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National Assessment Centre Services
51 Ubi Ave 1 #017-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX, 6841 6315
Reg. Mo: 52983356E G5T Reg Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC17023512/K1vb

i
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB S304K Veh. Inspected SHD 41194
Policy No. 5091479985 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 111122017
' Vehicle Particulars & Condition
Make & Model C.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Meodification
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  09/12/2017 Inspection Date 111122017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
EIIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

Reference No. : ﬁﬁ.yuc‘l g.:-ﬂ.EI:-l mdv
Policy Type: OD / TP/ TP RES / TL / EVA

(1) Office Assign Form

C Reference No.
Customer Code
'Assign From
‘Assign Date
Veh No (Inspected)
‘Veh No (Insured)
D.0.A
Policy No
Claim No
Insurance Authorisation (CA /REV/REP)
.Hepurt Type
Weekend Charges
Survey held at/Repairer
Excess

AZ000 0N 00 00 E 0

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
Maodification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

ZaoMn 2N E/NOZNZE 2N

=

(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)
Days of repair
.FinaFised Amount
'Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded

aligiigiis Bl s

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

Typist

¥Y-Date

N-Date

¥-Date

v

N-Date

HINANAYAR A

it

LSS SIS |SESISISNS]S]S|S] 8| S[S

CheckBy: | VERON | ]E]n!r-}
Case Handler Date

*C: Critical *N: Non-Critical

5 %

21/05/2014
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Policy Search

eBaolcch
Hello, NAC_PAYA_UBI_BOOSOL

My Deskiop Policy Query
Hotice of Luss

Palicy N,

Vehicle FHo.[For Mator]

Calect Palicy 8o,

5091475395

Page | of |

GeneralGlaim

+ Changae Language * Change Password ¢+ Lag Out

Dane of Arcdent 08122017 18:26
FIB2304K
Search
Policyhalder Policynoider o0l a1 wehicle Insured Cammence e
Name NRLC . il = No. Ot Diare Ky Date

HYBRID CAR

LEASING PTE 2017144820 G Third Party BIEGI04K  S139304K F0E2017
Lo

Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 11/12/2017



MCDET T 1582251  ComfoariDal Gre Enginsaring Pie Lid - Layang
ENTRY DATE & TIME: 111122017 0708

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comeclly the details of the acckient (o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorisad Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facls may allow insurance companies to

repudiata palicy abdity.

4, The issue and acceplancs of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this report fo the insurers, you hereby consont to the archiving of this repor al the cenfre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

111272017 O7:06

09122017 15:40

CAR PARK DRIVEWAY INFRONT BELK 2A BOON TIONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumbar

EMail Address

SHD4119A

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAX]

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

D-1572701MFSH

LEE SEE HOCK
S68201872

31/05/1968

QUTDOOR

26/08/1988

29 YEARS AND 3 MONTHS
MALE

LEESEEHOCK@HOTMAIL.COM

Page 1 of 18



'Aql:Jress

"Posicode

85 WHAMPOA DRIVE#03-278
5320085

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

Wehicle Registralion Number of Driver's Own

Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?
Was any other material or propery damaged?

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

Mumber of Passengers (Inciuding Driver)

Details of Police Action

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

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

WHAMPOA NPF
MO

PLS SEE ATTACHED (TYPE OF ACCIDENT - 3P REVERSED & HIT TAXI)

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparlies

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

S5JBO304K

TAN CHEE PIN
513633750
91667358

REAR LEFT

DETAILS OF INJURED PERSON 1

Page 2 of 16



Name

'Ai:pmximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seat balts worn?

Was injured conveyed to hospital by ambulance?
Address

Fosicode

LEE SEE HOCK

49

BACK, NECK AND CHEST
SHD41194

YES

NO

BS WHAMPOA DRIVE#03-278

Fage 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident o speed up the claims process,
2, This Farm must be com Pali isad Driver,

3. Infarmation provided must be a5 truthful and accurate as possible. Any witful misreprasantation or withhalding of material
facts may allow insurence companies to repudiate policy liahility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of poliey Habiity on the part of the insurance
COMpaEnies.

