I

Garesg: VIR

NS TNCIB00bTH / Kibaz |

ASSIGNMENT ; -
From _ Dete | VehNe: (S;/C ff-}aﬂ ¥t Regn: 0{:1‘; 1(,?

cetimateSilost

0D ITEZ 1S I TP RES 1 OD RES | EVA | INV I 1V

7o Inep =HVshicle No:

£ «.-.arri Sty mis -
peds SLC 158

rorgido KA BUA4R9- 0\ 805 - D2umib
Claims TN mlﬁ) — O,
Suminsmt Exbees:

{ ClenTERacond)
Makeof Y

/

M

{ Pricy fondiifion)

Remark:: Tha veh had sommenced its
repair ot the thme of inspectlon.

3

Typa: M.Car/ M.Cycle ! Bus (Van i Lorry I TSI/ Prime Mwar,r
Truck! Trallsr or

Make: Zf,ﬂ- 7:!3"-, _i}_&
Colalir ﬁ’ /.; A {naﬂ&}Stti I HEENA

So.Reading ¢ gLig TiRadio: Insq@ed { Stdl / NI | NA

Engftio:
CiNo:
3zn, Cond: Ga

T 7ok83F422 35 68 99¢

| Eair{ Poor f Burnt

Stearing: Inar
Brake;
[ @

{ Jammed [ Leaked { Burnt or
Inorderf Jammed [ Leaked | Burnt or
Wi [ S/Rlm ! SéMRim ar

[/ 65 nrs

Tyre Slze e

R
BS/DUN | EXNOVA I GY | FS ILIZA! h'ilg.' OHTSU I PIR SUI"uE.'

TOYO [ YOKD or

Bal o haket Vaue: Fron

DAL Boddent Rport: _.Gmsistenl? tYesor H;- RiBal. B ? i R/Bal. B J _mm

514 | PR Seen: ) _Cnnsistenf? :Yesor No l_.IBaE._ ; pam LiBal, ~ mm

Est Rspes: days  Res: Yes or No DOA ¥ _/.fgr ' DOl se ‘,:,(g__ )

Lzt S % 3V Yes or No Survay hield at Cﬂ ( £ ( P

CA | REV | F:.EFF'. | 24HRS Dies. of Damages : Frt | Rear [ O/S | WIS [ UIC [ Ropftop or
Vehicla: IN 1 OUT [t 0/5

Dalg  Person Contected: The UIC | Chassis frame | Body Structure affscted dus to coflision.

e [ Timg Action [ Instruction
CHE 110k - = e ==
B ({53 B P

1SLC 4353 - X ol
!A#é\ui"' f/ﬂj’fo?’/ 2/:);_‘ W%H%HG‘J{‘%}

Diatefime, Fiie Pass o}

i 3@\-{- Thm(j'!'

EatwTims, Fia Raturn 07

: Preil. Report
: Final Report

)

’W
0

Add Fee:

Days Of Repaln:
Resurvey No. of Trip: ‘\ - |Sunre‘,r Feel
Traneporiation:
:Site lnsp (3 _‘_.!_s*as._,_s
F__l- Interdew !5_ 1| Erstee

o




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18006677/K1tb

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018 -
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 6753M Veh. Inspected SHC 11704
Policy No. 5080548985-01 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 10/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM 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 mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  05/04/2018 ilnspectlnn Date 10/04/2018
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.
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RICCH 046086 | ComforDeiGro Engneering Ple Lid - Layarg

ENTRY DATE & TIME: 060412018 15:54
SUBMITTED BY: Huang XiaaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report correctly the details of the accident ko spaed up the claims process
2 Trie Form must be completed by the Policyholder andlor the Authorised Driver,

3 infarmation provided must be as truthful and accurate as possible. Ay willul misreprasentation or witholding of material facts may aliow INsurance companias 1o

repudiate palicy ability

4. The issue and acceptanca of this Form by Insurance companies is nol an admission of policy Eability on the pat of the insurance companies.

