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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-040581 1-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003766/K1rb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-02-2018

AN

189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN 82408 Veh. Inspected SHD 4024F
Policy No. 5087022414-01 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 26/02/2018
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 mm
4. Description of Damages
5. General Information
Accident Date  15/02/2018 |Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508959
5a. Remarks

AJTHE INSPECTION WAS
B)IN ACCORDANCE TO YOUR INSTRUCTION

CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
S, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaolech ; GeneralClaim
Hello, NAC_PAYA_LBI_S00601 + Change Language * Changa Password ¢+ Log Out
My Desiktog Policy Query '
Notigeof Lom Palicy M. [ Daste of Accidant 150212018 1554
Wehicle Na.(Far Moter) SKNE2405 ey
Search |
Paolicyholder Poficyholkder Vehicle Insured Commaence
Suiuct  Fallcy No. Hame N ORI Mo Object Date cxplry inke
KEMNETH
S08T022414:01  PHANG TAK EFTRINTAR GRS drivo PREMIUM SKHE2405 SENG2405  24/01/2018 217012019
Yan
Continus

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 27/2/2018



09 LZ0°Y 5 55 £10Z/T/51 ARLLY W45 L009E BHS Q171 31d EVIALID T00-LS0PBE0/LN] LT
ZUTZ0'L 5 0ELT 102/Z/51 HIZHFT OHS 1T0F3 YHS QL1 31d NOILYIHOdSNYHL LHOJWNOD Z00-9LL7860/LN| 9T
95'00T'E s STl BI0T/T/ET ZTES 489 1T00E OHS 017 31d NOLLY1HOdSNYHL LHOAWOD Z00-192Z860/1W| ST
S ITLE 5 S5p1 B10Z/T/91 HZ 56 35 ITEFE OHS 017 31d NOLYLIHO4SNYHL LHOAWN0D Z00-Ev9TEE0/LIN| tT
EVT9E'S 5 SH9 BI0Z/T/TE SZETE HEd I0L98 IHS 007 31d NOILVLHOJSNYEL LHOJWN0D 100-150v860/LN| ET
95°968'T s ST gT0Z/Z/1E ALTSL ADS AbEL HS 017 314 NOILYIHO4SNYHL LH04W0D Zoo-vETEBGO/LN| TT
959527 5 00:LT 8102/2/0Z MLBET XS NoLZy AHS 017 31d NOLLYLHOdSNYHL 1HO4W0D Z00-ZTTESGD/LW] 1T
tYETG'E s ov:at BT0Z 2T dt6L dIS 4058 aHS QL7 31d 8Y2 ALD TO0-ZZSTBE0/LN| O
I5°888'S 4 0SET BIOZ/T/S 1ZF8L vEd X0BEY WHS 0017 31d NOLLVIHOdSNYHL LHO4WO0D ZO0-LG9TBE0/IN| &
Or'sEv'a s 85iZT g1oz/z/oz ZTL8L 48D dTBEE GHS 01731d 8% ALD 700-L067860/1N| 8
+0S08'8 5 001t 8T02/L/22 rsts Ad 068 IHS 0L 3Ld 8Y2 ALD T00-0L9E860/LN| £
Ot LTE'T H 00:TT BI0T T/EL WE59 HiS HOVEY BHS 017 31d NOILYIHO4SNYHL LH04W0D ZOO-DREEBEOSLN| 9
00°'ZF9'T 5 SOiST g10z/zfo1 QOESE MAS WVERY OHS 017 31d NOILY1HOdSNYHL LHO4WN0D Z00-LBRTIBE0/LN| S
76 90F' Y 5 0Z'6 ST0E/Z/5T rSvTs ax IvI6 JHS 01131d 8vJ ALD ZO0-OTTEREO/LN| ¥
ETO0LT S 526 LTOZ/E/T 16L9T WIS EET WHS 017 31d NOILYLHOdSNYEL 1H04W00 10 10N £
BEBEL'S 5 Str6T LT0Z/1T/6E A8586 IS dt0T NS a11535N9 LHNS 100-0Z0VBE0/LN| €
TE'D9SE [3 OTEL 8T0Z/T/51 SOFZE NS dvZ0¥ OHS 017 31d NOILYLHOdSNYHL LHO4W0D Z00-9LSEBE0/LN| T
EFLTRLE] JUSPII0Y JO BUl] JuSpIaTY Jo #1ed “Op S[2IUA FLUOIU| | TON SIYA JUELIED (Auedwo] IXeL [/ JBumQ) JUBLLITED aIudiBjay Woou| _ opn/s

