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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18017854/K1tb

LIIRON
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  02-10-2018
189556
Code: INC4
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 71480 Veh. Inspected SHB 21813
Policy No. 5080941580-01 Coverage (3) 0.00
Claim No. Excess (§) 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 * Steering
Brakes Maodification
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 mim
4, Description of Damages
5. General Information
Accident Date  01/10/2018 |inspection Date 02/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search

eBaoTech
Hallo, NAC_PAYA_UBI_800601
My Deskiog Policy Query
Matice of Lass
Palicy No.

Wehicle No.[For Matar)

Celect Palicy Ma.

S50541580-
o1

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

Page 1 of 1
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Denise Tax (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Thursday, 4 October 2018 9:38 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWwW.INcome.com.sg

(' |nc0n"e At Income, we are ‘In with You' on Performance, Growth, t\
mods ofiensrt Innovation and Impact. These attributes refiect what we promise Wl
as an employer and what we want our people to exemplify. ycyII
E m 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: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Wednesday, October 03, 2018 5:40 PM

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

Subject: REQUEST CLAIM NUMBER

Dear SirfMadam,

Request for claim number

Claim

S/No Income Reference Claimant (Owner / Taxi Company)
1 MT/1014132-002 CITYCAB PTE LTD SH
2 MT/1014000-002 COMFORT TRANSPORTATION PTE LTD SHI
3 MT/1014263-001 COMFORT TRANSPORTATION PTE LTD Sk

Claim received from LKK Auto

Best Regards,

Denise Tay | Case Handler



_OMFORIDELGRO
~ ENGINEERING

& rmember of COMFORIDELCRO

ComfortDelGro Engineering Pte Ltd

2115 Baadded P Sinpapore S7ETOY

tdeiriling + 65 FIB3 GER0. Facsruls « B 8280 9752
Workshops

B Loyang Drive Singaspoes bideal H4-Sanoko Loop S
383 Sin Ming Drive Bingapoes 5TAT1T T Sumge

Ny ' g il
A5 Pardan Road Sngapos 609235 5in Yehem Ingusing Pak & Sng.

Date/Timé" "2 107v201¢ 13:22

Team:  ARC Repair TP(CFSO0)1 JOB CARD  gales Order: 3861439  Jono: 305220546
sToMER. SESS i - HEGJ;QO"EHEZIEIS MILEAGE "*I
g CITYCABR PTE LTD MAKE - | FUEL |
ITOMER MO, 70 10& ? ﬂ mI T, '~ S

Singapore SINGAPORE 575717 I-40 !Pl.lU.ZEIlB 18:40 |
@ 65551188 o) YR OF MAN, ) | TARGET DATE |

@ 15.09, 2016 .

CHASSIS GODE | COMPLETION DATETIME:
SOUNT CARD NO. - . N .. ALMGU093647 |
JOS DESCRIPTION |

Accident Date: 01.10.2018

NATURE: 3P 01.10.2018 |

S/HNO LABOE CODE DESCRIPTION |

M LK - e domage.
8
|
I 1
© |
ICKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE o
wiedgamant Silp T Exit Fass
;.: Vehicka No.:
= Mo SHB21813 LARRY/YY SHB21813
-u:.;!_.:'?.ar-.-h::e Aclvisor Signature/Date Mama of Service Advisor Data
raturned to Senvice Recection ugan collection To be kapt by Security Guard




MCDB1E127804 | ComlotDelsre Engmiaing Phe L - Loyang

ENTRY DATE & TIME: 0212018 11:45
SUBMITTED BY Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details af the accidant to speed up the ClaIME process

2 This Farm must be complated by tha |—"|_;:|:_;:r|'-__';|.1q:' .1.";:{_"5,[ the Authorisad _[_:I'I'-.'E!'.

3. Information provided must be as truthful and accurate as poss bla.

repudiate policy ability

4, The issue and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the pan of the surance companies.

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

&. This report will be lorwarded by the insurers of tha GlA Records Management Cenfre established by the

archiving and that copies of this report will, for a fee, be madse avatlable upon application by interested parlies
7. By tha ladgemant of this report 1o the insurers, you heraby consent to the archiving of this report at the cenire and & coplas of the repart being mads available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lass

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

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
0210/2018 11:45
01/10/2018 16:50

HOUGANG AVE 3 TWDS EUNOS LINK X AIRPORT RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHB21815

CITYCAB PTE LTD
199502839G

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYLUMDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Flease state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Addrass

NO

THIRD PARTY
TAXI

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

D-18088937TMFSH

¥AP CHOR SEOM
S51734785C

03/05/1966

OUTDOOR

24/06/1986

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86138226

RICKY Y APS000@GMAIL.COM

Ay wilful misrepresentation or wilholding of material facts may allow insurance companias to

