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ASSIGNMENT ¥

Froim:
Estimateilost - -
ODITEIS | ES/QDRES [EVA/INVIM

To Ingpr&dVehicle No

at Work<ship mi's

of

Insurach: _311'-1 mugR e e e

poligNe  504D16BII0 33| 13- 321118
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Veh No: A 1312 x ¥rRegn: 2!‘4{’. oo ‘;
Type: M.Car | M.Cycle/ Bus / Van [ Lorry | Tﬁ { Prime Maver |

Truck J Trailer or
Make; L{(:Js.r ?F’- R :.:.i f_ﬁr_
Cotour Ble AT InsufIStININA
SpReading R Tiﬂ ! "T T/Radlo: Insyfipd / Std / NI/ NA
Eng/Ma: S - S e
CiNo: Lo g srankae & 139

)| Photas

:: Interview fﬁﬂ

Claims Mo [T Gen. Cond: Good | F / Poor | Burnt
Sum n St Excass: Steering: Inorgpf | Jammed | Leaked | Burnt or
(ClientsRecord) Brake: Inur&ﬁ Jammed | Leaked | Burnt or
Matke of Ye: Modi: Nil IS/Rim | STD AIRIR or
TyreSize:  F: _?ff/_{éff"é -
(Palicy Cendition) R D B
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVAIGY | FS/LIZA/MIC | OHTSU / PIR / SUMI/
repair at the time of inspection.
P pect || TovorYOKO or - [/,-f. lg_._.»t _ )
Bal.or Market Value: __ - =" | Front Rear
IDAC Acdient Rport; Congisient? : Yes or Mo R/Bal. J— mm RBal, -;t ~mm
=1A 1 PR Seen; Consistent? ; Yes or No L/Bat. :I i LiBal. - j’ . ) mm
Est. Repalrs: “) days Res: Yes or No DOA 1 8/u)E 0oL j,fféi _
Lum Surm % 2Val: Yes or No Survey held at 4 {Er
: : MNIS [ WIiC [ ftop or
CA | REV | REP. | 24HRS Des, of Damages : Frt | Rear | OIS "F/f /&t Rooftop
Vehicle: INJOUT o ) I
Dat: __ Person Contacted: = The UIC | Chassis frame | Body Structure affected due lo collision.
Date / Time | Actlon { Instruction : 4
o5 ] T I =~ [+ I-'_-"'_ b
s Jt | (Aot [l fr b/ 2 ([ h7892 %P5 ) Zr<
= /| 73 H | .I."-.|. X v ! fil , ,'-'I_: ' 1 '|: i (/f
1\ 2 | Ty . Y 1 - i T
DataTine, File Pass to? : Preli. Report Days Of Repair: P
' | oy A . e
1) E‘-'l' % NV : Final Report Resurvey Mo, of Trip: | Survey Fes: \ﬁg _
DataTime, Flle Return to? | TransparizGon:
2) Add Fee: -Site Insp (3 ]I__Ems__m 25




National Assessment Centre Services
51 Uhi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 62841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

[

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18003685/K1gb

MM
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 26-02-2018 |
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLU 1543R Veh. Inspected SHC 3372%
Policy No. 5096186770 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 20/02/2018
2 Vehicle Particulars & Condition
Make & Model Gic 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 mrim
L/H Front Tyre mim
R/H Rear Tyre mim
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  18/02/2018 |inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 508569

Sa. Remarks

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




Survev Deeanment Check List (Case Handler)

Weekend Charges
Survey held at/Repairer

4 / Ok y o X = v
Reference No.: (VS //INEL JO0Z 5.5/ E =i ‘ : _
Policy Type: OD )' TP ;' TP RES ;' TL;‘ E‘qu .
Case Handler Typist

Admin ( 444 [+ ): case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form v-nate_ N-Date | | Y-Date | N-Date

C Reference No. g

C Customer Code 4

N Assign From

C Assign Date /

c Veh Mo (Inspected)

C Veh No (Insured) /

C D.0.A i

C Policy No

C Claim No

C Insurance Authorisation (CA /REV/REP)

