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MCREIB1IBEIET ConrforDeilnn Engmeenng Fra Lid - Loy
ENTRY DATE & TIME: 22110/2018 1020
cLUBIAT TED BY: Huang XasYan

SINGAPORE ACCIDENT STATEM ENT

IMPORTANT NOTICE

T Please report comectly the details of the accident 1o speed up the Claims process.
2 This Form must be completed by he Palicyhalder andfor the Aulhorised Drivor.
:

3. Infuemalion provided must ba a8 truthiul and acourale as possible. Any wilful misrepreseniation of witholding

repudiate policy labiity

4 Tha isue and accaptance of this Foem by insurance COMPanias is not &

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

&, This repart will be forwarded by fhe meurers of the Gl Records Management Cen

archiing and that coplas of this repart will, for a fee, be mada available upon application by Interested parbes.
7. By the lodgement of this report ko thas insurors, you heraty consent 10 the archiving of this report at the cenire and fo copias of the report baing made available

atorasaid

Date Of Report

Date Of Accident

Exact Location OFf Acciden
Country/State of Loss

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

Email Address

mMobile Phone MNo

altarnative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date OFf Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobila Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

22/10/2018 10:20
211042018 01:05

OM LANE 2 ALONG PIE TWDS JURONG B4 STEVENS RD EXIT

SINGAPORE

SHCE296A

COMFORT TRANSPORTATION PTE LTD

1993036821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-1B8086936MFSH

QUEK MENG BOO
S2000298J

05/10/1931

COUTDOOR

18/02M1974

44 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93624556

MOEMAIL

i admission of palicy liakdity on the part of thi insurance COMPENES

1re eslablished by the General Insurance Asasocia

of matarial facls may allow INSUFANGE coMpanes 1o

tion of Singapore (GIA) 1o

Page 1 af 23



Address

Postcoda

\Was driver an employes of the Insured's Company
if Mo, Relationship of the Driver with the Insured

vehicle Reqistration Mumber of Driver's Dwn
Yehicle

Insurance Company of Drivers Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by UNKNoWN person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was {he accident reported to the police?

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

Was notice of intended Prosecution given?
If Yas, against whom?

Circumstances of Accident

BLK 35 BEDOK SOUTH AVEMNUE 2 #05-417

460035
NO

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: Lo
GENDER: : MALE

YES

CHANGKAT NPP
MO

PLS REFFER TO POLICE REFORT ; TI20181021/2034

Attachment(s)

Arg accident photos available for attachmant?
Was there any video caplurad by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Delails Of Properties

Wehicle Category
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address

Posloode

Insurance Company Mama

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES

NO

SLJ55455

PRIVATE CAR
KAN WANG

98893733

MTUG INCOME INSURANCE CO-OPERATIVE LTD

Paga 2 of 23



Mature Of Damage REAR AND FRT

No. Of Passengar (Including Driver)

: DETAILS ‘OF OTHER VEHICLE PROPERTY 2
vehicle Registration Mumber SHKEITEE]
yehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Drivar CHRIS YAP
NRIC/Passport Number

Contact Mumber 3861361
Address

Postcode

Insurance Company MName

Nature Of Damage FRT
Mo. Of Passengor (Including Driver)
DETAILS OF INJURED PERSON 1
Mame QUEK MENG BOO
Approximate Ags 67
Injuries Sustain PAIN ON LOWER BACK AND NECK. ON 3 DAYS MC.
Injured persen in which wehicle? SHCB296A
Were seal belts worn? YES
Was this injured conveyed 10 hospital by NO
ambulance?
Address
Postcode

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident o spaad up the claims process.

3. This Form must be gomplotd & Poligyholder and/or rised Oriver.
3, Information provided st be as ruthiul and accurabp 95 possible. Amy wilful misrepresentation ar withhaolding of material

facts may allow insurance companies to repu licy Nability.

4. The issue and acceptance of this Form by Insurance companies iz not an admission of pelicy lablity on the part of the insurance

companias.
5. Amy false reporting may be referred erred to the Police for investinatlon.

