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REF: £ N.s/{i\!u%mﬁ% {K\U]bﬂ} I

:’E_LT{ Eﬂi Kolvin B

ASSIGNMENT
From, __ ~ Das .o eh No. SH ¢ 42‘ v ¥r Regn: ;!I ,(! 206
Estimatedfost Type: M.Car | M.Gycle | Bus | Van [ Lorry | Tl | Prime Mover |
ODITEINS TP RE_I oD EVA NV - Truck | Trailer or -
To InspedVehicle No: | Make: 1’4-—«4/ ‘ Z¥e H ¥ / JP;‘
atWorksipmis i Colour %l AC InefdaiSiININA
of i Sp.Reading 95.-?”6 TiRadlo: Inséled / Std / NI I NA
Insured: &H %:ﬁ: Eng/Mo: % -
paiyNe  S0TIHI8Y BB - NbIY fene: KmHCp srynue 25 7o
Claims Mo MT 0981878 —pox Gen. Cond: Good | Fgir | Poor | Burnt
Sum Insued: Excess: Steering: Inuéﬂ' Jammed | Leaked | Bumnt or
(ClizntsRecord) - - Brake: Inorfer! Jammed / Leaked [ Burnt or
Maka of Veh; Modi:  Nif / S/Rim | SﬁNRIm or
o Tyre Size; F: zﬁf'_/{" e 6_. a
{Palicy Condition) R: o =
Remark: The veh had commenced its NS | O5S | | BS/DUN/EXNOVAIGY 1FSILIZAIMIC OHTSU [ PIR | SUMI/ o
repair at the time of inspection, TOYO | YOKO or -’f;-ﬁyé
Bal. or Market Valus: Eront - Rear :
IDAC Accident Rpart: _ Consistent? : Yes ar No _ R/Bal. j m RiBal. % i
Gla | PR Seen: Consistent? : Yes or No L/Bal. }— mn LiBal. _mm
Est. Repairs: a  days Res. Yes or No D.D.Ai_{;__—m D.CLL __}I'..I ; ﬂ:
Lum Sum: % 3Val: Yes or No Survey held at (V5E (';-;- -.4
CA | REV | REP. | 24HRS Des, of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop o
Vehicie: IN 1 OUT B [~ M3 _
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_ Date/Time |  Action / Instruction _
506D - (S/I0NhST /Tib = bk
[ SITRSAT o Anrigns [ D
1< | L 117 4 65/ _":‘;/ ¢/ (Red  A38:36, SuP _
7018
DafeTime, File Pass to? D: Preli. Report Days Of Repair: L{‘
N I_I: Final Report Resurvey No., of Trip: | !$un.-ay Fae:
DataTime, Flle Return ta? !mem: | EJB
L‘Elftb?’i Add Fee: ‘Sitelnsp 8 )|_s+Rs.__8l s
g: Interview (% ]| Photns L
Report F ormat Tech. Inve (3

- 603\.‘:?1.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 529B3356E G5T Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18002850/K1vb

ot NI TAOE U [INRAMIEIR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
189558
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S.JF 9837T Veh. Inspected SHC 72450
Policy No. 5091369180 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/02/2018
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  11/02/2018 Inspection Date 13/02/12018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508568

Ba. Remarks

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




survey Department Check List

Reference No. : \ (e oo 2980 'ﬂub
Policy Type: OD / TP / TP RES [ TL/ EVA

Admin ( ): Case handler to make sure all Information created by the assignmen

(1) Office Assign Form

Reference MNo.

Customer Code
(Assign From

(Assign Date

Veh No (Inspected)

Veh No (Insured)

D.0.A

.PD|IC'5|" Mo

:f.iEIIITI No

Insurance Authorisation (CA ! _Fl_E'I.;f,nr REP)
‘Report Type

_Weekend Charges
‘Survey held at/Repairer
Excess

nznﬁnnnﬁnnﬁz'nn

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

(1) Assignment Form

C ._"l.I'Eh'ICjE No
C  RegnMonth/Year
N  Vehicle Type
M Make & Model
C
M

[Engine Capacity. (C. L".}
~ Colour
c Ddometer. (Sp. Readlng]
C ‘Chassis No
M ‘General Condition
N Steering
N ._Eraké
N _Mndiﬂcati_nn {Modi)
C Tyre Size
N [Tyre Make
C Tyre Balance
C Date of Inspection
N Surveyheld
M Des.of Damages

