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Veron Chen (LKKAuto)

e ———— e — s —

From:

Sent:
To:

Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.income.com.sg

(7 iNCome

mode diffesent

NOED

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

mtreg <mtreg@income.comsg>
Friday, 7 December 2018 10:29 AM

Veran Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

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

Find out more at iIncome.com.sg/careers

it
Yo

Please forward all motor claims related correspondences to micl@income.com.sqg so thot we can attend to it

accordingly.’

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Friday, December 07, 2018 9:25 AM
To: mtreg <mtreg@income.com.sg>
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provide us the claim number.

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE
| | MT/1022627-002 | |y, SHA 4838Z SKR 68773
Time of Tentative repair
D.0O.A Accident Estimate cost
4/12/2018 £7.295.62 $1,550.00



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 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 | of 1

eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_800601 + Change Language  * Change Password ¢ Log Out
My Desktop Policy Query o .
Habpuetiom Palicy Mo, — ) ] Data af Accident [oazzot8 1740
Vehicle No.(For Moter)  [SumesTIY Cartificate Numbar B — 1

Cartificate Palicyhalder Palicyhalger
Number Nama NRIC

Wehicie Ingured Commence

No, Object Date Expiry Data

Selact Podscy M. Product Cower Type

driva

5079495751+
4% ZHANG JUN 527078806  GRC CLASSIE

SKRGETTY SKRGETTY 20/04/2018 20/045201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2018



MEOGTE15T221
ENTRY DATE & TIME: 05122018 11:15
SUBMITTED BY, Janed Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ple eport corracily tha details of the accidenl o spesd up the claimg process

2. This Farm must be completad by tha Policyhalder andfor tha Authorised Driver.

3. Information provided musl be as truthful and accurale as possible. Any willul misrepresentation or witholding of materi2i facts may allow insuranca companies (o

repudiate palicy Babilty

4. The issua and accaptancs of thiz Form by insuranca campanies = net an admission of policy liahility an tha part of the insurance companies
&, Any false reporting may be referred to the Police for investigation,

&, This report will e forwarded by the insurers of the GIA Records Managzmenl Centre established by e General Insurance Association of Singapore (GIA]) for
archiving and that copies of this report will, for a fee, be made available upon agplication by interested parbes,
7. By tha Iodgemant of this repor (o the insurers, you herely consent fo the archiving of this report at the cenlre and 1o coples of the report being made available

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

05M12/2018 11:15
04/12/2018 18:00
BT BATOK EAST AVE 6 SLIP RD TO BT BATOK AVE 1
SINGAPORE
DETAILS OF OWN VEHICLE
SHA4B38Z

COMFORT TRANSPORTATION FTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-655087T68

HYLUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flest Pollcy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

NUR LATIFAH BINTE YAHYA
57935296

18/11/1979

OUTDOOR

12/03/2009

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-84810075

MNOEMAIL

Page 1of 23



BLK 195A PUNGGOL ROAD

Address HOB-500
Fosteoda 821185
Was driver an employea of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Cwn -
Wehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? MO

Number of vehicles involved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been ﬂppruached by uphnuwn_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 Yes,Please state which Police Station

Police Station Name GEYLANG MEIGHBOURHOOD POLICE CENTRE

Police Station Addrass ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 | COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER FOLICE REFPORT NO: T/20181204/2177

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans.,

Was there any audio recorded? NO

Wehicle Registration Mumber SKRESTTY
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ZHANG JUN
MRIC/Passport Number S2707890G
Contact Number

Addrass

Fostocode

Insurance Company Name

Page 2 of 23



Mature Of Damage FRONT LH

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NUR LATIFAH BINTE YAHYA
Approximata Age

Injuries Sustain NECK AND BACK

Injured person in which vehicle? SHA4B38Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

FPage 3 aof 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please report correcthy the etalls of the accident to speed up the claims process.

This Farm must be completed by the Palisyhalder and/or the Autharised Driver,

. Infarmation provided must be 35 truthful and accurate as possible. Amy wilful misrepresentztion or withhalding of material
facts may aliow insurance companies (o repudiate policy Habitity.

. The issue 2nd zcceptance of this Form by insurance companies ls not an admission of paficy fiability on the part of the insurance
cHmpanies,

. Any false reparting ma referred to the Polige far investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre gstablishad by the General Insurance
Association of Singapore (Gia) for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

. By the lodgment of this repert to the insurers, you hereby consent to tha archiving of this report at the centie and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

la) My insurar, my workshap and the General Insuranee Association of Singapore |"61A") may/are permitted to collect, use,
disclose andfor process my personal data/persenal Infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
parsonal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
wehicle{s) involved in this accident shall be collectively referred ta as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police], for the purpose(s)
of :

[} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} admiristering my claims {ingluding the mailing of correspandence, statements, invoices, raports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w) complylng with applicable law in edmiristering, processing, handling and/or dealing with my claims.{collectively the
"Purposes” )

b} @l inswrer(s) who have insured vebiclels) invalved in this accident and the Insurers’ wwyers/law firms, may/fare permitied
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

ic)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentslincluding their lawyersflzw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} my Personal Infarmation will alsa ba collectad and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) theinformation so cofected under (d) above may be shared [ disclosed:

{i] toall insurers and/or 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 siated, or

{il) for complying with requirements under any regulations, laws or eourt orders,

COMFORT THARSPGRTATION PTE LTD
GO, REG, NO, 1203038217 \}{ “{
¥ l 5 F

GLARKAL SeebthFlanFoam_ W3

Palicyholder’s Signature Driver's Signatura : Reporting Centre Personnal’s Signature
Date & Time: {1F diriver Is not the policyhalder) Name: Larry Mg
Date&Time: (e - |7 » 2 O LE  MRIGENNo.

{ OHShn

i e

Page 4 of 23



SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulzrs are true in every respect.

L RCHA TRl B

|

Policyholder's Signature Driver's Signaturg | Reporting Contrs Personnel's Signature
Date & Time: (If driver is nat the palicyhabder) Maime: M
NRIC/FIN No.: Larry Ng

GWENC ShaphEianloirme v

Date & Time: D‘S __,111 D"f-”"?
[QH—EH*,

Page 5 of 23



Sketch Plan Pg. 3

;;\ SINGAPORE
{7, POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPCORE 409014
Tel No: 1800-8486999

REFORT OF A TRAFFIC ACCIDENT

MR

Tr2018120402177

I

16f3

Repart Mo, TRO1812042177
st e i

|

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/12/2018 22:44 158

Informant's Particulars

Name of Informant: | Address:

NUR LATIFAH BINTE YaHYA | APT BLK 195A PUNGGOL ROAD #06-500 SINGAPORE
821195

1C Type /1D Mo.: Contact No.:

MNRIC NO / 579352961 Home/Office; Mobile: 84810075

Mationality: Email;

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Infarmant;

Femnale 3g 18/11/1878 Driver

Race: Language: Institution / School Name;

Malay

Ceccupation: Driving Licence Information:

CAB DRIVER Class: Date of Expiry:

neral Information of the Accident

-

Drink

Date/Time of

Type of Lcu.:;at.iun:

BUKIT BATOK EAST AVENUE &

BUKIT BATOK EAST AVE 6 TOWARDS BUKIT BATOK AVE 1

Injury
Hzfjgfm. Others Drive: Accident: X_Junction
B : No 04/12/2018 18:00
Location:
Along Road 1 /

Weather: Read Surface: Road Speed Limit;
Crizzling - Wt
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Maderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved i = .
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SHA4B387Z | Car HYUNDAI 140 1.7L Blue Slightly o
CRDI AT Damaged
ABS
AIRBAG
40R
SKRE877Y | Car TOYOTA CAMRY 2.0 | Black Slightly |0
AUTO ABS Damaged
AIRBAG i

Paga G of 23



Sketch Plan Pg. 4

bkl IR
POLICE FORCE LY h
Police Station Of Origin: . 20f3
Geylang N.P.C Repart Mo, TI20181204/2177
132 Paya Lebar Road SINGAPORE 409014
Tel Mo: 1800-8486899 CONTIMUATION OF REPORT

Detanla of Person Involved
Any Pedesirian En'l.falved Mo

| No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ' ks
Name MUR LATIFAH BINTE YAHYA 1D No. 579352961
Related Vehicle | SHA4838Z (Car) Contact No.| 84810075
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/12/2018 Date Discharge | NIL
No uf Days grantad Medlcal Laa'ure | 05 Dagrae uf In]ur5-r Slight
Nama ZHANG JUN ID Nr:' S2707890G
Related Vehicle | SKRE877Y (Car) Contact No.| 95188981
Hospital/Clinic | MIL Class of Class: 3
; 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
Erief Details,

On the 04/12/2018 at about 1800hrs, | was driving along Bukit Batok East Avenue 6 and was waiting at
the filter lane to turn left and was stationary when all of a sudden this black Toyota Camry hit me on the
rear of my vehicle. The bumper of my car was scratched and dented as a result. | suffered from neck pain
and back pain and a bit of numbness on my right arm. Mo one was conveyed to the hospital but | went to
Mount Alvernia Hospital and | got 5 days of MC. | have a front in-car camera.

