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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18007334/K1vb

oSOt NTUE TRADE U TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 20-04-2018 |
189556
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh., GBC 7253B Veh. Inspected SHC 2905R

Policy No. 5067086038-03 Coverage (%) 0.00

Claim No. Excess (§) 0.00

Assign From Assign Date 18/04/2018
2. Vehicle Particulars & Condition

Make & Model c.C 0

Engine No. HIDDEMN 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 rrrT

R/H Rear Tyre mm

L/H Rear Tyre mm
4, . Description of Damages
5. _ : General Information

Accident Date  18/04/2018 Inspection Date 19/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 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 REPAIRS.
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Policy Search
eBaoTech GeneralClaim
Halla, NAC_PAYA_UBI_B00601 ¢+ Chamge Language » Change Password ¢ Log Out
My Desktop Policy Query !
MaE hos Palicy Ne. [ Date of Accident (1810472018 13:11
wehicle o, [For Mator) [gBCT2538 - |
Salect  Policy No H":::.m” F'q"ﬁ":'l‘;":‘d” Proguct  Cover Type V':::'e 1;2';;" E""Em““ Ewpiry Dats

YOG FAH
#  SDETOBAO3S-03 INTEANATIONWAL 200306333C GOV  Comprehensive GBCT2SIB GBC72S3B  14/08/2017  13/08/2018
PTE. LTD,

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 20/4/2018



MCDE 1305635 ComfortOebGm Engneanng Ple Lig = Loyang
EMTRY QATE & TIME: 19/04/20 18 0845
1 RMITTED BY; Janed Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

mgmﬂ_ !1.'-'\;- Aatails of the accident o speed up the clakms process

5 This Form must be completed by (he Palicyhalder andior the Authorised Driver,

9 Intormation provided musl be a3 trutnful and u-:cﬂ as possible. Any willul misréprace ntatian o witholding of material tacts may asow imsurance companies 1o
repudiate poficy abiity.

4 The issue and acceptance of this Form Dy msurance comparnies is net an admission of palicy lizhility on the parl of the insurance compPaniss

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

6. This reporl will be forwarded by he insurers of tha GLA Records Managemant Centre gstablished by the General Insurance Association of Singapore (G} for
archiving and that cepies of this rapart will for 3 foa, ba made avaikable upon application by interested parties.

7. By the lodgement of this report to the insurars, you heraby congent to the archiving of this report at the centra and to copies of the repant baing maca availabie
aforagald.

ACCIDENT STATEMENT

Date Of Report 19/04/2018 08:46
Date Of Accident 18/04/2018 14:55
Exact Location Of Accident AYE TWDS TUAS (BEFORE EXIT 9)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number SHCZ2905R

insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R

Email Address ELEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-G5508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID 4G

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? L

If Mo, Please state action to be taken THIRD PARTY

wehichke Category TaX]

Insurance Company

Wame of Insurance Company INDIA INTERMATIOMAL INSURANGCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMO015

Cover Note Number

Driver

Mame af Driver TAM CHIN KIANG

NRIC Mo 514450888

Date Of Birth 06/081960

Occupation OUTDOOR

Date Of Driving Pass 05/06/1978

Driving Experience 38 YEARS AND 10 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Mumber

EMail Addrass NOEMAIL

Page 1 of 15



BLK 228 LORONG & TOA PAYOH
Address #16-148
Posteade 310228
Was driver an employee of the Insured's Company [y (0]
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vahicle Registration Mumber af Driver's Own -
Wehicla -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed 10 hospital by

ambulance? NO

\Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) Z

Passenger 1 MAME: s %
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Flease state which Police Station

\Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number GBCT72538
wehicle Make/Model/Colour TOYOTA
Details Of Properties
wehicle Catlegory COMMERCIAL VEHICLE
Mame of Driver PALL LAM FUI PHONG
NRIC/Passport Murmber S1247897F
Contact Mumber 97573663
Address
Postcode
Insurance Company MHame
MNature Of Damage FROMNT AND REAR

Page 2 of 15



No. Of Passenger (Including Driver)

wehicle Registration Number

Vehicle Make/ModeliColour
Details OF Properties
ehicle Category
MName of Driver
MRIC/Passport Mumbper
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPE

SKJSBEBA
VOLKSWAGEN

FRIVATE CAR
UNKNOWN

FRONT

RTY 2
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the clalms process.

