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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Libl Industrial Parik, Singapore 408533
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405911-H

- wl

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18011125/K1sb

e N TASE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-08-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBK 528M Veh. Inspected SHD 3783J
Policy No. 5083838357 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 19/06/2018
2 Vehicle Particulars & Condition
Make & Modael c.Cc 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
General
. 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
I
5. o General Information
Accident Date 18/08/2018 Inspection Date 18/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5aj W Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

Hallo, MAC_PAYA_UBI_BDOSOL ¢ Change Language - Changs Passward  * Log Oul
My Deion Policy Query
Mistien of Loss ———— — —_— —
i Podcy M |I=——= ] Date of Acidert ITmrzm; 1838
Vehice No.(For Motar)  [FRASZEM |
Seect  PoicyNe.  TUptecer  FRlemote! podws  CoverTvoe  VENOE Do CUDmenc gy Date
ADDUL AMMAR
©  SOUBEIEIS?  MANIFM A SEIMS0IB0 GMC  Theo Party  FEMSIOM  FORSISM  20/0NI0LT 3053018
AHIM

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/6/2018



EVwr0'T 5 | SLUTE $ 05:01 102/90/81 WETS W84 TEGLE OHS 047 3Ld NOLLYVIHOJSNYHL LH04MNGD Z00-STRGEED/LN] T
1500 Jedal anieIua L aewns3y IUapoY jo swill | WUSPRIY JO Mg | CON 3JURA FWOOU] | TON SRIYEA IWELIED [Aueduwio el f iaump) Jurwmiem sauasapay awozu) | oN/S

FToL/a0/5L faeq

Aanins y@nouy|-mojjo4 :awodu| JNLN sulede swie) di




COMFORIDELGRO STy e Ly
"~ ENGINEERING
A mambst of COMIORIDELCRO Datelema:319:n5.3&iﬁ”ia:54 Page : 1
‘sam: ARC Repair TP{CLS0)1 JOB CARD :ales Order: JCeNoI05177261
STOMER o - - I REGN MO - o MILEAGE
e | COMFORT TRANSPORTATION PTE LTD m_ﬁnﬂgy o
7010045 TOYOTA I

STOMER
oty 42 sIN MING DRIVE

Singapore SINGAPORE 575717

MODEL o 1Us HYBRID(G4)19.pE SOTE Hs: 05

C® 65508755 @ Vﬂgpm_ﬂ ndly TARGET DATE
P <10,
COMPLETIIN DATETIME:

oGRS | M“HliErunossesaze

RIFTION
\ccident Date: 18.06.2018
YATURE: 3F 18.06.18/C
3/N0O LABOK CCDE DESCRIPTION
{ECHED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S BIGMNATLIRE

wiwleagemeant Slip Exit Pass
4
i Vahicis No.:
ada N SHD3793J LIMTE SHD3793J
i of Sardce Adviscr Signatura/Date Marme of Servce Advisor Date
& returned to Service Reception upon colection To be kept Dy Secunty Guand
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SUEINTTED BY Janmt Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1. Please report I'.I:I'TQ":H}" tha dastalls of tha sccideni 6 spaad up he clEims process
7 This Form rmust be completed by the Policyhalder and/or this Authorsad Crrer

4. nformation provided must be as fruihiul and sccurabe oa possihle. Any willul minmsprassntaton or withakng of matenal incts may slow INsIrance cormpanies o

repudiats policy sbillty

4. Tha issus and acceplanca of this Form by Insurance companias is not an admission ol policy Eabilily on tho par of ihe insurance companies
5. Any false reparting may be referred to the Police for investigation.

B, This repoit will be ferwmrdad by s insurers of e GIA Reconds Management Centre estabished by the Genarsl inpurance Assccistion ol Singapors (G1A] for

archsvang and et copses of thin report will, for m fne, ba made available wpon

applicabon by inferested parbes

7. By e lodgemednt of this repon 10 e insurers, you haraby consant 1o he archiving of this report af the centre and to cogine al tha repart B=ing made v ailatre

nloresaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

18/06/2018 10:20

18/06/2018 20:50

JURONG WEST 5T 61 X JURONG WEST AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/FPolicyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobils Phone Mo

Altamative Phone Nao
Vehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehicle was being used at
time of accidant

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

FPolicy NMumbear

Covar Nole Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Ogcupation

Dale Of Driving Pass

Driving Expanence

Gender

Maobile Numbear

Fax Number

Contact Number

EMail Address

SHD3793.)

