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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17023610/K1rb

73 BRAS BASAH ROAD
il PR | ||| ||
188556
Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S.JE B4TSR Veh. Inspected SH 7864K
Policy No. 5090891147 Coverage (8) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 121212017
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 mm
4, Description of Damages
5. General Information
Accident Date  08/12/2017 Inspection Date 121212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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!'..EDG.I 7182253 | ComfanbelGre Engingering Fre Lid - Layang
. ENTRY DATE & TIME: 111202017 07:34

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Erm:ll! the details of the accident o speed up tha claims process.
2. This Furm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfid misrapresentation or wilholding of matarial facts may allow insurance companies o

repudiate policy abiEty.

4. The issue and acceplance of this Form by Insurance companies

Is nol an admission of policy liability on the part of the Insurance companies,

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

6, This report will be forwarded by tha insurers of tha insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore|GiA) for archiving and that copies of this repart will for & fee be made available upon application by interested parties.

7. By the lodgement of this repodt (2 the Insurers, you heratyy consent o

aloresakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Mumber

EMail Address

ACCIDENT STATEMENT
1111272017 07:34

08/M2/2017 02:00

PIE TOWARDS TUAS B4 BKE.
SINGAPORE

DETAILS OF OWN VEHICLE

SHTBG4K

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

TOYOTA
FRIUS

NO

THIRD PARTY
TAXI

INDI& INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD16

LOH ENG HUAT
S01725451

17/05/1953

QUTDOOR

31/03/1973

44 YEARS AND 8 MONTHS
MALE

NOEMAIL

i archiving of this report at the centre and o copiss of ihe report being mads available

Page 1of 12



Adidress 323 #04-267 YISHUN CENTRAL
'Postcode 760323

'-."';a:& driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - TAxXl DRIVER

Vehicle Registration Number of Driver's Qwn —
Wehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other materlal or properly damaged? YES

| have baen appruacr_wed by u;_-lknnwn _per5un{s] NO
soliciting/offering accident claims assistance,

Mumber 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 NAME [OTHER] YISHUN N NPC
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

SEE POLICE REPORT.(FOUND)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons. 3

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJEB4TSR

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver HAMZAH BIN ABDULLAH
MRIC/Passport Mumber 51143727C

Caontact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage FRT
Mo, Of Passenger (Including Driver)

Details of Witness

Mame

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1
Page 2 of 12



Name - °

‘Approximate Age

In.]u;ies Susltain

Injured persan in which vehicle?

Were seat bells worn?

Was Injured conveyed to hospital by ambulance?
Address

LOH ENG HUAT

B4

NECK HEAD,BREATHING PROBLEM,BACK
SH7BB4K

YES

YES

Postcode
DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postoode

PAX

FACE
SHYBB4K

YES

Page 3 of 12



Sketch Plan Pg. 1

 SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4
ATTHOHED

3
N
S
R
2
&

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

~OMFORT TRANSPORTATION PTE LTL W k]\
G, NO. 183303821R
CO REG. NO. 1833 N M ) \ |

Palicyhalder's Signature Drlwer's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver Is not the palicyholder) Mame:

Page 4 of 12



Sketch Plan Pg. 2

5 E
POLICE FORCE WA AR

TRO171208/2138

Palice Station Of Ongin: 1ofd
Yishun Maorth N.P.C Report Mo. T/20171208/2136
31 Yishun Central SINGAPORE 768827 /

Tel No: 1800-8529989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

DEJTE!EM? 17:49 E/20171208/0035 T7

Nama of irrfcnnant Address:

LOH ENG HUAT APT BLK 323 YISHUN CENTRAL #04-267 SINGAFPORE
760323

D Type [ 1D No.: Contact No.:

NRIC NC / 80172545] Homel/Office: Maobile: 86729738

MNationality: Email:

SINGAPORE CITIZEN

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

Male |64 17/05/1953 Driver

Race: Language: Institution / School Name:

Chinese English o

Occupation; Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Date/Time of T Type of Frrrpn

Aceldent Attended by Palice Drive: cid o Straight Road
' Location: ) /;?
Along Road 1 Traveling Toward Road 2 ]
PAN ISLAND EXPRESSWAY
| Along PIE, about 200m before turning into BKE.
Weather: Road Surface: Road Speed Limit:
Clear | Pry
Traffic Flow; Traffic Control; Traffic Volume:
One Way Not Controlled - Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

IPRIUS "] Seriously
Damaged

SJEB47SR | Car HONDA AIRWAVE | White 2

Fv.n Pedestrian invNo St I
Ho. of Facawidans njured: HlL | Use of Pedestrian Cirnesina: MA ~

Page 5 of 12



Sketch Plan Pg. 3

Qg POLICE FORCE A AT

208/2138
Palice Station Of Origin: 204
Yishun Marth N.P.C Report No. T/20171208/2438
31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8529999 CONTINUATION OF REPORT

1D No.

