L fake T Nsfenouns [Mbe

k‘-.".lns h 'lI : '\;

| SYpu0z . oy wz

To inspeat Vehicle No | Mzie *-7 i‘)(‘l’ ﬁ': Yy 5 Fﬁ?
at Warkshap mys ‘ Colotsr ﬂ/n_f AC Ir-séea‘-. Std | NI/ NA
3 3p Reading Jee fo T Rzac Ingred | Std /NI NA
wet GJ0 20R5T | e

e SDIA03RN -0L Wouaon e T 72KGIFq %035 62988
Ciaims No MTIQQ:I-M{_ oo i-?-;—' Cong Gccd'fﬁ- Poor | Burnt

Sum insured Eriess steerrs Inordgr | Jammed | Leaked
Clignts Racerm Srads  Ingptss Jammed ! Leaked

Make of Ven Moz Nil ISIRim S@iﬁ.ﬂ-
| Tyre Size F fff/(fﬂff
¢

n
| =
¥

il
in
3

Peiicy Condition)

o

|

femark: The veh had commenced its S 1

repair at the time of inspectior | I
& inspection | -! TD‘!’Q-‘T@D -

|

1

[

=2 or Market Vajye

i
m
1L8
1
1

]

i
o

- J—
B o

00z ,-'f/.r&/f; ST 2¢/ufy
L B By, 1zl Yes or No | Survey neid & fﬁéﬁ/ T/

CAC Accident Roort Consistent? - Yas or No

r
o
oy
i
1
i
i

B3 Zazn Congstent? YesorNo

s+ Rapaire davs Rés: Y¥asz or Ne

CA | REV | REP. | 24HRS _-:ES ot Camaces Frt | Rear | OVS ! M/S | UIC | Reoftop =
fekicie: INJOUT o R

Dista Fereen Centactan | ket

i e , | Trs W< 1 Chassis frame | Body Structurs afiected due o eollision

Cate/ Time Acticn -t:- St

e SH 19887 3 [ Mk :".1;.- Ml M g ZAk
o II |
.-'.I I| |r' [ '!~.E§-_-’I rlr Iiﬂll |J 1 "'I"'iy“l Uik I!." | P/r

Vo Cobrns) F:’F 1739 :H’/ ; Vo Rk  Tuwso, 419

Final Report Resurvey Nec. of Trip |

Thr Faaxs D Freli. Report Days Of Repair 3

B 16o

-‘ﬁllh '5?55-" Add Fee: Sita -5t

e

_; 1%4%0. A8 [} weeess s ;._,;.



teference No.: NS\ (NC[FAo2435 | [Klv.

olicy Type: OD /TP / TP RES / TL/ EV
Case Handler Typist

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

1) Office Assign Form - ¥-Date | N-Da Y-Date | N-Date
c _ Heference No. - v

Cuﬁtnmer Ea}i—e
Asmgn From
F!tsmgn Date
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Claim No

Insurance Authorisation (CA /REV/REP)
Report Type
weekend Charges

SIS l\\i"{“.

survey held at/Repairer
(Excess

surveyor ( ): Case handler to make sure the surveryor completed all required information.

(1) issignment Form

Uehlcie : No

Hegn Monthg"rear

‘u’ehlcle Type

|Make 81 Mndel

Engine Capaut\r (C. C]
____—l{:uluur

. Ddumeter [Sp Headmg}

'Chassns No R
General Condition
Steer'ng.
‘Brake -
__Modification (Modi)
) Tyre Size
Tyre Make
 Tyre B Eahnr.e B
|Date uf Inspection
Survey held
Des. of Damageﬁ o
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.[2} System - {UlewsfMerimen]

¢ Damaged Vehicle Pho Phntographs Uploaded L v | ] L |

[31 Workshop Estimate,mssignment Form
N ALL Parts cundltmn : B v
c 'Market ‘ufalue for OD cases
C Estn‘nate Repatr Cust for PRI [HSI ™, MSIG}

C  Daysofrepair v
Cc Fmahsed Amount -
C Re :nspectmn Cases to Fmahze within 5 Days

(4) Svstem [\.'lewsfMerlmen]

€ [Resurvey photo Uploaded i | il i v | |
 cheeksy: [_veron | el |
Case Handler Date

*(C: Critical *N: Non-Critical 21/0%/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. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC17024235/K1vb

