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Survey Department Check List (Case Handler)

Reference No. : ﬂ&) (W \7{0 3‘36 q%l m_\(b

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.O.A
Policy No
[Claim No
lInsuranca Authorisation (CA /REV/REP)
'Report Type
‘Weekend Charges
Survey hald at/Repairer
Excess

AFNE0O 0N 000 0n (60

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

Typist

¥-Date

L

MN-Date

Y-Date

N-Date

SIS s (s |S

X

%

Surveyor | }: Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

C Vehicle Mo
Regn Mmpthj"‘f'ear
Vehicle Type
Make & Model
_Engine Capacity. (C.C)
Colour
Odometer. (5p.Reading)
Chassis Mo
‘General Condition
Steering
Brake
Modification (Modi)
_T1,rrE Size . -
Tyre Make
.T~,-'re Balance
Date of Inspection
Survey held
Des.of Damages

= MmMMNE|0 2 S22 M 020N

=

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

(3) Workshop Estimate/Assignment Form
‘ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
'Davs of repair
Finalised Amount
C Re-inspection Cases to Finalize within 5 Days
(4) System - [fiews_‘fhﬂerimen}
C Resurvey photo Uploaded

' B B o B

CheckBy: [ VERON  [1glelx

Case Handler Date

*C: Critical *N: Nor-Critical

CSIS SIS OIS | SISIS SIS IS8R 8] &S

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17023698/K1vb

102 NTUC TRADE O LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  13-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGD 2855H Veh. Inspected SHE 22484
Policy No. 5041978282-07 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 13122017
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  11/12/2017 Inspection Date 13122017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508869

5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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Policy Search

Page 1 of 1

Hello, NAC_PAYA_UBI_BOOG01

¢+ Change Language

My Dazktop Pﬂli:‘" Quew
Natics af = = — 7
atice of Loss poticy Wi | = i Biate: of Accidunt
Vehicie No.{For Motar) 5G0ZE55H ]
[ Search|
Salact Folicy M. Wl;:hn:ﬂldtr Dbln;ar?éldzr Product  Cover Type “hll-:_d.
: SANASEE Third Party,
5041976282-07 BHILIPS ROY 500304142 GRC Fire & Theft SGDAAS5H
—
_ Continue

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

* Change Passward * Log Out
"
EERFTIEREE
Insyred Commance r
Oject Date Expiry Date
SGD2ESESH 140272017 130272018

13/12/2017



MCOG1 7163734 | GontoriDelSn Engineering Pie Ltd - Layang Your NCD will be affected due to late reporting
FHFE: DATE & TRAE- ST, CAd Actual e-Filling Submission Date & Time: 13/12/2017 08:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleassa report correcily the defails of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies o
repudiate policy ability -

4_Tha issue and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the insurance companies

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

&, This repart will be farwarded by the insurers of the insurers of the GlA Records Managemeni Centre established by the General Ingurance Association of
Singapore(GIA) for archiving and that copées of this repon will for a fee be made available upon applicalion by interasted pariies

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/12/2017 08:48

Date Of Accident 111272017 17:20

Exact Location Of Accident UPPER SERANGOON RD TWDS SENGKANG B4 JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SHEBZ2248J

Insured/Policyholder

Name Of Registerad Owner CITYCAB FTE LTD

Co Reg No 199502839G

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUMNDAI

Maodel 140

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category Taxl

Insurance Company

MName of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AMND/OR THEFT
Fleet Policy ¥ES

Policy Mumber D-15072702MFSH

Cover Note Number

Driver

MName of Driver ONG KHOON HUA

NRIC No S1296509E

Date Of Birth 03/09/1958

Occupation QUTDOOR

Date Of Driving Pass 15/09/1978

Driving Experience 38 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 ol 19



BLK 177 LOMPANG ROAD
#22-06

FPostcode 670177

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Was any body injured in the Accident? YES
Was any othar material or property damaged? YES
| ng-.fe: bean apprﬂach&d by upknown_persun{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 TAMPINES NORTH NEIGHBOURHOQD POLICE POST

ROAD: BLK 461 TAMFINES STREET 44 #01-56 , POSTCODE: 520461 .
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7518599 - FAX NO: 67838603

Was notice of intended Prosecution given? [y [m]

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20171212/2110
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? ¥ES

Remarks! Reasons: -

Was there any audio recorded? ) [o]

Vehicle Registration Mumber SGD2A55H
Vehicle Make/Model/Calour MAZDA
Details Of Properties

