et Kown

NS/ TNC(800295 /le\)on_l .

ASSIGNMENI

T

Estima Tl Cost;

OD(TE!NSITRRES [ ODRES [ EVA [IhV /I MY

[ M

o g venkis No. -

i WarEsan mis

.:'_:fu_'.{.. g’l? jL]-%llT

voliey Pe BIR I0A( - AR
cians X MT |o983 G&%-00>

{Clia s Pecard)

Maks of Veh

[_Pn:r‘.lr;:.flﬁm'.dit'ri:-ru}

Ramark The veh had commenced its

repair at the time of Inspection.

Balor Makst Value:

DAL Adcldent Rport: Consigtent? : Yes or No

A PR Sesa:

Consistent? : Yes orHo

E=zt Repds: days Res: Yes or ho
LumsSum . o IVal: Yes or No

CA | REV | REP. /| 24HRS

LH— SWo 531is ... 'd&c Lo}
| Type: M.Car! M.Cyclef Bus / Van [ Loy | @" | Prime Mover |
! Truck | Traller or
o ,L;/wl._r_ Z¥e /€8
o Bhke |.;sﬁa It / NI/ NA
o J j"ff { "Radio Ingted 5t /NI NA
CiNo: KmHep grunh uo 9 #L76

Gen, Cond; Good | I?’ | Poor [ Burnt
Segring: I|1oﬁ4 [ Jammed | Leaked | Burnt o

Brake: InoiBef | Jammed [ Leaked { Bumnt or
Modi:  Nil /8/Rim | STHARIM o _
Tyra Sige: 2H 205 / Eb "'U (

R: k.

BS/DUN | EXNOVA | GY | FS/LIZA / MIC | OHTSU [ PIR / SUMI

TOYO | YOKO o /fu feol

Front Rear

RB. P of R/Bal. 4 -
L.'Bal._ | '}-'_ B fmitn Ligal. _-;L_ o mm
D.G.F..._;:_}Z;f«ﬂ; - ol afa it

Survey held &t

dﬂﬁ.ﬁ z{athj)
Dies. of Damagss  Frt | Rear | QIS |

ﬁ WS/ Zﬁ | Rooftop or

Vehice: INJ OUT 0
Deae _ PersonContected: Tha UG | Chassls frame | Body Structure affected dus to collision.
 Dae / Teme | Action [ Instruction _
MDD 31740 \ MEY 00 [ Hlen Beo3hE ZAC
e LIl fThs O /s b (Ral %G, 3ub s
=) I cees

DigTime, Flie Pass 07

: Preli. Report

1}
DziTime, Fila Retum iof

: Final Report

Add Fea:

Days Of Repalr: &

Resurvey No. of Trip: | |5ur~.'s1_.r Fee: -Im
| Trensporiatian: 33
:Site Insp (% C Msvmsm |
145



Survey Depart
Relerence No. : Lll\lf_ 160 31?53( K.'NI-O

qurTfpe DD}TP;‘ PRES/TL
Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form D= == e vy Y-Date | N-Date Y-Date | N-Date
ﬁ._E__..RjIE‘EEE“ﬂ = = s
e _F__C‘ﬂE’E.E"_"‘E [
| H |Assign From _ L o
s ’”‘5513”{3'3‘9__._____ ..... i PO U
L C Veh No {Inspected) R v
. C ‘u"eh No (insured) o v -
7Y RS S
L e,
¢ |caimNo v
I c i lnaurancéAuthoﬁa-tmn{cnmﬁ;ﬁsp} —
| ¢ [ReportType  _ _ ... B
| € _ _Weekand Charges . ]
;'L'_*._ Suweyheldaﬂnepanrer . - v
(€ fewcess oo e
Surveyor r ): Case handler to make sure the surveryor completed all required information.
(1) Assignment F Form -
[ E. vehice No_ e v
c RegnManthﬁear Sl R N
[N vehicleType o v
’_'"F“[ ake&Mnd&T” spmmm——— T ] e
"¢ lengine Capacity. (€O SRR, SR
N Colour s I v
| € Dc_i_gﬂgtﬁﬁpﬂeadmg} = -
t € TchassisNo i
_N__ |Generalt‘:ﬂndltmn [ — O
(I Ili Tieeru'ﬁ S I v
. R — i
| N {Modification (Modi) v
T S
| H TvreMake L g v
i C ___|T£e Balance _:"__‘__ "__ . -
1_ c f)atec-flnspemnn ___ e -
| \I Suweyheld - I e N
Il __i‘_l_ |Des of Damages - e v
(2) System - [UlewsfMerimenj i o
[« __—'i—tﬁmaged Vehicle Photographs Up Uploaded v | 1 | B