10501 TG TRADE U AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJE 20957 Veh. Inspected SH 72882
Policy No. 5079903991-01 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 211272017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM 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  198/12/2017 Inspection Date 211212017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508989

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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Policy Search
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My Desktop Policy Query
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MCDET TIET 16801 | ComfarDalGro Engineering Pra L - Loyang
ENTRY DATE & TIME; 20122017 1332
SUBMITTED BY: Foo Kok Poo

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correcily the details of the accident o speed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmalion orovided must be as trathful and accurate as possible. Any willul misrepresentation or witholding of material facts may aliow insurance companies to
repudiate policy abiity. e

4. The issun and acceplance of this Form by insurance companies is nol an adm ssion of policy lability on the part of the insuranca companies

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

&. This rapart will be forwarded by the insurers of the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore|GlA) for archiving and that coples of this report will for a fee be made available upon application by interesiad parias,

7. By the ladgemeant of this report 1o the insurars, you heraby consent to the archiving of this report al the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/12/2017 13:32
Date Of Accident 19/12/2017 15:.00
Exact Location Of Accident MT ELIZABETH X DRIVEWAY OF MT ELIZABETH HOSPITAL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHT2B8Z
Insured/Policyholder
MName Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mabile Phone No
Alternative Phane Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer TOYOTA
Model FRIUS

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? i

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy YES

FPolicy Number D-1572701MFSH

Cover Note Number

Driver

MNarme of Driver MAH KAH YU

MRIC Mo 50575066

Date Of Birth 03/11/1949

Occupation QUTDOOR

Date Of Driving Pass 26/03M1975

Driving Experience 42 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address MNOEMAIL

Page 1 of 12



Address 407 BEDOK NORTH AVEMNUE 3 #18-185
Pastcoda S460407

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Yehicle 3

Insurance Company of Driver's Own Vehicle -

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
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Pleaze state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: &

Was there any audio recorded? NO

Wehicle Registration Number SJE2095T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarme of Driver ALBERT
MRIC/Passport Mumber

Contact Number 96321475
Address

Postcode

Insurance Company Name
Mature Of Damage FRT RHT
Mo. Of Passenger (Including Driver)

Page 2 af 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

P

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

2. This Form must be completed by the Polievholdar and/ar the Authorised Driver.

3. |nformation provided mast be as truthfyl and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies 1o repudiate pelicy lisbility.

4. The issue and seceptance of this Form by insurance companias is not an admission of paolicy hiability on the part of the insuranca

companies.
5. An 58 repo ay be referred to the Police for investigation.
6. The report will be forwarded by tha insurers of the GIA Records Management Centre estabfished by the Ge neral Insurance

Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made 2vailable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centra and to copies of
the report being made available aforesaic,

8. Consent under the Personal Data Frotection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

b}

(c)

d]

le}

LAl T ]i'ii‘""r"l-'.""l:"l:'.'-ﬂIl_‘-:-l i I
el L 3 L !V

fy inserer, my workshop and the General Insurance Aseociation of Singapore {“G18°) mayfare permitted to collect, use,
disclose and/for process my persenal data/personal infarmation set outin this [form] and any other personal informatlon
provided-by me or possessed by my insurer {callectively the “Persenal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this accident [all insurer(s) whe have insured
wehicle(s] invalvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose{s)
of :

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

(i} investigating the accident andfer my claims;

{ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports o notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comphying with applicable lgw In administering, processing, handling and/for dealing with my ctaims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Informarion for one or more of the abeve Purposes; and

my Persanal Infermation may/can be disclosed by any of the Insurers andjor GIA to thelr third party service providers or

agents{including their lawyers/law firms], which may be sited outside of Singapore, for one of more of the above Purposes.

my Personal information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and 2l future claims.

the information so collacted undar [d) abova may be shared [ disclosed:

{i) toallinsurers 2nd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasona bby required for the purposes stated, of

(i1} for complying with requirements under any regulations, laws of court arders.

Uy =

Ea s,

, @é'cﬁdm;
('t -

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

GINBAC sEclthPhenform_ Y3 i

e 40
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Sk-ich Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|fWe declare the foregoing particulars ars true in every respect. ot
Lim Ee So0n

20/~ - 86

COLIFOQRT TRANSPOQRTATION PTE Lis

O RCE W e {-i/ ’

Policyholder's Signature F:I-.-er’s Signature feparting Centre Personnel's Signature
Date & Time: {I# driver i not the policyholder) Hame:
Date B Time: MRIC/FIN No.:
R 5

EARREAL ShotchPlanForm V3
P

Page 4 of 12



Sketch P'ans Pg, 3

SH7288Z - ACCIDENT STATEMENT
Yesterday afternoon (19/12/2017), 1 ferried a male Caucasian passenger
from Pan Pacific Suit for a trip to Mount Elizabeth Hospital.
As seen in the video footage, upon arrival at the destination, I stopped on
Mount Elizabeth to give way to an oncoming car before turning into the

driveway of the hospital.

