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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4080833
TEL: 6841 0055 FAX: 5841 8318
Reg. Mo: 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OFERATIVE LTD Reft  NS/INC18010226/K1vb

UM
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-06-2018
188556
Code:  |NC4
= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLT 1478B Veh. Inspected SHC 14884
Policy No. 5096118724 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 05/06/2018
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 mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
B; General Infermation
Accident Date  05/06/2018 Inspection Date 05/06/2018

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.




l.*_erun Chen (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 8 June 2018 11:19 AM
To: Veran Chen (LKKAuto)

Subject: REQUEST FOR CLAIM NUMBER
Hi,

Claim created

With Regards

Samsia
Senjor Admin Assistant, Motor Insurance
WWwW.iNCoMme.com.sg

(7 1Nncome

mogs diffEent
A
3 q*
o

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Friday, June 08, 2018 9:28 AM

To: mtreg <mtreg@income.com.sg>

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 TRANSPOTATION PTE
T s i LTD SHC 1488] SLT 14788
COMFORT TRANSPOTATION PTE
3 | MYOSAIEIEN0L  [ram SHC 1299M FBH 917P
B Time of Tentative repair
- D.O.A Accident Estimate cosl
5/6/2018 8:00 $6.590.98 $4,147.71
3/6/2018 | 0.50 $10,249.16 $2.200.00
'BEE,I Regards,

Veron Chen | Case Handler



LKK Auto Consultants Pte Ltd
‘Phone; 62562561 ail ssur@Ilkkauto.com | fax; 6256-4315
Bk 51, Paya Ubi Incustrial Park, Ubi Avenue 1, #02-25 | $(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named abov . have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you



Policy Search Page | of |

eBaoTech i GeneralClaim
Hello, NAC_PAYA_URI_BOOEDL * Change Language + Change Password v Log Out
My Desktop Policy Query —=
HyhEepLiom om— | i Date of Accident O8/0B2018 1826

Vihicle No.{For Moter) EE‘?B'B_ 3
| Zearch

Palicyhoidar Palicyhalder Wehicie Insred Cammence

. Ex Date
Select; PoRcy Mo, Hafre MRIC Product  Cower Type Ma, Chject Date mre

KEWINEA 4 7 41172018
SO56119724 ENTERFRISE £3341032x% GAC  drive CLASSIC SLT1478B  SLT14788 25/117201 24011

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/6/2018



MCDE 5072681 | ComionOeiGia Engneanng Fle Lid - Loyang

ENTRY DATE & TIME: (6/068/2018 10025
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the acckdent 1o speaed up the claims process
2, This Farm must be completed by the Policyhalder and/or the Authonsed Oriver,

i, Information provided must ba as truthful and accurate as possinle, Any wilful misrepresentation o withalding of material facls may alow INsurance companies o

repudiate policy ability.

4. The issue and acceptance af this Form by insurance companias s not an admission of posicy liabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigatian.

6. This reper will be forwarded Dy the ins
archiving and that cogies of this repart wi

Lrers of he GIA Records Management Centra establishad by the General Insurance Association of Singapore (GlA) for
il for & fes, be made available upon application by interested parnies

7. By tha lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
05/06/2018 10:36
05/06/2018 08:00
CTE TUNNEL TWDS CITY CLEMENCEAU AVE EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1488.

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

OFFICE-65508T68

TOYOTA
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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Mumber

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

YEOW SEE TEE
509024622

25/08/1945

QUTDOOR

14/12/1966

51 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91158073

NOEMAIL

Fage 1 of 21



BLK 79 INDUS ROAD
#12-429

Postcode 161079

Address

Was driver an employea of the Insured's Company MO
If No. Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle

\nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, NGO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: L
GEMDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice 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? NO

Vehicle Registration Number SLT14788

Wehicle Make/Model/Colour HOMDA

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UNKENOWN

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Wature Of Damage FROMT

Page 2 of 21



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEOW SEE TEE

Approximate Age

Injuries Sustain MECK. SHOULDER, LEFT LEG AND RIGHT HAND SUSTAINED BRUISES
Injured person in which vehicle? SHC1488J

Were seat belts worm? YES

Was this injured conveyed to hospital by

ambulance? ' NO

Address

Postcode

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

_ Please repart correctly the details of the accident to speed up the claims process.
7. This Farm must be complated by the Policyhalder and/or the Authorised Driver.

3. Infermation previded must be as truthful and accurate ag possible, Any wilful misrepresentation or withholding of material
facts may aflow insurance companias to repudiate policy lability.

