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Survey Department Check List (Case Handler)

teference No. : \M(.\%JEE?E LVKWO
olicy Type: OD / TP / TP RES /TL/EVA

1) Office Assign Form
Heferen::e No.

C

C  Customer Code
N Assfgn From

C 'Assngr'r Date

C

- “u’eh No [’.nspected}

c
¢ |DOA -
Cc 'Pa!u:'f No
C __*C1a:m Na B
S C Insurance Authnnsatmn l:CA .J’HEW‘REP]
e !
C
M
c

rHepurt Type
rWeekend Cha}ges ==
Survey held atfﬁepalrer -
Excess

eyn r ): Case handler to make sure the surveryor completed all required information.

c "u’ehlcie No
C  Regn Mﬂnth,"(ear

N "u"Eh'IElE Type

M Make & Mudei' .
C Englne Capacity. (cc)
N____ ‘Colc—ur -
c ! 'Gdumeter [Sp Readmg}
C Chassm No

N General Eond:tmn

M

Steer ng
N 'Brake

M M Bd1fi-::a tion {Mﬂdl}
C Tyre Size

N IT\rre Make B

C Tyre Balance

c *Date of |I'ISPECEICII"I

N  Survey held

N R Des of Damages

(2) System - [UiewsfMerime n
C Damaged Vehicle Phutugraphs Upmaded

{3} Waorkshop Estimatefnssignment Form
N ALL Parts cundntmn -
Market "Jalue for OD cases

>

C Estimate Rep;nr Cﬂst fur PRI {H5+ TMI, MSIG}
C

C

Days of repair
- Fmallsed Amount
C Re- mspecttan Eases to Finalize within 5 Days

(@) Swtem WIEWS.-"Merlmen]
[Resurvey ‘photo Upl Uploaded

Check By: | VERON il

|

Case Handler Date

*C: Critical *N: Non-Critical

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

Typist

| Y-Date

Ll

N-Date

¥Y-Date | N-Date
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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapora 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 82983356E GST Reg. Mo, 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/AINC1T023695/K1vb
IO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-12-2017
189558
Code: |NC4
h | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKU 8437E Veh. Inspected SHC 30185
Policy No. 5052414844 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 1311272017
2 Vehicle Particulars & Condition
Make & Model Gis 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
5y General Information
Accident Date  11/12/2017 Inspection Date 131122017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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 Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOSOL * Change Language '+ Change Password  + Log Out
My Desktop Policy Query .
Matice of Loss S T — T e
Falicy Na. | Date af Accident 111212017 17:09
Wehicle Mo [Far Metar) sxu!-t!.:\‘E-

Palicyheldar Padyhalder Vehicla Insured Commence +
Salect Palicy Na, Name MRIC Product  Cover Type Mo abject Date Expiry Date
SURESH
5092414044 TRANSPORT S33G4270W GPC  drive CLASSIC SKUS4I7E  SKUS43TE Q47072017 03072018
SERVICE
s s
| Contnue |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/12/2017



MCOE1 TIEIAST | ComledDedlira Engnesning Pla Lid - Loyang

ENTRY GATE & TIME: 12122017 1347

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of lhe actident 1o speed up the claims process
2. This Farm must be complated by the Palicyholder andlor the Authorised Driver.

1. Information provided must be as truthful @and accurate as possible. Ay willu

repudiate policy ability.

4. The issue and acceptance of this Form by [nsurance companies is not an admission of palicy Eabllity on the par of the insurance

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

6. This repon wifl be farwarded by the insurers of the insurers of Ihe GIA Records Managama
Singapora{GLa) for archiving and that copies of this reapor
7. By the lodgement of this report to the insurers, you hersby consent i the archiving of

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
12212017 1347
11/12/2017 18:00

TAMPINES AVE 10 TO TAMPINES INDUSTRIAL AVE 5

SINGAPORE
DETAILS OF OWN VEHICLE
SHC30195

COMFORT TRAMSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-B5508768

HYUNDAI
SOMATA

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 Mo, Please state action to be taken
Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

