' ’.utn"]

o TR NS ks
SIG
From: Dale: - vg:;'?- jHA» i9 114 — ?a% 7t
Estimatadtozt

oD (fBls 112 RES 1 ODRES JEVA Iy | v

T'_,rpi: M.Car| MCyele/ Bus I Van{Lerry r‘rﬁr Frime Mever [

Truck | Traller e

To InrpadVehicls N Make: . _ M Bae Fa0s .. L}
5t Warkesieo s Calour LArt MG InsufBd St NI NA
$ SoRetdng Wf TiRade: nsGhd | 5td NI 1 NA
Insured: SKQ %5?. Eng/Na:

Palicy Ha CMe; V4 plfﬁld‘l# Fricix

SOHAEIWG- O 6ypd - 0\RA
Ctains M 7T [1006 136 ~00)

Juminsued:

Gan. Cond: GnndfF# [ Poor [ Burnt

Excess: Et:tdng:hnrdﬂi Jemmed [ Leaked f Burnt or
(Cllant'sRecard) Brake: Inordgfl Jammed [ Leaked | Bumt on
Make of Ve Medi: Wit SIRim | STO £Rim or
TyreSize;  Fr. E‘r/‘;'ff"
(Pallcy Condilion) R: -

Raerarks The veh had commenced Its

WIS | OfS | | BS1DUNTEXNOVAIGY I FS I LIZAIMIC | OHTSU | FIR [ SUMIT
tepalr af the time of Inspection, TOYOIYOKO o MH&
Bal, or Maket Value: Fron| Rear
IDAC Acden! Rport Consislent? : Yes or No RiBal 1 A Rigal. J o
GIA | PR Seen; Conslstent? : Yes or No Ligal, j: i Ligal. I mm
Esl Reois: days  Res: Yes or No D.OA .f].{‘( ﬁf Do) (123
Lum Sum: % IVal: Yes or Ho Survey hald at C ﬂ{ E [ [ oy g )
CA'I .REV | REP. | 24HRS Des. of Damages :Frt J Rur ) OjS 1 WS | um)«mmp o
Vehicle: IN | OUT
— Person Gunla_c_l'ari—___ The WC | Chastls ﬁamn / Hadv Strocture sl'l&:ted due 1o collision,
Diale  Teme | Aclion Lnetrizlon

bt ok Liety N

SH

! 1|H-l .--.'-' -I'I. .I Il:*‘ 1 nl | i -"'.'-r I+.!I'

”“r ﬁ“‘/ c{;'f”m/ ﬂZéJ W l‘-'l%"l"-'l-ﬂl; 951".)

RECEIVEI 70 /
!_ - - L
DalaTi, Flg Pass b : Prell, Report Days Of Repalr: '! l
1] : Final Report Resurvey No. of Trip: | Survey Fes; 160
DT, Flie Rabern 107 | Transporishon
n ;E- ‘l’gp” Add Fae: :Site Insp (§ ][_:-ns_m
D:Iniewiew (% ) #hoten

e IR———
Repart Farmat: Tf ';Te:h Invs '-?_________] ohen _
Lump Sum F1LB.I: |'$_‘ W\ gggb ‘Waekend (5 _]|

| TOTAL



National Assessment Centre Services
51 Uibl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18014770/K1vb

TS TRAGE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-08-2018
1889556
Code: |NC4
11 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKQ 8855R Veh. Inspected SHA 3878G
Palicy No. 50B7787143-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Stearing
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  12/08/2018 Inspection Date 14/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPQRE 508989
5a. : Remarks .
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen !LKKAutu}

mtreg <mtreg@incomecom.sg>
Wednesday, 5 September 2018 3:09 PM

From:
Sent:
To:
Subject:

Hi,

Claim created

With Regards

Samsia

Senior Admin Assistant,

Mator Insurance

www lncome.com.sg

(7income

moE St

HEEHO

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504,

Veron Chen (LKKAutn)

FW: REQUEST FOR CLAIM NUMBER

Al Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what wa want our pecple 1o exemplify.