4. The iseue and acceptance of this Form by insurance companies is net an admission of pelicy lisbility on the part of the insurance
companies.

5. Any false reportin referred to lice for i lon.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that copies of this report will for a fee be made availabie upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g, Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agree and consent that:

{al Wiy insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “parsenal Infermation™) and disclose and transfar such
Personal Information to 3l insurer(s) wha have insured vehicle(s) inwaheed In this accident (all Insurer{s) who have insured
wehicle(s) invatved In this accident shall be coilectively referred to s the “Insurers”), tha Insurers’ lawyers/law flims, the
Menetary Authority of Singapore and any relevant gavernment ageney/authority [such as the police], for the purpose(s)
of
(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

invastigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructiens or responding to any enguiries by me;

{iv) administering my claims {incfuding the mailing of correspondence, statements, invoices, reperts o natices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); andfor

[v] complying with applicable law in administering, processing, handling end/or dealing with my clnims. [collectively the
“Purposes”)

{b)  all insurer(s} who have insured vehiclels) involved in this accident and the Insurers’ laweyersflaw firms, may/are permitted
to collect, use, dischose and/or process my Personal Infarmation fer one or more of the above Purposes; and

{c] iy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

(d} my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared [/ disciosed:

[i} toallinsurers sndfor any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court arders.

COMFORT TRAMSPORTATION PTE LTD ,_ Lo i Yieng
Co, REG, NO. 199303821R
ral ke
Policyholder's Signature Driver's Signalureu Reparting Centre Persopnel’s Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time: KRIC/FIN Me.:

HiARAC et hPlanfgnm W
et ta.-r
b

Page 4 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 56l ot cbwt 68:00 he, | wes
dvivinn_on  CTE "ffﬁoﬁbdﬂ fonergle Crly Cle mencébid |
Awé 'JE/Crr'.
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sarsee ae well, will eieuH  dociet 1Her o0 |

DECLARATION
|/We declare the faregoing particulars are true in ewer-.- respect.
COMFORT TRANSPORTATION PTE LTD

sl Yieng

CO. REG. NO. 199303621R * = '
3 B, — . = ik =
Policyholder's Signature Driver's Siﬁqhm'ﬂ } . Reporting Centre Pefsobnel's Signature
Date & Time: [If drives ks not the policyholdar) U dame:
Date & Time: NRIC/FIN No.:
EAATE AL Ghon B Eranf arm_ 45

An 1l!rllﬁ£-"d"j Mo jun " eu bﬁ;u-ré!r A car AQTIYAER

Page 5of 21
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IFORIDELGRO
ENGINEERING

Cqmromﬂimﬂg

ComfortDelGro Engineering Pte Lid

Wioelihps

Date/Time: 0§ 06:2018 11:07  Page : 1

ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNG305169627
- - ) | REGNNO: MILEAGE
SHE14887
SOMFORT TRANSPORTATION PTE LTD s -
yo. 7010045 TOYOTA . s
Singapore SINGAPORE 575717 OFL L TUS HYBRID(G4)05.06. 2018 09:15
65508755 YR OF MAN TARGET DATE
e OF MaNds . 2017
CHASSIS CODE COMPLETION DATETIME:
- FDRB3FUS03561176
QDE DE&;E!!F'TIGN
anit Date: 05.06.2018
E: 3P 05.06.18
LABOR CODE DESCRIPTION
PASSED QUT BY:
SERVIGE ADVISCR o CUSTOMER'S SIGNATURE
ant Slip T Exit Pass
Vahicle No.:
SHC14887 JU NTUC LKK SHC14887
& Acvisor SignatureTrats Marna of Service Advisor Ciate

