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Survey Department Check List (Case Handler)

Reference No.: A5 {'a"?’j’??# ééfc{@fa
Policy Type: OD /(FP J TPRES/ TL/E

(1) Office Assign Form

O ZNonNnPnonoann 200

rveyor ( l(-leiw#"

Reference No.
Customer Code

Assign From

Assign Date

Veh No [Inspected)

Veh No [Insured)

D.O.A

Policy Mo

Claim No

insurance Autharisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

[1} Assignment Form

FZZAanE2AaAZFI22Z2Nn 02 02200

Vehicle No

Regn Month/Year
Wehicle Type

Make & Model
Engine Capacity. (C.C)
Colaur

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Madification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Datea of Inspection
Survey held

Des.of Damages

[2) System - (Views/Merimen)

[

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

N

‘& e B B e ]

ALL Parts condition
Market Value for OD cases

Estimate Repair Cost for PRI (RS, TMI, MSIG)

Days of repair
Finalised Amount

Re-inspection Cases to Finalize within 5 Days

[4) System - (Views/Merimen)

C

Resurvey photo Uplﬂaded

ba

Shedit [T 1A= mdn

CaseHandler

“C: Critical *N: Non-Critical

ate

Case Handler

sl
Typist
Admin ( Cf.t(-HJ/Ln_ |: Case handler to make sure all Information created by the assignment team are ACCURATE.

Y-Date | N-Date | | Y-Date | N-Date
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|: Case handler to make sure the surveryor completed all required information.
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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC1T7022876/K1gb
KOS NTUC TRADE U LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-12-2017 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 6450H Veh. Inspected SHB 40162
Policy No. 5080891147 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 01122017
2 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 mim
4. Description of Damages
5. General Information
Accident Date  30/11/2017 Inspection Date 0112207
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 503968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaolech
Hella, NAC_PAYA_UBI_BO0&01
My Dagkiop Policy Query

Matice of Lass .
Falicy No.

Yanicla Mo [Far Motor)

Select Policy Mo,

S090a9L1sT

Page 1 of 1

GeneralClaim

SIMG450H

Poascynolder
Kame
KH LEASING
PTE. LTD.

Palicyholger
KaIC

016118130

Froducl

GFT

* Change Language

Diate of Accident

Search |

vighatla

Cover Type No

driva CLASSIC SIM5450H

Continue

http://giclaim.income,com.sg/ges/iem/eclaim/ICMpolicy Search.do

3o

Insuragd
et

SIMEAS0H

+ Change Passward

12017 16:48

Commence
Date

2310812017

* Livg Dut

¥

Expiry Date

1/12/2017



ACREAT 58406 | CondoetDel o Enginesting Pie Lid - Lovang
ENTRY DATE & TIME: DA77 1057

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the datails of the accidant lo spesiad Up the clalms process.
7. This Form must be complated by the Policyholder andfor the Aulhorised Diriver,

4, Information proviged must be as truthful and accurate as possibla. Any wilful misreprasentabo

repudizta palicy ability,

4. The issus and acceptance af this Form by insurance Companies is mat an admission of policy liakdity on the part of the insurance companics.

5. Any false reporting may be referred to the Police for investigation.

n or witholding of malerial facts may allow insurance companias 0

fi. This reporl will be forwarded by the insurers of the insurers of the GlA Records Managemant Centre established by the General Insurance Association of
Singapore(Gia) for archiving and that copies of this report will for & fee be made available upon application by interested parties,

7. By the lodgement of this report io the ingurers, you heraty consent io the arch

alarasaid.

