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Claims No mT I W"‘PE-H'--DO X

Sum Insured Excess

Shent's Racnred

Make of Veh

{Palicy Condition)
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I. . afy Mo
| Tyee M
|

f

SH 15 ..., "

Car/MCycle ! Bus | Vani Larry Tgu Prime Mover |
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survey Department Check List (Case Handler

eference No.: N3] Ink Hod udeh Kiv
»olicy Type: OD / TP / TP RES [ TL/EVA

CheckBy: [ VERON _ [osleld |

Case Handler Date

bl 51 ‘Critical =p: Non-Critical

Case Handler

Typist

\dmin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.
1} Office AﬁSIg!‘I L I e T "¥-Date N-Date ¥-Date | N-Date
c TReference No. v
c Cusmmer Cude
N Assugn From 2
B C hs.mgn pate v
€ VehNo {Insper.ted} o B v
¢ |vehNo (nsured) B v
¢ |poA v
__i _1_Pnl|o.f No  eemmeeay B v
c 'Eiaim NE o v
€ Insurance £ Authorisation (ca }REWREP]
C Heport Type v
C  Weekend Ch Charges
N Suwey ey held atfﬂepalrer v
- c EICESS —— = e 1
Ssurveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
"E ﬁncle Mo __ j ___'_ v
c Regn Munthh"ear . v
N "'ufehlcle Type e v
N Make E: Madel o R v
€ - |Engine Capacity. (C.C) v
N - Cu_rE:ur - N - o v
c '@Engter (Sp. Readlng] o v
c Chass1s No - v
i N General: Condrtmn R w’
N__ Steering A v
N _Brake - v
N 'Modification (Modi) v
C TyreSize s
N T!.rre Make g
C T*,rre Balance S -
c Date raf Inspﬂmun i - v
N Sur'l.re»,r hetd - v
_ TN Des. of Damages —— - v
(2) System - {Wews{Merimen}
C |Damaged Vehicle Phomgraphs Uploaded vl | ] | 1 ]
{3] Wnrkshnp Etimateiﬂss!gnment Form
_N L Par'l:s condition v
c Mari-'.et ‘u’alue for OD cases -
C Esumate Repair Cost for PRI | (RS, T™I, MSIG)
e E}a\rs of repair v
C Fmahsed Amount ]
C Re :nspe-::tlun Eases to Finalize within 5 Days
(4} Svstem [\.'IewsfMeﬂmen}
c ~ TResurvey photo Ul Uploaded T T _ | 0] B [ —]

21/0%/2014



National Assessment Centre Services
81 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024166/K1vb

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-12-2017
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKG B6518Y Veh. Inspected SH 89585
Policy No. 5001742723 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 20022017
2, Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEMN 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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm

4. Description of Damages
b General Information
Accident Date  19/12/2017 Inspection Date 20M12/2017
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.




Veron Chen (LKKAuto

From: mireg <mtreg@income.com.sg>

Sent: Thursday, 28 December, 2017 3:27 PM
To: Veron Chen (LKKAuto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi

All claim created
With Regards
Azlin Rani

Senior Administrator, Motor Insurance
WWW. INCOMEe.Ccom.sg

(7 Income

miodie offierern

flofsin

From: Veron Chen (LKKAuto) [mailto:veronchen@I|kkauto.com]
Sent: Thursday, 28 December, 2017 10:41 AM

To: mtreg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
MT/0975496- COMFORT TRANSPORTATION PTE
1 |001 LTD SHB 44957 SGG 70721
COMFORT TRANSPORTATION PTE
y | VEORMNGE | oy SH 89585 SKG 6516
Time of Tentative repair
D.0.A Accident Estimate cost
24/12/2017 4:15 $2.461.58 $950.48
19/12/2017 16:05 $9.702.43 $3.905.48