.fﬂ SiHGARDL
ca FOLICE FoiL

J

|
|
| ;
\ r.r'.:r'.h!'.;..ir o o :_J'

Page T of 23



j\%} SINGAPORE
¥ POLICE FORCE

Palice Station Of Origin:
Gaylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486992

Sketch Plan

Sketch Plan Pg. 5

Il

I

AT

Jald

Report Mo, TR20181204/2177

CONTINUATION OF REPORT

Infermant is not able to provide sketch plan

IMPDR:I]IANT; Elaase attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The : Signature Of Infarmant;

G/

Sgt 1 CHUA KUN ER C}% g .E.
“Signature Of Interpreter. Date/Time:

Mot applicable 04/12/2018 22:44

Officer In Charge Of Case: Classification Of Case;

TP AEIT/

S5l 2 SITIMARSITA BINTE BOHARI

Contact No.: 65476219 BT "

l Sl sincapdhie e

Authentication Stamp ey POLICEFORCE
WP 158 '

CH
L

Page 8 of 23






COMFORTDELGRO ENGINEERING PTE LTD
HEPAIR ESTIMATE®

VEHICLE NO : SHA 48387

DATE 5/12/2018 10:36

Mu..

MAKE
MIODEL : HYUNDAL id0
Oty Parts Description/ Labour Type ___Unit Price Amount
Rear Bumper ~ %/"—‘{ N 5 553.00
Rear Bumper Reinforcement ¥~ $ 42840
Rear Bumper Reinforcement Bracket {LHIRI—}}?O“ $ §80.30 1'% 160.60
Rear Bumper Clip 10 pes~— £ 22.00
Rear Bumper Bracket X‘ML S 35.60 | § 71.20
Rear Bumper Sponge b i 5 103.50
Rear Bumper Under Cover «— {"‘f b 2258.00
Rear Bumper Reflector Lamp (RH) f i ! 30.60
Rear Panel X rT $ 526,70
Rear Panel Garnish  ¥*** - 5 57.70
Rear Panel Lower Panel %T‘k $ 8040
Exhaust Pipe Insulator $ 58.55
Exhaust Silencer Y2 " -3 S 967.70
Exhaust Pipe Hanger 5 58.55
Rear Fender (RH)  x ™p7* S 2.171.40
Rear Fender Inner Lining (RH) x i b 169,30
Rear Windscreen Moulding > % S 28.30
S5UB TOTAL $ 5.724.90
LESS 20% $ 1,14409%
DISCOUNTED TOTAL $ 457992
sl |
Rear Bumper Reverse Sensor ;: | ': § 13570 |Nett
Rear Bumper Rubber Mat . £ 50,00 |New
Rear Bumper Advertisement Logo Jr ?""' 5 50,00 |Nett
Rear Fender Advertisement Logo {Ll-lﬁ!ﬂ- Lis 8 100.00 | 8 200,00 |Neu
| $ 43570
Labour Charge /@ﬁ? (e 72 Lo®
Panel Beating 5 m
Spray Painting Charge / f/ /| /2 % A - $ WH Yo
Wiring Charge ﬂ $ A0 A
Tuff Kote J % ST | < 14
Remove/Refix Cushion & Upholstery Rear % $ ISW;n
Remove/Refix Rear Windscreen Glass ﬂ[‘ L “ 5 | 30000 AN
Remove/Refix Reverse Sensor M /d 5 -‘59.60"#‘?'
Remove/Refix Exhaust Pipe S 150,807 o
TOTAL LABOUR 5  2.280.00
ESTIMATE TOTAL $ 7.295.62

This is an initial estimate based on a visual imspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO

ENGINEERING

v rrember of COMFORIDELGRO

Cnmfurtﬂeif.-‘.m Engm-.c- ing Pte Ltd

205 Bratilef Rosd Singapore

Mamlne + 56 B :J"“I] Fac BRE0 ATEE

Warkghops

58 Layard er-a'.:np..re..ur‘w &l Baniun Lodg SuigADe Tl

354 Bin UI'HD-'I'E-\J"W'(\'Q‘} Ilrju H"l 1 Wy Singapom J.-_l.-'r:

a3 Pandan Fipad ..m.;ipud':-ua.m B Yighun Inclimbrial Park & Bingancs 7871

Date/Timéd s Peer201s 11: 56 Page @ 1

Team:  ARC Repair TP(CLS0)1 JOB CARD  &ales Order: JonD: 305247267
TOMER . n L — | MILEAGE ™
™ COMFORT TRANSPORTATION PTE LTD TR FUEL
TOMER NO 7010045 HYUNDAL g ..

