s | "=

gD/ TP/ WS (TP RESIOD RES (EVA | INV | MV

."EJ:.: Qc %15%‘[

coeve GHR)IUNSRT-OL B0 - U

NS /Wf,l.’-l[}l 2099 _/_ KN"_‘_""’

Slzims No MT [0GF2129 - 0o~

Supee
st LT

[Folicy Canditian
Semzrk: The veh had commenced its
rzpair at the tima of inspectien

Bal or Warkst Value

DAC Aceidant Rport Consistent? : Yes.ar No
S|4 | ER SsEan Consistent? : Yes or No
Est Fepairs: geys Fes: Yesoor No

by GO T I B LT

| L=
Mia

()

L]

[

= Sum iVal: Yes cr Na

CA | REV | REP. | 24HRS

Tats Ferzon Contacted

Vekicle: INIQUT '

. | The WIC [ Chassig frame | Body Stricture sfizciad due io CONEICN

S d2#x . SZL wrd

= M.Carih :._..._.. Bus /Van (| Lorny “g; Prime Mavar

| paxe Z;','d!- ﬁ?"ﬂ 13%
::-: Tur ﬁJ{q =0 "5-651 Std [ NI WA
I-i-: Rezding 5 3{“ TRzt Inggeed | Std [NITNA

Cs T72/<07 F40 o35 §176r
an Caond: Geod | F#2 | Poor | Burnt
Stgerng Im:urér-' Jammed | Leaked [ Burnt or
Srake  Inmorgler | Jammec Leaked [ Burnt or
Modl . NBSRim ( STQS\RET.". ar
| Tyre Size F 1 9r/ (raes
R: R
@GUN [ EXNOVA [ GY | FS/LIZA | MIC FOHTSU [ FIR/ SUMI/
| TOYO!YOKOD or

1
il
G

4]
!

i1
11

1
n
o
1
-1
1]
(1]
£

RE o zza 1 o
o S e =
1004 3f/nf+ e J'“ﬁt/}
Suryey held at Cﬂ(f(f/ ;.Jf

Des, of Damages - Fri / Regr | ©/S | N/S | UIC | Rooftop or
| s

mn

Qatz [ Time Action !/ Instruction

W ‘_I:."- s f T

» \

AL
oy G

e

TataiTims ~ie Pass it D: Preli, Report
D: Final Report

Lump Sum /LB.: 3 1360.bo

Add Fee: Sia iz (&

AT
| Bttt =

I ;IIL':-_Il ) \e
AA Fr f 3 6"6“/ 2P94

ez
| roe
(Red  q>5.18, yol)

Days Of Repair e

Resurvey No. of Trip | SLrisy Tae

T

|
|
|
. e e e e et
T e=
|



Survey Department Check List (Case Handler)

Reference No. : S ‘(ﬂ"L 1673095 KM:.
Policy Type: OD / TP/ TP RES / TL / EV.

Case Handler

Typist

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

(1) Office Assign Form
Reference M.

Customer Code

Assign From

‘Assign Date

‘Veh No (Inspected)
Veh No (Insured)

D.C.A

-f’i-)iicv Mo

(Claim No

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

‘Weekend Charges
ISunrey held at/Repairer
Excess

AZnnAannoon0n0on ZZ20an

(1) Assignment Form

‘Vehicle No

'Regn Month/Year
Vehicle Type

Make & Moclel

:Engine Caparity. (C.C)
(Colour _
Odometer. (3p.Reading)
Chassis No
-.Generm__(:on dition
-Steering :

..BTE;(E.
.Mﬂdificatiun.[Mudi}
.T';,rre Size

Tyre Make

Tyre Balance

Date of Inspection
:Suwey held

Des.of Damages

FZiAaonZ2 A2 2 2IEZNn0h|Z2 6022 00

=

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

(3) Workshop Estimate/Assignment Form
N ALL Parts condition
‘Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
.Davs of repair
Finalised Amrount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
€  Resurvey photo Uploaded