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



Policy Search

Page 1 of |

eBaoTech 55

Hello, NAC_PAYA_UBI_S00S01

GenerzalClaim

+ Change Language + Changs Password ¢ Log Qut
My Daskiop

Policy Query ) !
Hatice of Lass Palicy Na. I e _. Date of Accident ;ﬁ'«qﬁ-ﬁ'—iﬁié
wehicle Mo (Far Motar) SKGESLEY
Feearch|
Select | Pobicy No. Pulimeldy NHNNRT;'M Product  Cover Type Vﬁ\fe :I&s:;ﬂ: CurE;:nm Exiry Date

5091742723 HO SENG KEE 515208251 GPC  drive CLASSIC SGEGIEY SKGES1EY  08/06/2017 211062018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/12/2017



MCDET 7167238 | ComfarDelGra Engineering Pia Lid - Layang
ENTRY CATE & TIME: 2011272017 10:01
SUBMITTED BY: Camesing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrccllg the details of the accident 1o spead wp tha claims process.

2. This Farm must be complated by the Palicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any withyl misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability,

4. The Issue and acceptance of this Form by insurance eompanies i not an admission of policy fability on the part af the insurance companies.

5_Any false reporting may be referred to the Police fior investigation.

6. This report will be farwarded by the insurers of the Insurers of lhe GIA Records Management Cenire established by the General Insurance Association o
Singapore(GlA) for anchiving and that copias of this report will for a fee be made available upon application by ineresled parties.

7. By the lodgemeant of this report 1o the insurers, you

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phong No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
20/12/2017 10:01
191212017 16:05

BRADDELL ROAD AT UPP SERANGOON ROAD JUNCTION

SINGAPORE
DETAILS OF OWN VEHICLE
SHB9583

COMFORT TRANSPORTATION PTE LTD

189303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

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, Plaase state action to be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAX|

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

D-15072701MFSH

GOH YONG KWEE
S0094707E

2411211932

QUTDOOR

221051974

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-95521111

MOEMAIL

herety consent to the archiving of this repart at the centre and to copies of the report being made avallabie

Page 10of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baan approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passengar 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NMAME [OTHER]

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

SEE POLICE REFPORT.

Attachment(s)

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

Was there any audio recorded?

373 08-204 CLEMENTI AVENUE 4

120373
NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

RAINING
WET

YES
MO
YES
MO

3

MAME:
GEMDER:

MNAME:
GEMNDER:

YES

¢ NIL
: FEMALE
s NIL
. FEMALE

CHANGKAT NPP

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Address

SKGES16Y

PRIVATE CAR
HC SENG KEE
515288291

Page 2 of 18



Postcode

Insurance Company Name

Mature Of Damage FRT
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName GOH YONG KWEE
Approximate Age 55

Injuries Sustain BACK NECK BODY
Injured person in which vehicle? SH89585

Were seat belts worn? YES

Was this injured conveyed to hospital by

ND
ambulance?

Address
Postoode

Page 3 of 18



SKEVCHERAN: . .

Sketch Plan

Pr. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
=
—~ | =
[ )
il ~ 1l (0
L) I
W 7
(e~
\\'\ M=
e Il
DECLARATION
I/'We daclare the foregoing particutars are true in every respect,
COMFORT TRANSPORTATION PTE L) Lol Lim Eg Sodn
CU RES. MO 180203824R \'}' ( Ccs0
Policyholder's Slgnature Driver's Signature " ﬁépunlng Centre Personnel’s Signature
Date & Tima; {IT driver is nat the palieyholder) Name:
Date & Time; NRIWSFIN New -

Page 4 of 18



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-781985899

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

DR

T/20171219/2172

1of3
Report No. TI2017 12192172

Date/Time Report Made:
191 EJEDTT 22:12

Hame uf Inl‘ormant

Station Diary Mo.:
30

Vide Report No.:

GOH YONG KWEE APT BLK 373 CLEMENTI AVE 4 #08-204 SINGAPORE
120373

1D Type / ID No.: -| Contact Mo.:

NRIC NO / 50034707E Home/Office: Mobile: 95488633

Mationality: Email:

SINGAPORE CITIZEN .

