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Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Dear \Veron

We have registered the claim.

mtreq <mtreg@income.com.sg>
Tuesday, 26 February 2019 10:46 AM
Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle N
COMFORT TRANSPORTATION PTE
ji | SRR e SH 3188E FT 5591B
COMFORT TRANSPORTATION PTE
g | MUA0IRISIO02: |4, SHA 4597T SGY 598C
losephine Cheah
Snr Administrator, Motor Insurance
WWW.INCoOMme. com.sg
(, Incom At Income, we are ‘In with You' on Performance, Growth,
mroade dffesnt Innovation and Impact. These attributes reflect what we promi:

Flofsfin

as an employer and what we want our people to exemplify.
Find out more at Income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Tuesday, 26 February 2019 5:08 AM

To: mtreg <mtreg@income.com.

Sg=>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number

Nl



Claimant Vehicle

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phaone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle N
COMFORT TRANSPORTATION PTE
1 LTD SH 3188E FT 5591B
COMFORT TRANSPORTATION PTE
2 LTD SHA 4597T SGY 5980
Time of Tentative repair
D.O.A Accident Estimate cost
7/2/2019 14:55 $4.374.74 $3.129.21
21/2/2019 08:15 $1.226.65 $700.00

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s) named
abave. If you have received this message in error, please notify the sender immediately and delete all copies of it. Thank

you.
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Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language  * Change Password

' Log Out
My Desktop Policy Query :
Motice of Loss Policy Ma. | Cate of Accident SFDZI'EU'I_B_E_ZE i
Vizhicla No.{Far Mator} [Frssaim Certificate Number i '
[ Sean.‘l'-]
Certificate Policyholder  Policyholder Vehicle Insured Commence
Sélact  Policy No. Number Name Wric ~ Froduct. CoverType . TCF Object Date Explry Date
MUHAMMAD
PFUTRA
5103715318 NURSHAFIG S912B516] GMC  Third Party FTS5531B FTS5518 15/09/2018  14/09/2019
BIN ABDUL
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RACDE 1901 7915 § ComlorDedGr Engnoeang Ple Lid
EMTRY DATE & TIME: 0AM2010 084G
SUBMITTED BY: Janet Lim Siang Gek

= Lo

SIMGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass neporn \,EL.L‘J)" the dotalls of the acsident to speed up he Claims process.,
2. This Foem musi be completed by the Policyholder andfor the Authorised Driver.

3. Informabion provicked must be as truthful and accurate as possible Ay willul misrepreseniation o witholding of matenal facts may allow insuranco CEmMpanios o

repudiate policy hatdlity

4. The issue and acceptance of his Form by insurance companios is nol an admisason af pnlir.‘:,r Imhilir,r on the part of lha nsursnce companes.,
5. Any talse reparting may ba referred te tha Dalics for investigation,

&, Thiz rapart will be forwarded by the insurers of the GRA Records Management Centre ostablishod by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabbe upon applicaban by inferested parias.
7. By the lodgemsant of this raport fo the insurers, you hereby consent lo the archiving of this repori at the centre and 1o copies of the reporl being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

09/02/2019 08:46

07/02/2019 14:55

RIVER VALLEY RDTWDS GRANGE RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Mobile Phone Mo

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Gumpan].r

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date OF Birth

Cecocupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Mumber

Fax Mumber

Contact Mumbar

EMail Address

SH3I1BBE

COMFORT TRANSPORTATION PTE LTD
195303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-655087T68

TOYOTA
PRIUS HYBRID 4G

MO

THIRD PARTY
TAXI

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

D-180B88936MFSH

ANG PING YANG (HONG PINGYANG)
572046710

28/011972

OUTDOOR

16/04/1997

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92288769

AXTONB2 ANG@GMAIL.COM

Page 1 of 22



Add BLK 176 BISHAM STREET 13
b #06-135

Postcode 570176
Was dnver an employea of the insured's Company NG
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved In the accident £