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAX|

INDLA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOG15

NG KIAN KAH
S0907T227F

05/089/1945

OUTDOOR

10/05/1863

55 YEARS AND 1 MONTH
MALE

{LOCAL) +65-98336084

ALBT22T@SINGNET,.COM SG

Pags 1 of 30



BLK 415 SEMBAWANG ORIVE
#10-732

FPaosicode 750415

Address

Was driver an employes al the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vahicle Ragistration Number of Drivar's Own .
Vahicio .

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type OF Accidant SIDE SWIPE
Weathar Condllions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOD

Number of vehicles invalved in the accident 2

Was any body injured in the Accidant? YES

Was any Injured conveyed lo hospital by

ambulance? .

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance, NG

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes, Pleasa state which Palice Station

Polica Station Mame UBIAVE D

Puolice Station Address ROAD: 10 UBI AVE 3 , POSTCODE: 408865 , COUNTRY: SINGAPORE
Police Station Cantact TEL NO: - FAX NO:
Was notica af intended Prosecution given? NO

If Yes against whom?

Clrcumstances of Accident

REFER POLICE REPORT NO: TI20180618/2211

Attachment(s)

Are accident photos available for attachment? YES

Was Ihere any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number FBKSZEM

Vehicle Make/Model/Calour

Details Of Proparties

Vehicle Category MOTORCYCLE
Name of Drivar UNKNOWM
NRIC/Passport Number

Comact Mumber

Address

Postcode

Insurance Company Name

Pags 2 of 30



rature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson In which vehicle?
Wara seal bells warn'?

Was this injured conveyed (o haspital by
ambulance?

Address

Postcode

FRONT

DETAILS OF INJURED PERSON 1
LUNKNOWN(RIDER)

UNMSURE
FBKS28M
MO

YES

Fags 1 of 30



Sketch Plan Pg. 1

1 Please report comectly the detalls of the accidant to spaed i the claims process.

3 wnwmhummmmmm misrepresentatian or withholding of material
facts may allow imsurance companies to repudiste policy Kability.

4 The bsue and scceptance of this Form by Inaurance companies B not an admission of policy Tability on the part ef the infurance

£ The report will be forwarded by the insuren of the GlA Records Management Centre establishid by the General insuranca
Associntion of Singaporae (514) for srchiving and that copies of this report will for o fee be made svslinble upon application by
mterected partles.

7. By the iodgment of this report to the insucers, you hereby consent 1o the srchiving of mis report a1 the centre and 1o copes of

the report being made avallable aforesaid.

B, Comsent under the Personal Data Protection Act [PORA]

| understand, acknowledge, agree and consant that:

[a) My insurer, my woriahop snd the General Insurance Associntion of Singapose ["GIA"] mayfare permitted 1o colfect, use,
disclase andfor proceds my persanal data/persons| information st out in this [form] and any ather persanal Information
provided by me or possessed by my insurer [collectively the “Personal Information™) snd disclose and transfer such
Persanal infarmation to all insurer(s] who have megred vehicle{s) involved in this accident {all insurens} who have insured
wehicle{s) imsobved in this accident shall be callectively referred to ss the “Ingurers™), the insurers” layery/taw firmg, the
Monetary Autherity of Singapore and sy relevant government agency/authority [such ps the pofice], for the purpesefs)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
rvestigaticons relsting to the clasms;

(1] inweatigating the accident snd/or my daima:
(i} earrying out and/for dealing with my initructinns or respanding to ary enguiries by me;

(1w} administering my claims (including the mailing of eorrespondence, stalements, invoices, reparts or notices to ms,
which eould invalve disclosure of certain partonal fata about me ta bring about dalivery of the same a5 well as on the
extemal cover of envelopes/mall packages); snd/or

(¥) camplying with applicable taw in administering, processing, handling and/or dealing with my claima.{collectively the
"Purpeses”)

{&]  allinsurer(d) who have insered vehiclels] imived In this accdent and the insurers’ lewyers/law firma, may/are permitied
to collect, use, disclose andfor procesy my Persanal infermation for one or more of the shove Purposes; and

() my Personal Information may/can be discloed by any of the (nsurers and/or GIA to their third party sesvice provider or
agentsfincluding thelr lewyerslaw lirm), which may be sited cutsids of Singepore, for ane or more of the above Purpases.

