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ASSIGNMENT

From. Date: Veh No: S}"(C gfj;( Yr Regn: ¥ ‘75' # ;F‘
EstimatedCost Type: M.Car / M.Cycle | Bus | Van | Lnrr;r 1T Prime Mover |
ODITP.WS | TPRES [ ODRES | EVA [ INV/MV Truck | Trailer or
To nspedvehicle No: | Make: ;'/74..,.1':.! j o ce / {f' .
at Workshop mis | Gotour Yellw AlC: lna@cusma'mmp._
of _ SoReaing % G%71  TRado: nghed 15t /NI NA
Insured: W Qlﬁaﬂﬂ B ) | Eng/No:
Poicy Ne. 5DYAbb 3‘“’1 0‘\ 0SS - RUNE | ome: Kt HLD ©/YME Yo r379 %
Clams No. M1 | 011271 7] <007 | Gen. Cond: Good ’éﬂPmrFBurm
Eumlnsmﬂ. Excess: Steering: Inorder | Jammed | Leaked [ Burnt or

{cllent'sﬁem_rd} S . Brake: InordgpJammed [ Leaked/Bumnt or -
Make of Ve Modi: Nil /S/Rim | STD ARIm or o a

Tyre Size; F: 2'33'"/ (_"" s € R )

{Policy Gondition)

R:

Remark: The veh had commenced its NS | OIS | | BS/DUN :Exunvm GY [FS | LIZAJ IC | OHTSU IPEHISUHII
repair at the time of inspection. TOYO | YOKO or Z:/fﬂ’
Bal. or Market Value: * | Front Rear
IDAC Acclent Roort: Consistent? : Yes or No RiBl 7 i RiBal. 3 -
GlA | PR Seen: ~ Consistent? : Yes or No L/Bal, F e
Est, Repars: ¥ days Res. Yes or No DOA {M_’,- _( 0oL f2 :? -
Lum Sum; % 3Val: Yes or No Eurue*_f_ held at “ (74, E([-rny
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | /%Mj/ uic | Rm::ﬂop or
Vehicle: IN 1 QUT B - .
Date: Person Contacted: | Tneuic I Chassisframe | Body Structure affected due to colision.
~ Date / Time | Action / Instruction
| SH e

s Ji

zf/*s:/ra' ﬁ/; fir/ s« fogr (oA A W o g )
‘ 8
DatlTie, Pl Pass a? : Preli. Report Days Of Repair: i
172 'I L oy g: Final Report Resurvey No. of Trip: |5uwaryr Fee:
DateTime, File Return to? Transpartalion: 160
2) - Add Fee: E -Site Insp  ($ j)|__S+RS__8 ix _. o}
' Interview (5 ) prots .

Report Format : TP E: Tech. Invs {$j )| Others | e
Lump SumJ/IVE.l; [-S- _'%.'-‘.’f':-"_ ) [: Weekend (8 JI

TOTAL \



National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapora 408533
TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC1B002855/K1gb
40501 NTUC TRAGE U LR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FY 90308 Veh. Inspected SHC 813K
Policy No. 5087662972-01 Coverage ($) 0.00
Claim No, Excess () 0.00
Assign From Assign Date 12/02/2018
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 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 10/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
Sa. Remarks

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




Survev Department Check List (Case Handler)

o r'.-

Reference No. : NS/, : =y
Policy Type: OD fTF _f TP RES;' TL,-" E‘\.-‘A

Case Handler

Typist

Admin | 1/ LA ): case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form y-Date | N-Date

Reference MNo.

Y-Date | N-Date |

Customer Code

Assign From

Assign Date

Veh No (Inspected)

veh Mo (Insured)

D.OA

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)

Report Type

Weekend Charges

Survey held at/Repairer

r‘-znﬁr‘-nnnﬁnnznn

Excess

Surveyor | 4 | Vo ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

Regn Maonth/Year

Vehicle Type =

Make & Model

Engine Capacity. (C.C}

Colour -

Odometer. |Sp.Reading)

Chassis No

General Condition

Steering

Brake

Maodification (Modi) —

Tyre Size

Tyre Make s

Tyre Balance

Date of Inspection

Survey held . —

ZZHHEHZZZZHHZHZZHH

Des.of Damages

(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded b e~

(3) Workshop Estimate/Assignment Form

ALL Parts condition

Market Value for OD cases

Days of repair L

M
C
C Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C
C

Finalised Amount

C Re-inspection Cases to Finalize within 5 Days |

(4) System - (Views/Merimen)