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any ofher material or property damaged? YES

I have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: )

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame ORCHARD NEIGHBOURHOOD POLICE CENTRE
Palice Station Address gﬁl“.ﬁé[lﬁ pES:ElLUNEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359099 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER POLICE REPORT MO: T/20190207/2007

Attachment(s)

Are accident photos available for altachmeni? YES

Was there any video caplured by Car Camera? MO

YWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FT5591B
Vehicle Make/Model/Colour MOTORCYCLE
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Drivear UNKNOWM

MRIC/Passport Number
Contact Number

Page 2 of 22



Address

Postcode

Insurance Company Name

Mature Of Damage FRONT

Mo, Of Passenger (Including Driver)

Mame UNKNOWN(RIDER)
Approximate Age

Injuries Sustain LUMSURE
Injured person in which vehicle? FT55918
Were seat belts womn? MO

Was this injured conveyed to hospital by
amhbulance?

Address
Pastoode

NO

Page 3 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the ascident te speed up the daims process,

2, Thks Form must be completed by the Policyholdar apedfor tha Autharisod Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wiliul misrepresentation o withhoiding of materisl
facts paay allow insurance compantes to repudiate policy liability.

4, The lssue and zcceptance of this Form by Insurance companies s not an admissian of palicy Gability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon application by
interested partiss.

7. @y the Iodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my werkshop and the General Insurance Assoclation of Singapore ["GIA") mayfare permitted to collect, use,
disclase and/for process my personal datafpersonal information set outin this [form] and any other persenal infermatien
provided-by me or possessed by my insurer [coliectively the “Persenal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accdent [ail insurer(s) who have insured
vehicle(s) invalved In this accident shall be eollectively referred to as the “Insurars™), the Insurers’ lawyers/iaw firms, the

Manetary Authority of Singapora and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my clalms Including the setfiement of the claims znd any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims:
{iii} carmying out and/or dealing with my instructions or responding to any enquiries by me;

(v} admintstering my claims {incliding the mailing of correspondence, statements, involces, reports or noftices to me,
whieh eould invalve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
cuternal cover of envelopes/mall peckages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposcs”}

{b)  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposss.

(d) my Personal information will also be collected and used to compile elalms history for the purpose of fraud detecthon,
investigation and management in present and all future claims.

fe} the Information so coflected under [d) above may be shared [/ disclosed:

(i} toslinsurers and/or any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposas stated, ar

(i} forcomplying with requirements under any regulations, laws or court ordars.

COMFORT TRANSPORTATION PTE LTD ‘ g-tz_h q
GO, REG, NO. 199303821R
Jackson Heig

CRO
Pokicyholder's Signature Driver's SFQIHI;II’!H Reporting Centra Personnel's Signature
Data & Time: [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
GlaRRC SkatchPlanFanm_ Vi |

Page 4 of 22



Sketch Plan Pg, 2
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DESCRIBE CIRCU MST{IHCES OF THE ACCIDENT

=

R Pohce topodt oocludt:

V| 26\ecoe ) | 20G -

DECLARATION
|/\We declare the toregaing particulars are true in every respect. ?_\
%\' 1 'Eﬁﬂﬂﬁh—u —

COMFORT TRANSPORTATION PTE LTD \% = B e
CO, REG. NO. 199303821R son'

Palicyholders Signatura Diiver's Signature’ Heporting Centre Personnel's Signature
Drate & Tirme: (If driver is not the pelleyholder) Mame:
Date & Time: NRIC/FIN No.:

AR Ve G e !

