NG | INCG0Bb5Y / Kivbn |
-\‘\\I[ '\\Il"\i

ECt I B | ehine fﬁy fgf’ﬁj’k frRegn jl_f? 2

sstimateiiost | Type: M.Cer i M.Cycle fBus | Van i Lorry i { Tfd! Prime Mover

T a.'rl.r'|
R A AL

00T S | TE RES | ODRES EVA LNV 1 [| sl

Ta InsmesVahida No | Maks M‘fﬂé ﬁ'{i— 6?2‘ ; '”H.é -
3t Worbestin mis - - Calour b‘(ff' AL Fa"j‘d 2l “IJHH
e | - - o Readng B ELR s TRedio: Insdfed / Sid I NI/ NA
nsured: BJH ":ﬁuﬁ | Enaie: - sy

e B0AAR 3L WAN - 548 o | MPPR 2eol2A Crr 12

Sigihs B mT { bqg;ﬁq-ﬂo} - Zen 'ZL-'.-:i.Q-:n:-;lrFﬁ.' Foor [ Burat
=T tezring ||‘=-D1'cé§..'.szmedI Leaked ! Bumt or

i
iz

EX s

Braks: Iwrf;.:—n.mmedlj_# aked [ Burnt ¢

fodi. Nl [ SRRim | ST ARIm or

T':.'-'E Siza F 'z br / ( dfg

: e 4

“r
( Pollcy Gondition) 4 R

@ DUN /EXNOVA | G | FS 1 LIZA | MIC ] OHTSU I PIR 1 SUML
rzpair at the thne of Inspection TOYO | YOKO o

=
(3]

=5
ch

Fanark The vah had commenced ifs

Bal or Makst Valus Froed Pear
DAL Agcidant Ppart Consiztent? ; Yes or Ho T ? e RBal, '3 o
=12 ! PR Sasn Consistent? : Yes or Mo L/Bal. . } _mm L/Bsl. :}' mim

Est Repars. dsys  Res: Yes or No DOA U’/J-j! poL 32 h]}}l’
Lim S 3Val: Yes or Ho Survey held at (7" 4 £ EV ~/

Das. of Damages | Frt | Rear | O/S | NIS | WG [ Rooftop or

Vehice: INJOUT :‘-"(J Froad

Dae: _ Person Contacted: [ The UG | Chassis frams | Body Structurs ‘affzcied duz to olision,
Dite /! Teng Action | Instruction

Sbfife  lLdnd st/ sly  Red dskhe, 31D T

CA | REV | REP. | 24HRS

. Fa Fyidlona -[ -J-
Zl.!l:,_.l: I)\ I|I LJ" l"'“ g '.. .'I -'il 1| f_. | "__.-':_IJI.I.—-!I _l'.l lIl.."J:1 "-"J| | “ll -‘I L :Ill L’_’ —
e = [ - = T i ] |
ST A% - e e 30uAlos / Thedkz Bkt 030513 -
~— | RECEWE 2018

CzteTimz Fllz Pass ia?

: Preli. Report Days Of Repalr: &

DIJ

] : Final Report Resurvey No. of Trip: 1 Survey Fes:
_E =T & R 17 - Transparalion
@ Il; = 'Bl":&f Beld Fee: ' Stz Insp !5_ B | _sxEs_ &

*_
|

Ls $30ls \as



Reference No. :

Survey Department Check List (Case Handler)

Policy Type: OD /TP / TP RES / TL / EVA

Admin (

(1) Office Assign Form

MmZ2aa0n00n0000n ENn

Surveyor

_Referenne Nao.

Customer Code

Assign From
‘Assign Date

Veh No (Inspected)
Veh No (Insured)

D.OA

Policy No
Claim No
Insurance Authorisation (CA /REV/REP)

Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

C

ZAMOZ2nNnZZ2 |22 |00 & (0| £ |0

=

_vehicle No

Regn Month/Year

Vehicle Type
‘Make & Model

Engine Capacity. (C.C)

_Culour

Odometer. (Sp.Reading)

:Chassis No

General Condition

‘Steering

Brake

'Modification (Modi)

Tyre Size

Tyre Make

‘Tyre Balance

Date of Inspection
:5umev held

Des.of Damages

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

C

(3) Workshop Estimate/Assignment Form

N

sl alis ialEg

C

_ALL Parts condition
Market Value for QD cases

| NG [$o0 3659 | Kivio

‘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)

‘Resurvey photo Uploaded

Case Handler
): Case handler to make sure all Information created by the assignment team are ACCURATE.