{d] my Personsl infarmation will slso be collected and used to complle cialim history for the purposs of fraud detection,
Irvvestigation and management in present and all future caims.

(2} the infarmation so collected under (d) above may be shared / discloand:

) e &l lnsurers and/or sny other third parties that ansist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcoment and government agenties os reasenably required for the purposes stated, of

{ii} far ecomplying with requirementt under any regulations, laws or court ardern

.
COMFORT TRANSFORTATION PTE LTD Yieng
OO, REG. NO. 100203821R L
i

Palicyholder's Signature Driver's Sigrature hmmcmm nel’s Signature
Bate & Time: [IF driver is not tha policyholder]
Date & Time: mﬂ-‘m No.-

Fage 4 of 30



Sketch Plan Pg. 2
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DECRIBE CIRCUMSTANCES OF THE ACCIDENT

HA-rE IR HE

As por rttached police  report.

T[>01806:8( 221)

DECLARATION

If/Wa declare the faregoing particulars are trus
COMFORT TRANSPORTATION PTEL I
CO. REG. ND, 12008038211 Yieng

] _
Policyhoiders Sgraturs Diver} Sigrifture Reporting Centre llfnmm Signature
Date & Tirme: 11 crtwmr 1n ot tha solicvholden e \

Page & of 30



SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Polica Division HO

10 Ubl Avenue 3 SINGAPORE 40B8ES

Sketch Plan Pg. 3

0O O AR

Tr01806168/2211

1al3
[Faport No. TIz01808 1872211

Tel No: 65470000

AEPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/06/2018 22:52 JI20180618/0214

“informant's Particulars
Mame of Informant: Address:

NG KIAN KAH APT BLK 415 SEMBAWANG DRIVE #10-732 HDB-

SEMBAWANG SINGAPORE 750415
1D Typa /1D No.: Cantact No.:
NRIC NO / S0907227F Home/Office: Moblle: 58336984
Nationality: Emai:
SINGAPORE CITIZEN
Sax: Aga: Date of Birth: | Type of Informant:
Male T2 05/08/1845 Drivar
Raca: Language: Institution / School Name:
Chinese English
Occupation: Driving Licance Information:
RELIEF TAXI DRIVER Class: Date of Expiry:

General Information of the Accident J d
Type of Injury Drink Date/Time of Type of Location:
Ancident: Convayed By Ambulance | Drive: Accident:

: No | 18/D6/2018 20:50

Location:

Along Road 1

JURONG WEST STREET 81

JURONG WEST AVENUE 4

Weather: Aoad Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traflic Volume:

Type of Collision: Anyone convayed by
ambulance;
Yes

Details of Vehicle Invoived ]

Vehicle No. | Type Make Madel Color Condition | No of Passenger

FBK528M | Motoroycle 0

SHD3TE3J | TAXI 1]

Page 6 of 30



Sketch Plan Pg. 4

SINGAPORE U AN UM

POLICE FORCE TR0100618221 1
Police Station Of Origin: 2id
Traffic Police Divislon HO Aeport No, T/20180618/2211
10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Detalls.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ON THE RIGHT LANE OF JURONG WEST ST 61 AND WAS INTENDING TO
MAKE A U-TURN AT THE JUNCTION OF JURONG WEST ST 61 AND JURONG WEST AVE 4. AS THE
TRAFFIC LIGHT FOR ME WAS GREEN, | TURNED ON THE RIGHT TURN SIGNAL AND PROCEEDED
TO MAKE THE U-TURN. AS | WAS MAKING THE U-TURN, THE MOTORCYCLE CAME FROM
BEHIND AND HIT THE FRONT RIGHT SIDE OF MY TAXI. AS SOON AS HE COLLIDED INTQ ME, |
STOPPED. AMBULANCE CAME AND CONVEYED THE MOTORCYCLIST TO THE HOSPITAL

Page 7 of 30



Sketch Plan Pg. 5

s HITSAA A

Polica Station Of Origin: 3ola
Traffic Police Division HQ Alepon Mo, TROTB0EILR211
10 Ubi Avenua 3 SINGAPORE 40BE6S

Tel No:; 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch plan

IMPORTANT: Please aftach 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.