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

Male 54 24/1211852 Driver :

Race: Language: Institution / School Name:

Chinese ) ' - -

Occupation: Driving Licence Information: .

Taxi driver Class: 2B,24,2,3 Date of Expiry:

Type of Location:
Straight Road

Location:

Along Road 1 Traveling anard Road 2

BERADDELL ROAD
LORNIE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Heavy 3
Type of Collisicn; Anyone conveyed by
Between Moving Vehicles - Hﬂad To Rear ambulance:
Mo

TOYOTA

PRIUS
HYBRID 1.8

. Damaged
CVT .

| SKGB518Y | Car T

5201 AUTO | Black
ABS
AIRBAG
2WD

KENON l

Seriously | 0 ]
Damaged |- ’

HEADLAMP

Page 5of 18



Sketch Plan Pg. 3

ﬁ' L
i G
POLICE FORCE TI20171219/2172
Police Station Of Origin: - et
Changkat NPP Repart No, TI2IAT 121902172
108 Tampines Street 11 #01-281
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-T819853

|5 1
ﬁmy Fadesﬂnan In'.rr.'ﬂ'u'ed No
No of Pedastrians Inj ured M|

| GOH YONG KWEE DNo. | S0084707E
Related Vehicle | SHBS58S (Car) Contact No.| 06488633
HospitaliClinic | OEI FAMILY CLINIC Class of Class: 2B,2A.2,3
Driving | Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | 18/12/2017 | Date Discharge | 16/12/2017
ght .

Hy'5 ranted Madlcal Lemre

THO SENG KEE

Related Vehicle | SKGE516Y (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence & .
- Expiry Date
| Date Treatment | NIL i Date Discha MIL
No. of Days granted Medical Leave [ NIL Dagree of Injury | NIL
Brief Details.

On 18/12/2017 at 1605hrs, | was travelling on the most right lane of Braddell Road towards Lornie Road,
" with 2 passengers onboard near to Toa Payoh Exit. As the traffic was heavy, all the vehicles were moving
slowly.

At one point of time, as the vehicle in front of me slowed down, | also gradually reduced my speed. As | .
was going to a complete stop, a vehicle {SKGB516Y) from behind collided to my rear left. After that, we
exchanged our particulars, took photos and left the scensa.

My left rear bumper was slightly damaged. The other vehicle’s front right bumper was dented as well.

There is a camera in my vehicle. Due to the accident, | went to Cei Famlhr Clinic and was given 5 days of
MC frnrn 19!124’2131 7 1o 231212017

Page & of 18



Sketch

SINGAPORE
POLICE FORCE

Pulice Station OF Origin:
Changkat NPP

108 Tampines Strest 11 #01-261
SINGAFPORE 521108

Tel Ne: 1800-7819929

Sketch Plan
Informant is not-able to provide sketch plan

IMPDRT:&NT:_ Please attach a copy of your vehicle's Insurance Certificate to-this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Plan Pg. 4

I

Tigiuiva

Reporl Mo, TR0171219/2172

CONTINUATION OF REPORT

TR

Signature Of Officer Recording The Report:
G/

Signature OFf Informant:

Sgt 2 NG ZHONG QlaN i
Signature Of Interpreter: / Date/Time:
Not applicable 191202017 22:12

“Officer In Charge Of Case:
TR/ AEIT f
SIANG Y| TING, STEPHANIE

Classification Of Case:

|

FEEw |
l ST JunLvNeis

Lin

[— 7 SIHWME
. .‘_ﬁﬂ PBOLICE FORCE

Al tication Stamp
BB /

4

Page 7 of 18



Sketch Plan Pg. 5
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OMFORIDELGRO