Typist

Y-Date

N-Date

Y-Date

N-Date

b

bt

S

S

SISS

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

VSKKISSIS S

s SIS |SS s

SIS s]s

| 1

s |5

Check By: | VERON |

-

oy

Al

Case Handler

*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Req. Mo: 52883356E GST Reg, Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003658/K1vb

10501 TG TRABE ) LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-02-2018 l
188556
Code:  |INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJH 994X Veh. Inspected SHD 8845K

Policy No. 5096983617 Coverage (§) 0.00

Claim No. Excess (§) 0.00

Assign From Assign Date 22/02/2018
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 mim
4. Description of Damages
5. General Information

Accident Date  15/02/2018 Inspection Date 22/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AITHE 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

eBaoTech

Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query
Motice of Loss F;H:‘:r . r o
Viehicie Né.(For Motsr) 5IHI94x

* Change Language

Date of Accicent

7 Policyhoider
Select Policy Mo, P
MFC ALLIANCE
L) S0SEIEISLT FTELTD.

Falicyhalder
KRIC

Wehich
Product  Cover Type Tm"

2004171548 GPC  deive CLASSIC  S1H394X

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

Page 1 of |

GeneralClaim

* Change Passward ¥ Log Out

Insured
Ooject

SIHISGK

Cammance
Date

81352017

Expiry Date

25/00/2018

26/2/2018



MCDE18023092 | ComfonDaiizro Enginearing P Lid - Loyang

ENTRY DATE & TIME: 1581272016 10:29
* SLUBMITTED BY: Huang XiaaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrecily the detaiks of the accident to speed up the claims procose.
2 This Form must be completed by the Policyhalder and/or the Authorised Drives.

3, Information provided must be as truthful and sccurate as possible. Any wiful misrepresantation or wilholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form Dy inguranca

ompanies is not an admission of pollcy liability en the part of the insurance cOMPANIES.

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

&. This report will ba farwardad by the insurers
archiving and that copies of this report will, for

of the GlA Records Managemeni Cenlre established by the General Insurance Assoclation of Singapare (G1A) for
a fee, ba made available upon application by interested pantias

7. By the lodgement of this raport to the insurers, you heraby consent 1o the archiving of this repart al the centre and 1o copwas of the rapart being made avaikble

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
16/02/2018 10:29
15/02/2018 05:45
TWDS SENTOSA GATEWAY NEAR ST JAMES EXIT BARRIER
SINGAPORE
DETAILS OF OWN VEHICLE
SHD8845K

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

MERCEDES-BENZ
E220

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088937TMFSH

LOW KIM HENG (LIU JINXING)
STT19164Z

18071977

OUTDOOR

18/04/2000

17 YEARS AND 9 MONTHS
MALE

VINGI45@YAHOO.COM.SG

Page 1 of 19



Address’ | BLK 18 JALAN SULTAN #15-156
* Postcade 190018

\Was driver an employee of the Insured's Company MO

if No. Relationship of the Driver with the insured  OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 MNAME: D -

GENDER: : MALE

Passenger 2

MAME: L=

GEMDER: : FEMALE

Passenger 3 NAME: -
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] PASIR RIS N.P.C

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180215/2019  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

Wehicle Registration Mumber SJH994X
vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Drivar

Page 2 of 19



MRIC/Passport Number

* Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT FRT

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

3. This Form must be completed by the Poll Ider or th horise

3. Information provided must be as truthful and accurate 35 poss hle Any wilful misrepresentation or withhaolding of material
facts may allaw Insurance companies to repudi alicy liabili

4. The lssue and acceptance of this Form by Insurance companles Is not an admission of policy lizbliity on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GlA Records Managament Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that cooples of this report will for a fee be made gvailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you herely consant to the archiving of this report at the centre and to coples of
the report being made avaflable aforesaid.

8. Consent under the Personal Data Protection Act [POEA)
| undarstand, acknowledge, agree and consent that:

{a) My Insurer, my workshap and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
dlsclose and/or process my persenal data/personal information set out in this [form] and any ather persanal infarmation
provided by me or passessed by my insurer (eollectively the “Personal Information”) and disclase and transfer such
parsonal information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehiciels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority {such as the police), for the purposeis)
of :

{i] processing, handling and,for dealing with my elaims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii) Invastigating the accident and/or my elalms;
(iif} carrying cut and/or dealing with my instructions or responding to any enguirles by me;

(i) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b} all Insurer(s} who have insured vehicle[s) involved in this sccident and the Irsurers’ lwyers/law firms, may/are permitted
ta collect, use, disclose and/or process my parsonal Information for one or more of the above Purpozes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/fer Gia to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far cne or more of the above Purposes.

{d)  my Persenal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
Inwvestigation and management In present and all future clalms.