MO

THIRD PARTY
TAXI

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

D-15072701MFSH

HO SWEE YONG
5154339506

20/09/1962

QUTDOOR

20/06/1983

34 YEARS AND 5 MONTHS
MALE

YONGEOT1@YAHOO.COM

| misrepresentation or withalding of matenal facts may allow mnsurante companies b

nt Canire established by the Ganeral Insurance Association of
twill for a fee be made available upon application by interested parties.
this report at the cenire and 1o copies of the report being mads availatie

Page 1 of 21



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Dther Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

MNumber of Passengers (Including 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 Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1618 #16-97 PUNGGOL CENTRAL
822161

NO

OTHER - TAXI DRIVER

SIDE SWIPE
RAINING
WET

NO
YES
YES

MO

"

YES

KG UEI NPP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Numbear
Contact Mumber

Address

Postcoda

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1
Page 2 of 21
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postecode

HO SWEE YONG

55
MECK,EACK,CHEST
SHC30193

YES

NOD

Page 3 of 21



Sketch Plan Pg. 1

SKETCH PLAN
| ANT NOT]

1. Please raport correctly the details of the accident 1o spead up tha claims process.

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

3. information provided must be as truthful and accurate as passible Any wiful misrepraseniztion o w ithnokding of material facts may
allow nsurance companies fo repudiate policy liability.

4. The issua and accegtance of this Form by insurance companies & not an admssion of policy liakdlity on the part of the insurance
COMpanes,

5 AN & reporti refe P W !

8, The report will be forw arded by the insurers of the GIA Records Managamant Centre esiabished by the General hsurance Association
of Singapore (GIA] for archiving and thal coples of this report w il for 8 fee be made avalable upon application by nterested parties.

7. By the lodgement of this repart to the insurers, you herehy consent to the archiving of this report at the centre and to copies of the
report baing made availabie aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

|understand, acknow ledge, agree and congent that

(&) My insurer , my w orkahep and the General insurance Assocation of Singapore (“GIA") may/are permitted to collect, use, disciosa
andlor process my personal datalpersenal infornation set cut in this [formi and any olher persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Persanal information o af insurer(s)
w ha have insured vehicle(s) invalved in this sccident (all nsurer{s} w ha have isured vehicle(s) invalved in this accident shall be
callectively referred 1o as the “Insurers”), the nsurers' aw yers/law firme, the Monetary Autharity cf Singapore and any relavant
government agency/autharity (such as the police}, for the purpose(s) of :

{l) processing, handing and/or dealing w ith my claims including the settiement of the clams and any necessary investigations relaing to
tha claims;

(ii) investigating the accident andior my claims;

{iii} carrying out andfor dealing w ith iy Instructions or respending to any enquiries by me.

(i) administering my claims (including the mailing of correspondance, stalements, invoices, reports ar nobices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w el a8 on the external cover of envelopes/mail
packages}; andfor

{v) complying w ith apglicable lew in administerng, processing, handling andfor dealng with my claime,

(zollectively the "Purposes”)

i) al insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ lew yersfaw firms, may/are permitted to collect,
use, disclose andfor process my Persanal information for one or more of the above Purposes; and

{c) my Personal infarmatian may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersiaw firms), w hich rmay be sited culside of Singapore, for ane or more of the above Purposes,

ORFORT TFtF\E-iﬁl-‘f,_"."TF-Tlf_n.'J Pie .
v '*l;: s O 18RO AR
Co e

Lim &z Soon
Cs0

g =z
Folicyhoider's Signaiure / Date & Driver's Sigeafire (F riverts not the policyholder) / Date Wilnessed by Repodting Centre
Tre & Time Fersonnel

Sketch Plan ) SHeBbalf 8
Yy Sk el

L
4

h

*r'fl’f‘
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

Sketch Plan Pg. 2

o

TROIT1211/2180

1ofd
Report Mo, T/20171211/2180

8 Eunos Crescent #01-26887 SINGAPORE

400009
Tel Mo: 1800-7479298

REPORT OF A TRAFFIC ACCIDENT

Date/Tima Report Made: Wide Report No.: Station Diary No.:
11122017 20:42 G4

CInformants Particulars e
Mame of Informant: Address:

HO SWEE YONG APT BELK 1618 PUNGGOL CENTRAL #16-97 SINGAFORE
B22161

IO Type £ 10 No.: Confact No.

