Suveyr Kiin

e ] REF: NS/‘[MC \300 2269 /K\ﬁ L ‘

ASSIGNMENT

From: __ o b . = Veh Mo B _J_H'C tffai {_Y_ Yr Ragn: iﬂf.'iré__
Estimated Cost: B B S Type: M.Car/ M.Cycle | Bus | Van | Lorry | Ta{}I Prime Maover |
ODI/TP /WS /TPRES/ODRES/EVAIINV/ : Truck/Traileror
To InspetVehicle No: Meke: jéw'b AN - e élr :
at Workship mis Colour Ol MG Ingred | St/ NI NA
> S Sp.Reading 1/ 6959!{ TiRadio: Indlred | Std / NI NA
Insured: ghl ;)'11-'”"1 _ ) | EngfNo: o _ _
poieyNo. DI 5N 333U~ B 9304 - 004§ ome: JCm HLD %9459 0 f 6d2x
Claims No. [+ [ 07 §M ol 00 | Gen. Cond: Good | Faf# | Poor / Burnt
Sum [nsured: . - Excess: __ Steering: Inoraéy | Jammed | Leaked [ Bumnt or

(Client'sRecord) Brake: Inordéf| Jammed / Leaked | Burnt or -
Make of Veh: Modi: Nil [ SIRim | 516 AJRim ar -

: TyreSize:  F: 205/ 5"!’-’!_6 -

{Palicy Condition) ; R: - _ =

Remark: The veh had commenced its NS | O |- BSIDUHI'EXHG\!’MGYIFSILIZMMMIOHTSUfPiR_r SuMI/

repair at the time of inspection.

ok

TOYO I YOKO or

Bal. or Market Valus: ) Front Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. ':] mm RiBal. 4 mm
GlA | PR Sean: Consistent? : Yes or No L/Bal. j: i LiBal. :}: P
Est Repérs: “) days Res: Yes or No DOA. '“EJ’ _;r! 0.0k fzfgz,a_"'rf
Lumm Sum; % IVal: Yes or No Survey held at {‘ﬂééﬁ ( 7y
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | 05 | NIS | UIC | Rooftop or
Vehidle: IN/OUT i)/ S fle B
Dalee  PersonContacted: | The UIC | Chassis frame | Body Structure affecled due to colision,
- Date/Time | Action/ Instruction -
Weo G FAle
B 5 v ‘ fff
N T 3. o T -~ ) 5
T ¥ / 3 S —
|
D‘“’”’F" Flle Pase 10? : Preli. Report Days Of Repair: ¥
NN f Win : Final Report Resurvey No. of Trip: I |Survey Fee: \6o
DiateTime, File Retum io? Transporiation: iy
1 =
3 Add Fee: -Site Insp (% j|_s+Rs_ &
i “Interview (S ]| Phiitos -
ReportFormat: (f ‘Tech.lws (3 _Ji Oihers .
Lump 5}21"11 HBLEE )% "I 7 da | I Weskand (% .




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6341 0055 FAX: 6841 6315
Reg, No: 52983356E GST Reqg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18002858/K1qb
FoS D1 NTUG TRAGE U LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGZ 2197H Veh. Inspected SHC 8886Y
Policy No. 5052293334-08 Coverage (5) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 12/02/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
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 mim
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. J General Information
Accident Date  10/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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.




Suruev Department Check List (Case Handler)

Reference No. : No/wc [50¢0% £5] b P cool/ |/
Policy Type: OD ,*’TP [TPRES/TL/ EVA =N
4 Case Handler Typist

Admin ( Il I ): Case handler to make sure all Information created by the assignment team are ACCURATE.
{1) Office Assign Form Y-Date | N-Date Y-Date | N-Date

C Reference No. ; i

C Customer Code L

M Assign From =

C Assign Date

C Veh No (Inspected)

C veh Mo (Insured)

C D.OA

C Policy Mo

C Claim No

C Insurance Authorisation (CA /REV/REP]

g Report Type

C Weekend Charges

N Survey held at/Repairer

C Excess
Surveyor ( ’f'- £ [ Vi ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No

C Regn Month/Year

M . Vehicle Type —

N Make & Model L.

C Engine Capacity. (C.C)

N Colour s

C Odometer. (Sp.Reading)

C Chassis No "

N General Condition :

N Steering >

N Brake L=

N Modification (Maodi)

Cc Tyre Size

M Tyre Make .