2. This Form must be completgd by the Pallcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurats as possible. Ay wilful misrepresentation ar withholding af material
facts may allow insurance companies 1o repudiate policy | ability.

4. The lssue and acceptance of this Form by insurante companies is not an admissicn of policy fiability on the part of the insurance
companies.

5. Any false reporting ma r o i fi

6. The report will be forwarded by the Insurers of the GlA Records Management Centra sstablished by 1he General Insurance
pszociatlon of Singapore (GIA]) for archiving and that copies of this report will for a fee be made available upan application by
interssted parties.

7. By the lodgment of this report 10 the insurers, you hereby consent o the archiving of this repart 3t the centre and 1o copies of
the repost being made available aforesald.

g Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA"} mayfare permitted to collect, use,
diselese and/or procoss my personal data/persanal information set outin this [form] &nd any other personal Information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer|s) who have Insured vehicle(s) Involved in this accident {all insureris) who have insured
wehicle(s) invohaed in this accident shall be collectively referred to as the "Insurers”), tha tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevent government agency/authority [such as the police), for the purpose(s]
of ;
{i] processing, handling and/ar dealing with my cleims including the settlerment of the claims and any necessary
investigations relating ta the claims;

(i) Investigating the accident and/for my claims;
(i} carrying out and/er dealing with my Instractions or respunding to any enguiries by me;

liv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices 10 me,
whith could invelve disclosure of certain personal data about me to bring about dellvery of the same &s well as on the

external cover of envelopes/mail packages); and/or

(v} complying with apalicable lawin administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

ik} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ awyersflaw firms, may/ere permitted
to callect, use, disclose and/or process my Personal |nfarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside ol Singapore, for one ar more of the above Furposes.

[d} my Personal information will alsn be collected and used 1o compile claims histery for the purpose of fraud detection,
Investigation and management [n present and all future claims.

{e] the Infermation so collected under (d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assest in evaluating, investigating, contralling or managing Traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ SfL;-/f &

{1} for camplying with requirements under any regulations, laws or court orders.

deuchaon Hond
(0. LB
Pelicyhelder's Si;,miure 'Dn:i.';rer's ii ratura ) Aeparting Centre Personnel's Signature
Date & Time: [1f drlver [5 not the policyholder] Narme:
Date & Time: MRIC/FIN Ko

AW Thestehilgaf v W

o o
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Sketch Plan Pg. 2
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DECLARATION
|fWe declare the foregoing particulars are true in every respect,

1 e/ ®

cae
Policyhelder's Signature Driver's ture Reparting Centre personnel's Signature
Date B Time: - {If drtver i not the policyholder) Harme:
Date & Time: MRIC/FIN Mo

SIARNKC SketehFlanForm W

2
¢ i
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OMFOR]DELCIRO Cﬂmfﬂﬂ?EiGrD En?meenng Pte Ltd
ENGlNEERINE SO ki ot Sogpens ST,

rermber of COMFORIDELGRO Date/Time: 19,04 :2618°09:13  Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4 NO305143562
OMER - . ' 1 HEGNE%EEQDER | MiLEAGE
COMFORT TRANSPORTATICON PTE LTD —_
I 7010045 MAKE TOYOTA oEE .
s %3 SIN MING DRIVE e : : =
Singapore SINGAPORE 575717 ElbpTUS HYBRID(G4)18.0 E‘Eﬂi%E ifﬁ +15
65508755 e
2] ) YR OF TARGET DATE
< Y8, 2017
COMPLETION DATETIME:
JUNT GARD NO. . | S iiEaruo0sseo13e | T

