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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18006015/K1vb

o1 U TRAGED L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-04-2018 I ‘
189556
Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SKB 4888M Veh. Inspected SH 8308T

Policy No. 5097180527 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 02/04/2018
2. Vehicle Particulars & Condition

Make & Model c.c 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer Steering

Brakes Modification

General
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre 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  02/04/2018 Inspection Date D2/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




Veron Chen (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Monday, 9 April 2018 3:56 PM

To: Veron Chen (LKKAUto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi

All claim created.

Claimant Vehicle
$/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE
{ | MT/0583219-002 | 1y SH 8308T SKB 4888\
2 MT/0988775-002 | CITYCAB PTE LTD SHA 9768) SJL 270E
Time of Tentative repair
D.O.A Accident Estimate cost
2/4/2018 6:50 $9.897.03 7391..75
30/3/2018 13:30 $8.858.80 $3.400.00
With Regards
Azlin Rani

senior Administrator, Motor Insurance
WWW.INCOME.COM.SE

(7 Income

mods differant

ffo)sfin

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Monday, 9 April, 2018 11:53 AM

To: mtreg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provides us the claim number.

Claimant Vehicle

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE

1 LTD SH 8308T SKB 4888\

2 CITYCAB PTE LTD SHA 9768] SJL 270E




Time of Tentative repair
D.0O.A Accident Estimate cost
2/4/2018 6:50 $9.897.03 7391..75
30/3/2018 13:30 $8.858.80 $3,400.00

Best Regards,

Vveron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
*med above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.
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RACDE 1 A0 1 C,ruf\ln-‘ll:]elﬁn: Engineanng Pie Lid - Layong
EMTRY DATE & TIME: 02m4r2015 1110
SUBMITTED BY; Catherine Par May Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report n:ofrr_\c'tlz tha dotafls of the accdent to speed up the claims process.

2. This Farm must be complaied oy the Policyhaolder andfor the Authorised Driver.

3. Information provided must ba as ﬂ},hrul and accurate as possible. Any willul misreprese niation ar witholding of material facts mary alkny Imsurance Companias 1o
repudiate palicy ability.

4 The issus and acceptanca of this Form by insurance companies is not an admission of poficy liabiity on the part of (he insurance COompanies,

5 Any falsa reporting may be reflerred to the Police for Investigation,

. This report will be forwarded by the insurers of the GlA Reacords Management Canire gstablished by the General Insurance Association af Singapane (LA for
archiving and that cogses of this report will, 1or & hee, e made awailable upon application by inlarasted partias

7. By the ladgament of this report 1o ihe inswrers, you hereby consent b the archiving of this repert at the cenire and o copies of the repart being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 02/04/2018 11:10
Date Of Accident 02/04/2018 06:50
Exact Location Of Accident ALONG PIE TOWARD CHANGI AIRPIRT B4 PAYA LEBAR EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Mumber SHB308T
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 180303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Maobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

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

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAX

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber D-1B088936MFSH

Cover Note Mumber

Driver

MName of Driver EE TECHK HIAM

NRIC Mo S1831417G

Date Of Birth 26/10/1967

Occupation OUTDOOR

Date Of Driving Pass 0s/06/1987

Driving Experience 30 YEARS AND 8 MONTHS
Gender MALE

Maobile Mumber

Fax Mumber

Contact Number

EMail Address LAYKOON18@YAH 00.COM.SG

Fage 1 of 14



Address | 14 #42-01 CANTONMENT ROAD
Postcods 0gs101

\Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

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

insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accidant CHAIN COLLISION
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have baen approached by unknown personis)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: s

GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded? (8]
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SKB4BSAM
vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver AMDREW WHITMARSH
MRIC/Passport Mumber

Contact Number 96552016

Address

Postocode

insurance Company Name
Matura Of Damage FRT & REAR

age 2 of 14



Mo. Of Passenger (Including Diriver)

_ DETAILS OF OTHER VEHICLE PROPERTY 2
yehicle Registration Number SFM3SE9H
vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LOH CHOU HUAT
MRIC/Passport Mumber

Contact Number 81219090
Address

Postocode

Insurance Company Name
Mature Of Damage FRT
Mo, Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1
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DECLARATION

e TR By e e

CO REG. NO, 180303821R Q)\H

PoRcyholder's Signature I:Irhn:f'; Si_gnatwe Reporting c\mrr: Personnel's Signatere
Date & Time: (I driver s not the policyholder) Hanme:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the A horised Driver.

