ET_L__ Ko ‘ NS [THCIB0D 380 / Kb |
‘ ASSIGNMEN l

From: Date | Veh Mo J”( JIs55 _q ¥r Regn 74 “w Al
Ectima tel ozt - B _ - .____ Type: I'l.l'l.{:arrE;'-.-G',r:IerBu;f:uf-anJLnErg; |'Té‘|J F'ﬁ-ma Mover | -
ODITEINSITP RESIOD REE rawmww | Truck ! Traller or
To InspaidveniclaNe: - - . Make: lg/f-.[ f '-‘A_ .- :.:-_-r"f ?é(_ R
st Warkshp miz ) _ _“_  |‘toow AL Insyped [ Std | NLINA _
of S SpReadng 6_}3 5‘;{ T/Radio: Inig}ed [ Std [ NI I NA
Iﬂsured: [.".ﬁl:'\ ‘1.13’-15 Eng/Na: o
iyte spAtEis OG- R0S (o KAKE reqvmdddo fr R
Claims b "n-_]gqﬁ_iﬂ'g-w] B Gen. Cond: GnodJ’F | Poor | Burnt
Sum in sted: - Excess: Stearing: !nnfg Jammad [ Leaked [ Bumt or
LGHEnt‘sH&.:.;r;]. R _ - Brake: Ino I Jammed | Leaked | Burnt or -

Make ofVeh; Modi:  Nil | SiRim | 8TD Aﬂm or o

- o o . Tyre Size: F: : o Z.@"((_nf_r( a o

(Palicy Condifion) : R: - _h'_ -
Remark: The veh had commenced its WS | OS5 |, BSfnuurEmuwmmstruzmnmcmmsu fPERJSUMl
repair at the time of inspection. | | TOYD!YOKO or - et o
Bal or Merkst Value: Fron Rear
|DAC Accident Rport; _1_ Conslstent? : Yes or b_la_  |real 2 mm A/Bal. mm
GIA! FRSee: Gunslstent? YesorNo LiBal. _P - i LiZal 3 __mm
Est Repdrs: o days Bes. Yes or No D.Dﬁ@z. .r.f_ Dol - 3-?/1/f__
L Sum! . __; o aVal: Yes or No Suréey h;ld al - { ,‘5} 4 E . Z;.{_a; q..#:a_)
CA | REV | REP. | 24HRS Des. of Damages ; Frt | Rear | OIS | NS | UIC | Rooftop or
Vehicle: INJOUT _ el -

Dae: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

__Dale / Time Action | Instruection e

| et Gy f 0 )7 /5, (Red W36, LS

o il O

L LUAG
— RECEN—
DiataTime, Fila Pass o7 : Preli, Report Days Of Repair: 2
1 : Final Report Resurvey Mo. of Trip: ! iaumey Fes:
DiatTime, Fiia Return t7 | Traneportation;
2 El3- -Bf‘i!i Add Fee: : Site Insp {$_—]|_s +RS__Sl
< % h—_lqulz

\ay



Survey Department Check List (Case Handler)

Reference No. : L [\ &}0 35!::3' Kivb
Policy Type: OD / TP / TP RES / TL / EVA
Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
T C |ReferenceNo. ) s
¢ CusomerCose
N Ass.lgn From -
' C |Assign Date - v
€ VehNo {Jnspected] - B - v
___E_q__f{ghlﬁ_u H'E."l're_:ﬂ_ o N L
C_ DOA B o
C Pnlic*,.r Nu B v
C__|ClaimNo _ 2 v
- c 'Insurance Authunsatron (CA ;’RE‘U‘IREP] E
| € IRepnrtT',rpe _ S v
C |Weekend Charg_e;;__ -
_ N_ |5UF_‘UE‘|I' held at/Repairer B ol
c IEm:E-ss______ o B
Surv_y_ { ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form B
¢ I"I-I"Ehltle No — v
g |Regn Munthh'ear - - v
N  Vehicle Type ) v
N MaEe E Mlﬂd_el_ B i v
e ~ |Engine Capacity. (C. C] o v
N Colour - L ~ B - -
y c'_ Gdumeter (Sp- Readmg} . P
. C 'Chassis No S B v
N Gen::raﬁﬂ_naﬁlon - ) -
N Ete;rlng S -
N |Brake - B - v
N _lMB_cﬂch_afnun (Modi) - v
C T\rre Size - - v
N Tyre Make = = = = v
_ I:_ __ |T1.rre Ba!;nce ) S v
.[ C Date af_inspectmn 5 e v
LN |5urve1.r held - i -
\l_ B |Des.of Damages B v
{2] System - (Views/Merimen)
| € [Damaged d Vehicle Pl_'u_r:itographﬁ Uploaded = 1 |
{3] Workshop Estsmatefnsslgnment Form B
' 'ALL Parts condition R v
| _© [MarketValueforODcases _
C Estimate Repair Cost for PRI (RS, TMI MSIG}
| C  Daysofrepair ¥
' £ Finalised Amount - i
|_ € |Re iFISpECtII_DF'I Cases to Flnalrze wlthm 5 Davs
{4} S\;stem [‘.r'lews,’Merirnen] - .
 [Resurvey photo Uploaded _ ) [V ] |

