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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6B41 8315
Reg. No: 52983356E G5T Reg. No. 20-0403911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003798/K1tb

IS NTUC THAGE U L
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date: 27-02-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJD 3446M Veh. Inspected SHA 7760T
Policy No. 5097970294 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 27/02/2018
P 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 mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  25/02/2018 ]Inspactinn Date 2710272018
Survey held at COMFORTDELGRO ENGIMEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.,




00°0S8°T ¢|zgesra 8 ST B10Z/Z/5T WSFFE ars 10944 WHS aL1 ILd NOUVIHOdSNYHL LHOJWOD T00-6vLEBROSLIN| T
19°060'3 ¢|oests ¢ STHT LT0E 2y 45816 389 STFTE 8BNS QL7 31d NOILYLHOJSNYHL THO4N0D Z00-0982L60/1W| 0T
00°00Z'T ¢l geviva $ SO gT0Z/2/vE NELSL TS HIVEE W HS 017 31d NOILYLYO4SNYHL LHO4W0D TO0-ETSEBRO/LIN| 6T
8U'SIE ¢ |orsoez ¢ 052 BIOZ T/ HOLLY DHS JITTEHS 017 31d NOILYLHOJSNYHL LHOIWOD TOD-LTIEREO/LIN] BT
00099 S| ZUSLET % 05:LT BI0Z/Z/8T WET5F 415 19987 JHS Q17 31d 89D ALD TO0-06L PBE0/LIN| L1
007095 s |sozery ¢ 5= grOZ/T/8T HERST M5 KTLEE DHS (L7 31d NOILYLHOJSNYHL LTHO4W0D TO0-TOTFER0/LIN| 9T
25°1ET°2 ¢ | oreeas o9t BIDE/T/9T I6Z WIS ZTTLY WHS 017 3ld NOLLYLHO4SNYEL 1HOJWO0D TOD-B60FEE0/LIN] ST
0000 T s|osT8TE ¢ 05:9T BTIOZ/Z/8T 1TH69 ®as L9E6 JHS 17 31d 8¥2 ALD 100-TZTve60/LN| +T
92°S62'1 ¢| sovzez 8 [liEd HI0Z/Z/ET JY6YE IS WEDLD HE 0L731d NOILYLHOJSNYHL LHO4NDD 700-0TSZBR0/LN| £T
BI0S6 ¢ |greerr & DE:ZT 810E/2/ 22 788€/ 184 C9ELY AHS QL7 31d 8YD ALD TOD-ERLFEED/LN| 21
00'00F'E ¢| eI 9 S0ET BI0E/E/ET 29It 2d DEFZE YHS 017 31d gv2 ALD T00-TOSERGO/LN| TT
00°009 ¢|sroszt s ST:LT BTOZ/Z/ET QZ0TE 884 JELBY WHS 0471 31d NOLLYLHO4SNYHL LHO4W0D O3UNSNI LON| OT
00 0SED ¢|ogoves ¢ 509 BT0Z/Tf9t 9w Y15 BETLY GHS {17 31d NOILYLHOJSNYHL 1HO4WOD Z00-ZSEERE0/LN| 6
00°000'E ¢ | cevose 8 S0:0T BLOZ/T/ET 05995 089 g9TITaIL 017 5358 LHNS 700-L6TELE0/LN| 8
00°004 s | ooossz ¢ OE:8T BTOZ/T/LE TLETT OHS SOEE ANS 0175358 LYWS TO0-S9LFRE0/LN| £
6Z°19T'L ¢|ezrere ¢ TTET BIDZ/1/5 LEGPE DS 1Z5k5 95 017 535N LUNS T00-Z9LF8E0/LN| 9
§507 WLOL 5507 W10 00:2 8I0ZfZ/8T TSLTL W15 WOt L IHS QL7 31d NOILY LHO4SNYHL LHOAWOD 700-9LZvBE0/IN| S
— s|szsose ¢ 551 BT0Z/Z/E XETEE 299 SZETE OHS 117 31d NOILY LHOdSNYHL LHO4NDD FO0-ZBROBGOMW| ¥
00°00%'T ¢|orersz ¢ oF+T g10Z/T/Ce S/ECT 989 B55TE JHS 017 31d NOILYLHOdSNYHL LHOINDD T00-85LvE60/1LN| E
N0'D0T't ¢| o6g68'0 ¢ 5T:C gI0Z/T/5E I5H55 Ad WBEER DHS (17 31d NOILY LHOdSNYHL LHO4WOD 700-0LLEBG0/IN| 2
DODSE'Z ¢ | eossge ¢ §T:9T 810Z/ZT/T1 NEFOE A HEZSE BWS 007153508 LYWS 1 1
1500 Jiedas aapeual IenNs3 USRIy JO Blli] JUBpIYY JO 38 O FAUSA FWOIU| | "ON S[YEA JUBWED [Auedwod xe| /Jaump] Juewied IoUAUa)Y W0 opfs
BIOLESS 1ajeg