C Resurvey photo Uploaded | _}
{ | ,'”.I il e
CheckBy: | -~ — [ 2 74///'2
Case Handler Date

=C: Critical *N: Non-Critical

21/05/2014
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Policy Search

eBaoTech
Helle, NAC_PAYA_UBI_BODS0L

My Deskiog Policy Query
Maotice of Loss Policy Na. !_ -
wenicle Mo [Far Mator) IFraioe
Scect  Policy Na. P‘“mmd"
MUR AZHAR
SO87EE2072-01 oo i

Page 1 of 1

+ Changs Language

] Date of Accident

“Search |
Policyhoider Yahice Insused Commence
HRIC Yodick: CovarTyee Ho. Chject Date
FYRDI0B 08,/02/2018

Third Party, Firg
SBIE72C  GMC AR T pvgozne

Cartinue

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

GeneralClaim

* Change Password

JomrE 131

* Log Qut

Expiry Date

a7,/02y2019

13/2/2018



MCDE1E020821 (ComfariDelGro Engingening Fie Lid - Loyang
ENTRY DATE & TIME: 12/02/2018 08145
SUBMITTED BY: Huang Maa'an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the datails of the accident to speed up the claims process

5 This Form must he completed by the Policyholder andiar the Authonised Drriver.

3 Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies ko
rapudiate palicy 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 COMDANEES.

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

f. This report will be forwarded by the insurers of the GIA Racords Managemsnt Canire estabtished by the General Insurance Assotiation of Singapore (14} for
arehiving and that copies of this report will, for a fee be made available upon application by interested parties.

7. By the lodgemeant af this repor o the insurers, you hereby consent to the archiving of this report 31 1he centre: and 10 coples of e report being mada avaikable

aloresad.
ACCIDENT STATEMENT

Date Of Report 12/02/2018 09:45
Date OF Accident 10/02/2018 14:30
Exact Location Of Accident ADAM RD TWDS LORNIE RD B4 SPC PETROL S5TN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCH13K
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD
Co Reg No 1995028396
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phong Mo
Allernative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are ',-ou_clmming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vahicle Category TAXI

Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contacl Mumber
EMail Address

YES
D-18088937TMFSH

LEE TENG NGUAN
S182B590H

30/11/1967

QUTDOOR

16/05/1988

29 YEARS AND 8 MONTHS
MALE

LEETENGNGUAN@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company
[f No, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers 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?
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 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 reported to the police?

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

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 302 SERANGOON AVENUE 2 #08-278
550302

MO

OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES
NG
2

NAME o
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HG
MO

PLS REFER TO POLICE REPORT: T/20180210/2120

Attachment(s)

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

Was there any audio recorded?

¥YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Mame

Fyg030e

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 20



Mature Of Damage FRT

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKMOWN
Approximate Age

Injuries Sustain HEAD
Injured person in which vehicla? FY90308

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1

CO. REG. NO, 1905028359G

flease report correctly the detatls of the accident o speed up the claims process.

This Farm must be ated oli r and/o Authorised Driver.

_Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate paolicy labllity.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

A lze reparti ay be referred to th ice for igation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will far 3 fee be made availsble upon application by
interested parties.

gy the lodgment of this report to the insuress, you herety conzent 1o the archiving of this repost at the centre and to copies of
the report being made available aforesald.

Consent under the Parsonal Data Protection Act (PDPA]
| understand, acknawledge, agree and consent that:

{a} My Insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/fare permitied 10 collect, use,
disclose and//or process my personal data/persanal 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 to all Inserer(s) who have insured vehiclels) Involved in this accident (alt Insurer(s] whao have Insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyars/law firms, the
pdonétary Authority of Singapore and any refevant government apency/authority {such 25 the palice], for the purpose(s)
of :

(i} pracessing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

fii] inwvestigating the accident and/for my claims;
(i) carrying cut and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statemaents, inveices, reports or notices 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/for

[v] cemglying with applicable law in administering, processing, handling and/er dealing with my claims, [collectively the
“Purposes”]

{b)  all Insurer(s) wha have insured vehiclels) invatved in this accident and the Insurers’ lawyers/Taw firms, may/are parmitted
to collect, use, disclose andfor process my Personal Information fer one or more of the above Purposes; and

fc] iy Personal information 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 Singapare, for ane or more of the above Purposes.

