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| ASSIGNMENT” »
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Ecfima e Cost
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Regn:

Type: M.Car [ M.Gycle | Bus | Van | Lorry H@ | Prime Mover |

Truck | Trailar oz

To Inspes Vehicle Mo: Miake: %‘"— J*-"' _ ZFC-"_ - / (Pf‘
a1 Workship mis I N Calour %i" fo AIC H‘Isﬁd F Std | NI I MA
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.nsured Pf: u'}uhﬁ Eng/No: -
Palicy TN T |ome k AHLD /A K e 37 :I Ze
Claims Hn. ) _f.-‘n.-,: ”—ﬁ SB[ 00> _ Gen. Cond: Goudlregr Poor | Burnt -
sumin 5‘,][5:]-_. N o Excass: o - Steering: Inuéﬁ'uamm&d.‘Leakedeurnt ar
{cuer-.rsaecc;;;. o N | Brake: Inofef | Jammed f Léaked [ Bumt or B a
Make of eh; Modi:  Nil /' S/Rim | & AlRim or o
- S Tyre Skze F: S .?ﬂ-’:./_alé_ 4a (__:_.
(Policy Condition) . R . ) ____;'
Remark: The veh had commenced is NS | OB BS | DUN | EXNOVA | GY | FS F LFZM MIC | OHTSU { PIR / SU Mi !
repair at the time of inspaction. TOYO | YOKO o M. M
Eal. or Markst Valus: Front - Rear
IDAC Accident Rport: Cnns_ihstenl? Yes or No RiBal. '1 mm R/Bal.
G4 | PR Seen: - _Cnnsment?:‘fes or No L/Bal j e L
Est Repiis: 9 .;;ﬁ Res: Yes or No DOA J.J / 2 rf DO, _37/;/_
COSUR . } __ % 3Val: Yes or No Survey held at L ﬁ é’E (Zdyqﬂ * 9 J
GA | REV | REP. | 24HRS Des. of Damages - Frt | Rear | Dm/fé)‘ls { UIC | Rooftap or
Vehicie: IN1OUT 73 N
Daie. __ Person Contacted: The UIG | Chassis frame | Body Structure affected due to colision,
Diate / Time | Achun ! instrucﬂnn . =
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/8! &-/r-/ z,,f,r fz yw/ 7 ;‘?g,_ { 9’1“ p 13 54,41 7)) 'y
Dals/Time, Flle Pass t? : Preli. Report Days Of Repair; ‘"}‘
ol [z hasr g: Final Report Resurvey No. of Trip: | |sumeyFee:
DaBlTime, Fie Retum o7 =P | Transgortation: 5
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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 68315
Reg. Mo 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18003934/K1gb

FOSNTUS TRAGE 0 LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 42468 Veh. Inspected SHA 8243G
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 26B/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
RI/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
bl General Information
Accident Date  23/02/2018 Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Survev Denartment Check List (Case Handler)

MG N € | Semg A 2] ¥ pe i
Reference No.: | o e g ;. [~ -|_f
Policy Type: onﬁﬁ /TPRES / TL/ EVA.

Admin (

i
ol A

(1) Office Assign Form

AZonnoonnoano 2 nNnn

Surveyor (/] 1.,

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh Mo (Insured)

D.O.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

iz nnZAaZ 222 a2 02 200D

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
5te_ering

Brake

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

Ao O 0=

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS1, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Ugluad_gd

Case Handler

Typist

N-Date

| ¥-Date

M-Date

o

Check By: | Lin i | ¥

Case Handler Date

*C: Critical *N: Non-Critical

«_ ): Case handler to make sure all Information created by the assignment team are ACCURATE.
Y-Date

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

21/05/2014
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212612018 lnsurance Parbcutars Enguiry By Agents Delaul

Enquire Vehicle Insurer
Vehicle Mo. Incident Date/Time Search Status  Insurance Company Code Insurance Company Mame

PCA244B 23 Feb 2018/ 18:05:00 Suecessful M12 WTUC INCOME IN5S CO-OPLTD

Previous OK

Star 42¢76—



MEDE15027 165 ComlsriDabna Engineesing Ple Lig - LOyang
EMTRY DATE & TIME: 260022018 14:08
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily tha datails of the sccident i Speid up the claims process,
2, Thig Farm must be completed by the Policyholder andfar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withalding of material facts May allow insurance companies lo
———_dNd accurate

repudiate policy ability,

4. The ssue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance COMpAanies,
3. Any false roporting may be referrod to the Police for investigation.