to Service Recaption wpon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE NO : SHC 1488J DATE : 6/5/2018 11:41
MAKE
MODEL - TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID COVER 3 /¢/+~ $ 922.50
REAR TRUNK LID COVER TRIM BOARD p I8 $ 216.50
REAR TRUNK LID GLASS (BLACK COLOR) %™ $ 721.30
REAR TRUNK LID LOGO(PRIUS) ~— #* $ 60.80 |-
REAR TRUNK LID LOGO(HYBRID) ~ #¢ $ 52.40
REAR TRUNK LID LOGO(TOYOTA STAR) ~~ *** $ 52.90 |
REAR BUMPER  — $ 458.60
REAR BUMPER RE-INFORCEMENT — $ 318.80
REAR BUMPER UNDER COVER ~— $ 552.60
REAR BUMPER SIDE RETAINER X/ $ 112.70
REAR BUMPER SPONGE > 7 3 143.40
REAR BUMPER CLIPS ~— *“ $ 22.00
RETAINER, REAR BUMPER, SIDE, LH <7+ $ 94.80
SEAL. REAR BUMPER SIDE, LH 777" $ 148.40
TAIL LAMP ASSY (UPPER) (LH) — . $ 557.90
TAIL LAMP ASSY (LOWER) (LH) . $ 548.40 |-
fg”,. Triek bLid ot J-n-,tr( — j &[‘i 3o
SUB TOTAL $  4,984.00
LESS 25% $  1,246.00
DISCOUNTED TOTAL §  3,738.00
REAR NO. PLATE WITH TRIM COVER X 7 $ 100.00 |[NETT
REAR TRUNK LID APPS STICKER ~ — *** ¢ /7. 40.00 [NETT /¢
REAR TRUNK LID COMFORT & TEL NO. STCIKER-| $-/*7 60.00 [NETT 5§
REAR BUMPER REVERSE SENSOR ~  J&*! s —#{ 135.70 |NETTIZV
REAR BUMPER RUBBER MAT  —  ™* $ 50.00 |NETT
$ 385.70
LABOUR CHARGE {oo
Panel Beating 5 }Bﬂﬁ‘
Spray Painting Charge % W {" :
Wiring Charge -] .?;Deﬂf'z’“
Tuff Kote $ 50.807 (< "
Remove/Refix Reverse Sensor 5 12’0.‘6‘0"?ﬂ
- |
TOTAL LABOUR ' §  1,800.00
b, Lo ity
/ ,/ (/J A ér ESTIMATE TOTAL $  5923.70
£590-9%

f qu’ /D

This is an initial estimate based on a visual inspection of the above vehicle.
be prepared after the vehicle is

The final repair quantum will

surveyed by a motor Surveyor appointed by the insurance company.

Fage 101 1



COMFORTDELGRO 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

63508755

JOB / PARTS DESCRIPTION

Date: 06.06.2018

Time: 18:14:33

Page: 1
JOB NO 305169627
REGN NO SHC1488)
MILEAGE OOODOO0CDD
MAKE TOYOTA
MODEL PRIUS HY BRID(G4)
DATE OF REGN 20062017
DATETIME IN 05.06.2018 09:15
ACCIDENT DATE 05.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 28-01-0302-2013-A PRIVC REAR BONNET APP TAX
0002 28-01-0302-2015-A
0003 28-01-0302-0006-A PRIVC REAR BOOT 65521111
0004 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B
0005 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM
0006 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0007 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER
0008 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A
0009 04-01-0302-2267-G  PRIVC BUMPER PIECE 10
0010 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C
0011 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR
0012 04-01-0302-0581-G  PRIG4 LENS & BODY RR COMB

0013 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY

PRIVC REAR BONNET COMFORT

1N 30.00 10.00

1IN 4000 1000 36.00

1N 30,00 10.00  27.00
27.00
1 5290 25.00 39.67
1 5240 2500 3930
1 60.80 25.00 45.60
1 45860 2500 343.95
1 31880 25.00 239.10
22.00 2500 1650
1 552,60 25.00 41445
1 54840 2500 411.30
| 557.90 2500 41842

1IN 135.70 1000 122.13



COMFORTDELGRO ENGINEERING PTE LTD

Date; 06.06.2018

Time: 18:14:33
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAB) JOB NO 305169627
CUSTOMER: 7010045 REGN NO SHC1488]
ADDRESS : COMFORT TRANSPORTATION FTELTD MILEAGE 0000000000
183 S5IN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL - PRIUS HYBRID(C
65508735 DATE OF REGN . 20.06.2017
DATETIME IN ¢ 05062018 09:15
ACCIDENT DATE - 05.06.2018
JOB /| PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0302-2346-G  PRIG4 GARNISH SUB ASSY BA 1 889.70 25.00 667.27

SUB-TOTAL
JOB NATURE
0000 L REAR BUMPER MAT 50.00
Q001 L PANEL BEATING- REAR A00.00
0002 23-5302 SPRAYPAINT ON AFFECTED AREA 000
0003 17-01 CHECK ALL LIGHTING 20,00
0004 L REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL

2 847.69

1,300.00



COMFORTDELGRO ENGINEERING PTIELTD Date: 06.06.2018%

Time: 18:14:33
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO I051A9627
CUSTOMER: 7010045 REGHN MO CHC1488]
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE STSTIT MODEL PRIUS HYBRIDYC
63508755 DATE OF REGN 20062017
DATETIME IN 05,06.2018 09:15
ACCIDENT DATE 05.06,2018

JOB /| PARTS DESCRIFTION

OTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL o 4,147.69

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




COMFORIDELGRO
ENGINEERING

Cur Job Ref No 305169627
a 2 ComfortDelGro Enginearing Ple Lid

Date : 07/06/18 59 Loyang Drive Singapare 508969
- = —— = Fax: 6546 B156

FINALIZATION FORM

To: = LKK Fax:
Aftn : KALVIN
SHC14884 Date of Accident : 05/06/18

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

1. The repair job shall bill to NTUC - SLT1478B
=5
2. The finalized amount shall be: ,f
(a)  Spare Parts after List discount . 52,34?;
(b}  Labour Charges = $1,300.00
Total for Part-By-Part Repair Cost . H4Te H

(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: _2(}%_
Final Lumpsum Repair cost

<} Estimated normal period for repairs: 3 working 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. We confirm the estimates and
finalized amount

Signature | Signature :
Mame . JUMANI \ Mame E ,}CAI’H]\
Tel 6214 B315° Date /2
Fax : 65468156
For Official Use Only
Document I
Item Amount Attached E;“Egﬂliﬁ; Remarks
Yes or No g
1. Rental Rata P/Day YES
2 Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 27.49
5. Medical Fees (on behalf
of driver, if applicable)
B Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL® 6841 D055 FAX: 6841 6315
Reg No: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18010226/K1vbn2

105 NTUC TRADE U [
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 19-06-2018
180556
Code: INC4
: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLT 1478B Veh. Inspected SHC 1488
Policy No. 5096119724 Coverage ($) 0.00
Claim No. MT/0997316-002 Excess ($) 0.00
Assign From Assign Date 05/06/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. M7
Chassis No. JTDKB3FUS03561176 Colour BLUE
Odometer 156851 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |[195/65R15 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 N/S PORTION.
DAMAGES SEE DETAILS
8§ General Information
Accident Date  05/06/2018 Inspection Date 05/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
tESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1488J
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Qty Description of Parts Condition \E':ﬂml ml B'::} Our A;J.'m
REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER TO REPAIR SEE 92250 -
LABOUR
1|REAR TRUNK LID COVER TRIM BOARD SERVICEABLE 216.50
1|REAR TRUNK LID GLASS (BLACK COLOR) NOT NECESSARY 721.20 -
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 60.80 60.80
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 52,40 52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 52.90 52.80
1|REAR BUMPER DEFORMED 458 80 458.60
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER cuTt 552.60 552 60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
1|REAR BUMPER SPONGE NOT NECESSARY 143.40 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|RETAINER REAR BUMPER SIDE,LH TO REPAIR SEE 94.80 -
LABOUR
1|SEAL REAR BUMPER SIDE LH TO REPAIR SEE 14840 -
LABOUR
1|TAIL LAMP ASSY (UPPER)(LH) CRACKED 557.90 557.90
1|TAIL LAMP ASSY (LOWER}LH] CRACKED 548.40 548.40
1|REAR TRUNK LID OUTER GARNISH CRACKED 889.70 889.70
LESS 25% DISCOUNT -1,468 42 -878.52
4,405.28 2,635.58
NETT ITEMS
1|REAR TRUNK LID APPS STICKER (N) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER (N) NECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -23.57
235.70 21213
SPECIAL NETT ITEMS
1|REAR NO PLATE WITH TRIM COVER (SN} SERVICEABLE 100.00 -

Report Ref No. NS/INC18010226/K1 vbn2
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: i Estimate By | Our Adjusted
scription of Parts Con
sy Deecdptiond dition | workshop (§) (s)
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
150,00 50.00
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 850.00 &00.00
TRUNK LID COVER RETAINER, REAR BUMPER SIDE,LH
AND SEAL REAR BUMPER SIDE LH.
SPRAY PAINTING CHARGE 750.00 600,00
WIRING CHARGE 30.00 20.00
TUFF KOTE. MOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
1,800.00 1,250.00
GRAND TOTAL 6,590.98 4,147.71
CECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 4,147.71]
Report Ref No. NS/INC18010226/K 1vbn2
KALVIN ANG WEI KUN K_K.LAU 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 Report i made salaly for the uss and benel® of the Client named on the from page of this Report.
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