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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. No: 52983356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18014661/K1tb

o NTUE TRABE [T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKC 5234M Veh. Inspected SHC 2991R
Folicy No. 5087344908 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 13/08/2018
25 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
RJ/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  11/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Denise Taz (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Tuesday, 4 September 2018 10:18 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER

Hi

L

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

WWW. INCOMEe.Com.s8

(' lncorm At Income, we are ‘In with You' on Performance, Growth,

maods affersat Innovation and Impact. These attributes reflect what we promise \ n Wﬂ-‘
yO!

4 as an employer and what we want our peaple to exemplify,
m Find out more at Income.com.sg/careers

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504.
Piease forward all motor claims related correspondences to micl@income.com.sq so that we can attend to it
accordingly.’

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Tuesday, September 04, 2018 9:34 AM

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST CLAIM NUMBER

2 | MT/1006804-002 COMFORT TRANSPORTATION PTE LTD

SHC

2 M HRer 002 COMFORT TRANSPORTATION PTE LTD

SHA

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)



Policy Search Page 1 of |

eBaoTech e ] GeneralClaim
Helbo, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  * Log Out

My Desktop Policy Query -
Matice af L ) - T i s
atice of Loss PR = Date of Accident [11/0812016 17:45

Vehiche No.{For Motar} |skEs234m Cartficata Number o

TBearch |
et polcyte,  GuUicue Pl St g comrrpe EHSE  lomr ComIes e o
5097344909 AMITAVADAS 527318318  GRC MWD SKCS2I4M SKCS2I4M L1/0L/Z018  24/02/2019

CLASGTIC

Contnoe

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/8/2018



IMFORIDELGRO
ENGINEERING

nember of ComroRIDELGRO

ComfortDelGro Engineering Pte Ltd
05 Braddel Road Singapara 574701
Manling + 65 8383 6280 Facsimile + 65 6280 8735

‘Workshops

55 Loyang Orive Singapore 508969 24 Senoko Loop Singapore 758758
383 Sin Ming Drive Singagore ST5717 T Sungai Kadul 'Way Sngapore 728791

45 Pandan Road Sirgapore 609288 50t Yiahun Industrial Park & Sngapone TBET32

Date/Timé&: “T3°'08+201% 09:07 Page : 1
Jono: 3051 9334§

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3847097
’ . M
MER BEGN NO.: SRR ILEAGE W
, COMFORT TRANSPORTATION PTE LTD R =
IMER NO 7010045 ' HYUNDAI B i F
: "383 SIN MING DRIVE 1
°® gingapore SINGAPORE 575717 MOPEL T ToNTQ(G2) 12.08.2018 07:30
65508755
R Q) YR OF TARGET DATE
r_p: "“"05.07.2018
CHASSIS COMPLETION DATETIME:
UNT GARD NO. | “RMfices1cvau103511
JOB DESCRIPTION ‘TI
Accident Date: 11.08.2018 /\ ff { ,/
NATURE: 3P 11.08.18/B Al LSS
8/NO LABOR CODE DESCRIPTION i
—
m g
| @
s m 5
INP
—\R\((©)
]
L1 Uy
i 3 H
REAR | —]]
SN
KED & PASSED OUT BY:
$EF|'u’;C.E ADVISOR B CUSTOMER'S SIGNATURE L=
ledgemant Slip T Exit Pass
Venicla Mo.:
o SHC2991R FZ NTUC LKK SHC2991R
f Sarvice Advisor Sigﬂatura-"ﬂme_ Mame of Service Advisor a Data

turned to Service Hecaption upon collaction

To be kept by Sacurity Guard




MCDATS103TEE | ComlorDebGra Engnearing Pie Lid - L
ENTRY DATE & TIME: t3TA218 0744

YSUBMITTED BY: Calhenne Por Moy Jusn

oyang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accdent 1o speed up Lhe claims process.
2, Thig Form must be completed by the Policvholder and/or the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies o

rapudiate policy ability

4. The issue and acceptance of this Form by insurance compames is not an admission of pobcy kabildy on the par of the insurance companies.
5_Any false reporting may be referred to the Palice for investigation,

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associztion of Singapore {GIA] for
archiving and that copies of this repart will, for a fee, be made available upon application by interested paries,
7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and o coples of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/08/2018 0744

11/08/2018 22:00

DRAYCOTT RD X STEVENS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name OF Registered Dwner
Co Reg No

Email Address

Mobile Phona No
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 palicy
for repair to your vehicle?