II_E:I‘-"Iur'Irshﬂp Estimate/Assignment Fol form
N__[ALLParts condition s

i____ lf_ JMarket Va!ue fnr 0D cases

3 c | Estimate Repair Cost for PRI (RS, T ™I, MSIG}

|— (W _HEE_Dfrepalr = egpe I i o
L':r' Finalised Amount N bl
[ € |Re inspection Cases to Finalize within 5 Davs
{4] System [’ﬂewsfMerlrn:n}
[ ¢ _[Resurvey photo Uploaded [ ¥ | =4 & [ ]
Check By: | VERON [ Elle B
Case Handler " Date

«C: Critical *N: Non-Criti al
r c 21/05/2C



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 Q055 FAX: 6841 8315
Reg. No: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18003837/K1vb

IS NTUS TRAGE U LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 28-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGF 2628L Veh. Inspected SHD 37798
Policy No. 5092378003 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RJ/H Front Tyre mm
L/H Front Tyre mm
RJ/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
B General Information
Accident Date  27/02/2018 llnspactinn Date 28/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

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

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_B00E01 * Change Languags + Change Password ¥ Log Ouk
My Desktop Policy Query ’
b Palicy Na, == = Date of Accident 270212018 19:30

Venicle Na.[For Hates) |SGFzEzAL

Search
licyhal ti |
Select Pulicy No. ol ﬂr::" p"“","""'m:“r Froduct  Cover Type ""m'_: . ‘E’:‘;:;': {""g;:"c‘ Expiry Date

SUCHEER 5/0 .
5052378003 PRABHAKARAN  C14D4061M GFC  drivo CLASSIC SGFI628L SGFIE2SL 10/07/2047 28/0%/2018

e e 5

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/2/2018



BACGE 18025242 ComionDeiGre Engnesnng Pie Lig - Loyandg
ENTRY DATE & TIME: 2BN212018 09:58
SUBMITTED BY: Calbering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar correctly the details of the accident to speed up the claims proCess.

2 Thiz Faren must be complated by e

repudiate policy ability.

Policyholder andlor the Authorised Driver.
9. information provided mus! ba as ‘ruthiul and accurate as possibie. Any wilhal misropresantabon

or withatding of material facts may aflow insurance companies o

4. The isaus and aoceptance of this Fosm by insurance COMpames is not an admission of policy liability on e par of the insurance COMPanes.

5. Any false rtin e referred to the

Police for investigation.
& This repo will be forwarded by the insurars of the GlA Records Managament Centre

astablished by the General Insurance Associallon of Singapore (G1A) for

archiving and that copies of this report will, fer 2 foe, be made available upon application by interosted parties
7. By tha lodgement of this repor 1o 1he insurers, you hereby consent to the archiving of this regeort s the cantre and 1o copis of the report being made availabie

aloresaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

\/ehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Caver Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
28/02/2018 09:58
27/02/2018 22:50
JURONG WEST STREET 91 TWDS FIONEER NORTH
SINGAPORE

SHD37798

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508T68

HYUNDAI
140

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHEW ENG HUAT
513779878

11/03/1959

COUTDOOR

03/04/1979

ag YEARS AND 10 MONTHS
MALE

ANIME_H UIPING@HOTMAIL.COM

Fage 1 of 24



Address

Postcode

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

ehicle Registration Mumber of Driver's Cwn
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.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passengar 4

