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Survey Department Check List (Case Handler)

Reference No. : Nﬂl (N [Fo 23> 31 'NL?
Policy Type: OD / TP / TP RES JTL/EVA

(1) Office Assign Form
Reference Mo.

Customer Co de
‘Assign From
Assign Date
‘Veh No (Inspected)
Veh No (Insured)
D.OA

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
-Fiépnrt Tyrpe' '

Weekend Charges

jSuwév held at/Repairer

Excess

AZIaonnDoOooOAhnon SN o

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

(1) Assignment Form
C ‘Vehicle No
C IREE_!"I Month,Year
M Vehicle Type
N ‘Make & Moclel
C  Engine Caparity. (C.C)
N |Colour
C Odometer. (5p.Reading)
c Chassis No
N General Con dition
N :Steering .
N Brake
N ‘Maodification (Maodi)
C Tyre Size
N Tyre Make
C :T'.rre Balance
C Date of Inspiction
] .Suruey held
N  Des.of Damages

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

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

AnOoONnn

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

¥-Date

N-Date

w*

Typist

[ Y-Date
|

N-Date

SISk SRS

S

SIS SISICIS IS IR 5 [S]8 ] s]s

Y

CheckBy: [ VERON | ulp> &

Case Handler Daie

#C: Critical *N: Mon-Critical

[ v

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023251/K1vb

Fos D NTUG TRAGR D LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017
189558
Code:  |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 2792P Veh. Inspected SHC 3205X
Policy No. 5080648039 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06M12/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer S Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mrm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  04/12/2017 Inspection Date 0E/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks
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Policy Search

eBao ' -
Hella, NAC_PAYA_UBI_800601
My Deskiog Policy Query

Hotice of Loss
Policy Mg,

Wehicke No.{For Mator)

Salact Palicy Na.

5030643033

Page 1 of 1

GeneralClaim

+ Change Language * Change Password + Log Qut

| Date of Accideny 04212017 1748
52627920
Ceaszn |
Falicyholder Poleyhalder Wehicle [ngured Commance R e
Hama NRIC Product  Cover Tyna hia. Object Date By

SIABOON oooouedi  GRC  drivo CLASSIC SIEZTSZP  SIERTIZP IS/OA/2017  27/0a/2018

LEONG
Continue

http://giclaim.income.com.sg/ges/iem/eclaim/IC MpolicySearch.do 6/12/2017



MCHE1 T1E0273 ) ComiorDelGra Engineering Pie Lid - Layang

EMTRY DATE & TIME: DSHZ220M7 14:417

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase reporl EE-[[E-CU}' ihe details of 1he accident o speed up tha claims process,
2. This Fatm must be completed by the Pelicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as posssble, Any wilful misrepresentation or wihalding of matenal facts may allow insurance companies b

repudiate palicy ability

4. The issus and acceptance of this Form by insurancs companies is not an admission of policy Eability on the par of the insurance companies,

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

&, This report will b2 forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of

Singapore(GLa) for archiving and that coples of this repert will for a fee be made avallable upon application by interesled parties,

7. By the lodgement of this report to the insurers, you hereby consent bo the archiving of this report at the centre and to copies aof the report being made availabie

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

05122017 14:41
04/12/2017 0B:35

BISHAN ST 21 X MARYMOUNT ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SHC3205X

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMDAI
SONATA-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO016

TAN HOCK KEE
S0200105E

10/06/1951

QOUTDOOR

18/06/1470

47 YEARS AND 5 MONTHS
MALE

MOEMAIL

Page 1 of 20



Address

Postocode

BLK 210 ANG MO KIO AVENUE 3
#08-1616

560210

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX]1 DRIVER

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any forsign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

I have been approached by un:wknuwn parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535672

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20171204/2177

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons;

Was there any audio recorded?

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SJE2T92P
SUZUKI

S|A BOON LEONG
52667499
96263531

FRONT

Page 2 af 20



Mame
Phane Number
Email Address
DETAILS OF INJURED PERSON 1

Mame TAN HOCK KEE
Approximate Age

Injuries Sustain BACK, NECK AND BODY
Injured person in which vehicle? SHC3205X

Were seat bells worn? YES

Was injured conveyed to hospital by ambulance? NO

ELK 210 ANG MO KIO AVENUE 3
#08-1616

Postcode BE0210

Address

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

Fuﬁwhnld!r's Signature
Dale & Time: [If driver is not the policyhoider) Name!