(1
Signature Of Officer Recording The Report Signature Of | t:
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR /‘ (
Signatura Of Interpreter. Data/Time:
Not applicable 18/06/2018 22:52

Officar In Charge Of Case: Classification Of Case:
TR/GIT/ ] _—
s‘ﬂ" EG'ILEE GUA-NG HUI ? :". g [ ] =

Contact No.: 65476138 i ) s .

Authentication Stamp

Prsbac s b

Page & of 30



COMFORTDELGRO ENGINEERING PTE LTD

Dnin- 19.06.2018 | g

_ e Time: 12:08:50
REPAIR ESTIMATE L(_ = F\ P) Page 1!1
L v - Kalw W
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO 105177261
CUSTOMER: 7010045 REGN NO SHD3793)
ADDRESS - COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(G4)
65508755 DATE OF REGN 06.10.2017
DATETIME IN 19.06.2018 09:05
ACCIDENT DATE 18.06.2018

JOB ' PARTS DESCRIPTION

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

S

0001 04-01-0302-2202-G; FRT BUMPER I 490.50 2500 367.87

0002 04-01-0302-2971-G  FRT BUMPER RETAINERRH | 7700 2500 5775 > 7°

0003 04-01-0302-0573-G  FRT FENDER RH | 933.10 25.00 699.82 — et

0004 04-01-0302-2934-G  FRT FENDER SHIELD RH I 19850 2500 14887 X SO

0005 04-01-0302-2979-G  FRT FENDER EXTENSIONRH | 5620 2500 4215 3 o

0006 04-01-0302-2207-G  FRT FENDER (HYBRIDIRH 1 86.50 25.00 64.87 — M

0007 04-01-0302-0810-G ROCKER PANEL GARNISHRH 1 570.10 25.00 42757 3¢ Adpe™

0008 03-01-0302-2057-G  FRT WHEEL CAP RH | 17580 2500 13185 — btk

0009 19-01-0302-2022-A  FRT WESTLAKE TYRE RH I 216,00 600 M I
SUB-TOTAL : 2,156.75

JOB NATURE

0000 L PANEL BEATING 5 Yoo

0001 23-502 SPRAYPAINT ON AFFECTED AREA ﬁ"’/ 76



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE T\HU‘C =g P ‘ P)

Lickc - kalvin

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: 19.06.2018 | Q

Time: 12:08:50 —
Page: 2 'l
JOB NO JNS177261
REGN NO SHD3793)
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(C
DATE OF REGN 06.10.2017
DATETIME IN 19.06.2018 09:05
ACCIDENT DATE 18.06.2018

QTY IND UNIT-PRICE DISC%: AMOUNT

0002 2-00 TUFF COAT ON AFFECTED PARTS.

WHEEL ALIGNMENT

MVA NAME & SIGNATURE
DATE :

0003 L

DATE :

Vo f tety
19/6/¢ pnnk

3 42
Z
ﬂg,fén ferf //%

W’"

12p0 X 4a

SUB-TOTAL

TOTAL

AUTHORISED : YES
SURVEYOR NAME & SIGNATURE

KO

3276.75

1.120.00

ACHnmg S
Sgnanre

Cixin

15 Prifjutos” buss

et

TIMELLA

Jjed by Frcare

i

L]
NG THERY

r

el T

¥ Campany




COMFORIDELGRO
ENGINEERING

Our Job Ref No 3051 T??ﬁ‘]'
i LR R — P Lt
Date 22/06/18 x| Lu'p:nq n:-a HEEN;IWI'E SORSEH
Fan: 6546 8158
FINALIZATION FORM
To LEK Fax
Adtn KALVIN ANG
Vehicls Reg No. SHD3793J Date of Accident | 18-Jun-18

The survey and estimales of the repairs of tha above-mentionad vehicle are as follows:-

1 The repair job shall bill to NTUC — FBK 528M
2 The finalized amaunt shall pe:
{a) Spare Parts after List discaunt §1,264 .43
{b)  Labour Charges S780.00
Total for Part-By-Part Repair Cost $2,04443
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Lesss  20%
Final Lumpsum Repair cost
3 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
] Thank you for your assistance We confirm the estimales and
finalized amount
L [(7
Signatura Signature
Name LIMTS Name FALVIN
Tel 62148398 Date 22/ ‘/(
Fax - 65468158
For Official Usa Only
Documen Conti
ftam Amount Attached ikl By Remarks
(Signature)
Yes or No
1. Rantal Rale P/Day YES
2. Loss of Income Paid
1 Survey Fees S —
4. LTA Search Fea
5. Medical Fees (on bahalf
af driver, if applicable)
6 Overrun