NRIC NO / 5154339506 Home/Cffice: Mobile: 06652866

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birlh: Type of Informant:

Male 55 20/09/1962 Driver

Race: Language: Institution / School Name:

Chingse

Occupation: Driving Licence Information:
_TAXI DRIVER Class; Date of Expiry:
Gdﬁé‘r‘al_Ihﬁ:iﬁﬁa'tlbn;ﬁf{-ﬂiﬁtﬁnlﬁﬁi;{ AR T e R

Injury Drink Date/Time of Type of Location:
;ﬁ;:;t: Others Drive: Accident:
Mo 11/12/2017 18.00
Location:
Along Road 1

TAMPINES AVENUE 10

TOWARDS PASIR RIS BEFORE TAMPINES IND AVE §

Weather: Road Surface: ['Road Speed Limit
| Drizzling Wet
| Traffic Flow: Traffic Control: } Traffic Volume:
| fy?p-a of Collision: Anyoﬁe conveyed by

Between Moving Vehicles - Side Swipe - Same Direction

ambulance;
Mo

Details of Vehicle Involve A e e
Vehicle No. | Type | Make " [ Condition | No of Passenger
SHC30195 | Car 0

]
SKUB43TE | Car TOYOTA ESTIMA | Silver 0
| !

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 5 af 21



Sketch Plan Pg. 3

SOLICE FORCE * RENATNE AR

Tr20T1211/2180

. — 20f3
Police Station OFf Crigin:
Kampong Ubi NPP Report No. TR20171211/2180
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7472529

Driver. e e L e A s
Name ID No. 5154338506 |
Related Vehicle | SHC3019S (Car) Contact No.| 96652866
Hospital/Clinic | GALILEE CLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Dale Treatment | 11/12/2017 Date Discharge | 11/12/2017
Mo. of Days granted Medical Leave | 03 | Degree of Injury | Slight
e e SRR T o T B SR R
| Name Unknown | ID No. MIL
Related Vehicle | SKUB437E (Car) o Contact No.| NIL
| HospitaliClinic | NIL Classof | Class: NIL
Diriving Cate of Expiny: MIL
Licence &
B Expiry Date
Cate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL o
Brief Details.

On 11/12/2017 at abowt 6.00pm, | was driving my comiort delgro taxi{ SHC30185) along Tampines Ave
10 towards Pasir Ris. | was on the extreme ieft lane, the only lane which was turning left ahead into
Tampines Ind Ave 5. Suddenly, one silver Toyota Estima ( SKU8437E), which was on the [ana to my
right, swerved into my lane.

| honked to warn of the danger howsver the car still continued to swerve into my lane, causing both our
vehicles to collide,

The impact caused me to feel pain on my neck, which | later sought treatment for and received three days
MC.

Both the other driver and | alighted and upon inspecting our vehicles, | discovered there were damages to
the front right hand side of my taxi while there were damages o the front left side of the other vehicle.

The driver was ong Dark-skinned middle-aged male. We did not get to exchange particulars on the spot
due to the heavy traffic.

Page 5 of 21



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Euncs Crescent #01-2687 SINGAPORE
400009

Tel Mo: 1800-74798599

Sketch Plan
informant is not able to provide sketch plan

LT

T20171211/2180

3al3
Report Mo. TR20171211/2180

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificata to this repert. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as referance.