(2) System - {'-.rlewsfrﬂenmen}
C Damaged Vehicle Phntugraphs Uploaded

(3) Workshup Estimate/Assignment Form
N ALL Parts con condition
c Market Value for OD cases
C Estlmate Repair Cost for PRI (RSI, TMI, MSIG)
Cc 'Days of repair
C

C F!I'!ElllSEd Amount
C  Re-inspection Cases to Finalize within 5 Days

(4) System - {Wewsfl‘u’ler‘irnen]
C Hesuwew.r phuto Up'loaded

Case Handler

Typist

¥-Date | N-Date

L

S S

A

(s S

S

S SIS T SIS RIS S]S SIS SIS |s]sls

i -

CheckBy: | VERON [ olis

=]

Case Handler Date
*(: Critical *N: Non-Critical

t team are ACCURATE.
¥-Date | N-Date

21/05/201
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Policy Search

eBaoTech :

GeneralClaim

Page 1 of |

Hallo, NAC_PAYA_UBI_B00601 + Change Language  * Change Password  * Log Cut
My Desktop Palicy Query ) - v
Hetice arioss Palicy Ha. T Date:of Acrident [11/0272018 17-53

Vehicle Ma.(Far Motor} [sIF9B3TT ]
TSeareh |
Select  Policy No.  PolicyhoiderNome PRSI proguct  Covermype  VGLCR lSwEd CommencE g pae
TELMET
5] 5051365180 COMMUNICATIONS 338563008 GPC  drive CLASSIC SJIFSBITT EIF9EITT 25/05/2017 17/06/2018
& TRANSPORT
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/2/2018



MCDE13021342 | ComfortDeiGra Engneanng Pie Ld - Loyang
ENTRY DATE & TIME: 12022018 1524
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport -::-::rruc‘.lx the detalls of the accdent 1o epaed up the clams process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver
4 Information provided must be as truthful and accurate as possible. Any wilful misre nresemation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

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

&, This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this repor will, for a fee, be made available upon application by inleresled parties

7. By the lodgement of this repor to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report baing made availabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative 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 vehicla?

If Mo, Please state action 1o be taken

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

Paolicy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Na

Date OFf Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12/02/2018 15:24

11/02/2018 12:30

OPEN AIR CARPARK AT BLK 401 CHUA CHU KANG AVE 3
SINGAFORE

DETAILS OF OWN VEHICLE

SHC7245D

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXIL.COM.EG

OFFICE-65508768

HYUNDAI
40

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

MOHAMED NOR BIN ABDUL CHANI
ST3I22T89E

30/06/1973

OUTDOOR

02112007

10 YEARS AND 3 MONTHS

MALE

NOEMAIL

Paga 1of 19



Address

Postcode

BLK 427 CHOA CHU KANG AVENUE 4
#05-188

GE042T

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Wehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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

Mumber of Passengers (Including Driver) 1
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

REFER ATTACHED * TYPE OF ACCIDENT - 3P REVERSED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJFO837T

PRIVATE CAR
MARTIN ELYASA
39816122H
91504097

REAR

Fage 2 of 19



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident te spead up the claims process.

. This Farm must be eted by the P helder and he Authori

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companles to repudiate policy liability.

. The issue and acceptance of this Form by nsurance companies ls notan admission of policy liability on the part of the Insurance
carmpanies.

se reporti referred to the rin igation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the ladgment of this repert te the insurers, you hereby consent o the archiving of this repoet at the centre and to copées of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapare |"GIA"} may/are permitted ta collect, use,
disclose and,/or process my persanal data/persenal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Persanal Information ta all insurers) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) invohvad in this accident shall be collectivety referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice], for the purpose(s]
of :

{i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and,for my daims;
{iiiy arrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports ar noftices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well as on the
pxternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handfing and/or dealing with my claims.(collectively the
“Purpases”)

{b) il insurer{s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{cy  my 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 putside of Singapore, for one or mare of the above Purposes,

(d} my Personal Information 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.

