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National Assessment Centre Services
81 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Smgapnre 408933
TEL: 6841 0055 FAX- 6841 8315
Reg. No: 52983356E GST Reg, No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18017758/K1vb

LGNS TASE LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 01-10-2018 |
188556
Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJN 4856D Veh. Inspected SHD 38895

Palicy No. 5097694744 Coverage ($) 0.00

Claim No. Excess (3) 0.00

Assign From Assign Date 01/110/2018
2, Vehicle Particulars & Condition

Make & Model c.c 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Modification

General
3, Conditions of Tyres

Size Make Balance

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  28/08/2018 Inspection Date 01/10/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Seniar Admin Assistant,
Motor Insurance
WWW.INCOME.COM.SE

(s Income

moce dffersrd

fjofsfin

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

mtreg <mtreg@income.com.sg>
Friday, 5 October 2018 2:01 PM

Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growih,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exempify.

Find out more at Income.com.sg/careers

\NYo

Please forward all motor claims related correspondences to mtc/@income.com.sq so that we can attend to it

gccordingly.”

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Friday, October 05, 2018 12:55 PM
To: mtreg <mtreg@income.com.sg>
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number,

Best Regards,

Veron Chen | Case Handler

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPOTATION PTE
T Rl SHD 38898 SIN 4856D
Time of Tentative repair
D.0.A Accident Estimate cost
28/9/2018 20:00 $2.248.93 $2.045.36



LKK Auto Consultants Pte Ltd
Fhane: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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.



Policy Search Page 1 of |

eBaoTech P GeneralClaim

Hello, NAC_FAYA_UBI_800601 * Change Language * Change Password ¢ Log Out
My Daskiop Policy Quary
Natice of Loss - F ;

Podicy Mo | Date of Accident JRIO020M8 17:40

Vehicla No.{For Matar) [53manseD )| Certificate Mumber [ Bt =

Search |
Select Feicy Mo, C;Ltm;iz Pdﬂ'r:-.nr" Fulmgdlr Product  Covir Typa 'ull.‘l'l:‘1cil‘.:le IE:;;:: Cunar:t:ncz Enpiry Date
ECD
500754744 AUTOMOBILE 533548140 GRC B SINABSED SINGBSED 26/0L/2018 17/02/2019

LEASING CLASSIC

 Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 1/10/2018



MCTE1E 136267 | Comio
ENTRY DATE & TIME: 2
SLEMTTED BY: Janet Lim

sre Engineering Pte L1 - Loyang
2016 091

g Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report correcily the detads of the accident 1o speed up the claims pracess.
# This Form must be complated by the Policy andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any willul misreprasantation of witholding of matarial facts may allow insurance companies io
repudiate palicy ability

4. Tha issue and acceptanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance compansas

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

&. This report will be fo wardad by the insurers of the CIA Racords Managament Cenire established by the General lnsurance Asse clation of Singapore (G for
archiving and that copies of this report will, for a fee, be mads available upon application by intarested parfies.

7. By lhe lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own Insurance policy

for repair o your vehicle?
If No, Please state action (o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbaer

Contact Number

EMail Address

29/09/2018 09:11

28/09/2018 20:00

PIE TWDS CHANG| (NEAR EUNOS )
SINGAPORE

DETAILS OF OWN VEHICLE

SHD38695

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

OFFICE-85508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

GOH HIN PING
S1486152A

11/07/1961

QUTDOCR

11/06/1979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92769787

NOEMAIL

Page 1 of 20



Address

Postcode

Was drivar an employea of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealher Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber 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 properly damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {(Including Driver)

BLK 193 RIWERVALE DRIVE
#0G-787

540193
MO
OTHER - TAXI DRIVER.

CHAIN COLLISION
CLEAR
DRY

NO
4
MO

MO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJN4856D

PRIVATE CAR

ADELINE KEZIA GlAM YEN
STT222262

97e02vr2

FRONT AND REAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 20



Vehicle Registration Number SLPB256A
Vehicle Make/MadelColaur

Dalails Of Propertias

Vehicle Category PRIVATE CAR

Mame of Divar LILIS SURYAMN| BINTE AHMAD
NRIC/Passport Mumber 570154108

Contact Mumber

Address

Paosteode

Insurance Company Mame

Mature Of Damage FRONT AND REAR
No, Of Passenger {Including Driver)

Yehicle Registration Mumber SkD9z22R

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA YING WEI
NRIC/Passport Number 593900114
Contact Number 90120910
Address

Postcoda

Insurance Company Mame
Mature Of Damage FRONT
Na, Of Passenger {Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please report correctly the details of the aceldent to speed up the claims process

. This Form must be complated by the Pollcyholder and/or the Authotised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

 The Issue znd scceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance

companies.

Any false raport] be ref Paliee for |

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

fssociation of Singapore [GIA) for archiving and that copies of this repart will fer a fee be made available upan application by
interested parties.

By the indgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act {(POPA]

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Inturance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal informaticn
pravided by me or possessed by my Insurer (collectively the “personal Information™} and disclose and transfier such
sersonal Information to all insurer(s) wha have insured vehicle[s) invalved in this accidert [all insurer(s) who have insured
vehiclats) Invabsed in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

li] protessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and for my claims;
[iii} carrying cut and/or dealing with ry Instructions or responding to any enquiries by me;

(iv) administering my clalma (Including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could Imvalve disclosure of certain personal data sbout me to bring about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

ib)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurars and/or GlA 1o their third party service providers or

agentsiinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Pesconal Information will alse be collected and used ta compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:;

(i} to alinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, of

{1} for complying with requirements under any regulations, laws or court orders.

OMECRT TRANEEOR VAT PTELTE ﬂ/‘%/f fgf
CQ, REG, NG, 150302821R dackson Hey,
eprerediet By Ca0
Policyholder's Signature Driver's Signature Reporting Centra Personnel’s Signatura
Date & Time: [If driver is nat the palicyhalder} Name:
Date & Time: NRIC/FIN Mo,
EIARC StelehPlarfens, ¥l L

e 5

Page 4 of 20



Sketch Plan Pg. 2
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SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are Wue in every respect. z C?-/r_} /f .
- sackson He  —fless o -
COMFORT TRANSPORTATHON PTE LTD fad-1a]
Co REG. NO, 15620302113 -
Palieyholder's Signature Driver's Scigna‘dl{e Reporting Centre Personnel’s Signature
Date & Time: [If driver i% not the pelicyhalder) Name:
DCate & Time: NRIC/FIM Mo.:
GEARRAL SraichidanFoms W3 t
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¢ L. - o [ "
COMFORTDELGRO ENGINEERING PTE LTD N w4 [ y ) |~
REPAIR ESTIMATE ' —
VEHICLE NO : SHD 3889S 29/9/2018
MAKE \ PF o T 2
MODEL  : TOYOTA PRIUS s 1\ Vi
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) ~— M $ 60.80
REAR TRUNK LID LOGO(HYBRID) ~~ *“ $ 52.40
REAR TRUNK LID LOGO(TOYOTA STAR) $ 52.90
REARBUMPER .  [uhnt4é $  458.60 |-
REAR BUMPER RE-INFORCEMENT~" n“’ $ 322.30 |-
REAR BUMPER UNDER COVER .— © y $ 552.60
REAR BUMPER TOWING COVER — ' $ 82.70
REAR BUMPER CLIPS — % $ 22.00
SUB TOTAL $ 1,604.30
LESS 25% $ 401.08
DISCOUNTED TOTAL $ 1,203.23
At i
REAR TRUNK LID COMFORT & TEL NO. STCIKEm o $ 60.00 |[NETT - ¥¥
REAR BUMPER REVERSE SENSOR ~ — & $ 135.70 |NETT 1ot 4
$ 195.70
- 4 \, kh | \( Ti W & (_l _L\_ A
LABOUR CHARGE Z leo
Panel Beating \ |8 Pﬁ‘lﬁ
Spray Painting Charge = I". 5 y&ﬂf oo
Wiring Charge s BPrﬂﬁ#»*' -
Remove/Refix Reverse Sensor $ 1M 72
: _’:if TOTAL LABOUR s 810.00
| UG-
g /ﬂ, /,E, toJols ESTIMATE TOTAL # 2,208.93 | 2ouE- 9
T /':zf* -. =
L /. o —1
Gt P P
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.




COMFORIDELGRO
ENGINEERING

VEHICLE : SHD3889S TYPE OF CLAIM TP
MODEL ~ TOYOTAPRIUS  SURVEYBY :  LKK-KALVIN
JOB NO : 305219173 DATE 01/10/18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

' | | ESTIMATE
SINo| DESCRIPTION arty $ _ REMARKS ;
1 BOOTLIDAPPSSTICKER  —/+% | 1 4000  nen 7 M .

