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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref; NS/INC1801784%/K1rb
oo NTUE TRASE L
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  02-10-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SGJ6342M Veh. Inspected SHC 8914A
Policy No. 5085977185-01 Coverage (§) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 02/10/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer g Steering
Brakes Modification
General
+, Conditions of Tyres
Size Make Balance
RI/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date = 02/10/2018 Inspection Date 02/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Janice Lee (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Maotor Insurance
WWW, INCoOMEe.com.s

(s Income

mode dftanen

flofsfin

mtreg <mtreg@income.com.sg>
Monday, October 08, 2018 3:29 PM
Janice Lee (LKKAuto)

REQUEST CLAIMS NUMBER

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

as an employer and what we want our peopie to exemplily

- h
Innovation and Impact. These attributles reflect what we promise \nW\t

Find out more at Income.com.sg/careers

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

accordingly.”

From: Janice Lee (LKKAuto) [mailto:JaniceLee @lkkauto.com]
Sent: Monday, October 08, 2018 3:07 PM

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

Subject: REQUEST CLAIMS NUMBER

Dear Sir/ Madam,

Kindly let us have the claim number :-

COMFORT TRANSPORTATION PTE
NiT/1014720:001 LTD SHD3194M | 4
COMFORT TRANSPORTATION PTE
MT/1014040-002 LTD SHC 8914A | SGJ
Thank you.



Policy Search

eBaoTech
Hallo, NAC_PAYA_UBI_800601
My Deskiop Policy Quary
Hotlce of Loss -
Palicy Ne.

Wehicle No.{For Mator)

Select Policy Mo

SOBEITT LG
o1

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

sG63a2M
Certificate Policyhoider
Humbar rame
LEISURE
LEASING PTE
LTD

Page 1 of 1

GeneralClaim

+ Change Language * Change Password ' Log Qut
'
Date of Accudent 022016 1744
: Certificate Number I (ISR A
PR Product coverType VoS oed  Conminee G
201511206 GFT  driva CLASSIC SGM342M SGI634IM  OB/18/2017



MCDB1BAFTTE ( CamfanalGra Enginaerng Ple Lid - Loyarg

EMTRY DATE & TIME: 021002018 14:02
SUBMITTED BY: Janel Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor currm‘.ht the datails of the accident (o speed up e claims process,

9 This Form must be completad by the Podicyhalder andfor

the Authorised Driver,

3. Information provided must be as tnithiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies 1o
—_—

repudiate policy abiliby.

q

4. The issue and acceptance of this Form by iNUrANCE coOMpanies is nok &n admission of policy liability on the part ol e insurance companies
5. Any false raporting may be referrad to the Police for Investigation,

6. This repart
archiving am

7. By tha lodgement of this report to the insu

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

will he forwarded by the insurers of the GLA Racords Management Cenira astablished by the General Msurance Assoclation of Singapore {
that copies of this report will, for a fes. ba made available upon appligation by interestad parties
rers, you hereby consent to the archiving of this report at the cenire and to

ACCIDENT STATEMENT
02/10/2018 14:02
02/10/2018 06:15
STAMFORD RD TWDS FORT CANNING LINK X ARMENIAN ST
SINGAFORE
DETAILS OF OWN VEHICLE
SHCBE914A

COMFORT TRANSPORTATION PTE LTD
199303821
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

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 slate action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Cocupation

Date Of Driving Pass
Driving Experience
(endear

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

INDLA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

ETHAN ONG MENG RERN
58421939H

21/07/1984

OUTDOOR

24/07/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-30880576

ONGMENGRERN@GMAIL.COM

ala ) fio

copies of the report being made av ailable

Page 1 of 24



Address

Postocode

Was driver an employee of the Insured's Cempany
If Mo, Relationship of the Driver with the Insured

vVehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Oriver'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 vehiclas 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 person(s)
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20181002/2017
Attachment(s)

