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

Reg. Mo;

TEL: 6841 0055 FAX: 6841 6318
52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18011121/K1rb

RSO NTUC TRAGE D MO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-06-2018
189556
Code: [NC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLN 5958T Veh. Inspected SHA 81247
Policy No. 5100492838 Coverage (5) 0.00
Claim No, Excess ($) 0.00
Assign From Assign Date 19/06/2018
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
RI/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  17/08/2018 Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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.
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MICDE 180TA305 [ ComfonDelGro Engineering Ple Lid - Loyvang

ENTRY DATE & TIME: 1808:2018 15:28

SUBMITTED BY. Janet Lim Siang Gek "
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process

2, This Form must be completed by the Palicyholder andior the Authorised Driver.

3, Infermalion provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow ingurance companies to

repudiate policy ability,

4. The issue and acceptance of this Form by inswrance companies i not an admission of policy iability on the part of the insurance companiss
5. Any false reporting may be referred to the Police for investigation,

B. This repart will b forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of Ihis report will, for a fee, be made available upon apgplication by interested parties.
7. By (e lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report baing made avadlable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/06/2018 15:28

17/06/2018 16:45

HDB SEVICE RD B/386 BT BATOK RD NEAR RUBBISH CHUTE
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicla Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Pleasze state action o be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SHAB124Z

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

LIM CHONG KWONG
51667346C

2210111964

QUTDOOR

051211981

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93661342

MOEMAIL

Page 1.0l 23



BLK 40 TELOK BLANGAH RISE
#04-401

Postcode 080040
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Address

“ehicle Registration Number of Driver's Own -
Wehicle -

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 foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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 approachad by unknown _pers{:n(s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passanger 1 MNAME: 15

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Faolice Station Name
Police Station Address

Paolice Station Contact

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 23 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAFORE

TEL NO: 1800-2519993 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER POLICE REPORT MO: T/20180618/2071 * TYPE OF ACCIDENT :- 3F REVERSED
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 Mumber SLNS95ET
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver MUHAMAD SHAHRIEZAD BIN SA'AD
NRIC/Passport Number S57815881F

Contact Number

Page 2 of 23



Address

Postcoda

Insurance Company Mame

Matura Of Damage REAR

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LiM CHONG KWONG
Approximate Age

Injuries Sustain SHOULDER AND BACK
Injured person in which vehicle? SHAB124Z

Waere seat belts worn? YES

Was this injured conveyed to hospital by

NO
amhulance?

Address

Postcode

F‘ayu Iod 23



Sketch Plan Pg. 1

MPORTANT NOTICE

1, Messe report corractly the details of the accident to spaed up the claims process,

1. This Farm must be complet ke Policyho dfor the Authorised Driver.

1. |aformation provided must be as trethful and aceurate a5 possible. Any wiiful misrepresentation of withhalding of material
farts may allow Insurance comparnies to repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy fizbility on the part of the insurance
campanies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the Feport being made available aforesaid.

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

{a) iy Insurer, my workshop and the General Insurance Association of Singapora (“GIA) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [farm] and any ather personal informaticn
pravided 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 sccident {all insurer|s} who have insured
vahicle(s) involved in this accldent shall be collectively referred 1o as the "Insurers”}, the Insurers’ Izwyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

{l] processing, handling 2nd/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

{ii] investigating the accident andfor my clalms;

(iii} carrying cut and/or dealing with my instructions or responding te any enquiries by me;

[iv) administering my claims (including the matling of correspondence, statements, invoices, reports of natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of emvelopes/mail packages); and/or

) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

ib}  ail insurer(s) who have insured vehicle|s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; 2nd

[c)  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentelincluding their lwyers/law firms), which may be sited outside of Singagore, for one or more of the above Purposes.