* Last Entry *




e e T

COMFORIDELGRO
ENGINEERING

A& member of COMFORIDELCRD

@6553 1 1 1 1
SPARH O Assist

Bpcovary @ Tawing - Accdéen|

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

3. Uehlcle Typa

(‘: "'|| i .‘I” /

O Private

1 Fleet
(] STK (Baon Lay)

™ Taxi (CTPL/CCPL)

b -. J. .'r "’E‘*\aﬂ% .h! =L
4. Type of Towing:
(=] Normal Tow
[ King Dolly
[ Flat Bed
[ Crane-up

2 AEEBS

5. Mature of Service:

6. Parts Replaced/Remarks:

PRt | [ sumpstart
NV [ Recovery
Email [ Change Tyre / Battery G
7. Location; - ; ) (A 8. Viehicle Tow - In Workshop:
/ £ o= | S
I, Y }ﬁf' k-““ Servd / [ Smoky Exhaust [ Wheel Jammed
9. Preferred Workshop: [ Dverheating [ Steering Faulty
[] Braddell =T Loyang [ Pandan [ Brake Faulty [ Alternator Faulty
1 Sin Ming ] Sungei Kadut ] Ubi L] starting Problem [ Loss Power
[] Senoko [] Komoco (UBI/ Leng Kee) [—] Cycle & Carriage (PD) Accident [] Engine Stalled
[] Others: [] Return Taxi
i
10. Odometer Reading /] ? 433 )] 11. Radio / CD Player
] oK
Fuel Level (F lualielaml E | L1 Fauty
: ] Not tested
12. Tow Truck / Recovery Van [(Jves 1 oA []Gao 17z [ZlvisHUN [] OTHERS
: T | TOWING
Mame of Driver >
Vehicle No. ({65
e #: Cracked X : Dented
Time Dispatch LAY o / : Scatched _»O: Missing
— | -
Time of Arrival A
Time Completed Signature of Customer
= ; = _._l‘.“.:i._-,'__. _,__—-- - ""-:'ﬁ',\ o Y %‘ i &

a. | ha-.-a been aduusau:r tn remove a|| Valuabla items in my vehicle, including Global Positioning System (GPS), audlu curnpas:t disk. thumbdrive, carpark COLPONS,

cash cards, spactacies, pen, ate.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses
¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

o
- '__/’ rd
i ) [ "-’..
> &/ 491 1% PATES ,,...h)/’_/
Date o Time Signature of Gustomer
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COFPY



ComfortDelGro Engineering Pte Ltd
-OMFOR-H DELGRO _I.'Iu edod] Ropd Singapare 'g-_- 9

Mairing + 65 G387 BE80 Facsimile « £5 IR0 G755
ENGINEER!NG :ngc-nfn:ng o Sgapore GUBG0E &4 Banako Loog Singapone 758156
. Eeet DRt
VAR SRR Date/Timé?"29°097Z018 10:48  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: Jono: 305219173
S = | wmieage
TOMER REGM NO.: ‘SHD38808 j
i COMFORT TRANSPORTATION PTE LTD R e =
TOMER NO 7010045 TOYOTA B N |
3ESS 333 SIN MING DRIVE MDDEL B DATETIME IN
Singapore SINGAPORE 575717 PRIUS HYERID(G4)28.09.2018 20:00 |
65508755 - '
o] 1 THRGET DATE
o THENSe, 10 5017 !
| CHASSIS COMPLETION DATETIME: |
— JtbB3FU703569263 |
JOB DESCRIPTION

Accident Date: 28.09.2018
NATURE: 3P 28.09.2018

S/NO LABOR CCDE DESCRIPTION

= I
PT&

sED'& PASSED QUT BY:!

SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
dgament Slip Exit Pass
Vahicla Mo
3 SHD38895 LIMTS SHD38898
Jervice Adviaor Signatura’Date Mame of Sarvice Advisor Duate
rrdd 1o Service Reception upon collection To be Kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAFORE 575717

65508753

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-2271-G  BOOTLID EMBLEM (PRIUS) 1
0002 04-01-0302-2270-G  BOOTLID EMBLEM (HYBRID 5}

0003 04-01-0302-2269-G  BOOTLID EMBLEM (Toyota Stir) 1

Date: 03.10.2018
Time: 16:46:06

Page: 1
JOBR NO ¢ 305219173
REGN NO : SHD3889S
MILEAGE < 0000000000
MAKE ¢ TOYOTA
MODEL : PRIUS HYBRID{G4)
DATE OF REGN ¢ 06.10.2017
DATETIME IN 28.00.2018 20:00
ACCIDENT DATE ;28092018

QTY IND UNIT-PRICE DISC% AMOUNT

60.80 25.00 45.60

5240 25.00 39.30

52,90 2500 39.67

0004 04-01-0302-2282-G  REAR BUMFER 1 458.60 25.00 343.95

0005 04-01-0302-2288-G REAR BUMPER REINFORCEMENT

0006 04-01-0302-2287-G REAR BUMPER UNDER COVER

0007 04-01-0302-2286-G  REAR BUMPER TOW COVER

D008 04-01-0302-2267-G  REAR BUMPER CLIPS Y]