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

. This Form must be comple Palis [ A ised Driver.

. Infermatian provided must be as truthful and accurate a3 posaible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudizte palicy Habiliby.

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

. Any fal arting ma ferred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral insurance
Association of Singapore [GIA) for archiving and that copies of this repost will for a fee ba made available upen application by
Interested parties,

. By the Indgment 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 aforesaid.

. Cansant under the Personal Data Protection Act [PDPA)

1| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to coflect, use,
disclage and/or process my persenal data/personal information set out in this (farm] 2nd any other personal infarmation
provided by ma or possessed by my insurer {coilectively the “Personal Information™} and disclose and transfer such
Personal Infarmation 1o all Insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accldent shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/Taw firms, the
Monatary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

i} processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
Investigotions refating 1o the dalms;

{ir) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Iw) administering my claims {including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the seme as well ason the
axtarnal cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
"Purposes"}

[B)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singepore, for one ar more of the abowve Purposes,

{d} my Parsenal information will alse be cellected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prasent and all futwre dalms,

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

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

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

DMFORT TRANSPORTATION PYE LTD

i REG. MO, 189303821R

Reporting Centre Personnel’s Signature

Date & Time: NRIC/FIN No.:

AIAAL ShgiehBlenlone Wl

Page 4 of 20



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
|We declare the foregoing particulars are true in every respect.

{ .1' - L‘.m EB Sﬂﬂn

Cs0

e
CCAMFORT TRANSPORTATION PTE LTL =
e R TR SRR R H
Palicyhokdara SEHQI'"E Driver's 5 -;3- i Reporting Centre Pﬂa‘sun:ei's Signature

Date & Time: (if driver Is not the policyhalder) MName:
Date & Tima: MNRIC/FIN Ma.:

Crelr Al Yhets b il

Page 5 of 20



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569329

Tel No: 1800-4519389

REFORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR

TI2017 120402177

1of4
Feport Mo, TIZ0NT1204/2177

Date/Time Report Made: Vide Report No.: _ Station Diary No.:
_04/12/2017 22:10 " s 1 260

Name of Informant: Address:

TAN HOCK KEE APT BLK 210 ANG MO KIO AVENUE 3 #08-1616

SINGAPORE 5680210

1D Type { ID No.: Contact Mo.: .

NRIC NO / S0200105E Home/Office: Mobile: 81770669

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 66 10/06/1951 Driver

Race: Language: Institution / School Name;

Chinese

Occupation: Driving Licence Information:

TAXI DRIVER Class: 2B,2A,2,3 Date of Expiry:

e e g Rl a?’{&ﬁ?ﬁiﬁﬁé&h

S e D

Type nf Lnnattnn

Injury Drink Date/Time of
Typ_e of : Others Dirive: Accident: Straight Road
Accdent; No 04/12/2017 08:35
Location: /}
Along Road 1
BISHAN STREET 21
TOWARDS THOMSON ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Rear ambulance:
Mo

Details. dmé‘h‘l
Vehicle No. | Tyj s | Colo ondition’
SHCS?_{'_IEX Car HYUNDAI SGNHTA NF Grey Slightly 1

2.0 CRDI AT Damaged

ABS 2WD

— 40R TURBO

SJE2T92P | Car SUZUKI 5X4 1.6HB | Grey Slightly |0

AT Damaged

Page G of 20



Sketch Plan Pg. 4

il O NSRS AATR kD

TI20
Police Station Of Origin: Zof4
Ang Mo Kio South N.F.C Report Mo. TH20171204/2177
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Details of Personinvolved °7= o 00 *ﬁ#‘*«?&"ai&f@*h e
Any Pedestrian Involved: No
No. of Pedestrians [njured: NIL | Use of Pedestrian Crossing: NA
T R R e L e N e e
Nams TAMN HOCK KEE 1D No. 80200105E
Related Vehicle | SHC3205X (Car) Contact No.| 81770663
Hospital/Clinic | NIL Class of Class: 2B,2A.2,3
J Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight '
R R e g1 A Sl e v (R P e s
Name Sia Boon Leang 12 No. 52667499
Related Vehicle | SJE2792P (Car) - Contact No.| 96263531
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date 5
Date Treatment | NIL Dale Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL =
Brief Details.

I'am working as a taxi driver for comfort and my vehicle registration number is SHC3205X.

