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REF: NS}U\H 1500 2454 /'t"{hbn:. l

|

ASSIGNMENT -

from _ Dae B Veh No: Jy '?'?2* ?;/ ¥t Regn: Ja ;i 4_“
Estimatedtost Type: M.Car / M.Cycle | Bus { Van | Lorry | T@F Prime Maover |
oDITR! I DRES | EVA [ 1INV | MV Truck | Trailer or -
TolnspedVetic No: | Meke .Lén-. Jor Z 2 oo __f_r 6%
at Workship mis Colour s AC:  InsurddlI St/ NI/ NA
of . |spReading 2/ F2e1 T/Radio: Insgfed / Std | NI/ NA
insur_ed.' __X_Qh"{'j'}[c = Eng/Na: _
Poliy No. 50 BbbA13N -0 0LOLIMY CiNo: [CmHEl 19 )10 9 7777
Claims Mo, ml I}‘IS:}QQQ—-Q.;;:J. Gen. Cond: Good | Fﬁ—]‘ Poor | Burnt
Sum insuead: : Expess: - Stearing: 1rmn£r' | Jammed { Leaked / Burnt or

{Eﬂent'sﬂem}d] _ Brake: Inorder| Jammed [ Leaked / Bumt or
Make of Veh: Modi:  Nil [S/Rim | STO%dRim or

TyeSze  F 2or/ bsncé
{Policy Condition) R: e

Remark: The veh had commenced its NS | 05
repair at the time of inspection. '

Bal. or Market Value: )

IDAC Acddznt Rport: - Congistent? :-;\I’es orNo
GlA ( PR Seen: Consistent? : Yes or No
Est Repdlrs: days  Res: Yes or No
Liem Sum o, 3val: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: INJOUT

BS/DUN/EXNOVA | GY | FS/LIZA/ MIC | OHTSU | PIR / SUMI/
TOYO I YOKO or o

Eront Bear

REa.  J - RIBa. 7 -
Led.  F mm LBal. i
D.OA. ;;,ZLM nol 13/ £
Survey held at COAE (Loysny)

Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

n/fp‘-

Date: Person Contacted: | The UIC | Chassisframe | Body Structure affected dus to collision,
Date / Time Action / Insfruction
R TR Zre
XD bblk -» . rr
wfd | Gt pp £2093 b /7 (Red X530 5uP - -
F 4 7 1
i : -
= 7] =
2= ||
DateTime, File Pass o7 : Preli. Report Days Of Repair: 2
1) : Final Report Resurvey MNo. of Trip: l Survey Fee: 160
DateTime, Fils Raturn to? Transpartalion:
2 _J:[I;,. &m- Add Fee: :Site Insp (8 Jl—s+Rs__S|
; ' |: Interview (8 ) photos £y
Report Format | ! Tech. Invs (3

>53%. 6o




survey Department Check List {Case Handler
Reference No. : us.ll (w1800 95| Kb

Check By: | VERON | 212118

-

Case Handler Date

=C: Critical *N: Non-Critical

Policy Type: OD / TP / TP RES / TL/ EVA
Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
1) Office Assign Form N- 7 ®
o C 'Ref'ngzrence'ﬂu - _%* oate Y-Date | N-Date |
C ‘Customer C Code
M ‘Assign me
C }Assngn Date v
C  |VehNo {Inspected) v
C ‘u’eh No (Insured) v
¢ [poa | v
C F‘ﬂllC‘.l' No v
¢ ClaimNo - r )
S c Insurance Authurlsatmn [1:.#. JREV/REP)
C Report Type w
Cc  Weekend Charges =—
M Sun.re'n,r held atfRepaTEer v
__E Excess . __
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form B
C  Vehicle No —
C Hgﬁhﬂqﬂt_hﬁ'ear = i -
M Vehicle Type v
N Make & Model . -
C  |Engine Capacity. (C.C) =
N Colour v
l: _ggiq_r_r_ueter (5p. Readmg} -
. - ChassisNo -
N Generai al Co ndition v
N S-tf—:-erlng : - v
N Brake = = v
M Mqﬂca\_ﬂt_:m (Modi) v
C Tyre Size ) -
M Tyre Maké - v
C {Tyre Balam:e v
c mr_Date uf_l_nspeg:_'g_ian -
N :Euwev held " -
N Des. of Damages -
(2) System - - (Views/Merimen)
"¢ Damaged Vehicle Photographs Uploaded = | 1 |
(3) Workshop Estimate/Assignment Form
e I;f_ IALL Parts condition -
C Market Value for OD cases
C '_Estlmate Repair r Cost for PRI {(RSI, TMI, MSIG) )
C Days of repair -~ —
C 'Fmahsed Amount ~
C  [Re-inspection Cases to Finalize within 5 Days I
(4) System - {'-ﬂews,-"Merimen]
'€ [Resurvey photo Uploaded [~ | i | |