Details of Police Action

Was the accident reported to the police?

i Yes Please state which Police Station
POLICE STATION NAME [OTHER]

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

\ehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

DETAILS OF OTHER VEHICLE PROPERTY 1

701 09-3558 BEDOK RESERVOIR ROAD
470701

NO

OTHER - TAXI DRIVER

COLLISION - MAJORMIMNOR RD
CLEAR
DRY

MO

YES

YES

YES

NO

5
MNAME: Do-
GENDER: : MALE

NAME:
GENDER: : FEMALE

MAME: —
GENDER: : FEMALE

MAME: .
GENDER: : FEMALE

YES

BEDOK N NPC
NO

YES
NO
NO

SGF2628L

PRIVATE CAR

Page 2 of 24



Name of Driver VIREIN SUDHEER

NRIC/Passport Number 505369267
Contact Number g0a74020
Addrass

Postocode

Insurance Company Name
Nature Of Damage FRT

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PAX
Approximate Age

Injuries Sustain HEAD
Injured person in which vehicle? SHD3T78B

Were seat belts worn?

Was this injured conveyed 10 hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 2

Mame PAX

Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicle? SHD3TTOR
Were seal balts worn?

\Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 24



DESCRIBE CIRCUMST.

messsisaasmsEmsmszzscsecza:
| ) e 1 \
| | Lo 1 H
L 1Y '
e U R A
RRAK 1 k -
G FEH Eeazsm
T FI 5 | 1 B
T e R = g 9 0 L
! J;‘ E T : -Tfkreﬁ””-
HSEasaaas _.__i_ | 3 :L—L:JF e LT
LErEEEETL O B e o 2 5 I il
rJ’rﬁ} T CELEEL LY L..E'I_L.l_l_.:Lj&i i o O } HEE i_ll

NCES OF THE ACCIDENT

[

Reler b 60228 (200

.

J
DECLARATION
1/ We declare the Toregaing particulars are rus in every respect. ' l 1 9.‘
aTION PTE Jackson Heng
TRANSPORTATIL ket cao
COMF U,:RQT pEG. NO 1 goapas2in_
Palicyholder's Signaturd [rriver's Signature Reporting Centre parsonnel’s Signature
Date & Timea: {If driver ic not the palicyhalder) Hame:

Page 4 of 24



Sketch Plan Pg. 2
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bedok North N.P.C .

37 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449938

REPORT OF A TRAFFIC ACCIDENT

M

Tra01 8022872003

1of3
Report Mo, Ti201 2022872002

Vide Report No.:
.HEIIH aﬂzz?mzzz

Date/Time Reporl Made:
28/02/2018 01:00

Station Diary No.
14

———
——

lﬁf&ﬁnﬂt ‘Particulars R Iigivd s PR R

Mame of “Name of Informant: .Addr .

CHEW ENG HUAT APT ELK ?01 BEDOK RESERVOIR ROAD #08-3558

SINGAPORE 470701

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

NRIC MO/ 513779878 Home/Office: Mobile; 96262812 -
Mationality: Email:
_E_IEG.APDRE CITIZEN

Sex: Age: ~ Date of Birth, | Type of Informant:
Male 58 11/03/1958 Driver

Race: Language: . Institution / School Name:
Chinese =
Crcoupation: Driving Licence Information:

Taod driver Clasa: 34,5 Date of Expiry;
Gén’ni-al-!nfmmnﬁnnﬂfﬂwnp:nldeﬁt ; B T T T i T DML e bl sl 2 o)
Type of Injury Drink Date/Time of Type of Location:

Accident: Conveyed By Ambulance Drive: Accident: Straight Road

No 27/02/2018 22:50

Location:

Along Road 1
| JURONG WEST STREET 91

Weather: l Road Surface: Road Speed Limit:
Traffic Flow: l Traffic Contral: Traffic Volume:

Type of Collision. Anyone conveyed by

ambulance:

|_ Yes J

-Me_ﬁh‘lb Np,' Tif

SGF2628L | Car

SHD3T79B l Car

HYUNDAI

'Eﬂdﬂiﬂzﬁﬁﬁ‘ﬁhiii‘lﬁwﬁ
Any Pedestrian Involved: Mo

yeﬂ.ﬁo\ e-»& .._.