If Mo, Please slate action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Diate OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Numbear
EMail Address

SHC2991R

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
IOMIQ HYBRID

N

THIRD PARTY
TAXI

INDIA INTERMATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

SEE KlAN CHOON
574423402

251211974

OUTDOOR

04/08/1995

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96933677

NOEMAIL

Page 1of 13



Address 329 05-2046 ANG MO KIO AVENUE 3

Posteode 5603249
Vilas driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the [nsured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Chwn -
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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any lnjumd conveyed Lo hospital by NO)
ambulance?

Was any other material or property damaged? YES
I he.w»'af bean apprnaﬁhed by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] BISHAN NPC
Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Heasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKC5234M

Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver AHANA DAS
MRIC/Passpor Mumber 595738490
Contact Number B51845963
Address

Postcode

Ingurance Company Mame
Mature Of Damage FRT LEFT
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 19



Name
IApprcmirnate Age
Injuries Sustain
Injured person in which vehicle?
Were seal belts worn'?

Was this injured conveyed lo hospital by
ambulance?

Address
Posteode

SEE KIAN CHOON

44
NECK,BACK,SHOULDER,CHEST
SHC2991R

YES

NO

Page 3 of 19



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ﬁ f’{/gff‘? MW ;
R Blic Bt~ 77507 PRZ 55

DECLARATION
|fWe declare the foregolng particulars are true in every raspect,

TE LI
SOMFORT TRANSPORTATION P ' 8
o CO. REG. NO, 199303821R ()_r’ 1 I
Folieyhelder's Signaturs Driver's Signature Reparting Centre Persanner's Signature
= {1F driver is not the policvhalder] i

*

Page 4 of 19



Sketch Plan Pg. 2

Police Station OFf Origin ;

Serial No. F 0994?

Report No,
BISHAN Npo
sﬁ:ﬂ JIL{SHAN STREET 213 1o 3eg,
*APORE 579757 10 In-charge :
FEL; T8M.5520400 g
) ___REPORT OF A TRAFFIC ACCIDENT
Date and Time Repart Made: Vide Report No.: Station Diary No.:
208y umr?,wg
Informant's Partientary .« T ey 2 R e # - L7
( Naae of Informant: See Yoy Chvour Address: gl 324 Mgy, Mo Kis Pverwe & Hoc oone
: Postal Code : 560226,
1D TypeMNo - Sy ZANDE, Diate of Binh: Contact Mo, Mabile : 4683567 7 Driving Licence Inl‘hmuli!m -
P NRIC [25} 2]\ | Home: filee: ¢ e s oL Kigiry

% ]‘ Sex:

I

Race: Ape:

Trpe of Informant: FTrver O Rider O Cyclist O Vebicle Owner O Pedesirian
O Passenger O Pillion O Police Officer 01 Others (specify)

Qecupation: (siate uame and address of work place if you
Tox Dy

Type of Accident : For nofeinjury, involved;

O Hit & Run

0 Foreign vehicle O Pedestrian / Cyclist
O Police vehicla

me ﬂﬂdﬂ!ﬁb 3 ; NI 1-1- lq-:.'-u:: _-':_.-'-r LV -:31.)' L PR —l
O Fatal Bﬁuq O Noo-Injury Type of Location:-
o D Gend OFlyover O Roundabout
OBridge’. OGradiem 0O Straight Read