Paga 5 of 22



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Posice‘Stauun Of Origin:

Crchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7350000

REPORT OF A TRAFFIC ACCIDE NT

IR

TI20190207/2097

I

1of3
Report Ma, T/A20190207/2087

“DatefTime Report Made: Vide Report No.: Station Diary No.:
07/02/2019 16:40 E/20190207/0104 145
oAt SIPATIGUIARS o o T v e D e D e e e e F

Namea of Infarmant: Address

AMG PING YANG APT BLK 176 BISHAN STREET 13 #06-135 SINGAPORE
B70176

ID Type /1D No.: Conlact No.:

NRIC NO / 572046710 Home/Office: Mobile: 82388768

Mafionality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant;

Male 47 28/01/1872 Driver

Race: Language: Institution / School Name:

Chinese

Qeocupation: Criving Licence Information:

Taxi driver Class: Date of Expiry:

General Informationiofithe Accident. 1+

Date/Time of Type T

Type of Non-Injury . Drink
Aselsat Attended by Police Drive: Accident: Bend
: Mo 07/02/2019 14:55
Location: /*y
Along Read 1 Traveling Toward Road 2
RIVER VALLEY ROAD
KILLINEY ROAD
| River valley road, right before Oxley road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Eetwean Moving Vehicles - Head To Rear ambulance:
No

Muturcycle

FT5591 B

SH3188E | Taxi

Slightty |1
Damaged

Page 6 of 22



Sketch Plan Pg. 4

SINGAPORE LR

1y POLICE FORCE T120190207/2067

Police Station Of Origin: et
Orchard N.P.C Report Mo. T/20190207/2007
91 Killiney Road SINGAPCRE 235572

Tel No: 1800-7359599 CONTINUATION OF REPORT

Brief Detalls.

On 07/02/2019 at about 1455hrs, | was driving my taxi with my passenger sealed behind along River
valley road. | was driving on the right lane and as | notice that there was vehicle infront of me making a
right turn into Oxiey Road, | signaled left and checked my mirrors for any oncoming vehicles, As the |eft
lane was clear, | then filterad to the left lane. Suddenly, a motorcycle which was driving at very fast speed
collided onta my taxi left rear bumper causing dent and damages to it. The road behind my vehicla was a
bend and | believe he was speeding as my vehicle damages were quite severe and | had already make a
check on my mirror before filtering. | have then provided my SD card to the traffic police who came down

to scene as requested for further investigation.

Page T of 22



Sketch Plan Pg. 5

| f— A e

207/2087

Polica Station Of Origin: dold
Qrchard M.P.C Reporl Mo, TIZ0190207/2097
21 Killiney Road SINGAPORE 238572

Tel No: 1800-7359090 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 fT-: a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The/Report: ‘ 1 Signature Of Informant:
E/

Sgt 3 TAN CHEE KAl AARON .
i o
v

Signature OF Interprater: Date/Time: ‘l\/‘

Mot applicable 07/02/2019 168:40
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

SIMO D ABDILLAH BIN PALIL
ContactN : Ba4767246 e
-.,,{:'-"" FifE o E»u £ r]

ticafion Stamp _ / T

it
SIGNATURE z

Page 8 of 22



Accident Photo
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OMFORI
ENGINEERING e

St Date/Timé: 09.02:2019 10:06  Page : 1

Team:  ARC Repair TP(CLS0)1 JOB CARD  gales Order: JGNO. 305266602

DMER REGH MO MILEAGE
SH 3188E
5 COMFORT TRANSPORTATION PTE LTD '_;,Ijﬁ_i_:;_ - o 1 FUEL
OMERNO 7010045 | TOYOTA o B
ESc 383 BIN MING DRIVE [pammer 1 T

MODEL I'_‘IHT' TIME IN
Singapore SINGAPORE 575717 ' PRIUS HYBRID{G~4]IIJ? 02.2019 17:30
65508755 o [ vRC i i "DETE