No. of Pedestrians Injured: MIL




Sketch Plan Pg. 4

SINGAPORE m\mum@mmm '

POLICE FORCE
Police Station Of Origin 20f3
Bedok North N.P.C Report Ne. TI20180226/2003
30 Bedok North Road SINGAPORE 469678
Tel No: 1-3'3{]‘2449999 CONTINUATION OF REFORT

B
Driver T b s s R SRR B S
Name VIREIN SUDHEER DNo. | 595369262

Related Vehicle | SGF2628L (Car) Contact Mo.| 90674020
Hospital/Clinic | NiL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
I____ ez Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver R T R R
Mame CHEW ENG HUAT 1D Mo. 513779878
Related Vehicle | SHD37798 (Car) Contact No.| 96262812
HospilabClinic | NIL Classof | Class: 3,45
Driving Date of Expiry: NiL
Licence &
(I - Expiry Date
Date Treatrnent | MIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury HIL
Brief Detalls.

On 277022018 at about 10.50pm, | picked up 4 passenger al along Jurong West Street 91, As | wanted to
go to Jalan Boon Lay, | keep right. Oul of a sudden | felt an impact from my right. | then reslized a car
{SGF2628L) had hit my right rear passenger door, The said car had came out from the car park and
wanting to turn right and come in to rry lane. | wished to state due to the impact, my 2 passenger was
conveyed by ambulance and was sent to hospital. My taxi's right passenger door was damaged.

| wished to state that | had called the Police and Traffic Police came. The police officer told me {0 lndged
a report vide incident number Jf20180227/0222 under 10 Shikin (85478438),

Page T of 24



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Pofice Station Of Origin:

Bedok North N.P.C

3 Bedok Morth Road SINGAPORE 469676
Tel Mot 1800-2440999

Sketch Plan
informant is not able o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'

RO

Jof3

Report Mo, T/20180228/2003

COMTINUATION OF REPORT

s Insurance Certificate to this report, If you dont have

the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

“Gignature OI Officer Recording The Report; w

G/
Sr Staff Sgt ABDUL RAHMAN BIN ABDUL
RAHIM /

Signature Of Informant:

£

Signature Of Interpreter.
Not applicable

Date/Time:
98/02/2018 01:00

e e
DOfficer In Charge Of Case.
TPIGIT!

Sr Staff Sgt QNG YONG HOCK

r.':kassiﬁcaﬂ-:n Of Case:

Contact No.: 65476430 Y e

1]

P R
Authentication Stamp
HF168

HEAPU
POLICE FORCE

| l
\/ |

Page 8 of 24










OMFORI

F NCINEERIN(

COMFOR] ! : Date/Time: 26.02,2018 -11:04 FPage : 1
sam: ARC Repair TP(CLS0)l JOB CARD Sales Order: Jc No305120736
OMER - e . ~ T recn NG1D3779B [ MiLEAGE

COMFORT TRANSPORTATION PTE LTD - =
< 7010045 VA HYUNDAT = )
MEﬁ%s SIN MING DRIVE - E_1I.'.J
S gingapore SINGAPORE 575717 MOBELY_40 28.027501% '08: 40
65508755
o] YROF &0 2017 TARGET DATE
P e 0 |
CHAS [ coMPLETION DATETIME;
JUNT GARD N0, | OELBE41UMHU098816

JOB DESCRIFTION
~cident Date: 27.02.2018

ATURE: 3P 27.02.18

/N0 LABOR CODE DESCRIPTION
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
vledgement Shp T Exit Pass
Vehlcls Na.:
SHD3779B JU NTUC LKK £ SHD3779B
31 Service Advisor o Signatura/Date Name of Service Advisor o Date
sturned to Service Aeception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 3779B

