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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: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18015474/K1qd3

oS NTUC TRAGE VA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-08-2018 |
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 62447 Veh. Inspected SHA 24621
Policy No. 5092780263-01 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 27/08/2018
2, Vehicle Particulars & Condition
Make & Madel c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  23/08/2018 Inspection Date 24/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

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




B27/2018 Policy Search

eBaoTech GeneralClaim
Hallo, NAC_FAYA_UBI_BODGE0D1 - FEhNRgELangUEgs N ki R
iy Daskiop Policy Query .
fatice of Loss PolicyNo. | | Date of Accident 23/08/2018 07:58
Vehicla No.{For Mator) lpcezaar Certificata Numbar
[ search

Certificate Policyholder  Policyholder

Select Pollcy Mo, Product  Cowver Type

Humber Marme MRS
S052780263- 1R COACH
FT h
ol SERVICES 533620080 G Comprehensive

I Cl.;m.urrur:

https:/giclaim.incomea.com.sg/gesicm/eclaim/iCMpolicySearch.do

‘ehicke Insured Commence  Expiry
Fa, Dbjuct (=T ] Date

PCEZ44T  PCO244T  19/07/2018
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MCDE 46109604 /| ComiortOebarg Enginearing Pie Lid « Lovang
ENTRY DWTE & TIME; 24082018 11:32
SUBMITTED BY: Cathering Par Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads af the accident to speed up the ClAIMS process.
2 This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible Any willul misrepresentation or witholding

repudiate policy abikly,

4. The Issue and acceptance of this Form by insurance companies 1s nof an admissian of policy h

5 Any false reporting may be referrad to the Police for investigation.

ability on the part of the insurance companies.

of material facts may allow mgurance companies o

5. This repart will be tanwarded by the insurers of the GUA Records Management Cenlre established by the Ganaral nsurance Association of Singapore (G} for
archiving and that copies of this repast will for a fes. be made available upon application by mberested parties

7. By the lodgement of this report to the insurers, you hereby consent Lo the anc

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/08/2018 11:32

23/08/2018 22:50

BOILER TAXI STAND - RAFFLES BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phonea Mo

Vehicle Particulars

Manufacturer
Model

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

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slale action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Fass

Driving Experience

Gender

Maohbile Mumber

Fax Mumber

Contact Number

EMail Address

SHAZ462L

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.5G

OFFICE-65508768

HYLUNDAI
IONIQ HYBRID

NOD

THIRD PARTY
TAX

INDI& INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/IOR THEFT

YES

MCOMODO15

CHUA CHENG HWA,
568346692

21/09/1968

QUTDOOR

13/09/1993

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91689110

KITEITKIT4@YAHOO COM.HK

niving of this report at the centre and 1o copes of the repor being made available

Page 1of 189



Address B42 04-145 TAMPINES STREET 82
Postcode 520842

Was driver an employee of the Insured's Company NO

If Mo, Relatianship of the Oriver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
\ehicle Z

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 invalved in the accident

Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis)
saliciting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ' [o]
If Yes, Please stale which Police Statian

Was notice of intended Prosecution given? NO
If Yas against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident pholos available for atlachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: z

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber PC&244T

Vehicle Make/Maodal/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ONG CHEQ TEE
NRIC/Passport Mumber 518111511

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage LEFT FRT
MNa. Of Passenger {Including Driver)

Page 2 of 19



Sketch Plan Pg. 1

' SKETCH PLAN
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DESCRIBE CIRCU MSTFNEES OF THE ACCIDENT

[l 5ajgic aF abod =5 0he il LU A 1%

A ]

DECLARATION \vf‘(

If'We declare the foregoing particulars are trug irgve pect. \ &g

COMFORT TRANSPORTATION e Qr-'"
co. KEG. NO. 198303821R P e (}AE

Policyholder's Signature Driver's Slgnat;.nre Reparting Centre Personnel’s Signature

Page 3ol 18



Sketch Plan Pg. 2

IMAPORTANT NOTICE

1. PMaase seport carrectly the datails of tha aceidant to spead wp the claims process.
2. This Form must be completed by the Palicyholder and/gr the Authorised Oriver.

3. Information provided must be as truthful and sccurate as pessible. Any wilful misrepresantation or withholding of material
facts may eliow insurance companies to repudiate palicy Hability.