6. This report will be forwarded by

the insurers of the GlA Records Mznagement Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made availablo Upon appiication by interasted parties,

7. By tha lodgement of this report to the insurers, you hereby consent Lo the archiving of this
afarazaid,

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 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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

MREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbar

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

raport at the centre and te copies of the report being made avaiable

ACCIDENT STATEMENT

26/02/2018 14:06
23/02/2018 18:05
BEDOK SOUTH AVE 1 TWDS ECP
SINGAPORE

SHAS243G

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088837MFSH

OMAR B AB RAHMAN
510436350

02/05/1949

QUTDOOR

31/07/2014

3 YEARS AND 6 MONTHS
MALE

OMBARASSBO@YAHDO,.COM

Page 1 of 23



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver 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?
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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Paolice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180224/2098
Attachment(s)

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

Was there any audio recorded?

BLK 54 CHA| CHEE STREET
#15-BA0

460054
MO
OTHER - TaXI DRIVER

COLLISION - HEAD TO REAR
DRIZZLING
WET

MO
2
YES

NO

YES

NO

a
MNAME: : -
GENDER: : MALE

MAME: s
GEMDER: : FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 460045 , COUNTRY:

SINGAPORE
TEL NO: 1800-2448999 - FAX NO: 62446558
MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

PC42468

BUS

Page 2 of 23



Name of Driver UNKNOWN
MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Malure Of Damage FRONT

No. Of Passenger (Including Driver)

Name OMAR B AB RAHMAM
Approximate Age

Injuries Sustain MECK AND BACK
Injured person in which vehicle? SHAS243G

Were seat belts won? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 23



Sketch Plan Pg, 1

IMPORTANT NOTICE

L

2
5

Please repor correctly the details of the accident to speed up the claims procese.

This Farm must be complated by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance

campanias,

falze reportin d to the Pollce lor in

. The report will be forwsrded by the insurers of the GIA Recards Management Centre established by the General insurance

Adsodation of Singapore |G14) for archiving and that conles of this report will fer a fee be made available upon application by
Intzrested parties.

- By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available afaresald.
Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out In this [ferm] 2nd eny other persanal information
provided by me or possessed by my Insurer (collectivaly the “Personal Information™ and disclose and tranafer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invohed tn this accident (2 insurer(s) who have Insured
vehicle(s} invalved in this accident shall be collectively referred to as the "Insurers), the Insurers’ lawyers/law flrms, the
Monetary Autherity of Singapore and any relevant government agency/authaority (such as the pollce), for the purpose(s)

of

{i} processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, raports or notices to me,
which could invalve disclosure of certaln personal data abaut me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{B) ol Insurer{s) who 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 mere of the above Purposes; and

() my Personal Infarmation may/can be disclosed by eny of the Insurers andfor GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
Investigation and managament in present and all future claims.

le} the information so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

CITYCAB PTE LTD ?L‘ [

1 REG, MO, 1985028796
- Jackson'Heng
M Ga0

Policyhalder’s Signature Drivers Signature Beporting Centre Personnel’s Shgnature
Date & Time: (IF driver iz not the policyholder) Nama:
Date & Time: NRIC/FIN No.:
[ i s ¥
o o

Page 4 of 23



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

|
Raer & e Roypd coROn V20180224 / Qa?é{’
! : V .
!
. N
]

]
DECLARATION
|/We declare the foregaing particulars are true in every respect. 26 [‘2..[ | €&~