O Car Park. 37X -junction O T-junction
O ¥-junction O Private Property
O Others (specify)

Location of Accident (state road name and specify landmark

[if any). If aceident occurred at junct

Ir:.l'lﬂ :Itﬂ-ﬁm ot vy

ycott Dy ord Sﬁ;um Emd i

o, state all road names that form-ihe junction)

“Type aF-Callislon: e, ; R i 7| Weather :
{1} Between moving vehicles (i) Moving Vehicle Against ; s
OHeadon O Side Swipe (same direction) O Parked Vebicle O Pedestrian O Avimal O Lamp post | O Raining i
|2 Tlead to Rear D) Side Swipe (apposite direcion) O Road Divider/Kerb O Others (specify) : O Others (specify):
O Head 10 Side
S G I B T TTO PT O PTR
Trafflc Flaw: Traffic Control: Tralfic Voluge: Road Surface: Road Speed Drink Drive:
LB Tine-way Taffic Lights O Heavy derate | O Wet ey Lirait: YesNo
O Two-wny O Munual Contra) OLight OMotraffic | O Others (specify) Anyone conveved by
O Dual Carriageway o A SR N - o ambulance : Yy
Detailv'Of Vehiclefs)- & Driver(s) lavalved : e L T Y
Vehicle No. | Fype/Make Diamage Namie & D | Class of | Contacr No, [‘Dégresol
. fColour ({serlous, of Driver . * 'IVEfe & | . - . uﬁ*ﬁ”’a
slight or b | Exp Dage{ = ~ " Dl!"ﬁdlm
r__ damage) = : i | Mileve '
Cdrj'hgmh' f [T T = SVien [
s | Sl Chaan AAIHTT
' 24w { Blg O “141:22'.%1- 3k 5 ML
Cov/Suow\ | 1 fora Tog i
| SKL 52300 gy S gt 535138407 kit
L ——
! :
|
L= = 3 _ n
| Detuils of Other Persan(s) Tavoived [Passenger Pedestrian, Pillion, efc) _ ~ ~ ° T e R
Mame 1D Mg, Related * Contact No. | Degree of | Days " Days given ‘Hospital/'Clinic -
; Yehicle Inju Warded | Medical Leave : . =

e

JRnGadINL

IR0 AMUE

i3 w2

Page 5of 12



Sketch Plan Pg. 3

Police Statioh Of Origin

Report No. -2t k12 [ 2601

HiaoAN 1D M,
T P Mo,
FHSHAR STRERT 2
SINGAPCGRE 270707 10 In-charga !

VET.: 1R00-552990%

Tafoimsion CIEIRL AT T R A A R B e Tt
i ved:' o
Mo. of Pedestrians I.mu.'md thﬂur Pedestrian Crossing Was Used : | Pedestrian’s Depree of Injury
-1 B Used O Mot Used [ Not Available O Killed O Seriously Injured O Slightly Injured [m] N'Dl Injured

Eyewiiness” Particulars Available: ' t Yes . pdnl M:.':wm:sa particulars =
and contact number to the Investipation Officer)

Brief Details, shall be
Cn Il Puguk 0\ 64 gried 10pm,7 o divisng Neitic: SH2AME olung_ Diggety D are ) ek
NOGEON \opduean DOt DOVE arel Grtvpes Rend uien T PNCDIA ar e s winthon) 62 dw hvakii

gt w0 e -Sudaly T Feur an o Ao ony vane_ond g Sun T eom dewsn 40 traye @ clycr T
oo Aon VeV - SECETIM oA vl Sode % heoiLg mmg vy P v buptir Yo e
Jwﬂd
mmrr& 1 H‘m iy in o v vy P O dov
_@_@miwmwmmm ey iy oy
Vevitle T om \ofg tis vk By intuvance cyavme.

lasiruetions % ch Pl
I, Mumber each wehicle and show dlrbelwm
of travel by ammow.