Name of Driver UMNKNOWMN

MRIC/Passport Numbear

Contact Mumber

Addrass

Postcode

Insurance Company Mame

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

Details of Witness

Page 2 of 19



Mame
Phona Number
Email Address

DETAILS OF INJURED PERSON 1

Mame ONG KHODMN HUA
Approximate Age

Injuries Sustain NECK, SHOULDER AND BACK
Injured person in which vehicle? SHBZ248J

Were seat beits worn? YES

Was injured conveyed to hospital by ambulance? NO

BLK 177 LOMPANG ROAD
#22-08

Fostcode 670177

Address

Page 3ol 19



Sketch Plan Pg. 1

INMPORTANT NOTICE

==

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

. This Farm must be completed by the Policyholder andfar the Authorised Drivar.

- Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhoiding of material

fects may silow insurance companies 10 repudiate policy Hability.

The issue and aceeptance of this Form by insurance compandes is not an admission of policy lzhility on the part of the insurance
companies.

Any fals arting may be referred to the Pol on.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore (G14) for archiving and that copies of this report will for a fee be made avaitzble upon application oy
interested parties,

. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of

the report being made avallzble aforesald.
Censent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/for process my persenal data/personal Information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disciose and transfer such
Personal Infarmation to afl insurer(s) who have ingured vehicle(s) invalved in this accident (all insurerls) who have insured
wiehicle(s) invelved in this accident shail be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agencyy/autherity [such as the police), for the purpoze{s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{if) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well 35 on the
external cover of enwelopesfmail packages]; and/or

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

(]  all insurer(s} who have insured vehide(s| involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to codfect, use, disclose and/or process my Personal Infermation fer ane or more of the above Purposes; and

{c]  my Persanal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

(4} my Personal Informatian will alse be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

EG. NO. 1
CO.R R

. .
CITYCABPTELTD ;gﬂg/f? A

Policyholder's Sipnature Drivar's Signature Reporting Centre Pe el's Signature
Date & Time: (iF driver Is nat the policyhalder) Name:

Date & Time: NRICSFIN Mo,

L T

e

Page 4 of 19



SKETCH PLAN

A HB24RT

Sketch Plan Pg. 2

SERRAEENE ';ili'fi__l_::a
e e s R R O

i
|

DESCRIBE CIRCUMSTANCES OF THEACCIDENT

Hy Roltaii & RV%

Befon Lo PIPpoAd

7/ 36777313] 3110

DECLARATION

IfWe dedare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
CD. REG. NO, 1095028386

sy /g/

[N
E‘Ei}-;ﬂﬂder's Signature Drlver's Signatura
Date & Time: [1f driver is net the solicyhalder) Marme:
Cate & Time:

SERIC/FIN Ne:

Reporting anhe_Pg}{uﬁnel'i Signature

Page 5of 13



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sketch Plan Pg. 3

IR AT

TrR20171212/2110

10f3

Tampines North NPP Report No. Ti20171212/2110
461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No: 1800-781858%8
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Mo.: Station Diary Mo.:
12/12/2017 15:11 15
TR P ue sl e R A A e
Name uf Infum'la ni Address:
ONG KHOON HUA APT BLK 177 LOMPANG ROAD #22-06 SINGAPCRE 670177
ID Type !/ ID No.: Contact No.:
NRIC NO / 51286508E Home/Office: Mabile: 97813522
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 03/09/1958 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
TAXI DRIVER Class: 2B,2A,2.34.5 Date of Expiry:
e Accidents SRR IR R R T e
Type of Non- FIILH"f Dﬂnk Date/Time of Typa of Location:
Accident: Others Drive: Accident: Straight Road
Mo 1112/2017 17:20
Location:
Along Road 1

UPPER SERANGOON ROAD
L TOWARDS SENGKANG

Weather: Road Surface: Read Speed Limit;
Raining Wet :
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Mllmﬂﬂahfm Inm‘fxﬁ mam R T

s | ;:CEE éﬁl!"Eﬁ'!ﬂ'ﬂ""r

Ty ,_s%'ffff___rs:_;_ _ ondition | No ¢
SGD2855H Car 0
SHB2248J | Car Slightly | 1

Diamaged

Details of Person involved

bt

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page & of 10



Sketch Plan Pg. 4

POCICE PomcE T RN AT BRR R

TrRM7121272110

Police Station Of Origin: 253
Tampines North NPP Report No. T/20171212/2110
481 Tampinas Streat 44 #01-58 SINGAPORE

520461 CONTINUATION OF REPORT

Tel Mo: 1800-7818839

(DVe R R R SRR e R T T i

MName DMG KHOON HUA 1D No. S1 EQEEGJQE

Related Vehicle | SHB2248) (Car) Contact No.| 97913522

Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: 2B,2A,2,34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 12/12/2017 - Date Discharge | 12/12/2017

Mo. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 111212017 at about 1720hr, | was in my vehicle SHB2248J waiting for the green light at the junction
of Serangoon Road towards Sengkang. As | was waiting, a vehicle SGD2855H collided into the rear of
my vehicle. | got out of the vehicle to take photos of the damages but did not exchange pariculars with

the other driver. Due to the collsion, there is a dent at the rear of my vehicle. At that point of time. my
passenger did not require any medical assistance.

| wizh to state that | went to the doctor on 12/12/2017 and received 3 days of MC,

Page 7 of 19



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NFP

461 Tampines Street 44 #01-56 SINGAPORE
COMTINUATION OF REPORT

520461
Tel No: 1800-7818998

Sketch Plan
Informant is not able to provide sketch plan

B

21

3of3
Report No. TR2017121212110

IMPORTANT: Flease 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,

Signature Of Officer Recording The Report:
G/
Sgt 3 SIM FAWWAZ BIN SIM HASHIM

l

Signature Of Informant:

(W

Signature Of Interpreter:
Mot applicable

Date/Time:
1211242017 15:11

e 182
bt R 4

Officer In Charge Of Case:
TP/GIAT

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP15E

Classification Of Case:

4
e

Page 8 of 19
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ENGINEERING
COMFORICE LR
gam: ARC Repalir TP{CF30)1
TORMER S

CITYCAE PTE LTD
7010070
ToVE"P83 SIN MING DRIVE
Singapore SINGAPORE 575717
R 65551188 (©f
P

W

FOUNT _Gn"':FID_Nq._

«ocident Date: 11.12.2017
IATURE: 3P 11.12.2017

Date/Time:¥3:32.2017°09:47 Fage : 1
JOB CARD sales Order: JCNOA05097460
| REGNNGL o MILEAGE
MAKE : FUEL
HYUNDAI P SR -
% |
s BT 121775017 "6: 20

| TM( YROr i b8. 2016 RS
CHASSISEOPE | \nvcui00a5a7 | COMPLETION DRIE/MME

JOB DESCRIPTION

J/ND LABOR CODE DESCRIFTION
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
wvedgement Slip Exit Pass
; Wehicle No.;
‘No.  SHB2248J _ LKE/KALVIN SHB22487
of Service Advisor Signature/Date marme of Sarvice Advisor Drata
eurnad m Sarvics Reception upon collection Ta be kapt by Security Guard




CITY CAB PTE LTD [ K ;-’li__‘ 3 (VO | ;'[
REPAIR ESTIMATE* | :
VEHICLE NO : SHB 2248J DATE 13/12/2017 9:51 W
MAKE : A / \// L
MODEL : HYUNDALI i40 f——roA——X

Parts Description/ Labour f LUnit Price Amount

Rear Bumper -~ $  603.60
Rear Bumper Reinforcement KXo b 504.35
- [E30
Rear Bumper Reinforcement Euckm (LH/RH) * 5 180.00 | §  360.00
Rear Bumper Side Bracket - $ 49.00
Rear Bumper Clips — " $ 2200
Rear Bumper Sponge ?\J e r‘l. S 143 .40
3
Rear Bumper Under Cover ~ $  225.00
SUB TOTAL § 1,907.35
LESS 20% b 381.47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor <~ S -p't 5 135.70 [Nett / 11
Rear Bumper Rubber Mat  — i S 50.00 |Nett
Rear Bumper Advertisement Logo -~ sAL 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH)  — ] b 100,00 | 5 200,00 |Neuw
$ 43570
Labour Charge Le2

Panel Beating

EM .ufa

Spray Painting Charge

1t

Wiring Charge E.
F/Retix Reverse Sensor 120467 2o
TOTAL LABOUR 5 720.00
ESTIMATE TOTAL $ 2,681.58

[Ca ks (1)
/,3/’;/;. Jo 53

2 Paye

/7
LZWLH" ,ﬁw...({a,é-ﬂ‘

[ ]

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS ;: CITYCAB PTELTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63551188