ENGINEERING
COMFORI 1 Date/Time: 20.212:2017714:03 Page 1
am: ARC Repair TP(CLSO0)1l JOB CARD sales Order: JCNOZ05099674
e i REGNNG: cossa MILEAGE
COMFORT TREANSPORTATION PTE LTD . FOEL
§MEH 7010045 S ‘TOYOTA oo ananaiE
MEANPE3 SIN MING DRIVE e e
Singapore SINGAPORE 575717 "bRIUS HYBRID(G4)19[17 3017 18:10
65508755
= Lo YR OF TARGET DATE
" mt /(' ( 48'06.2017
T CHASSI COMPLETION DATETIME:
A _ . | | " 3bkAarus03s58665
JO CR

scident Date: 19.12.2017

ATURE: 3P 19.12.2017

fNO LABOR CODE DESCRIPTION

SKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
Jedgament Shp T Exit Pass
Vanicls No.:

. SH 89588 LKE/KALVIN | SH 89588

{Sorvica Advisor SoratureDate | Name of Service Advisar Date

iturned to Service Recaplion upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD Wike/ E |y

3 PP
REPAIR ESTIMATE. 20122017 15:15 | |
VEHICLE NO : SH 89585 7\ ) -
MAKE . ,-"; = /( [ I.fﬁ'av |'I L
MODEL  :TOYOTA PRIUS | |

PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID COVER . #4gec $ 922.50
REAR TRUNK LIDLOCK » ' $ 447.70
REAR TRUNK LID RUBBER X< 2~ $ 357.00
REAR TRUNK LID GLASS (BLACK COLOR) X /“* $ 721.30
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE ~~ " $ 889.70 |
REAR TRUNK LID LOGO(PRIUS) — ~° $ 60.80 |-
REAR TRUNK LID LOGO(HYBRID) — ~© $ 52.40 |V
REAR TRUNK LID LOGO(TOYOTA STAR) ~ $ 52.90 |"
REAR BUMPER — $ 458.60
REAR BUMPER RE-INFORCEMENT A~ # % $ 318.80 ¢
REAR BUMPER UNDER COVER ~— a™* $ 552.60 |
REAR BUMPER SIDE RETAINER, LH ~T **/* $ 112.70 | %
REAR BUMPER SPONGE X At $ 143.40
REAR BUMPER UNDER SIDE COVER (LH) ©~ 7 $ 232,00 |~
REAR BUMPER UNDER SIDE CENTRE COVER e /< $ 552.60 | %
REAR BUMPER CLIPS - ¢ $ 22.00
SEAL, REAR BUMPER SIDE, LH — &7 $ 148.40
TAIL LAMP ASSY (UPPER, LH) X 5 $ 557.90
TAIL LAMP ASSY (LOWER),LH — ¢ $ 548.40 |
REAR END PANEL X 7*™" $ 602.10
REAR END PANEL GARNISH X 7~ $ 121.60
REAR FENDER AIR DUCT ¥ 7 $ 165.10
REAR WINDSCREEN GLASS X /7 $ 1,555.80
REAR WINDSCREEN GLASS MDL.!-LB'I-Nﬁ--”‘:"__".". Erencancty. | |8 60.00
REAR WINDSCREEN SEALANT _ | X e 46.00

ik ':

