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Veron Chen (LKKAuto)

From: MTCL@income.com.sg

Sent: Tuesday, 16 April 2019 12:03 PM
To: Veron Chen (LKKAuto)

Subject: RE: REQUEST FOR CLAIM NUMBER
Hi

Claim created.

S/NO | Income Reference | Claimant (Owner Claimant Income D.0O.A Time of Estima
/ Taxi Company) Vehicle No. Vehicle No. Accident
1 MT/1040142-002 | CITYCAE PTE LTD SHC 828T SKJ 5891D | 11/4/2019 5:10 $6,032.

With Regards

Junainah

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

(' Incom At Income, we are ‘In with You' on Performance, Growth, th
made afferent Innovation and Impact. These attributes reflect what we promise Wl
as an employer and what we want our people to exemplify. you
0+
E m Find out more at income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Tuesday, 16 April 2019 11:48 AM

To: MTCL@income.com.sg

Subject: RE: REQUEST FOR CLAIM NUMBER

Dear Sir/fMadam,

Insured vehicle SKI 5891D

Best Regards,
Veron Chen | Case Handler

LKK Aute 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)

From: MTCL@income.com.sg <mtcl@income.com.sg>
Sent: Tuesday, 16 April 2019 11:40 AM
To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Subject: RE: REQUEST FOR CLAIM NUMBER

Hi,

Claims created.

For no 1, please confirm our insured vehicle no.

With Regards

Junainah

Senior Admin Assistant
Motor Insurance
WwWWw. income.com.sg

(/1Income

mode different

flofsfin

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: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Tuesday, 16 April 2019 9:26 AM

To: MTCL@income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam),

Kindly provides us the claim number

INYou

Claimant Vehicle

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle No
1 CITYCAB PTE LTD SHC 828T GBDB-1707T
2 MT/1039810-002 | COMFORT TRANSPORTATION P L SHC 1105D 5GD 8045P
3 MT/1039980-002 | COMFORT TRANSPORTATION P L SH 7349G FBK 5413C




Time of Tentative repair
D.0.A Accident Estimate cost
11/4/2019 5:10 $6,032.00 $2,500.00
10/4/2019 10:30 52,937.68 51,900.00
10/4/2019 9:00 $5,688.04 $3,244.44

Best Regards,
Veron Chen | Case Handler

LKEK 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 | S(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
Yyou.

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.



SACDE1 80467 18 | CamlorDelGa Ergiingeringg Pl Lid - Layang
ENTRY DATE & TIME: 1 019 14:03
SUBMITTED BY: Huang Xiaco'an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up

2, This Form st

rompletad by tha Policyholder andfor the Authos

B CEHME procass

wised Dirivar,

3. Infonmation provicded must be ag ruthful and accurale as possible, Ay wilful misrepresentaton or witholding of matarial facts may allow ins

repudiate policy liability

ATANGS COMpanies o

4, The issue and acceplance of this Form by insurance companies is nof an admission of policy zbility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation

B, This repord will fe forwarded by Ine insurars of ha Gl
archiving and lhat copies of this report will, for a fee, be made :

5 Managemant Centre 2stablishad by thn Ganera
ailable upon application by interested parties

surance Assnciation of Sir gapara (G LAY For

7. By the lodgement of this repart bo the insurers, you heseby consent to the archiving of this repor al the centre and Lo copies of the report being made availabls

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/04/2019 14:03

10/04/2019 09:00

ALOMNG LENTOR AVE TWDS AMK AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SHT349G

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LIM CHIN AlK

S1169860C

03/06/1956

QUTDOOR

12/02/1974

45 YEARS AND 1 MONTH
MALE

(LOCAL) +85-90036673

MOEMAIL

Page 1of 24



Address BLK 60 SENGKANG SQUARE #13-21

Pasteadea SAAT700

Was drivar an amplayaa of the Insurad’'s Company NO

If Mo, Relationship of the Drivar with the Insured OTHER - TaX| DRIVER
Vehicle Registration Number 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 Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? YES
Was an',fln_!ured conveyed to hospital by YES
ambulance?

Was any othar materlal or property damaged? YES
| hg-.-_e_ been ﬂpprua{:hed by ul_'lknownlpersun[ﬁ} 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 [OTHER] ANG MO KIO NORTH N.P.C
Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20190410/2051
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBKS5413C

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name MTUC INCOME INSURANCE CO-OPERATIVE LTD
MNature Of Damage FRT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

LT

Paga 2 of 24



Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Waere seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addreas
Postcode

UNEMNOWN

HAND INJURED
FBKS5413C

YES

Page 3 of 24



Sketch Plan Pg. 1

IMBORTAMT NOTICE

1. This Form must be completed by the Policyholder and/ar the Autharised Diiver,

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to rapudiate policy liability,

&, The issue and 2cceptance of this Form by insurance companies s not an admission of policy fizbility on the part of the insurance
companies,

5. Any false reparting may be rafarred to the Police for investigation.

6. Thao report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you heraby consant bo the archiving of this rapart at the centre and to coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act [POPA]
I undarstand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapare {"G1A") may/are permitied to collect, use,
disclose and/for process my perscnal data/personal informatlon set out in this [form] and any cther personal infermation
provided-by me or possessad by my insurer (coflectively the *Personal Information”) and disciose and transfer such
personal Infermation to all insurer(s] wha have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) imvohad in this accident shall be collectivaly referred to as the “Insurers”], the Insurers’ lawyers/taw firms, the
ponetary Authority of Singapore and any relevant government agency/autherily (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iif} carrylng cut and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (including the malling ef correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

[B)  allinsurer(s) wha have insured vehicials) invohed in this accident and the Insurers’ lawyecs/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Persanal infarmation may,/can he disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsfincluding their lavwyers/law firms), which may be sited outside of Singapore, for ona or mare of the above Purposes.