YR OF MANLL I-.-‘.(_LI DATE

) 05.07.2017

| CHASSIS GC IMPLETION DAEMIAE

JUNT GARD NO _ JTDF.BBFIHQ353 939$

Accident Date: 07.02.2019
NATURE: 3P 07.02.19 -

8/NO LABOR CODE DESCRIPTION

e
i T:
— ~.f
| | -:T I-L
[ B
) ¥ e
‘ [l [l -l_r, L
- J (NS
- e i L1|_

QIS 1437
RIGHT S1DE

| .
| -"_:;':J:'"‘-\_
Ta‘ )
I | N

—Z I ) '.
1 :I .g_____J__J :._I__.:_'.JI

n i~
¥
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
= Elip | Exit Pass
‘Vehicia No..
SH 3188E FZ NTUC LKK ' SH 318B8E
|
{ Bervice Advisar Sigratura/Dats Mame of Service Advisor Cats

wrned to Service Beception upon callectian To be kept by Security Guard




LKK Aulo Consyltant:

i the Repairer of the | [ UERYAN
* To resurvey beforg ¥\ '|
« To diaplay dar v X))
sl g YN
Mo . | ,l[/- 4
5 vt . >4
COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE . S
VEHICLE NO : SH 3188E 2/9/2019 10:23
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) $ 5280 )
REAR TRUNK LID LOGO(HYBRID) $ 52.90 | 7HEC
REAR TRUNK LID LOGO(TOYOTA STAR) $ 47.00 | )
REAR BUMPER s 45860 |7 0 ¢
REAR BUMPER RE-INFORCEMENT 5 318.80 A
REAR BUMPER UNDER COVER $ 55260 |
REAR BUMPER SIDE RETAINER $ 112.70 |V 5u 0
REAR BUMPER CLIPS 5 22 00 |/ B
TAIL LAMP ASSY (UPPER) (LH) $ 557.80 |~ CLy
TAIL LAMP ASSY (LOWER) (LH) % 548.40 | ([ ¢
SUB TOTAL $ 2,723.80
LESS 25% $ 544.76
DISCOUNTED TOTAL s 217004777 L4
REAR NO. PLATE WITH TRIM COVER 3 100.00 |* S\L
REAR TRUNK LID APPS STICKER $ 40.00 | < R
REAR TRUNK LID COMFORT & TEL NO. STCIKER s 60.00 |7t
REAR BUMPER REVERSE SENSOR 5 135.70 (X<t
TOTAL $ 335.70
LABOUR CHARGE
Panel Beating { REPAIR BOOTLID ) s soe-00- |0
Spray Painting Charge s 90060 Lo
Wiring Charge $ 30.00 |~
Tuff Kote § 50.00 |~/ vt
Remove/Refix Reverse Sensor g _BO-BE 5 Lo
N LeL
W (1 T GhrAL LaBOUR $  1,860.00
P\
L ESTIMATE TOTAL 3 4,374.74
Y 0oy " 4228 5%
(U e (Thmy VHETS L
e &% I Pl iy
This is an initial cstimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Survever appointed by the insurance company.




COMFORIDELGRO
ENGINEERING
Our Job Ref Mo 305266602
Date 13.02.2019 E:T;Z?.?’Sﬁfﬂ::m ;aalégjn
Fax 0546 8156
FINALIZATION FORM
To LKK Fax:
Atin NAZ
Vehicle RegMo. : SH 3188E - CTPL Date of Accident : 07.02.2019

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

E: The repair job shall bill to:

NTUC — FT 5591B

2 The finalized amount shall be:

(a}  Spare Parts after List discount
(b}  Labour Chargeas

Taotal for Part-By-Part Repair Cost

(c.)  Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repalr cost

3 Eatimated normal period for repairs:

51,819.21

$1,310.00

$3,129.21

2% $0.00

£0.00

4 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 confinm the estimates and
finalized amount

Slignature : H

Signature :
Mame : FAUZY BIN MOHH‘MR MName M- LU
o - 2148319 pate : S -U(19
Fax . 65468156
F ial Use Onl
Pioctrant Canfirm By
Itam Amount Allached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fes 749
5. Medical Fess {on behalf
of driver, if applicabla)
6 Owermun

Remarks:




2
y o
COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE NO : SH 3188E 2/9/2019 10:23
MAKE
MODEL . TOYOTA PRIUS
| PARTS DESCRIPTION | ary [ unIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) | s / 5290 % 2
REAR TRUNK LID LOGO({HYBRID) s /5200 | 7NEC
REAR TRUNK LID LOGO(TOYOTA STAR) $ 4100 |
REAR BUMPER s / 458.60 | L ";."‘-'.
REAR BUMPER RE-INFORCEMENT s ssso| /-
REAR BUMPER UNDER COVER s ss260 [ 4"
REAR BUMPER SIDE RETAINER $ 112.70 ¥ S
REAR BUMPER CLIPS s~ 2200 | %
TAIL LAMP ASSY (UPPER) (LH) s~ 557.90 |7 Ly
TAIL LAMP ASSY (LOWER) (LH) $ .~ 54840 | (¢
TR b
SUB TOTAL il $  2,723.80
LESS 25% i pnils 1 544.76
DISCOUNTED TOTAL VI T s 2470.04
REAR NO. PLATE WITH TRIM COVER $ 100.00 | ¥ S\
REAR TRUNK LID APPS STICKER s . 40.00 |/
REAR TRUNK LID COMFORT & TEL NO. STCIKER o0 § o 60.00 | 7"
REAR BUMPER REVERSE SENSOR = s 135.70 [\t
TOTAL $ 335.70
LABOUR CHARGE
Panel Beating ( REPAIR BOOTLID ) s Bee00TT b b
Spray Painting Charge 5 900:08-1 Leo
Wiring Charge s « 30.00 |-
Tuff Kote 3 v 4 50.00 f‘.!'ﬁi""-
Remove/Refix Reverse Sensor 5 BOBOTH S
MR L
W (1 T TOTAL LABOUR s 1,860.00
4l
: ESTIMATE TOTAL §  4,374.74
4 oay> .
(e LT VTR S
dage &% et O\ S
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 o motor Surveyor appointed by the insurance company. |




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 375717
65508755

JOB / PARTS DESCRIPTION

Date: 13.02.2019

Time: 18:58:08
Page: 1
JOB NO 0266602
REGN NO SH 3183E
MILEAGE Q000000000
MAKE TOYOTA
MODEL PRIUS HYBRID{G4)
DATE OF REGN 05.07.2017
DATETIME TN 07.02.201917:30
ACCIDENT DATE 07.02.2019

OTY IND UNIT-PRICE DISC'% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER

0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER 5
0003 04-01-0302-0581-G  PRIG4 LENS & BODY RR COMB
0004 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR

0005 04-01-0302-2267-G  PRIVC BUMPER PIECE 10

0006 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B
0007 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM
0008 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0009 28-01-0302-0006-A PRIVC REAR BOOT 65521111 1
0010 28-01-0302-2013-A  PRIVC REAR BONNET APP TAX

0011 28-01-0302-2015-A PRIVC REAR BONNET COMFORT

JOB NATURE

1 458.60 2500 34395
1 552,60 2500 41445
| 557.90 25.00 41842
1 54840 2500 411.30
2200 2500 1650
| 4700 2500 35.25
1 5290 2500 39.67
1 5290 2500 39.67
30.00 2.50-  30.00
1 4000 025 40.00
1 3000 0.03- 30.00

SUB-TOTAL 1.819.21



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 573717
65508755

JOB / PARTS DESCRIPTION

Date: 13.02.2019

Time: 18:58:08

Page: 2
JOB NO 305266602
REGN HNO SH 3188E
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID{(
DATE OF REGN 05.07.2017
DATETIME IN 07.02.2019 17:30