JOB DESCRIPTION
:cident Date: 18.04.2018
\TURE: 3P 18.04.18
'NO LABOR CODE DESCRIFTION
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
fadgement Slip T Exit Pass
Wehicle No.
Na.  SHC2905R JU NTUC LKK SHC2905R
if Sarvice Advisor Signature/Date | MName of Service Advisor Date
sturned to Service Recaption upon collection To be kept by Security Guard

e ——
¥



COMFORTDELGRO ENGINEERING PTE LTD

NTWC

REPAIR ESTIMATE L
VEHICLE NO : SHC 2905R DATE :18.04.2018 Lﬂ
MAKE - \
MODEL - TOYOTA PRIUS )
PARTS DESCRIPTION QTY | UNITPRICE| AMOUNT
REAR TRUNK LID COVER —~ et $ 922.50
REAR TRUNK LID LOCK — $ 447.70
REAR TRUNK LID COVER TRIM BOARD ﬁ"" $ 216.50
REAR TRUNK LID RUBBER ~ Xv*~ $ 357.00
REAR TRUNK LID GLASS (BLACK COLOR)~— = $ 721.30 |
BOARD ASSY, BACK DOOR TRIM U $ 246.90
GARNISH SUB-ASSY,BACK DOOR,0OUTSIDE <~ &~ $ 889.70
REAR TRUNK LID LOGO(PRIUS) —  ** $ 60.80
REAR TRUNK LID LOGO(HYBRID) — $ 52.40
REAR TRUNK LID LOGO(TOYOTA s‘Tﬁz) gt $ Ys-9o
REAR BUMPER = / $ 458.60
REAR BUMPER RE-INFORCEMENT — AH $ 318.80
REAR BUMPER UNDER COVER — ¢ $ 552.60
REAR BUMPER SIDE RETAINER § 112.70
REAR BUMPER SPONGE ¢ "1 ] $ 143.40
REAR BUMPER UNDER SIDE COVER (LH) w4 $ 232.00
REAR BUMPER UNDER SIDE CENTRE COVER X 54“ $ 552.60
REAR BUMPER CLIPS — $ 22.00 |
RETAINER, REAR BUMPER, SIDE, RH X5*¢ $ 94.80
SEAL, REAR BUMPER SIDE,RH X7 ™ $ 148.40
TAIL LAMP ASSY (UPPER) (RH) — :’_“ $ 557.90
TAIL LAMP ASSY (LOWER) (RH) $ 548.40
REAR END PANEL  — fe— $ 602.10
REAR END PANEL GARNISH &5 $ 121.60
REAR FENDER,RH 3¢ e $ 817.50
REAR FENDER SHEILD (RH) » 7“° E 134.20
REAR WINDSCREEN GLASS — ** $ 1,555.80
REAR WINDSCREEN GLASS MOULDING — e $ 280-bo
SUB TOTAL WA 57 19,140.70
LESS 25% $  2787.43
DISCOUNTED TOTAL auli-c4 § 836228
REAR BUMPER REVERSE SENSOR /""Im — I $ 135.70
REAR WINDSCREEN SEALANT  — ~fo% $ 46.00
fof tomfed Al — ﬁT —ht $ bo-e
— 3 181.70
&” H:hb jji - o~ Y i o - -
fe B Aer § %o

Page 1 0of 2
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FINES

SHC 2905R
PARTS DESCRIPTION aTty UNIT PRICE AMOUNT
LABOUR CHARGE boo
Panel Beating $ 1,008
Spray Painting Charge $ 1,004700
Wiring Charge $ sn/or'
Tuff Kote L3 5060 |
Remove/Refix Cushion & Upholstery Rear L3 150807
Remove/Refix Rear Windscreen Glass $ 12060
Remove/Refix Reverse Sensor $ 120/90'
TOTAL LABOUR % 2,490.00
ESTIMATE TOTAL $ 11,033.98
) ke t2=>8A-55
Plich o
/C_f K"" ( ( ‘«'S/
/ / f/ ?/ e /e Fcfé
prr
.J-P"'""fw-‘"
..Mﬁ"r e ol N \
G |
s \
\ 1
\ . -.\
H .
Lor -
\ o~ |
k"1....-'..;,.f”’f

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 2
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COMFORIDELGRO.