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

fi. This reporl will be forwarded by the insurers of the GlA Recor

ds Management Centre established by ihe General Insurance Assoclation of Singapore (GlA]) for

archiving and that copies of this report will, for a fee. b mada available upon apphcation Ly interested parfies.
7. By tha Iodgement of this report Lo the insurers, you hereby consent to the archiving of thes repor at the centre and ko copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

‘Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
06/04/2018 15:54

05/04/2018 07:20

BELK 101 SIMEI ST 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SHC1170A

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508T68

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If No, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
lype Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

D-180B8936MFSH

LOH CHENG HUAT
51582923

29/05/1963

QUTDOOR

07/03/1988

30 YEARS AND 0 MONTHS
MALE

LOHCHEMGHUAT@GMAIL.COM

Paga 1 of 17
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Postcode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

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?
Wumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

\Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident 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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 101 SIMEI STREET 1 #05-882
520101

NO

OTHER - TAX] DRIVER

COLLIDED INTO PARKED VEHIGLE
CLEAR
DRY

NGO

NO
MO
¥YES

NO

YES

TAMPINES EAST NPP
NO

PLS REFER TO POLICE REPORT : T/20180406/2073 / Type Of Accident : HEAD TO HEAD

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLCETSIM

PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
NOT SURE

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasa roport correctly the details of the sccident to speed up the claims process.

2. This Form must be compieted by the Pplicyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possibie, Any wilful misrepresantation or withholding of material
Facts may allow Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an atmission of palicy liability on the part of the insurance
companies.

5. Any false repsrting may be refgrred to the Po ice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Beneral Insurance
Association of Singapore (GIA) for archiving and thet coples of this report will for a fer be made available upon application by

interasted parties,

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

8. Consent under the Parsonal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that!

{al 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and diselose and transfer such
personal infarmatien to all insurer|s) wha have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my clalms including the settlerment of the claims and any necessary
Irvestigations relating to the claims;

{il} irvestigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructlons or responding ta any enquiries by me;

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

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

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or mare of the abave Purpeses; and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Persanal Infarmation will alse be collected and used to compife claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managling fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

JOMFORT TRANSPORTATION PTE LTD 5 & Moorth I ¢
CO REG NO 189303821R bl ’@ q,
ﬁuﬂtyhol&u's Signature mm?ﬁﬁ’ Reporting Centre Personnel's Signature B {
Date & Time: (If driver is not the policyholder) Mame: :
Data & Time: NRIC/FIN No.:

GUARIAC thalthbianl o _vi
I =
e il

Page 3 of 17



Sketch Plan Pg. 2

SKETCH PU’EH - e % )
] B Y 2 : X ; T Y
EHEAnEEEEEER/EEEEEE.
1 ‘F = :: B E lli.. $ - 1 al gl s
o 2210 o — === S Ed AL
5 e o s A W T T A T T S
l - ) & 9. ] Y [l ZF'::-;
TEEL Jﬁ‘:‘1 A alEo) M SR BP 7 i
- H-HR e P P e s o e
e
—_ e — — Raed i k l’,
B =
R D IR .1,___ el - H AR HEEE
b [ 1 !
I . O 3 o 1 i i B g B B T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ [

."} 1 ,__!’ I
Mﬁmr" ~ ([20/P0406/2273
/

DECLARATION
I/We declare the foregoing particulars are true in every respect.
i Bork
_OMFORT TRANSPORTATION PTE LTD : o8 hy [ B
oo REG WO, 199303821R g L[r
mvmlder's Slgnaturs Driver's Slgnature Reparting Centre Fersonnel’s Slgna‘tulrl
Date & Time; (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
amhar Yrewhblanforra Y3 LI i 3
LA —
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SINGAPORE

Police Staticn OFf Origin:
Tampines Easl NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

_ Tel Na 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

Sketch Plan Pg. 3

A G A

10f3
Report Mo. T/20180406/2073

SIME| STREET 1

 Open carpark Blk 101 SIME| STREET 1 lot 307

Date/Time Report Made: Vide Report No.: Station Diary MNo.:
EﬁiMZﬂ’i 8 13:50 ' 15
Nama c—f Infurmani A:Idress
LOH CHENG HUAT APT BLK 101 SIMEI STFEEEI'1 #05-882 SINGAPQRE 520101
1D Type ! ID MNo.: Contact No.:
NRIC NO /51582023 Home/Office: Mu_hiLe: 9&1 55052
Nationality: Email:
5INGAPORE CITIZEN :
Sex; Age: Date of Birth: | Type of Informant:
Male 54 29/05/1963 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
OCccupation: Driving Licence Information:
Taxi driver Cless 3 - ; Date of Expiry:
Generaliinformation:o e e : g _.Lz i
N typea of Mon-lhjury i Datefﬂme nf Tvpe of Locati
| Aceident: Hit and Run Drive: Accident: e Car Park
3 : Mo 05/04/2018 !gaﬁ
Location: ’ i
Along Reoad 1