BI0Z/Z0/8T L #ed

Aamung ydnoayL-mo|jo4 :3Wodu| JNLN jsuiede swiep 41




MCDS 18026537 | ComlorDedGo Engineanng Pta Lid - Loyang
ENTRY DATE & TIME: 24022018 10220
SUBMITTED BY: Huang XiaoYan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/02/2018 10:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correcily the dedails of the accident o spead up the claime procoss
2 This Form must be completed by the Policyholder andlor the Authorised Drivar.

3, Information provided must be as tulhful and accurate as possible. Any wilful misrepraaentation or withaiding of material facts may allow insurancs companies b

repudizte policy ability

4. Tha issue and acceptance of this Form by insurance compandes is not an admission of policy liabdity on the part of the iInsurance companies.
5. Any false reporting may be referred to the Police for Investigation.

fi. This reporl will be forwarded by the insurers of the GlA Records Management Cantro established by the Ganaral Insurance Association of Singapone (GIA) far
archiving and that coples of this repart will, for a fee, be made available upon application by interected parties.

7. By the lodgement of this report 1o the iInsurers, you hereby consent to the archiving af this report at the centre and to eoples of the report being made available

alornesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

24/02/2018 10:20

15/02/2018 23.10

JALAN LEMPENG X ENTRANCE AT NO 238

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SHD4024P
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Nurnber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAXI

INDLA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

SKYLAR CHIA
S8019646F

05/07/1980

OUTDOOR

14/05/2013

4 YEARS AND 8 MONTHS
FEMALE

SKYLARCHIA@GMAIL.COM

Page 1 of 20



' Address

FPostoode
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
Wehicle

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 invalved 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 person(s)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station
POLICE STATION NAME [OTHER]

Was nofice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 521 BEDOK NORTH AVENUE 1 #11-302

460521
NO
OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

1

YES

TAMPINES NORTH NFPF
NO

FLS REFER TO POLICE REPORT : T/20180220/2181

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Gar Camera?
Remarks! Reasons:

Was there any audio recorded?

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

SKNB2405

PRIVATE CAR
KENMETH PHANG
S77803T48
91450517

NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT FRT



MName
Approximate Age
Injuries Sustain
Injured parson in which vehicle?
Were seat belts won?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SKYLAR CHIA

38

PAINS BEHIND THE BACK, NECK AND CHEST. ON 5 DAYS MC.
SHD4024P

YES

NO

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

3. This Form must be completed by the Poli nd/or th rised Driver.

3. Infermation provided must be a¢ truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

&, The issue and acczptance of this Farm by Insurance companies is not an admission of policy lability on the part of the Insurance
companies,

5. Any false reporti ¥ t r i

6. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested 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
tha report being made available aforesaid.

&. Consent under the Personal Data Protaction Act (POPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dischose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
providedby me or possessed by my insurer (collectively the “personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceldent {all insureris} who have insured
vehicle(s) imvalved In this acddent shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law tirms, the
Monetary Autherity af Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i) investigating the accident and/for my daims;
{iii} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iw) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could invotve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my clalme jcollactively tha
“Purposes”)

{B)  allinserer(s) who have insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Parsenal Information for ene or maore of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/far GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management [n present and all future claims,

(e} theinformation so collected under (d} abowve may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

TELI 3
e e a B RORIATIIN P12 _
G Eggﬁﬁgu;aéﬁauawﬂ Lim Ee Saon
= csSo
Falicyhalder's Signature " Driver's Signature Reparting Centre Pzrsunm.ll's Signature
Date & Time: |1F driver is not the poficyholder) Hame:
Date & Time: MRIC/FIN No.:

SHRAL ShetehitzeFrm W2

i I

Page 4 of 20
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DECLARATION
|/We declare the foregoing particulars are true in every respegt.
LUMFORT TRANSPORTATION PTE LTD

Lim Ee Soon
co REG, NO. 192303821R b
Pelicyhalder's Signature S5 Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver Is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:

EARBLEL SketrhEraniarma V2 e
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

Sketch Plan Pg. 3

WA ARAEnANt

TrRO180220/2181

10f3
Report Mo, T/20180220/2181

481 Tampines Street 44 #01-38 SINGAPORE

520481
Tel No: 1800-7818888

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: ]-Staﬁon Diary No.:

20/02/2018 21:02 _ 37 _
Informant’s Particulars Fin
Name of informant: Address:
SKYLAR CHIA APT BLK 521 BEDOK NORTH AVENUE 1 #11-302
: SINGAPORE 480521
ID Type /1D No.: Contact No.,
NRIC NO [/ SB019646F Home/Office: Mobile: 91473147
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female a7 05/07/1980 Driver
Race: - Language: [nstitution / School Name:
Chinese
Qccupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accldent : . ;
| Type of Injury Dr!'nk Date/Time of Type of Location:
Soridart Others Crrive: Accident: Straight Road
| Mo 15/02/2018 2310
Location:
Along Road 1
JALAN LEMPENG
The Triling Condo - 28 Jalan Lempend
Weather: Road Surface: Road Speed Limit:
Clear Ciry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHD4024F | M/Taxi Slightly |0
Damaged
SKMB240S | Car Slightly |0
Damaged ]

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL__-

[ Use of Pedestrian Crossing: NA

Page 6of 20



Tampines Morth

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

NPP

Sketch Plan Pg. 4

ARAMRCR MR,

T/20180220/2181

~ 20f3
Repon No. Tr20180220/2181

461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No: 1800-7818999

Driver ; . o
Mame SKYLAR CHIA D Mo. 5B019646F
Related Vehicle | SHD4024P (M/Taxi) Contact No.| 91473147
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 3
SURGERY Criving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 20/02/2018 Date Discharge | 20/02/2018
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Driver ; ; SIS e Frn e e
Mame Kenneth Phang 1D No. 877803748
Related Vehicle | SKN82405 (Car) Contact No.| 91450517
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the 15/02/2018 @ 2307hrs, | was driving my Taxi SHD 4024F along Jin Lempeng on a two lane road
when a Silver Volkswagen Jetta side swipe my car causing dents and scratches to my right side of my
Taxi. The other driver actually wanted to enter the Condo on my left while he was on Lane 1 and | was on
Lane 2 of the 2 lane road.

The second day of the accident, | discoverad pain on my shoulders and lower right hip. | was given 5
days MC on 20 Feb 2018 as most of the Clinics were closed and it was Chinese Mew Year.

Page 7 of 20




Sketch Plan Pg. 5

SINGAPORE
, POLICE FORCE

Police Station Of Origin:
Tampines North NPP
481 Tampines Street
520461

Teh Mo: 1800-7818999

44 #01-56 SINGAPORE

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy

AR

TI20180220/2181

3af3
Report Mo. T/204180220/2181

COMTINUATION OF REPORT

of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you riow, please fax a copy to 65474885 stating the report number as reference.
“Signature Of Officer Recording The Repm{ ]._[ Signature Of Informant: ,

o staff Sqt MOHAMMAD ABDULGHAM BIN d %’

MOHD ADNAN _ 5

Signature Of Interpreter: % | Date/Time:

Mot applicable

20/02/2018 21:02

Officer In Charge Of Casel

Classification Of Case:

TP i AEIT/
Staff Sgt WONG SIEU LUI
Contact Mo.: 85476151

PORE
FORCE

Authentication Stamp
PGB

Page 8 of 20
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ENGINEERING 1}_(

COMFORIDELGRO Date/Time: 26.02:2018°14:30 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: 1 0305120043
ISTOMER - REGN 1.4 024p | MILEAGE
, COMFORT TRANSPORTATION PTE LTD - -
:’S'“fgmﬂ 7010045 MAKE HYUNDAT :“hL " )
s %3 SIN MING DRIVE ‘ECIDE TI;.

Singapore SINGAPORE 575717 'SONATA 26.077 3018 "3:45

- 6 5 508733 [[#]] YR OF !]1_2*5[61 2012 TARAGET DATE

o CPU\S%'qllmsznﬁla COMPLETION DATETIME:
sCOUNT CARD Nﬂ._ ) I|

JOB DESCRIFTION

Accident Date: 15.02.2018
NATURE: 3P 15.02.18/C

S/NO LABOR CODE DESCRIPTION
IECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGMATURE
owledgement Siip Exit Pass

3t
o
le Mo.:

SHD4024F LIMTS

s of Service Advisor Signatura/Date

s returned to Service Reception upon collaction

—————C

Venicla Mo SHD4024P

Ns._rna of Servica Advisor

Tor b kept by Security Guard

Dats



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* ;o —— ' \ <.
'EHICLE 0O : SHD 4024P | 3 L\(_ = b x DATE 26/2/2018 _L ——\’ -
\ —
MAKE : . 7
i < o \
MODEL  : HYUNDAI SONATA |k Kalvin
Oty l Parts Description/ Labour Type

Front Bumper Cover .~
Front Bumper Sponge /A
Front Bumper Reinforcement kf"{
Front Bumper Protector (RH) =~
Front Bumper Bracket (RH) :70“
Headlamp (RH) —
Front Fender (RH) .~
Front Fender Shield (RH) e
Front Wheel Hub Cap (RH) —

i
[y

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

FRT Wheel Alignment

f2el

SUB TOTAL
LESS 20%

DISCOUNTED TOTAL

Front Fender Advertisement Logo (RH) s A

TOTAL LABOUR

ESTIMATE TOTAL

I

Unit Price Amount
538.80

Melt

IM’ 2%

b

S 13630
$  504.10
$ 2920
$  20.10
§  797.90
S 593.00
$ 8600
$  145.00
$  2,850.40
$  570.08
s 2,280.32
S 10000
S 100.00
§ 56600
5 M 6
§ S0
8 5060
S

S 1,180.00
S 3,560.32

This is an initial estimate based on a visual inspection of lhejahd\-':: vehiclé ! The final repair guantum will [

be prepared after the vehicle is surveyed by a motor Surveydr appointed by the msurance company.
je—

Page 1 of 1



COMFORIDELGRO
ENGINEERING

Our Job Ref No  : 305120043
T i ComboriDelGro Enginesnng Ple Lid

Date ] 2710218 54 Loyang Drive Singapore 508069
= Fax: 6546 8156

FINALIZATION FORM

TG O LKK Fax:

Attn KALVIN ANG

Vehicle RegNo. . SHD4024P Date of Accident : 15-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 - SKMN82405

2 The finalized amount shall be:
{a)  Spare Parts after List discount

{6}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:  20% - $2,000.00
Final Lumpsum Repair cost ~$2,000.00

3 Estimated normal period for repairs: 2 working days.
4 Wae shall treat the above amount as Gorrect 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
[ |_ |.:__..-"':I

Signature P T Signature

Mame @ LIMTS Mame KALVIMN

Tel 62148398 Date 1% / L /e

—

Fax - 65468156

For Official Use Only
Document
Item Amaount Amtached o B?' Remarks
[ Signatura)
Yeas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees e mamsmmme=-
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabla)
Overrun

Remarks:




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

TEL: 6841 D055 FAX: 6641 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

Thatcham escribe

NTUC INCOME INSURANCE CO-CPERATIVE LTD Ret MNS/INC18003766/K 1rbn2

LA

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-03-2018

189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN 82405 Veh. Inspected SHD 4024P
Policy No. 5087022414-01 Coverage ($) 0.00
Claim No. MT/0983576-002 Excess () 0.00
Assign From Assign Date 26/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMBAB20613 Colour BLUE
Odometer 393457 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXKIS 7 mm
R/H Rear Tyre |215/60 R16 MAX XIS 7 mm
L/H Rear Tyre |215/80R16 MAXXIS 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PC_}!;TIDN.
DAMAGES SEE DETAILS.,
5. General Information
Accident Date  15/02/2018 [inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERICD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4024P
Estimate By | Our Adjusted
Q Description of Parts Condition .
% Pt Workshop ()| (9)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER SPONGE SERVICEABLE 136.30 :
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 504.10 -
1|FRONT BUMPER PROTECTOR (RH}) cuT 29.20 28.20
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 20.10
1|HEADLAMP (RH) GRAZED T97.90 797.80
1|FRONT FENDER (RH) DENTED 593.00 583.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 86.00
1|FRONT WHEEL HUB CAP (RH) GRAZED 145.00 145.00
LESS 20% DISCOUNT -570.08 420,78
2.280.32 1,683.12
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 730.00 320.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380,00
AND LABOUR.
1,180.00 T00.00
GRAND TOTAL 3,560.32 2,483.12
RECOMMENDED COST OF LUMP SUM REPAIRS 2,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18003766/K 1rbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Reporl is made solely Tor the use and banefit of the Client named on the front pags of this Reporl.
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