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MaDE1B1ESTT4 / C Engreading Pte Lid - Layang
ENTRY GATE & TIME: 261212018 15:38
SUBKITTED BY: Huann Xiaa¥an

SINGAPORE ACCIDENT STATEMENT
NOTICE

IMPORETAN
eport correcly the details of the accident to spesd up the claims process.

1. Ples
2. This 1 by the Paolicyholder andlor the Authorisad Drives.

. Infarmahan gros dm
repudiate policy liability
4. The insur and acceplance of this Form by insurance companhes is not an admission of policy liahilty on the pard of the insurance companies.
5 ,'.'l.n:,- false rc;_'uc-rtiﬁg may be referred to the Police for invastigation.

. This rapart will ba fonws s of the GlA Records Mar mient Cenlre

be as truthiul and accurate as possibla. Any willul misrepoasentation or withalding of material facts may allow insurance companies 1o

wrcded By the ingur y the General Insurance
of this report will, Tor a fee, be mada available upon application by pariies

7. By the lodgement of this report to the insurers, you hereby consant ta the archiving of this report at the centre and to copies af the report being made available
aforesaid.

ACCIDENT STATEMENT

reiaving and thal copees inbErashe

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

26122018 15:39

25272018 10:20

AIRPORT BOULEVARD T3 TAXI QUEUE
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHDES02M

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

RAZALI B RADI

51483079J

28/05/1961

OUTROOR

09/02/1990

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91449665

ASRIDATISEYAHOO.COM.SG

Paga 1 of 21



Addrass

Postoode

\Was driver an employee of the Insured’s Company

If Mo, Relationzhip of the Driver with the Insured

Vehicle Reqgistration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Murnber of vehicles {including own vehicle)
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

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

Cireumstances of Accident

BLK 462 TAMPINES STREET 44 #07-53
520462

MO

OTHER - TAX] DRIVER

CHAIN COLLISION
CLEAR
DRY

MO

YES
MO
YES

MO

YES

TAMPINES N.P.C
NO

FLS REFER TO POLICE REPORT : T/20181226/2029

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHD2790Z

TaXI
MR CHAN

91094435

MTUC INCOME INSURAMCE CO-OPERATIVE LTD

REAR ANMD FRT

Paga 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration

Vehicle Make/Madel/Colour
Details Of Properties
\ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

[nsurance Company Mame
Mature Of Damaga

Mo, Of Passenger (Including Driver)

Wehicle Registration NMumbaer
Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damange

MNo. 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
Pastocode

SHOT1298

Al

REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 3
SHATTEA

TaXI

FRT

DETAILS OF INJURED PERSON 1
RAZALI BIN RADI
57
PAIN TO MECK AND BACK. ON 3 DAYS MC,
SHDG50ZM
YES

MO

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plesse repart corractly the details of the accident to speed up the Claims process.

7, This Farm must be gpmelated by the Pollcyholder and/or the Authorlsed Driver.

3. Infermation provided must be as tuthful and accurate os possible, Any wilful misreprasantation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companias,

5. Any false reporting may ke ref to the Police for investipation.

6, The reportwil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [GIA] for archiving and that copies of this report will for a fee be made available upon application by

interastad parties.

7. By the ladgment of this report to the insurers, you heredy consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

4. consent under the Personal Data Protectlan Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore [*G1A") may/are permitted te collect, use,
disclose and/or process my persanal data/personal Information set out in this (form| and any other personal information
provided-by ma or possessed by my Insurer [collectively the “Persanal Information”) and disclose and transfer such
Parconal Information to all Insurer(s) who have insured vehicle(s) invelved in this sccident (all insurer(s) who have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{I} processing, handling andfer dealing with my claims including the settlement of the chaims 2nd any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
{iif] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices 10 me,
which could involve disclosure of cartaln personal data sbout me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(coliectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  mwy Parsanal information may/can ba diseloged by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) oy Parsonal Infermation will also be collected and used to compila claims histery for the purpose of fraud datection,
Investigation and management in presant and all future claims.