CheckBy: [ VERON ] :a'._:_.hﬁ

Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC18003803/K1vb

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBG 12375 Veh. Inspected SHC 3155G
Policy No. 5091805378 Coverage (§) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 27/02/2018
2 Vehicle Particulars & Condition
Make & Modal c.c o
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 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  22/02/2018 Inspection Date 27/02/2018

Survey held at COMFORTDELGROC ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

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

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_BOOSOL ¢ Change Language  * Change Password  * Log Out
My Deskiop Palicy Query 4
i L = — = —
Motice of Loss Pl i [ Date of Accident 22022018 17: 1
Vehice Mo (For Motar) [GBG12375
Search |
Palicyhaloar Policyheider vehighe Irdured Commence
Select Policy Mo, Haria NRIC Froduct  Cowver Tyoe ME Ohbject Date Expiry Date
COCOBA PTE ;
5091805378 i HOTOR419E GOV Comprehensive GBG1237S GBG12I7S  OH/D6/2017  DB/OS/Z01E

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



WCDE 18025876 | ComfanDelGrn Engineeang Fa Lid - Loyang
« ENTRY DATE & TIME: 230212015 16:48
SUBMITTED BY: Janel Lim Slang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piegsa report currar.llx 1he details of the accident to speed up tho claims OCESS.

2. This Form must be completed by tha Policyholder andior the Authorised Driver,

4. Infarmation provided must be as trutful and accurate as possibbe, Any wilful misreps esentation or witholding of matarial facis may allow insurance companies 1o
repudiate policy ability

4, The issue and acceptance of this Form by insurances companies (s not an admission of policy iability on the part of the insurance companies

5. Amy false reporting may ba raferred to the Police for Investigation,

&. This repart will be forwarded by the Insurers of the GlA Rocords Managamant Centre aeiablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this raport will. for 2 fee, be made available upon application by interesied parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadabla
aforesald.

ACCIDENT STATEMENT

Date Of Report 22/02/2018 16:48

Date Of Accident 220212018 14:40

Exact Location Of Accident MIDVIEW CITY SIN MING LANE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHC31550G

Insured/Policyholder

Mame Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SOMATA-2.0 (A)

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

Are you claiming under your own insurance palicy

far repair to your vehicle? NO

If No, Please state aclion o be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

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

Policy Number MCOMO015

Cover Note Number

Driver

Mame of Driver LIM BOK SIANG

NRIC No S2Z170T21E

Date Of Birth 24/07/1958

Oecupation QUTDOOR

Date Of Driving Pass 19/05/1978

Driving Experience 30 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address FRANCISLIM_SB@HOTMAIL.COM

Page 1ol 17



v Address

Postcode
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
Vehicle

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 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 person(s)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1624 PUNGGOL CTR
#09-55

821162
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NOD

NO

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

GBG1237TS

COMMERCIAL VEHICLE
UNKNOWN

LH FRONT

Page 2 of 17



' Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report carrgctly the details of the sccident to spaed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informastion provided must be as truthful and accyrate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

& The lssue and acceptance of this Farm by Inserance companies is not an admission of policy liability on the part of the insurance
companies.

5. falpg reporkin be r to th ation.

&, Thereport will be forwarded by the ineurars of the GiA Records Management Centre established by the General Insurance
seseclatian of Singapore [GIA] for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesatd.