C Report Type i

c

M

c

Excess

surveyor (4 /1
(1) Assignment Form
Vehicle No
Regn Maonth/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. {Sp.Reading)
Chassis No
General Condition
Steering
Brake
Modification (Maodi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

z 2zaMZoZ2 22002 060Z 200

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

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

OO nn |2

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

CheckBy: | — - [ 2571

Case Handler Date

#C: Critical *N: Non-Critical

21/05/2014
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Page 1 of 1

Policy Search

GeneralClaim

eBaoTech
Hellg, NAC_PAYA_UBI_BOOG01L ¢ Change Language  ° Change Password  + Log Oub
My Deckiop Pﬂ“ﬂ\f qu.w “
Notlos oL Palicy No. = = | Date of Accent 18022018 1901
Viehicie Mo (Far Motar) i5LU1Ea3R
FSearch |
¥ Falicyhaolder Policyhoider ehacle Irsured Commanoa
Select  Palicy Na. i) iy Product  Caver Type He. Object Date Expiry Date

#) S095186770 RAF MOTORS 53370570C GPC  drivo CLASSIC SLUIS43R  SLULS43R 231105E0T 221172018

Tentinoe. |

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



MCE615024643 | ComforlDelGen Enginessing Plo Lid - Loyand
ENTRY DATE & TIME: 1010212018 16:27
SUBMITTED BY: Cashorina Por May Juan

SINGAPORE ACCIDENT STATEMENT

EDRTANT NOTICE

1. Please report cnrracﬁlx tha detalls of the accident ta spaed up the claims Process.

2 This Form must be completed by the Policyholdar andior the Authorised Driver.

3 information provided must be as {ruthful and accurate as possibla. Arry willul misrepresantation of witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4_The Issue and acceptance of this Form by insuranca eompanias is not an admission of policy fiakiliby on the part of this INSUTENGCE GOMPanas.

5. Any false reporting may e refarred to the Palice for Investigation.

& This report will be farwarded by the Insusers of the GIA Records Managoment Centre established by ihe General Insurance Association of Singapore (GIA) fr
archiving and that copias of this raport will, for a fee, be mata ayailable upon applhcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centra and to copies aof tha repart being mads available

aloresaid.

ACCIDENT STATEMENT

Date Of Report 19/02/2018 16:27

Date Of Accident 18/02/2018 05:35

Exact Location Of Accident NEIL RD B4 JUNCTION OF CANTONMENT RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number SHC3372X

insured/Policyholder

Name Of Registered Cwner COMFORT TRANSPORTATION PTELTD
Co Reg Mo 188303B21R

Emaill Address FLEETSAF ETY@CEIGTAXI.CDM.EG
Mobile Phone Mo

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Maodel 140

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

Wehicle Category TAXI

Insurance Company

name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMO015

Cover Mote Number

Driver

Name of Driver TAN BENG GUAN

NRIC No 575184076

Date Of Birth 20/04/1975

Occupation OUTDOOR

Date Of Driving Pass 2710272003

Driving Experience 14 YEARS AND 11 MOMTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address STEUENTBG@GNM!L.GDM

Page 1 of 23



Address 2688 #04-568 BOON LAY DRIVE
Postcode B42268

\Was driver an employee of the insured's Company NO

If No, Relationship of the Driver with tha insured OTHER - TAX! DRIVER
\ehicle Registration Number of Driver's Qwn -

Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other information

\Was any foreign vehicle involved in this accident? ND
number aof vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been aE}prDachEd by ur_-knnwn_parsun{s} NO
solicitingfoffering accident claims assistance.

mMumber of Passengers {Including Driver) 2

Passenger 1 NAME: i

GENDER: MALE
Details of Police Action

\Was the accident reported to the police? YES

If Yes, Please state which Police Station

POLICE STATION NAME [OTHER] JURONG W NPC
\Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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
\/ehicle Registration Number SLU1543R
Vehicla Make/Model/Colour
Details Of Properties
Wehicle Category FRIVATE CAR
Mame of Driver MUHAMMAD RAFIE KAMAL
NRIC/Passport Number SET004921
Contact Number
Address
Pastcode

