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National Assessment Centre Servi-

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408

TEL: 684100

55 FAX: 6841 8315

Reg. Mo: 52683356E GST Reg. Ne. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE

Ref: NS/ANC1E.151

Date: 20-08-2073

189556
Code: |INC4
1. Policy Particulars :- {HIRD FARTY C ..
Insured Veh. FW 91182 Veh. Inspected
Policy No. 5101161054 Coverage ($)
Claim No. Excess (3)
Assign From fssign Date
& Vehicle Particu ars & € onditio
Make & Model o v
Engine No. HIDDEN rar of Meq.
Chassis No. _olour
Odometer toering
Brakes dific
General | o
3. Conditic 5of Ty 5
Size e o
R/H Front Tyre |
L/H Front Tyre ]
R/H Rear Tyre o
L/H Rear Tyre |
4. Dascriptid Dan .ges_ =
5 General a
Accident Date  17/08/2018 | spectiun Date
Survey held at COMFORTDELGRO ENGINEER
53 LOYANG DRIVE
SINGAPORE 508969
5a. Re

AJTHE INSPECTION WAS CONDUCTED ON A"WIT
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, W!




Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOME.COMm.s8

(s INcome

mode offene

noEnD

mtreg <mtreg@income.com.sg>
Maonday, 27 August 2018 9:39 AM
Denise Tay (LKKAuto)

FW: REQUEST CLAIM NUMBER

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

Innovation and Impact. These attributes reflect what we promise W‘t\
as an employer and what we want our people to exemplify. y01

Find out more at income.com.sg/careers

‘With effect from 1 Oct 2018, we will be discontinuing our fox number 6338 1504.
Please forward all motor claims related correspondences to mtcl@income.com.sg so that we can attend to it

accordingfy.”

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Friday, August 24, 2018 5:47 PM

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

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

1 | MT/1007917-002

COMFORT TRANSPORTATION PTE LTD SH 6521G

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-1561 | email: denisetay@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408333)
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FCOE 18106563 | ComforDelGra Engmeanng Fie Lid = Loyang
ENTRY DATE & TIME; 1B0B201E 12:34
SLIBMITTED BY: Huang XipaYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass repest corractly the detaits of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyhalder andlor the Authorised Crrivar,

3. Information provided must b= as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial tacts may allow insurance companies 1o
repudiate policy ability

4, Tha issus and acceptance of this Form by iNSUrance companies is mot an adrmission of policy liabdity on the part of the Insurance Companes

5. Any false reporting may be referred to the Pelice for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by tha Genaral InsUranca Associalion of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interesiad paries.

7. By tha lodgament of this rapart to the insurers, you hereby consent to 1he archiving of this report at ihe cenire and {o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/08/2018 12:34
Date Of Accident 17/08/2018 23:00
Exact Location Of Accident PIE {SLIP RD ) TWDS CTE ANG MO KIO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHB521G
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.GOM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer HY UMNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy N
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI]
Insurance Company
MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Mype Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Paolicy YES
Policy Mumber MCOMOO15
Cover Mote Number
Driver
Mame of Driver SOON CHYE SO0N ANDREW
NRIC No 516159844
Date Of Birth 18/04/1963
Occupation QUTDOOR
Date Of Driving Pass 21/07/1994
Driving Experience 24 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98225461
Fax Mumber
Contact Number
EMail Address NOEMAIL

Fage 1 of 21



Sddress

FPosteode

BLK 607 CHOA CHU KANG STREET B2 #11-127
680807

Was driver an employee of the Insurad's Campany MO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration NMumber of Drivar's Own
Yehicle

Insurance Company of Driver's Own Vehicla

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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES
MNO
3

MAME:
GEMDER: : MALE

MAME: =il
GENDER: @ MALE

YES

AMNG MO KIQ SOUTH N.P.C
NO

PLS REFER TO POLICE REPORT : T/20180818/2010

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcoda

FWa116Z

MOTORCYCLE

Page 2 of 21



Insurance Company Name MTUC INCOME INSURANCE CO-OPERATIVE LTD

Mature Of Damage FRT

Mo, Of Passenger {Including Driver)

MNarme UMKNOWMN

Approximale Age

Injuries Sustain CONSCIOUS AND RIGHT LEG.
Injured person in which vehicle? FWa116Z

Were seat bells worn?

