T Kabin | 7 M8

ORI/ Fiom.

'.
I

WG BN

Eram Dale:
Esimatad Caost

(D /TP WS [ TP RES | OD RES [EVATINY | MV

To Inspect Yehicks Mo

i Workshop mis

Six 300K
B0 MU 3351

Insurad
gy Mo

00l (% - 0Z0U(]
Claims M fAA w1
Sum Insurad: . Exress

(Cliemt's Pecard)

Makg of Vel

s

(Policy Condition}

Bamark: The veh had commenced its 05
repair at the time of inspection.
Ral, or Market Valuo: N

DAL Accident Rpart Consislent? | Yes or Mo

GIA | PR Seen Consistent?  Yes of No

Eaf, Repairs. days Fes: Yes or No

Lum S % Aal: Yes or No

cA | REV | REP. | 24 HRS
Vehicle: IN{OUT

Date: Farson Contacted:

Wiah Mo
Type: M.Car | M.Cycia | Bus { Van | Lorry / ‘Igll Prime Mover |

Truck ! Traller or

/ntf"'-éf &1-} E i

hitake:

Colour M{ﬁ MG, Insifd ] 5td] NI NA
Sp.Reading 5 9 3 s r TiRadio: ln@ad I St | NS WA
Eng/tio

Gillo: WpPlP2uUles22A T s £ 75

zen, Cond: Good J?{ | Poor | Burnt
Stearing: In | Jammed | Leaked [ Burnt or

Brake: Inc@;:f Jammied | Leaked | Burnt or
Modi- Nil | S/Rim | SZ8 ARim or
/b0 f¢

261
BS/DUM ] EXNOVA T GY | FS /LI | MIC | OHTSU T PIR | SUMIL
TOYO | YOKO or

F;
R

Tyra S

oot )1/ (/4
L Y4E | Z’Y‘jj)

Dies. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

von 3/ é/u

Survey hekd al

Front Rear
R/Bal g mm RiBal. g T
L/Bal. mm LiBal. mim

JH{ fj? 6" 1 Regn; é'-u , 243

A4S

The UIC | Chassis frame | Body Structure affected dus lo collision.

Date ] Time | Action { Instruction

ope 163bm = €S /3CL BT 18/ Ael, ’ g e _Zac

Oty M - & : ; L /j
1’/ %r Cht Ysd2 4?/ 2/ (A plo70, 7 %)

R E IL- '-_ i '-I. j -_:' P -, | ;:_l-_: .[‘;
DitefTime. File Pass 0] D: Preli. Report Days Of Repair: pa
By i -
g Wi Tk D: Final Report Resurvey Mo. of Trip: Survey Fee
Cgte Time, Fils Return ta7? Transpartation i3
5: Add Fee: -Gite Insp (3 Y SERS. 8
| ntaryiew i$ - | Fliolos
Raopoit Format | 7 ; - Tani s th | fithars
; s |k




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

NTUC INCOME INSURANGCE CO-OPERATIVELTD Ref:  NS/INC18011122/K1gb

[N

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-08-2018
188556
Code: |INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLX 7001H Veh. Inspected SHC 1576M
Policy No. 5099643352 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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 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  17/06/2018 |In5pﬂ¢ticn Date 19/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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ENTRY DATE & T'ME: 18062018 1455
SUBMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Prease raport corractly the details of the actident o speed up the claims procass.
2 Thia Farm must be completed by the Policyholder and/or the Autharised Driver.

. [nformalion provided must be as truthful and accurate as possibie. Ay vl misreprasantation or witholding of material facts may allow insurance companias to
e !

reputiate policy ability.