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[#}  the information so collected under {d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

COMEORT TRaMNSROETATION

P ELTI
CULUREG WO 194705821 R ﬁzﬁ ﬁ s
Laba Vv ‘feng

Palicyholdes's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver Is not the policyhalder) Hame:

Date & Time: NRIC/FIN Mo fo]4 htl
GIARMC SkelihPland orm_\I 1

e i

Page 4 of 24



Sketch Plan Pg. 2

SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ae, por  orttpched ?:aﬁw’ rpor]

1) >01g 04 lo IJ’ 305

DECLARATION
if'We declare the foregoing particulars are true in every respect.

= |
COMFORT I RanSPOs T ) =5 ol i Pt
COREG MO 1a9¥nasz1e %EL ] Lakﬂwm‘(m

Pollcyhalder's Signatura Driver's Signature Reporting Centre Personndl's Signature e
Date & Time; {If driver i not the poficyhelder) tame: Lo [f-l;_ l\‘\
Date & Timea: RRIC/FIN No.: i

SRR SEgLehiPleafonn W3 1
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SINGAPORE
POLICE FORCE

Paolice Station OF Origin:

Ang Mo Kio Narth N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel Nao: 1800-48499G59

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR AR

TrE0180410/2051

10f3
Report No. TF201904 102051

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

10/04/2019 11:05 FJ‘EEH 50410/0045 20
{Infofmant's Particulars. =~ e

Name of Informant: Addresa

LIM CHIN AlK 60 SENGKANG SQUARE #13-21 SINGAPORE 544700

ID Type / ID No.: Contact No.;

NRIC NO/S1169860C Heme/Office: Mobile: 90036673

Nationality: - Email;

SINGAPORE CITIZEN

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

Male 62 30/06/1956 Driver

Race: Language: Institution / School Mame:;

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 34,5 Date of Expiry:

E“T‘Lﬁuﬁu |i| I'| -fﬁ.i :I'?}Tﬁgﬁ_._rl Lt i 1 1 .'
Type of Injury DatefTime of Type of LCH:HtEDﬁ
Acildant: Attended by Police Accident: Straight Road
) 10/04/2018 0900
Location:
Along Road 1
LENTOR AVENLE
towards Ang Mo Kio Ave &
Weather: . Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Velume:
Type of Coliision: - o Anyene conveyed by
motorcyle against car ambulance;
e | No

FBK541 3C | Motorcycle HONDA NCTS0XA U
S5H7349G | Car HYUNDAI 140 1.7 CRDI 0
FiL AT ABS
AIRBAG
4DR

Page 6 of 24



Sketch Plan Pg. 4

SINGAPORE A

POLICE FORCE _ TI20190410/2051
Police Statien OF Origin: 2018
Ang Mo Kio North N.P.C Repart Mo, T/20190410/2051
51 Ang Mo Kio Avenus 8 SINGAPORE
588784 CONTINUATION OF REPORT

Tel No: 1800-4849959

Brief Details.

On 10.04.2019 @ 090Chrs, | was travelling along Lentor Ave towards Ang Mo Kio Ave 6. | had stopped
my vehicle due to traffic congestion. About 10 to 15 secs later, there is a impact from the rear of my
vehicle. Upon checking, | found one motorcycle hit onto the rear of my vehicle. The motorcyclist was
injuried and ambulance was called. Traffic Police was also at scene. The motorcyclist was then conveyed

to hospital.

Page T af 24



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Ang Mo Kio Morth M.P.C

51 Ang Mo Kio Avenue 9 SINGARPORE
569784

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

AT

Ti20120410/2051

Gof3
Report Mo, T/20190410/2051

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your venhicle'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.

i L

Signature Of Officer R ing The Report;
F/ =

Sr Staff Sgt LOH ZHIMIN

Signature Of Informant;

1;}/&/'

Signaturs Of Interpreter:
Mot applicable

Date/Time:
10/04/2012 11:05

Officer In Charge Of Case:
TGS S, = :
Sl MOHAMMAD SHAHRI
Contact No.: 65476083

Classification Of Case;

Authentication Stamp -
NP168

Page 8 of 24
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COMFORTDELGRO ENGINEERING PTE LTD

"VEHICLE NO @ SH 7349G

DATE 10/4/2019 11:42

ol

AUl G20

MAKE
MODEL : HYUNDAIL i40
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid e 5 2.174.90
Rear Bumper -~ $ 55300
Rear Bumper Clip 10 pcs — A% b 22.00
Rear Bumper Reflector Lamp (LH) — s 5 30.60
Exhaust Pipe Insulator, LH X 5 58.55
Exhaust Silencer ,LH ~ 5 967.70
Exhaust Pipe Hanger,LH X r¢o* 5 58.55
Exhaust Pipe Centre - ﬂo—f # 5 730,10
.'!&“‘ ