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Sum Insured Excass:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS /5
repair at the time of inspection.
e p——
" CER—
Bal. or Market Value
IDAC Accident Rport; Consistent? ! Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA [ REV | REP. | 24HRS
Vehicle: IN[OUT

Veh No, Sy 2203T

Type: M.Car | M.Cycle  Bus | Van | Lorry |

vrRean: Y@L/ ‘-\A"l

axj | Prime Mover |

Truck ! Trailer or

Tofstn PRewd KRR 1F o 74Y

Blug AC. Insured / Std/ NI | NA

b bi$%

Make
Colaur
Sp.Reading T/Radio: Insured | Std / NI/ NA
EngMa
CiNo JToKh 3FU Tos%(&(T
Gen. Cond: Good { anr.‘Burnt

Stearing: Indrdsd | Jammed / Leaked / Burnt or

Brake: | @ { Jammed | Leaked / Burnt or

Modi: Bl ISIRImy | STD AIRim or
Tyre Size F: ﬁ?f, GSF‘I S
B L
BS/DUN/EXNOVA | GY | FS/LIZA | MIC | OHTSU | PIR / SUMI |
TOYO/YOKO or AT
Eront Rear
Ri/Bal L mm RiBal ,6 mm
LiBal L i L/Bal é mm
DOA. | g\ugxl‘g oL (1 / ,g[ ¥
Survey held at C sMFHT

Des. of Damages  Frt r@r OIS | NIS | UIC | Rooftop or

Date Ferson Contacted: The UIC | Chassis frame | Body Structure affected due to collision
Date / Time Action [ Instruction - -
| H |:‘. :! 5 . |I L I' ] y L | -4 f > ( .- | II-_I' i. / i f ... A .. /, . i 4 *&w‘
2800 A
Gﬁgrﬂld PP 4 2,008 f‘#/g é(‘?; ﬂt-"nth %M"
C$61632z2  ph - 2xY)
DialaiTene, Fia Pass o7 D: Preli. Report Days Of Repair: 2
2alog g _ :
1 T. P"‘"*' E: Final Report Resurvey No. of Trip: | Survey Fee
DaleTime, F fZReturn n? Transpamaiic
Add Fee: ‘Site Insp (9 )
I Interview (3
Report Format | Tech Invs {$ ) Cahare
Lump Sum/1.B.I: (5 J,00°-77 P}? | CWeekend 19 |




National Assessment Centre Services
51 Ubi Ave 1#%01-25 Faya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: G841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18015063/R1sd3

o2 TG TRAbE & LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 20-08-2018 il
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
| Tinsured Veh.,  SKH 39380 Veh. Inspected SHA 2203T
Policy No. 5097802906 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 20/08/2018
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEM Year of Reg.
Chassis No, Colour
Odometer a Steering
Brakes Moadification
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  15/08/2018 [Inspection Date 17/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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8/20/2018

Policy Search

eBaoTech !

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Passward * Log Out
My Desktop

Policy Query '
Hrtice. of Laves Palicy No. [ = Date of Accident 150872018 11:40
Vehicle Na.{For Motor) Skn3g3ac ] Certificate Number = ]
Soarch |
Select  Policy No,  Certificate i p"‘;‘m:'“' Product Cover Type  Vehicke 'S;J'_J:; Commence  gypiry Date
5007802506 ABoUL AN ST202613C  GpC driue

CLASSIE SKH3938C SKH3I®IEC 01/02/201E 31/012019

-

Continue |

hﬁpsﬂgiciaim.lnmme.m.sg.fgcs;'lcmnacraIm.fIGMpulicySsarch.dn 1M



~ COMFORIDELGRO
ENCGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Fcad Singapors 579701
Mainine « 65 6383 6280 Facaimile + 65 Aza0 aT5s

59 Loyang Drive Singapore 508365 24 Senoko Loap Shoapore 758155
383 Sin Ming Drive ngapone ST5717 T Sungal Kadut Way Singapore T2A751
45 Pandan d Singapare GIESEG 501 Yishun Industrial Pask A Singarom TRETI:

Date/Time* UTEL08T20TE 18- 09 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales order: 3848555 JGNO. 305200946
STOMER . REGN N{}.:EHHIZZHBT MILEAGE
_ COMFORT TRANSPORTATION PTE LTD e =y —
P2 7010045 TOYOTA : -

3 SLTRTTRT T ¥ | ..........-.._....F
press 383 SIN MING DRIVE =y __

Singapore SINGAPORE 575717 PRIUS HYBRID(G4)16. 0814515 12:3

65508755 =S
. R o) YR OF Ma | TARGET DATE

= '25.05.2017 |
CHASSIS COMPLETION DATETIME:

S A SEPKB3FU703 555&5{1

Accident Date: 15.08.2018
NATURE: 3P 15.08. 18/B

S/NO

JOB DESCRIPTION

N Tuc

LABOR CODE DESCRIPTION  FRONT
—
—_—
I |II ( || |
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] |
ﬁ |
: !
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o/ [
rear L3 p
CKED & PASSED OUT BY:
N SERVICE AD‘."ISD.H CUSTDMEFI'S?GNATUHF
— o
viedgemant Slip Exit Pass
vo.  SHA2203T FZ NTUC LKK M SHA2203T
f Service Advisor ;gfuature.fDat& o Narng of Service Advisar a b_atu__ -

stured to Service Reception upon collection

| To be kept by Security Guard




MCDE B10606) { CambarDalCro Enginearing Ple L1d - Layang
ENTEY DATE & TIME: 180082018 14:46
SURMITTED BY: Camerina Par Kay Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Phoase report corroctly the detada of the sccldant lo spaed up the claims procasas

2 Thia Farm must ha complated by the Policyholdar andior the Authonsed Dnver

3. Infosmation provided must be as Luthiul and accurale as possitde, Ay willul misrepresentation or witholding of material facts may allow insurance companes 1o
repudiate poicy ability.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liabdity on the part of the insurance companies

5. Any false reporling may be referred to the Police for investigation,

B Thia raport will ba forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this regort will, Tor a fee, be made available upon applicabion by interastoed parties.

7. By the lodgement of this report 4o the insurers, you hersby consent to the archiving of hes report al e centre and 1o copies of tha report being made availatke
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/08/2018 14:46
Date Of Accident 15/08/2018 22:00
Exact Location Of Accident TAMPINES AVE 10 SLIP RD TWDS TAMPINES AVE 1

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address
Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Mumber

Driver

MName of Driver

NRIC Mo

Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

SINGAPORE

DETAILS OF OWN VEHICLE

SHAZ203T

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

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMNAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDJOR THEFT

YES

MCOMO015

ANG JUNLONG (HONG JUNLONG)
SB200074G

04/01/1982

OUTDOOR

14/09/2011

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91862782

MOEMAIL

Page 1 of 11



Address
Postcode
Was driver an amployee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road 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
amhbulance?

Was any other malerial or properly damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Palice Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

702 #04-98 WOODLANDS DRIVE 40
541271

NO

OTHER - TAX] DRIVER,

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NOD
YES
NO
2

MNAME io-
GENDER: : FEMALE

MO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

SKH3938

PRIVATE CAR

AZHAR BIN ABDUL AZIZ
57202413C

97878469

FRT

Page 2 of 11



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG JUNLONG (HONG JUNLONG)
Approximate Age 36

Injuries Sustain MECK SHOULDER

Injured parson in which vehicle? SHAZZ03T

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fastcode

Page 3 of 11
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o O[o® 1% AunD 2300 po o TANPINES AUE 1O
TANNG BT ouT To  FuTER LANE.  TAMANIS AUE |, cA?
Ykr 2338C.  BANG MY VECHICLE FAOM BEHIND

DECLARATION : 1 i
|'\We deciare the foregoing particulars are true in every respect. f gz Elfj g
COMFORT TRAMSPORTATION PTE L. Jackson Head
CO REG.NC 198303821R Y i C80 (Rhe-
%
Pollcyholder's Signaturs Driver's SIEﬁ;un'r Reporting Centre Persannel's Signature

[T T PO PRy TNy T | [ p——,

Page 4 .of 11



Sketch Plan Pg. 2

IMIPORTANT NOTICE

1. Maase report carrectly the details of the accident to speed up the claims process.

2. This Form must be complated by Uhe Pallcyholder and for the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of rriaterial
facts may allow insurance companies ta repudiate policy liability,

A, The issue and zcceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5, Any false reporting may be referred 1o the Police for investigation.

6. The report will be ferwarded by the insurars of tha GlA Racords Manzgemant Centra established by the General Insurance
association of Singapoce (GIA) for archiving and that cogles of this report will for a fee be mede aveliable upen application by
Iinterested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaliable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singepere ["GIA") mey/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Infarmation to ail insurer(s] wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehictels} imealved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity {sech as the police), for the purpose(s)
of :

{i] processing, haneling and/er dealing with my claims including the settlermnent of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv] administering my claims [Including the mailing of cormespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data abouk me to bring about dafivery of the same as witll as on the
external cover of envelopes/mail packages); and/for

{v] comphying with 2pplicatle law in administering, processing, handling and/or desling with my dialms. [collectively the
"Purposes”}

I} 3l insurer|s) whe have insured vehicle(s) involued in this sceidont and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or move of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapere, lof ene or more of the above Purposes, !