Mame LDH ENG HUAT

S0172545
Related Vehicle | SH7864K (Comfort - Taxi) Contact Mo.| 96729738
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence & :
Expiry Date| ]
Date Treatmant | OB/12/2017 Data Disch::[g 081212017

Nr:: of Da _- rantﬂd Mﬂdp::al. La;n.re -

T HAMZAH BIN ABDULLAH @ HO KiM ID No. st1aar2ric

SWEE

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

: Expiry Date
[ Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Datails.

On 08.12.2017 at about 0200hrs, | was driving my taxi bearing registration plate number SH T8684K with
one passenger on board. | was traveling on the third lane out of five lanes along PIE heading towards
Jurong. | am heading towards my passenger's destination which was Jurong East. While | was driving my
taxi as per normal, out of a sudden, | felt a very hard jerk from the rear. My taxi skidded and swerved dus
to the impact but | managed to control my steering wheel to avoid collision of other vehicles.

During the hard impact, my head jerked back and forth very hard and it makes me feel giddy and weak, |

managed to stop the vehicle shortly after | controlled my steering wheel. | turned back slowly and saw my
passenger was bleeding from on his mouth and nose area. | slowly stepped out of my taxi to check what

happened to my passenger but | was too giddy and | stood at the side for a while.

Thereafter, one couple approached me to ask if | am fine and | told them that | was feeling giddy and
pain. | then called for the Police for assistance. While waiting for the Police and Ambulancs, | get to know
that the couple that approached me are passengers of the vehicle that collided onto me. The vehicle
registration plate number is SJE 8475R and its a private hire vehicle. The couple told me that their driver
was seen closing eyes while driving and perhaps doze on and off as he seem tired. The collision
happened too fast and it resulted to hitting the rear portion of my taxl.

My passenger and | were conveyed to Ng Teng Fong Hospital for medical treatment. | did not manage to
contact my passenaer fo find out what happened to her as | was also being treated for my injuries. | was
given 6 days of medical leave from 8.12.2017 till 13.12.2017 with medical certificate number 35130184, } .
was also given an appointment at General Orthopedics on 22.12.2017 to do a further check uponmy
neck and back. | suffered injuries on my head, neck and back. | also suffered difficulty in breathing after

Page 6ol 12



Sketch Plan Pg. 4

SINGAPORE _ A

POLICE FORCE TI20171208/2136
Police Station Of Origin: 3ot
Yishun North N.P.C Report No. T/I20171208/2136
3 Yishun Central SINGAPORE 768827
Tel No: 1800-8520999 CONTINUATION OF REPORT

the accident,

| wish to state that my taxi have the in-car camera and | drove my taxi with accordance to the Traffic
Rules. My vehicle suffered serious damages on the rear portion. | did not managad to converse with the
driver of the vehicle SJE 8475R as the ambulance already came and attended to me. That is all,

Page T of 12



Sketch Plan Pg. 5

POLICE PORCE A

TrZ0171208/2136

Police Station OF Origin: hors,
Yishun North N.P.C Repart No. /201712082438
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

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 don't have
the certificate with you now, please faxa copy to 83474885 stating the report number as referenca,

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Mot applicable 0BM2/2017 17:49

Signature Of Officer Recording The II;=' 7
: 4.
Staff Sgt NUR AFIDA BINTE i

Officer In Charge Of Case: if Case:

TRPIGIT/

Contact No.:

Authentication Stamp
NP188

Page B af 12
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COMFORILELCRD
_ ENG%NEERING
zmbet of COMFORIDELGRG

Team: ARC Repailr TP(CLSD)1

ISTOMER

VWS

7010045
ﬁ;gf“¥%3 SIN MING DRIVE
Singapore SINGAPORE 575717
LR 65508755 o
P
SCOUNT CARD NO.