&, The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insuranceo

Association of Singapore (GlA} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By thelodgment of this report to the insurers, you herely consent 1o the archiving of this report at the centre and to copies of
the repurt being made available aforesaid.

g, Concent under the Personal Data Prataction Act (FOPA)
| understand, acknowledge, agree and consent that:

[a) My insurar, my workshop aind the General Insurance Association of Singapore (“GIA®) mayfare pe rmitted to colleck, use,
disclose and/or process my personal data/persenal infarmation set out in thiz [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “parsonal Information™) and disclese and transfer such

personal Information to all insurer(s) who have insured vehiclels) Involved in this accident (2l insurar|s) who have insured
wehiclels} inveheed in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/low firms, the

Manetary Authority of Singapore and any relevant governmment agency/autharlty (such as the polica), for the purposels)
of

{i} processing, handling and)/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii} Investigating the accident and/or my claims;

[iit} carrying out andfor dealing with my instructions oF responding to any enquiries by me;

(v} pdministaring my elalms {induding the mailing of cofrespondence, statements, invoices, reports of notices to me,
which could irvalve disclosure of certain persenal data about me 1o bring aboul delivery of the same as wizll as on the
external cover of envelopes/mall packages); andor

{v} complylng with applicable lgw in administaring, processing, handling and/for dealing with my claims {sellectively the
"Purposes”)

(b} il insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are pesmitted
tor collect, use, disclose and/for process my personal Infermation for one of mora of tha above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentelincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more af the ahove Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purposs of fraud dataction,
[wastigation and management in present and all future claims.

{£) theinfermation so collacted under (d] above may be shared / disclosad:

[} to il insurars andfor any ather third parties that sssist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.

& el TIENg
COMFORT TRANSFOR [ATION PTE LTD
cD. REG. MO 1gg203821R

/.r"

Policyholder’s Signature Driver's Slgnature Reporting Centre P:u&rmel’s Slgnature
Date & Time: (If driver s not the pedicyhedder) Name:
Date & Time: MRIC/FIN Mo.:
GRARRAL Srethil o Faing L
AR s
L TP | 'i-"-I
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X

]

A1

ole
/

18102] [p03%

T/29

DECLARATION

]

I/We declare the foregeing particulars are true in every respect.

j‘tﬁrﬂ Tiand

/’

£,

(onl PTE LTD

IZIR

EG. MO, 19330

RAMSPORTAT
Palloyhalder's Signature

CcO. R

COMFORT T

Reporting Cantre Pe
Hame:

DOriver's Signature

mvwhtﬁ. Signature

Date & Time:

MAICSFIN Mo

{If driver is not the policyhalder)

Date & Time:

M

Bl i

ERARAC Ther
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‘té} SINGAPORE

NN, POLICE FORCE

Palice Station Of Origin:
Changkat NPF

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

AR

T2 8102172034

1of4d
Report Mo, TV20181021/2034

Date/Time Report Made:
2171042018 13:20

g

e

Tnformant's Particulars o e &

Vide Report No.: Staticn Diary No.:

Name of Informant:
QUEK MENG BOQOD

12
Address:

APT BLK 35 BEDOK SOUTH AVENUE 2 #05-417
SINGAPORE 450035

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

NRIC NO / 52000228 Home/Cffice: Mobile: 93624556
Mationality: Email;

SI.NGHFDRE_{_ZE'IZEN

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

Male &7 05/10/1951 Driver :

Race: Language: Institution / School Name:
Chinese - | English

Occupation: lﬁﬁving Licence Information:

Taxi driver Class: 2B,2A.2,3 Date of Expiry:
GeneralInformation of the Accident! /i Sl T R Pt e 3

Injury Type of Location:
o . |others EXPRESSWAY
L 21M10/2018 01:05

Location:

Aleng Road 1 /?"

PAN ISLAND EXPRESSWAY

ALONG PIE TOWARDS JURONG BEFORE STEVENS ROAD EXIT ON LANE 2

Weather: Road Surface; Road Speed Limit:
Clear — Dry .

Traffic Flow: Traffic Control: Traffic Valume:

One Way o Not Controlled | Light

Type of Collision: ; | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

o MNo
Details of Vehicle Involved & it B 5
VehicleNo. | Type ['hiake ; :

SHCB256A [Tm HYUNDAI 140 1.7 CRDI| Blue Slightly |1 .

