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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18010230/K1tb

|IERTIN
#03-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-08-2018
189556
Code: INC4
1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 6185T Veh. Inspected SHD 32308
Policy No. 5084988951-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 05/06/2018
2. Vehicle Particulars & Condition
Make & Model c.Cc 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer > Steering
Brakes Meodification
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 i
4, Description of Damages
5. General Information
Accident Date  02/06/2018 Inspection Date 05/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 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.




Policy Search
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Policyhoier  Polieyhalder
Select  Polcy No. iy e
E084588551-01 SGCARZLLP  T18LL1847F

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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GeneralClaim

* Change Language * Change Password : Log Out
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Search |
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MCDATBIT2E06 | ComfoDelGro Engineering Pie Lid - Layarg

ENTRY DATE & TIME: 40620148 1817
SUSMITTED BY: Yap S2a hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport corracily the details of the accident to spead up the clalms process.,
2 This Form must he completed by the Policyholder andior the Autharised Driver,

3_ Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withobding

repudiate policy abdlity.

4. The issue and acceplance of this Form by Insurance companies |5 not an adm ssicn of policy liability on the part of the insurance companias.

5, Any lalse reporting may be referred to the Police for investigation,

&, This repart will be forwarded by tha insurers of the GlA Records Management Centra established by the General

archiving and that copies of this reporl will, for a fee, be made avadable upan application by interested parties

7. By the locgement af this report to the insurers, you

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

ACCIDENT STATEMENT
04/06/2018 18:17
02/06/2018 20:40

LAMNE 1 ALONG BEACH RD > LAVENDER ST

SINGAPORE
DETAILS OF OWN VEHICLE
SHD32305

COMFORT TRANSPORTATION PTE LTD

199303621R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYLUNDAI
140

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 Caverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHIA AlK MENG
514209844

26111960

OUTDOOR

11/02/1980

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84142350

CHIALARRY19@GMAIL.COM

of matarial facls may allow insurance Companies o

Insurance Association of Singapore (GIA) for

heraby consent 1o the archiving of this report at the centre and to copies of the report being made available

Fage 1 of 23



Address 46TA FERNVALE LINK #03-505
Postcode 5791467

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

VWehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance 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 fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
_ NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: i &
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name CHANGKAT NEIGHECQURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7812904 - FAX NO: 67832722
Was nolice of intended Prosecution given? MO

Paolice Station Address

If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED AND REFER POLICE REPORT : T/20180804/2063.
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJNEB185T
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Page 2 of 23



Postoode
Insurance Company Name
Mature Of Damage FROMNT

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIA AlK MENG
Approximate Age 58

Injuries Sustain BACK AMD NECK
Injured person in which vehicle? SHD3Z230=

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by

ambulance? NO
Address AETA FERNVALE LINK #03-505
Postocode S791467

Page 3 of 23



Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/cr the Autharized Driver,

1. Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
farts may allow insurance companies to repudiate policy labllivy.

&, The issue and acceptance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance
companias,

5 false r ing may he the P for investigation.

6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GUA) for archiving and that coples of this repart will faor a fee be made available upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (POPA]
| enderstand, acknowledge, agree and censent that:

[a) My insurer, my workshop and the General Insurance Assaclation of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this [farm] and any other persenal Infarmation
provided-by me or possessed by my insurer [collectively the “Personal Infarmatlon”] and disclose and transfer such
personal infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehiclels] invalved 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 agencyfauthority [such as the police), for the purposa{s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvectigations relating to the daims;

{ii] investigating the accident and/er my claims;
(11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the szme as well as on the
external cover of envelopes/mall packages); andfor

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

{b) @l insurer(s) who have insured vehicle(s} involved In this accident and the lnsu rers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for ane or mere of the above Purpeses; and

[} my Personal Infarmaticn may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
apentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d)  my Personal Informatian will also be collected and used to compile elalms history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

[l to all insurers and/ar any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requirad for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTELTD IIII

CO. REG. NO. 199303821R

R 'r'iar.-g

Polleyholder’s Signature Driver's Sigrature T ' Reporting Centre Pe[dannel's Signature
Date B Time; [If driver is not the policyhalder) Name:

Date & Time: . MRIC/FIN No.:
GIARRAC SkelchPlanform_ V1 !

et ol

Page 4 of 23



Sketch Plan Pg. 2

SKETCH PLAN

]

A

o

| ] 1

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

As ;mf Grtaced }mhwﬂ port

5080604 [_}aé@

DECLARATION
I/we declare the foregoing particulars are true in every respect,

COMFORT TRANSFORTATION PTE LT&C/,«W
CO. REG. NO. 1993038218
L B |

Loke V&I Yieng

Palicyholder's Signature Driver's Signature Reporting Centre Perso T's Signature
Date & Time: (1f driver i5 not the policyhalder) Mama:
Date & Tirme: HRICFIN Mo

GEuARkC Sheichflanform V3

2

Paga 5 of 23
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SINGAPGRE
POLICE FORCE

Folice Statien Of Origin:
Changkat NPP

108 Tampines Strest 11 #01-261
SINGAPORE 521109

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

SRR

Tr201806

jof3
~Repon Mo, T/20180604/2053
_.._-__._____—-—

Date/Time Report Made:
04/06/2018 12:48

Station Diary MNo.:

Vide Report No.:

TInformant's Particulars

Mame of Informant:

Address:

CHIA AIK MENG APT BLK 467A FERNVALE LINK #03-505 SINGAPORE
791467

ID Type ! ID Na.: Contact No.:

NRIC NO / 51420584J Home/Office; Mobile: 84142350
“Nationality: Email:

SINGAFPORE CITIZEN

Sex: Age; Date of Birth: Type of Informant:

Male 57 261111860 Diriver

Race: ' Language: Institution / School Name:

Chinese

Occupafion: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry.

General Information of the Aceident .~ e e
Typa of Injury Di’!ﬂk Data_aﬂ" me of Type of Location:
Accident: Others Drive: Accident: T-Junction

Mo 02/06/2018 20:40
Location: /’7
Aleng Road 1
BEACH ROAD
LAVENDER STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Haad To Rear ambulance:

Mo

e

' 7':.5%111 ‘

SHD32305 | Car HYLINDAI 140 1.7 CRDI| Blue Slightly | 1
F/L AT ABS Damaged
AIRBAG
4DR

SJNB185T | Car TOYOTA CAMRY 2.0 | Beige Slightly |0
AUTO ABS Damaged
AIRBAG

Page T of 23



Sketch Plan Pg. 5

POLICE FORCE TN M|WIPNIWH\H|\|M“|\IM%;

TiZ01B0B042063

Police Station Of Crigin: #eta
Changkat NFP ‘ Report Mo, T/20180604/2063
108 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Te| Na: 1800-7819559

‘Details of Vehicle Insurance ST
\Vehicle No_ | S Y instrance Not i |
SHD3230S | FIRST CAPITAL INSURANCE LIMITED| D-18088836MFSH

Details of Person Involved
Any Pedestrian Invelved: No

Ma. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
i otihad I G A s ool i
MName CHIA AIK MENG ID No. 51420084
Related Vehicle | SHD32308S (Car) Centact Mo.| 84142350
Hospital/Clinic | ¥ M CHAN CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/06/2018 Date Discharge | 04/06/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the D2/06/2078 at 2040hrs, | was driving my taxi with a passenger, SHD3230S along Beach Road
heading towards Golden Mile Complex. | was on the right most lane making a U-turn, then the car in front
of me slowed down. | soon followed, that is when | felt and impact from the rear. | then stop my vehicle
and got out to make a check. | then saw a car, SJNG185T, who had collided with my car. The damage to
my car were dents to the rear bumper. There was no immediate medical attention required, we just took
picture of the incident and went on our way. | then drop my passenger at Golden Mile Complex. | then
continue to work.

On the 04/06/2018, | woke up fesling unwell and decide to see the doctor as | feel some discomfort to my
back and neck. | was then given 3 days of medical leave. My taxi has an in car camera installed.