Aanins ySnoay]-mo|jo4 :awodu| INLN Isuiede swiep) di




Policy Search Page 1 of |

eBaoTech == GeneralClaim
Hello, NAC_PAYA_UBI_S00B01 * Change Language * Change Password * Log Out
My Deskiop Policy Query
Haran Ll Policy Mo. = S Date of Accident 250212018 17:21
Vehicie No.{For Matar) [sipaasem ]
. Search
Select  PolicyNo,  oiovrolder  Polomolder poguc CoverType Gt e CUmmet Expiry Date
sograzozss CONIPAMM TN spoursioo  GRC drvoclassic SiDasssm Sio3essM o 08/02/2018  0S/02/2019

Continue |

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



Team:

|STOMER

MS

. ENGINEERING

COMFORIDLLCR

ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION PTE LTD

7010045

’ﬁ;"”E“%a SIN MING DRIVE
DAESS  gingapore SINGAPORE 575717

65508755

Date/Time: 26.02.2018 18:11 Page : 1
JOB CARD sales Order: Jc 0305120104
REGH 9487760 Raciic
L & 25 J0¥ 904 2. 15
YR OF TgNLbE 2015 TARGET DATE
mﬂﬁsﬁ“ﬁﬁﬁdlUHFUﬂﬁgﬁﬁz | COMPLETION DATEMME:

JOB DESCRIPTICN

L Al is]
iP)

SCOUNT CARD NO. .

Accident Date: 25.02.2018

DESCRIPTION

NTUC — dee fen U o

NATURE: 3P 25.02.2018

-"-'u_" NO LABOR CODE

4

‘ ! L/tqﬁ/c{i—ll‘ WA —
| '.

HECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

nowledgement Stip

na:

Mo

PR SHAT760T LARRY
e of Sarvica Advisar

ba retumed o Sarvice Reception upoen collection

Exit Pass

. Wehicle Mo

SHA7760T

Signature/Date

| Mameof Service Advisor

Date

To ba kept by Security Guard

= IR0



WMCDE1 80T 365 | ComjortDelGn Engineenng Pie Lid - Layang

ENTRY DATE & TRIE: 260214 16:00
SUBMITTED BY: Huang Aacan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please raport cnrrecﬂz the details of the accident 1o speed up th CEEIMS Process.
2 This Form must be completed by the Policyhalder andlor the Authorised Oriver,

1. Information provided must be as truthful and accurate as possivla. Any wilful m srepresentation or wiholding of material facts may

reputiate policy ability

4 The issue and acceptance of this Form by insurance companias is not an admess)

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

B, This repor will be Torwarded by the insurers of

the GIA Records Management Centre established by the Genesal Insurance Association at 5

archiving and that copies of this report will, for 3 fee, be made available upon apphcation by interesied partes.

7. By the lodgemant of this report to the insurers. you hereby consent to thve archiving of thes report at the cen

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/02/2018 16:00
25/02/2018 22:15

PIE TWDS CHANGI AIRPORT NEAR JLN EUNOS EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SHATTEOT

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
|40

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHO WAL CHING
51512892E

1011111961

OUTDOOR

21/03/1983

34 YEARS AND 11 MONTHS
MALE

NOEMAIL

on of poticy liabilly on the par of the insurance companies

allyw iNsurance Companes 1o

noapore (SIA) for

tre and to copies of the report being made available

Pege 1 of 256



Address BLK 118 CORPORATION DRIVE #01-462
Pastcode 610118

Was driver an employee of the Insured's Company MO

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

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

Insurance Company of Driver's Own Vehicle -

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES

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

Number of Passengers (Including Driver) 3
Passenger 1 MNAME:

GEMDER: : MALE

Passanger 2

MAME: $ o

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please stale which Police Station

POLICE STATION NAME [OTHER] JURONG WESTN.P.C

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT T/20180226/2011

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SJD3446M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver JOMNATHAN TAN
MRIC/Passport Mumbar 589475100
Contact Mumber B1264362
Address

Postocode

Page 2 of 25



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

SKX8736U

PRIVATE CAR

MO CONTACT

DETAILS OF INJURED PERSON 1
CHO WAI CHING
56
PAIN TO SHOULDER, NECK AND BACK. ON 5 DAYS MC.
SHATTEOT
YES

MO

Page 3 of 25



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the accident to spead up the claims process,

1. This Forr mast be completed by the Pelicyholder ard/or the Autherised Driver.
Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy lability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
campanies.

(]

& Any false reporting may be referred to the Police for tigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insursnce
Association of Singapore [GlA) 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 ta the archiving of this report st the centre and 1o copies of
the repert being made avaitable aforesaid.

8. Consent under the Perscnal Data Protection Act (PDPA)
| understand, acknewledge, agres and eonsent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
discloze and/or process my personal data/personal infarmation set out in this [form] and any other persanal Information
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Persanal information to all Inserer(s) whe have insured vehicleis) involved in this zccident {all insurer(s) who have insured
yehicle(s] invalved in this accident shall be collectively referred 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 ;

[} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
inwestigations refating to the claims;

(i} investigating the accident and,or my claims;
{iii} carrying out and/or dealing with my instructiens or responding te any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, involces, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[} complying with applicable law in administering, processing, handling and/er dealing with my claims. [collectively the
“Purposes”}

(b) all insurer{s) who have insured vehicie(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one of mere of the above Purposes; and

{e] my Personal Infarmation may/can be disclased by any of the Insurers and/ar GiA to their third party service providers or
agentsjincluding their lawysrs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Pessenal Infarmation will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information sa collected under (d) above may be shared [ disclosed;

(i} toallinsurers andfar any other third parties that assist in evaluating, investigating, coniroliing or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

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

UMFORT TRANSPORTATION PTE LTD
CO REG. NO.199303821R $ % o

Folicyhalder's Signature Diriver's Signature B Repariing Centra Perwnnﬂl’s Sigrature
Crate & Thme: [ driver is not the policyholder) Mame
Date & Time: MRIC/FIN Mo
" o #
ool L

Page 4 of 25



Sketch Plan Pg. 2

SKETCH PLAN 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/\We declare the faregoing particulars are true in every raspect.

COMFORT TRANSPORTATION PTE LTD
CO REG NO. 199303821R —j 1‘*} . { 2
== 1

Tl e

Palizyholder's Signature Dviver's Signature Reporting Centra Persanni?s Signature
Date & Time: {if draver is nof the policyholder) Marme:
Date & Time: MRIC/FIN Mt

Pege 5of 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 642818

Tel Mo: 1800-2689998

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

R

11

1of3

/epm‘t Mo. TI20180226/2011
i

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
26/02/2018 03:.04 G/20180225/0241 b5 | _

" Informant's Particulars R o T i Gt iy _
Mame of Informant: Address:

CHO WAl CHING APT BLK 118 CORPORATION DRIVE #01-462 SINGAPORE
N i 610118 )

ID Type /1D No.: Contact No.:

NRIC MO/ S1512882E Home/Office: Mobile: 82331176

Mationality: Email:

SINGAPORE CITIZEM

Sex: Age: Date of Birth: Type of Informant:

Male 56 1041171961 Ciriver

Race: Language: Institution f School Name:

Chinese English

Oecupation: Driving Licence Infarmation:

Taxi driver Class: 28,34 Date of Expiry: o
General Information of the ACCIdents: 0 o e e el sl B e B i s

Type of Injury ; Drink Date/Time of Type of Location:

Accident Attended by Police Diriver: Accident: Straight Road

Mo 2510212018 22:15 { —

Location:

Along Road 1 /

PAM ISLAND EXPRESSWAY ’

Mear Jin Eunos exit
| Weather: Road Surface: Road Speed Limit:
Clear Dry .