Accident Date: 08.12.2017

NATURE: TP/3P 08.12.2017
§/NO LABOR CODE
£y

AECKED & PASSED OUT BY:

COMFORT TRANSPORTATION PTE LTD

Date/Time:*11 125201 7°18:40
JOB CARD =ales Order:

YROFMENY 1. 2016

Page : 1
Jc N0 305096816
| mecn NO: 564K MILEAGE
"€ zovora e
MODELLpTUS HYBRID(G4)08 |15, 2017 02:00
TARGET DATE

CHAS S PR aFU903537558
JE EEEHIF’TIGN
DESCRIPTICN

mTﬂC—-+mﬁ &ﬁf&mwﬁ
L€/ falvan —

COMPLETION DATEMIME:

SERAVICE ADVISOR CUSTOMER'S SIGMNATURE
owledgement Slip $ Exit Pass
B B
Im: . Vehicke No.:
sohe:  SH 7864K LARRY SH 7864K
L:&[r‘i “g

e of Service Advisor SignaturaTate

3 returnad to Service Reception upan collection

. Mamea of Service Advisor

To be kapt by Security Guard

Date



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICL: SH 7864K

b Tl (

DATE 12/12/2017 10:59

'I..-" Vi :'«, ' \
MODEL: TOYOTA PRIUS
QTY |PARTS DESCRIPTION TYPE [UNIT PRICH AMOUNT

REAR TRUNK LID COVER — (27 L3 92250
REAR TRUNK LID LOCK — &/ $ 447.70
REAR TRUNK LID COVER TRIM BOARD — 77 $ 216.50
REAR TRUNK LID RUBBER ¥+ s 357.00

REAR TRUNK LID GLASS (BLACK COLOR)”™ ~** $ 721.30 |-
REAR TRUNK LID LOGO(PRIUS) —  ~* $ 60.80
REAR TRUNK LID LOGO(HYBRID)~ =< 5 52.40
REAR TRUNK LID LOGO{TOYOTA STAR)~— ~*< s 52,90
GARNISH SUB-ASSY.BACK DOOR.OUTSIDE = e S 889.70

REARBUMPER . Z&L/ $ 458.60 |-
REAR BUMPER RE-INFORCEMENT Al $ 318.80
REAR BUMPER UNDER COVER ~ 1 ; $ 552.60
REAR BUMPER SIDE RETAINER — ¢ KA S 11270 |S 235wt
REAR BUMPER SPONGE X »a 3 143.40
REAR BUMPER UNDER SIDE COVER (RH) ~ 7% $ 167.60
REAR BUMPER UNDER SIDE COVER (LH) o % 232.00
REAR BUMPER UNDER SIDE CENTRE COVER ¥ = $ 552.60
REAR BUMPER TOWING COVER = =7 s 82.70
REAR BUMPER CLIPS = ~* S 22.00
ARM SUB-ASSY, REAR BUMPER, RH — #1575 § 139.60
ARM SUB-ASSY, REAR BUMPER, LH ~ ~*7 S 139,60
SEAL, REAR BUMPER SIDE, RH + ™ o< E: 148.40
TAIL LAMP ASSY (UPPER),LH/RH ot § 55790 | S 1,115.80
TAIL LAMP ASSY (LOWER),RH — ¢ 3 548.40
REAR END PANEL  — &4 s 602,10
REAR END PANEL GARNISH st 5 121.60
REAR SPARE TYRE PANEL X 77 s 667.70
REAR SPARE TYRE CHUSHION (FLR BOARD CENTRE) ¢ S 13070
REAR FLOOR BOARD (RH) * ~77 $ 301.30
REAR CHASSIS MEMBER, RH $ 1,180.80
REAR EXHAUST PIPE 7 Yropet $ 1.163.40
REAR EXHAUST PIPE HANGER $ 40.70

_ V fn

REAR EXHAUST PIPE INSULATOR s 314.60 |
REAR WINDSCREEN GLASS — ~© $ 1,555.80
REAR WINDSCREEN GLASS MOULDING - $ 60.00
SUB TOTAL| 1’ $ 14,677.70
LESS 207 L ( $ 2.935.54
DISCOUNTED TOTAL 5 11,742.16

