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Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOMEe.Ccom.sg

(f Income

mace affsnam

K El B 0

MTCL@income.com.sg

Friday, 8 March 2019 3:.00 PM
Denise Tay (LKKAuto)

FW: REQUEST 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 Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Friday, 8 March 2019 11:16 AM

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

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date : 08/03/2019

N

S/No Income Claimant Claimant | Income Date of Time of | Estimate Tentative
Reference (Owner / Vehicle | Vehicle Accident | Accident repair cost
Taxi Mo. MNo.
Company)
1 MT/1031104- COMFORT SHA su 07/02/2019 | 00:30 2538.65 1596.02

002

DELGRO 91302 7817U

Best Regards,

Denise Tay | Case Handler
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eBaoTech
Helle, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password * Log Qut
My Desktop Policy Query d
Notie — = oo — e
stieantlom Pelicy Na. [ ) Date of Accicent 07/02/2019 17:19
Vehicle No,(For Mator) E___Ijg;:ru | Certificate Mumber
| Search |
" Certificate  Policyholder  Palicyholder ehicle Insured Cammence =
Salect  Palicy No. Humber Name RIC Product Cover Type Mo, Dbject Date Expiry Date
5100785970 °5EG5DPTE 201712940C  GPRC drive  SLI7EI7U SLITEITU  17/05/2018 26/06/2019

PREMILIM

Continue




COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305266551
Date 25.02.2019 e s
Fax: G545 L1586
FINALIZATION FORM
To LKK Fax:
Attn MNAZ
Vehicle Reg No. SHAB130Z Date of Accident : 07.02.2019
The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-
1. Therepalr job shall bill o - SLJT817U
2 The finalized amount shall be;
fa) Spare Parts after List discount $1,076.02
(b)  Labour Charges £520.00
Total for Part-By-Part Repair Cost $1,506.02
(&) Lumpsum Repair {if applicable) .
Total for Lumpsum repair cost after Less: _20% : $0.00
Final Lumpsum Repair cost 50.00
3. Estimated normal period for repairs: working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days
8. Thank you for your assistance. We confirm the estimates and
finalized amaun
Slgnature : e Signature : i
Mame : LIM KWOKENG Name @  4b ) LC{
=1 {10
Te  : 62148355 pate : %(3((1
Fax . B654B6B158
‘Eor Official Use Only
Document
Itam Amaunt Attached {Gsc‘tnl'ir;:liyj Remarks
Yes or Mo
1. Renital Rate P/Day YES
2, Loss of Income Paid M
3, Survey Fess
4. LTA Search Fes T.48
5, Medical Fees (on behalf
of driver, if applicable)
& Owverrun

Remarks:

-



DM}'OR-I' ELLRO
~ ENCGINEERING

T Date/Time: 08.02.2019 14:28  Page : 1
Team:  ARC Repair TP(CFS0)1 JOB CARD  gales order: 3896491  /CNO: 305266551
—— : e Rk LS

| 91307 ]
18 CITYCAE PTE LTD | mawe: | FUEL 1
OMER NO, 7010070 i TOYOTA | B i Vi, |
zss 383 SIN MING DRIVE MODEL | DATETIME IN :
Singapore SINGAPORE 575717 " PRIUS HYBRID(G4)07.02.2019 00:30
Gl 65551188 o YR OF MANU, TARGET DATE

& ' C}m 22.06,2017 ;
{/{ HASSIS CODE %CUMPLEI’IU-!-I DATEMIME

2UNT CARD NO | JTDKB3FU30355909
JOB DESCRIPTION

Aeocident Date: 07.02.2019

NATURE: 3P 07.02.2019/B-

E/NO LABOR CODE DESCRIPTION
000010 23-01 TOWING FEE (King D¢

'