3. Informatian provided must be s trithil and accurate as possibile. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy fiability.

4. The Issue and acceptance of this Form by Insurance companies s not an admissicn of policy liability on the part of the Irsurance
companles,

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

f. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genaral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent ko the archiving of this report at the centre and to coples of
the report baing made available aforesaid.
. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

[al My Insurer, my workshop and thie General Insurance Assochation of Singapore (“GIA") mayfare permitted to collect, use,
disclose andfor process my persenal data/personal infermation set out in this [form] and any ether personal information
provided by me or possessed by my insurer {callectively the “Personal Information®) and disclese and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this sccident (311 Insurers) who have insuresd
wehiele(s] invahed in this accident shafl be collectively referred to as the "Insurers”), the insurers’ Tawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority {swch as the police], for the purpose(s)
of ¢
{i} processing, handling and/er dealing with my claims induding the settiement of the clalms and any necessary

imvestigations relating to the claims;

{il] investigating the accident and/or my claims;
{iif} carrying out &nd/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondance, statemants, involces, reports or notices 1o me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicablo taw In adminlstering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b}  aHl insurer(s) who have insured vehicle(s) involved in this acddent and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or pracess my Personal Informatien for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

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

{2) the information o collected under (d} above may be shared / disclosed:

ks
{il toall insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencles as reasonably required for the purposes stated, or

{1} for complying with reguiremeants under any regutations, laws or court orders.

ORT THANSF‘GRT!-‘-.T!DN PTE o=
GOMFDD REG. MO 1083020 21R

Prlicyhalder's Signature Criver's Signatuse Raparting Centre Personnal’s Signature
Date & Time: {IF driver is not the pelicyholder) Name:
Date & Time: MRICIFIN N

Page 5ol 14
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LOMEORT

62.04.2018 13:51

Date/Time; 20Ul D Fage : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: J1C NO305137255
ISTOMER . ' | mean @ 83687 | MILEASE
wys COMPORT TRANSPORTATION PTE LTD e e
JSTOMER 7010045 TOYOTA PSR V" SR
SToVE™B3 SIN MING DRIVE e s
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)02.04. 2018 07:50
L. (R 655&8?55 o) YHDF@SNEFE 2017 TARGET DATE
P) wAte
CHAS COMPLETION DRTETIME:
SCOUNTCARDNO. FOKs3rU803557283 |

Accident Date: 02.04.2018

JOB DESCRIFTICH

NATURE: 3P 02.04.2018
a8/NC LABOR CODE DESCRIFPTION
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
owledgement Slip Exit Pass
T
[ [ Vahicls No.:
Jeno:  SH 8308T CHIANG @ SH 830817
e of Service Advigar Signature/Diate Mame of Sarvica Advyigar Diate

& retumad to Service Reception upon calkection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