General lnsurance Association of Singapore (GIA) for

Page 1of 20



BLK 18 EUNOS CRESCENT
#06-2593

Fosteode 400018

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Oriver's Cwn =
Vehicle a2

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? o
Was any other material or property damaged? YES
| have been apprua{:'r_\ed by unknuwn_persnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Paolice Stalion Name KAMPONG UB| NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNDS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER POLICE REPORT MO: T/20181001/2177

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

Remarks/ Reasons:

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SINT148U
Wehicle Make/Model/Colour MITSUBISHI
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver TAMN HUAT SENG
MRIC/Passport Mumber S7414930H
Contact Number
Address
Postcode

Insurance Company Name
Page 2 of 20



Mature Of Damage

Mo, Of Passenger {Including Driver)

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

Mame of Driver
MNRIC/Passport Murmber
Contact Number

Addrass

Postcode

Insurance Company Mams
Mature Of Damage

Ma, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FRONT AND REAR

DETAILS OF OTHER VEHICLE PROPERTY 2
YMESTTEL
LORRY

COMMERCIAL VEHICLE
KUNSAPPAN SUDHAKAR
Ge844351U

98889194

FROMT

DETAILS OF INJURED PERSON 1
YAP CHOR SEOM

BACK
SHB21815
¥ES

YES

DETAILS OF INJURED PERSON 2
TAN HUAT SENG

UNSURE
SJNT 148U
YES

YES

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. PFlease reporl correctly the detatls of the accident to speed up the claims process.
2. This Fore muat be complesed by the Pollcyholder and/or the Authorised Driver.

. Information provided must be as truthful and securate ss posstble. Any wilful misrepresentation or withhelding of materizl
facts may zliow insurance companies to repudiate policy Hability,

4. Tha issue and acceptance of this Form by Insurance companies is not an admissien of palicy lzbility on the part of the Insurance
companies.

ud

5. Anyf crting may be referred 1o the Police for investigation,

6. The report will be forwarded by the insurers of the Gla Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by
interested partles.

7. 8y the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesald,

&. Consent under the Perscnal Data Protection Act (PDPA)

Funderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singzpore |"GIA") may/fare permitted to collect, use,
diselose and/or process my personal data/persenal Information set out in this [ferm) and any other personal information
provided-by ma or possessed by my inswrer [collactively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s] invobved in this aceident (all insurer(s] who have insured
vehicle(s) invohved In this accident shall be colflectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Menatary Authority of Singapore and any relevant gevernment agency/authority {such as the police), for the purpose(s)
ol :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

{ii} investigating the accident andfor my claims;
(i) carrying eut and/or dealing with my instructions or responding to any enquiries by ma;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
externzl cover of envelopes/mall packages); and/for

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{B) al insurer[s) who have insured vehiclels) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/ean be disclozed by any of the insurers and/or GIA to their third party service praviders or
agentsiinciuding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

td) my Persanal Information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigztion and management In present and sl future elaims,

{2} the infarmation so collected under (d) above may be sharad [ disclosed:

{i) to all insurars and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulatians, kws ar court ordars.

h ¥
5 CITYCAB PTE LTD o y\ !
0. REG. NO. 1595028 :
A ‘)(' L a\ . -
Palicyheldar's Signature " Dribefs signature " Reparting Centre Persennel's Signature
Date & Time: {if driver is nat the pelicyholdar) Mame:
Date & Time: NRIC/FIN No.:

Paga 4 of 20



Sketch Plan Pg. 2

* SKEFCH PLAN.

A b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E
“eeXer

')T'bq.:oliﬂ.

‘Copd— . T /20181001 /o1

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

-3 w0-

Hgnature

O -\

-..?{

CITYCAB PTE LTD
O, REG. NO, 1495028380

I's

b

Reparting Centre Porsonne

MName:

I}natum
i driver is rot the policyhalder)

Pt B Tiemar

Driver's §

Policyhelder's Signature

Date & Tima:

WP AR B

Page 5 of 20



SINGAPDRE
POLICE FORCE

Police Station OF Origin: .
¥ampong Ubi NPP

Sketch Plan Pg. 3

O Eunos Crescent #01 -2687 SINGAPORE

. 400009
Tel No: 1800-74753989

REPORT OF A TRAFFIC ACCIDENT

ECI 8100142 IT?