Insurance Company Name

Page 2 of 23



Nature Of Damage LEFT FRT
No. Of Passenger (Including Driver)

Page 3 of 23



Sketch Plan Pg. 1
6}&\)}%!\:‘ ML"IJ‘]- ‘

i LA |
11 !

i R AL MERE - _ —— %
j|

DESEFHBE C‘!RCUMSTANCES OF TH-E ACCIDE

r’Eg i
e fﬁﬁm GFfE@pwb T[ﬂpmG&J.Efﬂ-o}'L X -

- |

DECLARATION
|/ We dectare the foregeing particulars are trug in every respect.

_UMFORT TRANSPQHTWDN PIE Lt ‘ﬂfﬂ\
- o REG. NO. 19930382 821R
!-'El

?mnwhnld.ﬁ‘s Slgnature Diriver
Fista L Tirre: 15F Avhrae Lo new this T e F
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jureng West M.P.C

Sketch Plan Pg. 2

700 Corporation Road SINGAPORE 649818

Tel Ma: 1800-2689992

REPORT OF A TRAFFIC AGCIDENT

——

Trzo18021

TR

1of4
Report ho. Ti20180218/2022

/

“Date/Time Reporl Made:
18/02/2018 10:05

Vide Report No.:

Station Diary Mo..

_l_nfnnnarrt‘s particulars e Rera it

Mame of Informant: Address:

TaM BENG GUAN APT BLK 2688 BOON LAY DRIVE #04-568 SINGAPORE
D Type [ 10 No. Contact No.:
NRIC NO / ST51B407G Home/Office: Mobile: 96445611 =
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of gith: | Typeof Informant:
Male 42 20/04/1975 Diriver -
Race: Language: Instilution / School Name:
Chinese English -
Qecupation: Driving Licence information: L
Tand driver Class: 34 Date of Expiry:

Genaral Information of the Accident: = B St SRt R e R e Vi |
Type of Mon-Injury Drink Date/Time of of Location:
Accident: Others Dirbve: Accident: T-Junction

- 18/02/2018 05:35
Location: ﬁ
Junction of Road 1 and Road 2
MEIL ROAD
CANTONMENT ROAD
VWeather: \ Road Surface: Road Speed Limit:
Clear oy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way B Traffic Light - Working ight
Type of Collision: Anyone conveyed by
Betwean Moving vahicles - Head To Rear ambulance:

7 Mo _J

Details of Vehicle In!irnlva_:_l::_' b

~hiosel.

Wehicle No. | Type Make -

SHC3372X | Car HYUNDAI 140 1.7 CRDI
EIL AT ABS
AIRBAG

SLU1543R | Car HONDA FREED
HYBRID

Page 5of 23



Sketch Plan Pg. 3

—

A\, POLICE FORCE LU ot
Police Station Of Origin: . 2 fo- :
Jurong West N.P.C Report No, T/20180218/2022 -

700 Corporation Road SINGAPORE B4DE18
Tel Mo 1800-2669999 CONTINUATION OF REPORT

Details of Person Invalved
Any Padestrian Involved: No

Mo, of Pedestrians Injured: MIL Fedestrian Cressing: MA -
T -:..::“._,‘-ﬁ'_:'{.._..-..'_':l:-i'.'_:.l:.: TR T .:_5__.{--:-},;_'_:}' ._f_j:;-_._.‘__i_f._--::_.:.:_. R ..-'
Mame TAN BENG GUAN 57518407C .
=oiated vehicle | SHC3372X (Gan) Contact No.| 96445611 . .
HospitalClinic | NIL Class of Class. 3.4 = . ._--'"-j_i}jl
Driving Diate of Expiry: NIk - s v,
Licence & L, e AR
Expiry Dale LW
Date Treatment | NiL Date Discha NIL W T a f e
ad Medical Leave MIL | Degree of Injury ML L B
T B f b e A s D U S e PR L T TR AN RTEN o i
[ 15 No. 587004921 ik
Contact No.| NIL I J
__________.__—-—-_____________________— /
- . Class of Class: ML .
Driving Date of Expiry: NIL .
l Licence &

