REF NG [INCIBD03T3) / Kib5?” ‘

E’”'HR— : Kﬁiﬂn o

ASSIGNMENT
SHA S1F Tra wro
From N - Date: | VehNe: ___ YrRegn _ ___"" [.=
EstimateiCost Type: M.Car | M.Cycle / Bus/ Van | Lerry | E@a | Prime Maver |

ODITEINS TP RES/ODRES [ EVATINVIMY

To Insed Vehicle No:
at Worksstog mls -

of

Ensureéii _QH.D __1_33{!9

poley M. __aﬁhammfl 03040207
Claims o MT |0T63588 - o>
Sum Insured; . I Excess:

(Clizrts Record)
Make of Veh;

(Pelicy Condition)
Remark:The veh had commenced its
repair at the time of inspaction,

Nis | QS

Bal. or Market Value:

Consistent? ; Yes or No

|DAC Accident Rport:

Gl& | PR Sezen; Consistent? : Yes or No
Est Repairs; days FRes: Yes or No
Lum Sum; . - %, 3Val: Yes or No

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

Truck | Traller or

_ -c«,.{ﬂ'_ ,_J:;_J ce WL
Colour Vpllon  AC 415td N1 NA
SoReadng  F3 ‘T J&L TiRadio: Ingffed /St 1 N1/ NA
Eng/Mo: - -

CNo: [<
Gen. Cond: Good / W Poor ! Burnt

Steering: Irmrég Jammed | Leaked | Bumt or
Brake:  Inorqepl Jammed | Léaked [ Burnt of
Modi: Nil IS/Rim | STERRIm or

Q1 Sk

ELER

Ins

n HE7v/vm A9 34577

F:
] RI- - I ——— —
BS/DUMN | EXNOVA | GY | FS/LIZA T MIC | DHEU I PIRISUMI/

Tyre Size:

TOYO | YOKO or

Eront Rear

RiBal. ;7 i R/Bal ;' e
!.Ela!._ - J mm LiBal, ] .;- - mm
DOA N EZ;. Z.F por 26 /mﬂf_
Suveyhedat CPRE (. Z%G)

7
Des. of Damages ; Frt | Rear | OIS | NIS [ UIC | Rooftop or

et [ for

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to coliision.

Date /Time | Action / Instruction = -
- Tases  whécenonteal L rp-— 5 Ftasnnd BAkS oS . ,M

AL (13
shle | Shmt uneconemical Tll- By ¥ 1, 33363 Lh: ¥ 10, &
ol awe B s 8 =% e}
DiataTime, Fils Pass io? E : Preli. Report Days Of Repair:
1) r_ : Final Report Resurvey No. of Trip: !5ur1.~e~_.I Fee |
DiatelTime, Fi Return to? (Transportaticn:
EI_.S_lL ;g-l: Add Fee: : Site Insp (5___H__]I_s.,.=as,__s| ]
' D Interview (5 )| Priotos R

Report Format D Tech. Invs (3 hers T——
LumpSum [ LB.I: ($ [:l Weskend (8 MR-




Survey Department Check List (Case Handler)

Reference No. : N&L Ine | 8o 273 lK\vb
Policy Type: OD /TP /TP RES / TL/ EVA

Admin (

MZ AN 00n o E NN

Surveyor |

Reference 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

ZZANnZ 022 2|20 2|02 (= 00

Vehicle No

:Hegn Month/Year
Vehicle Type
‘Make & Model

Engine Capacity. (C.C)

Colour

Odometer. (Sp.Reading)
Chassis No

‘General Condition
Steering

Brake

'Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held
Des.of Damages

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

C

(3) Workshop Estimate/Assignment Form

M

0O 0NN

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 Uploaded

1%

Check By: | VERON 1R
Case Handler i

*C: Critical *N: Non-Critical

Date

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

-

AR EARY b

A

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

<INSIRIs IR IR ks IS SIS s 1Sk B

i

21/05/2014



National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC18003731/K1vb

oS5 NTUG TRADE ) ST
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: INC4
Ak Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SHD 22765 Veh. Inspected SHA 39P
Folicy No. 5068045737-03 Coverage ($) 0.00
Claim No. Excess (3$) 0.00
Assign From Assign Date 26/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 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 mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  26/02/2018 Inspection Date 26/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 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 GeneralClaim
Hello, NAC_PAYA_UBI_BOOSOL » Change Language ¢+ Change Password ¢ Log Out
My Desktop Policy Query !
Motice of Loss
Palicy Na. Bate of Accidant 2EM02/2018 13,43
Viehicle . (Far Motor] SHDZZTES
Search |

Palicyhaldar Palicyhaldar ighicle [nsured Cammence

Salao Palicy Hea, Fridd HRIC Product  Cower Type No. Chject Date Expiry Date
RENTAL & Tax ™
2 ird Party,
SOBBI4573T-03 cpp nece prp,  DHPEORIRZZ GFT Fire & Theft —HOZ2765 SHOZZTES  O%/10/2017

LTD,

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 27/2/2018
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[FL ] -.m'rzsﬁ.iﬁ  ComiortDolGra Enginoening Pl Lid - Loyang
_ ESTRY DATE & TIME: 26022018 11 08
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport correcily the dntails of the accident to epaad up e CIAIMS IOCESS.