ENGINEERING
VEHCLE NO. : SHC2905R TYPEOFCASE : NTUC
JOBCARD NO. 305143562 SURVEY BY + LKK-KALVIN
ACC.DATE 18/04/2018 DATE

SUPPLEMENTARY OF PARTS AND LABDUR COSTS

DESCRIPTION Qry ESTIMATE REMARKS
SPOILER SUBASSY ﬁT
[REAR BUMPER TOWING COVER 1 $82.70 —~ of

(G ARNISH SUB-ASSYLH 1 §72.00|. - iy

BOOTLID HINGE ; sost0| ~ D ,
THIRD BRAKE LAMP 1 $13800| -~ /
TAILLAMP LH LOWER 1 5548, Y Ve T -

B TOTAL: £1,800.10 JUMANI




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
55508755

JOB / PARTS DESCRIPTION

JOB MO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 23.04.2018
Time: 18:35:19
Page: 1

305143562
SHC2905R
0000000000
TOYOTA

PRIUS HYBRID(G4)
06.10.2017
18.04.2018 16:15
18.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER
0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C
0003 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A
0004 28-01-0302-0006-A PRIVC REAR BOOT 65521111
0005 28-01-0302-2015-A PRIVC REAR BONNET COMFORT

0006 28-01-0302-2013-A PRIVC REAR BONNET APP TAX

0007 04-01-0302-2267-G  PRIVC BUMPER PIECE

0008 04-01-0302-2297-G  PRIG4 EMBLEM PANEL (PRIU
0009 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B
0010 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM
0011 04-01-0302-0795-G  PRIG4 LENS AND BODY REAR
0012 04-01-0302-0585-G  PRIG4 LENS & BODY RR COMB

0013 04-01-0302-2383-G  PRIG4 PANEL SUBASSY BODY

4590 2500 3442

458.60 25.00 343.95
552,60 25.00 41445
318.80 2500 239.10

1IN 3000 1000 27.00

IN 3000 10.00 27.00

40,00 10.00 36.00

2200 2500 16.50

60.80 25.00 45.60

/

5240 2500 3530
548.40 2500 41130
557.00 25.00 418.41

£02.10 25.00 45157



COMFORTDELGRO ENGINEERING PTE LTD

Date: 23.04.2018

Time: 18:35:19
REPAIR ESTIMATE Page: 2
COMPANY: THIRD PARTY'S CLAIMS (CAS) JOBHO 3051433562
cusTOPMER: 7010045 REGN NO SHC2903K
ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(C
65508755 DATE OF REGN 06,10.2017
DATETIME IN 18.04.2018 16:15
ACCIDENT DATE 18.04.2018
JOB/ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0014 04-0140302-2257-G  PRIG4 GLASS BACK WINDOWE 1 72130 25.00 34097

0015 04-01-0302-2258-G
0016 04-01-0302-2256-G
0017 09-01-0302-2003-A
0018 05-01-0199-0032-A
0019 04-01-0302-2346-G
0020 04-01-0302-2380-G
0021 04-01-0302-0960-G
0022 04-01-0302-2403-G
0023 04-01-0302-2286-G
0024 04-01-0302-3%41-G

0025 04-01-0302-3839-G

PRIG4 GLASS BACK DOOR 1
PRIG4 PANEL SUB-ASSY BACK
PRIG4 REVERSE SENSOR ASSY
(ALL)WINDSCREEN AHESIVE-3
PRIG4 GARNISH SUB ASSY BA
PRIG4 LOCK ASSY BACK DOOR
PRIG4 MOULDING SUB-ASSY R
PRIG4 SPOILER SUBASSY 1
PRIG4 COVER REAR BUMPER-T
PRIG4 GARNISH SUB-ASSY LH

PRIG4 HINGE ASSY BACK DOO

1 7200 25.00

1,555.80 25.00 1,166.85
1 922.50 25.00 691.87
IN 13570 10.00 122.13

2N 46.00 10.00 41.40

1 889.70 25.00 667.27

1 447.79 25.00 335.84
1 280.60 25.00 21045
866.40 25.00 645.80

1 8270 25.00 62.02
54.00

2 94,10 2500 70.57




COMFORTDELGRO ENGINEERING PTELTD Date: 23.04.2018

- Time: 18:35:19
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305143562
CUSTOIMER: 7010043 REGN KO : SHC2905R
ADDRE S8: COMFORT TRAN SPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL - PRIUS HYBRID(
65508755 DATE OF REGN + 06.10.2017
DATETIME IN : 1B.04.2018 16:15
ACCIDENT DATE : 18.04.2018
JOB /| PARTS DESCRIFTION QTY IND UNIT-PRICE DISC% AMOUNT