CITYCAB FTE LTD Jackson Heng

- :G. ND, 1995028386 B, G880 'EB? Mxd& ~
Palieyholdar's Sipnature Driver' s4TEnature Reporting Centra Personnel’s Signature
Date & Time: (If driver ls not the podicyholder) Hame:

Datle & Time: HRICFIN Mo

¢

Page 5 of 23



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bedok South NP.C

20 Chai Chee Drive SINGAPORE 489045

Tel No: 1800-2448998

REPORT OF A TRAFFIC ACCIDENT

B AR AT

/2018022412098
1of 4
Report No, T/20180224/20€
£

Date/Time Report Made; Vide Report No.: Station Diary No.:

24/02/2018 16:42 24

Informant's Particulars

Mame of Informant: Address:

OMAR B AB RAHMAN APT BLK 54 CHAI CHEE STREET #15-862 SINGAPORE
460054

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

MEIC NO / $1043835D Home/Office: Mobile: 90685701

Mationality: Email:

SINGAPORE CITIZEN

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

Male 6B 02/05/1949 Driver

Race: Language: Institution / School Name:

Arab English

Occupation: Driving Licence Information:

Taxi driver Class: 3A Date of Expiry:

General Information of the Accident T A B e O e e e ey
Type of Injury Dr!nh Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

NG, 23/02/2018 18:15
Location:

Along Road 1
BEDOK SOUTH AVENUE 1

_Along Bedok South Ave 1, about 100 to 150 metre to the junction of Upper East Co
Weather: Road Surface; Road Speed Limit:
Drizzling p— Wet
Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against Stationary Vehicle ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
PC42468 Bus/Coach/Mi| YUTONG Silver Slightly |0

nibus E Damaged
SHAS243G | Car HYUNDAI 140 1.7 CRDI Yellow Shightly , 2
FIL AT ABS Damaged
AIRBAG
40R

Page 6 of 23



Sketch Plan Pg. 4

sioAPORE T

Police Station Of Origin: o
Bedok South M.P.C Report No. T/20180224/2098
20 Chai Ches Drive SINGAPORE 488045
Tel No: 1800-2448999 CONTINUATION OF REPORT
TDOIRAIIS 0l POrBOTE INVOIVET: .5 v e s d S h e o e et b B o e e e
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver -_ R : -
Name OMAR B AB RAHMAN ID No. 510436350
Related Vehicle | SHAB243G (Car) Contact No.| 80685701
Hospital/Clinic USRAH MEDICAL CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/02/2018 Date Discharge | 24/02/2018
Mo. of Days granted Medical Leave |04 Degree of Injury | Slight
Brief Details.

On 23/02/2018 at about 1800hrs, | had picked a couple along Bedok Morth Street 1 in my vehicle ( SHA
9243(3) and both of them was seated at the back passenger seat. The destination that the said couple wil
be heading to was at Harbourfront.

On the same day at about 1815hrs, | was driving along Bedok South Ave 1 at the centre lane as | was
intending to go to ECP expressway. It was a slow moving traffic and the road condition was wet as it was
raining. While | was driving along Bedok South Ave 1, | noticed that the vehicle ahead of me came to a
stop as such my vehicle came to a halt, Shortly after my vehicle came to a stop, | felt an impact coming
from the rear. | then look at the front rear mirror and noticed that a mini bus (PC 4246B) had collided onto
the rear of my vehicle. | then press the hazard light and before | alighted my vehicle, | asked both
passengers inside my vehicle if they were injured. Both of them then informed that they do not want to be
involved in the accident and just stay inside the vehicle.

| then came out from my vehicle and | made a check on the damage to my vehicle. | noticed that my
vehicle rear was dented and scratches was also seen. In addition, the cover of the boot also went in and
there was a difficulty opening it. | then approached the driver of the mini-bus to exchange particulars.
After exchanging particulars, | then tock a photo of the damages on my vehicle. Both of us then left the
acdident location as no towing crew was neaded. | continued on my journey to send both passenger to
their said destination. Furthermore, before both passengers left my vehicle, | gave them a receipt and
informed them that if they felt any pain, they can contact my company and they acknowledged. No
ambulance or police was called in during accident.

| then went back home straight after sending both passenger and once | was at home, | felt pain at the
back of my head. Since | was not able to drive the vehicle to the workshop, | contacted the towing
company to tow the vehicle fo the workshop.