Traffic Flow: Traffic Control: | Traffic Volume:

Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
R R e
SHATTSO0T | Car Shightly |1
| Damaged
SJD3446M | Car ! Slightly |1
Damaged
SKX9738U | Car Mo 0
Damage

Page & of 25



Sketch Plan Pg. 4

POLICE FORCE A RORERIAN T

Trz01580226
Police Station Of Origin: : 2a0f3
Jurocng West N.P.C Report Mo, Tr20180226/2011
700 Corporation Road SINGAPORE 6486818
Tel No: 1800-26899289 CONTINUATION OF REFORT

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedastnans Injured: NJL | Use of Pedestrian Crossing: NA
Driver : g e TR ;
Mame GHD WA CHlNG ID No. 515128082
Related Vehicle | SHATTEO0T (Car) Contact No.| 62331178
HospitaliClinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: 28,34
Driving Date of Expiry: NIL
Licence &
| ) Expiry Date .
Date Treatment | 26/02/2018 Date Discharge | 26/02/2018
Nu of Days granted Medrcal Leave [ 05 Dagrea of !njuryr Shght
EEL S al RS ;a i EJ'I"' ._ i __.-‘_;I EE= - .} B E_;:. : R, 7
Nama O NATH#.N TAN [n] Nu. SBE4T510D
Related Vehicle | SJD3446M {Car) Contact No.| 81264362 =
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | MIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | Slight ]
Brief Details.

On 25/2/18, around 2215hrs, | was travelling along PIE towards Changi in my vehicle V1) SHA77E60T.
Subsequently, there was an accident ahead and | came to a stop as all the vehicles in front of me had
done s0. Subsaquently, another vehicle V2) SJ03446M collided into the rear of V1. As a result, my
shoulder, neck and back are in pain. | then exchanged particulars with the driver of V2. Traffic police and
ambulance attended to me. | am lodging this report for insurance claims purposes.

Page T of 25



Sketch Plan Pg. 5

SINGAPORE M TN

POLICE FORCE Ll

Jofd

Folice Station Of Onigin:
Jurong West N.P.C Report Mo, T/201B0226/2011
700 Corporation Road SINGAPORE 649818

Tel No; 1800-2689959 CONTINUATION OF REPORT

Skatrc:h Plan
Informant is not able to provide skelch plan

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 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: ! Signature Of Informant:
Jf

Staff Sgt MUHAMMAD ZHARIF BIN ZAINUD) ‘%',
Signature Of Interpreter: DatefTime:

Mot applicable 2B/02/2018 03:04
Officer In Charge Of Case: Classification Of Case;

TPIGIT/ I

D g NPBE ey
FR -k e i
| 37 Sipaature s
:Sing: sore Police Force l 1

Page 8 of 25









COMFORTDELGRO ENGINEERING PTE LTD

b ."'I Y= 1
REPAIR ESTIMATE* L ¥=,- 028
VEHILCE NO : SHATTE0T
MAKE : HYUNDAI
MODEL : i40 Date: 27.02.2018
[ Qty | Parts Description / Labour [ Type | Unit Price | Amount
1 RearBumper -~ ﬁd‘*’( $ 603.60
. b{ s
1 Rear Bumper Side Bracket- RH $ 49.00
10  Rear Bumper Clip 10 pcs @ $2.20 — M $ 22.00
1 Rear Bumper Sponge i 5 143.40
1 Rear Bumper Reinforcement x’ = B 50435
i
1 Rear Bumper Under Cover -""ﬂi ¢ $ 225.00
1 Exhaust Silencer- RH »~— ‘ % 8954.00
[
1 ExhaustPipe Centre A~ 1+ $ 1,150.30
1 Rear Bumper Reflector—-RH - e 3 32.00
1 TailLamp /4 Panel X 77 $ 97.90
1 Rear Panel > g 592.30
, brﬁ:*‘
1 Rear Panel Garnish X 3 57.70
1 Rear Panal Lower >€ fdasis & 485.50
1 Bootlid X Fes $ 1,681.40
1 BootLid 'H emblem f& ™% $ 27.20
4
1 Boot Lid CRDI emblem g 41.00
1 BootLid 140 emblem = ™ $ 41,00
SUB TOTAL 5 6,717.85
LESS 20% | 1,343.53
DISCOUNTED TOT 537412
sIM
1 Rear Bumper Reverse Sensor 135.70 Nett
1 Rear Bumper Rubber Mat —— a4 50.00 Nett
1 Boot Lid Comfort Logo 2 =" 15.00 Nett
1 Boot Lid Tel No. Logo X = "™ 15.00 Nett
21570
Labour Charge Feoo
1 Panel Beating W
1  Spray Painting Charge 6pe00 / £=
1 Wiring Charge 5080 3 a7
1 R/Refix Reverse Sensor 120-60 2o
1 RIRefix Exhaust 120807 £
PHer Cp o p B
TOTAL LABOUR $  14170.00
ESTIMATE TOTAL $ erses2 6819.8”