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

BLK 244 HOUGANG STREET 22
#05-119

530244
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES
NO
2

MAME: -
GENMDER: : MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890299 - FAX NO: 63128283
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

SGJG342ZM

PRIVATE CAR
WONG KUM LOY
512791858

Page 2 of 24



Fostcode

Insurance Company Nama

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FRONT

DETAILS OF INJURED PERSON 1
UNKNOWN(PAX)

UNSURE
SHCA9144

YES

Page 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Pleasa raport comectly sha details of the accidant to spead up the claims process,
corraciiy P

3. This Form must ba complatod by the Policvholder and/ar the Authorised Driver,

3. Information provided must be as truthful and gccurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies 1o repudiate paliey liability.

4. The issue and acceptance of this Form by insurance com paries is not an admission of palicy lability on the part of the insurance
companies.

5. false reporti av b referred to the Pollce for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies af this repart will for a foe be made avalfable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

2. Cansent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and cansent that:

{2) My insurer, my workshap and the General Insurance Association of Singapare ["GIA®) may/are permitted to collect, use,
disclose and/or process my persenal datafpersenal information set out in this [farm] and any other personal in formatian
provided by me or possessed by my insurer |collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s] who have insured vehicle(s) invelved in this accident (2l insurer(s) wha have insured
wehicle{s) Invalved In this accident <hail ba collectively referred to as the *Insurers™), the [nsurers’ lawyers/law firms, the
rdonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
af

lij processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[lit) carrying eut and/or dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inwoices, reports or notices Lo me,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in adminlstering, processing, handiing andfor dealing with my claims. [eollectively the
“Purposes”}

(b} allinsurer(s] who have insured vehiclels) invohved in this accident and the Insurers’ Wwwyers/law firms, mayfare permitted

1o collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

{c} my Persanal Infarmation may/ean be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentelinciuding their lzwyersflaw firms), which may he sited outside of Singapore, for one or more of the above Purposes.

{dh my Personal information will also be colfected and used to compile clalms history for the purpose of fraud detection,
investigation and management in presant and all futura elaims.

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

(i} to sl insurers and/or any other third parties that assist in avaluating, investigating, contralling or managing fraud,
regulatars, law enforcement 2nd governmant Sgencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any reguiations, laws or court orders.

i % Hat ey I EBTAT VIBTE ._'I"_‘|
G REG. HiZ 1503038218 _a’m v
~ WOl
Polieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [Hf driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

AR ShetchPlenFonm V2

oot i
[T L.

Page 4 of 24



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

h__ﬁ\.; d\m

Reporting Centre Persmnﬂl‘l- Signature

Mame:

a

m
L

1

Driver's Signatura

T

ata

o A RERTIE AT
REG, N, 190503821R

co.

Lo

(1f driver is not the policyholder)

Date & Time:

|fwe declare the foregalng particulars are true in every reéspect.

COMEOR

Pelieyholder's Signature
Date & Tima:

MRIC/FIN No.:

GURAAL Shetohilani oine_ V3

Page 5of 24



Skatch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538773
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

U AONARELAERE

/

20181002020

RILAD

fofd

Report Mo, T/20 1810022017

Date/Tima Repert Made: Vide Report No.. Station Diary No.:
02/10/2018 09:29 e ) _l=3

Informant's Particulars '

Mame of Informant: | Address:

ETHAMN ONG MENG RERN

| APT BLK 244 HOUGANG STREET 22 #05-114 SINGAPORE

530244 =
D Type /1D No.: Contact No.:
NRIC NO | S8421939H Home/Office: Mobile: 90BB0Y7E
Mationality: Email:
SINGAPORE CITIZEN -
Sex: I Age: Date of Birth: | Type of Informant: .
Male |34 21/07/1984 | Driver _
Race: Language: Institution / Schoal Name:
Chinese English :
Oceupation: Driving Licence Information:
Taxi Driver Class: 3A Date of Expiry:

General Information of the Accident ; R b _ SR
Type of Injury Dl‘il‘lk Date/Time of Type of Location: |
Arcilent: Conveyed By Ambulance | Drive: Accident: T-Junction |

i No 021072018 0615
Location:

Junction of Road 1 and Road 2
STAMFORD ROAD
FORT CANNING LINK

Weather: Road Surface: Road Speed Limit.
Clear Diry
Traffic Flow: Traffic Contral: Traffic Volume:

One \Way | Traffic Light - Working Light !
Type of Collision: Anyone conveyed by R
Between Moving Vehicles - Head To Rear ambulance:

Mo

' Details of Vehicle Involved P o T e T e e

| Vehicle No. | Type Make Model | GCalor | Condition |No of Passenger
SGJ6342M | Car TOYOTA VIOS 1.5E A| Siiver Slightly - |0

1 Damaged
SHCA914A | Car HYUMDAI 140 1.7 CRDI Blue Slightly |1
| FiL AT ABS Darmaged
_ AIRBAG i
- | 40R

Page G of 24



Sketch Plan Pg. 4

e YﬂWIIInHH’(Iﬁw;ﬂijllmﬁgﬂimgiﬂiﬁlméﬂ

Zof3
Police Station OF Origin: .
Hougang N.P.C

60 Hougang Avenue & SINGAPORE 538775

Tel Mo: 1800-4880999 COMTIMUATION OF REPORT

Repart Mo, T2048100202017

H

Dotails of Person Involved
| Any Pedestrian Involved: Mo -
M. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diiver ; ; ; i
MName ETHAN ONG MENG RERN 1D No. S8421938H
’ i :
Related Vehicle | SHCB914A (Car) Contact No.| 80880976
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NiL
Licence & .
Expiry Date
Date Treatment | 02/10/2018 Date Discharge | 0210/2018 .
No. of Days granted Medical Leave | 05 _Dz_zgl_-ee of Injury | Slight |
Mame WONG KUM LOY ID MNo. 512791858
Related Vehicle | NIL Contact No.| MIL’
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence & :
L Expiry Date
Duate Treatment | MNIL Date Discharge | NIL
M. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 021072018 at about 0815hrs, | stopped my vehicle at the T-junction of Stamford Road and Fort
Canning Link. | suddenty felt a large impact from the rear. | came out from my vehicle and realized that
mmy vehicle has been hit by another vehicle. | then conversed with the other driver and he informed me
that he thought the traffic light was green and did not realize ths traffic light was red, | checked with my
passenger and he said that he is in pain. | called 998 and they informed that they will be sending an
ambulance down. .

Subsequently the Police and ambulance came and they conveyed my passenger to SGH. The damages
to my vehicle is dents and cracks at the rear bumper. The other party vehicle had suffered a large dent in
the front of the vehicle. My taxi has a in car camera (front) installed. The trafiic police took the SD card |
from my camera and | was given an acknowledgment slip. That is all,

Page T of 24



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Stalion Of Origin;

Hougang MN.P.C

50 Hougang Avenue 9 SINGAFORE 538773
Tel No: 1800-4800999

Sketch Plan
Informant is not able to provide sketch plan

A

Ti201810022017

deid

Repart Mo, TR2M810322017

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Report:
F/
Sgt 1 KANG YONG LER, JAMESON

:

Signature Of Informapt:

Signature Of Interpreter:
Not applicable

DatelTime:
02102018 09:29

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Signature,

| Singapore Police Force

Page 8 of 24



COMFORTDELGRO ENGINEERING PTE LTD Dat®; 02:10.2018

| G . Time: 15:11:32
REPAIR ESTIMATE l r[kk( ‘_Q \{-\' ) Page: I, oy l &
2 S
Lk¥ - Kalnn s
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305220548
CUSTOMER: 7010045 REGN NO . SHCR914A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE c Q000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65508755 DATE OF REGN . 14.04.2016
DATETIME IN S02.102018 11:05
ACCIDENT DATE  :  02.10.2018
JOB | PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-0579-G REAR BUMPER | 553.00 2000 44240 ﬂj"(
-t
0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1 228.00 20.00 182.40 "
7
0003 04-01-0103-0739-G REAR BUMPER SPONGE I 10350 2000 82.80 f/