DATE 28/2/2018 10:16

N (- L

MAKE :
MODEL : HYUNDAL i40
Quy ~ Parts Deseription/ Labour Type Unit Price Amount

Rear Fender (RH) - — [s 202010
Rear Fender Inner Lining (RH) X/~ § 16440
Rear Windscreen Moulding Adbaes s, S 60.00
Rear Door (RH) P § 1.351.10
Rear Door Rubber (RH) g" “ K}"( 5 280.50
Rear Door Gear/Regulator (LRH) il 5 T85.00
Rear Daor Power Motor (RI1) b 530.50
Rear Door Lock Assy S $ 32185
Rocker Panel Outer Garnish (RH) < e % 483.60
Rocker Panel Step Garnish (Rear) (RH) X s S 31.70
Rear Wheel Hup-Cap (RH) = & $ 15070
SUB TOTAL § 6,179.45
LESS 20% g 1,23589
DISCOUNTED TOTAL §  4,943.56

Rear Windscreen Sealant e ~w? $ 46.00 |Nett #-%

Rear Door Comfortdelgro & Apps Sticker (RH) < [ - ~+7 g 80.00 |Nett 1%

Front Door Coloured Comfort Logo (RH) e ~{ 'r{ ) 75.00 [Nett 639

$ 20100

I [« (e

Labour Charge

Spray Painting Charge
Wiring Charge ‘F

Remove/Refix Cushion & Upholstery Rear M
Remove Refix Rear Windscreen Glass

Panel Beating / z,f/.. L I f’fé‘

7)

Tufl Kote f /’ﬂ

ol

Transfer of Door .
Frt Wheel Alignment i R

" TOTAL LABOUR

ESTIMATE TOTAL

b 1 00

g m ?‘1#
g W le

S 10pe| 2e

§  13p0

S 1204 o

S 120

s sper| x
S 2,620.00

5  7.,764.56

be prepared after the vehicle is sufyes s : ;

This is an initial estimate based onf a iswal inspection of the above vehicle, Thﬂﬁna! repair quantum will

inted-by-theinsurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR. ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB WO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
333 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508733 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 05.03.2018
Time: 16:14:28
Page: 1

305120736
SHD3T779B
0000000000
HYUNDAI

[-40

13.12.2017
28.02.2018 08:40
27.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0575-G  140V2 PANEL ASSY-QUARTER 1 2,020.10 20.00 1,616.08
0002 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 150.70 20.00 120.56
0003 04-01-0103-0595-G  140VC PANEL ASSY-RRDRRH | 1,351.10 20.00 1,080.88
0004 04-01-0103-0810-G  140VC MOULDING ASSY-SIDE 1 483.60 20.00 386.88
0005 28-01-0103-0003-A  (140)FRT DOOR LOGO SONATA 1IN 75.00 10,00 67.50
0006 28-01-0103-2013-A 140V3 APP LOGOREARDOOR 1IN 80,00 10.00 72,00

0007 05-01-0199-0032-A (ALL)WINDSCREEN AHESIVE-3 2N 46.00 10.00 41.40

SUB-TOTAL
JOB NATURE
0000 L PANEL BEATING- FRT. 800.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 720.00
0002 17-01 CHECK ALL LIGHTING 20.00
0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

1 3,385.30



COMFORTDELGRO ENGINEERING PTELTD

Date: 05.03.2018

Time: 16:14:28
REPAIR. ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305120736
CUSTOMER: 7010045 REGN NO SHD3779B
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL 1 140
63508755 DATE OF REGN : 13.12.2017
DATETIME IN : 28.02.2018 08:40
ACCIDENT DATE : 27.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0004 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 50.00
00os L RENEW REAR WINDSCREEN GLASS 100,00
0006 L TRANSFER DOOR PARTS 50.00
SUB-TOTAL : 1,760.00
TOTAL 5,145.30
AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