[e] theinformation so collected under (d] above may be shared f disclosed:

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztars, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders,

CITYCAB PTE | A ()
O (N &
CO. REG. NO. 1995028300 |/ \JU/\/

Palicyhobder's Signature Drlver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhoider) Marme: ;&tﬁﬁm

Date & Time: 12,02 2018 @ 13:50 Hrs  NRIC/FINNo:

Page 3 of 19



Sketch Plan Pg. 2

SKETCH PLAN :

7 f_ﬁﬂrf’“f“ﬁ'

Along Open Air Carpark at Blk 401 Chua Chu Kang Ave 3.

Describe Circumstances of the Accident

T AT T A - SHC 7245D.
- 2 Qouted B - SIF 9837T.

On 11/02/2018 about 12:30 Hrs, | parked my veh (A) (SHC 7245D) at car park

lot 291, Blk 401 Choa Chu Kang Ave 3. At that point of time, no damages

occur on my vehicle.

After | came back to my veh (A), | found damages at front left portion and

saw a mema written by Mr.Martin Elyasa saying that he reversed into

my taxi (A).

Therefore, | called him to confirm the situation and he admitted that he

reversed into my taxi (A) and cause this accident.

| had photos taken at scene to support my claims.

Veh (B) : SJF 9837T. Mr. Martin Elyasa. NRIC : S 9816122H. Hp : 9150 4097.

No injury in this accident.

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

|
CITYCAR PTE LTD 'ﬁﬁ\&ﬁ
CO. REG. NO. 199502839G ! d Rubbini
policyhalder's Signature Driver's Signature{if driver is not the policyholder]  Reporting Centre Personnel’s Signature
Cate & Time Date & Time 12.02.2018 @ 13:50 Hrs Mame : Rubhini
NRIC/FIN Mo : -

Fage 4 of 19






COMFORIDELGRO e

Mainire 65 B8 £20

ENGINEERING s T

©65531111  Awsresrwon
SIPAIPH O Aggist E—!i

Rucivary - Tawitg © ACchieen

A member of COMFORIDELCRO

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Dater (| i AR Time Received: ) 1,2, | 3. ‘u’ilh'r::e_ﬂ.;pe: 4. Ty | hj:fTowigg:
\
aline LS /e (GTRUCCRL P
Mare of Customer ; ,u e :
Mﬂ\fﬂ 13’}/ 1 Fleeat | [ Flat Bed
Contact No. : f J 5) 4 § 35 b ? [ STK (Boon Lay) ] Crane-up
c : | —
Vehicle No. : Sﬁ C ? _J[; 5 p 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model/Colour = 74 - IE!'/J”"” pstart
| DT Recovery
Email : 1 Change Tyre / Battery -
7. Locatlon; 8. Vehicle Tow - In Workshop:
,B l Ho) Ol LA CL chen keona Buve B [] smoky Exhaust [ Wheel Jammed
. ar 3
9, Praferrad Workshop: 1 Overheating [ Steering Faulty
[ Braddel [ Loyang (] Pandan . ; Brake Faulty [] Alternator Faulty
[ ] Sin Ming E Sungei Kadut L Ubi L] S‘Eaﬁlﬂg Problam [ | Loss Power
[ ] Sencko ] Kemoco (UBI/ Leng Kes) [ Cycle & Carriage (PD) ’ Accident [ Engine Stalled
[] Others: ] Return Taxi
: - . : - =
10. Odometer Reading : B | 11. Radio / CD Player :
| & ox ‘
ey : [ [ Faulty ‘
Fuel Level : LF [ 1412|314 [ E | L | \
[s_" Not tested ‘ =
s I
Job Attended .
12.Tow Truck / RecoveryVan @ [ 1 VRS J oA [[]1 GAo (] 7z [dvisHUN [] oTHERS. | ‘2l B Nflo
TOWING alf il
Mame of Driver : Euinle pie]
Vehicle No. : Y2720k 7 kd-__x o
D Lracke L bante
Time Dispatch - Lkt 36 |  /:ScatcHed ©O:Missing
Time of Arrival : A\ 2 b I
Time Complated : Signature of Customer
Cash Invoice Details (if applicable) :

13. Cash Invoice No.

a. | have been advised to remove all valuable iterms In my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
pash cards, spectacles, pen, etc.

b, | understand that any items left behind are at my own risk and SPARK Car Care™ will nat be held liable for such losses.