2/4/2018 10:29

VEHICLE NO': SH 8308T fpa o
e g AT
MODEL - TOYOTA PRIUS ' ,
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID COVER =~ f $ 922.50
REAR TRUNK LID LOCK % J $ 447.70
REAR TRUNK LID RUBBER '™ $ 357.00
REAR TRUNK LID GLASS (BLACK COLOR) — & $ 721.30
BOARD ASSY, BACK DOOR TRIM 7 )x;w $ 246.90
GARNISH SUB-ASSY,BACK DOOR,QUTSIDE — ¢= $ 889.70
REAR BUMPER . — $ 458.60
REAR BUMPER RE-INFORCEMENT < b $ 318.80
REAR BUMPER UNDER COVER — ¢ $ 552.60
REAR BUMPER SIDE RETAINER 47 5 112.70
REAR BUMPER SPONGE < a4 $ 143.40
REAR BUMPER UNDER SIDE COVER (RH) — $ 167.60
REAR BUMPER UNDER SIDE CENTRE COVER -1 $ 552.60
REAR BUMPER CLIPS .— ¥t $ 22.00
RETAINER, REAR BUMPER, SIDE, RH ¥ $ 94.80
SEAL, REAR BUMPER SIDE, RH ¥/ $ 148.40
TAIL LAMP ASSY (UPPER),RH — $ 557.90
TAIL LAMP ASSY (LOWER),RH — '* $ 548.40
REAR END PANEL  — e $ 602.10
REAR END PANEL GARNISH %™ $ 121.60
REAR WINDSCREEN GLASS — ™ $ 1,555.80
REAR WINDSCREEN GLASS MOULDING —— * $ 208.60
SUB TOTAL $ 9,751.00
LESS 25% $ 2,437.75
DISCOUNTED TOTAL $ 7,313.25
REAR NO. PLATE WITH TRIM COVER ~ ¢ * $ 100.00
REAR TRUNK LID APPS STICKER ~ s 40.00
REAR TRUNK LID COMFORT & TEL NO. STICKER - ~* $ 60.00
REAR BUMPER REVERSE SENSOR & $ 135.70
REAR BUMPER ADVERTISEMENT LOGO <~ #* $ 50.00
REAR WINDSCREEN SEALANT ~ ~~ ™ $ 46.00
$ 431.70

Page 1 of 2
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SH 8308T

PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT

Labour Charge é;»a

Panel Beating s 756700 |

Spray Painting Charge $ }-;m‘{ £ oo

Wiring Charge $ 5080 | 2o

Tuff Kote $ 5000 (2o

Remove/Refix Cushion & Upholstery Rear $ 15p.807 5o

Remove/Refix Rear Windscreen Glass $ 12000 | /o=

Remove/Refix Reverse Sensor $ 120,80” e

TOTAL LABOUR $ 1,990.00
ESTIMATE TOTAL s _9,73495
Ge-c3

/Cﬂ LL fﬂ(/(/
2[4/ / g b

y Loy s

%
i

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
Fage Zof £




COMFORTDELGRC ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB /| PARTS DESCRIPTION

Date: 05.04.20158

Time; 15:40:48
Page: 1
JOB NO 305137255
REGN NO SH 8308T
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID{(:4)
DATE OF REGN 30.05.2017
DATE/TIME IN 02.04.2018 07:50
ACCIDENT DATE 02.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

™oT REQUISITION

D001 04-01-0302-2236-G  PRIG4 PANEL SUB-ASSY BACK |

0002 04-01-0302-2257-G PRIG4 GLASS BACK WINDOW F 1

0003 04-01-0302-2258-G  PRIG4 GLASS BACK DOOR 1

0004 04-01-0302-2346-G  PRIG4 GARNISH SUB ASSY BA 1

0005 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B |

0006 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM

0007 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM

Q008 28-01-0302-2013-A
-

Lo 28-01-0302-2015-A

PRIVC REAR BONNET APP TAX |
PRIVC REAR BONNET COMFORT

0010 28-01-0302-0006-A  PRIVC REAR BOOT 65521111 1
0011 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1
0012 04-01-0302-2288-G

0013 04-01-0302-2287-G

922.50 25.00

889.70 25.00

1

40000 2.50-

30.00  0.03-

PRIG4 REINFORCEMENT SUB-A 1 318.80 25.00

PRIG4 GUARD-REAR BUMPERC ]