Page B.of 23



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Changkat NPP

108 Tampines Street 11 #01-281
SINGAPORE 521109

Tel Mo: 1800-7819993

Sketch Plan
Informant is not able to provide skeich plan

-

WAL RRIETARAER

Ti201 8060472083

Jof3
Report Nﬁ/T.fE':H 2050472063

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence,

Signature Of Officer Recording The Report:

G/
Sgt 3 MUHAMAD ZHAFRI EIN REJAB

Signature Of Informant:

El

Date/Time:

04/06/2018 12:48

Officer ln.Charge Of Case: Classification Of Case:
SO IEO KbaoiuaT
Mt NO B5476325
uthentication S -
168 C__SIGNATURE | 2

|

Page 9 of 23
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OMFORIDELGRO SOMGTRmS ey Fia L
ENG'NEERING :iﬂ"';«w:ﬁ FIA3 G280 Facsimie + 65 B280 9755

59 Loyeng Drva s»gn._-:-rg A0A95S 24 Senioko Loop Singapone 758156
385 S Ming Drive Smgapora ST5T T Sunpei Kadul Way Sngapore 72ETEY
45 Pandan fipad Singapore B052806 & Defu Avenwa 1 Singapore 538537

membar of COMFORIDELGRO natefTime.”BS’“WE'W% 59 Page : 1

am: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3829477 JC NO305169567
; ™\

OMER REGN %3 2308 i MILEAGE

. COMFORT TRANSPORTATION PTE LTD T FUEL

OMEH% 7010045 HYUNDAI SRPTRTORIaL, ORI,
£ss 3 SIN MING DRIVE " MODE DATETME 1N

Singapore SINGAPORE 575717 1-40 04.06.2018 13:25
65508755
iR o) YR OF MANL!, TARGET DATE
0 "7 U8l07.206
“CH COMPLETION DATETIME:
SUNT CARD NO. "SR Ba1uMcU091860 |
JOB DESCRIPTION

.cident Date: 02.06.2018 !

\TURE: 3P 02.06.18/B

'NO LABOR CODE DESCRIPTION

-
IKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ladgemeant Slip Exit Pass
Vehicle Nao.:

if Service Advisor Signature/Date Name of Service Advisar Date
turned to Service Reception upan collection To be kept by Security Guar'd' -




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* N7" / PZ )(/

VEHICLE NO : SHD 32308 Ué K DATE 4/6/2018 14:47
MAKE : @4

MODEL s HYUNDAI 140 i'

T

F Q1 _l Parts Description/ Labour . 'I'}Ee LUnit Price =1 Amount |
Rear Bumper _— f? j b 603.60
Rear Bumper Reinforcement ?5! e § 50435
Rear Bumper Reinforcement Bracket {I-H-"RH’Jp“ % 180,00 | § 360.00
Rear Bumper Side Bracket 3:’ " 5 49.00
Rear Bumper Clips % % $  22.00
Rear Bumper Sponge ?5-""' 5 143.40
Rear Bumper Under Cover o “"f 5 225.00
License Lamp Cover ¥} M $  100.00
SUB TOTAL 5 2.007.35
LESS 20%, 5 401.47
DISCOUNTED TOTAL $ 1,605.88
Rear Bumper Reverse Sensor 3¢ 44 5 135.70 |Nett
Rear No, Plate  ,— ¢~ st s 2500 |Nett 22se
Rear Fender Advertisement Logo (LH/RH) ~ s S 100,00 | % 200,00 |Nett
b 360.70
Labour Charge Qe
Pancl Beating 5 .00
Spray Painting Charge 5 256000 27T
Wiring Charge S SO <
R/Refix Reverse Sensor 5 120607 ey
TOTAL LABOUR b 770.00
ESTIMATE TOTAL 5 _,TS 6.58
K
kﬁr [ bty ’
[ / ( /‘f ft rr[ :
2 Vo7
Mbr{ ot ,ﬂfé}{ . (-
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 06.06.2018
Time; 17:46:18
REPAIR ESTIMATE Page: |
COMPANY: THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305169567
CUSTORMER; 7010045 REGN NO ;. SHD32305
ADDRE S5 COMFORT TRANSPORTATION PTE LTD MILEAGE + 0000000000
143 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 1-40
A5508755 DATE OF REGN :  08.07.2016
DATETIME IN + 04,06,2018 13:25
ACCIDENT DATE © 02062018
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART EREQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.88
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L  22.00 20,00 1760