Signature Of Officer Recording The Report:
G/
Sgt 2 HIRMAN BIN ABDULL AZIZ

Signature Of Informant:

== |
P

Signature Of Interpreter:
Mot applicable

Date/ e
1101202017 20:42

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt LEE SOON LYE
Contact No.: 65476239

Classification Of Case:

Authentication Stamp
NP15E

Page 7 of 21
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COMFORI

ENGINEERING
A member of COMFPORICH b
65531111 Acpatsnd Suwer
SPARKOAssst  Wiad U
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisjtion W
1. Date: | ’ It } F';C Time Recelved: %gr 3. Vehicle Type: | 4. Wc}wing:
2.1 New! | [ | SPARK Kakis %;ﬂﬁ’e Brmal Tow
I P axi (CTPL/CCPL) [ King Dolly
e [ Fleet [ Flat Bed
Contact No. : C?G@ ol Q&GQ ] STK (Boon Lay) [ Crane-up
Vehicle No. : SHC- '1'1:}\01 S —

Email

Make/Model/Colour | Qaal A7)

5. Mature of Service:

[Elj/dpmﬁstart
Recovery

[ Change Tyre / Battery

6. Parts Replaced/Remarks:

7. Location:

[ ThrPINES IND

AET |

(] sin Ming
E Seanoko
[ ] Others:

9. Preferred Wnrkshuplzz/
] Braddell Loyang

[ ] Sungsi Kadut
] Koemeco (UBI/ Leng Kes)

(] Pandan
[ Ubi
[ Cycle & Carriage (PD)

(] Smoky Exhaust
1 Overheating
[ Brake Faulty

%jl}uh; Problem
[ cident

(1 Return Taxi

| 8. Vehicle Tow - In Workshop:

1 Wheel Jammed
[ Steering Faulty
[ Alternator Faulty
[ ] Loss Power

[ ] Engine Stalled

10. Odometer Reading

11. Radio / CD Player

1 oK

Time of Arrival

Timea Completed

Fuel Level [F Twalwe[aalE ] [ Fautt | Y
| tested e i
Job Attended | . :
12 Tow Truck / Becovery Van ] vRs oA [ eao [J 7z T JvisHUN [] OTHERS ﬁ‘hg\’
_ TOWING By
Mame of Driver - zMF’T i
o
Vehicle MNo. f? %_qé |
i Z,j‘ #: Cracked ¥ : Dented
Time Dispatch - /i Scatched  O: Missing
ey~

ure of Customer

Cash Invoice Details (if applicable)

13, Cash Invoice No,

Customer Acknowledgement

(oS

N g

2. | have been advised to remove all valuable items in my vehicle. including Global Positiening System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, stc.

b, | understand that any itemns beft bishind are at my own rigk and SPARK Car Care™ will not ba held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to 10w nor proceed with the repairs In SPARK Car Care™,

ne -

!, D:he Time Slﬁﬁatum of Customer
14. WORKSHOP
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COF



OMFOR-l‘ PN 114

ENGINEERING
COMEORIELCRG . | Date/Time: 12.12.2017 1&:14 Page : 1
sam: IN  ARC Repair TP(CLSO)1 JOB CARD gales Order: 3789547 Jo N0 305097252
OMER ' - = HEGM@%CBM - MILEAGE
COMFORT TRANSPORTATICN PTE LTD =
SMEHN:? 7010045 MAKE  VUNDAT e
B3 SIN MING DRIVE

ES EL I»

R Singapore SINGAPORE 575717 MOD SONATA 11.1%5@% )iB:GEI
iR 65508755 la] N YHGFW%I 2011 TARGET DATE

®) /(,( s

GHASS COMPLETION DATE/TIME:
—— - ( RiftEr 41118804058 |
JOB DESCRIPTION,
scident Date: 11.12.2017
ATURE: 3P 11.12.2017
fNO LABOR CODE DESCRIPTION y
20010 23-01 TOWING FEE __ —; :
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Siip T Exit Pass
ehicle Mo