{d)  my Personal information will also be collected and usad to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

{e] the information o collected under {d) above may be shared / disclosed:

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

CITYCAR PTE LTD
0. REG. NO. 1995028306 1 Qf )
N b ‘
Poligyhelder's Signature Driver's Signatura 5 Reporting Centre Personnel’s Signature
Date & Time: {If griver is not the policyhalder) Name:

GIANMEC SkalchPlanForm VI

Date & Time: NRIC/FIN No.:

i l

Page 4 of 23



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gler —To  Sroloce —

Kegert -

— /20130618 /’301“&' :

DECLARATION

|fWhe declare the foregoing particulars are trug in every r

CITYCAB PTE LTD

ik,
CO. REG. NO. 1995028396 ,-—.'u, %\) hQ{ Io

; S
L !

Policyhotder’s Signature
Date & Time:

GUEEAC Shotchfianiaam W3

Drlver's Signature
{if driver is not the pelicyhalder)
Date & Time:

l

Reporting Centre Pcrsnr-nel'l Signature
MName:
MRIC/FIN No.:

Page 5 of 23



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

Sketch Plan Pg. 3

L

Tr0180

1of3
Report Mo, T/2H18061 82071
e —

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319154

Tel No: 1800-2519899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
168/06/2018 13:18 107
' Informant's Particulars :
Mame of Informant: Address:
LI CHONG KWONG APT BLK 40 TELOK BLANGAH RISE #04-401 SINGAPCRE

e 020040
1D Type ! IO No.: Contact No.:

NRIC NO/ S1667346C Home/Office: Mobile: 93661342

“Maticnality: Email:

SINGAPORE CITIZEN

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

Male 54 22/01/1964 Driver

Race: Language: Institution / Scheol Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A.2 Date of Expiry:

General Information of the Accident. A R e R P e e by
Type of Injury Drink Date/Time of Type of Location:
Acidant: Others Drive: Accident:

; Mo 17/06/2018 16:40
Location:
Along Road 1 /

BUKIT BATOK WEST AVENUE 5

| Mear to Blk 386
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Others ambulance;
No
gghuf\fehit:lﬂ ]mutvad T e i BT e S )
[Vehicle No. | Type " [Model  [Coler | Condilion | No of Passenger |
| SHAB124Z |Car Slightly |1
| Damaged
SLN595BT | Car 0

Details of Person Involved

Any Padestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Sketch Plan Pg. 4

POLICE FORCE R

Ti20180618/2071

Palice Station Of Origin: 2of3

Toa Payoh N.P.C Report Mo, Tr20180618/2071
93 Toa Payoh Cenfral #01-02 Toa Payoh

Community Building SINGAPCRE 319194 coNTINUATION GF REPORT

Tel Mo, 1800-2519599

Driver = ._._ TR z ._ F 7 i _._.. 7 = T = - -. i T .. e I'-'.:::."':-.‘:- '-'-._:<_
Name LIM CHONG KWONG ID Na. S1667346C
Related Vehicle | SHAB124Z (Car) Contact No.| 93661342
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | 18/06/2018 Date Discharge | 18/06/2018

D raaof Injur3|r S _ght

b 5 A

Mo, of Days granied Medlca! Leave | 05
‘DriversiE T SR

VP e e s

R ST

i L A

T

Name S Earad Shatiezad Hin Se'ad ~TIDNo, S7815081F

Related Vehicle | SLN5S856T (Car) Contact No.| NIL

Haospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NiL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17/05/2018 at about 4.40pm, | was driving my taxi bearing vehicle number SHAB1247 and was at
Bukit Batok West Ave 5 near to blk 386 and was at a stationary position inside the Blk cluster with a
passenger inside my car. | was waiting for a car infront of me to move off first hence was at a stationary
position,

| wish to inform that at the point of time, there is another vehicle bearing vehicle number SLNS356T on my

left side with the rear of his car facing ihe left front side of my taxi. Suddenly, the vehicle SLMNS958T just
reversed at a very fast speed and hit onto the front left side of my taxi.

As a result of the impact, my taxi have damages of dent to the front left side of the bumper and | suffered
injuries of pain to my right hand, back and back neck area. | was given 5 days medical certificate for the
injuries.

| wish to inform that no police or ambulance attended to my incident.