&N
0004 04-01-0103-0740-G REAR BUMPER REINFORCEMENT 1 428.40 20,00 34272 M

0005 04-01-0103-0743-G  REAR BUMPER REIN-BRKT RH 1 80.30 20.00 64.24 p.r" E.J

0006 04-01-0103-0742-G  REAR BUMPER REIN-BRKT LH 1 030 20000 6424 “l/
e,

0007 04-01-0103-0783-G REAR BUMPER SIDE BRKT RH 1 3560 2000 2848 }6(
Yo

0008 04-01-0103-0007-G REAR BUMPER SIDE BRKTLH 1 3560 20,00 28.48
) —

0009 04-01-0101-0111-G  REAR BUMPER CLIPS 0L 22.00 2000 17.60

0010 09-01-0103-0104-G REAR LICENSE LAMPRH/LH 2 71.20 2000 5696 2<

et

0011 FNPS NO PLATE(S)-REAR IN 2500 10,00 2250 ¢

SUB-TOTAL : 1332.82

JOB NATURE




COMFORTDELGRO ENGINEERING PTE LTD Date: 02.10.2018
& o aliy Time: 15:11:32 T<
REPAIR ESTIMATE N:U.k(: - [ ‘.l“) Page: 2 ) ;.:#_F
LYY - Kalvin

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO < A0DS220548
CUSTOMER: 7010045 REGN NO . SHCS914A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL - 140
63508755 DATE OF REGN . 14.04.2016
DATETIME IN . 02.10.2018 11:05
ACCIDENT DATE  :  02.10.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
0000 20-05 Rear Fender Adv.Sticker RH/LH 200,00 ~~
0001 20-05 Rear Licence Plate Cover 100,96 3 7
0002 L PANEL BEATING E;pﬂo’" Lew
0003 23-502 SPRAYPAINT ON AFFECTED AREA 22041 &*®
0004 17-01 WIRING CHECK “P“ﬁ, 1e

SUB-TOTAL : 780.00

e TOTAL : 2,112.82
LS

AUTHORISED : YES / NO
MVA NAME & SIGNAYURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
655087535 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0579-G  REAR BUMPER 1 553,00 20.00 44240
0002 04-01-0103-0738-G REAR BUMPER UNDER COVER | 22800 20.00 18240
0003 04-01-0103-0739-G  REAR BUMPER SPONGE 1 103.50 2000 B2.B0

0004 04-01-0103-0740-G REAR BUMPER REINFORCEMENT 1 42%.40 2000 34272
0005 04-01-0103-0743-G  REAR BUMPER REIN-BRKT RH 1 80,30 2000 6424
D006 04-01-0103-0742-G  REAR BUMPER REIN-BRKT LH 1 RO30 2000 6424

0007 04-01-0101-0111-G  REAR BUMPER CLIPS oL 22.00 20,00 17.60

0008 FNPS NO PLATE(S)-REAR 1N 25.00 1000 2250
SUB-TOTAL
JOB NATURE
0000 20-05 Rear Fender Adv.Sticker RH/LH 200,00
0001 L PANEL BEATING 200.00

0002 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

Date: 04.10,2018
Time: 18:01:23
Page: 1

305220548
SHURGT4A
0000000000
HYUNDAI

1-40

14.04.2016
02,10.2018 11:03
02.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