Ne:  SHC30198 _ LKE/KALVIN SHC30198

f Service Advisor SignatureTais Mams of Service Advisor Drate

Aurred to Senvica Reception upon collection To be kept by Seourty Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* LIRS (i (v (/=X
VEHICLE NO @ SHC 30198 DATE 12/12/2017 11:45
MAKE e
MODEL : HYUNDAI SONATA .
l Oty | Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover — "J'M'ﬂ § 53880
Front Bumper Protector (RH) ‘ g 29.20
Front Bumper Bracket (RH) X S 20.10
Headlamp Support Panel Assy X $ 1,023.00
Headlamp (RH) -~ $  797.90
Front Fender (RH) 4 y % 393.00
Front Fender Shield (RH) s 5 56.00
SUB TOTAL $  3,088.00
LESS 20% 5 617.60
DISCOUNTED TOTAL $ 2.470.40
Front Fender Advertisement Logo (RH) o b 100,00 |Nett
b 100.00
Labour Charge I
Panel Beating b W pes
Spray Painting Charge S agean |7 6o
Wiring Charge $ 5022
Tuff Kote $ 50407 2>
Towing Charge S 50807< #n
Remove/Refix Aircon & Refill Gas $ 150807 x4,
TOTAL LABOUR S 1,550.00
ESTIMATE TOTAL § 4.120.40
—
[l (&
/ f_]'/rf_ﬂﬁ;. fuinvé' Tt —
7 Vs, \}
L |'
A/M’ /&ﬂ-’}-— /4{ ,;f > |I
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 surveyed by a motor Survevor appointed by the insurance company.

Page 1 of 1



Our Job Ref Mo @@9?252_ -
Date : 22112117

FINALIZATION FORM

To LKK
Attn ¢ Mr KALVIN ANG
Wehicle Reg No SHC3019S CTPL

COMFORIDELGRO
ENGINEERING

GComfortDelGro Engineernng Ple Lid
50 Loyang Drive Singapore S0886%
Fax: G546 B156

Fax :

11.12.17

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

1. The repair job shall bill to: NTUC - SKUB43TE
2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost o
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% £2,050.00
Final Lumpsum Repair cost §2,050.00
3. Estimated normal period for rapairs; i working days
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days
5, Thank you for your assistance. We confirm the estimates and
I finalized amount
L+"]
Signature : — Signature ; o
MName : LIMKWOK ENG Mame Kk,
Tel . 62148316 Date - z /rz-/ >
¥ ¥
Fax : 65468156
For Official Use Only
Document
ltem Amount Attached g”i";:}i’; Remarks
Yies or No 4
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Foes
4. LTA Search Fee
5, Medical Fees (on behalf
of driver, f applicable)
6 COverrun

Remarks:




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

TEL: 6841 D055 FAX: BB41 6315
Reg. Mo: 52083356 GST Reg. No. 20-0405811-H

lhatcham escribe

NE/INC17023695/K1vbn2

LRI

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2018
189556
Code. |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKUB437E Veh. Inspected SHC 30185
Policy No. 5002414844 Coverage ($) 0.00
Claim No. MT/09T3342-002 Excess ($) 0.00
Assign From Assign Date 13122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No. HIDDEN Year of Reg. 201
Chassis No. KMHET41WMBABD405E Colour BLUE
Odometer 430212 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 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/80 R16 MAX XIS 7 mm
L/H Rear Tyre |215/60 R16 MAKKIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PO_R-T!ON.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  11/12/2017 |Inspection Date 131272017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days
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Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 30135
Estimate By | Our Adjusted
Description of Parts Condition
o BE Workshop (§)|  ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538 80 538.80
1|FRONT BUMPER PROTECTOR (RH) cuT 29.20 29.20
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 2010 -
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,023.00 -
1|HEADLAMP (RH) GRAZED 797.90 797.90
1|FRONT FENDER (RH) DENTED 593.00 583.00
1|FRONT FENDER SHIELD (RH) TORN B6.00 B86.00
LESS 20% DISCOUNT 617,60 408,98
2.470.40 1,635.92
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 1,050.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 280.00
AND LABOUR.
TOWING CHARGE 50.00 -
1,550.00 BOO.00
GRAND TOTAL 4,120.40 2,535,92
RECOMMENDED COST OF LUMP SUM REPAIRS 2,050.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
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