0/1/2M7 1858

Actual e-Filling Submission Date & Time: 01/12/2017 08:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accident 1o speed up the claims process.
2. Thie Form must be complatad by the Policvholder and/or the Authorised Driver.

3, Information provided must be as truthiul and accurate as possibbe. Any willul misreprésentation of witholding of material facts may sllow Insurance companias o

repudiate policy ability.

4, The igswe and acceptance of this Form by insurance companies |s not an admission of palicy liability on e part of ihe insurBnce CoMpanies.
5, Any false reporting may be referred (o the Police for investigation.

&, This report will be forwarded by the insurers of the inswrers of the GLA Records Managemeni Centre eslablishad by the General Insurance Associalion of
Singapare|GIA) for archiving and hal copies of 1his report will for 8 fes bé made avalable upon application by interested parties,

f. By the lodgemant of his repor (o the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the repaort being made available

aforesabd,

I ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration NMumber
Insured/Policyholder
MName Of Registerad Ownear
Co Reg No

Email Address

Mobile Phonae Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

30/M11/2017 16:58

291112017 09:20

TANJONG KATON ROAD X SANDY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHCTO78L

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
|40

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy
Policy Mumber

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

D-150T2702MFSH

IDRIS BIN MD ALI
51485298J

06/11/1956

OUTDOOR

25/04/1978

39 YEARS AND T MONTHS
MALE

DESHIKIN@H OTMAIL.COM
Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Stalion Name
Palice Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED

Altachment(s)

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

Was there any audio recorded?

407 YISHUN AVENUE 6#02-1294
S760407

MO

OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
YES
YES

MO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-85220984 - FAX NO: 68522233
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaour
Details Of Properties

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

SLA1886G

LIN GUOQIANG
584155760

RHT FRT

Page 2 of 23



Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Name IDRIS BIN MD ALI

Approximate Age 61

Injuries Sustain BACK, NECK & HEAD

Injured parson in which venicle? SHCTOTEU

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES

Address 407 YISHUN AVENUE 6#02-1294
Postcode

Page 3 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please repart gorreetly the details of the accident to speed up the claims process.

[

2. This Form must be leted by the P older and/or the Authori Dirwer.

3 Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
tacts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies s ot an admission of policy liabllity on the part of the insurance

companias.
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 Insurance
Assoelation of Singapore (Gla) for archiving and that coples of this repart will far a fee he made avallable upon application by
interested parties,

7. 8y 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 being made available afarasaid.

2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and congent that:

{a] My insurer, my workshop and the Gen eral Insurance Assoclation of Singapore ("GLA") may/are permitled to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsenal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and dischose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) invabved in this accident (all insurer(s) who have insured
vehicle(s] Invelved in this accident shall be collectively refarred to #s the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations retating 1o the claims;

{ii} investigating the accident andfor my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of comespondence, statements, invoices, reports of notices to me,
which could involve disclosura of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling andfor dealing with my clalms. [collectively the
"Purposes”)

b} allinsurer{s) who have Insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o colleer, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

l¢)  my Personal infarmation may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mere of the above Purposes.

|d})  my Personal information will also be collected and used to compiie claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infarmation so collected under {d) above may be shared f disclosed:

{i} teallinsurers and/or any other third parties that assist in svaluating, 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 regukations, laws or court arders.

Lim Ee S000
CITYCAB PTE LTD Z d cs0
CO. REG. NO. 1995028307 L
-
Policyhalder's Signature Drlver's Slignature Reporting Centre Perconnel’s Signatura
Date & Time: {IF driver ks not the policyhalder) Hamae:
Date & Time: MRHC/FEN M-

Page 4 0f 23



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

= @Al L
fam)
U{Oﬁﬂ_ Il tz
ZldE
DECLARATION
IfWe declare the foregoing particulars are true in respect, ;
CITYCAB PTE LTD Ui Fe Been
CO. REG. NO. 199502830 ol Rty |
4 i
Folicyholder's Slgnature Driver's Signature feparting Centre Personnel’s Signature
Date & Time: {If dirlver is not the palicyhelder) Name:
Date & Time: WRIC/FIM Mo