21/05/2014



National Assessment Centre Services
21 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No; 52983356E GST Reg. Mo, 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18002954/K1vb
FOZDI TG TRAGE JIREITRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
189556
Code:  [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD B675TE Veh. Inspected SH 7928H
Paolicy No. 5086631302-01 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 mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  12/02/2018 Inspection Date 13/02/2018
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.
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Policy Search Page 1 of 1

eBaoTech
Hallo, NAC_PAYA_UBI_BOO&D1 ' Change Language  » Change Password  + Log Out
Palicy Query v
Palicy Mo, — 1] Bate of Accident l12022018 17:53 '
Wenicle Ma.[For Motor) _.}(DG?S?E
“Sdarch |
Salget Pelicy Mo PW?M:_?EHH Pﬂllzg:;{gder Product Cover Type h‘!ﬁ;{:lﬂ [S:]lﬁ Eﬂh;fﬂzﬂtt Expiry Dute
LOEEX Preferred
S)86631302-01 EW’J-;:ENS%P?TAL Z01133348M GFT Workshop Pan ADETSTE XDGTSTE T1/0%/2018
gtinue

htip://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/2/2018



MCDG 18021322 | ComfortDetGro Engneenng Ple Lid - Loyang
ENTRY CATE & TIME; 120202018 15:10
SUBMITTED BY: Catherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report mrreml}-_' the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andfor the Authorised Oriver.

4 Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companias ey

repudiate policy ability

4 The issus and acceptance of this Form by insurance companes 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 repon will be forwarded by ihe insurers of the GlA Records Management Cenlre established by the Goneral Insurance Assoclation of Singapore (GlA) for
archiving and that copies af this report will, for a lee, be made available upon application by interested parties.

7. By the lodgement of this report 16 the insurers, you hereby Consent 1o the archiving af this report at the centre and to copies of the report being made avadabla

afaragaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
12/02/2018 15:10
12/02/2018 09.30
WOODLANDS AVE 3 TWDS CAUSEWAY POINT
SINGAPORE
DETAILS OF OWN VEHICLE
SHT929H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMDAI
40

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 to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHUA POOY GUAN
516062564

29/10/1963

OUTDOOR

29121980

37 YEARS AND 1 MONTH
MALE

MNOEMAIL

Page 1 of 15



Address

Postcode

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

Vehicle Registration Number of Driver's Own

YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown pearson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passangar 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please stale which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Gar Camera?

Remarks/ Reasons:

Was there any audio recarded?

547 07-17 CHOA CHU KANG STREET 52
680547

MO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
MO
2

MNAME: : =
GEMNDER: . MALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name

Mature Cf Damage

XDBT5TE

COMMERCIAL VEHICLE

LEFT FRT

Page 2 of 15



No. Of Passenger (Including Driver)

Page 3of 15



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
en. 12 FER a2 e. TN WM A wBouA

: vesedlods doe 2
Porway ddonn b Lo, tusls  Cawneusay ppu]
] .I“" —

u.lbm_im WSouy \3’«'-"!5-&{-1-\_ wh B Eﬁﬂm E”L[ﬂub

Cuk oupel do uvele A lowwe oud, Wik Rywk Qeor

b vt B ssen Q_m_, Yo mowe st 2t lave

Uch W o
ok Yl porut o accidet Yoy ou Jewert
~J NS

Ml e pamdﬁm-h&vﬁ-&hﬁb,

DECLARATION
|/'We declare the foregoing particulars are true i every respect.

COMFORT TRANSPORTETION Fik Lot
CO. REG. NO. 199303521_}5 . : '._:,\ a{ {g

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the oolicvholder) Name:

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2, This Form must be gompleted icyhalder and/or the Authorised Oriver

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability an the part of the insurance
companies.