Thus, on 24/02/2018 at about 1200hrs, | went to USRAH MEDICAL CLINIC located at Blk 510 Bedok
North Street 3 #01-25 for check up and treatment. | was then given 4 days of Medical Leave from
24/02/2018 till 27/02/2018.

| wish to state that | have a photo of the particulars of the driver of the mini-van in my mobile phone
however the photo is not clear.

Page 7 of 23



Sketch Plan Pg. 5

POLICE FORCE R MALETA MM

Police Station Of Qrigin: dof4
Bedok South N.P.C Report Me. T/20180224/200
20 Chai Chee Drive SINGAPORE 489045

Tel No: 1800-24480080 CONTINUATION OF REPORT

Sketch Plan

Informant i not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont hawe
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:
G/

Sgt 2 MUHAMMAD KHAIRI BIN MOHAMMAD/| £ ﬁ”‘
KUSBARI e
Signature Of Interpreter: ) Date/Time:

Mot applicable 24/02/2018 16:.42

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/ S

5512 YEO GEAK ENG CECILIA % :

Contact No.: 65476404 gﬁg soLick Fdace | j

Authentication Stamp
NP1GE

SIGNATURE

Page B of 23



OMFORT - S
ENGINEERING

Date/Time: 26.02:2018°15:45

riamber of COMFORIDELGRD Page : 1
am: ARC Repalr TP{ CF20)11 JOB CAHD Bales Order: Jc NDBEE]. 20063
QMER - o . . o | AEGHN %9243(} W.LEF'-GE

CITYCAR PTE LTD '
ovii 7010070 MAKE ‘HYUNDAT !_ E“EL . i
¥ Bhdowe wapye 000 e o e R

'S¢ gingapore SINGAPORE 575717 MABRY i 26.02 5015 150

m 0201188 ©) YROF WaNihe 2015 PHRELIRIS

P i

GH%].MG? 5330 COMPLETION DATETIME:
JUNT CARD NO, |
JOB DESCRIFTION

~cident Date: 23.02.2018
ATURE: 3P 23.02.18
/NO LABOR CODE DESCRIPTION

JKED & PASSED OUT BY:

SERVICE ADVISOR QUSTOMER'S SIGNATURE
3
‘edgement Ship Exit Pass
" SHA9243G LIMTS | VericleNo:  ca9243G
=
f Service Advisor Signature/Date Marma of Service Advisor Cate

Aurned to Service Recaption upon collection

| Tobe kept by Sacurity Guard



CITY CAB PTE LTD '\L_['L[Q : LX'{UL‘[ 1

REPAIR ESTIMATE?*

VEHICLE NO : SHA 9243G DATE 26/2/2018

MAKE : s o
MODEL - HYUNDALI id40 L K‘k 4 k “Lk- WA

LS

Rear Bumper Reinforcement

Ly
Rear Bumper Reinforcement Bracket (LH/RH) ’x} g 180.00
Rear Bumper Side Bracket ij
Rear Bumper Clips -~ 7
Rear Bumper Sponge -
; e S vt
Rear Bumper Under Cover
SUB TOTAL
LESS 20%

DISCOUNTED TOTAL

AH

Rear Bumper Reverse Sensor o
Rear Bumper Rubber Mat = &
Rear Bumper Advertisement Logo = ~”e
Rear Fender Advertisement Logo (LH/RH) -~ 4 5 100.00

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

Vol (LEE

i 2 s
¢ Vayr

Oty Paris Description/ Labour Type Unit Price | Amount
Rear Bumper _— §  603.60

S S04,35

b 360.00

g 49.00

h] 22.00

b 143.40

] 225.00

S 1.,907.35

b 3i81.47

$ 1.525.88

5 135.70 |Nett

5 50,00 |Nett

5 50.00 |Nett

) 200000 [Nett

% 435,70

lao

5 33

. <] /%_&? fo

S 50607 X a4

S 1208072~

5 720,00

S 2.681.5%
s T

This is an initial estimate based on a visual inspection of I.hc.‘ahﬂ‘x‘f_}"_t?l_}i_f;!f. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance co i




