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Reference No.:  NS| (NC IE'DO.BE'E%‘ Kivi

Survey Depai

rtment Check List (Case Handler)

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

Admin (

]

Case Handler

Typist

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

(1) Office Assign Form

C

AZNnNOoNnAaSo0nNn 000N

Surveyor (

_F(eference No.
Customer Code
‘Assign From

Assign Date
Veh No (Inspected)
Veh No (Insured)

D.0.A
Policy No

Claim No

Insurance Authorisation (CA /REV/REP)

Report Type
Weekend Charges

Survey held at/Repairer

Excess

(1) Assignment Form

C

200 Z2Z2M2 222200 Z2Z2NMN22 20

=

Vehicle No

:Rgg__n. Month/Year

Vehicle Type

_Make & Model

Engine Capacity. (C.C)

_Culour

Odometer. (Sp.Reading)
Chassis No

:GEnEra}CDnditiun

Steering
Brake

‘Maodification (Modi)

Tyre Size

Tyre Make

Tyre Balance

: Date of Inspection

Survey held
Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

OO0 N0 60N =

ALL Parts condition
Market Value for OD cases

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

Days of repair
Finalised Amount

'RE—inﬁpectiqn Cases to Finalize within 5 Days

(4) Svstarr:n - (Views/Merimen)

C

Resurvey photo Uploaded

¥Y-Date

V-

N-Date

¥-Date

N-Date

LAY AT AN A

S

): Case handler to make sure the surveryor completed all required information.
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Check By: [ VERON 1:@1;[15

Case Handler

*C: Critical *N: Non-Critical

Date

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68418315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003668/K1vb
73 BRAS BASAH ROAD '
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-02-2018 ” “lmhm”"“mmm
1883556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 3341P Veh. Inspected SHA 45190
Policy No. 5092598238-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/02/2018
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 i
4, Description of Damages
5. General Information
Accident Date  16/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508562
5a, Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language + Change Password * Log Out
My Deskiop Policy Query
Hotles of Loss P e ——T — e ————

Palicy Mo, [ ] | Date of Accident 16/02/2018 1501

Vanicle Na.[For Mator) [sazaae

=
' Palicyholder Pobcyhoider Vahicie Insured Commence
Select  Policy Mo, P HRIC Praduct  Cover Type Ho. Object Cate Expiry Date

(% 509259B238-01 ORANGE CARS  SIIL4TGAM T Third Party  SIL3341P  SIL33P 2903018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/2/2018



NEEE 18024050/ ComfortDelGr Engineering Fia Lad - Loyang
ENTHRY DATE & TIME: 19022018 1748
SLURMITTED BY: Buang Xiaoan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgasa report comreclly the datais of the accident io speed up the claims procass

2 This Form must be completed by the Policynoldar andfor the Authorised Diver.

4, Information providad must be as truthful @nd accurale as possibho. Ay wilhal misrepresemstion or wilthalding of matarial facts may allow insurance companias bo
repudiate poficy abilty.

4 The sue and accepiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by ihe Ganaral Insurance Association of Singapare (GLA) for
archiving and hat copies of this report will, for a fae, be made available upon application by inferesiad parties.

7. By the lodgement of this rapor 1o the insurers, you heraby eonsant to the archiving of this report at the centre and ko copies of tha report baing made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 19/02/2018 17:46

Date Of Accident 16/02/2018 04:00

Exact Location Of Accident WOODLANDS AVE 8

Country/State of Loss SINGAPORE

Vehicle Registration Number SHA4519U

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 198303821R

Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone Mo

Allernative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model |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 vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vaehicle Category TAX]

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Mame of Driver LI CHAI GUAN

MNRIC Mo S1274T41A

Date Of Birth 31101957

Occupation OUTDOCR

Date Of Driving Pass 21/01/1980

Driving Experience 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMaill Address NOEMAIL

Page 1 of 17



Atdress BLK 337 WOODLANDS AVENUE 1 #06-527
Postcode 730337

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

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

Insurance Company of Driver's Own WVehicle -

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
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: ..

