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

TEL: 6841 0055 FAX: 6841 6315 idac

Reg. No: 52983356E GST Reg. No. 20-0405811-H

—

- —ET
Eir
b

NTUE) INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002461/M1gb

10551 NTUC TRADE U HINHINHOIN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 07-02-2018
189556
Code: INC4
o0 o Pdl_it',ﬁ:v,,Pérticulagg: - THIRD PARTY CLAIM-. = G s
Insured Veh.  GBC 3328X Veh. Inspected " SHD 31328
Policy No. 5080381376-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign Date 06/02/2018

Assign From

ulars'& Condition .

Make & Model e
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General

B T «Conditions:of Tyresi .11

Make Balance

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

_sDescription;of Dainages

RN
Fli g

Accident Date  03/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

ot SN R T oS A S TR R e
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Eelng Fid 2 fani i




Survey Department Check List (Case Handler)

Reference No. : ﬂ/C/ fﬂd}%//%/ﬁ
Policy Type: OD TR /TPRES/TL/ EVA

Admin { M"X ): Case handler to make sure ali information created by the assignment

(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
____'_Insurance Authorisation {CA /REV/REP}
Report Type
;Weekend Charges
~ Survey held at/Repairer
_ Excess

H'Z O OO0 00Z0

Case Handier Typist
Y-Date | N-Date Y-Date | N-Date
oy
L~
L]
("
L]
-

%‘p %}BM

team are ACCURATE.

rveyor ( M C F ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
;”__._.F_ B Vehlcle No
g _Regn Month/Year
N . Vehicle Type
N Ma ke & Model
c Engme Capamty {C. C)
N  Colour 7
C Odometer {Sp. Readmg)
C Chass__l_s_No -
f N ~ General Condmon
N Steerlng
N Brake
N Modlﬁcatton (MDdi)
C TyreSize
N Tyre Make
C  TyreBalance
o Date of Enspectlon
N Survey held

N Des. ofDamages _

(2) System (Views/Merimen)
c Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
Y ~ ALL Parts condition -
C  Market Value for OD cases
. Cc Estlmate Repair Cost for PRI (RSI TMI MSiG)
C  Days of repair

C ) F:nallsed Amount o

c Re-inspection Cases to Finalize within 5 Days

(4) System (Vlews/Menmen)

C Resurvey photo U%qaded

Check By: | ( /f/[/\/l O{/%//

7]

C%sél-iandler Da e
*C: Critical *N: Non-Critical

21/05/2014
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© FULICY dearcn Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

Generalllaim

¢+ Change Langyage * Change Password * Log Out

My Desiktop Policy Query !
Natice of Loss

Policy No. [ | Date of Accident 03212018 1444

Vehicle No.{For Motor) |GBC3328X i

. Policyhalder Pelicyholder Vehicle insured Commence
Select Policy No. Name NRIC Product  Cover Type No Object Date Expiry Date
. SUTL
2 5D8B0381376-02 CORPORATION 1968000470 GFT  Comprehenslve GBC3328X GBC3328X 08/0172018
D

PTE LT!

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 7/2/2018



MCD618017002 / ComartDelGro Erdginegering Ple Lid - Loyang
ENTRY: DATE & TIME: 03/02/2018 14:10
SUBMITTED BY: Huang XiacYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pracess.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by intarested parties.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/02/2018 14:10
Date Of Accident 03/02/2018 07:55
Exact Location Of Accident BKE(PIE - TUAS)
Country/State of Loss ) SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD313258
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 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, Piease state action to be taken THIRD PARTY

Vehicle Category TAXI

insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver NG KENG HOCK

NRIC No 516552670

Date Of Birth 23/10/1964

Occupation QUTDOOR

Date Of Driving Pass 07/05/1982

Driving Experience 35 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page 10of 18



Address ¢ ‘ BLK 614 WOODLANDS AVENUE 4 #03-491
Postcode 730614

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 Ow -
Vehicle : -

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
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| h:'av'e' been approached by upknownlperson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO 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
DETAILS OF OTHER VEHICLE PRCPERTY 1
Vehicle Registration Number GBC3328X

Vehicle Make/ModelfColour

Details Of Properties

Vehicle Category COMMERCIAL VERICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT

Page 2 of 18



No. Of,Passenger (Incliding Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i licy ljakliity.