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

&, The reportwill be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance
Association of Singapore [514] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

2. Consent under the Personal Data Protection Act (POPA)
| understand, zcknowledge, agree and cansant that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA*) may/are permitted to collect, use,
disclose andor process my personal data/personal informatien 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
persanal Information to all insurers) whe have msured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehiclais) Involved In this accidant shall be collectively referred to as the "insurers”], the insurers’ lawyers/Taw firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of ¢

{I} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() irvestigating the accident and/or my claims;
(1§} carrying eut andyor dealing with my instructions or responding to any enquiries by me;

(i) administering my claims fincluding the mailing of correspondence, statements, involces, reports or notices to me,
whieh cauld Invabve disclosure of certain personal data about me ta bring about delvery 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 andfor dealing with my claims.{eollectively the
“Purposes”)

(b} allinsurer|s) whe have insured vehicle{s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Parsonal Information for ane or mare of the above Purposes; and

l¢} oy Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

Id) my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

e} the infermation so collected under (d} above may be shared [ disclosed:

(i} to 2l insurers and er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE L1 1}
CO REG HO 189303821R 3 W L 1 I3

Palicyhalder's Signature Driver's Sigrnatuﬂl a Reporting Centre Paﬁonn{l’s Signatura
Date & Time: [If driver is not the poricyhokder) Namae:
Date B Time; NRICSFIN Mo,z

Page 5ol 15



RETULC

"OMFORIDELGRO | kr Comtontpeiare Bngi

ENGINEERING Warnshops
\TETiEEr Of COMFORIDELGRO Date/Time: 12.02.2018°16:48  Page : 1
sam: ARC Repair TP(CL30)1 JOB CARD Sales Order: 100305116213
TOMER | REGNNG: 7g90m | MILEAGE

COMFORT TRANSPORTATION PTE LTD - e

7010045 “ HYUNDAT -
Singapore SINGAPORE 575717 1-40 12 /0375048 1 20
R} 65508755 o) YR OF ﬁé{fbl ;ﬂl?— o TARGET DATE
(P i *
CHASS COMPLETION DATE/TIME:
_— RETEB41UMHU097739
JOB DESCHIPTION
ccident Date: 12.02.2018
ATURE: 3P 12.02.18
/NO LABOR CODE DESCRIPTION
KED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%

ladgemeant Slip | Exit Pass
.. SH 7929H LIMTS venclaNe:  em 7920w
Service Advisar SigratureThate Name of Service Advisor Data




COMFORTDELGRO ENGINEERING PTE LTD M_[ u( il { ‘ \J)

REPAIR ESTIMATE*

VEHICLE N0 @ SH 7929H DATE 13/2/2018 9:56

MAKE o e ,
e\ _

MODEL - HYUNDALI i40 LYK }--i-tl\k 1%

S r— o

&
=

—

——

Qty | Parts Description/ Labour Type Unit Price Amount
Boot Lid Lamp (RH) : [ 5 556.80 | ¢
Rear Bumper — v S 603.60
Rear Bumper Bracket (RH) — e b3 49.00
Rear Bumper Clips 10 pcs ~— < 5 22.00
Tail Lamp (RH) — (g $  565.60
Tail Lamp Quarter Panel (RH) Xerpi¥ b 97.90
Rear Fender (RH)  x #~~7 5 2.020.10
Rear Fender Inner Lining (RH) * £~ 5 164.40
Rear Fender Air-Duct /% - 5 51.60
Rear Fender Trim Board (RH) & 5 188.75
Rear Windscreen Moulding > 7 b 60.00
SUB TOTAL § 4,379.75
LESS 20%, b 875.95
DISCOUNTED TOTAL $ 350380
Rear Bumper Rubber Mat = *** S 50.00 [Nett -
Rear Windscreen Sealant < 44 3 46.00 | Nett
8 96.00
Labour Charge
Panel Beating : S I,Qﬂﬂfﬁﬁ’ feo "
Spray Painting Charge $ 4ﬂw? o
Wiring Charge L % S (BT R
Tuff Kote l S spam|x et
Remove/Refix Cushion & Uphaolstery Rear g 1500071 7= -
RemoveRefix Rear Windscreen Glass g IEM Bad
Remove/Refix Reverse Sensor 5 1‘.9,90" N
/(J Lix (€ & TOTAL LABOUR| $  1,890.00
{ fﬂa(",, P AERT
/ ;3/!"/" / ESTIMATE TOTAL S 5,489.80
@ ok
PFre I
ﬁ?},{.x V- Zunt e
This 15 an initial estimate based on a visual mspection 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.