On 04/12/2017 at about 0835 while | was driving along Bishan Street 21 towards Thomson road at the
most left lane. As the traffic light in front of me was red as such | stopped my vehicle. However shortly
after the traffic light turns green, | felt at collision from the rear. | came out of my vehicle and discoverad
that the vehicle bearing SJE2792P behind hit the rear of my vehicle. We exchanged particulars and left
the scene after that.

There is one passenger in my taxi at the point of time and she informed she is not injured and | do not
have her particulars. No ambulance and TP at scene. | suffered neck and back pain after the accident
and visited a polyclinic at BIk683 Hougang Avenue 8 #01-801 and | received 3 days MC from 04/12/2017
to 06/12/2017. My vehicle's rear bumper was dented as a result from the accident.

Particular of the other driver:

SJEZT92P

Sia Boon Leong

S26674901

Blk 474 Ang Mo Kio Avenue 10 #12-846
HP: 96263531

Page 7 of 20



SINGAPORE
POLICE FORCE

Police Station OF Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519809

Sketch Plan Pg. 5

A

CONTINUATION OF REPORT

T20T1204/2177

Jof4
Repord Mo. TI20171204/2177

Page B of 20



Sketch Plan Pg. &

o WENRERIAEN)

TI20171204/2177
Police Station Of Origin: atd
Ang Mo Kio South N.P.C Repont No. T/201T1204/2177
81 Ang Mo Kio Avenue 3 SINGAFORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan e
Informant is not able to provide sketch plan ¥

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

1 i

Signature Of Officer Recording The Report: Signature Of Informant

B

Sgt 2 TAY YU ZHi M
“Signature Of Interpreter: ” 1 [DatefTime:

Not applicable 04/12/2017 22:10

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

Sr Staff Sgt LEE SOON LYE .

Contact No.: 65476239 o | i J SN 085 |

Authentication Stamp
MP1EB

rE f(/ :
P Signature. l ;

Singapore Police Force

Page 9 of 20
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COMEORIDELCRO

ENGINEERING
Aaamioarol COMMORICELCHD Date/Time:“05712:2017°17:19  Page : 1
Team: ARC Repair TP(CLSO}1 JOB CARD 3sales Crder: Jc No 305095091
ISTOMER f REGN Nﬁ_ic 3205% MILEASE
s COMFORT TRANSPORTATION PTE LTD : FURL
7010045 HYUNDAT
ISTOMER N.‘? | T . - P )
A '?.’3 SIN MING DRIVE T OPE TETIMEL
Singapore SINGAPORE 575717 LSGHATA 0541% %iﬁ r?[1:'55
L R 63508755 ] *rFmFrﬂNLbl 2011 TARGSET DATE
F) —
CHA, COMPLETION DETETIME:
SCOUNT CARBINO, - “RikT41vMBAB04504
JOB DESCRIPTION
Aecident Date: 04.12.2017
NATURE: 3P 04.12.2017
-
e in,y LABOR COCDE . DESCREIPTION
o NTWC — e fea m.ﬁ
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
-
iowladgemant Slip Exit Pass
B,
lo.t Vehicla Ma.:
weNo:  SHC3205X LARRY SHC3205X
La_'[ 1
e of Servica Advisar Signature/Date | Mame of Service Advisor Date

= returned to Service Reception upon collection

To ba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
EEPAIR ESTIMATE*

VEHICLE NO : SHC 3205X

N TuC

DATE 5/12/2017 12:10

MAKE
MODEL  : HYUNDAI SONATA POl 04-V20\T]

Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid -~ &~ S 1,349.50
Boot Lid Rubber X 5 b 110.90
Boot Lid Lock Upper e “ 3 132.10
Boot Lid Lock Lower % ¥ % 30.30
Boot Lid Sonata Plate =~ * $ 4360
Boot Lid Hyundai Plate © S 24.20
Boot Lid 'H' Emblem — b} 26.10
Boot Lid CRDI Plate =~ " § 2270
Rear Bumper _— f M b 578.40
Rear Bumper Reinforcement 3/ o b 45330
Rear Bumper Clip — net b 22.00
Rear Bumper Sponge 1';/ - 5 137.40
Rear Bumper Under Cover A 5*7 8 185,80
Rear Bumper Protector (LH/RH) 344> S 3800 | S 76.00
Rear Panel % o g 391.80
Rear Panel Garnish % ¥¢ $ 95.80