. Theissue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance

companies,

. 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

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA)

j understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
disciose and/for process my perscnal data/personal information set out in this [form} and any other persanal information
provided-by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iti) 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 or natices to me,
which could involve disclosure of certain 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) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib)  al insurer(s) who have insured vehlicle{s) involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informatlon may/can 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 one or more of the above Purposes.

{d) my Personal Information will alse be collected and used 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) to atlinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regufators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(ii} for camplying with requirements under any regulations, laws or court orders.

4
UOMFORT TRANSPORTATION PTE LTD SR M yD/ / i'd
CO REG. NO. 199303 cso
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SkelehPlanFarm_v3 1

v

Page 4 of 18



Sketch Plan Pg. 2
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DESCR!BE CIRCUMSTANCES OF THE ACCIDENT

G 3fo /& at abuf o785

cuug_, ,,1 L&Q\/q

Thowed Lovin /1/@«,\4 fe  Stp rood Leartin

-/

S0 Frtas & C%M) Lo gae

d%myﬁeg' Lo

&4/0 uw/ C:g‘ouﬁ 7,

Uit Bt

7 v

o flr.  pear a?,/? rmy (et el
i Z/

i’

/

DECLARATION
I/We declare the foregoing particulars are true in every respect.

CUMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

S5 I

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is not the policyholder)
Date & Time:

CIRNEAL thetthElanforrs V3

Reporting Centre Persnnnel‘s‘Signature
Narne:
NRIC/FIN No.;

Page 5 of 18









“OMFOR

r ALE Ty {p e
CNGENEF RN,
-+ LOMFORI Date/Time: 06.02.2018 11:45 Page : 1
‘eam: ARC Repair TP(CLSO)1 JOB CARD gales order: JCNO305114283
s:rOMER GEeeTRmscmEMMaL o wms s s T Ee e s - - - - - - . . . . R é’EGN Né-:"\ ao MI'I_'E‘:AGE st "
§HD31328
| COMFORT TRANSPORTATION PTE LTD
MS :
Tovennp, 7010045 YA HyunpaT e
T A e
ESS K
"ESS gingapore SINGAPORE 575717 MODELT 40 06.02. 2015 M0:30
65508755
. (R (o)} YR OF TARGET DATE
” %4b6. 2016
CHASS COMPLETION DATE/TIME:
SOUNT GARD NO. Rt B UMGU09151.2

JOB DESCRIPTION

\ccident Date: 03.02.2018
{ATURE: 3P 03.02.2018

3/NO LABOR CODE DESCRIPTION
SCKED & PASSED CUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
P
wledgement Slip Exit Pass
% Vehicie No.:
oNo.  SHD3132S CHIANG @ SHD31328
- of Service Adviscr Signature/Date MName of Service Advisor Date

returned to Service Reception upon collection

To be kept by Security Guard



H

' COMFORTDELGRO ENGINEERING PTE LTD | \C—K
REPAIR ESTIMATE* S

VEHICLENO : SHD 31328 DATE 6/2/208 szs ,}\/’H/L(/

MAKE

MODEL : HYUNDALI i40 A’\CA’W
Qty Parts Description/ Labour Type Unit Price . I }\mount
Rear Bumper .~ $  603.60

P

$ 50435 |°VC

$ x360.00 HC e
$ ¥ 98.00 [RJC-
$ 2200 | Ae <
Rear Bumper Sponge Q $ 143.40 | -€si<
Rear Bumper Under Cover .~ QAALY $ 22500 | (i
Rear Bumper Reflector Lamp (LH) €V §  3200] ps
$
$
$

Rear Bumper Reinforcement )

Rear Bumper Reinforcement Bracket (LT/RH) W b

Rear Bumper Side Bracket @9‘% $

Rear Bumper Clips _——

Exhaust Pipe Insulator, RH "% 27 o 58.55
Exhaust Silencer R SV 954.00
Exhaust Pipe Hanger ~ 58.55
SUB TOTAL $ 3,05945
LESS 20% b 611.89
DISCOUNTELDJOTAL $ 2,447.56