This is an initial estimate based on a visual inspection of the above vehicle. The final repair qguanturm will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company



COMFORIDELGRO

E EERI

Our Job Ref No . 305120104 NGIN NG
2 ComforiDelGro Engineering Pla Ltd

Date : 2. Mar. 2018 Wmmn:n:-a %mm Pla Lig

Faw: BS4E 8156

FINALIZATION FORM

To = LKK Fax:

Attn KALVIN

Vehicle Reg Mo. SHATTEO0T Date of Accident: 25.02.2018

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

1. Tha repair job shall bill to:

NTUC

SJD3446M

2, The finalized amount shall be:

{a)  Spare Parts after List discount

{b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost

a Estimated normal period for repairs;

3

£1,850.00

working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5. Thank you for your assistance,

$ » Et

Signalure :

Name : Larry Na
Tel : B214 B316

Fax : 6545 8155

Wa confirm the estimates and
finalized amount

Signature :

Mame f(.l |2
Date b 2-/ '?/ £

Eor Official Usa Only

Document :
ltem Amount Attached fs"‘;:'t“ui{ Remarks
Yes or No
Rental Rate F/Day YES

. Loss of Income Paid

. Survey Fees

LTA Search Fee

SIETE P =

Medical Feas {on behalf
of driver, If applicable)

6 Owverrun

Remarks:




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

TEL: 6841 D055 FAX: G841 B315

Reg. Mo: 52B883356E GST Reg. No. 20-0405811-H
natchnam I"_‘ECTbE

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/ANC18003798/K1tbn2
AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2018
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJD 34460 Veh. Inspected SHA T760T
Policy No. 5087970294 Coverage ($) 0.00
Claim No. MT/0983749-002 Excess ($) 0.00
Assign From Assign Date 270212018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI4D c.c 1685
Engine No. HIDDEN Year of Reqg. 2015
Chassis No. KMHLB41UMFUCE9582 Colour BLUE
Odometer 400188 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/02/2018 |Inspection Date 27/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
Sa. 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 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

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

Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NOQ. SHA 7760T
b Estimate By | Our Adjusted
Qty Description of Parts Condition | £SLme’ {;] {sf}.
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 B03.60
1|REAR BUMPER SIDE ERACKET-RH SERVICEABLE 45.00 -
10|REAR BUMPER CLIP @$2.20 MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 143.40 143 .40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35 -
1|REAR BUMPER UNDER COVER CRACKED 225.00 225.00
1|EXHAUST SILENCER-RH BENT 954 .00 954.00
1|EXHAUST PIPE CENTRE TO REPAIR 1,150.30 -
1|REAR BUMPER REFLECTOR-RH CRACKED 32.00 32.00
1|TAIL LAMP 1/4 PANEL SERVICEABLE 67.90 .
1|REAR PANEL TO REPAIR 592 .30 =
1|REAR PANEL GARNISH SERVICEABLE 57.70 -
1|REAR PANEL LOWER TO REPAIR 495 .50 -
1|BOOT LID SERVICEABLE 1,681.40 -
1|BOOT LID "H" EMBLEM NOT NECESSARY 27.20 -
1|BOOT LID CRDI EMBLEM NOT NECESSARY 41.00 .
1|BOOT LID 140 EMBELEM NOT NECESSARY 41.00
LESS 20% DISCOUNT -1,343.53 -396.00
537412 1.584.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|BOOT LID COMFORT LOGO (SN) NOT NECESSARY 15.00 -
1|BOOT LID TEL NO LOGO (SN) MNOT NECESSARY 15.00 -
215.70 185.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 690.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 600.00 180.00
AND LABOUR.
1,280.00 580.00

Report Ref No. NS/INC18003798/K1tbn2
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GRAND TOTAL

6,879.82 2,349.70

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1,850.00

Report Ref No. NS/INC18003798/K1tbn2

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