£ {

Page 1 of 2




SH 7864 K
QTY |PARTS DESCRIPTION TYPE |UNIT PRICH AMOUNT

REAR NO. PLATE WITH TRIM COVER <~ ™ S 72 1000 [NETT
REAR TRUNK LID APPS STICKER ~ — ~* s 40.00 [NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER T ~* % o000 |INETT -
REAR BUMPER REVERSE SENSOR  — o § 13570 (NETT -
REAR BUMPER RUBBER MAT __ Lo $ 50.00 |[NETT -
REAR WINDSCREEN SEALANT " "7 5 46.00 INETT
REAR FENDER ADVERTISEMENT LOGO (LH/RH) — i § 10000 | % 200,00 |INETT -
5 631.70
Labour Charge ¥ st
Panel Beating 5 {;.96.'&}
Spray Painting Charge b 1 ;"D(')‘Uﬁ rofe
Wiring Charge $ SU/G'H" e -
Tuff Kote 3 sQee|de
Remove/Refix Rear Windscreen Glass 5 12087 [foe
Remove Refix Reverse Sensor 5 120667 |22 -
Remove/Refix Exhaust Pipe b3 iig,e‘l'}' X
TOTAL LABOUR % 3.190.00
ESTIMATE TOTAL 5 15,563.86
f—
7

/C*t /*’+ i

/ 127 m/:} [ o b

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 HEE{‘IEHQﬂJjﬁ' the insurance company.
0] 4



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
65308755

JOB / PARTS DESCRIPTION

Date: 25.01.2018
Time: 12:34:46

Page: |
J0OB NO ¢ 305096816
REGN NO SH 784K
MILEAGE o DOO0O0000
MAKE  TOYOTA
MODEL : PRIUS HYBRID(G4)
DATE OF REGN 18.11.2016
DATETIME IN 08.12.2017 02:00
ACCIDENT DATE 08.12,2017

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2256-G  PRIG4 PANEL SUB-ASSY BACK |

0002 04-01-0302-2257-G  PRIG4 GLASS BACK WINDOW F |

0003 04-01-0302-2258-G  PRIG4 GLASS BACK DOOR

0004 04-01-0302-2269-G  PRIG4 ORNAMENTSUB-ASSY BA

(005 (04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM

0006 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM

0007 28-01-0302-0006-A PRIVC REAR BOOT 65521111 1

D008 28-01-0302-2013-A PRIVC REAR BONNET APP TAX 1

0009 28-01-0302-2015-A PRIVC REAR BONNET COMFORT

0010 04-01-0302-2346-G  PRIG4 GARNISH SUB ASSY BA |

0011 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1

0012 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C |

0013 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T 1

1

§22.50 2500 691,87
721.30 25.00 34097
1 1,555.80 25.00 1,166.85

52.90 25.00 39.67
5240 25.00 3930

0RO 2500 45.60

30.00

40,00

30.00 30,00

RRO.70 25.00 667.27

438,60 25.00 34395

55260 25.00 41445

82.70 25.00 6202



COMFORTDELGRO ENGINEERING PTELTD Date; 25.01.2018
Time: 12:34:46

REPAIR ESTIMATE Pape: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305096816
CUSTOMER: 7010045 REGN NO : SH 78AdK
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE ;. TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRIDI{C
A3508755 DATE OF REGN ¢ 18.11.2016
DATE/TIME IN : 08.12.201702:00
ACCIDENT DATE ¢ 08122017
JOB ! PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
(014 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A 1 318.80 25.00 23910
0015 04-01-0302-2383-G  PRIG4 PANEL SUBASSY BODY 1 60210 25.00 451.537
0016 04-01-0302-2865-G  PRIG4 FILLER-REAR BUMPER | 139.60 25.00 104.70
0017 04-01-0302-2965-G  PRIG4 FILLER-REAR BUMPER 1 139.60 25.00 104.70
0018 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 22,00 2500 1650

0019 04-01-0302-0795-G  PRIG4 LENS AND BODY REAR I 54840 2500 411.30
0020 04-01-0302-0585-G  PRIG4 LENS & BODY RRCOMB 1 §57.90 25.00 418.42

0021 04-01-0302-3937-G  PRIG4 RETAINER RR BUMPER 1 112,70 2500 B84.52

0022 04-01-0302-3930-G  PRIG4 END PANEL GARNISH 1 121.60 25.00 91.20
0023 09-01-0302-2133-G  PRIG4 REVERSE SENSOR 1 135.70 135.70
0024 04-01-0302-2380-G  PRIG4 LOCK ASSY BACK DOOR 1 447.70 25.00 335.77