QNN n

Y-Date

N-Date ¥Y-Date

N-Date

A\

A AN A YAV AN

S

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

SIsIs[SIs|sfsIs|s eSS ]S]s |8 s [

AN

L Y

CheckBy: [ VERON | eluivy

Case Handler Date

*C: Critical *N: Non-Critical

[ ~

21/05/2014



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

TEL: 8841 D055 FAX: 6841 6315

Reg. Mo 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17023099/K1vb
|TEEAR:
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  035-12-2017 -
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 81587 Veh. Inspected' SH 8278X
Policy No. 5082204587-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 05/12/2017
el Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
B: Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mrm
L/H Rear Tyre rmim
4. Description of Damages
5. General Information
Accident Date  03/12/2017 Inspection Date 05M12/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaoTech

Hello, MAC_PAYA_UBI_S00601

My Deskiap

Maotice of Loss

Policy Query
Palicy Ma.

Vehicle No.(For Motar}

Salect Paolicy Mo

S0AIZ04SEI-01

Page 1 of 1

GeneralClaim

SLC81S53T

Podicyvhalder
Marne

ENG JUN YIN

Palicyhalder
MAIC

58010311C

GPFC

+ Change Language

¢ Changa Password v Log Dut

Date af Accident 3122017 18:08
Saprch
Product  Cover Type -.rej:-:._e 1;2‘;!‘,;_1: Corrtr‘::ﬂ:u
drivg CLASSIC SLCA1GAT  SLCA1GAT 25/08/2017
- i
e e

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Expiry Data

24/08/20148

5/12/2017



MCDE1 7199522 | ComforiDelGao Englneering Ple Lid - Loyang
ENTRY DATE & TIME: (4M22017 1337

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correctly Ihe details of the accident 1o speed up the claims process.

2 This Form must be complated by ihe Paolicyholder andior the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any witful misrepresentation or withokding of material facts may allow insurance companies 1o
repudiate palicy ability,

4, Thae issue and acceptance of this Farm by insurance companies i not an admission of policy Eability on the part of the insurance ComMpanies.

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

&. This reporl will D forwarded by the insurers of the insurers of tha GIA Records Management Centre established by the General Insuranca Association of
SingaporaiGIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this repor 10 the insurers, you heraby consent to he archiving of this report a1 the cenfre and 1o copies of the report being ma de avaitable
aforasaid.

ACCIDENT STATEMENT
Date Of Report Q4aM 212017 13:37
Date Of Accident 03M12/2017 13:20
Exact Location Of Accident LENTOR AVENUE IN THE DIRECTION TOWARDS ANG MO KIO
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHa278X
Insured/Policyholder
Name Of Registered Ownear COMFCORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Maobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Madel FRIUS

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? iy

If No, Please state action to be taken THIRD PARTY

Wehicle Calegory TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR. THEFT
Fleet Policy YES

Policy Number D-1572701MFSH

Caver Mote Number

Driver

Name of Driver SOH KHEE SAN

NRIC No 511540550

Date Of Birth 29/09/1955

Ocecupation OUTDOOR

Date Of Driving Pass 28/09/2006

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mabile Number

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 15



Address

Postcode

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

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLS 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 128 ¥ISHUN STREET 11 #06-299
TE0128

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SLCB158T

ENG JUN YIN
580103110

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Fage Z ol 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Foerm must be completed by the Poli Ider and/for the rised O
3. Information provided must be as truthful and accurate as possible, Any wilful misreprecontation or withhalding of matorial

faets may allow insurance companies to i licy liabifity.

4. The issue and acceptance of this Form by insurance companles |s not an admission of policy lability on the part of the insurance
companies

5. false reporting ma alice for i

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 coplies of
the report being made available aforesaid.