COMFORTDELGRO ENGINEERING PTE LTD

REFAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 573717
65508755

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0583-G BOOTLID LAMP RH 1

0002 04-01-0103-0579-G  REAR BUMPER 1

0003 04-01-0103-0783-G  REAR BUMPER SIDE BRKT RH

0004 04-01-0101-0111-G  REAR BUMPER CLIPS 10 L

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date:; 15.02.2018
Time: 11:45:23
Page: 1

305116213

SH 7929H
D0OOOAN000
HYUNDAIL

1-40

05.01.2017
12.02.2018 11:20
12.02.2018

OTY IND UNIT-PRICE DISC% AMOUNT

556.80 20,00 44544

a03.60 20,00 48258

4900 20,00 3920

22.00 2000 17.60

0005 04-01-0103-0585-A  TAILLAMP RH 1 565.00 2000 435248

0006 04-01-0103-1150-A  BUMPER PROTECTOR MAT

0B NATURE

Qo0o L PANEL BEATING

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

0003 L R/ UPHOLSTERY ETC

0004 L R/1 REVERSE SENSOR

50.00 2-86- 50.00

SUB-TOTAL

H00.00

360.00

20,00

50.00

20.00

1.487.60



REPAIR ESTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE

383 SIN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

63508735 DATE OF REGN

DATETIME IN

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD Date: 15.02.2018
Time: 11:45:23

ACCIDENT DATE

305116213

SH 7929H
0000000000
HYUNDAL

1-40

05.01.2017
12.02.2018 11:20
12.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

Ll?ﬂ:kx

MVA NAME & SIGNATURE
DATE :

SUB-TOTAL : 1.050.00

TOTAL : 2.537.60

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




OurJobRefNo : 305116213
Date T 19/02h8
FINALIZATION FORM

To LKK

Attn KALVIN ANG
Vehicle Reg Mo, SH 7929H

Date of Accident :

COMFORIDELCRO
ENGINEERING

ComfortDelGro Enginearing Pha Lid
58 Loyang Drive Singapore SOBRE2
Fax: 6546 8156

Fax

12-Feb-18

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

1 The repair job shall bill to: NTUC - XDETSTE
2 The finalized amount shall be:

(a)  Spare Parts after List discount $1,48760

ib)  Labour Charges 51,050.00

Total for Part-By-Part Repair Cost $2,537.60
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% . -
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 woarking 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
T a
| Y"u S /

Signature ; il Signature

Mame LIMTS Mame KALWVIN

Tel : 62148398 Date de /1-/1’

Fax : 65468156
For Official Use Only

Document -
ftem Amount Attached anflrrn By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2 Loss of Income Paid
5. SurveyFees |  mmmmme———- -
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
I't atcham i""SCfte Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002954/K1vbn2

Fosor NIUG TRABE RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  28-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD BT57E Veh. Inspected SH 7928H
Policy No. 5086631302-1 Coverage () 0.00
Claim No. MT/0982086-002 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. 2017
Chassis No. KMHLB41UMHLUOS7 739 Colour BLUE
Odometer 217209 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/80 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/02/2018 Inspection Date 13/02/2018
Survey held at COMFORTDELGROD ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7929H

Page No..1 of 1

- = Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|BOOT LID LAMP (RH) CRACKED 556 80 556 .80
1|REAR BUMPER DEFORMED 603 60 503,60
1|REAR BUMPER BRACKET (RH) CRACKED 46.00 49.00
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|TAIL LAMP (RH) CRACKED 565.60 56560
1|TAIL LAMP QUARTER PAMEL (RH) TO REPAIR 97.90
1|REAR FENDER (RH} TO REPAIR 2,020.10 -
1|REAR FENDER INMER LINING (RH) SERVICEABLE 164.40 e
1|REAR FENDER AIR-DUCT SERVICEABLE 51.60 -
1|REAR FENDER TRIM BOARD (RH) SERVICEABLE 188.75 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
LESS 20% DISCOUNT -875.95 =358 .40
3,503.80 1,437.60
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR WINDSCREEMN SEALANT (SN) NOT NECESSARY 46.00 -
06.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,440.00 £80.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR
1,880.00 1,050.00
GRAND TOTAL 5,489.80 2,537.60
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | ] 2,537.60|

Report Ref No. NS/INC18002954/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator
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REGD Auto Consultant-SAE, Licensed Appraiser

DMECLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for ihe uss and benefit of the Client named on the front page of this Report.

G Ay Cherd Dart