69187

T21.30 25.00 54097

1.555.80 25.00 1,166.85

667.27
4580 25.00 3435
5230 25.00 39.22
5230 2500 3922
40.00
30,00 025  30.00

30.00

458.60 25.00 34385

239.10

552.60 2500 414.45



COMFORTDELGRO ENGINEERING PTE LTD

Date; 05.04 2018
Time: 13:40:48

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305137255
CUSTOMER: 7010045 REGN NO SH 8308T
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 375717 MODEL + PRIUS HYBRID(C
65508755 DATE OF REGN - 30.05.2017
DATE/ TIME I < 02.04.2018 07:50
ACCIDENT DATE 02042018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0014 04-01-0302-2065-G  PRIG4 FILLER-REAR BUMPER 1 167.60 25.00 125.70
s 04.01-0302-2267-G  PRIVC BUMPER PIECE 10 2200 25.00  16.50
0016 04-01-0302-05%5-G  PRIG4 LENS & BODY RR COMB | 34840 2500 411.30
0017 04-01-0302-0795-G  PRIG4 LENS AND BODY REAR | 557.90 2500 418.42
0018 04-01-0302-2383-G  PRIG4 PANEL SUBASSY BODY 1 /0210 25.00 451.57
0019 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY 1 135,70 2.50- 135.70
0020 05-01-0199-0032-A  (ALLYWINDSCREEN AHESIVE-3 2 46,00 025 4600
0021 04-01-0302-3930-G  PRIG4 COVER REAR COMBINAT 1 (5,70 25.00 4927
SUB-TOTAL : 5931.71

10B NATURE

9 20-05 REAR BUMPER ADVERTISEMENT 50.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.04.2018

Time: 15:40:48
REPAIR ESTIMATEL Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) 0B NO 308137235
CUSTOMER: 7010045 REGN NO SH 8308T
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE Q000000000
383 SIN MING DRIVE MAEKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRIDI(C
A5508755 DATE OF REGN 30.05.2017
DATETIME IN 02.04.2018 07:50
ACCIDENT DATE 02.04.2018

JOB / PARTS DESCRIPTION

0001 L
= 23-502
0003 17-01

0004 20-00

0005 20-204
0006 20-06-210R

0007 20-22

QTY IND UNIT-PRICE DISC% AMOUNT

PANEL BEATING rear

SPRAYPAINT ON AFFECTED AREA

CHECK ALL LIGHTING

TUFF COAT ON AFFECTED PARTS.

REMOVE/REFIX UPHOLSTERY ASST REPAIR
REMOVE & REPLACE REAR W/SCREEN.

REMOVE/REFIX REVERSE SENSOR

MVA NAME & SIGNATURE

v
E:

DATE :

600.00
&00.00
200,00
20000
50.00
Mga— (o0 *°
20,00

SUB-TOTAL 1.370.00

TOTAL 7.301.71

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELCRQ

ENGINEERING
VEHICLE I SH 8308T TYPE OF C: TP
NTUC SURVEY B KALVIN
305137255 DATE - 02/04/18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTty ESTIMATE $ REMARKS
L HYBIRD EMBLEM - | s2.30 |7 At ||
L PRIUS EMBLEM ] 5230 T aem

TOYOTA EMBLEM ! 45. 80 1] wass

. (ove ﬁ-t.-. {V"rk""ffn Y 659 ~ e




COMFORIDELGRO

ENGINEERING
Our Job RefNe ! 305137255
' , ComfofDelEm Engineering Ple Lid
Date : 03/04/18 59 Loyang Drive Singapore 508060

Fax: 6546 8150
FINALIZATION FORM

To : LKk Fax:
Altn . KALVIN
Wahicie Reg Mo +  SH 83087 02/04/18

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

s The repair job shall bill to: NTUC SKB4B3EM

2 The finalized amount shall be;

{a]  Spare Paris after List discount $5.931 .‘r‘f
(b}  Labour Charges $ 1y 60 L
Total for Part-By-Part Repair Cost $ 139/ ?‘T_

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

% Estimated normal period for repairs: 4 working days.