4. Consent under the Persanal 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 to collect, use,
disclose and/far process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invafved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (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 relating to the claims;

{ii} investigating the accident and/or my claims;
{iiif) carrying out and/er dealing with my instructions or responding to any enquirfes by me;

{iv) administering my claims {including the maiting of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[B] all insurer{s) whao have insured vehicle{s) involved In this accident and the Insurers’ lawyersflaw firms, mayfare parmitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

[d} -y Personal Infoarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTe LTD

CN REe WO 19TI023IR T
(Zk:q ﬂﬁ‘} -

CLE

Policyhalder's Signature Driver's Slgr,fture f Reporting Centre Personnel’s Signature
Date & Time: [If deiver is not the policyhaolder) Mame:
Dare & Time: NRIC/FIN No.:

GIARKC DeatehPlend arrm vl

Page 3 of 15



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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©carw .
=
DECLARATION
I/\we declare the foregoing particulars are true in every respect.
UM GRT TRANSPRORTATION PTE LT ¢ { j Lim Ee Soon
or REA NO m?zr}ﬂ.wm% Soif cs0
Palicyholder's Signature o Drlver's Signature Reporting Ce nire Personnel's Signature o
Date & Time: {if driver Is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:

GIARESD Skt hPlanfora_W
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COMFORIDELGRO
ENGINEERING

& mamiber of COMFORIDELGRO

4

ComfortDelGro Engineering Pte Ltd
05 Bradded Rowd Singajare 579701
Rl L A ik

orishops

£l

Date/Time: L?Jj% 2 TP

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3787521 JG No305094517
STOMER . REGN NG oo ?a_x T MILEAGE
i COMFORT TRANSPORTATION PTE LTD MARE =
STOMER ? ﬂ 1 D Di 5 TGYMA | 2RO | PP,
e 383 SIN MING DRIVE e =
Singapore SINGAPORE 575717 'PRIUS HYBRID(G4)03/1%. 2017 13:20
65508755
. (R o] ¥R OF TARGET DATE
: N wc- 8847 2017
CHASSI COMPLETION DATETIME:
COUNT GARD N, JTHKE3FU003561165
JO RIPTION
Accident Date: 03.12.2017
NATURE: 3P 03.12.2017/B
S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNATURE
awledgement Slip T Exit Pass
0. Viehicle Mo
16 Hois SH 8278X FZ NTUC LEK SH 8278X
= of Service Advisor Signature/Date Mame of Service Advisor o Date
s raturnad to Service Reception wpon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE \\“ ] \ B, s 4/12/2017 16:05
d \ ll"‘- | (. | = \‘-h \“\
3 s

VEHIC : SH 8278X

/ Y
14 % — ( /2y \
MODEI: TOYOTA PRIUS \l\ @S . X .\
QTY [PARTS DESCRIPTION ) TYPE UNIT PRICE AMOUNT
REARBUMPER .~  fludA - §  458.60
REAR BUMPER RE-INFORCEMENT g ! / 5 J18.80
REAR BUMPER UNDER COVER 7~ §  552.60
REAR BUMPER SIDE RETAINER [k';h % 112.70
REAR BUMPER SPONGE X == A4 . 3 143.40
REAR BUMPER UNDER SIDE COVER (LH) X7~ S 232.00
REAR BUMPER CLIPS — &% 5 22.00
SUB TOTAL § 1,840.10
LESS 25% 5 46003
DISCOUNTED TOTAL 5 1.380.08
REAR BUMPER REVERSE SENSOR -~ ] 135.70 INETT
REAR BUMPER RUBBER MAT — 7 S 5000 [NETT
% 185.70
L.abour Charge loe
Panel Beating S 35410
Spray Painting Charge S EW o
Wiring Charge 5 SM ¢
Remove/Refix Reverse Sensor 5 12066071 20
TOTAL LABOUR § 720,00
ESTIMATE 'I'Url'.-\__L T 3, 2,285.78
T i nounly |
Kala (C& |
% gﬁ L / fl [oes L‘-’ il
s }aﬁ}r P |
e |
ol Pt p L
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 06.12.2017

Time; 18:25:41
Page: |
JOB NO » 305094517
REGN NO : SH8278X
MILEAGE : 0000000000
MAKE o TOYOTA
MODEL ¢ PRIUS HYBRID(G4)
DATE OF REGN 05.07.2017
DATETIME IN 03.12.2017 13:20
ACCIDENT DATE 03.12,2017