LO

AMSHT SIDE  / l'\hd,f

e

|

)=

ZHED & PABSED CUT BY:

i
j

SERVICE ADVISOR CUSTOMER'S SIGMNATURE
Jedgement Slip N T Exit Pass
Yahicle No.:
Na.: SHAS1302 LKE SHA9130Z
|
¥ éa;fi-;e Advisor Zignature/Date | ’:I:ﬂ-'-le of Sarvice Advisar Data

aurned to Senvice Reception Upon collection To be kept by Security Guard
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tNGINEERlNG arks 2

A member of COMFORIDELGRO
65531111 Aspclitied Purtnary
SPEARMOAssist

ncavary -+ Tamieg « hecidesr

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

|L°‘\ Time Received: (O | w"g [ 3. Vehicle Type: 4, Type of Towing:
| Pri 1 M | Ti
2.0 ] New ] SPARK Kakis _Ef:,”"'_ate L] Normal Tow
Name of Customer : ' i \CTPLUCCPY | &==ing Dolly
¢ Mo L\‘WMJ ] Fleet | [ Flat Bad
Contact Mo, ; 0\\ (é " S‘ \} rs \I S S'ﬁf (Boon Lay) | [ Grane-up
Motwcle bie. : "’) EI""L ‘,il C"IL kx\ i ?Nﬂtura_c:fﬁr_r.vi_c.e: | 6. Parts E;:I;Edfﬁamarkst
=l Jumpstart
Make / Model / Colour : =
—‘I.Cj\'{‘:r{f-“ P rLvh S (] Recav
Email : (] ChangefTyre / Battery

8. Vehicle Tow - In Workshop:
[_] Smoky Exhaust  [__| Wheel Jammed

| 7. Location: Ev Lt M&H KD

9. Preferred Workshop: [] Overheating [] steering Faulty
[ ] Braddell Loyang [ 1 Pandan (] Brake Faulty [ Atternator Fautty
(] sinMing (] Sungsi Kadut ] Ubi [ starting Problem [ Loss Power
[_] Senoko ] Komoco (UBI / Leng Kee) [ Cyele & Carriage (PD) L=T Accident (] Engine Stalled
] others: (] Return Taxi

10, Odemeter Reading 11. Radio / CD Player

| [ oK
Fuel Level . [F [valyzlam] E | | L1 Faulty
- | [ Nottested
Job Attended |
12.Tow Truck / Recoveryvan @ [ 1 vRs [ oa [] G#.D,Ej/ T2 [JyisHUN [] OTHERS
Name of Driver : E{XJ}"L"T{“":}' AR
Vighicle No. s A\?‘ pa ::i ":53{'
= 5 = #: Cracked X ; Dentad
Time Dispatch : O .\ QE}" - ed  O: Missing
Time of Arrival t C\ SH{: 2
Time Completed . G T50 Signature of Gustomer
13. Cash Invoice Mo.

&, | have been advised to remove all valuable items in my vehidle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, etc.

b. | understand that any itams left behind are at my own risk and SPARK Car Care™ will not be heid llable for such lossas,
¢. Surcharge: Towlng fee will be levied if the customer decides neither to tow nor proceed with the repairs in SF'AF[\K;EE!}C.E!BT“.

AU\ e § 0 ?

Date Time Signature of Customer
14. WORKSHOP
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP’



ST D101 7200 ) ComlonDedfn Enpnesing Pie Ll - Loyang
ENTRY DATE & TIME: D&/020M9 06:34

SUBMITTED BY: Jarmt Lim Siarg Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaga rapart I:I"Ir‘.'I:ll:!:I'q,l'El:l dataile of the accident o spead up the claims process.
ittt
2. Thig Form mus! be complatad oy tha I-’-'!I':’_::,'I'J'lll'l’!" andlar the Authorised Linver.

3. Informatan provided meest be a5 iruthiul and acourate as possibe, Ay willul misrepreasentation or \1.‘.|h5|i.1||1l1_|'| of material facts may allow insurance companias o

repudiate policy liability

{ Tha msue and acceptanca of this Form by insuranca companias B nod an adrmassion of policy Eability on the par of the ingurance companies,
5. Any lalse reporting may be referred to the Police for investigation.