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Stalion

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Ara accident photas available for attachment? YES
Was there any video captured by Car Camera’? ¥ES
Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SJL3341P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver HARISH KUMAR PARAMASIVAM
NRIC/Passport Number S93T0886E
Contact Mumber 96616980
Address
Postcode
insurance Company Mame MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Pege 2of 1T



" 'No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE
1, Please report corracthy the details of the accident to speed up the claims process.
7. This Form must be com leted b policyhelder ar the orls T.

1. |nformation provided must De as truthf srepresentation ar withholding of material

| and accurate a 2, Anvy wilful mi
facts may allow insurance companies to repudiate policy lHability.
4, The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companics.
5, lte reporting ma olice for i i

6. The report 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.

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

§. Consent under the Personal Data Protection Act [POPA)

| understand, ecknowledge, agree and consent that:

{a] My insurar, my waorkshop and the General Insurance Assoclation of Singapere [“GIA7) may/are permitted to collect, use,
disclose and/or process my personal data/personl information set cut In this [form] and any ather personal informatlen
provided by me or possessed by my Insurer {collectively the “Personal Informatien”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) invatved in this accident [all insurer(s) who have insured
vahicte(s) invalved In this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 daims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv) administaring my clalms (including the mailing of correspondence, statements, invoices, reports or Notices to me,
which could imvalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages; andfor

|v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[epllectively the
“Purposes”}

{b) all Insurer{s) who have insured vehiclals] imvolvad in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far ane or mare of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes,

Id) my Personal Information wiill alen 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 [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, <0 ntroliing or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

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

COMFORT TRAN SPORTATION PTE L1L

CO. REG. NO. 199303821R \ (G}

Policyholder's Signature Driver's Signaturé® Reporting Centre Personnel’s Signature
Date & Time: |If driver Is not the polleyhaider) Hame:
Date & Time: HRIC/FIN No.:

GIARIAE SkalchFleafram W2

o X

Page 4 of 17



Sketch Plan Pg. 2
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DECLARATION
\/\We declare the foregoing particulars are true in\gvery respect.
SOMFORT TRANSPORTATION PTE LTD ‘\
0. REG. NO. 190303821R >

sﬁv

Driver's Signature il
{if driver is not the pollcyhalder]
Date & Time:

Podicyholder's Signature
Date & Time:

GIARRAL Y EubrbRkand oere_d3

Hepuﬂlng{eﬁre personnel’s Signature
Mame:
NRIC/FIN Mo
Voo 1
+ i
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KU

OMFORIUELGRO

ENGINEERING

mber of COMFORIDELGRO Date/Time: 20.02.2018:09:03 Page : 1

sam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jo no305117994
OMER ' R | REGN Ng@ 451 oy | MILEAGE

COMFORT TRANSPORTATION PTE LTD | —
| 7010045 VA HYUNDAT S
% gingapore SINGAPORE 575717 MODELL 40 16102772048 '08: 55

65508755 ' —

(=] YR OF Tih."bl .2017 TARGET DATE
iF
CH COMPLETION DATETIME:

—__—_—" ASSMERE41 UMHUO98227

) JOB DESCRIFTION
scident Date: 16.02.2018

ATURE: 3P 16.02.18

NG LABOR CODE DESCRIFTICON

JKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIBNATURE

o
ledgement Slip Exit Pass
Vahicla MNo..
vo.  SHA4519U JU NTUC SHA4519U
| Sarvice Adviaor Signature/Date Marme of Sarvice Advisar Date -

durped 10 Service Aeception ugon collection To ba kept by Securty Guard



COMFORTDELGRO ENGINEERING PTE LTD
BEPAIR ESTIMATE*

VEHICLE NO : SHA 4519U

NTUC-CPIP)