Find out more at income.com.sg/careers

nvy

Please forward all motor claims reloted correspondences to mtcl@income.com.sg so that we can attend to jt

accordingly.”

From: Veron Chen (LKKAuto) [mallto:veronchen@Ilkkauto.com)
Sent: Wednesday, September 05, 2018 2:57 PM
To: mtreg <mtreg@income.com.sg>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provide us the claim number.

Claimant Vehicle
S/NO Income Reference Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPOTATION PTE
3 | MY/1006626-002 LTD SHA 3979G SKQ 9955F
Time of Tentative repair
D.0.A Accident Estimate cost
12/8/2018 1:45 §29.337.04 S511.850.00
Best Regards,

Veron Chen | Case Handler

LEK Auto Consultants Pte Ltd



L]

* phone: 6256-3561 | email sur@lkkauto.com | fax: §256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(a08933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.
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areitapla rod b e Your NCD will be affected due to late reporting

SUBATTED B b Lim S Gk Actual e-Filling Submission Date & Time: 14/08/2018 08:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass report cxsrmectly the detads of (he sceidend i spasd up the claims process
2 This Form munt be camplated by the Policyholder and/or ihe Autharmed Driver
3, imlormaban provided must be as trufhiul and Bccurate as possible, Any wilful misrepressntaton or withoiding of matoris! Tacts may allow meuranes companiss fo
repudiate palicy ability

4. The iwese and acceptance of s Form by nsamnoe compsanies & nol an admssion of pokcy kability an e part of he ineurance companies

%, Any false reporting may be referred to the Police for investigation,

sjemnnl Canire astabis
apan apalicatan by ime

the General insurance Assocsibon of Singapare [GUA) T
ATt

8 This repor will be forwardsd by the insusers of he GIA Records M 24|

archiving and the! copss of this report will, lor & tae, b rrds avallish

E5had
! E..' the loagement of thes regon o the Reulsrs. you Rerely consent 10 the archiving of his resart al the centra &nd to copies ol he reoor being made available
alprasa

ACCIDENT STATEMENT

Date Of Report 14/08/2018 D8:25

Date Of Accidanl 12/08/2018 01:45

Exact Location Of Accident KRETA AYER ROAD

Country/State of Loss SINGAPORE

Vahicle Registration Number SHA3STIG

Insured/Policyholder

MName Of Registered Cwner COMFORT TRANSPORTATION PTELTD
Co Reg No 1898303821R

Emall Address FLEETSAFETYECOGTAXI COM.SG
Mobile Phone Mo

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E220

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy

far rapair to your vehicla? s

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegary TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Typs Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy YES

Palicy Number D-1B0BBS36MFSH

Cover Nole Number

Driver

Name of Driver LOW KIAN NAM

NRIC No S16408871C

Date Of Birth 21/08/1964

Occupation OUTDOODR

Date Of Driving Pass 15M6/2005

Driving Experience 13 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92874077
Fax Numbear

Contact Numbar

EMail Address NOEMAIL

Page 1 ol 45



Address

Fostcode
Was driver an amployea al the Insured's Company
It No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

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

Was any body injured in tha Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have bean approached by unknown parson(s)
toliciting/alfering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

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

Police Station Name
Police Station Address

Police Stalion Conlact

Was notice of intended Proseculion given?

It ¥es against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/201B0812/2013
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 107 BEDOK RESERVOIR ROAD
#09-334

470107
MO
OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES

YES

YES

ORCHARD MEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-73539899 - FAX NO: 67331834
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicla Maka/Model/Colour
Details Of Properties

Vahicle Category

Name of Drvar
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
MNatura Of Damage

SKQ9255R
VOLKSWAGEN

PRIVATE CAR
UNKNOWMN

OVERALL BODY WORK
Page 2 ol 45



Mo, Of Passenger (Including Drvar

Vehicle Registration Number

Vahicle MakeModel/Colour

Detaits Of Properties ROAD KERB
Vahicle Category MNAJUNKNOWN
Mame of Drivar

MNRIC/Passpart Number

Contact Numbar

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN({DRIVER)
Appraximate Aga

Injuries Sustain UNSURE

Injured parson in which vehicle? SKQ9355R

Were seal balls worn? YES

Was this injured conveyed to hospital by

YES
ambulance?