{e] the information so collected under {d) abeve may be shared / disclosed:

i} eoall lnsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, lzw enforcament and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or eourt orders,

prr R P PEAT Mo F;
. " Nsptjh'ﬁhIIUN FTELTD orth {
{:U?ﬁFEE;‘;Ir JE& WO 191}30332117 = . - GSD [

Policyholder's Signature Drivar's Signature Reporting Centre Persannet's Signature

Late & Time: [If driver is not the policyholder) Narme:

[ate & Time: i NRIC/FIN Ne.:
ElARNMC ShetchPlanFoom_ V3 t
% paep

Page 4 of 21



Sketch Plan Pq. 2
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DECLARATION
I/We dectare the faregoing particulars are true iffevery respect.
LUMFORT TRANSPOSTATION @ TE LID

CO, REG NO 199703921

O

Reporting Centre Personnel’s Signature

Policyholder's signature Driver's Signature
Date & Tirme: [I1f driver is not the policyholder)
Date & Time:

LR e brhElapF om0

Wame:
MNRIC/FIN Mo
3
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Police Station Of Origin:
Fampines N.P.C

N; SINGAPORE _
POLICE FORCE

Sketch Plan Pg. 3

& Tampines Avenue 4 SINGAPORE 528682

Tel Mo: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

OO

Tr20181226/20

10f3

e

Date/Time Report Made:
26/12/2018 11:12

Vide Report No..

Station f.‘liary MNo.:
249

|

' Informant's Particulars

MName of Informant: Address:
RAZALI BIN RADI APT BLK 462 TAMPINES STREET 44 #07-58 SINGAPORE
. 520462 i
1D Type /1D No.: Contact No.:
NRIC MO/ $1483078) Home/Office: Mabile: 51449665
Maticnality: Email.
" SINGAPORE CITIZEN ;

“Sex: Age: Date of Bith: | Type of Informant: |
Mals 57 28/05/1961 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:

TAXI DRIVER Class: 2B,3 Date of Expiry:

General Information of the Accident R Pl ey
Type of Injury Drink DatefT ime nf Type of Location: |
Aceident: Government Property Drive: Accident: Straight Road

MNo 25/12/2018 10:20
Location:
Along Road 1 /
AIRPORT BOULEVARD
Changi Airport Terminal 3 Taxi Queue
Weather: Road Surface: Road Speed Limit:
| Clear - Dry
Traffic Flow: Traffic Control: _ " | Traffic Volume:
One Way Not Controlled ! Heavy
Type of Collision: . | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: : | Mo
| Detalis of Vehicle involved T T e e e
Vehicle No. | Type Nake. . |Mooel: . 4] ca | Condition | No of Passenger
SHa7TeA | TAXI HYUNDAI i40 Seriously | 1
Damaged

SHD2780Z | TAXI Brown Seriously | 0
Damaged

SHDB502ZM | TAXI HYUNDAI i40 Blue Slightly |0
: Damaged

SHD71298B | TAXI HYUMDAI 40 Blue Seriously | O
{ Damaged

Page & of 21



Sketch Plan Pg. 4

AR

AN

) S .

Ti20181226/2020
Palice Station OFf Origin: _ 2of3
Tampines N.P.C Report No. T/20181226/2029
& Tampines Avenue 4 SINGAPORE 528682 :
Tel No: 1800-5671999 GCONTINUATION OF REPORT

Details of Person Invalved -

Any Pedestrian Involved: No .

No. of Pedestrians Injured: NIL Use of Padestrian Crossing: NA

B : _ v TR t

Name MR CHAMN ID No. MIL '

Related Vehicle | SHD2790Z (TAX) Contact No.| 91094435

Hospital/Clinic | NIL Class of Class: NIL 2]
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave _Degree of _

‘Diiver R g e e e e i L s e R RS

Mame ; 514830748

Related Vehicle | SHD8502M (TAXI) ! 91449685

Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: 2B,3 -

; Criving Date of Expiry: NIL

Licence & .
Expiry Date

Date Treatment | 26/12/2018 Date bischarga 261212018 -

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 25/12/2018 at about 1020hrs, | was driving my taxi Reg no: SHD6502M queuing at the taxi queue to,
Changi Airport Terminal 3 along Airport Boulevard when suddenly | felt a hard impact from the rear and a
loud bang. My taxi movwe forward due to the impact but fortunately it did not hit the taxi in front of me, |
then went out to check and realised that there is 3 other vehicles in valve in the accident.

The taxi behind me is a PRIME Taxi Reg no: SHD2790Z had hit my taxi after a Comfort Taxi Reg no:
SHD7429B had hit its rear. Both taxis were seriously damaged. The last vehicle is another Comfort Taxi
Reg no: SH8776A had slight damages but | do not know how it was involve in the accident. The taxi Reg
no: SHD7129B also had hit onto the big round mirror along the road. | then left the scene after taking
down the name of the driver that hit me and went for home.