2 This Form must ba complated by the Foficyholder andlor the Authonsed Drivar,

3. Infarmation provided must be as truthful and accurale s possitie. vy wilul misrepresentation or wilhelding of material facts may allow Insurance companies ko
repudiate policy ability.

4 The issue and acceptance of this Form by msurancs companies is not an admission of policy [iakility on the part of the iInsurance COMpANES

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenlra esiablisghad by the Genaeral Insurance Association of Singapare (GLA) for
archiving and hal copies of this report will, for a fes, be made available upon application by interestad pariies.

7. By the lodgement of this raport fo tha insurers, you hereby consent to the archiving of this report at he centre and to copies of the repart being made availble
aloresail

ACCIDENT STATEMENT

Date Of Report 26/02/2018 11:08
Date Of Accident 26/02/2018 05:15
Exact Location Of Accident TERMIMAL 3 TAXI QUEUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SHA3GP
Insured/Policyholder
Name Of Registered Owner CITYCAB PTELTD
Co Reg No 199502839G
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Madel SOMATA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? o

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS EIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber
Cover Note NMumbaer
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Numbear
Contact HNumber
EMail Address

D-18088937MFSH

TAY GIM CHEW
S1789333E

05/M10/1967

OUTDOOR

01/02/1988

30 YEARS AND 0 MONTHS
MALE

NOEMAIL

Page 1 of 22



Bddress

Postcode
\Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

BLK 309 SERANGOON AVENUE 2 #08-1 48

550309
ND
OTHER - TAX] DRIVER

CHAIN COLLISION
CLEAR
DRY

MO

YES

NO

MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OF Damage

SHO2276S

TAXI

SUI SEE TECK
57629523
97638968

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Mumber

SHC5360S

Page 2 of 22



vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

mame of Driver TEQ POH CHA
NRIC/Passport Number S1614047J
Contact Mumber 90020228
Address

Postcode

Insurance Company Name

Mature Of Damage REAR

Mo, Of Passenger {Including Driver)

Mame TAY GIM CHEW

Approximate Age 51

Injuries Sustain PAIN TO NECK, SHOULDER AND BACK.
Injured person in which vehicle? SHA38P

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please report correctly the detalls of the actident to speed up the clalms process.

. Thit Eorm must be completed by the Policyholder and/er the Authorised Driver,
. Information provided must be as truthful and accurate a5 pozsible. Any wilful misrepresentation ar withholding of materiz
facts may alow insurance companies to te liability.

. The issue and acceptance of this Form by insurance companies is nat an admisslon of policy liabillty on the part of the insurance
com panlu.

. An repaorti eferre lice fi L]

. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fae be made available vpon application by
Interested parties,

. By the lodgment af this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeseid.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consant that:

fal My Insurer, my workshop and the General [nsurance Assoclation of Singapere [“GIA") may/are permitied to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other persenal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclosa and transfer such
personal Information to all Insurer|s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s] lnvolved In this accident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the pelice), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims induding the settlement of the clalms and any necessary

Irvastigations relating to the claims;

[ii] investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incheding the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a3 weil as on the
external cover of envelopes/mall packages); and,/or

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

[B) all Insurer(s] who have insured vehice(s) inwalved in this accident and the insurers’ Bwyers/law firms, may/are permithed
1o eoflect, use, disclose andfar process my Personal Informatien for one or more of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the insurers and/far GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in prasent and all future claims.