5. A Ise report| rred igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upen application by
interssted parties,

7. By the lodgment of thiz repert to the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consant that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapors ["GLA”) may/are permitted to collect, use,
disclase andfor process my personal data/personal infarmation sat out In this [form] and any other personal information
provided by me or possessed by my insurer {collectivaly the “Personal Infarmation® and disclose and transler such
Perzonal Information to all insurer(s) who have insured vehicle(s) Invalved in this accidant (all insurer(s) who have nsured
vehicle(s} lnvelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s}
of :

li} processing, handling and/or dealing with my claims including the settlement of the chaims and BNy necessary
investigations relating to the daims;

{ii} investigating the accident and/or my claims;
(18] carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administering my claims {Including the mailing of correspondence, statements, Involces, reports or notices to e,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my dalms.(collectively the
"Purposes”}

(b} all insurers) who have insured vehicle[s) invalved in this sccldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for cne or more of the aboye Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents|including their lawyers/law firms), which may be sited outslde of Singapare, for one ar mere of the above Purposes,

id)  my Personal Information will also be collected and used te compile claims histary for the purpose of fraud detection,
investigatlon and management In present and all future claims,

[z} the information so cellected under (d) above may be shared / disclosed:

[i] to all insurers and/or any other third partias that assist in evaluating, Investigating, contralling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD s g SR
CO. REG NO. 19930382 1R ,,Z/ £se
Felleyhelder's ;Jg‘;l'-rﬂ& Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: [IF driver Is not the policyholder) Hame:
Drate & Time: MRIC/FIN No.;

Page 4 of 18



" SKETCH PLAN

Sketch Plan Pg.

i

2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A J'

DECLARATION

I'We declare the foregoing particulars are true in every respect,
COMFORT TRANSPORTATION PTE LTD f

CQ. REG NOQ 1pn--

ZO("),

Lim Ee Soon
Cs0

Policyhelder's Sgnature
Date & Time:

Driver's Signature
{If driver Is not the palicyhelder]

Reportng Centre Personnel’s Signature

Name:

Page & of 18



Sketch Plan Pg. 3

Sl MGAFDRE

e

ml’{% POLICE FORCE

Palice, Station Df ";irigin:
Whampoa NPP i

29 Jalan Bahagia #01-368 EIMGAPDRE

320028
Tel No: 1800-2507809

REPORT OF A TRAFFIC ACCIDENT

AR AR

Tﬂﬂﬁ‘s?ﬂﬂfzﬁﬁ

Taofd
Ranﬂrt No. TI2017120012118

Date/Time Report Made;
09272017 20003

Vide Report No,: Station Diary Mo.:

3

Informant's Particufar

Name of Informant:

drass:

LEE SEE HOCK APT BLK 85 WHAMPOA, DRIVE #03-278 SINGﬁPDRE 3200835
iD Type ! ID Mo.; rContact No.,
MNRIC NO-f S6B20187 L Home/Office: 'Mbb]la: Q4572221
. Netionality: Email: i
SINGAPORE CIT]ZEN )
Sex: Age: Date of Bith: | Type of Infarmant.
Male 49 31/05/1968 Driver .
Race: ' Languags: -Institution / School Name:
Chinesea ‘| Mandarin
Occupation: Driving Licence Information: R,
Tai driver Class: 2B,2A.3 Date of Expiry:

General Information o
Injury Date/Time of
Type of i .
e Others Accident: | Straight Road
: ; 08/12/2017 15:40 :
Location: . i n
Along Road 1
| BOON TIONG ROAD
rive Way of Blk 2A Boon T t v se ight.
Weather:,. T Road Surface; Road Speed Limit:
Clear Dry
' Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Wo Traffic
Type of Coliision: Anyone conveyed by,
Moving Vehicle against Etatlunary \ehicle ambulance:
a Mo

HD4‘I‘19A

SJBO304K

Silver

Delailsiof Person lnvolved! =i
Any Pedestrian Invoived: N{&

= M A Padoctrione Iniorad: kil

I ies o P d o - e

Page 6 of 18



Sketch Plan Pg. 4

fu

et SR,

5 171200/2116 -

Politd Statlon Of Grigin: : 2of3
Whamgoa NPR Report Mo. TR20171200/2116
29 Jalan E-ahagia #01-388 SINGAPORE : v