COMFORIDELCRO
ENGINEERING

VEHICLE : SHA9243G
MODEL S |-40
JOBNO L 305120063

- SUPPLEMENTARY OF PART

TYPE OF CLAIM :

SURVEY BY

DATE

TP

LKK-KALVIN

; 27.02.18

S AND LABOUR COSTS

_ ESTIMATE

SINo  DESCRIPTION QTyY $ ~ REMARKS

1 BOOTLID 1 1681.40 ~ B+
2 BOOTLID EMBLEM-140 1 41.00 i
3 BOOTLID EMBLEM-CRDI 1 41.00 = W |

4 BOOTLID EMBLEM-H 1 27.80 ~ & |
5 BOOTLID COMFORTDELGRO 1 20.00 nett — T

6 BOOTLID 65521111 1 10.00 et <~ "

* Last Entry *




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305120063
o ComfonDetGro Engineering Ple Lid
Date 01/0318 59 Loyang Drive Singapare 508969

Fau: 6546 B156

FINALIZATION FORM

To LEK Fax:
Attn KALVIN ANG
\ehicle Reg No. - SHAD243G Date of Accident : 23-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 - PC42468
2. The finalized amount shall be:
fa) Spare Parts after List discount
ib) Labour Charges
Total for Part-By-Part Repair Cost . —
je.}  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% - §240000
Final Lumpsum Repair cost $2,400.00
3 Estmated normal period for repairs: 3 wiorking days.
4, Wae shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
3] Thank you for your assistance. We confirm the estimates and
| finalized amount
| LWL
Signature : —~ Signature
Mame : LIMTS Name KALVIN
Tel 62148398 Date ! /3 / 24
Fax 65468156
For Official Use Only
Document ;
Item Amaount Attached g;::;?uig Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. SurveyFees | =mmemeeees =sesse
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Cverrun

Remarks:




[hatcham escribe

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Lbi Indusirial Park, Singapore 408933
TEL: G841 0055 FAX: BB41 B315

Reg. No: 52963356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

MNS/INC18003934/K1gbn2

LT

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018
189556
Code: [|NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 4246B Veh. Inspected SHA 92436
Policy No. Coverage ($) 0.00
Claim No. MT/0983501-002 Excess () 0.00
Assign From Assign Date 26/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 4D c.c 1685
Engine No, HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOT5330 Colour YELLOW
Odometer 254374 Steeri_ng 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 7 mm
R/H Rear Tyre |205/50 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 N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/02/2018 [Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508865
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 PERIOD FOR REPAIR:

3 Working Days




National Assessment Centre Services
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

Req. Mo: 52983356E GST Reg. Mo. 20-0405811-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9243G
aty Description of Parts Condition wE;ﬂngm%} 5ae "‘t‘;i}““‘“d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 "
1|REAR BUMPER UNDER COVER SERVICEABLE 22500 -
1|BOOTLID BENT 1,681.40 1,681.40
1|BOOTLID EMBLEM-I40 MECESSARY 41.00 41.00
1|BOOTLID EMELEM-CRDI NECESSARY 41.00 41.00
1|BOOTLID EMBLEM-H NECESSARY 27.80 27.80
LESS 20% DISCOUNT -738.71 -483.36
2,958.84 1,933.44
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SM) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
1|BOOTLID COMFORTDELGRO (SN) MECESSARY 20.00 20.00
1|BOOTLID 65521111 (SN) NECESSARY 10.00 10.00
465.70 4B85.70
ILABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 400.00 360.00
AND LABOUR.
820.00 580.00
GRAND TOTAL 4 344 .54 2,979.14

Report Ref No. NS/INC18003934/K1gbn2




Fage Mo.:2 of 2

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

2,400.00

Report Ref No. NS/INC18003934/K1gbn2

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