(e} the Information s collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assistin svalusting, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws er eourt orders.

cITYCAB PTE LTD ? )
cO. REG. NO. 1085028296 %:J{\ 7 éﬁé g’

Policyholder's Signature Driver's Signature Reparting Centre gyiunmfs Signature
Date & Time; [If driver is not the policyholder] Name:
Date & Time: MRICFIN Mo.:
&
L TR L A ]

Page 4 of 22



Sketch Plan Pg. 2

"SKETCH PLAN o A
FJZ.L}TT'""I_"'I"',L'.'_l'_'J'._" 11 1 i EE

W 5 0 G 2

an
: 1I |
Fad)
fen
™

o
o

[+ "}-é_ YO -

[EBE

- _L‘:- =7
Lt ..._ff "‘B;'
5

l.__ .B}: -.'? 'l Jaa;?_r_; T3 [ 7 il o
T

A B L

|
S
bRIE
=
|
p|
—
|&
—
s
J:
{15
tl

VISERELS
RAC

i
= ==
=]

kL
A

[

o i I A SCR o N 8 Y L R EEREENREN T
|- _._..__}.Elg;a. - _.}__. i Rt _E: --._-..,.|:I._
| A& Lilox 7 AR 1t e e R R R g e

“d
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az per oHeehes

DECLARATION

y
|fWe declare the foregoing particulars are trua In every respect. Qéé D{flg '

cITYCAR PTE LTD

C0. REG. NO. 1905028390 %}"’f\

Folicyhobder's Signature Dyriver's Signature Reporting Cantre Parsonnel's ﬂgs(:turt
Date & Time; [1f driver is not the policyhobder) Mame:

Date & Time: MRECSFIN Mo

Page 5 of 22



Sketch Plan Pg. 3

Eﬂiﬁe Circumstances of the Accident

On 26 Feb 2018 at about 05:15 hrs | stopped my taxi behind a Transcab taxi SHC53605S along

fferminal 3 taxi queue waiting for the taxi to move forward.
i

Suddenly a few seconds later a taxi 5SHD22765 came from behind collided onto the Rear

‘Portion of my stationary taxi. The impact of the collision farced my taxi to surge forward to

hit the Rear of the Transcab taxi SHC53605.

ﬁ'mssﬁnger on board my taxi. Mo injury at the ﬁuint of the agccident.

However after the accident | felt pain to my neck, shoulder and back areas. | will consult a

Doctor later on.

Enclosed is a video footage to support my claims.

I

Declaration

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

CITYCAB PTE LTD

CO. REG. NO. 19550282906 \%/f\

Palicyholder's Signature/Date & Oriver's SigraturefIf driver |s not the policyholder /Date
Time & Time

A

13
Witnessed by Reparting
Centre Parsonnel

Page 6 of 22



2/26/2018 PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner |1D; 2839G

Vehicle Details

Vehicle No.: - -;HﬁSPP

\ehicle to be Exported: Yes -

Intended De-registration Date: 26 Feb 2018

Wehicle Make: “ HYUNDAI |

Vehicle Model: _f;(;}NATﬂ. NF 2.0 CRDIA’IF AB_S 2WD4DRTU RB'E‘J. -
Primary Cr:ﬂ.nur: ...... Yellow - | .
Manufacturing Year: - 2616 - _ o

Engine No.: D4EAABB §640

Chassis No.: KMHET41VH;~A%BS-?33. |

Maximum Power ;jutput: - - iiﬂ-.ﬂ k\i:l.r' (147 bhp) -

Dpen“MarkEt Value: - " | gz%muuu - -
Criginal Registration Date: - 24:Iu-n_2[110 - N
First Registratia;r.*n-Date: - 24?Jun2f{)1{}

Transfer Count: | | _ 0 - o
Actual ARF Paid: | == i-lé,ém,ﬂﬂ -

Intended PARF Rebate Details

PARF Eligibility: : ‘r’e-s- .

PARF Ei]gi.h.ility Expiry D;te: - 2-3 Jun 2018 o -
PARF Rebate Amount: ) ;996{]{]{] -

Intended COE Rebate Details

ﬁGE Expiry Date: 23 Jun. :Jfﬁlﬁ

COE Category: A - Car (1600cc & below)

httpa'_rm-l.lta.gw.599‘!ta.f‘url.n'a:l:lnn.fen|:|uiraRenateB*,-F'-uhm:EI-afomDereglnpul‘?FUNCTiOM"I'D#GSNWETT



212612018 PARFICOE Rebate Enguiry

‘COE Period|(Years): 8

PQP Paid: ” $22,225.00 _
COE Rebate Amount: $-5-‘CI9.GG _
Total Rebate Amount: $10,869.00
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-

registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is
earlier.