. Surcharge: Towing fee will be lavied if the customer decidas nelther to tow nor proceed with the repairs in SPARK Car Care™,

A
\ ]‘L Lz Lﬂ'-JK/V'

Date Time Signature of Customer
14, W HOP

Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
CUSTOMER'S COP




ﬂhﬁhﬁfﬂﬂ 8
= ENGINEERING

A memiber of COMFORIDELCRG

Team: ARC Repair TP(CFS0)1
JSTOMER -
CITYCAE PTE LTD
7010070

ISTOMEANG: 3 o1N MING DRIVE
DRESS  oingapore SINGAPORE 575717

L@ 65551188 ol

(P

SCOUNT GARD NO.

Accident Date: 11.02.2018
NATURE: 3P 11.02.2018

S/NO LABOR CODE

| Lye/Ealm —

4ECKED & PASSED OUT BY:

Date/Time: “13.02.2018 09:46 Page : 1
JOB CARD Sales Order: 1cN0305116443
: | REGN 572450 | MILEAGE
MAKE - FUEL
MODELL_40 11.097501% 12: 30
YR OF %Nlﬁ? 2016 TARGET DATE

JOB DESCRIFTICN

DESCRIPTION

- NTU( - doe ¢ B lofd cmaw*@%

SERVICE ADVISOR

CHASSIT B 41 UMGU092570 1 e

CUSTOMER'S SIGHNATURE

wladgemant Slip

N
.
zle No.:

SHCT7245D
e
L all)

T Exlt Pass

Vehicle No.:

SHC7245D

& of Sarvice Advisor SignaturaDate

g returned te Sarvice Reception upon ooliection

Name of Service Advisor

To be Kept by Sscurily Guard



-

COMFORTDELGRO ENGINEERING PTE LTD

(LN
REPAIR ESTIMATE*
VEHICLE NO : SHC 7245D DATE :12.02.2018
MAKE 0% FF D \\
MODEL : HYUNDAIL i40 ' ;
Oty Parts Description/ Labour 1 Type | Unit Price Amount

Radiator Grille ~-——

Fromt Bumper Cover = A

Front Bumper Sponge  J/*©

Front Bumper Reinforcement b

Front Bumper Grille (LH) uf
Front Bumper Grille Airduct (LH) %’M
Front Bumper Bracket Top (LH) — ¢
Front Bumper Bracket (LH) —— ¢*
Front Bumper Retainer Mounting Yo

Headlamp Support Top Cover %~
Headlamp Support Panel Assy — 1
Headlamp (LH) "'ﬁ\. s
Headlamp Halogen Bulb (LH) Y

Front Fender (L) ~
Front Fender Apron Panel (LH) 7§
Front Fender Shield (LH) A€

Air Cleaner Assy — X2°

Front Wheel Rim (LH) A

Front Wheel Hub Cap (LH) ~— (i
Front Wheel Bearing ‘i

Front Shock Absorber (Assy) (LLH) '}0' "
Fromt Shock Absorber Mounting (1 .I-I],’UM
Front Suspension Lower Arm (LH) ?(J e
Knuckle Arm (LH) XJ"'“

ABS Sensor, LH Wk N

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Front Fender Advertisement Logo (LH}

Front Tyre (LH) ?i c

Jv'

A

$ 1480000 |-

§ 1,052.20
142.20
526.10
285.50
155.00

@wn

24.60
9.20
398.00
L67.50
.388.00
14.40
619.00
,575.50
16980
188.00
351.90
150.70
258.50
342.20
75.10
71510
538295
2601.50