Expiry Date i
MIL B "
NIL L

[ M

Brief Details.
Oin 18/02/2018 at 0535nrs, | was travelling along Neil Road on the extreme left

lane and the traffic light - i

was green at the junction of Cantonment Road. As | was turning left, a car SLU1543R collided with the
rear (right side pumper) of my taxi. The car was also turning left however | was not aware the car was

there until the accident happen.

| and ry passenger were not injured. | got out of my taxi and spoke o the driver of the other car. He and
his passenger were also not injured. My taxi rignt rear bumper was seralched. | took the driver's
particulars but strangely he did nat take mine. He informed he wanted 1o gotila the matter privately. As |
was thinking about my passenger, | left the scene after takingd the driver's particulars {without his confact

number)

| wished to state that driver of \he other car took @ long time 10 get his identity card. | also observed him to

be slow.

Page 6 ol 23



Sketch Plan Pg. 4

W

\ZL7 POLICE FORCE L
Police Station Of Origln: Jofd
Jurong West M.P.C Report Ne. TI20180218/2022
700 Gorporation Road SINGAPORE 645818 g b
Tel Mo: 1800-2682989 CONTINUATION OF REPORT

£

Page Tof 23



Sketch Plan Pg. 5

2021
. LA dofd
Police Station CF Origin:

Jurong West N.P.C Report No. T13018021812022

700 Corporation Read SINGAPORE 645818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. [f you don't have
the certificate with you now, please fax a copy {0 65474885 stating the report number as reference. .

Signature Of Officer Recording The Report:
JI
Sr Staff Sgt MUHAMAD RIZMAN BIN SAMAD

Signature Of Infarmpant:

Pl :
Signature Of Interpreter: Date/Time: ¥ '
Mot applicable 18/02/2018 10:05
Officer In Charge Of Case: Classification Of Case:
TPIGIAT
Staff Sgt TANG SIEW PING _— e e

Authentication Stamp :
NE1GS :
I

]
]
1 1

a4
ORE ¢ .
SINGAPORE Wﬁﬁﬁ@ﬂrﬁmﬂﬂmm .
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OMEORY
:."1 I_ I IFET Il

COMFORTL: L, i Date/Time: 19.02.2018 18:20 Page : 1
3am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCND305117918
‘OMER | REGH %33,},2}{ | MILEAGE

COMFORT TRANSPORTATION PTE LTD T — | FOEL =
"CMER ?Dlﬂ'{)%ﬁ | WDM Eliivivimmsianys TH2 F
OVENB3 SIN MING DRIVE ["wooeL TEAMEN. o

singapore SINGAPORE 575717 | WORELy 40 19./0972d1%8 1:20

65508755 . — : e
i ) YR OF %}ihjib4 ; 2':'15 ARGET DATE

H—L&& <1 : ) COMPLETION DATEST .mi;;_
SUNTCADNG: S REBa1UMGU08T798 |

JOB DESCRIFTION
ccident Date: 18.02.2018
ATURE: 3F 18.02.18

/NO LABOR CODE DESCRIPTION

CHED & PASSED QUT BY.

SEAVICE ADVISOR CUSTOMER'S SIGHNATURE
wlettgement Sip | Exit Pass
|
; | Vehicls MNa.:
i SHC3372X JU NTUC LEK SHC3372X
1
of Servioe Advisor == Signatura’Date | Mams of Service Advisor == Date

eturred 1o Sarnce Reception upon collection | To be kept by Secunty Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 3372X