ACCIDENT DATE 07.02.2019

QTY IND UNIT-FRICE DISC% AMOUNT

0000 L PANEL BEATING

0001 L SPRAY PAINTING CHARGE

0002 L WIRING CHARGE

0003 L TUFF KOTE

0004 L REMOWVE REFIX REVERSE SENSOR

600.00
600.00
30.00
50,00
30,00
SUB-TOTAL 1,310.00
TOTAL 3,129.21

AUTHORISED : YES / NO

MYV A NAME & SIGNATURE

DATE ! DATE :

SURVEYOR NAME & SIGNATURE



Veron Chen (LKKAuto) v
#

From: Maz (LKKAUto)

Sent: Monday, 25 February 2019 5:17 PM
To: Fauzy Bin Mokhtar

Cc: Veron Chen (LKKAuto); SUR
Subject: Re: SH 318BE FINALIZATION
Attachments: FINALIZED.pdf

Dear Mr Fauzy,

Finalized Part by Part Repair $3129.21 / 4 Days subject fo insurance approval.

Thank you.

Best Regards,

Naz | Technical Investigator

LKK Auto Consultants

Phone: 4841-2157 | Email: Noz@lkkauto.com | Fax: 62546-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408733)

From: Fauzy Bin Mokhtar <fauzy@sparkcarcare.com>
Sent: Thursday, 14 February 2019 9:43 AM

To: Naz (LKKAuto)

Subject: FINAL;IZE - TOTAL 3 VEHICLE

Hi Naz,
Attached is Finalize for your confirmation.

1) SHD4834T - After paint taken by Kalvin.
2) SHC8504U - Photo refer Kalvin camera



3) SH 3188E - Photo refer Kalvin camera

Best Regards,

Fauzy Mokhtar

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off:62148319 / Fax:65468156



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D0ORS FAX: 6B41 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC19002587/Nvd3s2

LT

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-02-2019
189556
Code: |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FT5591B Veh. Inspected SH 3188E
Policy No. 5103715318 Coverage (%) 0.00
Claim Mo. MT/1033641-001 Excess ($) 0.00
Assign From Assign Date 11/02/2019
2% Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS HYBRID c.c 1798
Engine No. HIDDEM Year of Reg. 2037
Chassis No. JTDKB3FU103539308 Colour BLUE
Odometer 118693 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 B mm
L/H Front Tyre |195/65R15 WEST LAKE B mm
R/H Rear Tyre [195/65R15 WEST LAKE & 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 11/02/2019
Survey held at COMFORTDELGRO ENGIMNEERING PTELTD
50 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 PERICD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 65841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 3188E
; Estimate Our Adjusted
Qty Description of Parts Condition Wnrhhﬂps{;} {sj}
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 52.90 52.90
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 5280 52.90
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 47.00 47.00
1|REAR BUMPER CRACKED 458.60 458.60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE J18.80 -
1|REAR BUMPER UNDER COVER CRACKED 552.60 552,60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1| TAIL LAMP ASSY (UPPER) (LH) CRACKED 557.90 557.90
1| TAIL LAMP ASSY (LOWER) (LH) CRACKED 548 .40 548.40
LESS 25% DISCOUNT -880.95 -573.09
2,042 85 1,718.21
SPECIAL NETT ITEMS
1|REAR MO, PLATE WITH TRIM COVER (SN) SERVICEABLE 100.00 b
1|REAR TRUNEK LID APPS STICKER (SN) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER (SN) NECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 13570 -
33570 100.00
LABOUR
FAMEL BEATING (REPAIR BOOTLID) 800.00 600.00
SPRAY PAINTING CHARGE. 800.00 600.00
WIRING CHARGE 30.00 30.00
TUFF KOTE 50.00 50.00
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
1,860.00 1,310.00
GRAND TOTAL 4,238.55 J128.21
RECOMMENDED COST OF REPAIRS 3,129.21

(CONFIRMED)

Report Ref No. NS/INC19002587/Nvd3s2




Page Mo.:2 of 2
Report Ref No. NS/INC19002587/Nvd3s2

MUHAMMAD NAZRIL 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

MSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the wse and benefid of the Client named on the front page of this Repon.