Page 5 of 23



Sketch Plan Pg. 3

JIMUMrunc
30L1CE FORCE N A

Police Station Of Origin: 10fd
vishun Morth N.P.C Report Mo, TR201T1129/2118

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520089

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29{11/2017 17:18 118
Name of Informant: Address:
IDRIS BIN MD ALI APT BLK 407 YISHUN AVENUE 8 #02-1294 SINGAPORE
760407
1D Type / 1D No.: Contact Mo.:
NRIC NO f 514852098/ | Home/Office: Mobile: 97505058
Mationality: _ Email: -
_SINGAPORE CITIZEN __
Sex: Age; Date of Bith: | Type of Informant:
Male 81 0B/11/1956 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Taxi driver Class: 2B 3 Date of Expiry:

TA

Type of Lun‘atiu:
Straight Road

Injury

Type al Conveyed By Ambulance

Accident:

Lacation:
Along Road 1
TANJONG KATONG ROAD

Tanjong Katong Road towar g City Plaza

Weather: - | Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: l Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Side ambulance:

Yeas

Slightly

Damaged

i LSlighﬂy
Damaged

| Detailsiof e
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA

Page 6 af 23



Sketch Plan Pg. 4

e PORCE A

20of3

Police Station Of Qrigin: i
vishun North N.P.C Report Mo, T/201711282119
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8526959 CONTINUATION OF REPORT

i '°ﬁﬁlﬁﬂ?ﬂ:§hﬁﬁﬁi’é’%?ﬁ: EEf i
|IDRIS BIN MD AL 51485298
Related Vehicle | SHC7078U (Taxi) Contact No.| 87505058
Hospital/Clinic RAFFLES MEDICAL Class of Class: 2B,3
Driving Date of Expiry: MIL
Licence &
| Expiry Date
Date Treatment | 28/1 112017 Date Discharge | 29/1 1/2017 =
[ No. of Days granted Medical Leave | 03 [ Degree of Injury | Slight |
Brief Details.

On 26/11/20-17 at about 0820hrs, | was travelling along Tajong Katong towards City Plaza. The road was
4 two lane road and | was travelling on the outer lane and | was going straight.

2 At a non traffic light controlled junction { Junction aof Tanjong Katong and Sandy Lane) . @ vehicle
(SLA1886G) had suddenly came out of Sandy Lane, tumning right. the said vehicle had steered infront of
my path and | was unable to stop. As a result, the front right portion of the said vehicle had hit the front of

rmine.
3, We had then both alighted from our vehicies, My taxi sustained damage on the front bumper and
license plate. The cther vehicle had dents and scratches on the right front side of the body.

4 | had felt giddy and as such an ambulance and traffic police had responded to me, | was subseguently
conveyed to Raffles Hospital where | was given 3 days medical leave. That is all.

Page 7 of 23



Sketch Plan Pg. 5

JimMuArunk

POLICE FORCE

Paolice Station Of Origin:

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520999

Sketch Plan
Informant Is not able to provide sketch plan

A

TrRO17T11282118

Jald
Report No. TROT1T202119

CONTINUATICN OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: Signature formant:
F/ :
S1LEE YAD MING, KEVIN GABRIEL j
£
Signature Of Interpreter: Date/Time:

Not applicable

29M1/2017 17:18

Officer In Charge Of Case:

Classification Of Case;

i e PVl —

Page 8 of 23



COMFORIDELCRO

N

ENGINEERING L\ﬂﬁ/ o
Aambe of COMFORIDELGRD Date/Time: ﬂiiz : 2':{}'1.?";':;&.{} :32 . Page .: 1
Team: ARC Repair TP(CF30)1 JOB CARD sSales Order: Jo NO205093927
sTOMER ' o T Reen ’ﬁ{c? — MILEAGE
CITYCAB PTE LTD : | FUEL o
oy . 70 M HYUNDAT = ;
s Ben NG DRIVE 00 . e
IME |
DRESS. oingapore SINGAPORE 575717 MOPELY 40 2911773017 "b9: 20
65551188 YR
L. (R (o YR OF TARGET DATE
i W4 2016
CHASS COMPLETION DATE/TIME:
O — RiEB41uMGU0B6843
0B DESCRIPTION
Accident Date: 29.11.2017
NATURE: 3P 29.11.17%
S/HNO LABOE CODE DESCRIFTION
Vel T{*LLW{
{ECKED & PASSED OUT BY:
SERVICE ADVISCOR CUSTOMER'S SIGNATURE
iowhedgemeant Slip *. Exit Pass
g ==
o | Vehicle No.
seNo:  SHC7078U LIMTS SHCT078U
e of Service Advisor Signatura/Date Mame of Sarvice Advisor Date
= returred to Service Reception upan collection To be kapt by Security Guard