(d) my Parsanal Information will also be cellected and used to compile elalms histary for the purpose of fraud detectian,
investigation and management in present and all future claims,

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

{il toallinsurers and/ar any other third parties that 2ssist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

) for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD i

g ufoat

Policyholder's Signature “Noriver's Sn';:.atu. Reporting Cantre Pe nnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:
i ﬁ *
#. B L

Page 4 of 20



Sketch Plan Pg. 2

CSKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

Refis, o PPl 77131@!3 P.lm:/’lfh ,

T grs Mol Adanegis on fhe Rt RSt Lovin,

Pean W]Scita, glwcs, .

Fe tinpact 3 Be colusun, Camcd Px miegiist b

weaV by

Thelelry cautnly Fomer

Alons Tewandss gﬂ-\x. ﬁfﬁf Rt 9,000

nage en e

VENsiaz

!}Lf' &f&%? cind Unie RN =1de ?1}' Loy ﬁ'!u:lﬁf‘}t

DECLARATION

i/We dedare the foregoing particulars zre the in eueT-.,r{\ePsne:r_
CITYCAB PTE LTD \
CO, REG. NO, 1985028306 i\

H/Wﬁ& ’

Palicyholder's Sgnature %.L&Qs Signature Reporting Centre Ptfmnﬁl'; cignature
L Ly Name:
Dete B Time: (i driveris nat the policyholder)
Date & Time: MNRIC/FI Mo

Page 5 of 20



Sketch Plan Pg. 3
ZLEBAFOR AR A
POLICE FORCE Ti201B021002120 I
Police Station Of Origin: 10i3
Traffic Police Division HQ Report No. T/20180210:2120
10 Ubi Avenue 3 SINGAPORE 408885 /7 =
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT -
Date/Time Report Made: Vide Report No.: Station Diary No.:
10/02/2018 16:54 Ef20180210/0127
Informant's Particulars it
Name of informant: Address:
LEE TENG NGUAN APT BLK 302 SERANGOON AVE 2 #08-278 HDE-
SERAN N EST SINGAPOR -
ID Type /1D No.: . Contact Mo.: )
MRIC NO / 51828580H Home!Office: Mobile: 84083839
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of informant:
Male 50 301111067 Driver
Race: Language: Institution { School Name:
Chinese =
Occupation: Driving Licence Information:
Taxi driver Class: 28,345 Date of Expiry:
General Information of the Accident e e e
Type of Injury Crink Date/Time of Type of Location:
Agcident: Attended by Police Drive: Accident: Straight Road
' No 10/02/2018 14:30
Location:

Along Road 1 Traveling Toward Road 2
ADAM ROAD

7

LORMIE ROAD
LP 38, NEAR SPC R
Weather: Road Surface: Reoad Speed Limit:
Clear Dry
‘Traffic Flow: Traffic Control: Traffic Volume:
‘One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes ]
Details of Vehicle involved R s e B =]
Vehicle No. | Type Make Model | Color - | Condition | No of Passenger
| FYG030B | Motorcycle | HONDA CB400L Black 0
SHCB13K | TAXI HYLUNDAI 140 1.7L Yellow 1
CRDI AT
ABS
AlIRBAG
40R —]
LY

Page & of 20



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000

Sketch Plan Pg. 4

R

CONTINUATION OF REFORT

201 B02 10021

2ofd
Repor No. T/20180210:2120

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NiL
Driver i R

| Use of Pedestrian Crossing: NA

Mame LEE TENG NGUAN

1D No.

S1828580H
Related Vehicle | SHC813K (TAXI) Contact No.| 84083839
Hospital/Clinic | NIL Class of Class: 2B, 3,45
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave

[ NIL

Degree of Injury | NiL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS ALONG ADAM ROAD HEADING TOWARDS LORNIE ROAD ON LEFT SIDE OF THE MERGING
LANE. | STOP AT THE SIDE OF THE ROAD AND DROP MY PESSANGER. WHILE MY PESSANGER

LEFT FROM MY VEHICLE, SUDDENLY A MOTORCYCLE COLLIDED ONTO MY REAR PORTION.