SUB TOTAL $ 3,709.90
LESS 20% b 741,98
DISCOUNTED TOTAL $ 296792
Boot Lid Comfort Logo & Tel No. Sticker = b 30.00
Rear Bumper Reverse Sensor ~— Sl b 135.70
Rear Bumper Advertisement Logo  —— A% b 50.00
Rear Fender Advertisement Logo (LH/RH) - il | b 100,00 | % 200.00
$ 415.70
Labour Charge oz
Panel Ii’m:alin}_,lIﬁ / Ca ﬂﬁ' //Kﬁfy i }f&f(ﬁ‘}
Spray Painting Charge 5 Bl
"l-'ur"]iring {'Imrgi i / &/ KF K C" b ,;;gﬁ’?'
Tuff Kote C/? Per- S 50.06-
Remove/Refix Reverse Sensor _ ) 120 i
2 ¥ Ay e a
TG‘rAL LABOUR|" S 1,670.00
F.:{Tm.ﬂ}"_ TOTAL S 5,053.62
|
|
l

This is an initial estimate based ota !uhu.il 1n'~;':i_i_tmr| of the above vehicle, ]ht]l final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the') insurance company.

Nett
Nett
Nett
Neit

S ¥e

s
s

Fage 1o 1



COMFORIDELGRO

Cur Job Ref No 305095091 ENGINEERING

. ] ComfonDelGro Enginesring Ple Lid
Date ' 0812117 - 58 Loyang Dewve Sangapore 508969
Fax: 6546 B156

FINALIZATION FORM

To LKK Fax:
Attn FALWIMN
Vehicle Reg Mo.  © SHC3205X Date of Accident: 04/12/17

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

1 The repair job shall bill to: NTUC SJE2792P

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

Total for Part-By-Part Repair Cost

e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost - £2,900.00
3. Estimated normal period for repairs: 3 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
3, Thank you for your assistance. We confirm the estimates and
finalized amount
L v e
Signature - = Signature :
Name Mame - K‘-bﬂ,
Tel o B214 B316 Date
Fax : 6546 B156

For Official Use Only

Document Confirm 8
Item Amaount Aftached AT Remarks
(Signature)

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid

3. Survey Fees

4. LTA Search Fee $5.35

5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks
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NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/NC17023251/K1vbn2

LI

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-12-2017
189556
Code:  |NC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 2792P Veh. Inspected SHC 3205
Policy No. 5090648039 Coverage ($) 0.00
Claim No. MT/0972214-003 Excess ($) 0.00
Assign From Assign Date 06/12/2017
- Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 201
Chassis No. KMHET41VMBABO4604 Colour BLUE
Odometer 121646 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 R1& MAX XIS 7 mm
L/H Front Tyre |215/60 R18 MAXXIS 7 mm
R/H Rear Tyre |215/60 R18 MAXXIS 7 mm
L/H Rear Tyre 215/60 R16 MAXXIS 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  04/12/2017 Inspection Date 08/12/2017
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5h. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3205X

Page No.1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition [ =SEma WE‘{:} tr-{u
REPLACEMENT OF PARTS
11B00T LID DENTED 1,349.50 1,349.50
1|BO0OT LID RUBBER SERVICEABLE 110.80
1|BOOT LID LOCK UPPER CRACKED 13210 132.10
1|B8C0OT LID LOCK LOWER SERVICEABLE 30.30
1|BOOT LID SONATA PLATE MECESSARY 43 60 43 60
1|BOOT LID HYUNDAI PLATE NECESSARY 24.20 24 20
11800T LID "H" EMBLEM MECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE MECESSARY 2270 22.70
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483,30 483.30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @%38.00 TO REPAIR T6.00 #
1|REAR PANEL TO REPAIR 391.80 -
1|REAR PANEL GARNISH SERVICEABLE 95.80 -
LESS 20% DISCOUNT -741.98 -563.86
296792 2,255.44
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} MECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MNECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/IRH) MECESSARY 200.00 200.00
@5100.00 (SN)
41570 41570
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,020.00 420,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 560.00
AND LABOUR
1,670.00 S80.00

Report Ref No, NS/INC17023251/K1vbn2
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GRAND TOTAL 5,053.62 3,651.14
RECOMMENDED COST OF LUMP SUM REPAIRS 2,900.00
(TO ITS PRE-ACCIDENT COMNDITION)

(CONFIRMED)

Report Ref No. NS/INC17023251/K1vbn2

KALVIN ANG WEI KUN K.K.LAU CPTIRET)

Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIADILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Cléent named on the front page of this Report.

e S 1.Con or ko scepied fo any third party who may rephy on the Bepen sholly of in par. Ay Eherd S