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
01/12/2017 10:57
30M1/2017 20:10

BLK 1668 CAR PK EXIT X DRIVEWAY > PUNNGOL EAST

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB4016Z
Insured/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Flease slate action lo be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

FLEETSAFETY@CDGTAXIL.COM.EG

OFFICE-65508768

HYUMNDAI
140

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-15727T01MFSH

TAM BEE YEN ANGELA (CHEMN MEIYAN ANGELA)
581149548

13/05/1981

OUTDOOR

(6/06/2005

12 YEARS AND 5 MONTHS

FEMALE

JEF. TAN@HOTMAIL.COM

iving of this report at the cantre and to copies of the repart being made availablz

Page 1 of 23



Address

FPoatcode

414 ANG MO KIO AVENUE 10405-917

3560414

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own

Yehicke

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

Was any forelgn vehicle involved in this accident? NO

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 Yas Please state which Pelice Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

YES
YES

MO

NO

pls see attached (TYPE OF ACCIDENT - HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properlies

Marme of Driver
MRIC/IPassport Number
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

no. Of Passenger {Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIMB450H

FRT

DETAILS OF INJURED PERSON 1

TAN BEE YEN ANGELA (CHEN MEIYAN ANGELA)

Page 2 of 23



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was Injured conveyed to hospital by ambulance?
Address

Postcode

36

LEFT SHOULDER, BACK, RHT LEG
SHB4016Z

YES

MO

414 ANG MO KIO AVENUE 10#06-8917
5560414

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plsase report correcthy the detalls of the actident to speed up the claims process,
2. This Form must be pompla the older ar the A rised Diriver.

4. |nformation provided must ba as truthful and accurate as possible. Any wilfiel misrepresentation or withhaolding of material
facte may aliow Insurance companies to repudiate polley liability.

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. Any falze report be refarrad to th iee for i

6. The report will he forwarded by the insurers of the G1A Records Management Ceatre established by the General Insurance
association of Singapore {G1A] for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7, By the lodgment of this report ta the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agrea and consent that.

[a] My insurer, my workshop and the General Insurance Assoclation of Singapore ["G1A"} may/are permitted to collect, ute,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation ta all nsurer(s) whe have insured vehicle(s) involved in this aczident {all insurer(s) who have insured
wehicles) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority ef Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

li] processing, handling and/or dealing with my claims Including the settdement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the aceident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailirg of correspondence, statements, involoes, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delvery of the same as well as an the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in adrinistering, processing, handling and/or dealing with my elalms. {collectively the
“Purposes”]

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Perscnal Information fer one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d} my Personal 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 clalms.

{e} the information so collected under (d) above may be shared / disclosed:

(i} to altinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{li} far complylng with requirements under any regulations, aws or court orders,

S RT THANSFORT, CHIFTE LTD
SR TREE HE (e b II I v

Policyholder's Signature Diriver's Signature ) Reporting Centre Pmmrﬁl’s Signature
Date & Time: {If griver is nat the policyholder} Name:

Date B Tirme: NRIC/FIN No.:
GIANAC ShatchFleulaorm V3 1

Page 4 of 23



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az pon gl glocd]

DECLARATION

|fe declare the foregeing particulars are true n respect.
LOMFORT TRANSPORTATI 7V E LI

oo REC MO PEAZ0RE # rat

ﬁﬁ#fﬁ,

Poficyholder's Signature Driver's Signature
Date & Time: [If driver it not the palicyhalder)
Date & Time:

A Srep bldand utte 45

NRIC/FIN No.:

Reparting Centre Panéﬁmlrs Signatura
L ELE

Page 5 of 23



Sketch Plan Pg. 3

[Deseribe Circumstances of the Accident

On 30 Nov 2017 at about 20:10 hrs | was slowly driving straight along Blk 167C apen space car

park :Iri!.rewa; Eeading towards the main exit leading to Pun_ggql East.

As | was about to drive pass Blk 1668 car park exit suddenly | felt an impact coming from the

left hand side mid-section of my taxi followed by a jerk. Shortly after | stopped my taxi and

stepped out to check.

Found that a car SJIMB450H had driven out from the exit and hit my taxi. In the process the

front of the car hit and _Efa“’d the If_tft hand side front door towards the left hand side rear

including the left hand side rear wheel of my taxi thus damaging them.

No passenger on board my taxi. No injury at the point of the accident. However after the

accident | felt pain to my left shoulder, back and right leg. | will consult a Doctor fater on.