0009 28-01-0302-2015-A  BOOTLID COMFORTDELGRO

0010 28-01-0302-0006-A BOOTLID 65521111 1 30.00 10.00

0011 09-01-0302-2005-A REVERSE SENSOR 1 135.70 10.00

0012 28-01-0302-2013-A BOOTLID APPS STICKER** 1

JOB NATURE

322.30 25.00 241.72

552.60 25.00 41445

82.70 25.00 62.02

22.00 25.00 1630

30,00 10,00 27.00

27.00

122,13

40,00 10,00 36.00

SUB-TOTAL : 141534



COMFORTDELGRO ENGINEERING PTE LTD Date: 03.10.2018

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
B5S0RTSS

JOB / PARTS DESCRIPTION

Time: 16:46:06

Page: 2
JOB NO : 305219173
REGN NO 1 SHD3RRUS
MILEAGE o 00000004000
MAKE . TOYOTA
MODEL - PRIUS HYBRID(C
DATE OF REGN + 06.10.2017
DATETIME IN : 28.09.2018 20:00
ACCIDENT DATE ;o 28.09.2018

QTY IND UNIT-PRICE DISC% AMOUNT

Q000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 L R/1 REVERSE SENSOR

0003 23-01 VEHICLE TOW-IN

LAY

MVA NAME & SIGNATURE
DATE : DATE :

200.00
400.00

30.00

0.00
SUB-TOTAL : 630.00
TOTAL @ 2,04534

) AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING
Our Job Ref No : 305219173
e - ComfonDelGro Engineering Pte Lid

Date ; 04/10/M18 59 Loyang Drive Singapore S0B969
= — — Fax: 6546 A156

FINALIZATION FORM

To LKK Fax:
Atlln - KALVIN ANG
Vehicle Reg No. - SHD38895 Date of Accident : 28-Sep-18

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

1. The repair job shall bill to: NTUC -- SJMN4856D
2. The finalized amount shall be:
(al Spare Paris after List discount ~ $1,4153 é .
{b}  Labour Charges $630.00
Total for Part-By-Part Repair Cost - _52.045.3'5 L

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

3 Estimated normal period for repairs. 3 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. We confirm the estimates and

finalized amount
LI \\

Signature : Signatura
MName ;o LIMTS Mame KALVIN
Tel : 52148398 Date ‘-f-/ > /’f
Fax ' 65468156
For Official Use Only
Document .
Item Amount Attached E’Sc:gi:grf;’ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
= gt L R (1 sumian e —
l4, LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 6B41 6315
Rag. Mo 52983356E GST Reg. No. 20-0405311-H

NS/INC18017758/K1vbn2

MM

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-10-2018
1849556
Code: [INC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 4856D Veh. Inspected 5HD 38895
Policy No. 5087694744 Coverage () 0.00
Claim No. MT/1013918-002 Excess ($) 0.00
Assign From Assign Date 01/10/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUT03569263 Colour BLUE
Odometer 117630 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R13 WEST LAKE 7 mm
L/H Front Tyre |[195/85R15 WEST LAKE 7 mm
R/H Rear Tyre |[195/85R15 WEST LAKE 7mm
L/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/09/2018 Inspection Date 0110/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 408533

TEL: 6841 0055 FAX: 5841 6315

Reg. No: 52983356E GST Reg. Mo. 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3889S

Page MNo.:1 of 1

Qty Description of Parts Condition ﬁ:‘;‘:ﬂ:‘:‘g} Our ":{"g““'“d
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 60.80 60.80
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 5240 52.40
1|REAR TRUNK LID LOGO (TOYOTA 5TAR) NECESSARY 5280 5290
1|REAR BUMPER DEFORMED 458.60 458.60
1|REAR BUMPER RE-INFORCEMENT BENT 322.30 322.30
1|REAR BUMPER UNDER COVER CRACKED 552.60 552.60
1|REAR BUMPER TOWING COVER cuTt B2.70 82.70
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 25% DISCOUNT -401.07 -401.07
1,203.23 1,203.23
NETT ITEMS
1|REAR TRUNK LID COMFORT & TEL NO STICKER (N) NECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
1|BOOTLID APPS STICKER (N} MECESSARY 40.00 40.00
LESS 10% DISCOUNT - -23.57
235.70 21213
LABOUR
PANEL BEATING. 220.00 200.00
SPRAY PAINTING CHARGE. 440.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 5
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
810.00 630.00
GRAND TOTAL 2,248.93 2,045.36
RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ | 2,045.36|

Report Ref No, NS/INC18017758/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