CITY CAB PTE LTD
REP;’_&IR ESTIMATE*
VEHICLE ~0 : SHC TOT8L

NTUC- (el )

DATE 1/12/2017

MAKE \-/ : ‘\L \A
MODEL : HYUNDALI i40 KE - EalVi
Oty Parts Description/ Labour Type Unit Price Amount
Radiator Grille »~~ (™ C 17 §  1,480.00
Radiator Grille H Emblem < ** S 290.80
Radiator Grille Chrome Moulding % ** $ 39550
Front Bumper Cover -~ fbA $  1,052.20
Front Bumper Sponge ) Oia 5 142.20
e
Front Bumper Reinforcement s §  526.10
Front Bumper Lip Ko S 62.50
Front Bumper Bracket Top (LH/RH) K9 S 2040 |5 4480
Front Bumper Bracket (LH/RH) ¥5** $ 2460 |s 4920
Front Bumper Retainer Mounting %/*~ $ 920 | S 18.40
SUB TOTAL 5 4.061.70
LESS 20% ) 812.34
DISCOUNTED TOTAL $ 3.249.36
s B W
Front Number Plate .~ o't S 25.00
Front No Plate Trim Cover < L 5 7 30.00
hn-'"'ﬁ
$ 55.00
/ (L, g
{ d ‘._’\.. L ¥
Labour Charge % f/:"‘ + ;'I.?f_é; 2e0
Panel Hﬁ‘fltll'lg 57 %Ya" % EM
Spray Painting Charge % $ 19.0-.00"
Frt Wheel Alignment 5 :
heel Alig [ﬂ[,:c P“’t?‘féﬂ 8007
TOTAL LABOUR $ 630.00
ESTIMATE TOTAL § 393436
_——

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.

Nett
Nett

Ko
Ky
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" ENGINEERING

& member of COMFORIDELGRD

B3 Sin Wing Divve Shgapors 5757

300 Uk Fead 3 Secmpone S05840

©6553 1111  Aeoatrwtom

SPARKO Assis - ==

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisitign |

1. Date: jﬂ / H [ /’ JI* Time Received: r‘Fr ?‘ ,5/ | 3. Viehicle Type: 4, Type of Towing:
2.1 New | | [C] SPARKKakis L] Prvate Koora law
T RS * il Taxi (CTPL/CCPL) [ King Dolly
2 1 Fleet ] Flat Bed
Gontact No. : o 741« Lo 7= ? [] STK (Boon Lay) [ Crane-up
¥ A @) J;KI T -[f_'.'a.-__ -~ -"j
Mehicie hio. : "L /"' C :; Q—J}/ {"’f 5. Mature of Service: 6. Parts Beplaced/Remarks:
Make/Model/Colour: |7 F/J“ peian -
|r ‘fL(:' o Recovery
Emall : [ Change Tyre / Battery -
7. Location: ,--"}) f)\ | : | 8. Vehicle Tow - In Workshop:
( oy (| [] Smoky Exhaust | Wheel Jammed
9. Preferred Workshop: [ Overheating [ Steering Faulty
[ Braddell E”Lo/yang ] Pandan _ [ Brake Faulty [ 1 Alternator Faulty
] Sin Ming ] Sungei Kadut ] Ubi [] staging Problem ] Loss Power
] Senoko [] Komoco (UBI / Leng Kes) [ Cycle & Carriage (PD) cident [ Engine Stalled
[ Others: Return Taxi
| -
10. Odometer Reading : 1 l;d}ic/én Player . S
’ =
Fuel Level o [F [aalwz|am] E | ; [ Faulty
. [ Mot tested
Job Attended

12.Tow Truck / Recovery Van = [ VRS ljré-, GAO [ 7z [IvisHUN [] OTHERS

, TOWING

Marme of Driver :

Vehicle No. i % Y/ "'r Jiﬁ ?J;

/ / ,J. #: Cracked X-rDented
Time Dispatch ; 3y f"-'f / : Scatched - -0 : Missing
Time of Arrival i { LIL f f;‘
A+

Time Completed ' -t~ Bigngtyre of Customer

Cash Invoice Details (if applmahln} L

13, Cash Invoice No.

Gustmnar Acknowledgement

1 have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPE), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, atc.

. | understand that any rlams?zfi behind ara at my own risk and SPARK Car Gare™ will not be held liabls for such losses.