—

—

=

2240 ¢

§ 11,855.35

§ 27371.07
$ 9.484.28
S 100.00
5 216.00

5 316.00

Nett
MNett



SHC 7245D

SB
400007 s .,
12001 |

15061
45000 | > a4
18086 S

Parts Description/ Labour | Type Unit Price Amount |
= — —_—

Ik

/ oo (e

/ {3/)?/:3 S

YV
7

potr P

Labour ﬁmrge i
Panel Beating S IM 6ee
Spray Painting Charge % Erl}Df.ﬂf
Wiring Charge 5 ﬁ/{},@ﬁ" 2e
Tuff Kote 5 5060
Towing Charge 5
Remove/Refix Undercarriage (FRT) $
FRT Wheel Alignment $
Remove/Refix Aircon & Refill Gas b
Remove/Refix Dashboard 5
Remove/Refix Fuse Box b
TOTAL LABOUR S 3.550.00
ESTIMATE TOTAL § 13.350.28

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 14022018
Time: 15:12:24
Page: 1

305116442
SHCT7245D
0000000000
HYTINDAI

1-40

28.07.2016
11.02.2018 12:30
11.02.2018

QTY IND UNIT-PRICE DISCY% AMOUNT

PART REQUISITICN

0001 04-01-0103-2164-G  140V3 GRILLE ASSY-RADIATO
0002 04-01-0103-2322-A 140V3 BUMPER W LIP & FOG
0003 04-01-0103-4891-G  [40V3 COVER-FR FOG LAMP B
0004 04-01-0103-0627-G  140V2 BRKT ASSY-FR BFR UP
0005 04-01-0102-0639-G 140VC BRACKET-FR BUMPER §
0006 04-01-0103-0641-G 140V C CARRIER ASSY-FR. END
0007 04-01-0103-0781-A.  140V2 LAMP ASSY-HEAD LH#
0008 04-01-0102-0574-G  [40VC PANEL-FENDER LH#

0009 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB

JOR NATURE
0000 L Advetisement - LHF Fender
0001 L PANEL BEATING

1 1,480.00 20.00 1,184.00
1 1,052.20 20.00 B41.76
285.50 20.00 22840
2240 20.00 17.82

24.60 20.00 19.68
1 1,067.50 20.00 854.00
1,385.00 20.00 1,110.40
£19.00 20,00 49520

150,70 20.00 120.56

SUB-TOTAL

100.00

600.C0

: 4,871.52



COMFORTDELGRO ENGINEERING PTELTD Date: 14.02.2018

Time: 15:12:24
REPAIR. ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305116443
CUSTOMER: 7010070 REGN NO : SHC7245D
ADDEESS : CITYCAB PTELTD MILEAGE + 0000000000
333 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1[40
65551188 DATE OF REGN 1 2B.07.2016
DATETIME IN ¢ 11.02.2018 12:30
ACCIDENT DATE : 11.02.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 23-502 SPRAYPAINT ON AFFECTED AREA 360.00
0003 17-01 WIRING CHARGE 20.00
0004 20-00 TUFF COAT ON AFFECTED PARTS, 20.00
0005 18-01 TO VAC. & TOP UP A/C GAS 60.00

SUB-TOTAL : 1,160.00

TOTAL : 6,031.92

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




COMFORIDELGRO

ENGINEERI

OurJobRefNo . 305116443 s
Date :14.02.2018 %m'gﬁﬂ J&?:u’% el

Fai: 6546 B156
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicle Reg No. : SHC7245D Date of Accident; 11/02/18

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

1. The repair job shall bill to: NTUC SJFB83TT

2. Thea finalized amount shall be:

{a) Spare Pars after List discount %4,971.92
(b)  Labour Charges $1,060.00
Total for Part-By-Part Repair Cost $6,031.92

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

Final Lumpsum Repair cost
3. Estimated normal period for repairs; 4 working days,
4. We shall treat the above amount as Correct and Confirmed if there Is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and

finalized amount :
Py

A
Signature : ‘“é‘ 3 d‘“ Signature /

Mame Larry Ng Mame ..K £
Tel : 6214 8318 Date 14/1 /4
Fax : B546 8156

For Official Use Only

Document Confirm B
Item Amount Attached (Sigr“ﬂ:r::lag Remarks
Yes or No

1. Hental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fea
5. Medical Fees (on behalf

of driver, if applicabla)

Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408533
TEL: 6841 D055 FAX: BB41 B35

hatcham escarbe Reg Mo: 52083356E GST Reg. Mo, 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref MNE/MNC18002050/K 1vbn2
10501 NTUG TRABE U AL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-02-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 9837T Veh. Inspected SHC 7245D
Policy No. 5091369180 Coverage (3$) 0.00
Claim No. MT/0981878-002 Excess ($) 0.00
Assign From Assign Date 13/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No, HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGLI092570 Colour YELLOW
Odometer 283096 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 TRIANGLE 7 mm
L/H Front Tyre |205/60 R16 TRIANGLE 7 mm
R/H Rear Tyre |205/60 R16 TRIANGLE 7 mm
L/H Rear Tyre |205/60 R16 TRIANGLE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT NS PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  11/02/2018 Inspection Date 13/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
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
1EST1MATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
A1 Ubi Awve 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: GB41 0055 FAX: 6841 B315

Reg. Mo: 52583356 G5T Reg. No. 20-04055811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7245D

Page No.:1 of 2

A : Estimate Our Adjusted
Qty Description of Parts Condition Wo ltshupat;} ti{
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,480.00 1,480.00
1|FRONT BUMPER COVER DEFORMED 1,062.20 1,052 20
1|FRONT BUMPER SPONGE SERVICEABLE 142,20 <
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 .
1|FRONT BUMPER GRILLE (LH) CUT 285.50 285.50
1|FRONT BUMPER GRILLE AIRDUCT (LH) SERVICEABLE 15500
1|FRONT BUMPER BRACKET TOP (LH) CRACKED 22 40 22,40
1|FRONT BUMPER BRACKET (LH) CRACKED 24 50 24 60
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20
1|HEADLAMP SUFPORT TOP COVER SERVICEABLE 396.00 :
1|HEADLAMP SUPPORT PANEL ASSY CRACKED 1,067.50 1,067.50
1|{HEADLAMP (LH) GRAZED 1,388.00 1,388.00
1|HEADLAMP HALOGEN BULBE (LH) SERVICEABLE 14.40 -
1|FRONT FENDER (LH} DENTED §19.00 £19.00
1|FRONT FENDER APRON PANEL (LH) TO REPAIR 1,575.50 -
1|FRONT FENDER SHIELD (LH) SERVICEABLE 169,80 -
1|AIR CLEAMER ASSY SERVICEABLE 188.00 -
1|FRONT WHEEL RIM (LH) SERVICEABLE 351.90 -
1|FRONT WHEEL HUB CAP (LH) GRAZED 150.70 150.70
1|FRONT WHEEL BEARING SERVICEABLE 258 50 -
1|FRONT SHOCK ABSORBER (ASSY)(LH) SERVICEABLE 342 20 -
1|FRONT SHOCK ABSORBER MOUNTING (LH} SERVICEABLE 75.10 1
1|FRONT SUSPENSION LOWER ARM (LH) SERVICEABLE 715.10 .
1|KNUCKLE ARM (LH) SERVICEABLE 582.95 s
1|ABS SENSOR,LH SERVICEABLE 261.50 -
LESS 20% DISCOUNT 23707 -1,217.58
0,484.28 4.871.92
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH){SN) NECESSARY 100.00 100.00

Report Ref No. NS/INC18002950/K1vbn2




National Assessment Centre Services
51 Ui Awe 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: BB41 0055 FAX; 6841 6315
Req. Mo: 52983356E GST Reg. No. 20-0405811-H

Page No.:2 of 2
Estimate By | Our Adjusted
Q Description of Parts Condition
By pt Workshop (8)] _ ($)
1|FRONT TYRE (LH)(SN) SERVICEABLE 216.00 .
316.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 2,850.00 680.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 380.00
AND LABOUR,
TOWING CHARGE. 50.00 -
3,550.00 1,060.00
GRAND TOTAL 13,350.28 6,031.92
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 6,031.92|
Report Ref No. NS/INC18002950/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Reporn,
M liability of res peosibility whatsosver, in centact of lar gied to any third party who may reply on the Repo whelly of in sart, Any third pady scting or realying cn this