Address

Postcode

Page 1ol 45



Sketch Plan Pg. 1

IMPORTANT NOTICE

-

Pleass report correetly the datalls of the sccident to spesd up the claims process
This Form muat be pempleted by U Policybolder ang/or the Authorised Driver.

Intarmation provided must be #s truthful and accurate a3 poislble. Ary wilful misrepresentation ar withholding of materisl
facts may alflow insurance companies to repudiate policy Fability.

4 Tha issue ant! acceptance of this Form by insurance companies is nat an admitsion af pelicy lability on the part of the insurance

o

The report will be forwarded by the insurers of the GIA Records Management Cantrg established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will far 2 fee be made svailable upon application by
interested partias.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repait at the centfe and 10 copies of
the repart being made available aforesaid

8 Consent under the Persanal Data Protection Act [POPA]
| understand, acknowledge, agrae and consent than

{5} My insurer, my workshop and the General insursnce Association af Singapors [“GIA") may/sre permitted to collect, use,
disclose and/for process my personal data/persanal information sat out in this [ferm| and any other pervanal information
provided by me or possessad by my Inturer (collectively the "Personal Information”) and disclose and transfer such
Persons| Information to all insurer{s) who have Insured vehicle{s) invalved in this accident (il insurers) who have iosured
wehiclefs) imvoheed in this accdant shall be collectively referred to as the “Insurers”), the insurens' lawyers/taw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such 2 the policel, for the purposels)
af:

{i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
imesstigations relating to the claims;

{ii] investigating the sccident and/or my daima;
[iii) carrying eutand/or dealing with my lnstructions or responding to any engulries by me;

(iv] adminkstering my claims [including the mailing of correspondence, statements, nvoices, reports or notices to ma,
whith could invelve disclosure of certain personal data about me to bring sbout delivery of the same o3 well &3 on Lhe
external cover of envelopes/mall package); and/oe

(v} complying with spplicatile lgw in administenng, processing, hangling and/or dealing with my chrims. [callactivirly the
“Purpases”)

il

{b] il insureris) wha have insured vehice(s} involved in this accident and the insurery’ mwyers/lew frmi, may/are permitted
to coilect, wse, disciose and/ar process my Personal Informatian for ane or more of the sbove Purpeset; and

le] my Pemonal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentslinchuding thelr lmwyers/law firma), which may be sied cutiide of Singapors, for ane or mare of the above Purpeses.

id) my Personal Information will alio be esllerted and used to compile elalms histery for the purpase of fraud detection,
Iinvestigation and management in present and all future claims.

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

1l %o 8l Insurers and/or any other thied parties that aasist in evalusting, nvestigating. controfling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

[} far complving with requlrements under any regulations, laws of court orders,
(&
sh |'..'\.:'|-"‘"'r;fd

COMPOST TRANSPOATATION PTE LTD
CO. REG. NO. 1E330082 1R

[ell8]
Palicyholder's Signaiure Driver's Signaiure Auporting Centre Personnal’s Sigrature
Dare & Time: [1f giriver is not the policyhoider) Name:
Dt & Tirne: MRIC/FIN Me .
AT Shen Pl onm_ Vi i

S -

Page 4 of 45



Sketch Plan Pg, 2

SKETCH PLAN

al
o

et

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g = |
Lo i o~ 1777757/ 515

/1 pd
DECLARATION M
iMWﬁ!mmuﬂmfyl%ramtmmmpm . IQ (]
MPORT TRANSPORTATIC M PTE
O B, REG. NO. 1883036217 / _; g’
Poficyholder's Signature Driver's Signature Neparting Centre Parsonnel's Signature
Date & Time: [If driver i nat the policyhoidern) Harme:
Date & Time: WRIC/FIN N