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER l

0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

458.60 25.00 34395

552.60 25.00 414.45

0003 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 22.00 25.00 1650

0004 09-01-0302-2005-A  PRIG4 REVERSE SENSOR ASSY |

JOB NATURE

(N L PANEL BEATING

0001 20-05 PRIG4 REAR BUMPER MAT

ooz L SPRAY PAINTING CHARGE

0003 L REMOVE/REFIX REVERSE SENSOR

13570 2.50- 135.70

SUB-TOTAL = 910.60

200.00

50000
180.00

20,00

SUB-TOTAL : 450.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
333 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB /PARTS DESCRIPTION

Date: 06.12,2017

Time: 18:25:41

Page: 2
JOB NO 305094517
REGN NO SH 8278
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRIDiC
DATE OF REGN 05.07.2017
DATETIME IN 03.12.2017 13:20

ACCIDENT DATE

TOTAL

MVA NAME & SIGNATURE
DATE ; DATE :

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

1,360.60

03.12.2017

OTY IND UNIT-PRICE DISC% AMOUNT



Our Job Ref No - 305094517
Date ' 07.12.201 7
FINALIZATION FORM

To : LKK
Attn ¢ KALVIN
Vehicke Reg No.  :  SH B2TEX

COMFORIDELGRO
ENGINEERING

ComfartDel3ro Engineenng Pte Lid
50 Lovang Drive Singapore S085969

Fax 6546 8156
Fax:
Date of Accident : 03.12.2017

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

1 The repair job shall bill to:

2 The finalized amount shall be:
(a) Spare Parts 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:
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

NTUC - SLCB158T
$910.60
2450.00
$1,360.60
20% £0.00
2 working days

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

7 working days

5. Thank you for your assistance.

We gonfirm the estimates and

y. finalized amount
ol %
Signature : Signature :
Name . FAUZY BIN MOKHTAR Name K alu
Tel . 52148319 Date -?7/ 2fry
Fax . G5468156
For Official Use Only
Item Arrcunt D.::::ch"i;t confim By Remarks
Yes or No (Sigrature)
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
& Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusiral Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 B315
Reg, No: 52983356E GST Reg. No. 20-0405911-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023099/K 1vbn2

LN

73 BRAS BASAH RDAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-12-2017
189556
Code:  |NC4
ks Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SLC B158T Veh. Inspected SHa278x
Policy No. 50B2204587-01 Coverage (3) 0.00
Claim No. MT/0872138-002 Excess ($) 0.00
Assign From Assign Date 05122017
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN ‘Year of Reg. 2017
Chassis No. JTDKB3FUOD3561165 Colour BLUE
Odometer 53661 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 BRIDGESTONE 7mm
L/H Front Tyre |195/65 R15 BRIDGESTONE 7 mm
R/H Rear Tyre |195/65 R15 BRIDGESTONE 7 mm
L/H Rear Tyre |195/65 R15 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 03122017 Inspection Date 051202017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 F"a},ra Ubi Industrial Park, Sin-gapure A0B933
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Page No:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8278X
Estimate Our Adjusted
Qty Description of Parts Condition | £8 rhhupa{g} (sj}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458 60 45860
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER DEFORMED 552 &0 552 60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 .
1|REAR BUMPER SPONGE NOT NECESSARY 143 .40 =
1|REAR BUMPER UNDER SIDE COVER (LH) TO REPAIR 232,00 -
10|REAR BUMPER CLIPS NECESSARY 22,00 22.00
LESS 25% DISCOUNT -460.02 -258.30
1,380.08 774,90
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185,70 185.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 520,00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
720,00 400.00
GRAND TOTAL 2,285.78 1,360,860
RECOMMENDED COST OF REPAIRS (CONFIRMED) l 1,36&.6ﬂ|

Report Ref No. NS/INC17023099/K1vbn2
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K.K.LAU CPT|RET)

BEng(Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

on the Report wiily o in pan. Sny third p