COMFORIDELGRO

Qur Job RefNo : 305120738 | ENGIHEERINE
ComiortDeiGm Engl Plalid

Dale : 050318 58 L-::,r:ng Drive HS%:;WMI'% 5::&!!'5&

Fax; 6545 8156

FINALIZATION FORM

o LKK Fax:

Attn KALVIN

Vehicle RegNo. : SHD3779B Date of Accident : 27.02.18

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

1. The repair job shall bill to: NTUC SGF2628L
He
2 The finalized amount shall be:
(s} Spare Parts after List discount £3,385.30
{b}  Labour Charges i %1,760.00
Total for Part-By-Part Repair Cost $5,145.30

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

3, Estimated normal period for repairs: 4 working days

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

within 7 working days
5. Thank you for your assislance. We confirm the estimates and
finalized amount
Signature ; h Signature ;
Name : JUMANI N\ Name : K alr
Tel : 6‘2145315\ Date : 5,{-’/{
Fax 4 65468156
For Officjal Use Only
Document
Item Amount Aflachec | Confirn By Remarks
(Signature)
Yes ar No
1. Rental Rate PIDay YES
2. Loss of Incoms Pald M
3. Survey Feaes
4. LTA Search Fee §7.49
. Madical Fees (on behalf
of driver, if applicable]
& Qvernmun |

Remarks:
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National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933

Reg. No: 52683356E G5T Reg. Mo, 20-0405911-H

TEL: 6B41 D055 FAX: 6841 6315

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

NS/INC18003937/K1vbn2

oSS TSED T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 07-03-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGF 2628L Veh. Inspected SHD 37798
Policy No. 5092378003 Coverage (3) 0.00
Claim No. MT/DS83587-002 Excess ($) 0.00
Assign From Assign Date 28/02/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 4D c.C 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLBE41UMHUOS8816 Colour BLUE
Odometer 35848 Steering IM 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 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/80 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY. B
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/02/2018 |inspection Date 28/02/2018
Survey held at COMFORTOELGRO ENGINEERING FTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks 5
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:

4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: A4l 6315

Reg. No: 52083356E G3T Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 37798

Page No..1 of 2

aty Description of Parts Condition jﬁﬁﬁ% Our "-‘;i]"’-‘“d
REPLACEMENT OF PARTS
1|REAR FENDER (RH) DENTED 2.,020.10 2.020.10
1|REAR FENDER INNER LINING (RH} SERVICEABLE 164 .40 -
1|REAR WINDSCREEN MOULDING NOT MECESSARY 60.00 -
1|REAR DOOR (RH) DENTED 1,351.10 1,351.10
1|REAR DOOR RUBBER (RH) SERVICEABLE 28050 -
1|REAR DOOR GEAR/REGULATOR (LRH) SERVICEABLE 7B5.00 -
1|rREAR DOOR POWER MOTOR (RH) SERVICEABLE 530.50 -
1|REAR DOOR LOCK ASSY SERVICEABLE 321.85 -
1|ROCKER PANEL CUTER GARNISH (RH) CRACKED 48360 483.60
1|ROCKER PANEL STEP GARNISH (REAR)(RH) SERVICEABLE 31.70 -
1|REAR WHEEL HUP-CAP {RH) GRAZED 150.70 150.70
LESS 20% DISCOUNT -1,235.89 -801.10
4,943 58 3,204 40
NETT [TEMS
1|REAR WINDSCREEN SEALANT (N) MECESSARY 46.00 46.00
1 RNEP.R DOOR COMFORTDELGRO & APPS STICKER (RH) NECESSARY £0.00 80.00
N
1|FRONT DOOR COLOURED COMFORT LOGO (RH)(N) NECESSARY 75.00 75.00
LESS 10% DISCOUNT - -20.10
201.00 180.80
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,720.00 1,020.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 900.00 740.00
AND LABOUR.
2,620.00 1,760.00
GRAND TOTAL 7,764.56 5,145.30

Report Ref No. NS/INC18003937/K1vbn2




Page Mo.:2 of £
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | T  5,145.30|
Report Ref No. NS/INCA1 8003937/K1vbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons) JB.Bus MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