LKK Auto Gonsitants

'ence notify
wmg:

1By painting
[uring fesurvey

® Part
o ; prices Irr@ s;b}ecr to chnfirmation
R Party s¢rvey 15 0N & "Without Preiudice® nae: $/Tt%135 70 |Nett
ear Bumper Reverse Sensor * No llegal mf judice” basis . €

. fification(s) is 3 lowed
Rear Bumper Rubber Mat \\ AL~ SUPpiementaly itemis) myg: ’ o

the Reparrdr of the folig
¢ To fesurvey before afg, Sp
* To display ¢ maged part(s}

A

6l (20

TOTAL LABOUR b 870.00

'S subjectto fibal approyar "’UE:f{n?(fr::g:% ;}:%any

Acknowladged ty Repairer $  185.70

Signature:

Date;
Labour Charge Y. oV
Panel Beating \’\\Q\ MALLQAJ—:D $ 25600 PU
Spray Painting Charge , :P ,1);0\/\// $ _266:00 |
Wiring Charge B\ ) \ $ 5609 B0
Remove/Refix Reverse Sensor &«@Mﬂ?_ meéﬁ <o .\q $ 12009, ¢
Remove/Refix Exhaust Pipe Lk e MR/. &’% $ 150.00 ¢

f\
4

[/

250
ESTIMATE TOTAL !3\ dcﬂr $ 3,503.26
c””’

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.




1‘_

COMFORIDELGRO

Our Job Ref No 305114283 ENGINEERING

. ComfortDelGre Engineering Pte Ltd
Date ; 02/07/18 59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :
Attn Y\/\ﬁ
Vehicle RegNo. @ SHD31228 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 GBC3328X
2. The finalized amount shall be:
(a)  Spare Parts after List discount $878.21
(b) Labour Charges $470.00
Total for Part-By-Part Repair Cost $1,348.21

{c.) Lumpsum Repair (if applicable})
Total for Lumpsum repair cost after Less: 20%

Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 working days.

4 We shall treat the a
working days

e amount as Correct and Confirmed if there is no reply from you within 7

We confirm the estimates and
finalized amount

V/ ;
Signature : Signature : ”

5. Thank you fgf your assistance.

A
Name : CHIANG Name V\Mn—e/V-

Tel . 62148314 pae 2 \ean

Fax : 65468156

For Official Use Only

Document Confirm By
ltem Amount Attached (Signature) Remarks

Yeas or No

1. Rental Rate P/Day YES

2. Loss of Income Paid N

3. Survey Fees

4. LTA Search Fee

5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks:




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 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

Date: 07.02.2018
Time: 15:18:16
Page: 1

305114283
SHD31328
0000000000
HYUNDAI

1-40

23.06.2016
06.02.2018 10:30
03.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE

0002 04-01-0103-0738-G  140VC COVER-RR BUMPER L WR

0003 04-01-0103-0852-G  140VC REFLECTOR/REFLEX AS

0004 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP

0005 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS

0006 04-01-0103-1150-A 40VC PROTECTOR MAT

JOB NATURE

&0 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

0003 20-22 REMOVE/REFIX REVERSE SENSOR

10L 22.00 20.00

603.60 20.00 482.88

225.00 20.00 180.00

32,00 20.00 25.60

135.70 10.000 122.13

50.00 1.00- 50.00

SUB-TOTAL

200.00

180.00

30.00

60.00

SUB-TOTAL

17.60

878.21

470.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 07.02.2018

Time: 15:18:16
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305114283
CUSTOMER: 7010045 REGN NO SHD31328
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL I-40
65508755 DATE OF REGN 23.06.2016
DATE/TIME IN 06.02.2018 10:30
ACCIDENT DATE 03.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
. TOTAL o 1,348.21
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE:



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 50O : SHD 31328

DATE 6/2:2018 14225

MAKE _ "\ WL L
MODEL ___: HYUNDAI i40 DR
Qty Parts Description/ Labour Type Unit Price . l Mount
Rear Bumper p 603.60 d-nQ-.
Rear Bumper Reinforcement € sX 504.35 | NC
Rear Bumper Reinforcement Bracket (L@) L. |3 ¢ (18000 |'s 36000 L
Rear Bumper Side Bracket W i ant s X 9.001 $§ 98.00 | SN
Rear Bumper Clips __— S 22.00 jnell.
Rear Bumper Sponge (? § 14340 |V
Rear Bumper Under Cover - 3 225.00 { SN
Rear Bumper Reflector Lamp (LH) 5 32.00 | =>* .
Exhaust Pipe Insulator, RH $ 5855 [PV
Exhaust Silencer X 5 954.00 <
Exhaust Pipe Hanger _» S 5855 (U
SUB TOTAL $ 3,05945
LESS 20% S 611.89
DISCOUNTED TOTAL 2,447.56
Rear Bumper Reverse Sensor Bl § 135.70 |Net
Rear Bumper Rubber Mat wec . 1S 50.00 |Nett
3 185.70
Labour Charge B TRV
Panel Beating \’\\Q‘)\ I—\U"(\L\O\;\_- I L avl]
Spray Painting Charge \25\.() D,Q')\«k"’ § 20660 (4 Eu
Wiring Charge _ \ §  S800 [0
Remove/Refix Reverse Sensor Q%Q "E:eaw\f?& LT $ 42069 (o
Remove/Refix Exhaust Pipe e b ﬂ&/"] § 150004
Gl (00 A,
totaL Lasor] & (4% 5 870.00
ESTIMATE TOTAL $ 3,503.26
PR, =l (
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quanium will
he prepared afier the vehicle 1s surveyed by a moter Survevor appointed by the insurance company.




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

-
TEL: 6841 D055 FAX: 6641 6315 ,dac

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

Thatcham escrbe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002461/M1qbe2

Fos T NTUC TRADE R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018
189556
Code: INC4
i Policy Particulars :-Ti
Insured Veh. GBC 3328X Veh. Inspected SHD 31328
Policy No. 5080381376-02 Coverage ($) 0.00
Claim No. MT/0S80882-004 Excess ($) 0.00
Assign From Assign Date 06/02/2018
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU091512 Colour BLUE
Odometer 310607 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 8 mm
L/H Front Tyre |205/60 R16 HANKOOK 8 mm
R/H Rear Tyre |205/60 R16 HANKOOK 8 mm
LIH Rear Tyre 205/60 R16 HANKOOK B mm

THE VEH|CLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

Accident Date  03/02/2018 Ilnspection Date 06/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508965

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS.

IESTlMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 31325

ErmemTE.

N = -

O e N N = T ]

-

-

REAR BUMPER DEFORMED 603.60 603.60
REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@%$180.00
REAR BUMPER SIDE BRACKET @%$49.00 SERVICEABLE 98.00 -
REAR BUMPER CLIPS NECESSARY 22.00 22.00
REAR BUMPER SPONGE SERVICEABLE 143.40 -
REAR BUMPER UNDER COVER CRACKED 225.00 225.00
REAR BUMPER REFLECTOR LAMP (LH) DISTORTED 32.00 32.00
EXHAUST PIPE INSULATOR, RH SERVICEABLE 58.55 -
EXHAUST SILENCER SERVICEABLE 954.00 -
EXHAUST PIPE HANGER SERVICEABLE 58.55 -
LESS 20% DISCOUNT -611.89 -176.52
2,447.56 706.08
NETT ITEMS
REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 12213
SPECIAL NETT ITEMS
REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 670.00 290.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
§70.00 470.00
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GRAND TOTAL 3,503.26 1,348.21

RECOMMENDED COST-OF REPAIRSC!

Report Ref No. NS/INC18002461/M1gbe2

MA CHIN FOOK K.K.LAU CPT(RET}
Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solety for the use and benefit of the Cliant named on the front page of this Report.

part Any third party

NO [y eaponsibliity whatsoever, [ Contact or fort, o pied to any third party wint m reply on the Report wholly or in