On 26/12/2018 after sending my taxi to the workshap, | went for medical treatment after feeling pain on
the lower back and neck. | was given 3 days medical leave by the doctor. : :

Page T of 21



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Tampines M.F .G

G Tampines Avenue 4 SINGAPORE 529632
Tel Mo: 1800-5871994

Sketch Plan
Informant is not able to provide sketch plan

NIEMN\IIMUWI\MHMHHIHHNIWMIHIH!!NI\

gi226i2029

Jaf 3
Repart Ma. TA0AB4228/2020

CONTINUATION OF REPORT

IMPORTANT: Please attach 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,

Fil

Signature Of Officer Recording The Report:
G/

Sr Staff Sgt MUHAMAD FalSAL BIN MOHD
SALEH

Signature Of Infdrmant:

Signature Of Interpreter:
" Mot applicable

DatefTime:
28M12/2018 11:12

Officer In Charge Of Case:
TP /AEIT/

Classification Of Case:

SS1 2 JUREMAH BINTE AHMAD
Contact No.: 85472076

{ﬁ'y’“‘ 3 .,"

Authentication Stamp
NPig8

=

sstsﬂ.-mmr
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE H{L&L' L{ %

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB /| PARTS DESCRIPTION

LEE — gl

10R NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 26122018
Time: 17:35:07 -—
Page: 1 ] N g

--#"_

305254385

SHD6502M
no00000000
HYUNDAL

1-40

10.09.2014
26.12.2018 12:05
25.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

(001 04-01-0103-0579-G  REAR BUMPER 1
0002 (4-01-0103-0738-G
0003 04-01-0103-0852-G
0004 04-01-0103-0851-G
0005 04-01-0101-0111-G  REAR BUMPER CLIPS
0006 04-01-0103-0743-G  REAR BUMPER STAY RH
0007 04-01-0103-0742-G  REAR BUMFPER STAY LH
0008 09-01-9990-0068-A REVERSE SENSOR

0009 04-01-0103-1150-A REAR BUMPER MAT

JOB NATURE
0000 20-05 Rear Fender Adv.Sticker RHLH
0001 20-05 Rear Bumper Adv. Sticker

REAR BUMPER UNDER COVER 1
REAR BUMPER REFLECTOR RH 1

REAR BUMPER REFLECTOR LH 1

553.00 20.00 44240
228.00 20.00
32,00 20.00
3200 20.00 25.60

10L 22.00 20,00 17.60

I 8030 2000 6424 7 Pt

| 030 2000 6424 Bt

gl

1 13570 10.00 122.13
| 5000 1ee= 5000 < hes
SUB-TOTAL
20000 <

5000

o ﬂ-_/
182.40 < "‘"
2560 Yo

— tat

Fre=g

994,21



COMFORTDELGRO ENGINEERING PTE LTD

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

0002 L PANEL BEATING
0003 23-502 SPRAYPAINT ON AFFECTED AREA
0004 L R/l REVERSE SENSOR

L W K

Date: 26.12.2018

REPAIR ESTIMATE N (u C | [ Q Page: :!

Time: 17:35:07 ~7 .
- L
.
JOB NO 305254385
REGN NO SHD6302ZM
MILEAGE OOO0000000
MAKE HYUNDAI
MODEL 1-40)
DATE OF REGN 10,09, 2014
DATE/TIME IN 26.12.2018 12:05
ACCIDENT DATE 25.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

2}0900" Z2e2

200,00 <

1200 T2
SUB-TOTAL B 10,00
TOTAL : 1.804.2]

AUTHORISED : YES / NO

MVA NAME & SIGNATURE a SURVEYOR NAME & SIGNATURE

DATE ; DATE

ol 100

1He b sl

24,
7

-

[ fﬂv



COMFORIDELGRO

ENGINEERING
VEHICLE b SHD6502M TYPE OF CLAIM : TP -
MODEL 40 SURVEY BY . LKK-KALVIN

JOB NO : 305254385 ~ DATE 27.12.18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No. DESCRIPTION QaTy 5 REMARKS
1 REAR BUMPER REINFORCEMENT i 428.40 Rk