{d] my Personal Information will also be coliected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future clalms.

(e} theinformation so collectad under [d) above may be shared [ disclosed:

(i) to all insurers andj/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purpases stated, or

(ng?lr?’

; Al
jackson e
COMFORT TRANISARTATICH Fre L. G.ED
CO. REG. NO. 199303821R
Sigghuce

{ii} far complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver' sk Reporting Centre Personnel’s Signature
Date & Time: [If driver is nat the palicyholder) Hame:
Date & Time: MRIC/FIM No.:

Page 5 of 11









COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
VEHICLE NO : SHA 2203T N ZZ/C

i a

16/8/2018 15:02

-3

MAKE
MODEL - TOYOTA PRIUS
PARTS DESCRIPTION aTty UNIT PRICE AMOUNT
REAR BUMPER $ 458.60 [PE—
REAR BUMPER RE-INFORCEMENT $ 322.30 g4
REAR BUMPER UNDER COVER % 552.60 'X
REAR BUMPER SIDE RETAIMER % 112.70 7
REAR BUMPER SPONGE 5 143.40 B
REAR BUMPER CLIPS $ 22.00 p8L
SUB TOTAL 5 1,611.60
LESS 25% 3 402 .90
DISCOUNTED TOTAL $ 1,208.70
A~ /
REAR BUMPER REVERSE SENSOR $ 135.70 |NETT
LABOUR CHARGE “k,
Panel Beating _ ‘0?’ ?“J $ }5&?'50 tgt)
Spray Painting Charge (Fd"rmy) $ 25060 20
Wiring Charge $ 50.00 | <
Remove/Refix Reverse Sensor L 1}Dfﬂﬁ é 9]
TOTAL LABOUR $ 770.00
ESTIMATE TOTAL $ 2,114.40
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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CAM FYRTDELGRO ENGINEERING PTE LTD

iy
REPAIRESTIMATE 7L
VEHICLE NO : SHA 22037 NZEIC_ A&C 16/8/2018 15:02 -
MAKE Yo YA
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR BUMPER $ 458.60 [PE—
REAR BUMPER RE-INFORCEMENT $ 322.30 | T~
—|REAR BUMPER UNDER COVER 3 552.60 | X O€ —
REAR BUMPER SIDE RETAINER 0 $ 112.70 |7
REAR BUMPER SPONGE s 0 S 14340 "
REAR BUMPER CLIPS o % 22 .00 pal —
et 3o [ Toweol Cog - SU;TGTAL 2= e
2100 l - 611.60
S4 Fome Tai orp Lewe EH ¥ Ess 25% $ 402.90
1. -+, DISCOUNTED TOTAL $  1,208.70
{
\y
REAR BUMPER REVERSE SENSOR A $ 135.70 |NETT
] ‘-' ) I. -} ¥ e
p Ajul
« " Qo1 sy
e
2 doup
) {
rﬁqwﬁr5w~
LABOUR CHARGE ot
Panel Beating ‘0?: ?CU 5 ;ﬁdfu'ﬂ {8?)
Spray Painting Charge M $ 250460 |2
Wiring Charge ] 50.00 7(
Remove/Refix Reverse Sensor ] 1,?Pfﬁ 6 o
TOTAL LABOUR $ 770.00
ESTIMATE TOTAL $  2114.40
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.

A64920RY



COMFORTDELGRO ENGINEERING PTELTD

Date: 24.08.201%

R

Time: 18:48:50
REPAIR ESTIMATE Page: 1
COMPAMY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305200946
CUSTONMIER: 7010045 REGN NO SHAZ2203T
ADDRES S : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(G4)
63508755 DATE OF REGN 25.05.2017
DATETIME IN 16.08.2018 12:35
ACCIDENT DATE 15.08.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
FART REQUISITION
0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER I 458.60 25.00 34305
0002 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 2200 2500 16.50
U003 09-01-0302-2005-A  PRIG4 REVERSE SENSOR ASSY 1 13570 10,00 122.13

0004 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A 1 322.30 2500 241.72
0005 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T 1 14.70 2500 11.02
0006 04-01-0302-0795-G  PRIG4 LENS AND BODY REAR | 548.00 25.00 411.00
0007 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1 552.60 25.00 414.45
SUB-TOTAL : 1,560.77

JOB NATURE

0000 L PANEL BEATING 180.00
0001 L SPRAY PAINTING CHARGE 200.00
0002 L REMOVE/REFIX REVERSE SENSOR 60.00

SUB-TOTAL : 440.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 24.08.20718
Time: 18:48:50
REPAIR ESTIMATE Page: 2
COMPANTY @ THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305200046
CUSTOMER: 7010045 REGN NO ¢ SHaA2203T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0D000DO0OO
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(C
63508755 DATE OF REGN : 25.05.2017
DATETIME IN v 16082018 12:35
ACCIDENT DATE v 15082018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC"% AMOUNT
TOTAL : 2,000.77

AUTHORISED : YES/ NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :
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Our Job Ref Mo : 305200946
Date : 24.03,2_!;!_1 8

COMFORIDELGRO

ENGINEERING

ComfonDeiGry Engineering Pte Ltd
38 Loyang Dive Singapore S08550

Fax: 8546 8156
FINALIZATION FORM
To ; LKK Fax:
Aftn RASUL
Vehicle Reg Mo, - SHA2203T Date of Accident ; 15.08.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC — SKH3338C
2, The finalized amount shall be:
{a)  Spare Parts afier List discoun $1,560.77
(b)  Labour Charges $440.00
Tatal for Part-By-Part Repair Cost $2,00077
(&) Lumgsum Repair (if applicabia)
Total for Lumpsum repair cost after Less: 20% $0.00
Final Lumpsum Repair cost $0.00
A Eslimated normal period for repairs: 3 working days.

4, We shall treat the above amount as Carrect and Confirmed if there

T working days

5., Thank you fer your assistance.

is no reply from you within

We confirm the estimates and

finalized amaunt
Signature ; Signature ;
Name : FAUZY BIN MOKHTAR Name Rl
Tel . 62148319 Date : _Zﬂ'fuyf! J
I ¥
Fax : B546B156
cial Use On
Document |
Item Amount Attached &?SELEE;; Remarks
Yas or Mo
1. Rental Rate P/Day YES
2. Loss of Income Pald N
3. Survey Fees
4, LTA Search Fee 7.44
5

. Medical Fees (on behalf
of driver, if applicabla)

o

Overrun

Femarks:
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COMFORIDELGRO

ENGINEERING
Vv EHICLENO. @ SHA2203T TYPE OF CASE :
vE0DEL TOYOTA PRIUS SURVEY BY
JEOB NO 305200946 DATE

TP-NTUC

LKK - RASUL

24.08.2018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTY ESTIMATE

REMARKS

TAILAMP LOWER RH 1 £548.00

Cx ~

TOTAL: $54B.00




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 8315
Reg. Mo 529833156E GST Reg. No. 20-0405911-H

NS/INC18015063/R1sd3s2

[

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TREADE UNION HOUSESINGAPORE  Date:  03-09-2018
189556
Code: |[NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKH 3938C Veh. Inspected SHA 2203T
Policy No. 5097802906 Coverage (5) 0.00
Claim No. MT/1007545-002 Excess ($) 0.00
Assign From Assign Date 17/08/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUSHYBRID1E |e.c 1798
Engine No. HIDDEMN Year of Reg. 2017
Chassis No. JTOKB3FUT03556867 Colour BLUE
Odometer 166158 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/865R15 WEST LAKE 6 mm
L/H Front Tyre [195/65R15 WEST LAKE & mm
R/H Rear Tyre |195/65R15 WEST LAKE & mm
L/H Rear Tyre |195/65R15 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/08/2018 Inspection Date 17/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2203T

Page MNo.:1 of 1

Mo b Estimate
Qty Description of Parts Condition Wo ﬂmhup%l Our ﬁgj]m
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.60 458.60
1|REAR BUMPER RE-INFORCEMENT BENT 322.30 322.30
1|REAR BUMPER UNDER COVER DEFORMED 552.60 552.80
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112,70 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR TAILLAMP LOWER RH CRACKED 548.00 548.00
1|TOWED COVER cuTt 14.70 14.70
LESS 25% DISCOUNT -543 .58 -479.56
163072 143864
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (M) NOT WORKING 135.70 135.70
LESS 10% DISCOUNT - -13.57
13570 122.13
LABOUR
PANEL BEATING 350.00 180.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 60.00
770.00 440.00
GRAND TOTAL 2,536.42 2,000.77

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

2,000.77)

Report Ref No. NS/INC18015063/R 1sd3s2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repon is made solely for the use and benefit of the Cliend named on the front page of this Repart.

o e .. whatsosver, in contact or

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