DATE 20/2/2018

Ju

MAKE : - i
MODEL __: HYUNDAI i40 LK?‘ ¥4 in
Qty Parts Description/ Labour Type Unit Price Amount
BoolLid —  fiot S 1.681.40 |-
Boot Lid Rubber > /* $ 11580
Boot Lid Lock Upper > ¥ s 137.90
Boot Lid Lock Lower %" $ 31.70
Boot Lid 'H' Emblem ~ ™ 5 27.20 |
Boot Lid CRDI Plate §  41.00 |
Bootlid Moulding — ° S 85.00
Bootlid i40 Emblem < “* S 4100
Bootlid Lower Garnish 4%~ $  398.00
Rear Bumper — f $ 603.60
Rear Bumper Reinforcement <~ ¢® $ 50435
Rear Bumper Reinforcement Bracket (LH/RH) — |4~ $ 180.00 | $  360.00
Rear Bumper Side Bracket — ¢ % 4900 8 98.00
Rear Bumper Clips —  a% 3 22.00
Rear Bumper Sponge  »~— o b 143.40
Rear Bumper Under Cover ~— ey % 225.00 |
Rear Panel  »e AV 5 502.30
Rear Panel Garnish )/ $ 5770
Rear Panel Lower Panel 3 Hp L S 4495.50
SUB TOTAL § 5,660.85
LESS 20% 5 1,13217
DISCOUNTED TOTAL 5 4,528.68
M‘_ the B
Boot Lid Comfort Logo & Tel No. Sticker i ; s S 30.00 [Nett *¥%
Rear Bumper Reverse Sensor = Shsd | ° o4 | s 135.70 |Nett
Rear Bumper Rubber Mat = " o 5000 |Nett -
$ 21570
/Cﬁ j{r'"‘: ( (4..&
Labour Charge o : e
Panel Beating % 2 ﬁ/'{f! frlee £ ‘*—J 5 &é.’ﬂff'
Spray Painting Charge /’,7 5 ﬁM 5 ¥-
Wiring Charge 7 7 5 SpHT A ™
Tuff Kote fﬂ ,/ f’ 5 S0 2=
Remove/Refix Reverse Sensor 5 1208072 _
T"Lh.{. L —f M"’f ﬂl?" ﬁ"‘/'-g i g ;-
II TOTAL LABOUR §  1,670.00
ESTIMATE TOTAL GHeH-28 |5 6,414.38
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appomted by the insurance company.

-1}



COMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRO

spaRHOAsst Wi /2
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisition
1. Date: |07 |20 Time Received: 3. Vehicle Type: | 4. Type of Towing:
; [ private | I Normal Tow

Sl haw L] SERRIS e [ Taxi (CTPL/CCPL) [ King Dolly

Marme of Customer 1 Fleet [ Fiat Bed

P ; ] STK (Boon Lay) [ Crane-up

Vehiple: Na. 5. Nature of Service: 6. Parts Replaced/Remarks:

; [ Jumpstart

Make / Madel / Colour : El Racovery

Email : [ Change Tyre / Battery |
7. Location: | | i _ | 8. Vehicle Tow - In Workshop:

' ' { ] Smoky Exhaust [ ] Wheel Jammed

9. Preferred Workshop: 1 Overheating [ Steering Faulty

] Braddell =] Loyang [ Pandan (] Brake Faulty [ Atternator Faulty

[1sinMming [ Sungei Kadut ] ubi | Starting Problem [l Loss Power

[ Sencko [ Komoca (UBI / Leng Kes) ] Cycle & Carriage (PD) [ Accident (] Engine Stalled

] Others: [ Return Taxi
in Adnmeter Baading : | 11. Radio / CD Player

] ok
Fuel Level . [(Flawalielsm] E ] [ ] Faulty
] Not tested

Job Attended

12.Tow Truck / RecoveryVan : [ J VRS [ @A [] GAO 172 [IYISHUN [] OTHERS

: TOWING
MName of Driver ; ) |
Wehicle Mo,

#: Cracked X : Dented
Time Dispatch { :Scatched O Missing
Time of Arrival : '
Time Completed : \ 0\?; u

Signature cf&Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

a. | have been advisad to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spactacles, pan, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held iable for such losses,
c. Surchargs: Towing fee will ba levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Cara™.