Page T of 23



Sketch Plan Pg. 5

POLICE FORCE ARG

2018061

: 30f3
Police Station Of Qrigin:
Toa Payoh N.P.C Report Mo. T/20180818/2071
93 Toa Payoh Central #01-02 Tea Payoh
Community Building SINGAPORE 318184 coNTINUATION OF REPORT
Tel Mo: 1800-2512999

Sketch Plan
Informant is not able to provide sketch plan

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 reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/ :
Sgt 2 PHYLLIS HENG PEI LING %\J
Signature Of Interpreter: Date/Time: o
Mot applicable 18/06/2018 1319
Officer In Charge Of Case: frg swodpot Classification ase:
TP/ AEIT/ %‘;ﬁ poLICE Fofice SN 168
551 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp e

NP168 S;WTURE

Page § of 23
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"OMFORIDELGRO
ENGINEERINC.

 COMFORIDELCRO

sam: ARC Hepailr TF(CFS0)1

TOMER
'CITYCAB PTE LTD
7010070
TOMER
T
OV %83 SIN MING DRIVE

Singapore SINGAFPORE 575717

A 65551188 )

Lo

ME

SOUNT CARD NO.

ComiortDelGro Engineering Pte Lid

18706:2018°17:51

Page : 1

Date/Time:
JOB CAHD Sales Order: 3832820 JC NO305176932
REGN O, o1 547 WS
MAKE | HYUNDAT FUEL i
hhas =71 17.0 Eﬂgﬁﬂﬁg 16:45
7] — | ForYe, 2015 s cbaal
N [0{ L___ %%411]1@'3? E'DZQ COMPLETION DATETIME:

JOE DESCRIPTION

ccident Date: 17.06.2018

ATURE: 3P 17.08.2018

{ NO LAEOR CODE DESCRIPTIUH

Q0010 23-01 TOWING FEE C
ICKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

wisdgemant Slip T Exit Pass
o } . Veficle Mo .
No: SHAB124Z LKE SHAB124%
of Service Advisor Signature/Date Mame of Sarvice Advisor Date
refurmad to Service Reception upan collection To be kept by Sacurily Guard




CITY CAB PTE LTD | 2181
REPAIR ESTIMATE* Lk ;_r_,.- (Cali [
VEHICLENO : SHA 81247 DATE 18/6201816:32 |7, -
MAKE (o A [ (
MODEL : HYUNDAIL id0 e T

Qty Parts Description/ Labour Type Unit Price i Amount
Front Bumper Cover _— jeSl-le

Front Bumper Bracket Top (LH) Fm 22.40

$
S
Front Bumper Bracket (LH) " S 2460
Front Fender (LH) ~ % 619.00
g
$

Front Fender Shield (LH) X 169,80
Front Fender Retainer € 9 9.20
SUB TOTAL $ 1.407.30
LESS 20% 5 281.46
DISCOUNTED TOTAL $ 1,125.84
Frt Fender Advertisement Logo LH =~ ™ $  100.00 |Nett
$ 100.00
Labour Charge Jom
Panel Beating 5 60.00 |
Spray Painting Charge $ 599.*00" For
Tuff Kote $ AT 2o
Towing Fees % 60.00 | X" "4
TOTAL LABOUR $  1,170.00
ESTIMATE TOTAL p IR s T
2181 16

Kakrrets

//?/s’/fe’ o 5ok
247
L/
ﬁ/é, )me-f,éé.

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.




COMFORIDELGRO comostmsarus

ENGINEERING

A member of COMFORIDELCRO

s CarEme
il Rosd Sngaooep 575

©65531111  fosairmonn.
SPARKOAssist =z

Bacpwnry - Tomieg ¢ Arsldara

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: |- Time Recsived: |/ 3. Vehicle Type: 4. Type of Towing:
[ Private =1 Normal Tow
N SPARK Kakis : , _
) [N:lr'n G:J Customer = [ Taxi (CTPL/CCPL) ] King Dolly
el ' [ Fleet [ Flat Bed
Contact No. [ STK (Boon Lay) (] Crane-up
AR 5. Mature of Service: 6. Parts Ftaplas:adfﬂemar;cs:
Make / Model / Colour : [ Jumpstart )
(] Recovery
Email ] Change Tyre / Battery ] T
7. Location: [ 8. Vehicle Tow - In Workshop:

1 o [ ] Smoky Exhaust | Whee! Jammed
9. Preferred Workshop: [ Overheating [ Steering Faulty
[] Braddell A 'I.._.Gyarlg ] Pandan (] Brake Faulty [ Alternator Faulty
[ sin Ming ) [ Sungei Kadut ] Ubi [] Starting Problem [ Loss Power
[ Senoko [] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) I Bccident [ Engine Stalled
[] Others: (] Return Taxi

10. Cdometer Reading

11. Radio / CD Player

] oK
Fuel Level [(F [val123a] E | - [ Faulty
] Not tested
Job Attended

12, Tow Truck / Recovery Van
Mame of Driver
Vehicle No,
Tirne Dispatch
Time of Arrival

Time Completed

[JvRs (oA ] eao [ 7z [lyisHUN [] OTHERS
: TOWING

| #: Cracked X : Dented
[ : Scatched O Missing

o - —
1 19eo Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Involce MNo.

Customer Acknowledgement

a. | have been advisad o remove all valuable items in my vehicle, including Global Positioning System (GPS), audic compact disk, thumbadrive, carpark coupons,
cash cards, spectacles, pen, etc,

b. | understand that any items left behind are at my own risk and SPARK Gar Gare™ will not be heid liable for such losses.
c. Surcharge: Towing fes will be levied if the customer decides neither to tow nor procesed with the repairs in SPARK Car Cara™,

Date Time Signature of Customer
14. WORKSHOP
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COP



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305176932
ComfortDelEro Engineering Ple Lid

Date i 19/06/18 58 Loyang Drive Singapore 508969
Fex: 6546 8156

FINALIZATION FORM

Ta LK Fax:

Attn © Mr KALVIN ANG

Yehicle Reg No. SHAB124Z CTPL 17.06.18

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

L The repair job shall bl 1o: NTUC e SLNS956T
2 Tha finalized amount shall be:
{a)  Spare Parts after List discount
{by  Labour Charges
Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,750.00
Final Lumpsum Repair cost $1,750.00
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
e Thank you for your assistance. We confirm the estimates and
[ finalized amount
Signature : - Signature :
Mame : LIMKWOKENG Name K#,{hﬁ
Tel - 62148316 Date 2/ (/8
Fax . B5468156
‘For Official Use Only
Document
ltem Amount Attached f; b F’E'-; Remarks
Yes of Mo e
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Feas
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/ANC18011121/K1rbn2

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-06-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLN 5856T Veh. Inspected SHA 81242
Policy No. 5100492836 Coverage ($) 0.00
Claim No. MT/0998107-002 Excess ($) 0.00
Assign From Assign Date 18/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT5029 Colour YELLOW
Odometer 428472 Steering IN OCRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  17/06/2018 Inspection Date 19/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508560
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESTIMATEL‘r NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: G841 0055 FAX: 6841 6313

Reg. Mo: 52983356 GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 8124Z

Page No.:1 of 1

Estimate By | Our Adjusted
Description of Parts Condition
ay P Workshop ($) $)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24 60 -
1|FRONT FENDER {LH) DENTED 619.00 519.00
1|ERONT FENDER SHIELD (LH) SERVICEABLE 169.80 -
1|FRONT FENDER RETAINER SERVICEABLE 9.20 -
LESS 20% DISCOUNT 379.44 -334,24
1517.76 1,336.96
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO,LH (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PAMEL BEATING 560.00 300.00
SPRAY PAINTING CHARGE. 500.00 400,00
TUFF KOTE. 50.00 20.00
TOWING FEES. £0.00 2
1,170.00 720.00
GRAND TOTAL 2,7B7.76 2,156.96
RECOMMENDED COST OF LUMP SUM REPAIRS 1,750.00
(TO ITS PRE-ACCIDENT CONDITION) i
(CONFIRMED)

Report Ref No, NS/INC18011121/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

CHSCLAIMER OF LIARILITY TO THIRD PARTIES:- This Beport i mads solaly for the use and banafit of the Client named on the frant page of this Report.