1aid
. Repont No. TR2ME100 82177

e —— ]

*

Date/Time Report Made: Vide Report No.: Station Diary No.:
011002018 22:03 GI20181001/0143 5_9

Informant's Particulars i ;

Name of Informant: Address:

YAP CHOR SECM APT BLK 18 EUNOS CRESCENT #06-26893 SINGAPOHE
400018 > LA
1D Type /1D Mo.. Contact No.: i
NRIC NG/ §1734785C Home/Office: Mebile: 8813 8228
Nationality: Email:
SINGAPORE CITIZEN .
Sex; Age: Date of Birth: Type of Informant;
Male a2 03/05/1266 Driver :
Race: Language: 1r1$lltuhon f School Nam i
Chinese 5 English e
Ccoupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
General Information of the Aceident oo e
Tyoe ol Non- Injury Dnnk Datm"l' ime of Type of Lucation
Aecidant Drive: Accident: A-Junction
; Mo 01/10/2018 18:50
Location:
Along Road 1 /? :
HOUGANG AVENUE 3
HOUGANG AVENUE 3 TOWARDS EUNDS LINK
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: :
| One Way Traffic Light - Working Heawy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
* Mo c
45
| Details of Vehicle Immlved i i T R A e o]
\ehicle No. | Type Make ' 'Model ' | Colo Condition'| No of Passengt
SHB21818 | Car HYUNDAI 40 1.7 CROI| Yellow Slightly |0
FIL AT ABS Damaged
AIRBAG
4DR 3
SJNT1480 |Car MITSUBISHI |FES3BEQSR White Slightly |0
DEA Damaged
YMBS7TZ | Lorry TOYOTA VIOS E Silver Slightly |0
AUTO MNamanard

Page & of 20



Sketch Plan Pg. 4

SIHGAPDRE
POLICE FORCE

"ININMNNI\EHMMHUIIHMWWﬂﬂlﬁlﬂllﬂillm...

Q181001217

) 2of 4
Pnllce Station OF Origin: g
Kampong Ubi NPP
g Eunes Crescent #01-2687 SINGAPORE 1

400009 CONTINUATION OF REFORT
Tl No: 1800-7479950

Repart No. TR201810012177

[Listails of Person Involved B
HAry Padestrian Involved: No
| 6. of Pedestrians Injured: NIL TLlse nf Pedestnan Crnssmg NA
{erer Rk
Mame Y.AF GHDR SEOM ID Mao. 517347850
Related Vehicle | SHB2181S (Car) Contact No.| 8613 8226 o
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) ] Expiry Date
Date Treatment | MIL Date Discharge | NIL
‘Ho. of Days granted Medical Leave | NIL Degree of Injury | Slight _
TOnverRs L R R R T B e R R e e R
Mame TAN HUAT SENG ID Mo. 5?41493{}!-!
'1.
,,Felatsﬂ Veh]cle SJNT 148U (Car) Contact N_o. 8752 1348
|7
Hﬂhpltah’ﬂlinic NIL Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days Eranted Madln! L&a'.ra | NIL Degrea of Inju1 Eilgm
[Driver. . Rt WA A R R R R R,
Marne ] KUNEAPPAN EUDHAI{AR iD No. Gﬁﬂdfiaﬁ U
"Related Vehicle | YMB577Z (Lorry) Contact No.| 9898 9194
Hospital/Clinic NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence & .
Expiry Date
Date Treatment | NIL Date Discharge NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | MIL

Erief Details.

'{:«‘{as headed towards Eunos Crescent area to go back home. | was then stopped at the junction of
Hougang Avenue 3 and Eunos Link as the traffic light was red. After the traffic lights turned green, | then
siarted to accelerate slightly. However, just when | had stepped on the acceleratar, | felt an impact from

the rear and again, a second impact from the rear few seconds later.

| it et Amar ba cao and nabiasd el oo oo

mam s omls als s allTefy

* Oin the 01/10/2018 at about 1650hrs, | was driving my taxi, SHB21815, a.lung Hougang Avenue 3 and




Sketch Plan Pg. 5

I

pDL!EE FDREE TR201610012177
Police Station Of Origin: 3of4
Kampong Ubi NPP Repart Mo, TROIB10002177
9 Eunos Crescent #01-2687 SINGAPORE
4000089 CONTINUATION OF REFORT

Tel Mo: 1800-7479999 -

started to felt pain on my back and the second vehicle driver started to have asthma problems. As such, |
then called '995' and subsequently, was conveyed via ambulance to Changi General Hospital,

| wish to state that, | was then given 2 days of MC by CGH.

Page 8 of 20



Sketch Plan Pg.