Page 7 of 20



Sketch Plan Pg. 5

i |H||Ni||1ENlﬂ|IMUIIWENIQI\WIBNF 3

POLICE FORCE 2018021021

dota

Police Station Of Origin:
Feport No. TR20180210/2120

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant 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, pleass fax a copy to 65474885 stating the report number as reference,

¥ Signature Of Officer Recording The Report: )
: TP
NICHOLAS YEOQ HAO QUAN /¢
Signature Of Interpreter, | Date/Time:
Mot applicable 10/02/2018 16:54
Dfficer In Charge Of Case: Classification Of Case:
TP/GIT/ g%
R Staff Sgt SHAHRUL NIZAM BIN SAMARRI ‘ E @ SINGAPCRE
Contact No.: 65476904 L i‘s'!‘“‘"' s POLICE FORCE
/ I'-\ Authentication Stamp
\ NP1GE . f%
Signature:

Page 8 of 20









COMFORY

ENGINEERING
COMFOR] Date/Time: 12.02.2018 10:34 Page : 1
Taam: ARC Repair TP(CF30)1 JOB CARD Sales Order: Jono0 5115856
\STOMER ] | REGN Iigin g1 3K | MILEAGE
CITYCAB PTE LTD .
oA, . 1010070 " HYUNDAL e
STOVEA'Se3 SIN MING DRIVE e e
singapore SINGAPORE 575717 ‘1-40 10/037 5045 14:30
; £5551188
L R () , YR OF TARGET DATE
i A .-(_,.f_- 1907, 2014
R A CHAS COMPLETION DATE/TIME!
T N SR B4 1UMEU05 7941
JOB DESCRIPTION
Accident Date: 10.02.2018
NATURE: 3P 10.02.2018
g8/NO LABOR CODE DESCRIFTION
JECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
Lowiadgament Slip ‘ Exit Pass
=N ‘
.  SHC 813K CHIANG venicele: ghic 813K
12 of Sarvice Advisor Signatura/Date | Nama of Service Advisor Date

& returnad 1o Service Reception upon coliection

i Ta be kept by Security Guard



CITY CAB PTE LTD

REPAIR ESTIMATE* .
VEHICLE NO : SHC 813K ! ,'I i [N —
MAKE ¥
MODEL : HYUNDAL i40
L Qiy Parts Description/ Labour _ Amount
~ [BootLid A - - §  1.681.40
Boot Lid Rubber x ° 5 115.80
Boot Lid Lock Upper X7 §  137.90
Boot Lid Lock Lower <" S 3170
Boot Lid 'H' Emblem = b 27.20
Boot Lid CRDI Plate <~ $ 4100
Boot Lid Lamp (RH) ~— §  556.80
Bootlid Moulding — 5 §5.00
Bootlid i40 Emblem — S 41.00
Bootlid Lower Garnish =~ " $  398.00
Rear Bumper —~ £ $  603.60
Rear Bumper Reinforcement ?U"' 5 504.35
Rear Bumper Reinforcement Bracket |LL1-{.-"1?U-I]:k/m~ b 180.00 | § 360.00
Rear Bumper Side Bracket X-¢ S 4900 | § 98.00
Rear Bumper Clips — ¢ S 22.00
Rear Bumper Sponge X - S 143.40
Rear Bumper Under Cover “f §  225.00
Rear Bumper Reflector Lamp (RH) ~— “* 5 32.00
Tail Lamp (RH) ~— @1 § 56560
Exhaust Pipe Insulator, RH Ko 5 58.55
Exhaust Silencer RH 2. ot S 954.00
Exhaust Pipe HangerRH &~ § 5855
Exhaust Pipe Centre ﬂ"f" § 1,150.30
Rear Fender (RH) ¥ 7Y e 5 202010
Rear Fender Inner Lining (RH) L <A 5 16440
Rear Windscreen Moulding ~— A 5 60.00
Rear Windscreen Glass . — *’W S 98550
SUB TOTAL S 11.121.15
LESS 20% § 222423
DISCOUNTED TOTAL 5 5.896.92
Boot Lid Comfort Logo & Tel No. Sticker - a#~ 5 30.00 |Nett
Rear Bumper Reverse Sensor =— ¢ § 13570 |Nett
Rear Bumper Rubber Mat  — s 5 S0.00 |Nett
Rear Fender Advertisement Logo (LH/RH) — - 5 10000 | % 200,00 |Nett
Rear Windscreen Sealant  »~ e 8 46,00 |Nett
Frt Door Color Comfort Logo (RH) '* ol 5 75.00
$  536.70




SHC 813k

|

=

IahnurTCharge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Towing Fees

Remove/Refix Cushion & Upholstery Rear
Remove/Refix Rear Windscreen Glass
Remove/Refix Reverse Sensor
Remove/Refix Exhaust Pipe

TOTAL LABOUR

ESTIMATE TOTAL

/Cq zf‘ ((/{'é/

ety

é/,r
pille %

Parts Description/ Labour Type
— — —————— 1 —

ynjt Price_

rz/z«/é oz

=Amﬂu nt J

S 1}09706’ j foo
] M '?la
5 59,06":2--:-
$ S(.66 20

5 50.00 pp<*
S 15006 o
hy ll_j}.r@ﬂ" oo
S 12080720
b 15,0.9\‘7" Ex:
$  2,690.00

$ 12,123.62

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.




COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo 305115856
! ComfortDelGro Engineanng Fle Lid
Cate - 14/02/18 59 Loyang Drive Singapﬂ;g SO8%ED
Fax: 6546 B166
FINALIZATION FDF_!.M
Tosrss : LKK Fax :
Attn KALVIN
Vahicle Reg No SHCB13K 10/02/18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1: The repair job shall bill to: NTUC FY9030B
2 The finalized amount shall be:
{al  Spare Paris after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: —
Final Lumpsum Repair cost $5,350.00
3. Estimated normal period for repairs: & working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days i

5. Thank you for your assistance.

Signature . |
MName CHIANG ;
Tal . B2148314
Fax - 65468156

We confirm the estimates and
finalized amount

Signature |

Mame J"(.'.CJ":’"'

Date  : 2 Sufl

For Official Use Only

Document

Item Amount Attached qunf'"“ By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid k]
3. Survey Fees
4. LTA Search Feg
5. Medical Fees (on behalf
of driver, if applicable)
G Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315
Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18002855/K1gbn2

SN TADED IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FY 80308 Veh. Inspected SHC 813K
Policy No. 5087662972-01 Coverage ($) 0.00
Claim No, MT/0982121-002 Excess ($) 0.00
Assign From Assign Date 12/02/2018
- Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUOST941 Colour YELLOW
Odometer 436499 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE T mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/80 R16 WEST LAKE 7 mm
4, Description of Damages
THE VENICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/02/2018 |inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: BB41 D055 FAX: GB41 6315

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

Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 813K
Qty Description of Parts Condition m;‘:ﬂ% Our “{gll""’"-
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR 1,681 .40 -
1|BOOT LID RUBBER SERVICEABLE 115.80 -
1|BOOT LID LOCK UPPER SERVICEABLE 137.80 -
1{BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID "H" EMBLEM WECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE MECESSARY 41.00 41.00
1|BOOT LID LAMP (BH) CRACKED 556.80 556.80
1|BOOTUD MOULDING CuUT 85.00 B5.00
1|BOOTLID 140 EMELEM MECESSARY 41.00 41.00
1|BOOTLID LOWER GARNISH CRACKED 398.00 398.00
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504,35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 =
@$180.00
2|REAR BUMPER SIDE BRACKET @3$49.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 22500 22500
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 32.00 32.00
1| TAIL LAMP (RH) CRACKED 565 60 565.60
1|EXHAUST PIPE INSULATOR.RH SERVICEABLE 58.55 -
1|EXHAUST SILEMCER,RH BENT 954 00 954 00
1|EXHAUST PIPE HANGER,RH SERVICEABLE 58.55
1|EXHAUST PIPE CENTRE BENT 1,150.30 1.150.30
1|REAR FENDER (RH) TO REPAIR 202010 -
1|REAR FENDER INNER LINING (RH} SERVICEABLE 164.40 -
1|REAR WINDSCREEMN MOULDING MWECESSARY E0.00 60.00
1|REAR WINDSCREEN GLASS SHATTERED 985,50 485.50
LESS 20% DISCOUNT 222423 -1,149.40
880692 4 587 60

Report Ref No. NS/INC18002855/K1 gbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 520B3356E GST Reg. Mo 20-0405511-H

Page Mo.:2 of 2
Estimate By | Our Adjusted
Q Description of Parts Condition b
ty P Workshop (5) ($)
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) MECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN} SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/IRH) MECESSARY 200.00 200.00
@3$100.00 (SN)
1|REAR WINDSCREEN SEALANT (SN} NECESSARY 46 00 46,00
1|FRT DOOR COLOR COMFORT LOGO (RHNSN) NECESSARY T5.00 75.00
536.70 R3AB.TO
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,790.00 840.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 850.00 740.00
AND LABOUR
TOWING FEES 50.00 -
2 690.00 1,580.00
GRAND TOTAL 12,123.62 6,714.30
RECOMMENDED COST OF LUMP SUM REPAIRS 5,350.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18002855/K1qbn2
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KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for @

it i it i . G0 or o jccepied Eo &ny third Darty' Wi )

K.K.LAU CPT(RET)

BEng{Hons),B.Bus, MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

Ay Ehsdrd

v e ared benefit of the Client named on the frent page of this Reporn.
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