Remarks




REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: TO10045

ADDRESS . COMFORT TRANSPORTATION PTE LTD
183 §IN MING DRIVE
SINGAPORE SINGAPORE 575717
A5S08TSS

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD Date: 21.06.2018

Tume: 17:49:11
Page: |
JOB NO 305177261
REGN NO : SHD3793]
MILEAGE + 0000000000
MAKE : TOYOTA
MODEL . PRIUS HYBRID{G4)
DATE OF REGN © 06102017
DATETIME IN - 19.06,2018 09:05
ACCIDENT DATE © 18062018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2202-G  FRT BUMPER |
0002 04-01-0302-0573-A  FRT FENDER RH 1
0003 04-01-0302-2207-G  FRT FENDER (HYBRID) RH

0004 03-01-0302-2057-G  FRT WHEEL CAP RH

JOB NATURE

0000 L PANEL BEATING

0oo1 23-502 SPRAYPAINT ON AFFECTED AREA
(002 20-00 TUFF COAT ON AFFECTED PARTS.

L.w-’ut\

MVA NAME & SIGRATURE
DATE : DATE -

490.50 25.00 367.87

933.10 2500 A99.82

86.50 25,00 64.87

I75.80 2500 131.85

SUB-TOTAL : L2164.41

400,00

360,00

20,00

SUB-TOTAL : T780.00

TOTAL - 2044.4]

AUTHORISED : YES ' NO

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapors 408833
TEL: BB41 0055 FAX: BB41 B315
Reg. No 52683356 GST Reg No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/NC18011125/K1sbe2

oAU TRABE [T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-06-2018
188556
Code:  INC4
s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 528M Veh, Inspected SHD 3783J
Policy No. 5093838357 Coverage ($) 0.00
Claim No. MT/0896815-002 Excess (§) 0.00
Assign From Assign Date 19/06/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS cc 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKBIFUTO3S568229 Colour BLUE
Odometer 85443 Steering IN ORDER
Brakes N ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 WEST LAKE 7 mm
L/H Front Tyre |195/85R15 WEST LAKE 7 mm
R/H Rear Tyre |[195/85 R15 WEST LAKE 7 mm
L/H Rear Tyra 185/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information - ~
Accident Date  1B/06/72018 |Inspact|nn Date 19/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508968
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repalr | L
IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

TEL: 5841 D055 FAX; BB41 8315

Reg MNo: 526883356E GST Reg. No. 20-0405311-H Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3793J
aty Description of Parts. Our Adjy
REPLACEMENT OF PARTS
1|FRT BUMPER DEFORMED 490 .50 48050
1|FRT BUMPER RETAINER RH SERVICEABLE T7.00 -
1|FRT FENDER RH DENTED B33.10 83310
1|FRT FENDER SHIELD RH SERVICEABLE 168 50 -
1|FRT FENDER EXTENSION RH SERVICEABLE 56.20 ¥
1|FRT FENDER (HYBRID) RH NECESSARY 868.50 B6.50
1|ROCKER PANEL GARNISH RH TO REPAIR SEE 570.10 -
LABOUR
1|FRT WHEEL CAP RH GRAZED 175.80 175.80
LESS 25% DISCOUNT 548 83 421 47
1,840.77 1,264 43
SPECIAL NETT ITEMS
1|FRT WESTLAKE TYRE RH (SN) SERVICEABLE 216.00 -
218.00 -
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF 560.00 40000
ROCKER PANEL GARNISH RH
SPRAY PAINT ON AFFECTED AREA 400.00 360.00
TUFF COAT ON AFFECTED PARTS. 40.00 20.00
WHEEL ALIGNMENT NOT NECESSARY 120.00 -
1.120.00 780.00
GRAND TOTAL 3.2T6.T7 2,044 43
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ 204443
Report Ref No, NS/INC18011125/K1sbe2
KALVIN ANG WE!I KUN H.K.LAL CPT{RET)
Automotive Assessor ! Investigalor BEng(Hona),B.Bus MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAMER OF LIABILITY TO THIRD PARTIES - This Repon s made sabely for the uss and bensfit of the Client namsd on the front page of this Report.