4. Tha issue and accaplance of this Form by insuranca

companies is nol an admission of policy liability on e part of the insurance Lompan 65

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

&, This report will ba Toraarded by the i
archiving and that copies of this repart
7. By the lodgement of this raport to the i

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registerad Cwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

neurers of the GiA Records Management Centre established by the General Insurance Association of Singapare (GUA]) for
will. for a fee, ba made available upon application by interasted partias.
vaurers, you hereby consent to the archiving of this report at the centra and 1o copies of the repor being made avaitable

ACCIDENT STATEMENT
18/06/2018 14:55
17/06/2018 20.55
PIE TWDS CHANGI BEFORE JLN EUNOS EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1576M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

MERCEDES-BENZ
E220

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 laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date OF Birth
Ocoupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAX]

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

D-18088036MFSH

MIKE ONG SEOW PENG
S1607363C

09/03/1967

QUTDOOR

21/04/1992

26 YEARS AND 1 MONTH
MALE

{LOCAL) +65-98781600

MIKEOSPE28@YAHOO.COM.SG

Page 1 of 24



Address BLK 143 PASIR RIS STREET 11 #07-115

Postocode 510143
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

ehicle Registration Number of Driver's Own
Vehicle -

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

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
- MO
ambulance?
Was any ather material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Murrber of Passengers (Including Driver) 2
Passenger 1 NAME: .

GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

POLICE STATION MAME [OTHER)] TAMPIMNES EAST MPP
Was notice of intended Prosecution given? [

If ¥es,againsl whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180618/2058
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 SLXT001H

Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver WEE WEI CHONG

NRIC/Passport Number SAT158280D

Contact Mumber

Address

Postcode

Insurance Company Name NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Page 2 of 24



Nature Of Damage FRT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama MIKE ONG SEQW PENG

Approximate Age 51

Injuries Sustain FELT PAIN ON NECK AND BACK, ON 3 DAYS MC
Injured person in which vehicle? SHC1576M

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

1. This Form must be ¢ ted Poli dor an the & ised Driver,

3. Information provided must be as truthful and accyrate as possible. Ay witful misrepresentation or withholding of material
facts may allow Insurance companies o re olicy lability.

4 The issue and aceeptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companias.

5. Any false reporti be rred t Polics far inv atlon.

£ The repert will be forwarded by the insurers of the GlA Recards Management Cantre estabiished by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.

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

8, Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agrea and consent that:

fa} My Insurer, my werkshop and the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set cut in this {farm} and any other personal informaticn
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose 2nd transfer suen
personal Information to all insurer{z) who have insured vehicle(s) Imvelved in this accident {21l insurer{s) who have insurad
vehiclels} involved in this accident shall be callectively refarred to as the "Inserers”), the fnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police], for the purposeis)
of :
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(il} investigating the sccident and/for my claims;
{iii} carrying out and/or dealing with my jnstructions of responding o any enguiries by me;

{iv) administering my claims tincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
axternal cover of envelopes/mail packages); andfor

{v) complying with applicable lw in administering, processing, handling and/er dealing with my claims.[collzctively the
"Purposes”}

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the insu rers’ lawyers/law firms, may/are permitted
ta callect, use, disclose andfor process my Persanal informaticn for one or more of the above Purposes; and

[} my Persenal informatien may/can be disclosed by any of the Insurers and/ar GlA to thelr third party service praviders of
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Persenal Infarmation will also be collected and wsed to compile claims history fer the purpose of fraud detection,
investigation and management In present and all future claims.

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

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regutators, law enfarcement and government agencies a5 reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

SOMFORT TRANSFORTATION PTE LTL ! I
CO REG NO 199303821R Lok2

i Yieng
Palicyholder's Signabure Driver's Signature Reperting Cantre Perﬁnﬁel’s Signature
Date & Time: {if driver is not the polfyhalder) Nama:
Date & Time: MREC/FIN No.:
GLARLAT ShedehiPlard arrm_ V3 ]

o a4
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Sketch Plan Pg. 2
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DECLARATION (

|/We declare the foregoing particulars are true in every respect.