Weather: Hoad Surface: . Road Speed Limit:
| Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Mot Controlled Na Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Yahicle ambulance:
Mo :

‘Details, nfvahic!e,lmwéﬂ‘{;ﬁ T e TR U e e T e P T
WVehicleNo. | Type 1 sﬁilaﬁhx‘mé?é}f Modeli = | Color” i Condifion [iNoiof assenger.
SHC1170A | Car Slightly [0

Damaged
SLCB753M | Car 10

“Details of Person Involved = & wo e o te e i B T e T e g e R

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

Page 5 of 17



Sketch Plan Pg. 4

¥ A\
SINGARCE T
POLICE FORCE , Ll o
Police Station Of Origin: 20f3
Tampines East NPP . : Report Mo. T/20180406/2073
‘263 Tampines Street 21 #01-138
SINGAPQRE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

N ERIOIE OWNET S D Bl R e e O
Mame LOH CHENG HUAT 1D No. 51582923J
Relaled Vehicle | SHC11704 (Car) . Contact No.| 98155052
Hus:pltau::limc MIL ) ; Class of Class: 3
Driving - | Date of Expiry: NIL
Licence &
Expiry Date v
Date Treatment | MIL : Date Discharge | NIL —2=}
No. of Days granted Medical Leave [ MIL Degree of Injury | NIL '
BErief Details.

On the above mentioned date, time and said location, | parked my Comfort Taxi, SHC1170A, blue in
colour at the parking lot and proceed back home. | wish to state before | proceed back home | had made
a check an my faxi and everything is intact. ' : ¥

On the same day, about 1315hrs when | went back to my taxi, | discoverad that there are some scralches
at the front right portion and | believed my taxi to be hit by another vehicle. | then review my in-car camera
and wish to state it capture on 05/04/2018 at 7.19am one white in golour, Honda vehicle car SLCBT53M
when tried to park his car opposite my lot his vehicle front portion brushed pass my taxi front right portion.
The driver then came down and make a check on his own vehicle and left without leaving any note on my
tad, o .

Fage &of 17



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Tampines East NPP

283 Tampines Street 21 #01-138 -
SINGAPORE 520263

Tel Ma: 1B00-7839585

‘Sketch Plan .
Informant is not able to provide sketch plan

C TRMEDA0E2073

Jof3
. Report Mo, T/20180406/2073

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. Ifyni; don't have
the certificate with you now, please fax a copy {o 65474885 stating the report number as reference.

Signature Of Officer Recording The Repaort:

. sl

Staff Sgt TAN Y1 KUN

Signature Of Informant:

e

Signature Of Interpreter:
Mot applicable

DatelTime:
06/04/2018 13:50

Officer In Charge Of Case,
TP IHRT/ ;
S| ABDUL KAREEM BIN ABDUL HAGUE

e A TENTO
s WWR RN -

Classification Of Case:

SIGNATURE

Page 7 of 17









wvilser of COMEORIDELCRO

Date/Time: 10.04:2018 11:11 Fage : 1
Tean: ARC Repair TP(CLS0)1 JOB CARD s8ales Order: JoenNo305140435
)sToMER - REGN si76i MILEAGE
s COMFORT TRANSPORTATION PTE LTD e =
JSTOMER 7010045 TOYOTA - Y—
SOV YB3 SIN MING DRIVE —— ey
Singapore SINGAPORE 575717 E'PRIUE HYBRID(G4)10.04,2018 10:50
L m 69508755 o YROF MANY, o TARGET DATE
1] L « Ll
CHASS COMPLETION DATETIVE:
e _ FHtKEsFU203568974
JOB DESCRIPTION
Accident Date: 05.04.2018
NATURE: 3P 05.04.2018
2IND LABOE CODE DESCRIPTION
:n — L . T L
NTWC - Fae| Twh £ MLE
LK-C/
|
| |l
'1
%]
{ECHED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

wwisdgement Slip Exit Pass

i |

Pl Wehicle Mo

jeNe.  SHC1170A LARRY SHC1170A
yarry N9

ra_nf Sarvica Advisor Signatura/Date Nams of Service Advisor

& retumned to Sarvica Reception upon collection

To be kept by Securlty Guard

Drate

| FEFIIRESY Y e B r-{"'}.l'nuﬂ'l';rnﬂl'lnlle;lﬂﬂlanrTﬁfrnn VARS Farm ﬁf"r"iflﬁ fiﬁjnﬁ'-"’?nlﬁ



COMFORTDELGRO ENGINEERING PTE LTD DO

REPAIR ESTIMATE*
VEHILCE NO: SHC1170A
MAKE : TOYOTA
MODEL : PRIUS Date: 10.04.2018
[ aty | Parts Description / Labour | Type | Unit Price | Amount
1 Front Bumper e ,?, e 490.50
10  Front Bumperclips 3 aa 52.20 22.00
SUB TOTAL $ 512.50
LESS 25% 514.60
DISCOUNTED TOTAL $ -2.10
$ 0.00
Labour Charge Mra F [ (e°
Panel Beating sy i r $ 260700
Spray Painting Charge o ' ]I & T0 2.0
Wiring Charge !l . '|| S W 19
|- |
B ¥ NI ho d [ IH — — .
IC-: [-‘1 4 ( / ({5/ TﬂTﬂ LTL______._-—- $ 550.00
fo/5f3 (+57 SR
/ ESTIMATE TOTAL $ 547.90
207

fzp’/f Qi3
Atfe brpd

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

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD Date: 11.04.2018
Time; 12:32:06

REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305140435
CUSTOMER: 7010045 REGN NO : SHC1170A
ADDRESS . COMFORT TRANSPORTATION PTELTD MILEAGE o O000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4)
65508753 DATE OF REGN : 06.10.2017
DATETIME IN ;o 10.04.2018 10:50
ACCIDENT DATE : 05.04.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
SUB-TOTAL :  0.00
JOB NATURE
0000 L PANEL BEATING 100.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

SUB-TOTAL : 300,00

TOTAL : 300.00

) = ~ AUTHORISED: YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




OurJobRefNo . 305140435
Date © 11, Apr. 2018

FINALIZATION FORM

COMFORIDELGRO
ENGINEERING

ComforiDeiGro Engineersng Ple Lid
5% Loyang Drive Singapore 508985
Fax: 6546 §156

Te LKK Fax :
Altn ¢ KALVIN
Vehicle Reg No. - SHC1170A Date of Accidant: 05/04/18

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

1 The repair job shall bill to: NTUC

SLCET53IM

2 The finalized amount shall be:
(a) Spare Parts after List discount
(kY  Labour Charges
Total for Part-By-Part Repair Cost

{e.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

A Estimated normal period for repairs:

2

/

£300.00
$300.00

wiorking days.

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

within 7 working days

5. Thank you for your assistance.
Signature : i
MName
Tel 6214 8318
Fax . 6546 B156

We confirm the estimates and
finalized amount

Signature ;

MName : K"‘L“'
Date 3 f?f ?:rﬁ f

For Official Use Only

EUCUH’IEF‘II Confirm B}l'
em Amount Attached (Signature) Remarks

Yas or No

1. Rental Rate P/Day YES

2. Loss of Income Paid

3. Survey Fees

4, LTA Search Fee

5, Medical Fees (on behalf

of driver, if applicable)
6 Overmun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6B41 B315
[ atcham *:SCrtE Reg. Mo: 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC 1800667 7/K1tbn2

[N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-04-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC B753M Veh. Inspected SHC 1170A
Policy No. 5080549985-01 Coverage ($) 0.00
Claim No. MT/0989577-002 Excess ($) 0.00
Assign From Assign Date 10/04/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKB3FU203568974 Colour BLUE
Odometer 48238 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[196/65R15 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 |195/65R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT Q/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  05/04/2018 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE 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: 2 Working Days




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

Reg, Mo: 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1170A

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR 480.50 =
10|FRONT BUMPER CLIPS @$2.20 NOT NECESSARY 22.00 .
LESS 25% DISCOUNT -128.13 .
384.37 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 300.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
550.00 300.00
GRAND TOTAL 934.37 300.00
|  RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 300.00|
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