Enclosed is a video footage to support my claims,

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFORT TRAMNSPORTATION 2ie LIk
CO REG WO 02 !%
Policyholder's Signature/Date & Driver's Signature{lf driver is not the pelicyhalder)/Date
Time £ Time

ol ﬁJ’%f A

»
‘Witnessed bf'{_ﬂhpnltlng
Centre Personnel

Page & of 23
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OMFORIDELCRO

ENGINEERING
COMFQRIDELLAL Date/Time: 01.12.2017 14:56 Page : 1
sam: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3787028 JGN0305093993
— S e fis — -D]-,E,z R
- COMFORT TRANSPORTATION PTE LTD TR e
TOMER ? G 1 D D 4 5 HYUNDAI | R ) 1 e R
ESS "?83 SIN MING DRIVE MODE! DATE/TIME IN
Singapore SINGAPORE 575717 ; "1-40 30117, 2017 20:10
65508755
(8] S YR O TARGET DATE
e { t( i PN 0.2015
—EHEES COMPLETHIMN DATETIME:
OUNT GARD NO. - j | R E41UMGU079406 |
JOB DESCRIPTION
ceident Date: 30.11.2017
ATURE: 3P 30.11.2017
/NO LABOR CODE DESCRIPTION
00010 23-01 TOWING FEE w0 ﬁ
TKED & PASSED OUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGMATURE
T
Jedgemeant Slip Exit Pass
| Viehicle No.:
No:  SHB4016Z LKE/KALVIN SHR4016Z
of Sarvice Advisar Signatura/Date Mame of Service Advisor Diate
sturned to Service Reception upon coflection To be kept by Sequrity Guard




COMFORTDELGRO ENGINEERING PTE LTD "-r{f_ kf {, |
REPAIR ESTIMATE* k=
VEHICLE NO : SHB 4016Z DATE 1/12/2017 14:44 = (,.._ -
MAKE : /’l‘—‘t—_{ /\ 1( L( L
MODEL : HYUNDAI i40 ;
Qty Parts Description/ Labour Type Unit Price Amount l
Rear Door (LH) XA e $ 1,351.10
Front Door (LH) ~  fef S 1.403.05
Rear Wheel Hup-Cap (LH) <~ b3 S 150.70
SUB TOTAL S 2,904.85
LESS 20%% 5 580.97
DISCOUNTED TOTAL $ 232388
Rear Bumper Advertisement Logo X “% 5 50.00 |Nett
Rear Bumper Rubber Mat ) *1 M= g 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) LHAT ) & I'rS 100,00 | 5 200,00 |Nett
Rear Door Comfortdelgro & Apps Sticker (LH) ~ |** S 80.00 |Nett
Front Door Coloured Comfort Logo (LH) ~ &% b 75.00 |Nett
Front Door Advertisement Logo (LH) A 5 10000 (Nett
S 555.00
Labour Charge 5
Panel Beating- Repair Fender $ W Yo &=
Spray Painting Charge b Hpﬁ'ﬂﬁ' ¥y 6o 3¢
Wiring Charge 5 ipeﬂﬁ'- a2
Tuff Kote LER AU S 5086r|2e
Towing Fees 5 50.00 | A
Remove/Refix Reverse Sensor : 5 12000 | 3<Tas U8
Transfer of Door hé $oonsss (12000 [ $ 240007 50 O
Rear Wheel Alignment Y 120,087 X< 0
OTAL LABOUR S 2.230.00
E i'lﬁﬂ.ﬂﬂ TOTAL $ 5,108.88
I alere (Clely T
/] i 17
2 Peys:
L5
At Fgf" " i fde
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
ENGINEERING