"383 SIN MING DRIVE
RESS o/l gapore SINGAPORE 575717 WODEL' - 40 t}f‘ﬁ"ﬂﬁi’h 21:30
(A 65508755 1] VHGFMAN& 08.2014 TARGET DATE
‘H i | - *
CHASSIS | COMPLETION DATETIME:
JOUNT GARD NO. _ N KeamiEwoselal
JOB DESCRIPTION
Accident Date: 04.12.2018
NATURE:; 3P 04.12.2018
S /NO LABOR CODE DESCRIPTION e
I
r !
e &
ol
ol I3
1 [+
) ;
, — N \(o)
!"-—-.._.p.o—-"'ﬂ,
=
ECHED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SHGNATURE
b
swiedgarment SHp Exlt Pass
:;.: Vehicle No.:
L SHA4838Z JU NTUC SHA4838Z
3 of Service Advisar Sigrature/Date MName of Servios Advisor Dats
+rgturned o Service Reception upon collection To be kept by Securlty Quard




Our Job Ref Mo

Date

305247267
06/12/18

FINALIZATION FORM

To

Attn

LKK

KALYIN

SHA4B38Z

Date of Accident :

COMFORIDELCGRO
ENGINEERING

ComborDelGro Engineering Pte Lid
58 Loyang Drive Singapore SOE969
Fax: 6546 8156

Fax:

04/12/18

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

1.

2,

Tha repair job shall bill to:

NTUC

e SKRE8TTY

The finalized amount shall be:

(&)
(b}

()

Spare Parts after List discount
Labour Charges
Total for Part-By-Part Repair Cost

Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal peried for repairs:

3

20%

Hig

51,550.00

working days

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

Signature : | Signature : /
|
Name JUMANI | \ Mame Lﬂl’iﬂi\
Tel : 6214 8315 Date 6/ fb_ﬁf
Fax : 65468156
For Official Use Only
Document
Item Amount Attached anf'lrm By Remarks
{Signature)
Yes or No
1. Rental Rate P/iDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fes 57.49
5.

Medical Fees (on behalf
of driver, if applicable)

[=7]

Cvarrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 8315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18021937/K1vbn2
0 NTUC TADED [N
#05-01 NTUC TRADE UNION HOUSESINGAPCRE Date:  13-12-2018
1895586
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 687TY Veh. Inspected SHA 48387
Policy No. 5079495761-02 Cowverage ($) 0.00
Claim No. MT/1022627-002 Excess ($) 0.00
Assign From Assign Date 05/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMELID5E141 Colour BLUE
Odometer BB5624 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE REAR O/fS PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  04/12/2018 Inspection Date DaMz2/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 48382
Qty Description of Parts Condition ,,'f::::;:ﬁ;} EA, “{”;J}"““
REPLACEMENT OF PARTS
1|REAR BUMFPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428,40 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60 -
@%$80.30
10|{REAR BUMPER CLIF MECESSARY 22.00 22.00
2 |REAR BUMPER BRACKET @3%35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPOMNGE SERVICEABLE 103.50 -
1|REAR BUMFER LUNDER COVER cuT 228.00 228.00
1|REAR BUMPER REFLECTOR LAMP (RH) SERVICEABLE 30.80 -
1|REAR PANEL TO REPAIR SEE 526.70
LABOUR
1|REAR PANEL GARNISH SERVICEAELE 57.70 -
1|REAR PANEL LOWER PANEL TO REPAIR SEE 89.40
LABOUR
1|EXHAUST PIPE INSULATOR SERVICEAEBLE E8.55
1|EXHAUST SILENCER SERVICEABLE 867.70
1| EXHAUST PIPE HANGER SERVICEABLE 58.55
1|REAR FENDER (RH) TO REPAIR SEE 2,171.40 -
LABOUR
1|REAR FEMDER INMER LINING (RH) SERVICEABLE 169.30 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 28.30 -
LESS 20% DISCOUNT -1,144 898 -160.60
4 57962 B2 .40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 £0.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|REAR FEMDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
43570 435.70

Report Ref No. NS/INC18021937/K1vbn2
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HL Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 400.00
PANEL REAR PANEL LOWER PANEL AND REAR FEMDER
(RH)
SPRAY PAINTING CHARGE. S00.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 =
TUFF KOTE. NOT NECESSARY 50.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
REMOVE/REFIX EXHAUST PIPE. NMOT NECESSARY 150.00 .
2,280.00 880.00

GRAMND TOTAL 7,295.62 1,958.10
RECOMMENDED COST OF LUMP SUM REPAIRS 1,550.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18021937/K1vbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA, PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