Date; 14.12.2017
Time: 19:32:53
Page: |

JOB NO 305097460
REGN NG SHB2248]
MILEAGE OO0
MAKE HYUNDAL
MODEL 1-40

DATE OF REGN 25.08.2016
DATETIME IN 12.12.2017 16:20
ACCIDENT DATE 11.12.2017

JOB / PARTS DESCRIPTION

E\RT REQUISITION

0001 04-01-0103-0579-G  [40VC COVER ASSY-RR BUMFLE

0002 04-01-0103-0738-G  40VC COVER-RR BUMPER LWER

(003 04-01-0103-1150-A  140VC PROTECTOR MAT

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS

0005 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

JOB NATURE

mm:l 20-05 RENEW ADVERTISMENT STICKER-
0001 L PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA
0003 L REMOVE & REFIX REVERSE SENSOR

OTY IND UNIT-PRICE DISC% AMOUNT

1L 603,60 20.00 48288

1L 225.00 20.00 180.00

IN 50.00 2.00- 50,00

1N 13570 10.00 12213
10L 2200 20,00 17.60

SUB-TOTAL : 85261

250.00

200.00
180.00
20.00

SUB-TOTAL : 650.00



COMFORTDELGRO ENGINEERING PTELTD Date: 14.12.2017

Time: 19:32:53
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305097460
CUSTOMER: 7010070 REGN NO SHB2248)
ADDRESS : CITYCABPTELTD MILEAGE OOOO000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [-40
63551188 DATE OF REGN 25.08.2016

JOB / PARTS DESCRIPTION

MVA NAME & SIGNATURE
DATE :

DATETIME IN

ACCIDENT DATE

12.12.2017 16:20
11.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 1.502.6]

~ AUTHORISED: YES/NO
SURVEYOR NAME & SIGNATURE
DATE ;



Our JobRefNo @ 305097460
Date : 1411217

FINALIZATION FORM

COMFORIDELGRO
ENGINEERING

ComfonDeiGne Engineenng Ple Lid

59 Layang Orive Singapore S0E369
Fax: 6546 5156

To: 3 LK Fax :
Attn @ Mr KALVIN ANG
Vehicle Reg Mo, © SHB2248.) 114247
The survey and estimates of the repairs of the anove-mentioned vehicle are as follows:-
1, The repair job shall bill to: NTUC - SGD2855H
2. The finalized amount shall be:
ja}  Spare Parts after List discount $852.61
(b} Labour Charges $650.00
Total for Part-By-Part Repair Cost $1,502.61

(c)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

20%

2 working days.

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

7 working days

L Thank you for your assistance.

L

We confirm the estimates and
finalized amount

Signature Signature :
Name : LIMKWOKENG Name [Calsnt
Tel . 62148316 Date 18]
Fax . 65468156
For Official Use On
Document
ftem Amount Attached E:S”I“:;"':E Remarks
Yes or No d
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fess
4. LTA Search Fee
5. Medical Fees (on benhalf
of driver, if applicable)
& Overrun

Femarks:
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NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023698/K 1vbn2

e TRASE [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGD 2855H Veh. Inspected SHB 2248
Policy No. 5041978282-07 Coverage ($) 0.00
Claim No. MT/0974110-001 Excess ($) 0.00
Assign From Assign Date 13122017
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUO093537 Colour YELLOW
Odometer 234936 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65 R16 TRIANGLE 7 mm
L/H Front Tyre |205/65 R18 TRIANGLE 7 mm
R/H Rear Tyre |205/65R16 TRIANGLE 7 mm
L/H Rear Tyre |205/65 R16 TRIANGLE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 11122017 Inspection Date 13122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508965
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. 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
TFEL: 6841 D055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. No. 20-04055811-H

Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 2248J
Ji Estimate By | Our Adjusted
Description of Parts Condition
S P Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFOREMED 603,60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35 -
2|REAR BUMPER REINFORCEMEMNT BRACKET (LH/RH) SERVICEABLE 360.00 -
@%$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER CuT 22500 225.00
LESS 20% DISCOUNT -381.47 7012
1,525.88 680.48
NETTITEMS
1|REAR BLUIMPER REVERSE SENSCR (N} SHORTED 135.70 135.70
LESS 10% DISCOUNT -13.57
135.70 122.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
?|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
E@E100.00 (SM)
300.00 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
T720.00 400.00
GRAND TOTAL 2,681.58 1,502.61
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[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | l 1,502.61
Report Ref No. NS/INC17023698/K1vbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEngiHons),B.Bus, MBA, PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the wss and benefit of the Client mamed on the front page of this Report.
K o4 in_part. Any third pary scting or replying on this