GANRIM bl Lol onen W 4
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Qrchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359009

Sketch Plan Pg. 3

TrZ0VE0E122011

1eld
Fapor Mo, TIZOB081 272013

REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made: Vide Repon No. Station Diary No
12/08/2018 04:36 A20180812/0029 14
niSrintE PRl - ety o p e | SR S e S o e
Name of Informant: Address:
LOW KIAN NAM APT BLK 107 BEDOK RESERVOIR ROAD #09-334
SINGAPORE 470107
ID Type/ 1D No.: Confact No.:
NRIC NO / 51640891C Home/Office Mobile: 92874077
Nationality, Email:
SINGAPORE CITIZEN
Seax: Age: Date of Birtth: | Type of Informant:
Male 53 21/08M19684 Drriver
Raca: Language: Institution / School Name:
Chinesa English
Ocoupation: Diiving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Location:
Along Road 1
KRETA AYER ROAD

Towards New Bridge Road, lamppost 5.

Weather; Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume,

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
No

- e T W ":_'."t T -
Is of Person Involved .

Tt e

v e L Ve L=
e e =i )

Pagn & of 45



Shketch Plan Pg. 4

SINGAPORE
e R

Paiice Station Of Origin: 2013
COrchard N.P.C Report No. TR20180812/2013

51 Killingy Road SINGAPORE 238572
Tel Mo; 1800-7359999 CONTINUATION OF REPORT

! a=bprliz o Jobimets S5Fe BN £ -
Name LOW KIAN NAM 10 No. 51640891C
Related Vehicle | SHA3S79G (Car) Contact No.| 82974077
Hospial/Clinic | NIL Classof | Class: 3
Driwving Dala of Expiry: NIL
Licence &
Expiry Data
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Brief Details.

On 12/08/2018 st about 0142hrs, | parked my Comfort taxi SHAIS78G (Merc/White), along Krata Ayar
Road at the most lefl lane of the two lanes at lamppost §, as | urganily need to go for a toilet break.

After | secured my tBxi, | went {o @ coffee shop toilet near to where | parked my tax!. While in the loile, |
hun:lnlnudharqmﬁngfmnmmm.mnlmmthmmﬂaninum,lcﬂummdmﬂ
mw.EKQEBHRNamﬂuMHﬂhHMmupﬁdadmﬂnaﬂunhndmnhmmmymﬂ
taxi, Later, an unknown City cab taxi driver {can recall plate number as 353) approached me and Informed
that he was driving behind the said car SKQ8855R before the accidenl. He saw the car was driving on the
ﬂumlane.anduuluituddm.ﬂhnmtonwmrsrigrumwhmmmmmmumdmm. | also
noticed that ihare is & female passenger In the sald car.

Later ambulance and police officers came and the police cordon off the area. | was informed by the police
mtdﬂmulnwmdmmnvmdwmmmmum:mmmWMMﬁmanmwﬂ
and advised me lo lodge a police report.

Itmﬂmu.tmhdgmﬂinmponmmmmpolmimmﬂwm

Page 7 of 45



Sketeh Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Stalion Of Origin:

Orchard NP.C

51 Kiliney Road SINGAFORE 238572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide skelch plan

Trao180g122013

3ofl
Raport Na. TR2018081272013

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Repart:
E/
Sr Staff Sgt NAZRI BIN AHMAD ,:: M [

Sig Of Informaint:

Signature Of Inlerpreter; DateTime:
Naot applicable 12/08/2018 04:36
Officer in Charge Of Case: Classification Of Case:

TPIGIT
Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN

Au fon Stamms

L
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ComfortDelGro Engineering Ple Ltd
DMFORIDELGRO iy :
ENGINEERING
COMFORIDELCRO . -
- Date/Time: 1940872018 09:26 Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD Sales Order: 305199671
SHA3979G :
COMFORT TRANSPORTATION FTELTD
7010045 MERCEDES BENZ
383 SIN MING DRIVE [ DRERTE ue
S8ingapore SINGAPORE J75717 | .4 E220CDI(ES) 12.08.2018 01:45
65508755 . B LY =
) heto § 50.09.2013
Rtachedt WDD21200224759167
D OESCHT =T
Accident Date: 12.08.2018 r - HFA'
NATURE: 3P 12.08.18 (T LU W
E/NO LABOR CODE DESCRIPTION S
L ) = ._:_. | ;
! 1H) Il
ll". CA l -~ _, = — = _., -~
| ¥ :1 ’ i
- | 1._ 1 __l
I:_—_: — I ——— e
| N\ \ Ll
W’ o« QI NNl
I'.f~.r'.'l I = | T ‘:
LI I
SHA3979G LIMTS SHA3979G



T—— T T - C —

-OMFGR‘IDELC'R'Q.' . m“= “m
ENGINEERING - O ovaata iiveypietgesitne
\ member of COMFORIDELGRO TR VoV So S TIRND"S60 1t S Sy 10008

é;ﬁEES 1111 dppaiuiic Puiiurs
SPARNO Assist Bl =&

Esssniy  Cmmesy il — =

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
B o s Eelly

s
?gir-

.

1. Date: ”",ﬁ'f /rlr’ Time Received: o~ 2 }{‘j}' 3 \Ei:h‘fﬂ:&: 4.T§Eg::laaﬂnwlng:
2.0 New T ] SPARK Kakis Privata Normal Tow
i - : = Taxi (CTPUCCPL) _L=¥King Dolly
Now Kian Nam ] Fleet ] Fiat Bed

] STK {Boon Lay) J=Crane-up

o Q25143 T

Vehicla No. 0\ ‘j(('\ (:‘ 5. Nature of Service: 8. Parts Replaced/Remarks:
Maka / Model / Celour : (::\'\ R 5 [] Jumpstart .
20 [ Recovery
7. Location: ? B, Vehicle Tow - In Workshop:
jl'.l K(d’f‘ﬁ/-]'ﬁr RD (] Smoky Exhaust [ ] whesl Jammed
9, Preferred Workshop: [ Overheating [ Steering Faulty
[] Bradaell _="Loyang [ Pandan [ Brake Faulty [ Atternator Faulty
[]SinMing [ Sungei Kagul [ ubi [] Starting Problem (] Lass Power
"] Senoko [] Komoco (UBI / Leng Kes) [] Cycle & Carriage (PD) AT Accident [_] Engine Stalled
] Others: ] Return Taxi
10. Odometer Reading 3 11. Radio / CD Player s
] ok E
Fuel Levs| (F Tvalwe e E | L] Faulty ]
. ! i [l Mot testad
JobAttended S

12, Tow Truek / Recovery Van : [ ] VRS [ZT0A [T] Ga0 (172 CYISHUN [] OTHERS

MName of Driver : U b —

Vehicie No : N 3947 A P

Time Dispatch : ol ¥5 :gcricm gm
Time of Arrival : 2310

Time Compieted el A Signature of Customar

- ——

——— e

[ .'.f..‘.:f;ﬁ'r-.r'f*w'ﬁ‘ﬁ?rrm:-_,, r 7
st et e o i) bl A

« o . AR Sy = gl S A

& | have baen advisad 10 emove alf valushls itams in my vehcie, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons
cash cards, spectaciss, pen, etc.

n.Iundmm'-dlhmlnyrtumnnnb-nhindmntnwmmkwsmm(mrcm“munmmmmmhmrmm.