420029 CONTINUATION OF RERORT

* Tel No: 1800-2607098

R R

_..._ STy St - _::-‘E__-'-.-:‘- :'5, L
ID Ne. $66201877
Related Vehicle | SHD4119A (Car) : Contact No.| 64573931
HospitallClinic | MOUNT ALVERNIA HOSPITAL [ Ciassof .| Clase: 2B.2A.3
‘ Driving Data of Expiry: NIL
‘Licence & o

: 3 Date
| Date Treatment | 09/12/2017 091212017
| M, D granted Medi a are i

Y TN ey

"TAN CHEE PIN

Related Vehicie | SJBO30AK (Gar) Gontact No.| 61367358

| HospitaliClinic [ NI Clags of tass: NIL
; Driving Date of Expiry: NIL
Licence & | .
. By Expiry Date
Date Treatment | MIL : Date Discharge | NIL

No. of Days grafited Medical Loave T NIL Degree of injury | NIL

Briof Details, -

I art = taxi driver, On 08/12/2017 at about 1538hrs, my pasaenger contact: 96688563 alighted at Blk 24
Bdor Tlong Road, While my passenger was making paymant ta me, one.vehicle registration number
SJBBA04K which was parked at the rubblsh chute afga reversed into my vehicle which was stationary,

Aftef the accident both myself and the driver of vahicle SJBS304K came out of our vehicle to rﬁa:-:.e a
chieck. ! notice that my vehicle suffar soms scratches was on the right rear bonnet area and also a crack

on my right rear signel light. Wa than axchanged our particulars, My passenger who are both mother and
daugtiter told me that thay are willing to be my witness.

After ldaving tha location, | felt tightness in the chest area, hence decided to seek medical attention from

a doctor, | was than give 8 days of madical leava, No governmerit prapertise was damage, ne eysliat o
padestrian was injursd, ne forelan vahlcls was lnvalvad, ; '

Page T of 18



Sketch Plan Pg. 5

it | [T

: . TI0171200i2418
Polica Station Of Origin; 5 30f3
Whampoa NPP © . . Report Mo, T/R20171208/2116

<4 Jalan Bahagia #01-368 SINGAPORE '
320029 . CONTINUATION OF REPORT

Tel Mo: 1800-2507900

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you donit have
the certificate with you now, please fax a copy to 65474885 stating the report number-as reference.
5 BN -
Signature Of Officer Re :
Ef ;
©o Btaff Sgt NG YING RAN

ing The Report: Signétur& OF Informant:

4

Signature Of Interpretér Y% : ' Date/Time:
Not applicable 091212017 20:03

Ofiicer In Charge Of Case: - Clessification Of Case:
. TPIAEIT! . : _
Sgt 2 YEQ KIA HUAT- w2 )
]Gu?éa_qt No. 65476325 .. _ : ; _ ’

TR S " \ R

FPaga & of 18









COMFORTTELGRO
* ENGINEERING
ber 0F COMFORIDELGRO Date/Time: “11.12:2017°09:59 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc NO305096457
somemn REGNNGL 11 lMILEAGE
- COMFORT TRANSPORTATION PTE LTD MAKE : it FUEL
JSTGMEHh!.?aa Siglgg;g DRIVE HYUNC [ APITERREEREN, | - AT,
} TETIME |
RESS  cingapore SINGAPORE 575717 MO S ONATA 0917, 2017 16:30
L@ 65508755 (©j Yﬂﬂppﬂ,?.][_bé 2012 TARGET DATE
(P ik
CHASS t COMPLETION DATETIME:
SCOUNTCARDNO. J—— T Riamcas24301 |
JOB DESCRIETION
Accident Date: 09.12.2017
NATURE: 3P 09.12.2017
S/NO LABOR CODE DESCEIPTION
@ NTOUNC = &y %b’ﬁ €en A@rw&;ﬁ
i L1E L/‘{/—.ﬂ[v'lw'\ S
] ]
I
1
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
ienwledgement Sip | Exit Pass
Bl
oz Vehicla No..
sle Mo SHD4119A LARRY SHD4119A
L'.:-,EH Hg
ie of Sarvica Advisor Signatura/Date Name of Service Advisor Date
& returned 1o Service Beception upon collection To be kept by Sacurity Guasd

