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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: 52583356 GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011580/K1sb

IRV

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  26-06-2018

189558
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL 1445M Veh. Inspected SHC 1323B
Policy No. 5088015806-01 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 25/06/2018
P Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer B 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  22/06/2018 llnspactlan Date 25/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

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




Policy Search Page 1 of 1

eBaoTech B GeneralClaim
Hello, NAC_PAYA_UBI_BOO&D1 * Change Language ¢ Change Passward # Log Out
My Deskiop Policy Query '
biaisdalioBind Palicy o, | T pstetAcden 22082018 13:21
Vehicls No.(For Moar)  [SLL1445M

Vehche Irsured Commanca
Mo, Objiect Cate

' 5088015806-01 SUN GAN SEIEZIS0L GPFC drivo CLASSIC SLL1445M  SLL1445M 15022018 1470212019

Policyhalder Palicyhiolder

Select Podicy Mo, Mam NRIE

Product Cover Type Expiry Datg

http://giclaim.income.com.sg/ges/iecm/eclaim/ICMpolicySearch.do 26/6/2018
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MCDE45050888 | ComfonDetGre Engmesrng Pue Lid - Loyang
ENTRY'DATE & TIME: 23062018 1017
SLIBMITTED BY: Huang Xiaofan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport correcily the details af tha accident 1o

spesed up th claims proGess
2. This Form must be completad by the Policyhaldar andiar ih

g Authorised Driver,

3. Infarmation provided must be as truthful and accurala as possible. Any wilful misrepresantabon or W iiholding of material facls may allow insurance compankes to

repudiate policy ability

4. The issus and acceptance of this Form by insuranca companiss is

ot an admission of policy llability on the part of the INSLIFANGE COMAAMNES

5 Asvy false reporting may be refarrad to the Palice for investigation.

§. This raport will be forwarded by the insurers of the GIA Records Managemeant Centre astablishad by the General Insurance Association of Singapore (GlA) tar

archiving and that copies of this report will for @ fee, be mada available
7. By tha lodgemant of this report ko the insurers, yau hereby consenl to

aforesaid

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 Mo
Vehicle Particulars
Manufacturer

Model

wpon application by interested parties
the archiving of this report al the cenire and to copies of the report being made available
ACCIDENT STATEMENT
23/06/2018 10:17
22/06/2018 21:35
CTE TWDS AMK BEFORE MOULMEIN EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHC13238

COMFORT TRAMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-55508768

TOYOTA
PRIUS

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, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Narme of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDLA INTERMATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR. THEFT

YES

MCOMOD15

MG SWEE CHOON
51778675

25/06/1966

OUTDOOR

16/01/1988

30 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-81711972

FIRSTBEAUTY@SINGNET.COM.SG

Page 1 of 23



Address

Postocode

Was driver an employea of the Insurad's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
FPassanger 1

Passenger 2

Fassenger 3

Paszsenger 4

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station
POLICE STATION MAME [OTHER]

Was notice of intended Prosecufion given?
If Yes,against whom?

Circumstances of Accident

BLK 4900 CHOA CHU KANG AVENUE 5 #04-303
6R4490

NO

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

ND

YES
NO
YES
NO
5

MAME: =
GEMDER: . MALE

MNAME: L -

GEMDER: . MALE

MAME: i
GEMDER: : FEMALE

NAME D -
GEMDER: : FEMALE

YES

BEEDOK NORTHN.P.C
NO

PLS REFER TO POLICE REPORT : T/20180622/2183

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties

YES
YES

NO

SLL1445M



Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Fostocode

Insurance Company Nama
Mature OFf Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpaort Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
REAR AMD FRT

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD3661G

TAXI

REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 3
SCJ9312A

PRIVATE CAR

FRT

DETAILS OF INJURED PERSON 1
NG SWEE CHOON
51
FELT PAIN ON NECK.
SHC1323B
YES

NO

Page 3 of 23



Sketch Plan Pg. 1

u’

IMEORTANT NOTICE

. Please report cgmractly the details of the accidant to speed up the claims process.