. Surcharge: Towing fee will ba levied |f the custormer decides naither 1o tow nor proceed with the repairs in SPARK Car Care™

;2/‘55/*;3: 24015
" Date Time Signature of Customer
12, WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staft/Guard_
WORKSHOP COI




COMFORIDELGRO
ENGINEERING

Our Jub Ref No 305199671
. ComionDeiGm Engnsenng Ple Lid

Date 04/08/18 50 Loyang Dvive Singapors 508068
S Faax: 6546 B156

FINALIZATION FORM

To LKK Fax :

Aftn KALVIN ANG

Vehicle RegNo.  : SHA3979G Diate of Accident : 12-Aug-18

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

1 The repair job shall bill 1o: NTUC —- SKQO855R

2 Tha finalized amourt shall be
(a) Spare Pars after List discount

{b) Labour Charges

Total for Part-By-Part Repair Cost

[e.) Lumpsum Rapair (if applicable)
Total for Lumpsum repair cost after Less:  20% $ [ :j'ﬂ e

Final Lumpsum Repair cost

-~ %

3 Estimated normal period for repairs: 7 Jworking 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 Wea confirm the estimates and

finalized amount

Signature l‘ ih{ t‘(‘ Signature

Mame LIMTS Name KALVIN
Tel 62148398 Date «/1/¢
Fax 65468156
For Official Use Only
Document Confirm B
Item Amount Attached [5.“;::':1;; Remarks
Yas or No 9
1. Rental Rate P/Day YES
2 Loss of Income Paid ND
3. Survey Feas
4. LTA Enal'r.h Fea £7.48
. Medical Fees (on babalf
I5 af drivar, if applicable)
[6 OCverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD
RECAIR ESTIMATE*

VEHICLE %0 : SHA 3979G

MAKE
MODEL

: MERCEDES BENZ

M—[ I'“l~C L—t <)um

DATE 14/8/2018

Kalvin

Parts Description/ Labour
Rear Bumper —
Rear Bumper Bracket Lower (LH'RH)
Rear Bumper Bracket Top (LH/RH)
Rear Bumper Retainer Mounting (LH/RH)
Rear Fender (RH) Ve o et

Rear Fender Splash Shield (RH) * 4™
Rear Windscreen Glass C/'W Moulding Je #9
Rear Tyre (LH/RH) Ll e e £H vy -rrzl

X
B

Rear Tyre Rim (LH/RH) »~ }ﬁﬂ
s MH

Rear Wheel Hub Bearing
Rear Shock Absorber (LH/RI) M 35" RHv i
Rear Shock Absorber Mounting (LH/RH) ¢4,

Rear Wheel Drive Shafi \.’/( o

Rear Control Arm Long (LH/RH)  LHs» L4 —
Rear Control Arm Lower (LH/RH) &M —H =
Rear Knuckle Assy, (LH/RH)
Rear Propeller Shaft Xin=
Rear Propeller Mounting  )o**
Control Artn RR/Thrust Arm &7 9
Control Arm RR/Thrust Rod 17 H
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Panel Beating \
Spray Painting Charge '
Wiring Charge ll
lowing Charges — King Do LY [ CRANK u‘.\
Tull Kote ll..-—-—~
Remove/Refix Cushion & Upholstery Rear
Remove/Refix Rear Windscreen Glass (sealant)
Remove/Relix Reverse Sensor

Remove/Refix Undercarmage (FRT)

Four Wheel Alignment
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This 15 an mitial estimate based on a visual mspection of the above vehicle. The final repar

quantum will be prepared afier the velucle 1s surveyed by a motor Surveyor appoanted

by the insurance company,
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COMFORIDELCRO
ENGINEERING

VEHICLE ) SHA3979G TYPE OF CLAIM T
MODEL MERC W212 SURVEY BY LKK-KALVIN
JOB NO 305199671 DATE 14.08.18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE

SINo DESCRIPTION QaTy $  REMARKS

1 REAR AXLE WIRING RH 1 52.50 -
2 REAR TORSION BAR RH 1 301.50 ~ &
3 REAR AXLE MOUNT BOLT 1 33.00 | e A
4 REAR AXLE MOUNT SCREW 1 33.00 — e
| 5 REAR AXLE HEXAL SCREW KN 24,00 -~ M