While I did not move, suddenly I felt a jerk and an impact after car B
( SIE 2095T) behind banged into the rear of my taxi.

I exchanged particulars with the driver of car B.
I noticed the front right to car B, a Toyota, sustained dents.
No report of injury at the time of accident.

1 affirmed the above-statement is trae

and correct.
1
Driver name : Mah Kah Yu Recorded by Alex Lim
NRICNO : §03575066]
Date: 20/12/2017

Page 5 of 12









COMFORIDELCRO
ENGINEERING

COMFORIDELLRC

Team: ARC Repair TP(CLSO)1

JSTOMER - -

COMFORT TRANSPORTATION FTE
7010045

JSTOMERNOS 3 SIN MING DRIVE

AMS

RESS Singapore SINGAPORE 575717
L R 65508755 ol

]
SCOUNT GARD NO. o -
Accident Date: 19.12.2017

L A

Date,/Time: “ 2012 20277"17: 3] Fage 1
JOB CARD sales Order: JCNO305099753
- REGNNGY 72882 i
LTD
AKE : FUEL
oD |
MODEL, e 1US HYEBRID(G4)20.12 3017 '11:55
YROFMANY 4. 2017 L
oHASS B rU4035640ag | TOVPHETONDAEAME
JOB DESCRIPTION

NATURE: 3F 19.12.2017
8/NC LABCR CODE ’?CRI TION
0 Nwe — At Rean e
L c l[__,/ pn I —
|
A»
AECKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGHATURE
wwizdgement Slip ? Exit Pass
&
o Wehicla No.:
by . SH 72882 LARRY SH 72882
L arly t“.'l";!l

& of Sarvice Advisar SlgnatureTate

& natumed to Servica Receplion upon caliaction

hitp://cdgek2srv:82/Runtime/Runtime/Form/CDG.V ARS Form. AccidentReportReque...

Mame of Sarvice Advizor Date

Ta ba kept by Security Guard

20/12/2017



COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE

VEHICLE NO: SH 7288Z

21/12/2017 10:28

MAKE L T
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) — ~* $ 60.80 |.
REAR TRUNK LID LOGO(HYBRID) — **__ $ 52.40 |
REAR TRUNK LID LOGO(TOYOTA STAR) $ 52.90 |-
REAR BUMPER i $ 458.60 |
REAR BUMPER RE-INFORCEMENT " $ 318.80
REAR BUMPER UNDER COVER — . $ 552.60 |*
REAR BUMPER CLIPS — #** $ 22.00 |
SEAL, REAR BUMPER SIDE, LH xegres ™ $ 148.40 |*
SUB TOTAL $ 1,666.50
LESS 25% $ 416.63
DISCOUNTED TOTAL $ 1,249.88 |
REAR TRUNK LID APPS STICKER — wk " $ 40.00 |NETT .
REAR TRUNK LID COMFORT & TEL NO. STCIKER $ 60.00 |[NETT -
REAR BUMPER REVERSE SENSOR <  1s z 135.70 |[NETT
$ 235.70
F KAulo Congment—e
Labour Ch ; 'f
abour Charge | Fa7o
Panel Beating .’ $ 400700
Spray Painting Charge | $ M g6
Wiring Charge } i, | $ 5080
Removel/Refix Reverse Sen!gm-'-'w--_u_“_m_ J $ 12000 22
e e
TOTAL LABOUR $ 1,050.00
/ i 2w Vs
K‘ =y ESTIMATE TOTAL $ 2,535.58

/% lr,i/ﬁr (5t ks

2 P
-
;?gfjw fatf fﬁ'/“'{'

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 appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING FTELTD