Rt Ml v ale Y e e I i e = T

faa T e oW o=




COMFORTDELGRO ENGINEERING FTE LTD

T\'\.' L

REPAIR ESTIMATE*
VEHICLE NO : SHD 4119A DATE 11/12/2017 11:08
MAKE s N R ‘
rs A - 4
MODEL : HYUNDAI SONATA G S |
Oty ~ Parts Description/ Labour Type | Unit Price Amount |
Rear Bumper 3 #4a S 57840
Rear Bumper Clip % 2= §  22.00
Rear Bumper Protector (LH/RH) X #p #~ S 38008 76.00
Tail Lamp (RH) .~ ¢™* § 34400
SUB TOTAL 5 020,40
LESS 20% 5 204.08
DISCOUNTED TOTAL $ 81632
Rear Bumper Rubber Mat 3 #+7 5 3000 |Nett
Rear Bumper Advertisement Logo  —~ e ! 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH)  — s & 100,00 | $ 200.00 [Nett
5 300,00
Labour Charge foo
Panel Beating $ ;56’5(’]
Spray Painting Charge $ 20+ £
Wiring Charge S 50.007] 22
Remove/Refix Reverse Sensor 5 11}90’ F/’f}i
TOTAL LABOUR $  720.00
ESTIMATE TOTAL S 1,836.32
C
K« /m (CIre
% Il / 2 / y 142k
2 ;?;7;, — ]
bﬁv [ 4
|
|
.|
This is an initial estimate based on a visual inspection of the aha::\'e vehicle. The finabrepavequanumwall ||
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO.

ENGINEERING
Our Job Ref No . 2050596457
4 i ComioriCelGro Enginearing Ple Lid
Data ' 17.12.2017 ngny:nn D;ﬂ E;;:p;g EE"mn
Fax: 6546 8156
FINALIZATION FORM
To : LKK Fax:
Attn : KALVIN
Vehicla Reg No. : SHD4119A Date of Accident: 0912117

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

1. The repair jeb shall kill to: NTUC SJED3D4K

2, Tha finalized amourt shall be;

{(a)  Spare Parts afler 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 $650.00
3, Estimated normal period for repairs: 2 working days.
4. We shall treat the above emount as Correct and Confirmed if there is no reply from you

within 7 working days

B. Thank you for vour assistance. We confirm the estimates and
finalized amaount

Signature : £ Signature :
MName Larry Ng Mame KA! fusia
Tel . 6214 8316 Date f E}"“—,"ﬁ?
Fax ;. G546 B156
T= L7
Document
ltem Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate FiDay YES
2, Loss of Income Paid
3, Survey Fees
|4, LTA Search Fea 55,35
5. Medical Fees (on behalf
of driver, if applicable)
% Overrun

Remarks:




National Assessment Centre Services
51 Uhi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408533
TEL: 6341 D055 FAX: 6B41 6315
hatcham escrice Feg. No: 520833568E GST Reg. No. 20-0405811-H

| ledd

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC17023512/K1vbn2

(B
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB 9304K Veh, Inspected SHD 4119A
Policy No. 5091479685 Coverage ($) 0.00
Claim No. MT/0973164-002 Excess ($) 0.00
Assign From Assign Date 111212017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCABZ24301 Colour BLUE
Odometer 129269 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/1212017 |inspection Date 111122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 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 REPAIRS.

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




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

TEL: 6841 0055 FAX: 6841 B315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4119A
Estimate By | Our Adjusted
Description of Parts Condition
oA i Workshop ()| (5)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 578.40 =
10|REAR BUMPER CLIP NOT NECESSARY 22.00 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR 76.00
1| TAIL LAMP (RH) CRACKED 344.00 344.00
LESS 20% DISCOUNT -204.08 -68.80
816.32 275.20
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
300.00 250.00
ILABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 120.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
720.00 300.00
GRAND TOTAL 1.836.32 825.20
RECOMMENDED COST OF LUMP SUM REPAIRS 650.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC17023512/K1vbn2

K.K.LAU CPT(RET)

BEng({Hons),B.Bus,MBA,PEng.PE,

MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TD THIRD PARTIES:- This Report is made solaly for the use and benefit of the Client named on the front page of this Report.
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