. Wumber each pad.ulrun and  show
direction by sroow, =i

e

b

. Use daolid lae 1o show path of vehicle
before 2ecident

— 1) e
afier nccident.  <===a » b

Show distasce snd Sreetion 1o landmarks,
wdeniily h:,r:n.'u'ru-_

o

5. Imehade road signs and m}*.ulhsr impedianl
phyiscal featumes. ;
[.&ﬂ’g']l TAMT: Flease anach I.h copy of your vehicle's Insurance Certifleate to this report. If you don't have the certificate with you
now, please fax a copy to the Trafflc Pollce at 65474749 stating the rtjpnttnumblir s reference.
| Rank/MName/Signatare OF Officer Recording The Repart: Signature OF Informant:
| G wana Sypzman B0 S LY J & .-
Mame/Signature ©f Interpreter; Date: : : 1
gna ETp 2 !"Ei 18- |
- M ; .
Investigation Officer In-Charge Of Case: § 5AF b 36 Unﬁﬂ;T.muhm :
POLICE
St Tawhg  Gar 856 eNG Yoint Mock | ! s SN 061

Page G of 18
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COMFORIDELGRO

ENGINEERING

Qur Job Ref No : 305198949
ComfonCelGny Engineening Pre Lid

i 03_._05,25]13 5% Loyang Drive Singapora 506969
Fax: G546 8156

FINALIZATION FORM

To LKK Fax.

Atin KALVIN

Vehicle Reg Ne, : SHC2991R Date of Accident : 11.08.2018

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

1 The repair job shall bill 1o:

NTUC

SKC5234M

2 Tha finalized amount shall be:

{a) Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

() Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

4. We shall treat the above amount as Correct a

7 working days

20%

working days,

$759.83

3630.00

£1,389.93

$0.00

50.00

Confirmed if there is no reply from you within

5 Thank you for your assistance. We confirm the estimates and
finalized amaunt
Signature : Signaturs !
Mams  : FAUZY BIN MOKHTAR Mama ,t‘ “-
Tl : 52148319 Date &/qf-0
N T
Fax : B5468156
‘For Official Use Dnly
Document
Item Amount Attached E;"Eg 4 Remarks
¥es or No Ee)
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survey Fess
4. LTA Search Fea 7.48
5. Medical Feas (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY ;. THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRAMNSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIFTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 03.09.2018
Time: 19:23:24
Page: |

305198949
SHC2991R
0000000000
HYUNDAI
IONIQ(G2)
05.07.2018
12.08.2018 07:30
11.08.2018

OTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITION

0001 04-01-0104-2270-G  [ONIQ EMBELEM-HYBRID

0002 04-01-0104-2271-G  IONIQ EMBLEM-IONIQ 1

0003 04-01-0104-2533-G  [ONIQV2 MOULDING ASSY-RR

0004 04-01-0104-2282-G  [ONIQVC COVER-RR BUMPER#

0005 28--0103-0005-A  ([40/SONATA)REAR BOOT LOG
0006 28-01-0103-0006-A  (40/SONATAYREAR BOOT TEL
0007 04-01-0104-0851-G  [ONIQVC REFLECTOR/REFLEX

0008 09-01-9999-0068-A

JOB NATURE

0000 L PANEL BEATING

0001 L SPRAY PAINTING CHARGE

0002 L REMOVE/REFIX REVERSE SENSOR

HYUNDAI REVERSE SENSOR AS 1

1 2430 20.00 1944

31.30 20,00 25.04
1 21650 2000 173.20
1 45940 2000 367.52
1 20,00 10,00 18.00
1 10,00 10.00 900
1 32.00 20,00 2560

135.70 10.00 122.13

SUB-TOTAL

200.00
400.00

30.00

758.93



COMFORTDELGRO ENGINEERING PTE LTD Date: 03.09.2018

Time: 19:23:24
REPAIR ESTIMATE Pape: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305198949
CUSTOMER: 7010045 REGN NO SHC2991R
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDALI
SINGAPORE SINGAPORE 575717 MODEL IONIQGE)
65508755 DATE OF REGN 05.07.2018
DATETIME IN 12.08.2018 07:30
ACCIDENT DATE 11.08.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

SUB-TOTAL : 630.00

TOTAL : 1,389.93

B AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE ~0 : SHC ZWIK

NTuc

DATE 13/8/2018 11:22

MAKE :
MODEL : HYUNDAL 10NI1Q)
Oty Parts Description/ Labour Type Unit Price | Amount
~ |Boot Lid Hybrid Plate - ase f¢
Boot Lid 'H" Emblem x o s £ 2 0
Boot Lid CRDMlate/lonig Plate ~
Rear Bumper e W I ¥59-¢e

Rear Bumper Reinforcement X S
Rear Bumper Reinforcement Bracket (LH/RH)A< /4

x o
=

i

Rear Bumper Sponge
Rear Bumper Garmish Cover
Foutled xrger-
SUB TOTAL
oo Bovgs Febldsr (1)

LESS 20%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sticker ™
Rear Bumper Reverse Sensor -~ S

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATETOTAL}

faln oty

;3/5’/( /zfcré

2 Uy ,

rr 1
Bl o2 /,44 | oo |

f..l’l"“‘

—Ja" ¢
—(s]

$21 650

30.00
135.70

5 165.70

$ 1L070.00

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 surveyved by a motor Survevor appointed by the insurance company

Nett
MNett

M
Je




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: G&41 315

Reg Mo 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE

Ref: NS/INC18014861/K1tbs2

Date:  10-08-2018

IR

189556
Code: INC4
1 Poliey Particulars :- THIRD PARTY CLAIM
Insured Veh. SKC 5234M Veh. Inspected SHC 2881R
Policy No. 5087344500 Coverage (%) 0.00
Claim No. MT/1006804-002 Excess (§) 0.00
Assign From Agsign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVJU103511 Colour BLUE
Odometer 20229 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 NEXEN 7 mm
L/H Front Tyre |125/65R15 NEXEN 7 mm
R/H Rear Tyre |195/65R15 NEXEN 7mm
L/H Rear Tyre |195/65R15 NEXEN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 11/08/2018 Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
IESTPMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2991R

Page Mo.:1 of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop I:} [‘J}
REPLACEMENT QOF PARTS
1|1BOOT LID HYBRID PLATE NMECESSARY 24 30 24 30
1|BOOT LID "H" EMBLEM (NPA) NOT NECESSARY a Y
1{BOOT LIS CRDI PLATE/LONIQ PLATE NECESSARY 31.30 31,30
1|REAR BUMPER DEFORMED 459 40 450 40
1|REAR BUMPER REINFORCEMENT (NPA) SERVICEABLE 3
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH)  |SERVICEABLE :
(NPA)
1|REAR BUMPER SPONGE (NPA) SERVICEABLE : :
1|REAR BUMPER GARNISH COVER CRACKED 216,50 216 50
1{BOOTLID (NPA) TO REPAIR SEE . .
LABOUR
1|REAR BUMPER REFLECTOR (LH) CRACKED 32.00 32.00
LESS 20% DISCOUNT -152.70 152.70
510.80 510,80
NETT ITEMS
1{BOOT LID COMFORT LOGO & TEL NO STICKER (N) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT = 16,57
16570 14913
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF 40000 200 00
BOOTLID
SPRAY PAINTING CHARGE. 500,00 40000
WIRING CHARGE. NOT NECESSARY 50.00 !
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
1,070.00 63000
GRAND TOTAL 1,846.50 1,389.93

Report Ref No. NS/INC18014661/K1tbs2




Fage No..2 of 2

| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,339.931
Report Ref No. NS/INC18014661/K1tbs2

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 Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Repor
Mo lability of responsibility whatsoever, in contact or tod, |5 accepted fo any third party who may reply on the
Beport, in whole or in part, does 50 at his or her own risk,