REPAIR ESTIMATE
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

Date: 27.12.2017
Time: 68:49:28
Page: 1

305099753

SH 7288Z
0000000000
TOYOTA

PRIUS HYBRID{G4)
03.10.2017
20.12.2017 11:55
19.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G
0002 04-01-0302-2287-G
0003 28-01-0302-0006-A
0004 28-01-0302-2013-A
0005 04-01-0302-2267-G
0006 04-01-0302-2269-G
Q007 04-01-0302-2270-G
0008 04-01-0302-2271-G

0009 04-01-0302-2865-G

JOB NATURE

PRIG4 COVER REAR BUMPER 1 458.60 25.00 343.95
PRIG4 GUARD-REARBUMPER C 1 552.60 25.00 414.45
PRIVC REAR BOOT 65521111 1 aa.m;ﬁeﬁf as00— o
PRIVC REAR BONNET APPTAX 1 40.00 250 40.00
PRIVCBUMPERPIECE 10 2200 25.00 16.50

PRIG4 ORNAMENT SUB-ASSY B 1 52.90 25.00 39.67
PRIG4 PLATE-BACK DOORNAM 1  52.40 25.00 39.30
PRIG4 PLATE-BACK DOORNAM 1  60.80 25.00 45.60
PRIG4 FILLER-REAR BUMPER 1 148.40 25.00 111.30

SUB-TOTAL

0000 L PANEL BEATING 300.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00

r 1,095.77



COMFORTDELGRO ENGINEERING PTE LTD Date: 27.12.2017

Time: 08:49:28
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305099753
CUSTOMER: 7010045 REGN NO . SH7288Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(C
65508755 DATE OF REGN . 03.10.2017
DATE/TIME IN . 20.12.2017 11:55
ACCIDENT DATE  : 19.122017
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0002 L REMOVEMREFLX REVERSE SENSCOR 20.00

SUB-TOTAL : 6B0.00

TOTAL : 1,775.77

AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO

ENGINEERING

OurJobRefNo . 305099753

s ComfioriDelGro En Pa Lid
Date :_ 21122017 N

Fax: 6646 8158

FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicle Reg No. : SH 72882 Date of Accident: 19.12.2017

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

1. The repair job shall bill ta: NTUC SJE2095T
2, The finalized amount shall be:
{a) Spare Parts after List discount -‘i llo- 34
{t) Labour Charges $680.00
Total for Part-By-Part Repair Cost i JF9 18

(c.) Lumpsum Repair (if applicabla)
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repair cost

Medical Fees (on bahalf
of driver, if applicable)

Owarrun

3. Estimated normal pariod for repairs: 2 werking 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
L 4
Signature : Signature :
Name Larry Ng Name K«"rllr"'“
Tel . G214 8318 Date 2 )y
Fax . G546 8156
For Dfficial Use Only
Document
Item Amount Attached mﬁjg Remarks
¥es or No
1. Rental Rate P/Day YES
2. Loss of Income Pald
3. Survey Fees
4. LTA Search Fee
5.
B

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: BB41 6315
Reg. No: 52883356E GST Reg. No. 20-0405911-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17024235/K1vbn2
RS TUC TRADE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  04-01-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 2095T Veh, Inspected SH 72882
Policy No. 5079903991-01 Coverage ($) 0.00
Claim No. MT/0974441-002 Excess ($) 0.00
Assign From Assign Date 2112207
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKB3FU403564988 Colour BLUE
Odometer 31082 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 YOKOHAMA 7 mm
L/H Front Tyre |195/65R15 YOKOHAMA 7 mm
R/H Rear Tyre |185/65R15 YOKOHAMA 7 mm
L/H Rear Tyre |195/65R15 YOKOHAMA 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 21122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 72882

Estimate By | Our Adjusted
Q Description of Parts Condition
ty ph Workshop (S) ($)
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 5080 60.80
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 52.40 52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 52.90 52.90
1|REAR BUMPER DEFORMED 458,60 45860
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER cuT 552 60 552.60
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|SEAL REAR BUMPER SIDE, LH CRACKED 148.40 148.40
LESS 25% DISCOUNT -416 62 -336.92
1,249.88 1,010.78
SPECIAL NETT ITEMS
1|REAR TRUNK LID APPS STICKER (SN) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER (SN) NECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
23570 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 570.00 320.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 4R0.00 360.00
AND LABOUR.
1,050.00 B80.00
GRAND TOTAL 2,535.58 1,790.78
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,790.78|
Report Ref No. NS/AINC17024235/K 1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEngiHons),B.Bus,MEBA, PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report I8 made solsly for the use and benefit of the Clhant named on the front page of this Report,