Was this injured conveyed to hospital by
ambulanca?

Address

YES

Posicode

Page 3 of 31



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢gmpleted by the Policgholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

A, The issue and acceptance of thisc Form by insurance companies is not an admission of policy Hahllity on the part of the insurance

companies,
5. Any false reporting may he referred to the Police for investigation.

G, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GHA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Persanal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare ["GIA"] may/are permitted o collect, use,
disclose and/or process ry parsonal data/sersonal information set out in this (form] and any other personal Infermation
provided-hy me or possecsed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Information ta all insureris) who have insured vehicle(s) invelved in this accident (2l insurer|s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyerslaw firms, the
Manetary Autherity of Singapore and any relevant government agency//autharity (such as the goflce), for the purposels)
of:

(i) processing, handling andfor dealing with my clzims including the settfement of the claims and any necessary
investigations relating to the claims;

[li) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persenal data ahout me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lgw in sdministering, processing, handiing and/or dealing with my claims. [collectively the
"Purposes”)

{b)  all insurer|s) wha have insured vehicie(s] invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclese and/or process my Parsonal Infarmation for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Parsonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[8) the Information so collected undar (d) above may be shared [ disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, contrailing or managing fraud,
regulztors, law enforcement and government agencies as reasonahbly required for the purposes stated, or

[ii} For complying with requirements under any regulations, laws or court orders,

COMECRT TRANSPORTATION PTE LTD WKR :ES\‘]‘

CO REC, NO. 192007321R $acksan Harg
C80
Palicyholder's Signature nrluur's{slgnature Reparting Centre Personnel's Signature
Date & Time: {IF driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN Mo,

GIARME ShelchPlanform V3 1

[N | fi;z

s o

Paga 4 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMST._ANCES OF THE ACCIDENT
Toher  Police fapert almel 1| 20tR0R1% | D010
iR i
DECLARATION
I/We declare the foregoing particulars are true in everflrespect. 1{"’?—1 E;?‘
COMECRT TRANSPORTAIION PTE LTD dackson Heng
g Sl i R R e (ot ]3] lo-

Policyhelder's Signature Driver's Signature

Date & Time: [If drbver is not the policyholder]
Date & Time:

GIARPAL SkawchBlanFam_ Vi

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:

Page 5of 21



SINGAPORE
) POLICE FORCE

Police Station Of Origin:
. Ang Mo Kio South N.P.C
81 Ang Ma Kio Avenue 3 SINGAPORE

_ BE9929
Tel No: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

JARRARED AT

Ti201B0818/2010

1ofd
Report No. TR201808158/2010

y )

Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
CENTRAL EXPRESSWAY

.

Date/Time Report Made: Vide Report No.: Station Diary No..
18/08/2018 0107 Af20180817/0177 18

_Informant's Particulars R R R e
Mame of Informant. Address.

SOOM CHYE SO0ON ANDREW AFT BLK 807 CHOA CHU KANG STREET 62 #11-127
SINGAPORE 680807

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

MNRIC MO/ 516815984 Home/Office: Mobile: 98225461

Mationality: Email;

SINGAPORE CITIZEN

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

Male 55 18/04/1963 Driver

Race: Language: Institution / School Name:

Chinese

Ocoupation: Driving Licence Information:

TAXI DRIVER Class: 3 Date of Expiry:

Genera I.:'Infu'i"i'ﬁﬁtlﬁhfﬁf_iﬂﬁ%ﬁ'ﬁ“ﬁiﬂiﬁt'_if:" T e e e R Sl s A i
Type of Injury Dn_nk Datemrne crf Typa uf La:;atmn,
Accidant: Attended by Police Drive: Accident: Straight Road

Mo 17/08/2018 23.00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Darlalls of! Vehlularlnvomed

FWa116Z Motornycle HONDA TAZ200 Blue Slightly |0
Damaged
SHE521G | Car HYLNDAI 140 1.7 CRDI| Blue Slightly |2
FiL AT ABS Damaged
AIRBAG
4DR_