CUMFORT TRANSFORTATION PTE LTO Y

CO REG NO. 199303821R 5 \/ ®i Yiang

Pallcyhalder's Signature Driver's Signature Reporting Centre Persongel’s Signature

Dete & Thme: [If driver 1§ pat the puhwhnlder} MName:

Date & Time: BMRICFIN Nou:
CIRIAT ShotrhPlnium V3 4
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampinas East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839949

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

I|IHN||MHMﬂNMI\hﬂMH\\IWI\Ml\IIlIHI!NINIHNHIMI

T/201806

1af3
Report Mo. TR20180618/2058

——— e

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
18/06/2018 ‘]2'28 9

_Informa: t‘ﬂ*ﬁ?ﬁl i"”’r’s‘%ﬁ&ﬁ’ﬁ@, e e
nfo ula Ap i S
Nama uf Informant: Address

MIKE ONG SEOW FENG

APT BLK 143 PASIR =RIS STREET 11 #07-115 SINGAPORE

510143
ID Type /1D No.: Contact No.. '
MRIC NO / S1807363C Home/Office: Mobile: 28781800
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 09/03/1867 - | Driver
‘Race: : Language: .| Institution / School Name:
Chinese
Ccoupation: Driving Licence Information: -
Taxl DRIVER Class: 3 Date of Expiry:
General Information of the A T
: Injury Date/Time of Type of anatmn
E;EE;:LE + Others’ Accident:
17/06/2018 20:55
Location:
Along Road 1 /’ '

PAN ISLAND EXPRESSWAY

TOWARDS CHANGI AIRPORT, BEFORE JLN EUNOS EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Modearate
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

SHC1 576M

Seriously
- Damaged
SLXTO0IH | Car Seriously | 0

Damaged

Any F‘edastnan hwoh.rad Nn

Mo. of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 24



Sketch Plan Pg. 4

SicAPORE. .

T/20180618/2
Police Station Of Origin: , 20f3

Tampines East NFP - Report No, /2018081872058
983 Tampines Street 21 #01-138 i
SINGAPORE 520263

CONTINUATION OF REFPORT
Tel Mo: 1800-783999% {

Driver = R o N e e s A T ST
Name MIKE ONG SEOW PENG [ 1D No. $1807363C
Related Vehicle | SHC1576M (Car) -| Contact No.| 98781600
Hospital/Clinic | ¥ M CHAN CLINIC & SURGERY Class of Class: 3
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/06/2018 [ Date Discharge | 18/06/2018
[No. of Days granted Medical Leave |03 | Degree of Injury | Slight A
Brief Details.

On 17/06/2018 at about 2058hr, | was driving my vehicle SHC1576M along PIE towards Changi Airport
on the extreme right lane. As | was driving before the exit of Jalan Eunos , there was an accident on the
first lane thus | slow down and kept a safe distance. As | was slowing down, a vehicle collided into the
rear of my vehicle. At that point of time, | had one passenger and | check with him however he did not
require medical assistance. | also advice my passenger to go fora medical check up should he feel
uncamfortable. | then got out of my vehicle to access the damages and exchange particulars with the
other driver. The vehicie that had collided into the rear of my vehicle is a champagne gold Honda
SLX7001H. Due to the collision, there is dents and scratches to the rear of my vehicle bumper. The boot
is unable to close properly. The head rest for the passenger and driver seat was also dislodged.

| wish to state that | have a in car camera in my vehicle. | went to see the ﬁlinic on 18/06/2018 and
received 3 days of MC from:18/06/2018 to 20/06/2018, That is all.