4, Theissue and peceptance of this Form by insurance companies is not an admission of palicy liability on tha part aof tha inzurance
campanies.,

5. lse reporting ma H o the for investigation.

B, The report will be forwarded by the insurers of the GIA Recerds Management Centra sstablished by the General Insurance
Association of Singapere (GIA) for archiving 2nd that copies of this report will for a fee be made avzllable upon spplcation by
Interestad parties,

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

4. Consent under the Personal Data Protection Act (POPA]
| understand, acknowiedge, agree and consent that:

{a} My inswer, my workshop and the General Insurance Association of Singzpare ("GIA"] may/are permitted 1o collect, use,
dizclose and/for process my personal data/persanal information set outin this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personsl Information to sl insureris) wha have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
yehicle(s) lnvolved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Manetaey Autherity of Singapere and any relevant government agency/autharity {such as the pofice), for the purposeis)
of :

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(11} investigating the accident and/or my clalms;
{iif) carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, irvoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

[v) comphying with applicable |law in administering, processing, handling and/or dealing with my clalms.{coflectively the
"Purposes”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rmayfare permitted
to collect, use, disciose and/er process my Personal Infarmation for one or more of ihe 2bove Purposes; and

(€] my Persenal Infarmation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compite claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under [d} abeve may be shared [ disclosed:

(i} toall insurers and/or 2ny other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Ezorhy
€30 \ %/l %
COHRFORT TRAHSFORTATION Pic £ S % \
CO KEG, MO 1993038218 e | L
Policyholder's Signature Driver's SI-gmtTum Aepoming Centre Parsonnel’s Signature
Date & Time: [1f driver is not the policyholdar) Hame:
Date & Time: KRIC/FIN No.:

Page 4 of 19



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

GENERAL & Raffles Cuay #18-00 Singapare 043520
INSURANCE Tel (55) 6224 0010 Fax (55) 6224 0030
; _n_'-iifftl-'gﬂﬂll Cperating Hours | Monday to Friday, 09:00— 1700
RECOHDS MAMAGEMENT CENTRE EN: 5665500206 [ G5T Reg. Mo. MA00D17T35

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

M N oap 2 bt L
Original ReportMNo : kLo k1§12 s Vehicle Registration No: i

Rk i',in-aua Myt

Narmefas shawnin NRIC) ; NRIC/FIN/Passport o :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore|

Contact (Tel) ; Maobile No. :

Email Address

Date of Accident :”']" § "r"Jr' Time of Accident : Jar s i
Place of Accident Lotdds m taed
Insurance Company: e L e mmtts oo\ Liad wvramat Pt el .

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

£ 1

IR T R ey ¥ '\-;'u-"'h'

= il

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date. 2 :
e vl 1y :;Eﬁm No.:

Bate.



SINGAPURE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel No: 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

S

T/20180824/205

16f3
Report No. T/20180824/2053

Date/Time Report Made:

Vide Report No.: Station Diary No..

24;’05}‘2&15 13:20

Name of Informant;

Address .

CHUA CHENG HWA APT BLK 842 TAMPINES STREET 82 #04-145 SINGAPORE
520842 =
ID Type /1D No.: Contact No.:
NRIC NO / S6834669Z Home/Office: Mobile: 91689110 o
Mationality: Email:
_SINGAFGRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 21/09/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class:

Date of Expiry:

TOWARDS ESPLANADE TAXI STAND

Gel .'.}:]E..;;';LLL.’.J.,P'I ation of ti e Accident -. T e “_ 58
Type of | i Date/Time of Tyrpe of Location:
Accident: Drive Accident: Straight Road

Mo 23/08/2018 10:50.
Location:
Along Road 1
RAFFLES BOULEVARD

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate n
Type of Collision: Anyone conveyed Y
Between Moving Vehicles - Head To Rear ambulance:
| No ]

us/Coach/M
nibus

SHA2462L | Car l

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

S0

T/20180824/2059

2of3
Report No. T/20180824/2059

321 Ang Mo Kio Street 31 SINGAPORE
5680321
Tel No; 1800-4589999

CONTINUATION OF REPORT

T L L
. N::'-L'F:‘i-ﬁhr,; AR s

e e S

'OMG CHEP TEE
Related Vehicle | PC6244T (Bus/Coach/Minibus) Contact No.| 91781988
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_ No. of Days granted Medical Leave Degree of Inju
D xS Sl Lot : : ;
Name CHUA CHEN i) ID No. 683466
'Related Vehicle | SHA2462L (Car) Contact No.| 91689110 -
Hospital/Clinic | A LIFE CLINIC PTELTD Class of Class: NIL
{ Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 24/08/2018 Date Discharge | 24/08/2018

No. of Days granted Medical Leave | 07 Degree of Injury | Slight J

Brief Details.