Date . Time Signature of Customer
14. WORKSHOP
Mame of Attending Staff/Guard Date & Time r:':? Arrival Signature of Attending Staff/Guard

WORKSHOP GOF'



COMFORTDELGRO ENGINEERING PTELTD Date: 23.02.2018

Time: 12:31:04
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305117994
CUSTOMER: 7010045 REGN NO : SHA45190
ADDRESS : COMFORT TRANSPORTATION FTE LTD MILEAGE + 0000000000
383 5IN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAFPORE 575717 MODEL : I-40
65508755 DATE OF REGN : 11.01.2017
DATETIME IN : 16.02.2018 08:55
ACCIDENT DATE  : 16.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PRRT REQUISITION

0001 04-01-0103-0577-G  140VC PANEL ASSY-TRUNK LI 1 1,681.40 20.00 1,345.12
0002 04-01-0103-0786-G  140VC EMBLEM-CRDI 1 41.00 20.00 32.80

0003 04-01-0103-0787-G  140VC EMBLEM-140 1 41.00 20,00 32.80

0004 04-01-0103-0800-G 140VC SYMBOL MARK-TRUNKL 1 27.20 20.00 21.76
0005 04-01-0103-0785-G  140VC MLDG-CR FIECE 1 85.00 20,00 63.00

0006 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.88
0007 04-01-0103-0740-G  [40VC BEAM-RR BUMPER# 1 50435 2000 40343
0008 04-01-0103-0742-G  140VC STAY-RR BUMPER LH 1 180.00 20,00 144.00
0009 04-01-0103-0743-G  140VC STAY-RR BUMPER RH 1 180,00 20.00 144.00
0010 04-01-0103-0738-G  140VC COVER-RR BUMPERLWR 1 225.00 20.00 180.00
0011 04-01-0103-0739-G 140VC ABSORBER-RR BUMPER 1  143.40 20.00 114.72
0012 04-01-0103-0007-G 140VC BRKT ASSY-RRBUMPER 1 49.00 20.00 39.20

0013 04-01-0103-0783-G 140VC BRKT ASSY-RRBUMPER 1  45.00 2000 39.20



COMFORTDELGRO ENGINEERING PTE LTD

Date: 23.022018

Time: 12:31:04
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305117994
CUSTOMER: 7010045 REGN NO SHA4519U
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL + 140
655087355 DATE OF REGHN +  11.01.2017
DATE/TIME IN : 16.02.2018 08:55
ACCIDENT DATE : 16.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0014 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP 10L 22.00 2000 17.60
0015 04-01-0103-1150-A I40VC PROTECTOR MAT 1IN 50.00 2.00- 50.00
0016 09-01-9900-0068-A HYUNDAI REVERSE SENSORAS | ™ 135.70 10,00 12213
0017 28-01-0103-0006-A (140/SONATA)REAR BOOTTEL 1N 1500 1000 13.50
0018 28-01-0103-0005-A (I40/SONATA)REAR BOOT LOG 1N 1500 10.00 13.50
SUB-TOTAL : 3,264.69
JOB NATURE
Qo000 L PAMNEL BEATING- REAR 600.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 540.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
0003 L REMOVEREFIX REVERSE SENSOR 20.00
SUBR-TOTAL 1,180.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 23.02.2018

Time: 12:31:04
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305117994
CUSTOMER.: 7010045 REGN NO SHA4519U
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [-40
65508755 DATE OF REGN 11.01.2017
DATETIME IN 16.02,2018 0B:55
ACCIDENT DATE 16.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL  : 4,444.69
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE:

DATE:



¥

Co MEFD RIDELGRO
E
Our Job Ref Mo : 305117934 NGINEERING
Date . 2300212018 s Bivs Shaerons 508960
Fax: 6546 5158
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicla RegNo. @ SHA4519U Date of Accident : 16/02/2018

The survey and estimates of the repairs of the above-mentioned vehicle are a3 follows:-

1. The repalr job shall bill to: NTUC - SJL3341P
(]
2. The finalized amount shall be:
{a) Spare Paris aiter List discount §3,264.89
{b} Labour Charges i $1,180.00
Total for Part-By-Part Repair Cost $4,444.69

{e.) Lumpsum Rapair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repalr cost

3.  Eslimated normal period for repairs: 3 working days

4, Wa shall treat the above amount as Correct and Canfirmed If there is no reply from you
within T working days

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

Signature : \k Signature

Mame @ JUMANI P& Mame ,tﬁ Ll
Tel : 6214 isat‘ﬁ\ Date 13 }'z—} 4
Fax : 6546£1 56 |

™
For Official Use Only

Document
ltem Amount Attached
Yes or No

1. Rental Rate PiDay YES
2. Loss of Income Paid N

Ceonfirm By

(Signature) Remarks

Survay Fees

. LTA Search Fee §7.49

. Medical Fees (on behalf
of driver, if applicable}
Qwearrun

G [

Remarks:
CHECK ITEMS:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: 6841 6315

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

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: MS/INC18003668/K1vbn2

st NS TRAGE AR
#05-01 NTUC TRADE UNICN HOUSESINGAPORE Date: 05-03-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S.JL 3341P Veh. Inspected SHA 4519U
Policy No. 50925098238-01 Coverage ($) 0.00
Claim No. MT/0982985-002 Excess (§) 0.00
Assign From Assign Date 200022018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHUOSB227 Colour BLUE
Odometer 157377 Steering IN ORDER
Brakes IN ORDER Mudiﬂ_n-aﬁnn STANDARD ALLOY RIM
General FAIR
=k 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 |205/60 R1& HANKOOK 7 mm
L/H Rear Tyre |205/60 R18 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F'DHTEDN-.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/02/2018 llnspectiun Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356 GST Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4519U

Page MNo.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition Worksh opB{;} ()
BREPLACEMENT OF PARTS
1|BOOT LID DENTED 1,681.40 1,681.40
1|BOOT LID RUBBER SERVICEABLE 115.80 .
1|BOGT LID LOCK UPPER SERVICEABLE 137.90 t
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID "H" EMBLEM NECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOOTLID MOULDING cuTt 85.00 85.00
1|BOOTLID 140 EMBLEM NECESSARY 41.00 41,00
1|BOOTLID LOWER GARNISH TO REPAIR 398.00
1|REAR BUMPER DEFORMED 603,60 03.60
1|REAR BUMPER REINFORCEMENT CRACKED 504.35 504.35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) BENT 360.00 360.00
@$180.00
2|REAR BUMPER SIDE BRACKET @$49.00 CRACKED 98.00 48.00
10|REAR BUMPER CLIPS NECESSARY 2200 22.00
1|REAR BUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|REAR PANEL TO REPAIR 592.30 .
1|REAR PANEL GARNISH SERVICEABLE 57.70 i
1|REAR PANEL LOWER PANEL TO REPAIR 495.50 -
LESS 20% DISCOUNT -1,132.17 -766.39
4 528 68 3.085.56
NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (N) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -16.57
185.70 149.13

Report Ref No. NS/INC18003668/K1vbn2




National Assessment Centre Services
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E G5T Reg. No. 20-0405511-H

FPage MNo..2 of 2

3 Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,020.00 620.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 560.00
AND LABOUR
TOWING 50.00 -
1,720.00 1,180.00
GRAND TOTAL 6,464.38 4,444.69
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 4,444.69|

Report Ref No. NS/INC18003668/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT{RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