. This Farm must be completed by the Pallcyholder and/or the Autharised Drlver,

. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liahility.
. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

false reporti be raferre the Police for i o,
. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurarce
Associztion of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.
. By the lodgment of this repart ta the Insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act (FOPA]

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other parsonal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persenal Information ta all insurer|s) who have insured vehicle(s) involved in this accident [all insurer|s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyy/authority (such as the police), for the purpose(s)
af -
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

inuvestigations relating to the claims;

i} investigating the accident and/or my claims;
{iii} carrying out and,/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stetements, invoices, reports ar notlces 1o me,
which could involve ditciosure of certain persenal data about me to bring about delivery of the same as well &5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handiing and/for dealing with my claims.{collectively the
“Purpazes”)

[b) allinswreris) 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 Infarmation for one or mora of the above Purposes; and

{c]  my Persenal Infermation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(inctuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Parsonal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) the information so collected under [d) above may be shared [ disclosed:

{I} toall insurers andfor any other third parties that assist in evafuating, Investigating, controlling or managing fraud,
regelators, law enforcement and government agencies as reasenably required for the purposes stated, or

{il} for cormphying with requirements under any régulations, laws or court orders,

Loke Wy . Jeng

COFORT TRAMSPORTATION PTE LTU
O REG HO TSRS R

;ﬁ"tyﬁﬂdifﬁ Signature
Date & Time:

GIARIE YretchF lanform W3

et "

/

Reporting Cantre Pers el's Signature
[If driver is not the policyholder) Marme:
Data & Time: MRIC/FIN No.:

Page 4 of Z3



Sketch Plan Pg. 2
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SKETCH PLAN
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ﬁ- Sy ‘Ebﬁ | = - i L

g 5 O ) T O O S A A A G0 B R B A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On

T

S per ottched ';Dr")]*.t-{? (2ot

T2 [ J(&

Fal
DECLARATION [
I/'We declare the foregeing particulars are true in eygry respect. Wl Yieng
gTaTion PTE LI

¢ TE A MSF O

fote L e e
Palicyholder’s Signature Driver's Signature \ Reporting Centre Pefsonnel’s Signature
Date & Time: {If driver is not the pelicyhelder) Hame: %\
Date & Time: NRIC/FIN No.:
CIARIAC ShetchFlanfrrm WY ¥

Page Sof 23



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North M.P.C

Sketch Plan Pg. 3

RN

Tr201806222

1of3
Report Mo, Ti20180822/2183

30 Bedok Morth Road SINGAPORE 4609876

Tel Mo: 1800-2449995

REFORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.

22/06/2018 22:57 180 .
" Informant's Particulars e 5 e gzl

Wame of Informant: Address:

NG SWEE CHOON APT BLK 450D CHOA CHU KANG AVENUE 5 #04-303

SINGAPORE 684490

ID Type /1D No.: Contact No.:

NRIC NO / E1?TEE?5I Home/Office. Mobile: 81711972

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 25/06/1966 Driver

Race: Language: Institution / School Name:

Chinese __| English

Ccoupation: Driving Licence Information:

Taxi driver Class: 2B,3.4.5 Date of Expiry:

GenerallInformation of the Accident

T‘fpﬂ nf Lm:atlnn

Date.f'ﬁma uf [

CENTRAL EXPRESSWAY

At lane 3 before Moulmein exit, headin

Injury
E;cpﬁjg;t- Others Accident; Exprassway i
: 22/06/2018 21:35
Location:
Along Road 1

towards Ang Mo Kio

Weather: Road Surface: Roaawébéad Lirmit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e ND
[ Details of Vehicle Involved ' " = = T e e ey )
WehicleNo. | Type . . [Make " [Model" | Calor || Condition *ﬂuf‘ﬁfffa&s enger
SCJ9313A | Car AUDH Silver Slightly
| Damaged —
SHC1323B | Taxi TOYOTA Blue Skghtly |4
SHD3661G | Car HYUMDAI Blue Slightly |0
Damaged
SLL1445M | Car TOYOTA Furple Slightly |0
= Damaged

Page & of 23



Sketch Plan Pg. 4

LC) Bl A

TI20
Police Statian Of Crigin: ik
Bedok North M.P.C Report No. T/20180822/2183
30 Bedok Norlh Road SINGAPORE 469676
Tel No: 1800-2449938 CONTINUATION OF REPORT
‘Details of Person Involved ©
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL destrian Crossing: NA
DriveriE R RS : PR R
Name NG SWEE CHOON | 1D No. s1778975!
Related Vehicle | SHC13238 (Taxi) Contact No.| 81711972
|
Hospital/Clinic | NIL Class of | Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Data Dizscharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury [ NIL
Brief Details.

On 22/06/2016 at about 2135hrs, | was driving my taxi (SHC 1323B) along Central Expressway at Lane 3
heading towards Ang Mo Kio, The traffic was congested and it was a slow moving traffic. However
somewhere before Moulmein Road exit, a car (SLL 1445M) suddenly hit me from the rear. | made a
check and the rear bumper of my taxi was damaged, i
| then discovered that there was a chain collision, The other two vehicles invelved were SHD 36616 and
SCJ 9313A whereby the latter vehicle was the first one in the chain. My company told me that | could
send my passengers and did not wait for any Traffic Police. Thus, 1 did not know what happened after that
and | proceedead to lodge a police report.

Page 7 af 23



Sketch Plan Pg. 5

SOLICE FORCE AR AR

TI20180622121
Police Station Of Origin: 30f3
Bedok North N.P.C Report Mo, Ti20180822/2183
30 Bedok Morth Road-SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle’s Insurance Certificale to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 staling the report number as reference.

Signature Of Officer Recording The Report: Signature OF Informant:
G/ L
Sr Staff Sgt ZARIFAH ADILAH BINTE ZAINOL (\\-//‘\_/k
Signature Of Interpreter; . Date/Time: =
Mot applicable 22/06/2018 22:57
Officer In Charge Of Case: Classification Of Case:
TF [ AEIT /
551 KASMAWATI BTE SAMIAN
Contact No.: 65476178 TR
o MGARIRE
Authentication Stamp POLICE FORCE
MiiB8
SIGMATURE

Page 8ol 23
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COMFORIDELGRO
ENGINEERING

- COMFORIDELGROD

Ceam: ARC Hepau TPL*" G%l

STOMER

COMFORT TRANSPORTATION PTE LTE

M 7010045

STOMER i
i Mh3 gIN MING DRIVE

Date/Time:

JOB CARD sales Order:

ComfortDelGro Engineering Pte Lid

i Fa

Wiy e

coy PO SPOTAL2 13

Page

i

CNDﬁﬂDl?Sﬂfl
REGH : MILEAuE
13238
KE : FLI L
TOYOTA :

I -

F

MODEL TS HYBRID(G4)22.

c:%‘“?ml"éE %3: 40 )

Singapore SINGAPORE 575717
@ 65508755 ) YA OF MAN TARGET DATE
& oW ( Y8%%7. 2017
4 CHASS = COMPLETION DATEMME:
SGOUNT GARD NO. _ - ) E Hif_fﬁﬂgEFUlOBa&GEEfG |
JOB DESCRIPTION
Accident Date: 22.06.2018
NATURE: 3P 22.06.201B
S/NO LABOR CODE DESCRIPTION
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
nowledgament Shp T Exit Pass
e
Mo 4 Vahicle No.:
slve.  SEC1323B CHIANG ‘ SHC1323B
ne of Service Advisor Signature/Date Mame of Sarvice Advisor Diate

1= raturnad to Service Raception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD NTUC - U r P) | _(
REPAIR ESTIMATE B ? ~
VEHICLE' MO : SHC 1323B 25/6/2018 10:19
MAKE :
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR BUMPER  x Ap-t $ 458.60
REAR BUMPER RE-INFORCEMENT X $ 318.80
REAR BUMPER UNDER COVER ~ $ 552.60 |-
REAR BUMPER SIDE RETAINER Xy $ 112.70
REAR BUMPER SPONGE x ** $ 143.40
REAR BUMPER CLIPS X $ 22.00
octlr Gara ¥ < 77
fer T lyete etk x« SUBTOTAL| ¢rz-h $  1,608.10
Em’“ “friv f“; Y LESS 25%| ¢gp.Jo $ 402.03
: L 4
PR Hybn) EAYS " b1SCOUNTED TOTAL S 1,206.08
)
iLt
REAR BUMPER REVERSE SENSOR ”"w 11 $ 135.70 |NETT °
REAR BUMPER METAL PLATE < J/*° $ 50.00 |NETT
: bt ke — ~~ £
Gtk o™
$ 185.70
LABOUR CHARGE 200 |
Panel Beating $ }Sﬂ“ﬁh’
Spray Painting Charge § ST aewn Y
Wiring Charge g w B a
Remove/Refix Reverse Sensor $ 12}90' 3¢ 4~
TOTAL LABOUR $ 770.00
EST'IMATE TOTAL § | 218178
\ 2 f—————
.I IJ-B-
/ (q /wL ey b o 1510
W bk
py/ 2 ',
At bprpt?t T
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.