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Kampong Uki NFP

g Eunos Crescent #01-2887 SINGAPCRE
400009

Tel No: 1800-7475889

Sketch Plan
Infarmant is not able to provide sketch plan

\W%\MM\WWM\H\NW\HR\WMIWW

Ti20181001/2177

4 of 4
Report Mo, TR20181001°217

CONTINUATION OF REFORT

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

“Eigna!ure Of Officer Recerding The Report:
G/

Signature Of Informant,

Sgt 2 SIM SENG ZHI, JORDAN

I

Signature OF Interftatar._—

Mot applicable

Date/Time: |-
01102018 22:03

" Officer In Charge Of Case:
JPLGIAT

¢ Btaff Sgt WONG SIEU LUI
“‘Gontact No.: 65476151

Classn“ ::-atlon Df Gase

'

Authentication Stamp

=R

—_

]

Page % of 20
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Our Job Ref No . 305220546
Date : 3. Oct. 2018

FINALIZATION FORM

COMFORIDELGRO
ENCGINEERING

ComforDelGro Engmeering Ple Lid
5% Lovang Drive Singapore 506363
Fax: 6546 B156

To ! LKK Fax:
Aftn - KALVIN
Vehicle Reg Mo,  : SHB21 818 Date of Accident: 1. Oct, 2018

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

1. The repair job shall bill to: NTUC SJNT148U
2, The finalized amount shall be:
(a)  Spare Parts after List discount
(b Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: = _—
Final Lumpsum Repair cost $1,050.00

3 Estimated normmal period for repairs:

2 working d

ays.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you

within T working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
/ .
- £ N
Signature : Signature :
Name MName t L Aﬂl\
Tel £214 8316 Date 2/ [
Fax : G546 B156
For Official Use Only
Document )
[tem Amount Attached anflrrn By Remarks
(Signature)
Yeas or No

=

. Rental Rate P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Fee

2 £ [

Medical Fees (on behalf
of driver, if applicable)

[+7]

Owverrun

Remarks:




CITY CABPTELTD
REPAIR ESTIMATE*

VEHICLE 50 : SHB 21815

e
DATE 2/10/2018 10:34

MAKE
MODEL : HYUNDAL 40
Oty Parts Description/ Labour Type Unit Price | Amount
— — e — e — ]
Rear Bumper ~_— 5 553.00
Rear Bumper Reinforcement b Sh b 428 .40
Rear Bumper Reinforcement Bracket (LH/RHYA 7 $ 8030 | 5 160.60
Rear Bumper Clip 10 pes  ~— A< S 22.00
Rear Bumper Bracket X~ S 3560 | $ 71.20
Rear Bumper Under Cover < e §  228.00
Fuel Lid Cover )( S 5 59.40
SUB TOTAL § 1,522.60
LESS 20%a 5 304.52
DISCOUNTED TOTAL $ 1.218.08
Rear Bumper Advertisement Logo * 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) = $ 100.00 | $ 200,00 [Nett
Rear Bumper Reverse Sensor Y gvr< 5 135.70 |Nett
$  385.70
Labour Charge lee
Panel Beating 5 22000
Spray Painting Charge § 22670 oo
Wiring, Charge % 30T | X<
Remove/Refix Reverse Sensor $ 8006 Jo
TOTAL LABOUR 3 550,00
ESTIMATE TOTAL
/Gt / i\ (™ .
| 2111 3
-- 2,/“/'-‘5’ 1 545 h
\ -'|I \f | .
1)
2 ﬂ;z
& _
/2 Y N pA
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.
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NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC1801 7854/K1tbn2

T
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 12-10-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJN 7148U Veh. Inspected SHB 21815
Policy No. 5080941580-01 Coverage ($) 0.00
Claim No. MT/1014132-002 Excess (§) 0.00
Assign From Assign Date 02/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGU0S3647 Colour YELLOW
Odometer 364455 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 HANKDOOK 7 mm
L/H Front Tyre |205/60 R18 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  01/10/2018 Inspection Date 02/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE MNO. SHBE 21818

Qty Description of Parts Condition | mormae ;g} o ‘;‘;’;"“d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60
{E@%$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20 -
1|REAR BUMPER UNDER COVER cuTt 228.00 228.00
1|FUEL LID COVER SERVICEABLE 59.40 =
LESS 20% DISCOUNT -304 52 -160.60
1,218.08 642 .40
PE 1T
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
{@$100.00 (SN)
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
385.70 250.00
LABOUR
PAMEL BEATING. 220.00 200.00
SPRAY PAINTING CHARGE 220.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
550.00 430.00
GRAND TOTAL 2,153.78 1,322.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00
(TOITS PRE-ACCIDENT CONDITION})
(CONFIRMED)
Report Ref No. NS/INC18017854/K1 tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus,MBA,PEng,.PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