0026 09-01-0302-2135-G  PRIG4 LAMP SET STOP CENTE 1 136.00 25.00 102.00
0027 FNFS NO PLATE(S) IN 25.00 2.50- 25.00
0028 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR 1 54840 25.00 41130

SUB-TOTAL : 7,656.08

JOB NATURE

oooo L PANEL BEATING- REAR 600.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 800.00

0002 17-01 CHECK ALL LIGHTING 20.00

0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

0004 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 50.00

0005 L LUBRICATE LOCK HINGES & HOOH LATCH 100.00



COMFORTDELGRO ENGINEERING FTELTD Date: 23.04.2018

Time: 18:35:19
REPAIR ESTIMATE Page: 4
COMPATNY: THIRED PARTY'S CLADMS (TAS) JOB NO : 305143562
CUSTOMIER: 7010045 REGN NO ¢ SHC2905R
ADDRESS: COMFORT TRAMNSPORTATION PTELTD MILEAGE ¢ 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(C
65508755 DATE OF REGN : 06.10.2017
DATETIME IN . 18.04.2018 16:15
ACCIDENT DATE : 18.04.2018
JOBR / PARTS DESCRIPTION QTY IND UNIT-FRICE DISC% AMOUNT
0006 L LUBRICATE LOCK HINGES & HOOH LATCH 20,00

SUB-TOTAL : 1,610.00

TOTAL : 9,266.08

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




Our Job Ref Mo ! 305143562
Date ! 24/04/2018

FINALIZATION FORM

To LKK
Min KALVIN
Vehicle Reg Mo. : SHC2905R

COMFORIDELGRO

ENGINEERING

ComipriDelGra Engineering Ple Lid
58 Loyang Drive  Singapore BOEGED
Fax: B546 8156

Fax:

Date of Accident ; __ 18/04/2018

Tha survey and estimates of the repairs of the ahove-mentioned vehlcle are as follows:-

1. The repair job shall bill to:

2. The finalized amount shall be:
{a) Spare Parts afler List discount
(o)  Labour Charges

Tatal for Part-By-Part Repair Cost

e} Lumpsum Repair (if applicable)
Total for Lurmpsum repair cosl afler Less:

Final Lumpsum Repair cost

=l

Estimated normal pericd for repairs:

NTUC — GBCT253P
i3
$7.656. 1L
s $1,610.00
$9,266. |1
20%
4 warking days

&  We shall treat the above amount as Correct and Confirmed if thare is no reply from you

within 7 working days

& Thank you for your assistance.

We confirm the estimates and

finalized amount

Signature : Slignature {
Mame @ JUMANI j \\ Mama f{:ﬁf""‘
%
Tel : Eznﬁ 8315 Date IJ’/‘F/'E'
Fax 5 B5468156
Forofficlal Use Only
Document
Itam Amaunt Attached ES‘THLT u?:; Remarks
Yes or No g
1. Rental Rate PiDay YES
2. Loss of Income Pald M
3. Survey Fees
4. LTA Search Fes §7.49
5. Medical Fees (on behalf
of driver, if applicable)
5 Overrun

Remarks:




National Assessment Centre Services
51 IUbi Ave 1#01-25 Paya Uibi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315

Thatcham escrie Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18007334/K1vbn2

73 BRAS BASAH ROAD “'“wmmmwm
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 04-05-2018 |
189556
Code:. |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 72538 Veh. Inspected SHC 2505R
Policy No. 5067086038-03 Coverage ($) 0.00
Claim No. M T/0890965-002 Excess ($) 0.00
Assign From Assign Date 19/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 17986
Engine No. HIDDEN Year of Reg. 2017
Chassis No.  JTDKB3FU003569136 Colour BLUE
Odometer 116971 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R13 WEST LAKE 7 mm
L/H Front Tyre |185/65R15 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 VEHIGLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/04/2018 Inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508965
5a. Remarks
AITHE INSPECTION WAS COMDUCTED ON AWITHOUT PREJUDICE" BASIS.
8)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 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 6315
Reg, Mo: 52983356E GST Reg Mo, 20-0405811-H