¢. Surcharge: Towing fee will levied if the customer decides neither to tow nor procesad with the repairs in SPARK
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Date | Time Signature of Customer
14, WORKSHOP
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP



Our Job Ref Mo

Date

. 305093927
04112117

FINALIZATION FORM

To

Altn

Wehicle Reg No.

LKK

KALVIN ANG
SHCT078U

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComboriDelGro Engineering Ple Lid
£ Loyang Drive Singapore 508969
Fax: 6546 8156

Fax :

29-Nov-17

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

1

2.

The repair job shall bill to: NTUC . SLA1886G
The finalized amourt shall be:
ja)  Spare Parts after List discount $2,075.26
(b)  Labour Charges $380.00
Total for Part-By-Part Repair Cost ' $2,455.26
{e.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% )
Final Lumpsum Repair cost —
Estimated normal period for repairs; 2 warking days.

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

Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature |~ Signature
)
MName LIMTS 3 Mame KALWVIN
Tel 62148398 Date gl fo3
Fax 65468156
For Official Use Only
Document
Item Amaunt Attached | Sonfirm By Remarks
(Signature)
Yes or No

1. Rental Rate P/Day

YES

. Loss of Income Paid

. LTA Search Fee

2
3. Survey Fees
4
5]

~ Meadical Fees (on behalf
of driver, if applicable)

(53]

Overrun

Remarks.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 573717
63551188

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 FINPS NO PLATE(S)-W/TRIM COVER

0002 04-01-0103-2292-G  BUMPER FRT

0003 04-01-0103-2164-G  RADIATOR GRILLE

JOB NATURE
0000 L PANEL BEATING
0001 23-502 SPRAYPAINT ON AFFECTED AREA

I

P k’r'vt"'\

MVA NAME & SIGNATURE
DATE : DATE :

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

Date: 02.12.2017
Time; 10:06:29
Page: 1

305093927
SHCTOT78U
0000000000
HYUNDAI

1-40

07.04.2016
29.11.2017 09:20
20.11.2017

QTY IND UNIT-PRICE DISC% AMOUNT

55.00 10.00 4950

1.052.20 20.00 841.76

1.480.00 200,00 1.184.00

SUB-TOTAL

200.00

180.00

SUB-TOTAL

TOTAL

1 2,075.26

3R0.00

2.455.26

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315
eorie Reg. Mo 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: MS/INC17022875/K 1vbs2

Fos1 TG TRABE U | MIRTRFT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-12-2017
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLA 18866 Veh. Inspected SHC To78U
Policy No. 5095893945 Coverage ($) 0.00
Claim No. MT/0871806-002 Excess (§) 0.00
Assign From Assign Date 0112207
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.C 1685
Engine No. HIDDEMN Year of Reg. 2018
Chassis No. KMHLB41UMGUDBEE43 Colour YELLOW
Odometer 257089 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 |205/60R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKDOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  2%/11/2017 Inspection Date 01/1212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAFPORE 508965
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN 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 Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BE41 6315

Reg. Mo: 52083356E (ST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7078U
i Estimate By | Our Adjusted
Qty Description of Parts Condition | 0o Chop t;} {$l}
REPLACEMENT OF PARTS
1|SET RADIATOR GRILLE CRACKED 1,480.00 1,480.00
1|RADIATOR GRILLE H EMBLEM NOT NECESSARY 290,80 -
1|RADIATOR GRILLE CHROME MOULDING NOT NECESSARY 305.50
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052,20
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER LIP SERVICEABLE 62.50 -
2|ERONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44,80 .
2|FRONT BUMPER BRACKET (LH/RH) @524.60 SERVICEABLE 49,20 -
2|FRONT BUMPER RETAINER MOUNTING @$9.20 SERVICEABLE 18.40
LESS 20% DISCOUNT -812.34 -508,44
3,249 36 2.025,76
NETT ITEMS
1|FRONT NUMBER PLATE (N) MISSING 25.00 25.00
1|FRONT NO PLATE TRIM COVER (N) MISSING 30.00 30.00
LESS 10% DISCOUNT . -5.50
55.00 49.50
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 430.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
§30.00 380.00
GRAND TOTAL 3,934.36 2,455.26
RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ 2,455.26)

Report Ref No. NS/INC17022875/K1vbs2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAL CPT(RET)

BEngi{Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAIMER OF LIABILITY TG THIRD PARTIES:- This Reper ks made solely for the usa and benafit of the Cliant namod on the frant page of this Repart.

1y hird party whe may reply or the Report wholly af in gart. Any third party #cting oo replying oo this