4. Wae 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, We confirm the estimates and
f finalized amount
i L

Signature : y Signature :

Mame : CHIANG Name : kq fen

Tel . 62148314 Date 94/

Fax . 65468156
For Official Use Only

Document
Iterm Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rata P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405%11-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC 18006015/K1vbn2

LA

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-04-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKB 4888M Veh. Inspected SH 8308T
Policy No. 5097190527 Coverage (§) 0.00
Claim No. MT/0589219-002 Excess ($) 0.00
Assign From Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA FPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3IFUB03557283 Colour = BLUE
Odometer 169735 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 WEST LAKE 7 mm
L/H Front Tyre |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F"DHTlGN-.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _ 02/0412018 |inspection Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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: 4 Working Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Libi Industrial Park, Singapare 408833
TEL: 6841 0055 FAX: G841 6313
Reg. Mo: 52983356E GST Reg. Mo. 20-0405%11-H

Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8308T
Estimate Our Adjusted
Qty Description of Parts Condition | = mﬁ:} ls%“
REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER BENT 922 .50 922 50
1|REAR TRUNK LID LOCK SERVICEABLE 447 70
1|REAR TRUNK LID RUBBER SERVICEABLE 357.00 -
1|REAR TRUNK LID GLASS (BLACK COLOR) CRACKED 721.30 721.20
1|BOARD ASSY BACK DOOR TRIM SERVICEABLE 246,90 -
1|GARNISH SUB-ASSY BACK DOOR,OUTSIDE CRACKED 889.70 889.70
1|REAR BUMPER DEFORMED 458.60 458 80
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER CRACKED 552 80 55260
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
1|REAR BUMPER SPOMNGE NOT NECESSARY 14340 -
1|REAR BUMPER UNDER SIDE COVER (RH) CRACKED 167.60 167.60
1|REAR BUMPER UNMDER SIDE CENTRE COVER SERVICEABLE 552 60 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|RETAINER REAR BUMPER SIDE,RH SERVICEABLE 94 B0 -
1|SEAL REAR BUMPER SIDERH SERVICEAEBLE 148.40 -
1|TAIL LAMP ASSY (UPPER), RH CRACKED 557.90 5ET.80
1{TAIL LAMP ASSY (LOWER), RH CRACKED 548 40 548.40
1{REAR END PANEL DENTED B602.10 B02.10
1|REAR END PANEL GARNISH SERVICEABLE 121.60
1|REAR WINDSCREEN GLASS NECESSARY 1.,555.80 1,555.80
1IREAR WINDSCREEN GLASS MOULDING MOT NECESSARY 208.60 -
1|HYBRID EMBLEM HWECESSARY 52.30 52.30
1|PRIUS EMBLEM MECESSARY 52.30 52.30
1| TOYOTA EMBLEM MECESSARY 4580 45 BO
1|COVER REAR COMEBINATION MECESSARY B65.70 65.70
LESS 25% DISCOUNT -2.491.77 -1,883.35
747533 5,650.05
SPECIAL NETT ITEMS
1|REAR NO PLATE WITH TRIM COVER {SN) SERVICEABLE 100.00 -

Report Ref No. NS/INC18006015/K.1vbn2




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubd Industrial Park, Singapore 408833
TEL: 6841 0065 FAX: GR41 6315

Reg. Mo: 52083356E GST Reg. No. 20-0405811-H Page No.:2 of 2

Estimate Our Adjusted
Qty Description of Parts Condition | = Mﬁ:} “%
1|REAR TRUNEK LID APPS STICKER (SN) MECESSARY 40.00 40.00
1|REAR TRUNE LID COMFORT & TEL NO STICKER (SN} NECESSARY &0.00 5000
1|REAR BUMPER REVERSE SENSOR (SM) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MNECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 46 00 46.00
431,70 331.70
LABOUR

THATCHAM STANDARD REFPAIR TIME ON BODY WORKS., 1,190.00 T90.00
THATCHAM TTS STANDARD SPRAY PAINTING COST B00.00 620.00

AMND LABOUR.
1,990.00 1,410.00
GRAND TOTAL 9,897.03 7.391.75

RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 7,391.75|
Report Ref No. NS/INC18006015/K1vbn2

KALVIN ANG WEI KUN K.H.LALU CPT{RET)

Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Repaort is made salely for the use and benefit of the Chert named on the front page of this Report.
Mo liability ol respensibility whatsogver, in contact or tor cepied 1o any third party who may reoly enihe Report wivolky o ¥