Page MNo.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2905R
Estimate Our Adjusted
Qty Description of Parts Condition W udmhnpa{;j ()
REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER BENT 922 50 922 50
1|REAR TRUNK LID LOCK JAMMED 447.79 44779
1|REAR TRUNK LID COVER TRIM BOARD SERVICEABLE 216 50 .
1|REAR TRUNK LID RUBBER SERVICEABLE 357.00 .
1|REAR TRUNK LID GLASS (BLACK COLOR) SHATTERED 721.30 721.30
1|goARD ASSY BACK DOOR TRIM SERVICEABLE 246.90 .
1|GARNISH SUB-ASSY BACK DOOR OUTSIDE CRACKED 889.70 889.70
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 60.80 60,80
1|REAR TRUNK LID LOGO (HYBRID) MECESSARY 52.40 52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 45.90 4590
1|REAR BUMPER DEFORMED 458 60 458 60
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER CRACKED 552 60 552 60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 5
1|REAR BUMPER SPONGE NOT NECESSARY 143 40 .
1|REAR BUMPER UNDER SIDE COVER (LH) SERVICEABLE 232.00 =
1|REAR BUMPER UNDER SIDE CENTRE COVER SERVICEABLE 552 60 L
10|REAR BUMPER CLIPS MECESSARY 22.00 22,00
1|RETAINER REAR BUMPER SIDE RH SERVICEABLE 94 80 !
1|SEAL REAR BUMPER SIDE RH SERVICEABLE 148 40
1| TAIL LAMP ASSY (UPPER)(RH) CRACKED 55790 557.90
1|TAIL LAMP ASSY (LOWER){RH) CRACKED 548.40 B4R 40
1|REAR END PANEL DENTED 502.10 §02.10
1|REAR END PANEL GARNISH SERVICEABLE 121,60 -
1|REAR FENDER RH TO REPAIR B17.50 4
1|REAR FENDER SHIELD (RH) SERVICEABLE 134.20 -
1|REAR WINDSCREEN GLASS MNECESSARY 1,555.80 1,555.80
1|REAR WINDSCREEN GLASS MOULDING NECESSARY 280 60 280.60
1|SPDILER SUBASSY CRACKED 866 40 866 40
1|REAR BUMPER TOWING COVER cuT 82.70 82,70

Report Ref No. NS/INC 18007 334/K1vbn2




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633

TEL: 6841 D055 FAX: 6B41 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

Page Mo, 2 of 2

; Estimate Our Adjusted
Qty Description of Parts Condition Wo mmﬁ;} {:-'}
1|GARMISH SUB-ASEY LH MISSING T72.00 7200
1|BOOTLID HINGE BENT 94.10 a4 10
1|THIRD BRAKE LAMP CRACKED 136.00 136.00
1| TAILLAMP LH LOWER CRACKED 548 40 548.40
LESS 25% DISCOUNT -3, 253.60 -2 45820
Q760,79 7.377.59
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135,70 135.70
1|REAR WINDSCREEN SEALANT (N) WECESSARY 45 00 46.00
1|REAR BOOT COMFORT STICKER (N} MECESSARY B50.00 60.00
1|REAR BOOT APP STICKER (N) WECESSARY 40.00 40.00
LESS 10% DISCOUNT - 2817
281.70 25353
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN} DENTED 25.00 25.00
25.00 25.00
LABOUR
THATCHAM STANDARD REPAIR TIME OM BODY WORKS. 1,440.00 T80.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,050.00 B20.00
AND LABOUR,
2.450.00 1,610.00
GRAND TOTAL 12,557.49 9,266.12
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 9,266.12)

N liability ¢ responaibility whataesvar, in confact ortor. I8
mummmwmmm

Report Ref No. NS/INC18007334/K1vbn2

KALVIN AMG WEI KUN

Automotive Assessor [ Investigator

DISELAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solaly tor the use
accepied lo any third garty.

K.K.LAU CPT{RET)

HEng{Hnm}.B.Bu:.HBA,PEng,PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

and benedit of the Client named on the front page of this Report.
memwmmwm