A member of COMFORIDELGRO

GComfortDeiGro Engineering Phe Lid

5 Bracoe] Road Shgepors B70704

Maming «&5 &30 G200 Facsimie +56 B3R0 BA

Sardoe Cantres

2125 Bradoed Foag Singapons STETD 55 Loyeang Crive Singspone B

45 Porian Road Sngepors 60GEE . 383 Sin Meng Drive Shigjapo

T Eng Fadkul Wiy i BT 320 L Rokf 3 S A0

24 Baryhn Loop Singapon 758155

@65531111 Appcibut Mictana
SPARMOAssist _—*:é

Nacawery v Towirg + Amiders i

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: T;r; h l; 1 Time Received: ‘b{ _n‘;_;'.'?l-r 3. Vehicle Type: 4. Type of Towing:
' [ private Normal Tow
: PARK Kakis .
. ]N:I N:fwc i - i i ?' " ﬂni (CTPL/CCPL) [ King Dolly
ame orustomer “Tan BE Miw . [ Fleet [ Flat Bed
L [ ] STK (Boon La: [ Crane-up
Contact Mo. g‘ﬁaj_bjf_ ‘f- y)
. i~ m — -
VelTlola TG: - H3 17[‘5" i "i el 5. Mature of Service: 6. Parts Replaced/Remarks:
Make / Model/ Colour : (1 Jumpstart —
(] Recovery
Ernail [ Change Tyre / Battery
7. Location: 8. Vehicle Tow - In Workshop:
[l Smoky Exhaust [ Whesl Jammed
9. Preferred Workshop: " [] CQverheating [ Steering Faulty
[ ] Braddell 4+ | Loyang [ Pandan (] Brake Faulty [ Atternator Faulty
[ Sin Ming [ Sungei Kadut ] Ubi %Stﬁﬂlng Problem [ ] Loss Power
[ Sencko [ Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) Accident (] Engine Stalled
[ Others: [ Return Taxi
10. Odometer Reading *H{_F';d'éf Player
. OK
Fuel Level [(F el laa] €] L] Faulty
] Mot tested
Job Attended

12, Tow Truck / Recovery Van

Mame of Driver

L] VRS Tq, E’Em 1 7z [CJyisHUN [C] OTHERS
%—w dar

Vehicle No. C-n ;1%

Time Dispatch k’L{"'P < '1"\}. I~
- |

Time of Arrival - \

Time Completed

TOWING

#: Cracked
/ . Scatc

X : Dented
0 : Missing

Signature of Customear

>ash Invoice Details (if applicable)

13. Cash Invoice Mo,

Sustomer Acknowledgement

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

cash cards, spectacles, pen, ete.

1. | understand that any iterms left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
;, Surcharge: Towing fee will be lavied if the customer decides neither 1o tow nor proceed with the repairs in SPARK Car Gare™),

20 _\a\_m-

A

A%

Date Time Signature of Custorner
4, WORKSHOP ;
MName of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COPY



COMFORIDELGRO
ENCGINEERING

Our Job Ref No 305093993
ComfortDelGn Engineering Fre Lid

Date : 041247 59 Loyang Drive Singapore 50060
Fax 8546 B156

FINALIZATION FORM

To LKk Fax :

Attn : Mr EALVIMN ANG

Vehicle Reg MNo. SHB4016Z CTPL 301147

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

1. The repair job shall bill to: NTUC g2 SJME450H

2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b} Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% £1,950.00
Final Lumpsum Repair cost $1,950.00
3. Estimated normal period for repairs: 2 working days.

d, 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., i We confirm the estimates and
finalized amount

Signature : Signature :