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

{a} My Insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitied to collect, use,
dlsclose and/or process my personal data/personal informmation set out In this [form] ard any other personal Information
provided by me or possessed by my Insurer [coliectively the "Personal Information”) and disclose and transfer such
personal Information to all insurers) who have insured vehlcle{s) involved in this accident [2ll insurer(s) who have Insured
vehiclels) invabved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
pasnetary Authority of Singapere 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 claims and any necessary

imvestigations relating to the claims;

(i} investigating the sccident and/or my claims;
{iif} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b}  all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by amy of the Insurers and/or G1A to thelr third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persenal Information will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d} above may ke shared [ disclosed:

{i] ta allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or menaging fraud,
regulstors, law enforcement and government 3gencies as reasonably required for the purposes stated, or

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

“OMFORT TRANSPORTATION FTE LTE
CO. REG. NO. 1893038218 .
~{ : 8l

Policyhalder's Signature Oriver's Signature Aeporting Centre Personnel’'s Signature
Date & Time: [If driver is not the policyholder) Nama:
Date & Time: MRIC/FIN No.:
- P
- e L

Page 3 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We declare the foregoing particulars are true in every raspect.

COMFORT TRANSPORTATION PTE LTD ﬂ
c REG. NO. 199303821R _'Jﬂ :

Policyholder's Signature Diriver's Slgvnature Reporting Centre Persannel's Signature
Date & Time: {1f driver is not the policyholder] Name:

Date & Timea: BRIC/FIN Mo.!
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ke
ENGINEERING | K-

OMFORIDELGRO

member of COMFORIDELGRO

Date/Time: :27.02.2018 11:34  Page : 1

am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 1o N0305120356
OMER o FHEGNPQ_!:CEISEG MILEAGE
COMFORT TRANSPORTATION PTE LTD -
7 7010045 MakE :mi FUEL
ESS gipngapore SINGAPORE 575717 MODELSONATA 270975014 "0: 40
65508755
() YR OF @'ibfl,bi ‘ 2011 TARGET DATE
(F
CHAS COMPLETION DATETME
R— SRt 41VMBRE04532

JOB DESCAIPTION

scident Date: 22.02.2018
ATURE: 3P 22.02.18/C

fNO LABOR CODE

JKED & PASSED OUT BY:

DESCRIPTION

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

ledgament Slig

<, SHC3155G LIMTS

T Exit Pass

Vahicla Mo SHC3155C

{ Service Advisor Signature/Date

Hame of Ssrvice Advisor




COMFORTDELGRO ENGINEERING PTE LTD

Date: 27.02.2018 ,,__d—-{,‘
Time: 11:48:51 [ -

REPAIR ESTIMATE 1 h[r‘\ll o "{ E Page: | [ 3,
2 : [2

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

PART REQUISITIOHN

0001 04-01-0101-0038-G  DOOR OTR HANDLE RR RH
0002 04-01-0101-0175-G  DOOR OTR. HANDLE COVER
0003 03-01-0101-0002-G  REAR WHEEL CAP RH

0004 28-01-0199-0011-A REAR DOOR 65521111 RH

forr #rm (H) —
W

JOB NATURE

0000 20-05 Rear Fender Adv.Sticker RH

0001 20-05 Rear Door Adv.Sticker RH

0002 L PANEL BEATING

0003 23-5302 SPRAYPAINT ON AFFECTED AREA
0004 L WHEEL ALIGNMENT

LA — R VLA

I0OB NO : 305120356
REGN NO : SHC3155G
MILEAGE 0000000000
MAKE i HYUNDAI
MODEL : SONATA

DATE OF REGN : 31.01.2011
DATETIME IN 27.02.2018 10:40

ACCIDENT DATE :  22.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

4 nagae

-
'L 3700 2000 2960 AT
10.00 20,00 800 ,-7('1“!"“'

1L 14500 2000 11600 X~ §=

RO.00 < M

SUB-TOTAL : 233.60

10000 A" 4
o0 A7
ss00 Je
w76
1290 < 40

SUB-TOTAL : L280.00



COMPANY : THIRD PARTY'S CLAIMS {CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508753