* Last Entry *

CROSSED ITEMS - REPLACED

1 REARBUMPER STAY RH K 80. -~ ks
2 neasowpeRsTaN 1| ssoN T A

" Last Entry ~




OMFORIDELGRO

GomfurtDale Engm:-.-ermg Fta Ltd

205 Beadtal i G nganome 3T b
Halrdne + 55 6 '""‘E 1 Fposimia « E5 5280 §

ENGINEERING %@Emﬂﬁﬁfg arﬁ';ﬁﬁyiﬁ
marmier of COMFORIDELGRO Date/Tinetobesnraons 17:17  Bage : L
Team: ARC Repair TP{CLSO)1 JOB CARD  5ales Order: JCNO: 305254385
JMER Heeuuo.zmﬂﬂm - MILEAGE R

COMFORT TRANSPORTATION PTE LTD — =

: 7010045 © HYUNDAT 2]
MEANO: 333 GIN MING DRIVE oo
85 gingapore SINGAPORE 575717 MODEL 140 :*6"@“2’5% 12:05
- 65508755 (0l Tnophi.,ﬂ 09.2014 TARGET DATE
P

CHASSIS GRRY 41 UMEI050654 COMPLETONDARTIE
ILNT CARD MO, - - - = ST [

JO IFTICN
Accident Date: 25.12.2018
NATURE: 3P 25.12.18
S/NO LABGR CODE DESCRIFTION F;”“”T
o, UL @ |
ol [N :
| ol
il ! E
m | T
P ; |
7 I—N\Mlo) |
] = !
- ) o )
KED & PASSED OUT BY:
SERVICE ADMISCR CLUSTOMER'S SIGNATURE
T
Iedgament Slip Exit Pass
Wehials MNo.:
N SHDE502M LIMTS SHDE502M
f Sarvics Advisor Slgnaturs/Date Name of Sarvice Advisar Data

tumed to Sarvica Recaption u'pﬂn collaction
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COMFORIDELGRO
ENGINEERING

Our Job Ref Mo @ ANRIEA3HG
_ P ComfortDelGre Engineering Pe Lid

Date : 281218 58 Loyang Drive Singapore SOB965
e Fax: 6546 0166

FINALIZATION FORM

To LKk Fax :
Attn ¢ KALVIN ANG
Vehicle Reg No, : SHDE502M Date of Accident : 25-Dec-18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
PRIMECAB
1. The repair job shall bill to: NTUC SHD2790Z
2. The finalized amount shall be:
{a) Spare Paris after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost - N
je.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% ~ $1.600.00
Final Lumpsum Repair cost $1,600.00
3. Estimated normal period for repairs: 2 working days,
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
¥ 1
L | VWA -']I'- \
Signature : e { Signature
Mame ¢ LMTS MName HALVIN
Tel : 62148398 Date l ‘!f*b)" 4
Fax ] 65468156
For Official Use Only
Pacuinan Canfirm B
¥
ltem Amount Attached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NOD
3. Survey Fees e —
4, LTA Search Fee 57.49
5. Medical Fees (on behalf
of driver, if applicabla)
6 Overrun

Remarks




National Assessment Centre Services

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 4084933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/ING18023211/K1gbn2

1051 NTUG TRADE U LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2019
185556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 27902 Veh. Inspected SHD 6502M
Policy No. 5068045737-04 Coverage ($) 0.00
Claim No. MT/1025290-002 Excess (§) 0.00
Assign From Assign Date 27/12/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUD55654 Colour BLUE
Odometer 559206 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 R16 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 VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  25/12/2018 [Inspection Date 2711212018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 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 REPAIRS.

5b. 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: 6841 0055 FAX: 6841 6315
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Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6502M
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER UNDER COVER cuT 228 .00 228.00
1|REAR BUMPER REFLECTOR RH SERVICEABLE 32.00
1|REAR BUMPER REFLECTOR LH cuT 32.00 32.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER STAY RH BENT 80.30 B0.30
1|REAR BUMPER STAY LH BENT 80.30 B0.30
1|REAR BUMPER REINFORCEMENT CRACKED 428.40 428.40
LESS 20% DISCOUNT -201.20 -284 80
1,164 80 1,138.20
INETT ITEMS
1|REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT -13.57 -13.57
122.13 12213
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADV STICKER RHI/LH (SN) NECESSARY 200.00 200.00
1|REAR BUMPER ADV STICKER (SN) NECESSARY 50.00 50.00
300.00 300.00
LABOUR
PANEL BEATING. 240.00 200.00
SPRAYPAINT ON AFFECTED AREA 200.00 200.00
R/| REVERSE SENSOR, 120.00 30.00
560.00 430.00
GRAND TOTAL 2,146.93 1,991.33
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INCG18023211/K1qbn2
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Report Ref No. NS/INC18023211/K1gbn2

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