N T4 <

DATE 20/2/2018 23:42

MAKE : T
MODEL : HYUNDAL 40
Qty ___ Parts Descri _pti-:m." Labour Type Unit Price Amount
Rear Bumper X g S 603.60
Rear Bumper Clips % 4 $ 22.00
Rear Fender (LH) x Mg~ e § 2,020.10
Rear Fender Inner Lining (LH) > § 16440
Rear Windscreen Moulding X L $ 60.00
SUB TOTAL $ 2,870.10
LESS 20% $ 574.02
DISCOUNTED TOTAL § 2,296.08
Rear Bumper Rubber Mat /\( e b 50,00 |Nett
. f
Rear Windscreen Sealant g 5 46,00 [Nett
b 96.00
Labour Charge 2 0°
Panel Beating 5 00
Spray Painting Charge S -'Igj.kﬂﬁi J 6o
Wiring Charge $ W B
Tuff Kote LKK Auto Congultants henge notify 3 E’M’k 2
Remove/Refix Cushion & UpholsteryfRegf "epaier o) e wiowing § 15 T’C G
Remove/Refix Rear Windscreen Glas§ 15 gspis) i : $ iM el
Remove/Refix Reverse Sensor ; $ 120807 x°
TOT Jﬂ LABGUR S 1,740.00
o (CE%
Eﬁl ITIW‘F TOTAL $ 4,132.08
/ 20/ /g fﬂﬂ ’_ =
ay 5
;9 /7
4 ﬂr’
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyar appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 21.02.2018

Time: 16:27:46
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305117918
CUSTOMER: 7010045 REGN NO : SHC3372X
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DEIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN : 21.04.2016
DATETIME IN : 19.02.2018 11:20
ACCIDENT DATE  : 18.022018
JOB / PARTS DESCRIPTION QTY IND UMIT-FRICE DISC% AMOUNT

PART REQUISITION

SUB-TOTAL : 0.00

JOB NATURE
Qooo L PANEL BEATING- REAR 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00

SUB-TOTAL : 3560.00

TOTAL : 560.00

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




COMFORIDELGRO

Our Job Ref Mo : 305117918 ENGINEERING

Date 21/02/2018 S S Sohes
Fax: 6546 8158

FINALIZATION FORM

To LKK Fax :

Attn KALVIN

Vehicle Reg No. ! SHC3372X Dafe of Accident : 18/02/2018

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

1.

2,

The repalr job shall bill to: NTUC - SLU1543R
i
The finalized amount shall be:
{2} Spare Parls after List discount $0.00
(o)  Labour Charges R $560.00
Total for Part-By-Part Repair Cost $560.00

{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: _ 20%

Final Lumpsum Repair cost

Estimated normal period for repairs: 2 working days

\Wa shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days

Thank you for your assistance, We confirm tha estimates and

finalized amount
/[

Meadical Fees (on bahalf
of criver, if applicable)

Signature : . Signature :
Mame . JUMANI MName k if--rk
o 6214 8B15\, Date 22/ )4
Fax 65468 {gﬁ ! '
clal I
ltem Amount D:::n”r:ﬂ ESL";“WBJ Remarks
Yes or Mo
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survay Fees
4. LTA Search Fee 57.48
5.

Qvamun

Ramarks:

CHECK ITEMS:




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

TEL: 6841 0055 FAX: 6841 6315

[hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC 18003685/K1gbn2

73 BRAS BASAH ROAD

LHANAA

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLU 1543R Veh. Inspected SHC 3372X
Policy No. 5096186770 Coverage ($) 0.00
Claim No. MT/0984101-001 Excess ($) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU087798 Colour BLUE
Odometer 348891 Steering IN ORDER
Brakes IM 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 |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/50 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/02/2018 |inspection Date 2010212018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
8}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3372X
Qty Description of Parts Condition Workshop ($) i)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 603.60
10|REAR BUMPER CLIPS NOT MECESSARY 22.00 =
1|REAR FENDER (LH} TO REPAIR 2,020.10
1|REAR FENDER INNER LINING (LH} SERVICEABLE 164.40
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00
LESS 20% DISCOUNT -574.02
2,296.08
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
96.00 A
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,290.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR.
1,740.00 560.00
GRAND TOTAL 4,132.08 560.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | : | | 560.00
Report Ref No, NS/INC18003685/K1gbn2
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