Name - LIMKWOKENG Name Kaf
Tel . 62148316 Date s/
Fax @ 65468156

For Official Use Only

Drocument
Item Amount Attached
Yes or Mo

Confirm By

R k
(Signature) il

Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

. LTA Search Fee

El Eal i L B

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD
+
REPATR ESTIMATE

VEHICLENO : SHB 40167,

LRES el

DATE 1/12/2017 14:44

N7Y C

VI ARKE L"_‘VC&
MODEL : HYUNDAL i40
iy Parts Deseription’ Labour Tyvpe Unit Price Amount
Rear Door (LH) XAgev S 1.351.10
Front Door (LH) »~— 5 140305
Rear Wheel Hup-Cap (LH) <~ S 15070
SUB TOTAL o ~| 8 290485
- | ‘If_{; ) =
LESS 20% [ < 5 580.97
DISCOUNTED TOTAL = _;’lf'l- { § 232388
[. 745
Bl
Rear Bumper Advertisement Logo X 5 50.00 |Nett
Rear Bumper Rubber Mat x b 50,00 |Nett
Fear Fender Advertisement Logo (LH/RH) +# -'.’-H-” MX 5 10000 | % 200,00 INett
Rear Door Comfortdelgro & Apps Sticker (LH) ~— e 5 BOLO0 INent
Front Door Coloured Comfort Logo (LH) ~ f ’; .:J- b 75.00 |Nett
Front Door Advertisement Logo (LH) < | - _J b 10000 |Nett
/3 B
-+ 260 § 55500
33959
Labour Charge
Panel Beating- Repair Fender $ E}OB‘U'H/ yoo
- Spray Painting Charge s spe0 |20
Wiring Charge $ EW e
Tuff Kote p SW La
Towing Fees b 5800 | &
Remove/Refix Reverse Sensor S 12047 X<
Transfer of Door $ 12000 | 8 240807 O
Rear Wheel Alignment b IZH/OG"' x
%2 0
TOTAL LABOUR | L 5 2230.00
‘__-.-___.,__——HFU'_—-'—-..
2.0
ESTIMATE TOTAL 2'." L [ ) % 5,108.88
— g — e
Kaloe ety 200
32
% '_-/rb{rq,_ ;_;-raé-,. !;1-"0
FE P e
o il
Ar,;{-:n{é’*; &fﬁﬁ H/"’ J}!:g| i
Thas is an initial estimate based on a visual mspection of the above vehicle, The final repair quanmm will
e be prepared afier the velucle is surveved by a motor Survevor appointed by the insurance company |
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itcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/NC17022876/K1qbs2

|WTIOC

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 6450H Veh. Inspected SHE 40162
Policy No. 5090891147 Coverage ($) 0.00
Claim No. MT/0972062-002 Excess (§) 0.00
Assign From Assign Date 011202017
2 Vehicle Particulars & Condition
Make & Model  HYUNDA| 140 c.c 1685
Engine No. HIDDEN Year of Reg, 2015
Chassis No. KMHLE41UMGUO79408 Colour BLUE
Odometer 234000 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
RfH Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 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 NfS BODY,
DAMAGES SEE DETAILS,
5. General Information
Accident Date  30/11/2017 Inspection Date 01122017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BilN ACCORDANCGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4016Z
L 5 Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($) (%)
REPLACEMENT OF PARTS
1|REAR DOOR (LH) TO REPAIR 1,351.10 -
1|FRONT DOOR (LH) DENTED 1,403.05 1.403.05
1|REAR WHEEL HUP-CAP (LH) GRAZED 150.70 150.70
LESS 20% DISCOUNT -580.97 -310.75
2,323.88 1,243.00
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NOT NECESSARY 50.00 -
1|REAR BUMPER RUBBER MAT (SM) MOT NECESSARY 50.00 -
Z|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MfS NECESSARY | 200.00 100.00
@$100.00 (SN) 0/S NOT
MECESSARY
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) NECESSARY 80.00 80.00
(SN
1|FRONT DOOR COLOURED COMFORT LOGO (LH) (SN} MECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (LH) (SN) MECESSARY 100.00 100.00
555.00 355.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,330.00 450.00
THATCHAM TTS STANDARD SPRAY PAINTING COST B50.00 380.00
AND LABOUR.
TOWING FEES. 50.00 -
2,230.00 830.00
GRAND TOTAL 5,108.88 2,428.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,950.00

(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref Mo, NS/IINC17022876/K1gbs2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repaort is mads salely for the use and benefit of the Client named on the front page of this Reporl.

K.K.LAU CPT(RET)

BEngiHons),B.Bus MBA,PEng,.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