Page T of 24



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Straet 21 #01-138
SINGAPORE 520263

Tel Mo; 1800-7839589

Sketch Plan 3
Informant is not able to provide sketch plan

[ AR

: 3of3
Report No. T/20180618/2058

CONTINUATION OF REPORT

IMPDRTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If yuu don't have
the cerificate wim you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

[ signature Of Infarmant:

\

Sgt 3 5IM FAWWAZ BIN SIM HASHIM /
Signature Of Interpreter: l Date/Time:
Mot applicable : : 18/06/2018. 12:28

“Officer In Charge Of Case:

L

TP | AEIT / e
s512 YEO GEAK ENG CECILIA S8 potice Fonct
Contact Mo.; 65476404 :

ﬂlqsaLﬂnaLiQn.Qf_Qa%e:

[

Authentication Stamp

+-

NF168

SIGNMUFE
i

Page 8 of 24
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OMFOR.IDELCIRO C.Dj‘rl._tc:rtﬂfeiﬁri:- E_ug'.nem'iea-ﬂ Pte Lid
ENGINEERING
' COMFORTDELGRO Date/Time: 18 ‘06 7618 17:52  Ppage
am: ARC Repair TP(CLSO)1 JOB CARD 3sales Order: JCno305176933
OMER : REGN WD £ 6) MILEAGE
- drowm;glzgﬂamﬁmﬂw PTE LTD == — ey

OMERNG: 2 oIN MING DRIVE

IESS 3 3 i
ESS Singapore SINGAPORE 575717
" 65508755 ©)

P

SUNT CARD KO

.cident Date: 17.06.2018
\VTURE: 3P 17.06.2018

HO LABOR CODE

JKED & PASSED OUT BY:

=
I ( L{ Q_.;”-“Eﬂﬁ)%%uﬁzzmsaaw

J

F

| oy PR, | -~ PR T OLLLCUl Ce
MODER-20CDI (E5) 18. pB S0 Yo 15

YROF MaNIe . 2013

TARGET DATE

DESCHIPTION

DESCRIPTION

COMPLETION DATETIME:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
iedgerent Slip T Exit Pass
o % Vehicla Mo.:
Ne:  SHC1576M LKE SHC1576M
= —_—
i Service Advisor Signatura/Date Mame of Servica Advisor Date

surnad 1o Service Fleception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

r/g s L Sun

" REPAIR ESTIMATE* =
VEHICLENO ¢ SHC 1576M DATE 18/6/2018 16:20 Y e
MAKE . o f\J_A ("\, ( L (
MODEL : MERCEDES BENZ —

Oty Parts Description/ Labour Type Unit Price Amount |
Boot Lid 'E220' Emblem »~ & b 54.30
Boot Lid Star Logo ~ — #* % 45.00
License Plate Trim Cover >€ S S 06.70
Rear Bumper fpl'f;{/ $ 1.510.00
Rear Bumper Reinforcement b+ g 1,150.00
Rear Bumper Bracket Lower (LH/RH) %0 $ 13500 | $  270.00
Rear Bumper Bracket Top (LH/RH) - $ 12500 | $  250.00
Rear Bumper Retainer Mounting (LIVRH) IrJ 5 11500 | & 230.00
Rear Bumper Lower Cover " f-'{ 5 325.00
SUB TOTAL S 3.931.00
LESS 20% 3 786.20
DISCOUNTED TOTAL $ 314480
Gosrtse 5&-‘»«- ~ J'd‘( f e
Boot Lid Sovereign' Sticker. ™~ ** § 2500 |Nett
Rear No. Plate )Q ¥ g S 56.20 |Nett
b 81.20
Labour Charge Zeo
Panel Beating 5 )'.m{ll
Spray Painting Charge-Bootlid/Bumper I 5 3,0-6‘1751 Yoo
Wiring Charge ' f $ -0 e 43
Tuff Kote b SM'U" —,Jd'f
Remove/Refix Reverse Sensor l 120 T
: TOTAL LABOUR 5 1.220.00
y L& 1R/ ot |
ESTIMATE TOTAL| 4,446.00
/!‘f/{/ﬁ’ (1rohe ' | R
2 #97 R R
41 Y
AHe o+ p
I'his is an initial estimate based on a visual inspection of the above vehicle. The final repair
quantum will be prepared after the vehicle 1s surveyed by a motor Surveyor appointed
by the insurance company.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6313
Reg. Mo: 52983356E GST Reg. No. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