0025 04-01-0302-2420-G  PRIG4 COVER DECK TRIMREA 1 216.50 25.00 16237



COMFORTDELGRO ENGINEERING PTE LTD Date: 25.01.2018

Time: 12:34:46
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS {CAS) I0B NO ;0 305096816
CUSTOMER: 7010045 REGN NO : SH 764K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ¢ DOOOOO0000
383 SIN MING DRIVE MAKE o TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(C
65508735 DATE OF REGN . 1R.11.2016
DATETIME IN : 08.12.2017 02:00
ACCIDENT DATE « 08.12.2017

JOB / PARTS DESCRIPTION

0026 04-01-0302-3827-G  PRIG4 REAR BUMPER UNDERSI]
0027 04-01-0302-2413-G  PRIG4 INSULATOR MAIN MUFF

(028 04-01-0302-2404-G  PRIG4 PIPE ASSY EXHAUST T

QTY IND UNIT-PRICE DISC% AMOUNT

1 232.00 25.00 174.00
1 314,60 2500 23395

1 1,163.40 2500 R72.55

0029 FNPS NO PLATE & COVER 1N 5000 50,00

0030 04-01-0302-2347-G  PRIG4 COVER REAR FLOOR

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 WIRING CHARGE

0003 20-00 TUFF COAT ON AFFECTED PARTS.

1 220,50 25.00 165.37

SUB-TOTAL : 816567

1000.00
1080.00
20.00

20.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 25.01.2018

Time: 12:34:46
REPAIR ESTIMATE Page: 4
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305096816
CUSTOMER: 7010045 REGN NO SH 784K
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE DO0DOD0000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 375717 MODEL PRIUS HYBRID(C
H5508755 DATE OF REGN 18.11.2016
DATETIME IN 08.12.2017 02:040
ACCIDENT DATE 08.12.2017
JOB /! PARTS DESCRIFTION OTY IND UNIT-PRICE DISC% AMOUNT
(M4 L REMOVEREFIX REAR WINDSCREEN 100,00
0005 L REMOVE/REFIX REVERSE SENSOR 20000
0006 L Advetisement - Rear Fenders- LH/RH 200,00
0007 L Rear Bumper Rubber Mat 50.00

SUB-TOTAL : 2.490.00

TOTAL w 10,655.67

- = e AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




Cur Job Ref Mo 305006816
Cate © 2501.2018
FINALIZATION FORM

Ta : LKK

Attn KALVIN
Vehicle Reg Mo, SH 7864K

Date of Accident:

COMFORIDELGRO
ENGINEERING

ComforiDetGro Engineenng Fia Lid
5% Loyang Dove Singapore S08%65
Fax: 6546 B156

Fax :

081217

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

1. The repair job shall bill to:

NTUC

SJEB4T5R

2, The finalized amount shall be:

(a)  Spare Pars 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

B Estimated normal period for repairs:

&

$8.415 3
$2.240.00
$10,655. 75

working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

b Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature : Signature :
Name Mame ‘ G‘E :
Tel . §214 8316 Date 16//€
Fax . 6546 8156
For Official Use Only
Document J
Item Amount Attached anllrm By Remarks
{Signature)
Yes or No

Rental Rate P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Fee

oIE @ [0

Medical Fees (on behalf
of driver, if applicable)

ch

Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC17023610/K1rbn2

Fosar NTUSTRABE 0 WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  07-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 8475R Veh. Inspected SH 7884K
Policy No. 5090891147 Coverage (§) 0.00
Claim No. MT/08T3165-002 Excess ($) 0.00
Assign From Assign Date 12122017
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTOKB3FUS03537558 Colour BLUE
Odometer 180351 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 BRIDGESTONE 7 mm
L/H Front Tyre |195/65 R15 BRIDGESTONE 7 mm
R/H Rear Tyre |195/65 R15 BRIDGESTOME 7 mm
L/H Rear Tyre |195/65 R15 ERIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/1212017 |Inspection Date 121212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
ATHE 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 PERICD FOR REPAIR:

8 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 D055 FA

X: BB41 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7864K

Page Mo.:1of 2

Estimate Our Adjusted
aty Description of Parts Condition | S mhmﬁ:} ;511
REPLACEMENT OF PARTS
1|REAR TRUNEK LID COVER DENTED 922 50 g922.50
1|REAR TRUNK LID LOCK BENT 447 .70 A447.70
1|REAR TRUNK LID COVER TRIM BOARD CRACKED 216.50 216.50
1|REAR TRUNK LID RUBBER SERVICEABLE 357.00 2
1|REAR TRUNK LID GLASS (BLACK COLOR) MECESSARY 721.30 721.30
1|REAR TRUNK LID LOGO (PRILUS) MECESSARY 60.80 60.80
1|REAR TRUNEK LID LOGO (HYBRID) NECESSARY 52.40 52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) MECESSARY 52.90 52.90
1|GARNISH SUB-ASSY BACK DOOR,OUTSIDE CRACKED BBS.70 88970
1|REAR BUMPER DEFORMED 458 .60 458.60
1|REAR BUMPER RE-INFORCEMENT BENT 31880 318.80
1|REAR BUMPER UNDER COVER CRACKED 552 60 RR2 6D
2|REAR BUMPER SIDE RETAINER @$112.70 O/S CRACKED 22640 112,70
1|REAR BUMPER SPONGE NOT NECESSARY 143.40 -
1|REAR BUMPER UNDER SIDE COVER (RH) SERVICEABLE 167.60
1|REAR BUMPER UNDER SIDE COVER (LH) CRACKED 232.00 232.00
1|REAR BUMPER UNDER SIDE CENTRE COVER SERVICEABLE 552 60 -
1|REAR BUMPER TOWING COVER MISSING 8270 B2.70
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1lARM SUB-ASSY REAR BUMPER RH MISSING 13960 139.60
1|ARM SUB-ASSY REAR BUMPER,LH MISSING 139.60 139.60
1|SEAL REAR BUMPER SIDE RH NOT NECESSARY 148 .40 -
2| TAIL LAMP ASSY (UPPER).LH/RH @3$557.90 s CRACKED / NIS 1,115.80 557.90
SERVICEABLE
1| TAIL LAMP ASSY (LOWER) RH CRACKED 548.40 548.40
1|REAR END PANEL DENTED 602.10 802.10
1|REAR END PAMEL GARMNISH CRACKED 121.60 121.680
1|REAR SPARE TYRE PANEL TO REPAIR B&T.70 -
1|REAR SPARE TYRE CUSHION (FLR BOARD CENTRE) CRACKED 220.50 220.50
1|REAR FLOOR BOARD (RH) TO REPAIR 301.30 -

Report Ref No. NS/INC17023610/K1rbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H

Page No.2 of 2

; Estimate Our Adjusted
Qty Description of Parts Condition | = mm:gj “J}
1|REAR CHASSIS MEMBER RH TO REPAIR 1,180.80 -
1|REAR EXHAUST PIPE BENT 1,163.40 1,163.40
1|REAR EXHAUST PIPE HANGER TO REPAIR 40.70 -
1|REAR EXHAUST PIPE INSULATOR TORN 31460 31460
1|REAR WINDSCREEN GLASS MECESSARY 1,555.80 1.565.80
1|REAR WINDSCREEN GLASS MOULDING WNOT NECESSARY &50.00 -
LESS 20% DISCOUNT -2 050 35 -
LESS 25% DISCOUNT - -2,626 67
11,837 44 T,880.03
SPECIAL NETT ITEMS
1|REAR NO PLATE WITH TRIM COVER (SN) CRACKED 100.00 50.00
1|REAR TRUNK LID APPS STICKER (SN) MNECESSARY 40,00 40.00
1|REAR TRUNE LID COMFORT & TEL NO STICKER (SN) NECESSARY 60.00 &60.00
1|REAR BUMPER REVERSE SENSOR (SN} SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT (SM) NOT NECESSARY 46.00 =
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NMECESSARY 200.00 200.00
@$100.00 (SN)
631.70 £535.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,940.00 1,140.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,250.00 1,100.00
AND LABOUR.
3,190.00 2,240.00
GRAND TOTAL 15,659.14 10,655.73
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 10,655.73]

Report Ref No. NS/INC17023610/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and banafit of the Client named on the fromt page of this Report.

N Bability of responsibility whatsoever.in
Report, in while o kn part, doss so al his or her own fsk

FRepert wholly or in part., Ay third party acting of reolying on this