- F/L AT ABS Damaged

1 AIRBAG

4DR
SKE3788) | Car MERCEDES |S5300L Black Slightly 1
BENZ Damaged
SLI55455 | Car HONDA VEZEL Silver Seriously | 1
HYBRID Damaged
18X AUTO

Page 7 of 23



SINGAPORE
POLICE FGRCE

Police Station Of Origin.
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tal Mo 1800-7812598

Sketch Plan Pg. 5

RO

TI20181021/2024

2oi4
Repaort Mo, T/20181021/2034

CONTINUATION OF REFORT

:_ﬁ:'fé__.hmle ST

ECEE@{}A

EDetails of Person involveds S AR s

Any Pedestrian lnvolved; No

Mo. of Pedestrians Injured: NIL

assenger T EOREEHEER i i
Name SIANG WEIJIE 1D ND MIL
Related Vehicle | SHC8286A (TAXI) Contact No.| 85187125
Hospitzl/Clinic | 1L Classof | Class: NIL
Driving Date of Expiry: NIL
: Licence &
Expiry Date
Date Treatment | ! Date Discharge | NIL

No of Days qrar‘tteﬂ i -“d r‘al Lea\fe

MIL

| Gr L o 45 &
Namo | OLUEK M‘ENG BOO ID No. S20002984
i
Related Vehicle ‘ SHCB286A (TAX]) Contact No.| 83624556
| Hospital/Clinic | NEPTUNE HEALTHCARE MEDICAL & Class of Class: 2B,2A 23
. GERY Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | 21/10/2018 Date Dlsnharge 2111002018

No. of Days grante ledical Lea'ure [ 03 Slight
Nﬂm:-" IS YAP iD No. NIL
Relatad Vehicle | SHESTERJ (Car) Contact No.| 93861361
HospitaliClinic | NIL Class of | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
B Expiry Date
| Date Treatment | MIL Date Discharge | NIL |
No. of Days granted Lindical Leave | NIL Degree of Injury | NIL '

Page 8 of 23



Sketch Plan Pg. 6

POLICE FORCE RN AR

Tr20181021/2034

Polica Station Of Ongin; 3o 4
Changkat NPP Report Mo, TIZ0DTE1021/2034
109 Tampines Strest 11 #01-267

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819559

Dri"ﬂ':érl'.' I T = ._ _-._ L '_:-"_:._fi :._.: ._:_._.:.-.-.______._-.-_.; .1.:-_:.-_:-. ET
MName KAN WANG
Related Vehicle | SLJ5545S (Car) - Contact No. | 08893733
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 | NIL Degree of Injury | NIL |
Brief Details.

On 21/10/2018 at about 0105hrs, | was driving my my vehicle (SHC8286A) along PIE towards Jurong on
lane 2. As | was driving, there was some road works going on along lane 1. Suddenly, a vehicle along
lane 1 changed lane to lane 2. | managed to brake on time and came to a complete stop. Suddenly, a
vehicle (SLJ5545S) collided with my vehicle from the rear. | alighted my vehicle and to make a check and
discovered that | was involved in a chain collision. There was a third vehicle(SKE3788J) that was also
involved. We then exchanged particulars and took a few pictures of the accident. My vehicle and the third
vehicle was able to move off however the second vehicle had to be towed due to damages of the vehicle.
| then left the place as scon as possible,

My vehicle has an in car camera that was able to record the incident. All 3 vehicles has passengers inside
however they are not injured. There was no government property damaged. There was no one else
involved in the accident.

Page 9 of &5



Sketeh Plan Pg. 7

SINGAFORE
POLICE FORLE

Police Station Of Origin
Changkat NFP

108 Tampines Streel 11 #£01-261
SINGAPORE 521109

Tel No: 1800-78199538

Sketch Plan
Informant is not able to provide sketch plan

]

R

Ti20181021/2034

40l 4
Report No, T120181021/2034

CONTINUATION OF REPORT

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

“Signature Of Officer Recording The Report:

G/
Sgt 3 KHAIRUL HAZWAN BIN u@

Signature Of Informant.

fd®—

Signature Of Interpreter: Date/Time:
Mot applicable 21/10/2018 13:20
£ In.Charge Of Case;, |

TH{ BEIT !

sdi ZtEDTAEARENG CECILIA

0. BE4THA04

,.—r""'"_'_-_-'""‘\
NP1 _,.,-"'""_'_.'-w,\/,.//
-~ SIGHATORE -

.ﬁlmFﬁanticmiun Stamp——

Classification Of Case:

Page 10 of 23









COMFORTDELGRO ENGINEERING PTE LTD

|

REPAIR ESTIMATE® .' : |
VEHICLE NO : SHC 8296A DATE 22/10/2018 10:59 -
MAKE o3 r'\\' | !
MODEL : HYUNDAL id0 = =
Oty Parts Description/ Labour Unit Price Amount
BootLid _~— § 2.174.90
Boot Lid Lock Upper ¥ Lo 5 102.60
Boot Lid Lock Lower > J*7 5 31.70
Boot Lid 'H' Emblem =~ *** § 28.70
Boot Lid CRDI Plate ™~ *~ s 2790
Bootlid Moulding < J¥= § 22790
Bootlid 140 Emblem ¢~ 7 $ 2790
Bootlid Lower Garnish *f-’f‘?‘”” 5 227.90
Rear Bumper oo ﬂ‘}”’"‘l 5 553.00
Rear Bumper Reinforcement = A+ % 428.40
Rear Bumper Reinforcement Bracket (LH/EH) LH JV’ o ;gf}.k 8030 | % 160.60
Rear Bumper Clip 10 pes « = S 22.00
Rear Bumper Bracket X p 3560 | % 71.20
Rear Bumper Sponge ‘éﬂ S 103.50
Rear Bumper Under Cover — it 228.00
Rear Bumper Reflector Lamp (LH) #— e 5 30.60
SUB TOTAL < 444680
LESS 20% 3 58936
DISCOUNTED TOTAL S 3,557.44
A —
Boot Lid Comfort Logo & Tel \.’c: ‘iiiLku' ,--‘_ o Cons! ‘1 30.00 |Nett
Boot Lid Advertisement Logo L A J | % 100.00 |Nett
Rear Bumper Reverse Sensor J 5 135.70 [Nett
Rear Bumper Rubber Mat  ~— = l E.-.l! S50L00 |Nett
Rear Bumper Advertisement Logo Pl I 5 50000 [ Nett
Rear Fender Advertisement Logo (LH/ RIH f 5 100,00 Sz 20000 |Nett
| I
} $ 565.70
l Dae | g —
Jeq lr s t—1
Labour Charge {oo
Panel Beating / 21fce L o f ?}'4] 5 w
Spray Painting Charge @ § el | boo
Wiring Charge s & 5 W A,
Tuff Kote 4’1%} § 5040 3e
Remove/Refix Reverse Sensor /4 g_ @uj. f’ a S EW'?_“
TOTAL LABOUR S  1,860.00
ESTIMATE TOTAL S 5.983.14
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quanl.um-n-'ill
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




“OMFORIDELGRO
ENGINEERING

y membar of COMFORIDELGRG

Team:

TOMER

Me

=

ARC Repair TP(CLSO)l

ComtortDelGro Engineering Pte Ltd

75 Braddah Foad Sngapess G7ET01

Maining + £56393 B280 Facsimie - B5 B2R0 #raa

Warkahops

58 Loyeng Drive Singapore S089E3
383 5in Ming Drive Birgapare STE711
4% Paridan Read Sngapone 503736

Sales Order:

24 Benaoko Loop Singapore T8I0
T Sungol Kadot Way S=oapant 728721
S0 Ytk peiusile Park A Singapons TESI02

Date/Tim&i WpRIF0eR01e 13:35
JOB CARD

Page : 1

COMFORT TRANSPORTATION PTE LTD
7010045

TOMERNO. 394 TN MING DRIVE

AESS

gingapore SINGAPORE 575717

REGN NO.; SHCB296A

Jjono. 305228796

MILEAGE

" 65508755
P
JOUNTCARDNG. ——

Accident Date:
NATURE: 3P 21.10.2018

8/NO

ZCKED & PASSED OUT BY:

1o

: FUEL
MHET pyuNDAT . ;imm_mAmFNMNMMf
MODES r4p 2155606 09:50

YROFMAN 08,2015

TARGET DATE

MT’U[ C’ | CHASSIS CRMr.R41UMGU075621 o e

JOB DESCRIPTION

21.10.2018

LABOR CODE

=
m
P
u
=]
m

2

O

et

RIGEHT SIDE

©

SERVICE ADVISOR CUSTOMER'S SIGNATURE
- W
wiedgament Siip Exit Pass
Q W
1 Vehicle No.
P SHCB296A LKE SHOB296A
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COMFORIDELGRO
ENGINEERING
Our Job Ref No 305228796
ComfortDelGr Engineering Pte Ltd