. .. SUBTOTAL|( | |8 9,702.30

'- LESS 25% 1 $ 2,425.58

DISCOUNTED ToTAL BE 7,276.73
: ‘|

Nn;_ .
REARTRUNKLIDAFFSSTIGKERl f" oy $ -I*/ 40.00 [NETT 76

S

REAR TRUNK LID COMFORT & TEL NO: sTcmEE( - ik ~I*£ " 60.00 |NETT 7%

REAR BUMPER REVERSE SENSOR 0 S“™ | L 2 | —/7 13570 |NETT 12203

REAR BUMPER RUBBER MAT As $ 50.00 [NETT

5 285.70

Labour Charge K 4 /m Hﬁf{é/ éau

Panel Beating % 2,/;; (s ;ffr-é} 5 1,/090ﬁ

Spray Painting Charge ﬂﬂ $ I':pﬁr{lﬁ‘ F2o

Wiring Charge L'L 7 5 59&‘0"' 10

Tuff Kote PP $ 50,08 2°

Remove/Refix Rear Windscreen Glass 4{_6 e P" fif f: A/(‘./n $ 120.807 >~

Removel/Refix Reverse Sensor EF ' $ 120062 °
TOTAL LABOUR $ 2,140.00

ESTIMATE=TOFAL 5 9,702.43




COMFORTDELGRO ENGINEERING PTELTD Date: 25.12.2017

Time: 11:03:01
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305099674
CUSTOMER: 7010045 REGN NO : SH 89385
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 5753717 MODEL - PRIUS HYBRIDNG4)
65508755 DATE OF REGN © 15062017
DATETIME IN ¢ 19.12.2017 18:10
ACCIDENT DATE o 19.12.2017
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

EART REQUISITION

0001 04-01-0302-2346-G  PRIG4 GARNISH SUB ASSY BA 1L 889.70 25.00 667.27
0002 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSYB 1L 5290 2500 3967 *
0003 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM I L 5240 2500 39.30
0004 04-01-0302-2271-G  PRIG4 PLATE-BACK DOORNAM 1L 60.80 25.00  45.60
D005 28-01-0302-0006-A PRIVC REAR BOOT 65521111 1N 30.00 10,00 27.00
0006 28-01-0302-2015-A PRIVC REAR BONNET COMFORT 1N 30,00 10.00 27.00
0007 28-01-0302-2013-A PRIVC REAR BONNET APP TAX 1IN 40.00 10.00 36.00
0008 (4-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1 L 458.60 2500 34395
AJ*} (4-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1L 55260 2500 41445
D010 04-01-0302-2267-G  PRIVC BUMPER PIECE 0L 2200 2500 16.50

0011 04-01-0302-2865-G  PRIG4 FILLER-REAR BUMPER 1L 14840 2500 11130
0012 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY I N 13570 10.00 122.13

0013 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR 1L 54840 25.00 411.30



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 5753717
H3508755

JOB | PARTS DESCRIPTION

Date: 25.12.2017

Time; 11:03:01

Page: 2
JOB NO 305099674
REGN NO SH B95RS
MILEAGE OOO0000000
MAKE TOYOTA
MODEL PRIUS HYBRID{C
DATE OF REGN 15.06.2017
DATETIME IN 19:12.2017 158:10
ACCIDENT DATE 19.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0302-2422-G  PRIG4 COVER FLOOR UNDER N

-,

JOB NATURE

0000 L

0001 L

0002 23-502

0003 17-01

0004 20-00

0005 20-22

REAR BUMPER MAT

PANEL BEATING
SPRAYPAINT ON AFFECTED AREA
CHECK ALL LIGHTING
TUFF COAT ON AFFECTED PARTS.

REMOVEREFIX REVERSE SENSOR

1L 232.00 25.00 174.00

SUB-TOTAL : 247547

50.00

A00.00

720.00

20,00

20.00

20.00

SUB-TOTAL : 1.430.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
183 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
ASS08TSS

JOB / PARTS DESCRIPTION

Date: 25.12.2017

Time: 11:03:01

Page: 3

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

TOTAL

MVA NAME & SIGNATURE
DATE : DATE :

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

390547

305099674

SH B9585
O00000Q000
TOYOTA

PRIUS HYBRID(C
153.06.2017
19.12.2017 18:10
19.12,2017

QTY IND UNIT-PRICE DISCY% AMOUNT



Our Job Ref No 305099674 o
Date : 251217
FINALIZATION FORM

To LKK

Attn o Mr KALVIN ANG

Vehicle Reg Mo, SHBOSES CTPL

COMFORIDELCRO
ENGINEERING

ComforDelGi Enginegring Pre Lid
58 Loyang Drive Singapore SOESEE
Fax 6548 B156

Fax:

191247

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

1. The repair job shall bill to;

2. The finalized amount shall be:
(a] Spare Parts after List discount
ib)  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC - SKGES16Y
5247548
$1.430.00
$3,905.4¢
20% -
4 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
finalized amount