On the 23/08/2018 at about 2250hrs, | was driving along Raffles Boulevard as | wanted to enter the
service road at the Esplanade Taxi Stand, as the taxi queue was long to pick up a chain of passengers.
My taxi was stationed just inside the entrance of the service road. As the traffic flow was slow to enter the
service due to the high demand of taxi in Esplanade at the left lane, there was one mini bus (Joseph
Coach Pte Ltd) drove in to the service road at the right and | felt a sudden jerk from my rear of my taxi. At
that point of time, my hand was on the steering wheel and | twisted it during the accident. | came out of
my vehicle and exchange particulars with the female driver, Ong Cheo Tee $1811151] who was drivirg
for the said driving company. There were minor damages as there was a dent on the rear right of the My
taxi bumper. There was also dent of the front left of the minibus bumper as well. The next day on the
24108/2018. | woke up-and felt pain on my left shoulder and wrist and | went to seek medical attentior™ at
A Life Clinic and | was given 7 days of MC.

| wish to state that there were in built car cam in my taxi.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599998

Sketch Plan
Informant is not able to provide sketch plan

A

Fof 3

Report Mo. T/201680824/2059

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 65474885 stating the report number as reference.

STgnéture Of Officer Recording The Report:
F/

Not applicable

TP/ AEIT/

ABDULLAH

Signature Of Infarmant:

Sgt 2 NICHOLAS LIM JIE KE
/M -2
Signature Of Interpreter: / Date/Time:
24/08/2018 13:20
Officer In Charge Of Case: Gtas’s_iﬂc_ation Of Case:
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN r
(s

Contact No.: 65476367

Authentication Stamp
NP16§
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COMFORTDELGRO ENGINEERING PTE LTD g L G|
REPAIR ESTIMATE* Fill el W)
VEHICLE NO : SHA 24621 DATE 24/8/2018 15:52 -
MAKE =_ 7« F\" [ L 'L__
MODEL : HYUNDAIL IONIO il
Qty | Parts Description/ Labour ] Type Unit Price Amount
Rear Bumper e ar dies 5 45940
Rear Bumper Centre Moulding Assy X/ § 32230
Rear Bumper Lower Centre Moulding Assy TS b 44 82
Rear Bumper Stay < Jvs b 138.10
Rear Bumper Cover Clipsye  #1 5 2.20
SUB TOTAL 5 966.82
LESS 20% 5 193.36
MSCOUNTED TOTAL 5 773.46
Rear Bumper Reverse Sensor i ] 135.70 [Nett
Labour Charge fbw
Panel Beating B m}
Spray Painting Charge S 2;9.‘0(’} En
Wiring Charge $ S04 P 4
Remove/Refix Reverse Sensor b 120.06% <,
TOTAL LABOUR| = = 70.00
ESTIMATE TOTAL| *' LS _1679.16 |
b A’L (Lkry
Lilift 161k
%%7" 1E - b1
This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




ZOMFORIDELGRO
ENGINEERING
v mamber of COMFORIDELGRD
Team: ARC Repair TP(CLSO)1
TOMER -
Ma COMFORT TRANSPORTATION FPTE
TTOMER NO. 7010045
oee 383 SIN MING DRIVE
singapore SINGAPORE 575717
n 65508755 &
(P
SOUNT CARDNG.

Comfur_’tDe!Gm Engineering Pie Lid

kamine « B5 3530 G280 F &
'ND Hh s

163 S0 i ,[

45 Pandan F:.,.u Sngapo i.- = ran Indusins Pack A Singepore Todras

DatafTime“”“fﬁ”ﬁE”?ﬁi‘ﬁ 15 3u Page @ 1

JOB CARD sales Order: JCNO: 305204032
== ————— | MiEaGE
REGN NOL: 462[-
LTD MAKE : | FuEL
HYUNDAI | R :
MODEL 1 oNTO(G2) If%aq%la 14:30 |

| TARGET DATE

: [ YROFMANL oo 2018
TM Fﬂﬂﬁ%iﬂ %51@;‘“1{] aifﬁ COMPLETICN DATETIME:

Accident Date: 23.08.2018

NATURE: 3P 23.08.2018

S/NO LABOR CODE

JOB DESCRIFTION

FROMNT

i'_&:ﬂ

DESCRIPTICN

&

Jas 14371

SGKED & PASSED QUT BY:

SERVICE ADVISOR = CUSTOMER'S SIGNATURE
wiledgament Slip } A/ [/’&iﬁﬂasa
{7 Vehicle No.:
& Mo SHAZ46ZL LKE SHAZ462L
| of Servica Advisor Signature/Tate Name of Service Advisor Ete
ratumed to Service Beception upon coflection To be kept by Sscurity Guard




COMFORTDELGRO ENGINEERING PTE LTD Date: 28.08.2018

Time; 13:23:49
REPAIR ESTIMATE Page: 1
COMPANY © THIRD PARTY'S CLAIMS (CAS) JOB NO « 305204032
CUSTOMER: 7010045 REGHN NO + SHA2462L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE < 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL c o IONIQUG2)
65508755 DATE OF REGN o 05072018
DATETIME IN ;o 24.08.2018 14:30
ACCIDENT DATE : 23.08.2018
IOB /| PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
EERT REQUISITION
SUB-TOTAL : 0.00
JOB NATURE
(000 L PAMEL BEATING 100,00
0001 23-302 SPRAYPAINT ON AFFECTED AREA 200.00

SUB-TOTAL : 300.00

TOTAL :  300.00

= . AUTHORISED : YES / RO
Wﬁt NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
LTE: DATE :




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305204032
ComforDelGro Engineering Ple Lid

Date . _28/0818 sgn.mn: Dr:nw I-'5‘:‘:n'|g|=||m:|rs~ 50?!.969
Fax: G546 8156

FINALIZATION FORM

To. LKk Fax :

Aftn : Mr KALVIN ANG

Wehicle Reg No: SHAZ462L CTPL 23.08.18

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

1, The repair job shall bill to; NTUC -- PCE244T

Z: The finalized amount shall be:

{a)  Spare Parts after List discount £0.00
()  Labour Charges $300.00
Total for Part-By-Part Repair Cost £300.00

{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

5, Thank you for your assistance, Wea confirm the estimates and

, finalized amount

Signature : ? Signature :

Name : LIMKWOKENG Mg = JCa kot
Tel 62148316 Date 21/¢/4
Fax © B5468156

For Official Use On

Dogument
Item Amount Attached Fsunﬂan::]i:'; Remarks
Yes or Mo 9
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, If applicable)
6 Overmun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX; 6841 6315
Reg. Mo: 52683356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18015474/K1qd3n2

o2 NTUC TRADE AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-09-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 6244T Veh. Inspected SHA 2462L
Policy No. 5082780263-01 Coverage ($) 0.00
Claim No. MT/1008626-002 Excess (§) 0.00
Assign From Assign Date 24/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCE51CVJU103456 Colour BLUE
Odometer 24020 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 NEXEN 7 mm
L/H Front Tyre |195/65R15 NEXEN 7mm
R/H Rear Tyre |195/65R15 NEXEN 7 mm
L/H Rear Tyre 195/65 R15 MEXEM 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _23/08/2018 |inspection Date 24/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Fark, Singapore 408533

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

Page No..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2462L

Automotive Assessor | Investigator

. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;,‘ {$J]
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 459.40 ’
LABOUR
1|REAR BUMPER CENTRE MOULDING ASSY SERVICEABLE 322.30 -
1|REAR BUMPER LOWER CENTRE MOULDING ASSY SERVICEABLE 44,82 -
1|REAR BUMPER STAY SERVICEABLE 138.10 -
1|REAR BUMPER COVER CLIPS NOT NECESSARY 2.20 -
LESS 20% DISCOUNT -193.36 .
77348 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
135.70 -
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 350.00 100.00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
770.00 300.00
GRAND TOTAL 1,679.16 300.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 300.00|
Report Ref No. NS/INC18015474/K1qd3n2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