G, This report will be lerwarded by e insurers of the GiA Records Manayemen Sentre estabished by he General Insurance Assoukalion of Singapare (Gla) for

archiving and that copies of thiz report wil

or @ foa, ba made available upon application by intarested parties.

7. By the lodgement of this repart fo the insurers, you hereby consent {o the archiving of this report at tha centre and o copies of the report being made avaitable

alarasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

08/02/2019 08:34

07/02/2019 00:30

CTE TWDS SLE SLIP RD TO BRADDELL RD.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insurad/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
far repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Numbar

Contact Mumber

EMail Address

SHA9130Z

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937TMFSH

MOHAMED FIRDAUS BIN MOHAMED SOUWARI
584266801

29/08/1984

QUTDOOR

15/03/2007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98451731

MOHAMED FIRDAUS@HOTMAIL.SG

Page 1 of 21



BLK 72 BEDOUK NORTH ROAD
H2-248

Fostcoda 460079
Was driver an employee of the Insured's Company NO

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

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicls)

; F 2
invelved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 5
Passanger 1 NAME: -1

GEMNDER: : MALE

Passenger 2 MAME: i

GEMDER: : MALE

Passenger 3 NAME:

GEMDER: : FEMALE

FPassenger 4 MAME: -

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Palice Station

Paolice Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 463045 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2448599 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190207/2007

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 af 21



Yehicle Registration Mumber SLJTBITU
Vahicla Maka/MadellCTolaur

Netails Of Properties

Wehicle Category PRIVATE CAR

Name of Driver MEWVIN GOH LI SHEM
NRIC/Passport Number 59541816C

Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage FROMNT
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMED FIRDAUS BIN MOHAMED SOUWARI
Approximata Age

Injuries Sustain MECHK AND SHOULDER

Injured person in which vehicle? SHA9130Z

\Wera soat balls worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

MO

Postcode

DETAILS OF INJURED PERSON 2
MName UNKNOWN({PAX-MALE)
Approximate Age
Injuries Sustain GIDDINESS
Injured person in which vehicla? SHAOQ1302
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 3

Marme UNKNOWM{PAX-MALE)
Approximate Age

Injuries Sustain GIDDNESS

Injured person in which vehicle? SHA9130Z

Ware seal bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 4

Mame UNKNOWN(PAX-FEMALE)
Approximate Age

Injuries Sustain GIDDINESS

Injured person in which vehicle? SHAD130Z

Were seat belts worn?

Was thig injured conveyed to hospital by
ambulance?

Address

YES

Page 3 of 21



Fostcode

: s DETAILS OF INJURED PERSON 5
me UNKNOWM({PAX-FEMALE)
Approximale Age

Injuries Sustain GIDDIMNESS

Injured person in which vehicle? SHA9130Z

Were saat bells worn?

Was this injured conveyed to hospital by
ambulanca?

YES

Address

Posicode

Page 4 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Plaase report correctly the detalls of the accident to speed up the claims process,
. This Forny must be comploted by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance
Companies.

fal orting may be ref to the Police for in i .

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
Interested parties,

. By the lodgment of this report to the insurers, you hareby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that;

{al My inserer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to cotlect, use,
disclose and/or process my persanal data/personal informaticn setl out in this {ferm] and any other personal informaticn
provided by me or possessed by my Insurer {collzctively the “Personal Information®) and disclose and transfer such
perscnal Infarmation to all insurer{s) whe have insured vehiclefs) involved in this accident (all insurar(s) wha have insured
vehiclels) invalved in this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

(il) investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, reparts or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well &s on the
external cover of envelopes/mall packages); and/or

(v} eamplying with applicable law In administering, pracessing, handling and/or dealing with my clalms.(collactively the
“Purpasas”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for cne or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentelincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detaction,
investigation and management in present and all future clalms,