C  TyreBalance ¥

(o Date of Inspection 7

N Survey held

M Des.of Damages 5

(2) System - (Views/Merimen)
C  Damaged Vehicle Photographs Uploaded =1 11 | |

(3) Workshop Estimate/Assignment Form
N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

o0 N D

C Resurvey photo Uploaded 7 [ ! | f ]
: : 57
Check By: I_ ) T 71 Z]
Case Handler Date

*C: Critical *N: -Criti
Critical *N: Non-Critical 51/05/2014
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Policy Search Page 1 of 1

eBaoTech

Hallo, NAC_PAYA_UBI_B800601

GeneralClaim

» Change Language + Change Pasaword ¢ Log Out

Hy Pasidon Policy Query s
Motice of Lass —— = = T e
Policy Na. L S Date of ACcident 10272016 1311
Vehide Ne.(Far Motar) SGEziaTH -
rEE
) Policyholder Policyhoider Vehida Ingured Cammance
Select Policy Mg Name MRLC Praduct  Cowver Type No. abject Dats Expiry Dale

E052293334-06 GOH LEE MENG  S0D111444 GPC  drivo CLASSIC SGZ2197H  SGIZ197H Z310F20LT 221072018

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/2/2018




M'_:Du 13LT.:I.;I5'2'.' § CpanlortDekGnn Enguasnng Pie Lid - Loyarg
ENTRY DATE & TIME: 120022016 (548
SURBMTTED BY: Janel Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims Process.
2 This Form must be complated by the Policyheider andlor the Authorised Drived.

1. Information provided must be as \ruthful and accurate as possible. Any willul migreprosental

rapudiate policy ability
4 The issue and acceplance of this Form by INSUTANGE COMPanss
B. false reportin be referred to the Police for investi

6. This repart will be forwarded by the insurers of the GlA Records
archiving and that copies af this repart will, for a fee, be made aval

i not an admigsion of policy ability on the part of the |

ation.

tanagement Centra established by the General In

|abbe upon application by interested paries.

ASUrance COMpanies,

tinn or witholding of material acts may allow insurance companies 10

surance Association of Singapore [GIA) for

7. By the kodgement of this report 1o the insuress, you hereby consent bo the archiving of this report at the centre and to copies of the report DEINg mads available

afaresand,

Date Of Report
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

\ehicle Registration Number
Insured/Policyholder
rame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
12/02/2018 09:48
10/02/2018 15115

BUKIT TIMAH RD X ADAM RD
SINGAPORE

SHCBE886Y

COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508T68

HYLUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
¥ES

D-18088936MFSH

ONG POH KOK

518060850

10/05/1967

OUTDOOR

05/12/19868

29 YEARS AND 2 MONTHS
MALE

NOEMAIL

Page 1 of 18



BLK 548 BEDOK NORTH AVENUE 1
#11-416

Poslcode 4c0548

Address

Was driver an employee of the Insured's Company MO
if No. Relationship of the Driver with the insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle -

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 invalved In the accident 2

\Was any body injured in the Accident? MO

Was any injured conve yed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE
Number of Passengers {Including Driver) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2

MNAME:
GEMDER: . MALE
Details of Police Action
Was the accident reported to the police? MO
If Yes. Please state which Police Station
\Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
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 PROPERTY 1
\Vehicle Registration Number SGZ2197TH
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LINKENOWMN
MRIC/Passport Number

Contact Number

Address

Paga 2 of 18



Postcode
Insurance Company Hame

Nature Of Damage
Mo Of Passenger (Including Driver)

FRONT LH

Page 3ol 18



Sketch Plan Pg. 1

IVIPORTANT NOTICE

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

2. This Form rmust be letad by the Poli nd/or the Authorised
3. Information provided mustbe as truthful and accurate as possible, Any wilful misrapresentation or withholding of material

facts may allow insurance companies to repudiate Iiability.
4. The issue and aceeptance of this Form by insurance companies 1s not an admission of policy llakility on the part of the insurance
companies,
; M@M@M}wm.

. The report will be farwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this repert will for a fee be made available upon applicatien by
interpsted partias.

uw

7. By the lodgmant of this report 1o tie 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 Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the Genaral Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this Iform] and any other persanal information
provided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer such
Personal information to all insurer]s] whe have insured vehicle{s) Involved in this accident (afl Insurers) who have insured
venicles) Involved In this accident chall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :
i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructians or responding to any enquiries by me;

[iv}) administering my claims (Ineluding the mailing of correspondence, statements, invoices, reports or natices 1o me,
which could involve disclosure of cortain personal data about me to tring about delivery of the same as well as an the
axtemal cover of anvelopes/mail packages); andfor

[w) camglylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"FU-I'PI”E’;"}

{b)  all insurarls) who have insured vehicie(s) involved in this accident and the \nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my persenal Information for one or more of the above Purposes; and

(¢] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsincluding their Jaweyers/iaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

e} the infarmation so collected under (d) above may be shared / disclosed:

{i) 1o allinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or ma naging fraud,
regulators, law enforcement and government Rgencles as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD 5 l'l '
cO REG. NO. 1993038211 {
SR MDDI‘[L?
: = - S0
Polbcyholder's Signature Driver’ ature Reporting Centre Personnel’s Signature
Date B Time: {iF driverts not the baolicyholder) i
Date & Time: MRICIFIN Mo
a W &8
ks Lo

Page 4 of 18



Sketch Plan Pg. 2
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DEECHIEE CIRCUMSTAMNCES OF THE ACCIDENT
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&, ???u'._ rtq’}.,f s /74:1 - rvm .:Jj: c,af‘f‘-'&-{.-r_:-
/ c/

i R
|

= o / _]

DECLARATION l\(‘/\(

e declare the foregaing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD |m 1 \1’{

CO REG. MO, 199303821R

i’uﬂc-;haldeﬂ Signature Drlwef“iknnturu\‘ Reporting Centre personnel’s Signatiire
Date & Time: {If drivar iz not the policyholder) Mame!
Date & Time: WRIC/FIN oo

Ll

Page 5 of 18
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COMFORI

ENGINEERING

COMIORT O Date/Time: 12.02.2018 12:28 Page : 1
Team: ARC Repair TP{CLEO)1 JOB CARD sales Order: 16 M0305116106
ISTOMER | rean ShicasB6Y | MiLEAGE
- COMFORT TRANSPORTATION PTE LTD TR Ty
e 7010045 HYUNDAI > g e
singapore SINGAPORE 575717 | MePE1 40 11.027504% "1:20
65508755 o) YROF MiNlhs 2016 TARGET DATE
P e
CHASS COMPLETION DATETIME:
== REEB41UMGU086824 |

JOB DESCHIETION
Accident Date: 10.02.2018

NATURE: 3P 10.02.2018

@INO LABOR CODE DESCRIPTION
B NTUC- der Ryx e danige
] ree/mdei <

| 3]
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
jowledgement SHp ! Exit Pass
a:
1o, Vehicla Na.:
sono.  SHCBB86Y LARRY SHCB886Y
" E V3 |
—_— | =
we of Service Advisor Signatura/Date Mames of Sarvice Adviscr Date

& returnad 1o Service Peception upan collsction | Tobekept by Security Guard

ﬁttp:ﬁcdgeklsrv:SZIRumimefRuntimc.r‘Fornw‘CDG.\’;A RS.Form.Accide... 11/02/2018



N_[ w

COMFORTDELGRO ENGINEERING PTE LTD Date: 12.02.2018
Time: 14:23:16
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO - 305116106
CUSTOMER: 7010043 REGN KO . SHCSR3E6Y
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE < (000000000
383 SIN MING DRIVE MAEKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : o 1-40
63508755 DDATE OF REGN s 24032016
DATETIME IN © 11022018 11:20
ACCIDENT DATE © 10.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITIOHN
0001 04-01-0103-0595-G  140VC PANEL ASSY-RRDRRH 1 1.351.00 20.00 1.080.80 e ﬂ«’

1
0002 04-01-0103-0575-G  140V2 PANEL ASSY-QUARTER | 2.020.10 20.00 1.61608 X /¥
0003 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1 603.60 2000 48288 A Ageer
: s ; frat g
0004 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 150.70 20,00 120.56 ~
o
0005 28-01-0103-2013-A  [40V3 APP LOGO REAR DOOR 1 80.00 R0.00 ~

ﬂ_cg., faul forit 8 (ff"x")f"' _ﬁqﬂ-l’:" SUB-TOTAL : 338032

JOB NATURE

0000 L PANEL BEATING W Jee

0001 23-502 SPRAYPAINT ON AFFECTED AREA ﬁgﬂ—.nﬁ/ 7
0002 17-01 WIRING CHARGE 1 s

0003 20-00 TUFF COAT ON AFFECTED PARTS. m;wﬁ/ Zo
0004 L TRANSFER OF DOOR 18

SUB-TOTAL : 1,380.00



COMFORTDELGRO ENGINEERING PTE LTD

Date; 12.02.2018

Time: 14:23:16
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305116106
CUSTOMER: 7010045 REGN NO SHCRERAY
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL : 140
H55087T55 DATE OF REGN ¢ 24.03.2016
DATETIME IN + 11022018 11:20
ACCIDENT DATE : 10.02.2018

JOB / PARTS DESCRIFTION

TOTAL

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

'@ o g

J ol

2 Vs
ror

QTY IND UNIT-PRICE DISC% AMOUNT

4,760.32

<,

[t ot f L4

AUTHORISED : YES / NO

Acknowiedged by Repairef
Sgnature:
Diata:




COMFORIDELGRO

ENGINEERING
VEHICLE NO.: SHC8886Y : TYPEQF CLAIM : 3P / NTUC
MODEL + 140 SURVEYED BY : LKK [/ KALVIN
JOB NO . 305116106 DATE : 13.02.2018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No DESCRIPTION aTy ESTIMATE t REMARKS
—_— - :

1 Rocker cover garmnish — RH 1 $483.60

TOTAL: $483.60




COMFORTDELGRO ENGINEERING PTE LTD Date: 13.02.2013
Time: 16:09:25

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305116106
CUSTOMER: 7010045 REGN NO . SHCBRERY
ADDRESS . COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 TATE OF REGN ;o 24.03.2016
DATETIME IN + 11022018 11:20
ACCIDENT DATE + 10.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISCY% AMOUNT

PART REQUISITIOHN

0001 04-01-0103-0595-G  140VC PANEL ASSY-RR DR RH 1 1,351.00 20.00 1,080.80
0002 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 150.70 20.00 120.56
0003 28-01-0103-2013-A  [40V3 APP LOGO REAR DOOR 1 8000 ~ 8000
0004 04-01-0103-0810-G  140VC MOULDING ASSY-SIDE 1 483.60 20.00 336.88

SUB-TOTAL : 1,668.24

JOB NATURE

0000 L PANEL BEATING 300,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 540,00
0002 20-00 TUEF COAT ON AFFECTED PARTS. 20.00
0003 L TRANSFER OF DOOR 50.00

SUB-TOTAL : 910.00



COMFORTDELGRO ENGINEERING PTELTD

Date: 13.02.2018

Time: 16:09:25
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305116106
CUSTOMER: 7010045 REGN NO SHCRERAY
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAFORE SINGAPORE 375717 MODEL [-40
65508755 DATE OF REGN 24.03.2016
DATETIME IN 11.02.2018 11:20
ACCIDENT DATE 10.02.2018
JOB (PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 2,578.24
g AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



COMFORIDELGRO

ENGINEERING

Cur Job Ref Mo . 305116106

; ComionDoiGna Engincering Ple Lid
Date p_ 13022018 55 Loyang Diive Singapore 506959

Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Altn KALVIN
Vehicle Reg Ne.  : SHCBB3EY Date of Accident: 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 SGZ2197H

2. The finalized amount shall be:

{a) Spare Parls after List discount $1.668.24
{6) Labour Charges $910.00
Total for Part-By-Part Repair Cost $2,578.24

{c) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normmal period for repairs: 2 working days.

4. Wae shall treat the above ameount as Gorrect and Confirmed if there is no reply from you
within 7 working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature ; £ 7 Signature : '

Mame i Lﬂfry Ng Mame ] ||{ 4 'L*“'
Tel . 6214 8316 Date 3))e
Fax : B546 B156

For Officlal Use Only

Document
ftem Amount Attached
Yes or No

Rantal Rate PiDay YES
Logs of Income Paid
Survey Fees

. LTA Search Fee
., Medical Fees (on behalf
of driver, if applicable)

Owarrun

Confirm By

(Signature) Remarks

2 S IS L B

Remarks:
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[hatcham escribe

NTUGC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002858/K1gbn2

731 BRAS BASAH ROAD

L

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2018
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SGZ 2197TH Veh, Inspected SHC BageY
Policy No. E052203334-06 Coverage () 0.00
Claim No. MT/0282406-001 Excess ($) 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOBEE24 Colour BLUE
Odometer 216441 Steering IN ORDER
Brakes IN ORDER Maodification 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 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/02/2018 llnspectiun Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 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. SHC 8886Y

Page No.:1of1

Qty Description of Parts Condition ,‘E::_L";ﬁrp%} QuE #ﬁ]}umd
REPLACEMENT OF PARTS
1]140VC PANEL ASSY-RR DR RH DENTED 1,351.00 1,351.00
1|140v2 PANEL ASSY-QUARTER TO REPAIR 2,020.10 -
1|140vC COVER ASSY-RR BUMPE TO REPAIR 603.60 -
1] 140VC CAP ASSY-WHEEL HUB GRAZED 1580.70 150.70
1|ROCKER PANEL GARNISH (RH} CRACKED 48380 483.60
LESS 20% DISCOUNT -521.80 -397.08
3,687.20 1,588.24
SPECIAL NETT ITEMS
1}140Vv3 APP LOGO REAR DOOR (SN) NECESSARY 80.00 80.00
80.00 80.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 680.00 350.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 700.00 560.00
AND LABOUR.
1,380.00 910.00
GRAND TOTAL 5,147.20 2,578.24
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | 2,578.24

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

Report Ref No. NS/INC18002858/K1gbn2

K_K.LAU CPT(RET)

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

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