Page & of 21



Sketch Plan Pg. 4

SINGAPORE R
POLICE FORCE TI501308 1812010 -
Police Station Of Origin: . 2o
Ang Mo Kio Scuth N.P.C Report Mo, /2018081382010
81 Ang Mo Kio Avenue 3 SINGAPORE
59923 CONTINUATION OF REPORT

Tel No: 1800-4519999

Details of Personinvolved .~
Any Pedestrian Involved: No

No_of Pedestrians Injured: NIL T ise f Pedestrian Cn:rssmg
Mame EGDN CHYE SDDN ANDREW lD Na 51861 5984J
Related Vehicle | SH6521G (Car) Contact No.| 98225461
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NlL _ ] Degree of Injury NIL

T e e e R

Mame Unknown Rider 1o N::. NIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 17/08M8 at about 2300hrs, | was driving my blue cab bearing carplate registration number SH8521G
along PIE towards CTE when a motorcycle bearing carplate registration number FW3116Z knocked onto
my right rear side of my vehicle.

| immediately pulled over and check on him. He was conscious however had injuries on his right leg.
Subsequently, traffic police and ambulance arrived at scene. vide A/20180817/0177.

| was advised by traffic police to lodge a traffic accident report at nearby police station.

The SD memory card of my inbuilt camera of my car was given to traffic police as well.

| wish to state that both my passengers and | are not injured.

Page T of 21



4 {5 SINGAPDRE
w71 POLICE FORCE

Folice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
. 569929

Tel No: 1800-4519089

Sketch Plan Pg. 5

T

CONTINUATION OF REFORT

Ti20180818/2010

Jofd
Report No. TI20180818/2010

Page B af 21



Sketch Plan Pg. 6

T
Police Station Of Origin: iy

- Ang Mo Kio South N.P.C Report No. T/R20180818/2010
81 Ang Mo Kic Avenue 3 SINGAPORE

© 589529 CONTINUATION OF REPORT

Tel No: 1800-4519895

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | [ signature Of Informant:
Fi
Sgt 2 KIAM JIN HUAT g'l’
Signature Of Interprater. Date/Time:
Mot applicable 1B8/08/2018 01:07
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
SI NORASHIKIN BINTE DAUD )
Contact No.: 65476439 %rﬁ@% ’1 SH 085
|
Authentication Stamp o B s £’
WP188 e
| Singapore Poiice Fores ]

Page 9 of 21
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* / : ‘.
VEHICLENO : SH 6521G { © DATE 20/8/2018 10:29
MAKE
MODEL : HYUNDAL 40
Oty _i_ Parts Description/ Labour Unit Price Amount
_char Bumper - ﬁ.ﬂ.—f 8 603.60
Rear Bumper Reinforcement ¥ 3 504.35
Rear Bumper Remforcement Bracket (LH/RH b 180,00 | % 360,00
Rear Bumper Side Bracket K 3 49,00
Rear Bumper Clips .~ #* S 22.00
Rear Bumper Sponge  }J*¢ $ 14340
Rear Bumper Under Cover o5 $  225.00
Rear Bumper Reflector Lamp (LH) ‘)t'ﬁ 5 32.00
Exhaust Pipe Insulator. LH > J*7 S 58.55
Exhaust Silencer,.LH -~ 8 054,00
Exhaust Pipe Hanger,LH < P 5 58.55
Exhaust Pipe Centre -~ % 1,150.30
Rear Fender (LH) ¢ M $  2.020.10
Rear Fender Inner Lining (LH) >< i 5 164.40
Rear Fender Air-Duct < 7 S 5160
Rear Windscreen Moulding < b} $ 60.00
SUB TOTAL 5 6.450.85
LESS 20% 5 1.291.%7
DISCOUNTED TOTAL| __---—_/‘/'\ §  5,165.48
!II i \
II
I.I 'III
Rear Windscreen Sealant <€ v b 46.00 |Nett
II
s 4600
| o ——
Labour Charge /td /‘r" IIZ m Y
Panel Beating $ 1 }W’OU/
Spray Painting Charge P/f}éf /¥ .( 5 ?;L-)_'{'m' Woe
Wiring Charge $ SPAT | a e
Tuff Kote J é)f 5 59.9(1" e €
Remove/Refix Cushion & Upholstery Rear ﬂ/f 5 15{}0@"’ o
Remove/Refix Rear Windscreen Glass ' a S 120,067 X
Remove/Refix Exhaust Pipe ﬁf‘& }’ Aot > $ 150,667 57
TOTAL LABOUR 5 2,270.00
ESTIMATE TOTAL $ 7.481.4%

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 Survevor appointed by the insurance company.