{2} the information so collectad under (d) above may ba shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD )
CO. REG, NO, 199502539@ ' t C
U\

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature i
Date & Time: {1f driver is not the policyholder) MName:

Date & Time: (7,02.2019@1645HRS NRCANNo: ~ mn

Page § of 21



Sketch Plan Pg. 2

SKETCH PLAN o ; . e i
e et s A-SHA 9130Z
g T b 2 . B-SLJ.7817U
..I. | i L L
h :

Along Braddell Rd twds Lornie R]d

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refer to attachment: T/20190207/2007

DECLARATION
IfWa declare the foregoing particulars are true in eve 1. 0
CITYCAB PTE LTD r’ ‘lg
£O. REG. NO. 1895028396 A -
Policyholder's Signatura Driver’s Signature fieporting Centre Personnel's ﬁgnaturu
Date & Time: (I driver is not the policyholder) Mame:

Date & Time:07.02.2019@1645HRS  NRIC/AN No.:

Page & of 21



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

Sketch Plan Pg. 3

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

AR

Ti201902002007

1oid
Report Mo, /2019020712007

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/02/2019 03:46 8 '

L R T S R

Name of Informant: Address:
MOHAMED FIRDAUS BIN APT BLK 79 BEDOK NORTH ROAD #02-248 SINGAPORE
MOHAMED SOUWARI 460079
D Type /10 No.: Contact No.:
NRIC NO [/ 3B426680! Home/Office. Mobile: 9845 1731
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant
Male 34 28/06/1884 Diriver
Race: Language: Institution / School Mame:
Boyanese
Occupation: Driving Licence Information:
- CABDRIVER Class: 2B.3 Date of Expiry:

General Information of the Aceident . 0 "1 e o e R b T T
Type of Injury Drink Dateﬂ'ime of T‘;pe of Locatlor':
N s Conveyed By Ambulance | Drive Accident: Straight Road

g Mo 070212019 00:30
Location:
Along Road 1 Traveling Toward Road 2
BRADDELL ROAD
LORNIE ROAD

| filter lane from CTE.

Weather: Road Surface:; Road Speed Limit:
Clear Dry
Trafiic Flow: Traffic Control: Traffic Volume:
Qne Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

"*"fﬁh el

EHAQHDZ Car TDYDTA Yellow Slightly |4
Damaged

SLJ7817TU | Car VOLKSWAGO Black Slightly 0 '
M Damaged

Any Pedestnan Invalved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedastrian Crassing: NA

Page ¥ of 21



Sketch Plan Pg. 4

IR -

L [ RRARAR

Ti2018020TFZ00¥
Palice Station Of Origin: 20f3
Raedok Sowth N.P.C Report Mo, TI20190207/2007
20 Chai Chea Drive SINGAPORE 462045
Tel No: 1800-2448989 CONTINUATION OF REPORT
Driver . = i S o A B I P L i Lt TR B g e [ (el o]
Mame MOHAMED FIRDAUS BIN MOHAMED ID Ne, 5684266801
SOUWARI
Related Vehicle | SHAS1302 (Car) Contact No.| 9845 1731
HospitaliClinic | NIL Class of Class: 2B,3
| Driving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | MIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL___
T R e o O e o s iy s e LA e e
Name Niven IDNo. | S9541816C
Related Vehicle | SLJ7817U (Car) Contact No.| 8428 4839
Hospital/Clinic | NIL Class of Class: NIL
Criving 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 07/02/2019 at 12,30 am, | was driving SHA 9130 Z (Yellow Toyota Prius, Comfort Delgo) at on the left
lane of a 02 lanes filter lane at Bradde!l Road towards Lormie Road from CTE,

| was joining the main road and was giving way to ancoming SBS bus. Suddenly, | felt a hard impact from
the rear of my vehicle. | stopped vehicle and the driver of the rear SLJ 7817 U (Black, Volkswagen) came
forward. | came out and spoke to him.