0003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1 225.00 20,00 18O.00

0004 FNPS MO PLATE(S) IN 2500 1000 22.50
SUB-TOTAL : 70298
JOB NATURE
0000 20-05 RENEW ADVERTISMENT REAR FENDER RH 100.00
001 20-035 RENEW ADVERTISMENT REAR FENDER LH 100.00
0002 L PANEL BEATING 200.00
0003 L SPRAY PAINTING CHARGE 200.00

SUB-TOTAL : 600.00



| IR AR IR

COMFORTDELGRO ENGINEERING PTELTD Date: 06.06.2018
Time: 1 F:46:18
REPAIR ESTIMATE Page: 2
COMPA INY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305169567
CcuSTOMER: 7010045 REGN NO SHD32308
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 S5IN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
63508755 DATE OF REGN 08.07.2016
DATE/TIME IN 04.06.2018 13:25
ACCIDENT DATE 02.06.2018

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

MV A NAME & SIGNATURE
DATE:

TOTAL : 130298

~ AUTHORISED : YES/NO
SURVEYOR NAME & SIGNATURE
DATE :
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COMFORIDELGRO
ENGINEERING
Qur Job Ref Mo 305169567
ComforDeiGra Engineering Pie Lid
Data o 06062018 58 Loyang Drive Singapore 508969
Fax G546 3156
FINALIZATION FORM
T LKK Fax
Aftn KALVIN
Vehicle RegNo.  © SHD32308 Date of Accident : 02.06.2018

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

1. The repair job shall bil to: NTUC — SJNG185T

2. The finalized amount shall be:

{a)  Spare Parts after List discount 5702.98
{b}  Labour Charges $600.00
Total for Part-By-Part Repair Cost £1.302.98

(e} Lumpsum Repalr (if applicabla)

Total for Lumpsum repair cost after Less: 20% $0.00
Final Lumpsum Repair cost $0.00
3, Estimated normal period for repairs: 2 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 amaunt
|
3 s
Signature : / = Signature :
|r L

Name : FAUZY BIN MOKHTAR Name Laﬁ'«ﬁ

Td  : 62148319 Date ¥/

Fax . B5468156
For Official Onl

Document
Item Amount Atftached ?;l;:::‘li’; Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fess
4. LTA Search Fee 7.48 —
5. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo 520983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref NS/INC18010230/K1tbn2

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 18-06-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJNB185T Veh. Inspected SHD 32308
Policy No. 5084988951-01 Coverage ($) 0.00
Claim No. MT/0957288-002 Excess (5) 0.00
Assign From Assign Date 05/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUOS1860 Colour BLUE
Odometer 232800 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |[205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/06/2018 Inspection Date 05/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6341 DD55 FAX: 6B41 6315

Reg. Mo 52083356E (5T Rep. No. 20-0405911-H Page No.10f 2

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 32305

B r Ad
Qty Description of Parts Condition \E:trl::::p {g}_ Ou {,J}md
REPLACEMENT OF PARTS
1|REAR BUMFER DEFORMED B603.60 60380
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 .35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@3180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 4500 =
10|REAR BUMPER CLIPS MWECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UMDER COVER cuT 225.00 22500
1|LICENSE LAMP COVER TO REPAIR SEE 100.00 -
LABOUR
LESS 20% DISCOUNT -401.47 -170.12
1,605.88 GA0 48
NETT ITEMS
1|REAR MO PLATE (M) CRACKED 25.00 2500
LESS 10% DISCOUNT - -2.50
25.00 2250
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} MOT NECESSARY 13570 -
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
335.70 200.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 350.00 200.00
LICENSE LAMP COVER
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. MOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR. NOT NECESSARY 120.00
770.00 400.00
GRAND TOTAL 2,736.58 1,302.98
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,302.98|

Report Ref No. NS/INC18010230/K1tbn2
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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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made salely for tha use and bensfit of the Client named on the front page of this Report.
Mo llability of responaibility whatsosver, in contact of tort. 18 accenied bo A third party wh may reoly on the Feport wholly or in part. Any thind party acting or replying anthis
Report. in whole of in part, doss $0 &t his ar ber own dek.