Date ; 311018 50 Layang Diive Singapore 508969
Fax 6546 B156

FINALIZATION FORM

To o4 LEK Fax:
Attn : Mr KALVIN ANG
Wehicle Reg Mo, SHCAaZ96A CTPL 21.10.18

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

1, The repair job shall bill to: NTUC — SLJ55455

z The finalized amount shall be:
{a)  Spare Parts after List discount
(¢}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)}

Total for Lumpsum repair cost after Less: 20% §3,700.00
Final Lumpsum Repair cost £3,700.00
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

A Thank you for your assistance : We confirm the estimates and
finalized amount

Signature : — Signature ; .
Name : LIMKWOKENG Name Kalein
Tel . 62148316 Date o/ ’{f £
Fax . 65468156

For Dfficial Use Only

Dacument

Item Amaount Attached F’;n;';::f:; Remarks
Yes or Mo &
1. Rental Rate PiDay YES
2. Loss of Income Paid WO
3. Survey Fees
4. LTA Search Fee 5749
5. Medical Fees (on behalf
of driver, if applicable)
& Qwerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Req. Mo: £52983356E GST Reg. No. 20-0405%11-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18019175/K1gbn2

FosawTue TAdE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 12-11-2018
189556
Code: INC4
3 b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ 55455 Veh. Inspected SHC 8286A
Policy No. 5086708326-01 Coverage (%) 0.00
Claim No. MT/1016694-002 Excess () 0.00
Assign From Assign Date 22/10/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUD75621 Colour BLUE
Odomaeter 407981 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 R1E HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/10/2018 Inspection Date 22/10/12018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa. Remarks

AJTHE 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, Singal

TEL: 6641 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8296A

pore 408533
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Report Ref No. NS/INC18019175/K1gbn2

aty Description of Parts Condition f,:‘ﬂ;fﬁ;l AL Afsj;‘““d
REPLACEMENT OF PARTS
1IBOOT LID DENTED 2174 .90 2.174.90
1lBoOT LID LOCK UPPER SERVICEABLE 102.60 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID “H" EMEBLEM MNECESSARY 2B.70 28.70
1|goOT LID CRDI PLATE NECESSARY 27.80 27.90
1|BOOTLID MOULDING SERVICEABLE 227.90 -
1|BOOTLID 140 EMBLEM MNECESSARY 27.90 27.90
1|BOOTLID LOWER GARNISH TO REPAIR SEE 227.90 -
LABOUR
1|REAR BUMPER DEFORMED 553.00 £53.00
1|REAR BUMPER REINFORCEMENT CRACKED 428 .40 428 40
2| REAR BUMPER REINFORCEMENT BRACKET (LH/RH) N/IS BENT QIS TO 160.60 80.30
@$80.30 REPAIR SEE
LABOUR
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE TORN 103.50 103.50
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
1|lREAR BUMPER REFLECTOR LAMP (LH) CRACKED a0.80 ap.60
LESS 20% DISCOUNT -889.38 -T41.04
3,557.44 2.964.16
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGD & TEL NO STICKER (SN) MECESSARY 30.00 30.00
1|BOOT LID ADVER TSEMENT LOGO (SN) MECESSARY 100.00 100.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY E0.00 50.00
»|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%100.00 (SM)
5865.70 565.70




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Req. Mo: 52983356E GST Reg. Me. 20-0405911 -H
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Qty Description of Parts Condition \E:Ekn;:t:p g} d A{l:l'.‘j;.m e
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF B00.00 400.00
BOOTLID LOWER GARNISH AND O/S REAR BUMPER
REINFORCEMENT BRACKET.
SPRAY PAINTING CHARGE. 900.00 600.00
WIRING CHARGE. NOT NECESSARY 30.00 i
TUFF KOTE. 50.00 30.00
REMOVE/REFIX REVERSE SENSOR. 80,00 40.00

1,860.00 1,070.00

GRAND TOTAL 5,983.14 4,599.86
RECOMMENDED COST OF LUMP SUM REFAIRS 3,700.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019175/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

DISCLAMER OF LIABIITY TO THIRD PART

tg liability of responsibllity whatsoeyes, n conlacl @
Roport, in whobt of I part, dogs 59 at hiser

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