NS/INC18011122/K1gbn2

(WA

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-06-2018
189556
Code: |NC4
AL Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLX 7001H Veh. Inspected SHC 1576M
Policy No. 5099643352 Coverage ($) 0.00
Claim No. MT/0998883-002 Excess (5) 0.00
Assign From Assign Date 19/06/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A758315 Colour WHITE
Odometer BOET1D Steering IN ORDER
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 R16 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 REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  17/06/2018 Inspection Date 19/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 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.

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




National Assessment Centre Services
51 Ubi Ave 1#D1-25 Paya Ubi Industrial Park, Singapore 408833

TEL: BB41 0055 FAX: 6841 6315
Reg. No: 52083356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1576M

idac

Page Mo..1of 2

Qty Description of Parts Condition \E:Ek“;mal};l _Clur ﬂ:{um
REPLACEMENT OF PARTS
11BOOT LID "E220" EMELEM NECESSARY 54,30 5430
1|BOOT LID STAR LOGO MECESSARY 45 00 45.00
1|LICENSE PLATE TRIM COVER SERVICEABLE 66.70 -
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT BENT 1,150.00 1,150.00
s|REAR BUMPER BRACKET LOWER (LH/IRH) @s135.00 SERVICEABLE 270.00
>|REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVICEABLE 250.00 .
5| REAR BUMPER RETAINER MOUNTING (LH/RH) @%115.00 | SERVICEABLE 230.00 -
1|REAR BUMPER LOWER COVER curt 325.00 325.00
LESS 20% DISCOUNT -786.20 -£16.86
3,144 80 2,467 44
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SHORTED 388.00 368.00
1lBoOT LID SOVEREIGN STICKER (SN} NECESSARY 25.00 25.00
1|REAR NO PLATE (SN) SERVICEABLE 56.20 -
459.20 413.00
LABOUR
PANEL BEATING 500.00 200.00
SPRAY PAINTING CHARGE-BOOTLID/BUMPER. 500.00 400.00
WIRING CHARGE NOT NECESSARY 50.00 -
TUFF KOTE NOT NECESSARY 50.00 -
REMOWVE/REFIX REVERSE SENSOR. 120.00 30.00
1,220.00 630.00
GRAND TOTAL 4,834.00 3,510.44

Report Ref No. NS/INC18011122/K1gbn2
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RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

2,750.00

Report Ref No. NS/INC18011 122/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT{RET)

BEng{Heons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solety for the use and bamefit of the CHert named on the front page of this Repot,
M llability of responsibiity whatscesver, in contact or lod, WWMWMWW
g her gwm sk

Reperl. in whole or In parl, does $0 4l his




ENGINEERING
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TOTAL: $0.00




COMFORIDELGRO

ENGINEERING

Our Job Ref No J05176933

ComfortiDelGro Engineering Pte Lid
Date : 22/06/18 & Layang Orive Singapore SO8065

Fax 546 8156
FINALIZATION FORM
To LKK Fax :
Attn 1 Mr KALVIN ANG
Vehicle Reg No. SHC1576M CTPL 17.06.18

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

i The repair job shall kil to: NTUC —_ SLX7001H

? The finalized amount shall be:
{a)  Spare Parts after List discount
(b}  Labour Charges

Taotal for Part-By-Part Repair Cost

{c.]  Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less: 20% $2,750.00
Final Lumpsum Repair cost $2,750.00
3. Estimated normal period for repairs: 2 warking 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 :
Name - LIM KWOKENG Name : )Ca A
Tel . 62148316 Date - Irf(/f
Fax . B5468156
For Official Use Only
Document
Itesrmy Amount Attached {EST:;TJE:} Remarks
Yes or No 2
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owermun

Femarks:




