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Reference No. :
Policy Type: OD / TP

Admin (

(1) Office Assign Form
Reference No.
Customer Code
.Assign From
Assign Date

Veh No (Inspected)
Veh No (Insured)
D.0.A

:Pulicv Mo

Claim No

Report Type
Weekend Charges

NnAZAanoonono 0000200

Excess

Surveyor (

(1) Assignment Form
Vehicle No

Regn Month/Year
:‘u"EhiI.:lE Type
Make & Model

Colour

‘Chassis No
General Condition
Steering

Brake

Tyre Size

'T-,rre Make

.T':.rre Balance
:Date of Inspection
Survey held
Des.of Damages

zlzlemeznaZZ22 00202 200

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

Insurance Authorisation (CA /REV/REP)

Survey held at/Repairer

'Engine Capacity. (C.C)

Odometer. (5p.Reading)

‘Modification (Modi)

Survey Department Check List (Case Handler)

1[ lmf_)sl::o::.ge| Kivb
P RES

TL/EVA
Case Handler

Typist

Y-Date !«l-_Date

Y- Di_l_g N-Date

=

¥

<[l |8 >

S

): Case handler to make sure the surveryor completed all

required information.

RIS IS (RIS SISl ]s S8V ISV ]S

5

(3) Workshop Estimate/Assignment Form

N ALL Parts condition

‘Days of repair
Finalised Amount

a0 0NN

‘Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, M5IG)

‘Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded

Check By: |

VERON

Case Handler

*C: Critical *N: Non-Critical

[ abhe |
Date

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

21/05/2014



National Assessment Centre Services
31 Ul Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 5841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18002280/K1vb

IO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 05-02-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJL 82108 Veh. Inspected SHC 8248P
Policy No, 5066127389-03 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 05/02/2018
2 Vehicle Particulars & Condition
Make & Model c.c a
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 mrm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  03/02/2018 Inspection Date 05/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508989

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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Policy Search

eBaolech L

Hello, NAC_PAYA_UBI_BOOGDL

My Desktop Policy Query
Motice of Loss Policy e |
Viehache hio.{Far Motar) [sxB2108
Select  Palicy No. PDI:::.LW
soes1273e9-03 U SONG

¢ Change Language

Diate of Accident (Dam@Z01E 17:40
o
Polcyhoider Wehicle Irsured Commence
HRIC Product. ConerType ra Object Date
SESTIELAC  GRC  devo CLASSIC SILB21CB  SWEZ108 12/06/2047

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

+ Change Password

Page | of |

' Log Qut

Expiry Date

11/06/2018

5/2/2018



MCDETEIITI6 / ComfortDelGro Engineanng Ple Lid - Layang
EMTRY DATE & TIME: 050272018 0&- 10

SUBMITTED BY: Huang XiBoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! Please repor cormectly the detais of the accident to speed up the Claims process
3 This Form must be completad by the Policyholder andlor the Authorised Dhver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresemalion o witholding of material facts may allow insurance companies ta
repudiate policy ability.

4. The issue and accepiance of this Form by Insuwrance companies & nol an admission of policy Bability on the part of the Insurance Companss

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

&, This repart will be forwarded by the insurers of the GIA Recards Management Centre estabilshed by the General Insurance Associalion of Singapare (GIA} for
archiving and that copies of this report will. for a fea, be made avaikibli upon application by infarested parties

7. By the Indgement of this report to the insurers, you haraby consent to fhe archiving of this repart al the centra and 1o copies of the repodt being made available
aloresaid.

ACCIDENT STATEMENT
Date Of Report 05/02/2018 0910
Date OF Accident 03/02/2018 12:05
Exact Location Of Accident PIE TOWARDS CHAMGI AIRPORT BEFORE THOMSON RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber SHCE248P
Insured/Policyholder
Name Of Registered Owner COMFORT TRAMSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mobile Phone Mo
Allernative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
Elail Address

FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-85508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD FARTY FIRE AND/OR THEFT
YES

D-18088836MFSH

TAY BUANG HWA
S1771141E

17/09/1966

QUTDOOR

08/03/1993

24 YEARS AND 10 MONTHS
MALE

JTAY.5845@GMAIL.COM

Page 1of 22



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Mumber 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reparted to the police?

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

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

Circumstances of Accident

BLK 554 PASIR RIS STREET 51 #13-129

510554
NO
OTHER. - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME: -
GEMDER: : MALE

YES

TAMPINES NORTH NPP
MO

PLS REFER TO POLICE REPORT : T/20180203/2109

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SJLE2108

PRIVATE CAR
CHOU KEAT KEONG
59029862C
86889524

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 22



Mature Of Damage FRT

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAY BUANG HWA

Approximate Age 52

Injuries Sustam PAINS BEHIND THE BACK, NECK AND BODY. ON 3 DAYS MC.
Injured person in which vehicle? SHCA248P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? g3

Address

Postcode

Page 3 af 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

COMFORT TRANSFIRTATION FTE LTD

. Please report cprrectly the details of the accident to speed up the claims pracess.

This Foven must be completed by the Policyholdar andfor the Authorised Driver.

. Information provided must be as truthiul and accurate as possible. Any wilful misraprecentation ar withholding of materiai
facts may allow inturance companics to repudiate policy ability.

. The issue and acceptance of this Farm by insurance companies is not an admisslan of policy liability on the part of the Insurance
companias,

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

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [G1A} for archiving and that copies of this report will for a fee be made available upon application by

interasted parties,

. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies af
the report being made available aforesaid,

. Consent under the Perscnal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “personal Information®] and disclose and transfer such
personal Information ta all insurer(s} who have insured vehicle]s) involved in this accident [all insurer(s) who have insured
wehicleis} invelved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyersflaw firms, the
Monetary Autherity of Singapore and any relevant governmant agency/authority {such as the police), fer the purpose(s)
of:

(] processing, handiing and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accldent and/for my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw]) administering my claims {including Lthe mailing of correspondence, statements, invoices, reparts oF notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external eover of envelopes/mei packages); and/or

(v} complying with applicable law in administering, processing, handling andfar dealing with my claims.[collectively the
“Purposes”)

[b) - all insurer(s) who have insured vehicle(s] invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

{c}  my Persenal Information may/ean be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under {d] abeove may be shared / disclosed:

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

lii} for complying with requirements under any regplations, laws or court orders,

CO. REG. NO. 199303821R

okl

Reporting Centre Personnel’s Signature

I-?ulpcy’h:rldcr's Signatura
Date & Time:

AlibA shaln b pafeain W3

v S

cyholder)

Mama;
NRIC/FIN Na.:

Page 4 of 22



Sketch Plan Pg. 2
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

DECLARATION
I/ We declare the foregoing particulars are true in every regect,
COMFORT TRANSPORTATION PTE LTD

c0. REG. NO. 182203821R Lim £8 So0n
S0
Polleyholder's Signature Driver's Signature Aeporting Centre Personnel’s Signature
Diate & Time: {IF driver is not the pelicyhalde Hame:
Date & Time: NRIC/EIN No.:
C sl aeniednl d o
il ] PR
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SINGAPORE

pglice Station Of Origin:
Tampines North NPP

POLICE FORCE

Sketch Plan Pg. 3

T

T/201802032102

1ol 4
Report No, T/20180203/2108

481 Tampines Street 44 #01-56 SINGAPORE /‘ —

520461
Tel No: 1800-7818299

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
03/02/2018 15:13 18
Informant's Particulars
Mame of Informant: Address:

TAY BUANG HWA APT BLK 554 PASIR RIS STREET 51 #13-1 29 SINGAPORE
510554

ID Type /1D No.: Contact No.. 2

MRIC NO/S17T1141E Home!Office: Mobile: 94501066

Mationality: Email:

SINGAPORE CITIZEN

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

Male 51 17/09/1966 Driver

Race: Language: Institution / School Name:

Chinese

Qccupation: Driving Licence Information:

Taxi driver Class: Date of Expiry.

General Information of the Accident s i :
Type of Injury Drink Date/Time of Type of Location:
Aecidint Others Drive: Accident: Straight Road

1 [ Mo | Q3022018 12,05
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE TOWARDS CHANGI, NEAR TO THOMSON EXIT

Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by T
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved e s A _ A
VehicleNo. | Type  [Make Model | Color | Condition |No of Passenger |
SHCB248P | TAXI 1

SJL8210B | Car 0

e

Details of Person Involved

| Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

1 Use of Pedestrian Crossing: NA

Page & of 22



Sketch Plan Pg. 4

SINGAPORE TR,

Tr2m

Palice Station Of Origin:

Tampines Narth NPP Report Mo T/2018020.
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel Mo: 1800-7818339

| Passenger |
| Name Y1 CHAO ID No. MIL
Related Vehicle | SHCB248P (TAXI) Contact No,| 98807349
Hospital/Clinic | MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
N Expiry Dale
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
 DEVER i A i (| s R A it
Name [ TAY BUANG HWA ID No. S1771141E
Related Vehicle | SHCE8248P (TAXI) Contact No.| 94501066
HespitallClinic | VIVA MEDICAL CLINIC Class of | Class: NIL o
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/02/2018 Date Discharge | NIL
No. of Days granted Medical Leave 103 Degree of Injury | NIL
Orver: A e R L M At e e, T E ] E
Name CHOU KEAT KEONG 1D Mo, Sa029862C
Related Vehicle | SJLB210B (Car) Contact No.| 86888524
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/02/18, at about 1205hrs, | was travelling on lane 3 along PIE {towards Changi), near to Thomson
exit. As there was heavy traffic in front and the vehicle in front of me was slowing down, | followed suit as
well. While slowing down, all of a sudden, | felt an impact from the back. | realized that the rear vehicle
had collided with my vehicle, After the accident, we alighted from our vehicles to assess the damage and
to exchange particulars. We then left the accident area,

| would like to state that there were no traffic police or ambulance at scene. | have an inbuilt front vehicle
camera. However, the sd card for the camera have already been submitted to my company, Comfort. |
would like to further state that after the accident, | felt discomfort around my neck and head. As such, |
consulted a medical practitioner and was given 3 days medical certificate.

Page T of 22



Sketch Plan Pg. 5

SINGAPORE LA

POLICE FORCE _ T/20180203/2109

s+ Slice Station Of Origin: 3ol4
? rampines North NFP Repoet No. T/20180203/2109
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REFORT

Tel Mo: 1800-7818998

Page 8 of 22



Sketch Plan Pg. 6

{F)) smoseore D
e - T/20180203/2108

Police Station OFf Origin: il
Tampines North NPP Report No. /2018020372108
461 Tampines Street 44 #01-58 SINGAPORE

520461 CONTINUATION OF REPORT

Tel Mo: 1800-7818988

Sketch Plan
|nfarmant is not able to provide sketch plan

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

—— e

“Signature Of Officer Reccrding The Report: Signature Of Informant:
G/
Sgt 2 JONATHAN LIM XIONG HAI //{ d
g
Signature Of Interpreter: Date/Timk:
Mot appiicable 03/02/2018 15:13
Officer In Charge Of Case: ) Classification Of Casq.
TP / AEIT/ @3};{?{‘2‘;&;
551 KASMAWATI BTE SAMIAN
Cantact No.: 65476179 |_
Authentication Stamp L
MNE1EE SIGNATURE

Page 9 of 22



v

Lzianfsr

T RIS L

| awrnoas







OMFORI] :
ENGINEERIN

COMFOR pate/Time: 05.02.2018 11:51 Page : 1
2am: ARC Repair TP(CLSO)1l JOB CARD 3zales Order: Jon0305113584
FOMER ' | REGNNGago4ap | MiLEAGE

COMFORT TRANSPORTATION PTE LTD : T
:imsﬁ r§) 7010045 ’TMKE HYUNDAL || EUELL vz F
53 SIN MING DRIVE
€SS oingapore SINGAPORE 575717 | MODEL_40 030775546 13: 45
R 65508755 iw]] — . ¥R OF Tﬁﬂb? 2015 TARGET DATE
P ( ( /[C | i i
CHASS COMPLETION DATE/TIME:
. | |I REEBa1UMGUO75430 |
JOB DESCRIPTION
ccident Date: 03.02.2018
ATURE: 3P 03.02.2018
/NO LABOR CODE DESCRIPTION
ZCKED & PASSED OUT BY;

SERVICE ADVISOR B CUSTOMER'S SIGHATURE
wladgement Slip T Exit Pass
= Vehicla No.:

" . SHCB248P LKE/KALVIN | SHC8248P
3 of Sarvica Advisor Signatura/Date Mame of Servica Advisor Date

s refurned to Service Recestion upen collection

‘ Ta bé kept by Security Guard



i ,.-"rJ [
el {1
COMFORTDELGRO ENGINEERING PTE LTD ,(( g Vv ¥
REPAIR ESTIMATE* '
VEHICLE NO : SHC 8248P DATE 5/2/2018 14:37 \ l;{' i
MAKE Va: N HHC
T I X
MODEL : HYUNDAI i40 I
Oty . Parts Description/ Labour _Type Unit Price Amount
Rear Bumper .~ (ul? $  603.60
. . 2’ o
Rear Bumper [{e?nf_unemem EH G HS B § 50435
Rear Bumper Reinforcement Bracket (LH/RH) f(; 180.00 | § 360.00
Rear Bumper Side Bracket Jom $ 49.00
L
Rear Bumper Clips =~ :' b 22.00
Rear Bumper Sponge X/ 1 $ 143.40
Rear Bumper Under Cover o b 225.00
SUB TOTAL 8 1,907.35
LESS 20% 3 IR1.47
DISCOUNTED TOTAL $ 1,525.88
sk
Rear Bumper Reverse Sensor 5 135.70 |Nett
5 135.70
Labour Charge Lo
Panel Beating S }semﬁ 2
Spray Painting Charge 5 M Fae
Wiring Charge % S8 Ay
R/Refix Reverse Sensor $ 120.06 | 2+
TOTAL LABOUR % 750.00
ESTIMATE TOTAL 5 241158
k-"* /b,u (Al
I e 1or T
2 V7 :
L/; N
e b p |
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantamT with
be prepared after the vehicle is surveyed by a motor Surveyor appoinied by the msurance company.



COMFORIDELCRO

ENGINEERING

Qur Job Ref No 305113584
ComfortD Engineering Phe Lid

Date ; 22102118 SE-GTurm‘:‘g:;ﬁ ?:::;i m@a
Fax 6546 5156

FINALIZATION FORM

To LKK Fax:

Attn 1 Mr KALYIN ANG

Wehicle Reg Mo SHCB248P CTPL 03.02.18

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

1. The repair job shall bill to: NTUC - SJLBZ10B

2 The finalized amount shall be:
{a)  Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Parl Repair Cost

(e} Lumpsum Repair {if applicable) i e
Total for Lumpsum repair cost after Less: 20% i
Final Lumpsum Repair cost

3. Estimated narmal period for repairs: 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
A, Thank you for your assistance We confirm the estimates and
finalized amount
4
) &
Signature : = Signature :
Name : LIMKWOKENG N JCal=~
Tel . 62148316 Date 13 /L/-F
Fax . B5468156

For Official Use Only

ltem Amount Dﬁ;"ﬂ ?;gmi’; Remarks
Yes or No
1. Rantal Rate PiDay YES
2. Loss of Income Paxd
3. Survey Fees
4 LTA Search Fea
5.

Medical Fees {(on behalf
of driver, if applicable)

A Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref. NS/INC 18002280/K 1vbn2

oS! NTUC TRADE A
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 28-02-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL B210B Veh. Inspected SHC B824EP
Policy No. 5066127389-03 Coverage ($) 0.00
Claim No. MT/0981491-002 Excess ($) 0.00
Assign From Assign Date 05/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGLUOTS5430 Colour BLUE
Odometer 471182 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/80 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/02/2018 Inspection Date 05/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
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. SHC 8248P
Estimate By | Our Adjusted
Description of Parts Condition
Qty BY Workshop ($) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT CRACKED 504.35 504.35
s|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) OIS BENT / N/S 360.00 180.00
@$180.00 SERVICEABLE
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEAELE 143.40 -
1|REAR BUMPER UNDER COVER CUuT 225.00 225.00
LESS 20% DISCOUNT -381.47 -306.99
1,525.68 1,227.96
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
135.70 135.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAND TOTAL 2,411.58 1,763.66
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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