The information contained herein is correct as at 26 Feb 2018

OK

m'lps:r.rwt.Ita.gmr.wﬂ,amrifact.iuruanqulreRebateByPuhH:BafumDaraglnpm?FUHCTlﬂN_Jn-Fﬂ‘&MﬂHW



OMFORI1

ENGINEERING
' COMFORIDELGRO Date/Time: 26.02:2018-12:16  Page : 1
;am: CK ARC Repair TP(CFS0)1 JOB CARD Sales Order: 4o Np305119833
OMER ' REGNNGH  30p MILEAGE
CITYCAE FTE LTD
18 7010070 | MAKE vUNDAT R
OMERNGb 4 o1N MING DRIVE S E'|I.-‘2 I
€SS gingapore SINGAPORE 575717 MODElgoNATA 26.097201% 'B9:55
65551188
io) YROF WaNbe 5010 TARGET DATE
] i
CHAS COMPLETION DWTE/TIME
SUNT GARD NO. PHERLYMAN7E5733
JOB DESCRIPTION
scident Date: 26.02.2018
STURE: 3P 26.02.18
{NO LABOR CODE DESCRIPTION
sKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMNATURE
ledgemant Slip T Exit Pass
- SHA 39? LIHTE Wehicla Mo.: EH}E 39P
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CITY CAB PTE LTD

REPAIR ESTIMATE? N- LL( ( | ‘\} m l ( >
VEHICLE NO : SHA 39P - WY paTE 26212018 —_—
MAKE r . ’
MODEL __: HYUNDAI SONATA L vy k A\ N _
Oty _Parts Description/ Labour Type Unit Price Amount
Radiator Grille = - 5 282.10
Radiator Grille U Moulding — 8 108.90
Front Bumper Cover = §  538.80
Front Bumper Sponge 5 136.30
Front Bumper Reinforcement $  504.10
Front Bumper Bracket Top (LH/RH) ; 2400 % 44.80
Front Bumper Protector (LH/RH)  * 29205 58.40
Headlamp Support Panel Assy 7 S 1,023.00
Headlamp (LH/RH) 797090 | & 1,595.80
Radiator 4] $  Bl4.50
Radiator Fan Blade,Cowling.Motor Assy 7 5 631.30
Radiator Bracket g 5 6.20
Radiator Hose Upper < § 4540
Radiator Hose Lower 2 5 45.40
Front Fender (LH) < 5 593.00
Front Fender Shield (LH) 7 S 86.00
Front Fender Retainer g 9.20
Aireon Condenser 5 1,089.90
Inter Cooler 1 5 771.50
Inter Cooler Mounting (2 PCS) ':" 5 2480
SUB TOTAL S 8.429.70
LESS 20% S 1.68594
DISCOUNTED TOTAL $ 6,743.76
Front Number Plate o % 25.00
Front No Plate Trim Cover = 5 30.00
5 55.00

Labour Charge LKW At
Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Aircon & Refill Gas

TU’T&L LABOUR

ESTIMAFE-TOTAL

E—

§  1,500.00

$ 8,298.76

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 Surveyor appointed by the insurance company.
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CITY CAB PTE LTD }\ Fil 7~ &T ')_g_
VEMICLE NO : SHA iop 14( l\{ ( - [ l, . L]I “1 DATE 26/2/2018 ~=_-3’
MAKE : ; —,
MODEL : HYUNDAI SONATA L Y { k AV ,,L}
Qv _ Parts neqcnptmnf Labour Type l Unit Price _r Amount
Boot Lid s 134950
Boot Lid Rubber $ 11090
Boot Lid Hinge (LH/RH) - $ 170.60 | & 341.20
Boot Lid Lock Upper ~— $ 13210
Boot Lid Lock Lower ~~ S 30.30
Boot Lid Key Lock < 5 T8.20
Boot Lid Sonata Plate — b 43.60
Boot Lid Hyundai Plate ~ 5 24,20
Boot Lid 'H Emblem 5 26.10
Boot Lid CRDI Plate <~ S 22.70
Boot Lid Lamp (LH/RH) 7 S 23020 | 46040
Licence Lamp (LH/RH) © $ 32508 65.00
Root Lid Trimboard ‘ b 165.40
Boot Lid Trimbeard Clips (10pcs) )< 5 11.00
Rear Bumper -~ § 57840
Rear Bumper Reinforcement 5 48330
Rear Bumper Clip -~ 5 22.00
Rear Bumper Bracket (LH/RH) 7~ S 49.00 | $ 98.00
Rear Bumper Sponge 5 137.40
Rear Bumper Under Cover : 5 185.80
Rear Bumper Protector (LH/RH) x aal 5 3800 % 76.00
Tail Lamp (LH/RH) -~ 5 34400 | §  688.00
Tail Lamp Quarter Panel (LH/RH) — b 9380
Rear Panel -~ 5 391.80
Rear Panel Garnish 7~ ! 95.80
Spare Tyre Holder b 27.60
Spare Tyre Panel > $  863.00
Spare Tyre Panel Cushion 5 200.30
Rear Towing Hook $ 135.30
Member Assy- Rear Flum_‘IC entre L 5 163.60
Exhaust Pipe 111su1alurq 5 56.10
Exhaust Silencer - g 723.00
Exhaust Pipe Hanger -~ 5 56.10
Rear Fender (LH/RH) 7 g 193590 | S 3.871.80
Rear Fender Inner Lining (LH/RH) - S 7410 |$  148.20
Rear Fender Comer Hardboard Cover (LH) s b 204.30
Rear Tray Lugg Side (RH) 7~ ) 17.40
Rear Fender Air-Duct 7 i § 4940
Rear Fender Trim Board (LH/RH) ~ 5 180.90 | % 361.80
Rear Windscreen Moulding  ~— S 60.00
SUB TOTAL S 12,668.80
LESS 20%. g 253376
DISCOUNTED TOTAL $ 10,135.04
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Qty