There are 04 passengers (all adults) in my vehicle and was conveyad to Tan Tock Seng hospital in
ambulance. They complained of giddiness, however, there were no visible injuries.

There Is a front in-car camera installed in my vehicle.
The rear bumper sustained a dent and the other party has a front dented bumper.

Traffic Police arrived at scene and was informed to lodge a Police report using refarence,
E/20190207/0008 under 10 Shahrul, Tel: 8547 6904.

Page 8 of 21



Sketch Plan Pg. &

POLICE FORCE SRR EREED

Tr2O180207 2007

Police Station Of Origin: i3
Bedok South NP.C Report No. T/20400007/2007
20 Chai Chee Drive SINGAFORE 465045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

L]
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 copy0 654 885 stating the report number as reference.

T ;
Signature Of Officer Recording Thé Report: Signature Of Jhformant:
G/

Sgt 2 CHONG WENG KIAT, TERENCE
Signature Of Interpreter: Date/Time:
Mot applicable 07/02/2019 03:46
- _—
Officer In Charge Of Case. — Classification Of Case:
TRIGIT! " oatia
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI | /
Contact No.: 65476804 <. F& ¥ "
Y Sl //’ C
Authentication Stamp | £~ |
NP1GE ; G s
e :
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CITY CAB PTELTD
REPAIR ESTIMATE

VEHICLE NO : SHA 91302

8/2/2019 14:50

8270 |/

MAKE ]
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
REAR BUMPER % 458.60
REAR BUMPER RE-INFORCEMENT $ 318.80
REAR BUMPER UNDER COVER $ 552.60
REAR BUMPER SIDE RETAINER $ 112.70
REAR BUMPER TOWING COVER $
REAR BUMPER CLIPS % 22.00
RETAINER, REAR BUMPER, SIDE, LH $ 94.80
SEAL, REAR BUMPER SIDE, LH $ 148.40 |
SuUB TOTAL 1 $ 1,790.60
LESS 25% $ 447 .65
DISCOUNTED TOTAL 5 1,342.95
REAR BUMPER REVERSE SENSOR 5 135.70
REAR BUMPER RUBBER MAT 5 50.00
- — $ 185.70
ury
LABOUR CHARGE ' e S o T Coma
Panel Beating $ 400.00 |-
knowiedged by R !
Spray Painting Charge Al $ 300:00
Wiring Charge e | $ 30.00
Tuff Kote $ 50-00|
Towing Charge $ 150.00
Remove/Refix Reverse Sensor $ 80:00 |
SPEL LY TOTAL LABOUR $ 1,010.00
/1119 .
glu117 1§40 \7_\'3'\ TIMATE TOTAL $ 253865
F

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

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.
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'REPAIR ESTIMATE (13 g j £
VEHICLE NO : SHA 91302 8/2/2019 14:50 b
MAKE | '\J 4 (

Lide. N

MODEL : TOYOTA PRIUS

PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
REAR BUMPER $ 458.60 {;i
REAR BUMPER RE-INFORCEMENT e | $ 318.80 ,—__vz_é&:
REAR BUMPER UNDER COVER $ 552.60 [ 01
REAR BUMPER SIDE RETAINER i Y $ 112.70 3
REAR BUMPER TOWING COVER $ 82.70 [/ 0Ff
REAR BUMPER CLIPS $ 22.00 |4«
RETAINER, REAR BUMPER, SIDE, LH YAV L 5 94.80 ?
SEAL, REAR BUMPER SIDE, LH YNl | 148.40 |7
: SUB TOTAL $  1,790.60
LESS 25% b 447 .65
DISCOUNTED TOTAL $ 1,342.95
REAR BUMPER REVERSE SENSOR § 135.70 [t
REAR BUMPER RUBBER MAT $ 50.00 |7
3 185.70
LABOUR CHARGE
Panel Beating 5 400700 |1°°
Spray Painting Charge $ 300:007|1*
Wiring Charge $ 30.00 XA
Tuff Kote $ 50-007] YO
Towing Charge $ 150,00 | X
Remove/Refix Reverse Sensor 5 8000 | >~
Nl LY TOTAL LABOUR 3 1,010.00
g“; L /19 IB"—{O ESTIMATE TOTAL $ 2,538.65
et
i DH’\G 5
P conce VThvy € RN
REfole LI enaTls