COMFORTDELGRO ENGINEERING PTE LTD Date: 26.06.2018

Time: 14:57:20
REPAIR ESTIMATE Page: |

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO + 3051783871
CUSTOMER: 7010045 REGN NO + SHC1323B
ADDRFSS : COMFORT TRANSPORTATION PTE LTD MILEAGE o Q00000000

383 SIN MING DRIVE MAKE . TOYOTA

SINGAPORE SINGAPORE 573717 MODEL ¢ PRIUS HYBRID(G4)

(5508755 DATE OF REGN :19.07.2017

DATETIME IN o 22062018 23:40
ACCIDENT DATE + 22062018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
G&RT REQUISITION
(001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C | 552.60 25.00 414.45
fo =
0002 (9-01-0302-2005-A  PRIG4 REVERSE SENSOR ASSY 1 135.70 ;5’66' 101.77
0003 28-01-0302-0006-A PRIVC REAR BOOT 65521111 1 1500 2.50- 1500
0004 04-01-0302-2270.G  PRIG4 PLATE-BACK DOOR NAM 1 5230 25.00 3922
0005 28-01-0302-2015-A PRIVC REAR BONNET COMFORT | 15.00 2.50- 15.00
0006 04-01-0302-2271-G  PRIG4 PLATE-BACK DR NAM 1 52,30 2500 3922
SUB-TOTAL :  624.66

I0B NATURE
.
0000 L PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400,00

SUB-TOTAL : 60000



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

65508753

JOB / PARTS DESCRIPTION

Date; 26.06.2018

Time: 14:57:20

Page: 2
J0B NO INS1TRRTL
REGN NO SHC13238B
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(C
DATE OF REGN 19.07.2017
DATETIME IN 22062018 23:40
ACCIDENT DATE 22.06.2018

TOTAL

MVA NAME & SIGNATURE
DATE : DATE :

_ AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

1.224.66

OTY IND UNIT-PRICE DISC% AMOUNT



COMFORIDELCRO

-—
ENGINEERING
WEHICLE SHC1323B B TYPEOFC: ™
NTUC o SURVEY B KALVIN
305178871 DATE : 22/06/2018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTY ) ESTIMATE % REMARKS
BOOT TEL NO. /COMFORT 1| 30. 00
BOOT PLATE PRIUS 1 52. 30

BOOT PLATE HYBRID 1 52. 30




COMFORIDELGRO
ENGINEERING

G ComfonDelGre Engineering Pte Lid
Date ‘. 26/06/18 5@ Loyang Drive Singapore 508969
— - — Fam: G546 8156

Our Job RefNo : 305178871

FINALIZATION FORM

To : LEK Fax:
Attn KALVIN
Vehicle RegNo. : SHC1323B 22/06/2018

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

1 The repair job shall bill to: NTUC SLL1445M
2 The finalized amount shall be;
ja) Spare Parts after List discount i_ ‘ 5‘-]' T
1] Labour Charges 5600.00
Total for Part-By-Part Repair Cost i JLé5 -0}

¢y  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:
Final Lumpsum Repair cost

3. Estimated normal pariod 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 yaur ass'g,sfaﬁu:e. We confirm the estimates and
;/ - finalized amount
L~ )
' |
A

Signature il Signature :

Mame | CHIANG Mame K‘ f=s

Tel . 62148314 Date : } £/£ﬁf

Fax - 65468156
For Official Use Only

Document
ltem Amount Attached | Gonfirm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MN
3. Survey Fees
4, LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
Owverrun

Femarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reg. Ma: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011580/K1sbn2

[N

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-07-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL 1445M Veh. Inspected SHC 13238
Policy No. 50B8015806-01 Coverage ($) 0.00
Claim No. MT/D999866-002 Excess ($) 0.00
Assign From Assign Date 25/06/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU103560560 Colour BLUE
Odometer 117496 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
RIH Rear Tyre |195/65R15 DAVANTI 7 mm
L/H Rear Tyre |195/65R15 DAVANTI 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/06/2018 Inspection Date 25/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 OD&S FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 13238
Qty Description of Parts Condition ﬁ:i“;:?ﬂ;l o ’gﬁ“md
c NTOQFP
1|REAR BUMPER TO REPAIR SEE 458.60 -
LABOUR
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER cuT 552.60 552 60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
1|REAR BUMPER SPONGE NOT NECESSARY 143 40 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR TAILGATE OUTER GARNISH (NPA) TO REPAIR SEE -
LABOUR
1|BOOTLID "PRIUS" EMBLEM NECESSARY 52.30 52.30
1|BOOTLID "HYBRID" EMBLEM NECESSARY 52.30 52.30
LESS 25% DISCOUNT -428.17 -164.30
1,284.53 492.90
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (M) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 122.13
| 1T M
1|REAR BUMPER METAL PLATE (SN) SERVICEABLE 50.00 -
1|BOOTLID COMFORT STICKER (SN) NECESSARY 30.00 30.00
80.00 30.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350,00 200.00
BUMPER AND REAR TAILGATE OUTER GARNISH
SPRAY PAINTING CHARGE 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 .
1,020,00 600.00
GRAND TOTAL 2,520.23 1,245.03

Report Ref No. NS/INC1801 1580/K1sbn2
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RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ 1,245.03|

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18011580/K1sbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