6 REAR TORSION BAR RH (REAR) 1 73.20 ~ b

7 REAR DOOR COMFORTDELGRO RH/LH 2 80.00 Nett/Each ~ ~*
| 8 REAR DOOR LIMO-CAS RHILH 2 e Nett/ Each ~ 7=

8 FRT WHEEL RIM LH 1 1250,00 — brd

* Last Entry *




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Inodustnal Park, Singapore 408833
TEL: BB41 D055 FAX: BB41 6315
Reg No: 52883356E GST Reg Mo, 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret NS/INC1B014770/K1vbe2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-10-2018
1885586
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKQ 9955R Veh. Inspected SHA 3878G
Policy No. S08TTET143-01 Coverage (§) 0.00
Claim No. MT/1006926-002 Excess ($) 0.00
Assign From Assign Date 14/08/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A759187 Colour WHITE
Odomater B41795 Steering IN ORDER
Brakes IN ORDER Hu-dlﬂc;tlnn STANDARD ALLOY RIM
General FAIR
- B Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65 R16 WEST LAKE 7 mm
L/H Front Tyre |205/85 R18 WEST LAKE 7 mm
R/H Rear Tyre [205/%85R18 WEST LAKE 7mm
L/H Rear Tyre |205/85 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NS BODY ANDEI'FS REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/08/2018 |Inspection Date 14/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
£8 LOYANG DRIVE
SINGAPORE 508569
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Eb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 11 Working Days




National Assessment Centre Services
51 Upi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL 6241 D055 FAX 8841 6315
Reg No: 52883356 GST Reg No. 20-0405811-H

Page MNo.-1af3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3979G
P ’
Qty Description of Parts Condition Workshop. ($)
REPLACEMENT OF PARTS