DMFOR'IDELC.RO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
208 Braddell Road Singapoes 579701

Mainkne + 65 6383 6280 Facsimes + 65 G2BE 3753

Wiorksl

5% Layang LJrn.lB Singapor SOBSED 24 Senano Loap Singapore 758156
3E3 Sin M qumam STRTIT 7 Sungal Kadut Way Sngapore THETE1
45 Pandan ngapars E09266 501 Yishun Inclustrial Park A Singapore 763732

Data!Tlmé?'i'”an‘“ﬁ“rw 09:29 Page 1

Team: ARC Repair TP(CLSO)1 JOB CARD  3sales Order: 3849065 JcNo: 305201800
‘OMER | REGN N0 6521G MILEAGE A
& COMFORT TRANSPORTATION PTE LTD T FUEL =
OMER NO. 383 S;?‘Tlag;*g DRIVE = HYUNDAI | ¢ 0 1
ESS : MODEL o 1

Singapore SINGAPORE 575717 1-40 16. ‘5@5’5% 10:25 |
65508755
(R) ) | VR OF MA | TARGET DATE
. '2.12.2016 |
CHASSIS | COMPLETION DATETIME:
) | Yithr.B41UMHU097207
JOB DESCRIPTION
Accident Date: 17.08.2018
NATURE: 3P 17.08.18/B-
FROMNT
S/NO LABOE CODE DESCRIPTION
o £
H =
S
r
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE o
wledgement Slip T Exit Pass
Vehicla No.:

i SH 6521G FZ NTUC LKK SH 6521G
I:FT'SGNIDB Advisor S_i.qnatum-":!atﬂ ' Mame of Service Advisor m o
eturnad to Service Aeception upon collection Ta be kept by Security Guard




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS ; COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODE

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 24.08.2018
Time: 16:17:06
Page: 1

305201800

SH 65216
0000000000
HYUNDAIL

1-40

22.12.2016
18.08.2018 10:25
17.08.2018

OTY IND UNIT-PRICE DISC% AMOUNT

PLRT REQUISITION

0001 04-01-0103-0579-G
0002 04-01-0101-0111-A
0003 04-01-0103-0738-G

0004 02-01-0103-0053-G

MOVC COVER ASSY-RR BUMPE 1
HYUNDAI BUMPER COVER CLIP
[40vC COVER-RE. BUMPER LWR ]

[40VC MUFFLER ASSY-LH 1

603.60 20.00 482.88

0L 2200 20.00 17.60

22500 20,00 180.00

054.00 20,00 763.20

0003 02-01-0103-0086-G  [40VC PIPE-EXHAUST FR 1 1,150.30 20.00 920.24
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 400.00

0001 L SPRAY PAINTING CHARGE 400,00

0002 L REMOVEREFIX CUSHION UPHOLSTERY 50.00

0003 L REMOVEREFIX EXHAUST PIPE 50.00

SUB-TOTAL

2,363.92

G00.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 24.08.2018

Time: 16:17:06
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305201800
CUSTOMER: 7010045 REGN NO SH 6521G
ADDRESS : COMFORT TRANSPORTATION PTE LTE MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
63308755 DATE OF REGN 22.12.2016
DATETIME IN 18.08.2018 1025
ACCIDENT DATE 17.08.2018

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL : 3,263.92

. _ AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




COMFORIDELGRO
ENGINEERING

Our Job Ref Ma 305201800
ComfortDekGro Engineening Ple Lid

Date O 23.08.2018 53 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

Ta 5 LKK Fax:

Attn . KALVIN

Vehicle RegNo. : SH 65216 Date of Accident : 17.08.2018

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

1. The repair job shall bill to: NTUC - FW 81162

2. The finalized amount shall be:

(g}  Spare Parls after List discount $2,363.02
(b}  Labour Charges £900.00
Total for Part-By-Part Repair Cost $3,263.92

(e Lumpsum Repair (if applicabie)

Total for Lumpsum repair cost afier Less: 20% 50.00
Final Lumpsum Repair cost £0.00
3 Estimated normal period for repairs: 3 working days.
4 We =shall treat the above amount as Currerit and Confirmed if there |s no reply from you within
7 working days / |
5 Thank you for your assistance. £y We confirm the estimales and
. 4 finalized amaount
| b J.‘-‘"/.
Signature | ¥ Signafure
Name © FAUZY BIN MOKHTAR Name : LALL
Tel . 62148319 Date - 1 '{&cf
Fax . BH468156

irgr Official Use Only

Dacument :
[_ Item Amount Attached ?5{.’”::::;:']' Remarks
LA Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees =]
4. LTA Search Fea 749
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315
Req. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18015149/K1tbn2

R TRASE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  28-08-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FW 81182 Veh. Inspected SH B521G
Policy No. 5101161054 Coverage ($) 0.00
Claim No. MT/1007917-002 Excess ($) 0.00
Assign From Assign Date 20/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMHUOS7207 Colour BLUE
Odometer 220822 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMFEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  17/08/2018 Inspection Date 20/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFORE 508969
5a. Remarks
A)THE 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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 8315

Reg. Mo: 52083356 GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SH 6521G

Page No.:1of 2

Qty Description of Parts Condition ;:f:;ﬁp% 2 A{:{"’t‘“d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603 60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 g
2| REAR BUMPER REINFORCEMENT BRACKET (LH/RH)  |SERVICEABLE 360.00 2
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 4900 :
10|REAR BUMPER CLIPS NECESSARY 2200 2200
1|REAR BUMPER SPONGE SERVICEABLE 143.40 :
1|REAR BUMPER UNDER COVER CRACKED 225,00 22600
1|REAR BUMPER REFLECTOR LAMP (LH) SERVICEABLE 32.00
1|EXHAUST PIPE INSULATOR LH SERVICEABLE 58 55 i
1|EXHAUST SILENGER LH BENT 954.00 954.00
1|EXHAUST PIPE HANGER LH SERVICEABLE 58,55
1|EXHAUST PIPE CENTRE BENT 1,150.30 1,150.30
1|REAR FENDER (LH) TO REPAIR SEE 2,020.10 ;
LABOUR
1|REAR FENDER INNER LINING (LH) SERVICEABLE 164.40 .
1|REAR FENDER AIR-DUCT SERVICEABLE 5160 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 :
LESS 20% DISCOUNT 129137 590,98
5.165.48 2,363 02
SPECIAL NETT ITEMS
1|REAR WINDSCREEN SEALANT (SN} NOT NECESSARY 46.00 !
46.00 :
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 1,000.00 400.00
FENDER (LH)
SPRAY PAINTING CHARGE 750.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 .
TUFF KOTE. NOT NECESSARY 50.00 ’
REMOVE/REFIX CUSHION & UPHOLSTERY REAR, 150.00 50.00

Report Ref No. NS/INC18015149/K1tbn2




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Indusitrial Park, Singapore 408833

TEL: GB41 D055 FAX: 6841 6315

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

Page Mo.2 of 2

Qty Description of Parts Condition ﬁgftﬂ;at:p%} Our ﬁg{usted
REMOVE/REFIX REAR WINDSCREEN GLASS NOT NECESSARY 120.00 :
REMOVE/REFIX EXHAUST PIPE. 150.00 50.00

2,270.00 S00.00
GRAND TOTAL 7,481.48 3,263.92
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 3,263.92|

Report Ref No. NS/INC18015149/K1tbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made soleky for the use and bensfit of the Cliemt named on the from page of this Report.
HWWMMWJEWWW ar In part. Ary third party acting or replving on this
Faport. in whobe of 0 part, dets $o &t hls or her cen dek.