1,218.90



COMFORTDELGRO ENGINEERING PTE LTD Date: 04,10.2018

Time: 18:01:23
REPAIR ESTIMATE Page: 2
COMPANY @ THIRD PARTY'S CLAIMS (CAS) JOB NO 305220548
CUSTOMER: TO10045 REGN NO SHCR914A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
183 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [-40
63508755 DATE OF REGN 14.04.2016
DATETIME IN 02.10.2018 11:05
ACCIDENT DATE 02102018

JOB /| PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

0003 17-01 WIRING CHECK

Pl T\

MVA NAME & SIGNATURE
DATE :

20.00

SUB-TOTAL : 62000

TOTAL @ 183850

_ AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :
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COMFORIDELGRO
ENGINEERING
Our Job RefNo 305220548
= - ComforiDelGro Engineering Ple Lid
Date . 05/10/18 59 Loyang Drive Singapore 508960
— iy Fax: G546 B156

FINALIZATION FORM

To LKK Fax :
Attn KALVIN ANG
\ehicle Reg No. - SHCE914A Date of Accident : 02-Oct-18

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

1. The repair job shall bill to: NTUC - SGJE342ZM

2 The finalized amount shall be:
{a}  Spare Parts after List discount
by  Labour Charges
Tatal for Part-By-Part Repair Cost

jc.)  Lumpsum Repair (if applicable) j
Total for Lumpsum repair cost after Less:  20% .'“‘f{ra dl:&.
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 warking 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

Liw \\

Signature Signature
Mame : LIMTS Mame KALVIN
Tel : 62148398 Date - s/ )t
Fax : 65468156
For Official Use Only
Document
[tem Amount Attached cn.”ﬁrm By Remarks
(Signature)
Yes or No
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 Owverrun

Remarks;




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52083356E GST Reg. No. 20-040581 1-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18017849/K1rbn2

s ST TRABE L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 18-10-2018
189556
Code: INC4
18 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGJ6342M Veh. Inspected SHC 8914A
Policy No. 5085977185-01 Coverage ($) 0.00
Claim No. MT/1014040-002 Excess ($) 0.00
Assign From Assign Date 02102018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUOB7408 Colour BLUE
Odometer 312118 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/10/2018 Inspection Date 02/10/2018
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.

5h. 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 Park, Singapore 408933
TEL: 8841 0055 FAX: 6841 B315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8914A

Page Mo..1of 2

Qty Description of Parts Condition ﬁ:‘ﬁ:{:ﬁ& Durp:{:j}usted
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
1|REAR BUMPER SPONGE TORN 103.50 103.50
1|REAR BUMPER REINFORCEMENT CRACKED 428.40 428.40
1|REAR BUMPER REIN-BRKT RH BENT 80.30 80.30
1|REAR BUMPER REIN-BRKT LH BENT 80.30 80.30
1|REAR BUMPER SIDE BRKT RH SERVICEABLE 35.60 >
1|REAR BUMPER SIDE BRKT LH SERVICEABLE 35.60 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
2|REAR LICENSE LAMP RH/LH SERVICEABLE 71.20 o
LESS 20% DISCOUNT -327 58 -299.10
1,310.32 1,196.40
NETT ITEMS
1|NO PLATE-REAR (N) BENT 25.00 25.00
LESS 10% DISCOUNT 250 -2 50
22.50 22.50
SPECIAL NETT ITEMS
2|REAR FENDER ADV STICKER RH/LH (SN) NECESSARY 200.00 200.00
1|REAR LICENGE PLATE COVER (SN) TO REPAIR SEE 100.00 -
LABOUR
300.00 200.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 220.00 200.00
LICENCE PLATE COVER.
SPRAYPAINT ON AFFECTED AREA. 220.00 200.00
WIRING CHECK 40.00 20.00
480.00 420.00
GRAND TOTAL 2,112.82 1,838.90

Report Ref No. NS/INC18017849/K1rbn2




Page No.;2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1,450.00

Report Ref No. NS/INC18017849/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