Parts Description/ Labour

Boot Lid City Cab Logo & Tel No Sticker ~~
Rear No.Plate -

Rear Bumper Reverse Sensor

Rear Bumper Rubber Mat

Rear Windscreen Sealant

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Rear Chassis Alignment Charge
Remove/Refix Cushion & Upholstery Rear
Remove/Refix Rear Windscreen Glass
Remove/Refix Reverse Sensor
Remove/Refix Exhaust Pipe

TOTAL LABOUR

ESTIMATE TOTAL
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Unit Price

{

S

~Amount
30,00 |Nett
25.00 |Nett
135.70 |Nett
50.00 |Nett
46.00 |Nett
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4,690.00

w

15,111.74

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 surveved by a motor Surveyor appointed by the insurance company.
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NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,

Singapore 408933, TEL: 68410055 FAX: 68416315

Your Ref - MT/0983588-002 Date: 08™ March 2018

QOur Ref : NS/INC18003731/K1vbs2

M/s NTUC Income Insurance Co-Operative Ltd
73 Bras Basah Road

#05-01 NTUC Trade Union House

Singapore 189556

(The Motor Claims Department)

Dear Sirs/Madam,

AUTOMOBILE INSPECTION REPORT OF ACCIDENT VEHICLE SHA 39P
ACCIDENT ON 26/02/2018 INSURED VEHICLE SHD 22765

Instruction was received to inspect the vehicle Reg. No. SHA 39P. The inspection was
conducted on 26/02/2018 at the premises of M/s Comfortdelgro Engineering Pte Ltd, 59
Loyang Drive Singapore 508969.

The following vehicle information was recorded:

Registration Number : SHA 39P

Make/Model : Hyundai Sonata

Year of Registration 12010

Body Colour : Yellow

Chassis Number - KMHET41VMAAT785733
Engine Capacity : 1991cc

Speedometer Reading : 733388 km

The vehicle sustained damages at the front and rear portion. The Estimated repair cost of
such vehicle is $$9,600.00 (Sin Dollars: Nine Thousand Six Hundred only.) (Exclude
check items $$7.873.36Nett) (Details see photographs enclosed).



NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,

Singapore 408933, TEL: 68410055 FAX: 68416315

In view of this repair work, we are of the opinion that it would be uneconomical to
proceed with the repairs and recommend it’s to be written off as “Total Loss™.

(a) Ifthe vehicle to be “Total Loss"

Book Value
S8 12,223.52
Less: LTA Reimbursement Value (RV) (S§ 10,869.00)
Mett Liability 5% 1,354.52
5% 1,354.52
(b) If the vehicle to be “Repair™
Repair Cost (Est) S§  9,600.00
(Exclude check items S§7,873.36Nett)
Nett Liability
5% 9.600.00
(a)—(b)= (S% 8,245 48)

The amount of estimated saving of $$8,245.48 if the vehicle to be written off as “Total Loss” instead of to
be repair.

Vehicle Inspécted By:

KALVIN ANG WEI KUN
Automotive Assessor / Investigator

K.K.LA

MSe(Eng M),"B Eng(HomssPeng(UK),
MASME(USA), ust), MBA(UK),

[Eng(UK), MIIE() instAEA, MFIEA

MIRTE, MIMI, M, IArd, AMNIJAAR(USA),
AM CATARI(CAN), M. MATA(USA), M MdATA(USA),

Licensed Appraiser

on the front page of this Report. Mo liability or responsibility whatsoever, in contract or tort, is accepted to any third party
whao may rely on the Report wholly or in part. Any third party acting or relying on this Report, in whole or in part, does so at
his or her own risk.
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