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

Date; 27.02.2018

Time; 11:48:51

= _._,—[ I-r * L
REPAIR ESTIMATE I\I’rl (g% Page: 2 |~ [ (
b T LY =

Leic - ealien
JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATETIME IN
ACCIDENT DATE

2

305120356
SHC3155G
0000000000
HYUNDAL
SONATA
31.01.2011
27.02.2018 10:40
22.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

| ; Lllly{;k(-
AN
MVA NAME & SIGNATURE
DATE :

TOTAL ¢ 1.513.60

— . AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE:

fol-r ((ES

/ };1,/,_,/,0 12254
7 /A

o

LKK Auto Consultanis hence notify
the Repairer of the following-
« To resurvey gpray paantind

» To disphay C {5 during resuney
= Parts piges an wel 10 confrmation B )
o Thirg party surviey is on-a "Vl | Frojudice” bass
i e alons) 8 alowed
» Mo illegal mol ;
& o lumantary MEMIS] MUSLTE rEsunNayed and
: :.;Ifl_ll::‘l-.|;"l. i"h: r 3 appeoval from [nsurance Company

Acknowiedged by Rapaler
Signature:
Dala:

X519.36



COMFORIDELCRQ
ENCGINEERING

VEHICLE : SHC3155G TYPE OF CLAIM : s
MODEL . SONATA ~ SURVEYBY -  LKK-KALVIN
JOB NO : 305120356 DATE : 27.02.18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

| ESTIMATE
SINo. DESCRIPTION QTY $ REMARKS
1 REARDOOR RH 1 1294.70

_ "lLastEntry®




COMFORIDELGRO
ENGINEERING

Our Job Ref No - 305120356
- - ComforDalGre Engineering Pte Lid

Date " 01/03/18 58 Loyang Drive Singapore 508963
= - PSS Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :

Attn - KALVIN ANG

Vehicle Reg Na. SHC31556G Date of Accident : 22-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 — GBG12375

2. The finalized amount shall be:
ia)  Spare Pars after List discount

(b  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable) g;‘ i
Total for Lumpsum repair cost after Less:  20% ?"'ﬂ, o=

Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 working days.

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

5 Thank you for your assistance. We eonfirm the estimates and
finalized amount

1 o4 '*l.‘IL.-r __,\
Signature : ltﬁlll' \ \ Signature

Mame : LIMTS Mame KALWIN
Tel - 62148398 Date  : (/38
Fax i 65468156
For Official Use Only
Document
ltem Amount Aftached g&;&i{ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3, SurveyFees ] =e=e—- et
4. LTA Search Fes
5. Medical Fees (on behalf
of driver, if applicable)
&  Owerrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6B41 0055 FAX: G841 6315

Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC18003803/K1vbn2
RS NTUE TRABE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-03-2018
189556
Code:  INC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 12375 Veh. Inspected SHC 3155G
Policy No. 5091805378 Coverage ($) 0.00
Claim No. MT/0984758-001 Excess (§) 0.00
Assign From Assign Date 271022018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA .G 1991
Enginn No. HIDDEMN Year of Reqg. 2011
Chassis No. KMHET41VMBABD4532 Colour BLUE
Odometer 633421 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R1E WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/02/2018 |Inspection Date 27/02/2018
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.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOCD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 68416315
Reg, Mo: 52983356E GST Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3155G

Page Mo.:1 of 1

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ()
REPLACEMENT OF PARTS
1|DOOR OTR HANDLE RR RH TO REPAIR 37.00
1|DOOR OTR HANDLE COVER TO REPAIR 10.00
1|REAR WHEEL CAP RH SERVICEABLE 145.00 -
1|REAR DOOR (LH) DENTED 1,294.70 1,204.70
LESS 20% DISCOUNT -297.34 -258.94
1,189.36 1,035.76
SPECIAL NETT ITEMS
1|REAR DOOR 65521111 RH (SN) MECESSARY 80.00 80.00
1|REAR FENDER ADV STICKER RH (SN} NOT NECESSARY 100.00 -
1|REAR DOOR ADV STICKER RH (SN) NOT NECESSARY 100.00 -
280.00 80.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 680.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 400.00 360.00
AND LABOUR.
1,080.00 B660.00
GRAND TOTAL 2,549.36 1,775.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003803/K1vbn2

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