{e) the information so collected under (d] above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

i} far complylng with requirements under any regulations, laws or court orders,

CITYCAB PTE LTD h :]
CO. REG. NO. 199502839G O l'z 1)

P_dfcms Signature ST Diriveer's re . feporting Centra Personnal's Signature
Date & Time: II|I I }-" {If driver Is Aot the palicyhotder) Marne:
210 Date & Time: NRIC/FIN No.:
- &t
. % L

Page 4 of 19



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Cobwy 0 oA

' ! /
Repot— T d01B03iX / 2019

DECLARATION
|/'We declare the foregoing particulars are true in efjery respect.

CITYCAB PTE LTD O 1{.'3—’ +_3
CO. REG, NO. 199502839G ) d \QM—]—I

B g I ature
Policyholder’s Signatura Drleer's Signa’hn Reporting Centre Personnel's Sign
Date & Time: {1F driver i not the policyhalder) Marne:
Date & Tinwe: NRIC/FIN 1:4!?..-
¢
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No: 1800-5852909

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

ARG

Tr2018021520

1ol3
v Report No. T/20180215/2014

/

Date/Time Report Made: \ide Report No.: | Station Diary No.:
15/02/20 1& 08:563 o 12 _
| Informant's Particulars . T 0 i e S e R
Mame of Informant: Rddress
LOW KIM HENG APT BLK 18 JALAN SULTAN #15-156 SINGAPORE 190018
ID Type /1D No.: ; Contact No.:
NRIC NO/ S7719164Z Homel/Office: Mobile: 81010912
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 40 16/07/1977 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information; £
Taxi driver Class: 3 Date of Expiry: X
General Information of the Accident "~ = i AR AT AR e Rt T L R
Type of Non- -Injury Dﬂtgn' ime of -| Type of Location:
Bident Drink & Drive Accident: _ Straight Road
. 15/02/2018 05:45
Location: /,}
Along Road 1
SENTOSA GATEWAY
OUTSIDE ST JAMES EXIT BARRIER
Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:
One Way - Mot Controlled - Moderate
Type of Collision: Anyone conveyed by
Eletween Moving Vehicles - Head To Side ambulance:
MNo
SHDBEMEK
SJHS94X | Car Slightly = | 0
Damaged

Page 6 of 19



Sketch Plan Pg. 4

L} ¥

SINGAPORE AT

7, POLICE FORCE L

. ; of 3
Police Station Of Origin: .
Pasir Ris N.P.C . Report No. T/20180216/2019
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tal No: 1800-5852999

Brief Details.
1am a taxi driver of Comfert Delgro.

On 15 February 2018 at about 0545hrs, | was travelling along Senfosa Gateway towards Sentosa on the
extreme right lane in my vehicle SHD8845K along with 3 passengers on board. As | was passing by the
carpark barrier of Saint James Power Station, | observed that vehicle SJHO94X was exiting the carpark
through the barrier. All of sudden, the driver of vehicle SJHE94X accelerated towards my vehicle,
intending to travel on the lane | was on. As a result he collided into the left bumper area of my vehicle.
After hitting my vehicle, said driver did not come to an immediate stop and thus, my vehicle was pushed
further towards the side. We then alighted our vehicle to access the damage on our vehicle. In the midst
of it, observed that the driver was resked of alcohol. | then called for police. While waiting for the arrival of
the police, | informed the driver that | will return to scene after dropping my passengers off.

Subsequently, | met up with the police to which | had been advised to lodge a traffic accident report, The
damages observed on my vehicle were dents and scratches on the left front bumper. | wish to stategthat |
did not observe anybody to be injured at that point in time. | wish to inform that the passengers on board

my vehicle during the accident are my regular passengers. '

Page 7 of 19



SINGAPDRE
POLICE FORCE

Police Station Of Origin;
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

Sketch Plan d

Sketch Plan Pg. 5

AR

Ti20180215

Jold

Report Mo, T2201B0215/2018

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

_'1__“ e

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as referencs,

Signature Of Officer Recording The £

G/
Sgt 2 JOYSON NG HAQO FAN

Signature Of Infor

T

Signature Of Interpreter:
Mot applicable

DateyTime:
15/02/2018 08:53

“Officer In Charge Of Case:

g&u JABFA

Classification Of Case:

A ntication Sta
MNP
smu.a.)[rn#

Pege & of 19









OMFOR1DELGRQ ComfortDelGro Engineering Pie Ltd
ENGINEERING torksiaps

of COMFORIDELCRO . Date/Time: 22.02:2018 09: 24 Page : 1
\am: ARC Repair TP(CFSO)1 JOB CARD sales Order: Jcno305118777
— — e ee— T 453 e \!
iz CITYCAB PTE LTD | PP | == - ‘
o 7010070 MERCEDES BENZ e |
b %3 SIH HING DRIUE . HéDE : |l I.. I. SO TR il |
gingapore SINGAPORE 575717 " 'E220CDI (E5) 22 0¥ 504E b7:50 |
I = |
A £5551188 ) YR oOF T’E&Nlﬁg 2012 ! TARGET DATE |
{7 | ko |
CHA IC;'l:ﬁlh'l‘F'LEl'IC-N DATETIME: |
ounT caroNo. | eSwPaozameerstz | T
JOB DESCAIPTION L,
ccident Date: 15.02.2018 |
ATURE: 3P 15.02.2018 |
/NO LABOR CODE DESCRIPTION |
|
I
|
i
|
i
i
s S )
ICKED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGN.&T'.JHE_ ___
2 T .
wiedgemant Slip | Exit Pass
i
no.  SHD8845K CHIANG | VeREIENS oHDeg4sK
|
y of Service Advisor T E.i;nmure.-'l:latc - | .Nsrné of Sarvice Advisor = Data __

returned to Service Reception upan collection To be kept by Security Guard

-------
|||||||||||



CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO :

MAKE
MODEL

SHD 8845K

: MERCEDES

/ :"-I .

m.TE zzmzmsm 5 G J'*' !

. [IHI'I' E\

Qty Parts Description/ Labour | Type

Unit Price /

I Amount |

Bumper Assy, Frt =~ st
Bumper Bracket, Frt/LH X<
Bumper Inner Clip, Frt =
Head Lamp Assy (LH) - heifs

Fender, FYLH — ﬁ‘f

Fender Splashshield , Frt/LH (Front) % S

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge
Panel Beating
Spray Painting Charge
Wiring Charge
Tuff Kote
TOTAL LABOUR

ESTIMATE TOTAL

(: é}. f{ff/

J e
Aif;%i fer

1,890.50
95.00
22.00

2,380.00

866.00

5
3
$
5
b
3 257.00

W

5,610.50
1,122.10
4,488.40

wh | on

Soo
§ 0

53(&»;09‘01’)

szo;o.»atr”

S 2o S0-60(

$  1,200.00

$  5,688.40
— |

{ and

This is an initial estimate based on a visual inspection of the

be prepared after the vehicle is surveyed by a motor Survey

: = v R LM DNy .
aboyve vehicle. The final repair quantum will
br appeinied by the insurance company.




Our Job RefNo 305118777

Date : 26/02/18

FINALIZATION FORM

COMFORIDELCGRO
ENGINEERING
ComfortDelGro Enginesaring Fie Lid

58 Loyang Drive Singapore 508969
Fax: 6546 8156

To: 3 LKK Fax :
Attn KALVIN
Vehicle Reg Mo. : SHDBB43K 15/02/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: SJHO94X
2, The finalized amount shall be:
(a)  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $3,900.00

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

B Thank you for your assistance

We confirm the estimates and
finalized amount

Signature : Signature :
Name - CHIANG Name JCa bt
Tel . 62148314 Date 2 6/1)€
Fax : BS5468156
For Official Use Only
Document :
[tem Amount Aftached C{?"flm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
E Qverrun

Remarks:
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Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18003658/K1vbn2

L HARA

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556
Code: |NC4
1s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJH 984X Veh. Inspected SHD 8845K
Policy No. 5096983617 Coverage ($) 0.00
Claim No. MT/0S82807-002 Excess ($) 0.00
Assign From Assign Date 22/02/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2012
Chassis No. WDD2120022A881512 Colour WHITE
Odometer 957485 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 BRIDGESTONE 7 mm
L/H Front Tyre |205/60 R16 BRIDGESTONE 7 mm
R/H Rear Tyre |205/60 R16 BRIDGESTONE 7 mm
L/H Rear Tyre |205/60 R16 BRIDGESTONE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PD&TIDN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/02/2018 |inspection Date 22/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
55 LOYANG DRIVE
SINGAPORE 5089659
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. SHD 8845K

Qty Description of Parts Condition ﬁ“ﬂ:‘;ﬁpﬂig} Qur .ﬂ;:::j]mtad
REPLACEMENT OF PARTS
1|BUMPER ASSY FRT DEFORMED 1,890.50 1,890.50
1|BUMPER BRACKET FRT/LH SERVICEABLE 95.00 -
10|BUMPER INNER CLIP FRT NECESSARY 22.00 22.00
1|HEAD LAMP ASSY (LH) GRAZED 2,380.00 2,380.00
1|FENDER FRT/LH DENTED 966.00 966.00
1|FENDER SPLASHSHIELD FRT/LH (FRONT) SERVICEABLE 257.00 -
LESS 20% DISCOUNT -1,122.10 -1,051.70
4.,488.40 4,206.80
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 650.00 320.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 380.00
AND LABOUR.
1,200.00 700.00
GRAND TOTAL 5,688.40 4,906.80
RECOMMENDED COST OF LUMP SUM REPAIRS 3,900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003659/K1vbn2

KALVIMN 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