1|REAR BUMPER DEFORMED 1.510.00 1.510.00

2|REAR BUMPER BRACKET LOWER (LH/RH) @$135.00 SERVICEABLE 270.00 -

2|REAR BUMPER BRACKET TOP (LH/RH) @%$12500 SERVICEABLE 250.00 -

2|REAR BUMPER RETAINER MOUNTING (LH/RH} @5115.00 |SERVICEABLE 230.00 -

1|REAR FENDER (RH) TO REPAIR SEE 2,980.50 -
LABOUR

1|REAR FENDER SPLASH SHIELD (RH) SERVICEABLE 195.00 -

1|REAR WINDSCREEN GLASS C/W MOULDING NOT NECESSARY 1.845.00 -

2|REAR TYRE RIM (LH/RH) @%1250.00 GRAZED 2,500.00 2,500.00

Z|REAR WHEEL HUB BEARING @3$561.80 N/S GRAZED / QVS 1.123860 1,123.60
BENT

2|REAR SHOCK ABSORBER (LH/RH) @5500.00 N/E SERVICEABLE / 1,000.00 500.00
O/S BENT

2|REAR SHOCK ABSORBER MOUNTING (LH/RH) @%$23500 |N/S SERVICEABLE / 470.00 235.00
0/8 NECESSARY

2|REAR WHEEL DRIVE SHAFT @82500.00 BENT 5,000.00 2,500.00

2|REAR CONTROL ARM LONG (LH/RH) @%239.50 W/S SERVICEABLE / 1.878.00 838.50
O/S BENT

2|REAR CONTROL ARM LOWER (LH/RH) @$855.50 NIS SERVICEABLE / 1.718.00 859.50
O/S BENT

2|REAR KNUCKLE ASSY (LH/RH) @81700.00 M/S SERVICEABLE | 3.400.00 1,700.00
OIS BENT

1|REAR PROPELLER SHAFT SERVICEABLE 2.843.00 -

1|REAR PROPELLER MOUNTING SERVICEABLE 253.00 £

1|CONTROL ARM RR / THRUST ARM BENT 850.00 850.00

1|CONTROL ARM RR /| THRUST ROD BENT 858.50 858.50

1|FRONT BUMPER [NPA}) TO REPAIR SEE - -
LABOUR

1|FRONT FENDER (LH) (NPA) TO REPAIR SEE -
LABOUR

1|FRONT DOOR (LH) (NPA) TO REPAIR SEE - .
LABOUR

1|REAR DOOR (LH) (NPA) TO REPAIR SEE - -
LABOUR

Report Ref No. NS/INC18014770/K1vbe2




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ut Industrial Park, Singapore 408533
TEL 6841 D055 FAX 841 B35
Reg. Mo 52083356E GST Reg Mo 20-0405811-H

Report Ref No. NS/IINC18014770/K1vbe2

Page No. 20l 3
aty Description of Parts Condition | =St Mp%] "{‘;{m
1|REAR AXLE WIRING RH SHORTED 52 50 52.50
1|REAR TORSION BAR RH BENT 30150 301.50
1|REAR AXLE MOUNT BOLT NECESSARY 33.00 33.00
1|REAR AXLE MOUNT SCREW NECESSARY 33.00 33.00
1|REAR AXLE HEXAL SCREW NECESSARY 24 .00 24.00
1|REAR TORSION BAR RH (REAR) BENT 73.20 73.20
1|FRT WHEEL RIM LH GRAZED 1.250.00 1,250.00
LESS 20% DISCOUNT -6,208 76 -3,088.66
24 83504 12,354 64
2|REAR TYRE (LH/RH) @5480,00 ($480.00) (50%) (SN) gj'g gfﬁv}CEﬁ.BLE / 860.00 240.00
1|FRONT TYRE (LH) (50%) (SN) CuT 480.00 240.00
LESS 20% DISCOUNT -2B8.00
1.152.00 4B80.00
SPECIAL NETT [TEMS
2|REAR DOOR LIMO-CAB RH / LH [SN) MECESSARY BO.0O 80.00
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 180,00
Z|REAR DOOR COMFORTDELGRO RH / LH (SN} NECESSARY B0.0D 80.00
340.00 160.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 500.00 400.00
FENDER (RH}, FRONT BUMFER, FRONT FENDER (LH).
FRONT DOOR (LH) AND REAR DOOR (LH)
SPRAY PAINTING CHARGE 1,500.00 1,200.00
WIRING CHARGE NOT NECESSARY 50.00 -
TOWING CHARGES - KING DOLLEY  CRANK LLP. (NPA) - -
TUFF KOTE NOT NECESSARY 5000 -
REMOVE / REFIX CUSHION & UPHOLSTERY REAR 150.00 50.00
REMOVE /| REFIX REAR WINDSCREEN GLASS NOT NECESSARY 120.00 -
|SEALANT)
REMOVE / REFIX REVERSE SENSOR 12000 30.00
REMOVE / REFIX UNDERCARRIAGE (FRT) 400.00 150,00




National Assessment Centre Services
51 Ubi Ave 1 #201-25 Paya Ubi industnal Park, Singapore 408833
TEL A841 0055 FAX. BB41 6315
Reg No: 52883356E GST Reg No. 20-04058811-H

Page No. 3ol 3

Estimate By | Our Adjusted

Description of Parts Condition

Oty P Workshop (8) (s)
FOUR WHEEL ALIGNMENT 120.00 80 00

3,010.00 1,810.00

GRAND TOTAL 29,337.04 14,904.64
RECOMMENDED COST OF LUMP SUM REPAIRS 11,850.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No, NS/INC18014770/K 1vbe2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DESCLAMMER OF LIABILITY TD THIRD PARTIES:- This Repart s made salely for the use and benefit of the Client named on ihe frond page of this Aeport

Wo Hapisy gl respansibiity.
Reporl in whols of in gErl ooes &G &L RIS or e oW sk

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