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

be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company. /




COMFORTDELGRO ENGINEERING PTE LTD

REFAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 8IN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

Date: 26.02.2019

Time; 19:05:21

Page: 1
JOB NO ;305266551
REGN NO 1 SHAS130Z
MILEAGE + 0000000000
MAEKE : TOYOTA
MODEL :  PRIUS HYBRID{G4)
DATE OF REGN s 22.06.2017
DATETIME IN ;o 07.02.2019 00:30
ACCIDENT DATE : 07.02.2019

QTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER
0002 04-01-0302-2287-G  PRIG4 GUARD-REAFR. BUMPER C

0003 04-01-0302-2286-G  PRIGY4 COVER REAR BUMPER-T

0004 04-01-0302-2267-G  PRIVC BUMPER PIECE

0005 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A

0006 04-01-0302-2267-G  PRIVC BUMPER PIECE

JOB NATURE

0o0d L REAR BUMPER MAT

0001 L PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA
0003 20-00 TUFF COAT ON AFFECTED PARTS.
0004 L RENEW/REFIX REVERSE SENSOR

9

1L 458.60 25.00 34395
552.60 25.00 414.45
1L 8270 2500 62,02
1L 2200 2500 [b.SC

1L 318.80 25.00 239.10

19.80 2500 1485

SUB-TOTAL

50.00

200.00

200.00

40.00

30.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 26.02.2019

Time; 19:05:21
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305266551
CUSTOMER: 7010070 REGHN NO : SHAS9130Z
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRIDY{(
63551188 DATE OF REGN : 22.06.2017
DATE/TIME IN ; 07.02.2019 00:30
ACCIDENT DATE 7 07.02.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-FRICE DISC% AMOUNT

SUB-TOTAL : 52000

TOTAL : 1,596.02

- AUTHORISED : YES / NO
MWVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reqg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18002411/Ntd3s2

405 TNTUC TRADE U BTN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-03-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LJ 7817V Veh. Inspected SHA 91302
Policy No. 2100785870 Coverage ($) 0.00
Claim No. MT/1031104-002 Excess ($) 0.00
Assign From Assign Date 08/02/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU303559099 Colour YELLOW
Odometer 284589 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE & mm
L/H Front Tyre |195/65R15 WEST LAKE 6 mm
R/H Rear Tyre |[195/65R15 WEST LAKE 6 mm
L/H Rear Tyre |195/65R15 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 07/02/2018 Inspection Date 08/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

Sh. 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: 6B41 0055 FAX: GB41 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 91302

Estimate Our Adjusted
Qty Description of Parts Condition | E® mmp"{;} {gi]
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 458.60 45860
1|REAR BUMPER RE-INFORCEMEMT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER DEFORMED 552 60 552 80
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 .
1|REAR BUMPER TOWING COVER DEFORMED B2.70 82.70
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|RETAINER, REAR BUMPER, SIDE, LH SERVICEABLE 84 80 -
1|SEAL, REAR BUMPER SIDE, LH SERVICEABLE 148,40 -
LESS 25% DISCOUNT -447 65 -358.68
1,342.95 1,076.02
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
FANEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. 50.00 40.00
TOWING CHARGE, 150.00 -
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
1,010.00 470.00
GRAND TOTAL 2,538.65 1,596.02
RECOMMENDED COST OF REPAIRS 1,596.02
(CONFIRMED)
Report Ref No. NS/INC19002411/Ntd3s2
MUHAMMAD MAZRIL BIN ABDULLAH K.K.LAU CPT{RET)
Automotive Assessor BEng(Hons),B.Bus,MBA PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

CISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