Signature Signature
Name : LIM KWOKENG MName I alits
Tel . G2148316 Date l-'f/“a,l{f}
Fax . 65468156
For Official Use Only
Document ;
Item Amount Attached ?Sc:;:g;lii; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
E. Medical Fees (on behalf
of driver, If applicable}
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 D055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/ANC17024166/K1vbn2

LWL

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 05-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKG B518Y Veh. Inspected SH 89585
Policy No. 5091742723 Coverage ($) 0.00
Claim No. MT/0974434-002 Excess ($) 0.00
Assign From Assign Date 2001272017
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS C.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUS03558665 Colour ) BLUE
Odomaeter 101514 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 BRIDGESTONE 7 mm
L/H Front Tyre |195/85R15 BRIDGESTOME 7 mm
R/H Rear Tyre |195/65R15 BRIDGESTOMNE 7 mm
L/H Rear Tyre |195/65R15 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  19/12/2017 |inspection Date 20/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE &£08269
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
|ESTIM.ATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #071-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315
Reg. Mo: 52963356E GST Reg. No. 20-0405811-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 89585
Estimate By | Our Adjusted
Qty Description of Parts Condition | ooy tgl *{‘;J}

REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER TO REPAIR 92250 -
1|REAR TRUNK LID LOCK SERVICEABLE 447.70 -
1|REAR TRUNK LID RUBBER SERVICEABLE 357.00 -
1|REAR TRUNK LID GLASS (BLACK COLOR) SERVICEABLE 721.30 2
1|GARNISH SUB-ASSY,BACK DOOR,OUTSIDE CRACKED 889,70 BED.TO
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 60.80 60.80
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 52.40 52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) CRACKED 52,90 52.90
1|REAR BUMPER DEFORMED 458 60 458.60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 5
1|REAR BUMPER UNDER COVER CRACKED 552 60 552 60
1|REAR BUMPER SIDE RETAINER,LH SERVICEABLE 112.70 -
1|REAR BUMPER SPONGE NOT NECESSARY 143.40 2
1|REAR BUMPER UNDER SIDE COVER (LH) CRACKED 232.00 232.00
1|REAR BUMPER UNDER SIDE CENTRE COVER SERVICEABLE 552 60 -
10|REAR BUMPER CLIPS MECESSARY 2200 22.00
1|SEAL REAR BUMPER SIDELH CRACKED 148.40 148.40
1|TAIL LAMP ASSY (UPPER,LH) SERVICEABLE 557.90 -
1|TAIL LAMP ASSY (LOWER,LH) CRACKED 548 40 548.40
1|REAR END PANEL TO REPAIR 80210 =
1|REAR END PANEL GARNISH SERVICEABLE 121.60 .
1|REAR FENDER AIR DUCT SERVICEABLE 165.10 -
1|REAR WINDSCREEN GLASS SERVICEABLE 1,555.80 P
1|REAR WINDSCREEN GLASS MOULDING NOT NECESSARY 60.00 i
1|REAR WINDSCREEN SEALANT NOT NECESSARY 46.00 N
LESS 25% DISCOUNT -2,425 57 -754.45
7.276.73 2,263.35

NETTITEMS

1|REAR TRUNK LID APPS STICKER (N) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER (N} NECESSARY 60.00 £0.00

Report Ref No. NS/INC17024166/K1vbn2




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6B41 0055 FAX: 6841 6315
Feg. Mo: 529683356E GS5T Reg. No. 20-04055911-H

Page Mo.:2 of 2
Estimate By | Our Adjusted
Q Description of Parts Condition
Y # Workshop (§)| __(5)
1|REAR BUMPER REVERSE SENSOR (M) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -23.57
235.70 212.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,290.00 640.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 850.00 740.00
AND LABOUR
2,140.00 1,380.00
GRAND TOTAL 89,702.43 3,905.48
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 3,905.48|
F‘.Epor‘t Ref Mo, NS/IINC17024166/K 1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Eus MBA PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use snd banafit of the Client named on the front page of this Repo,




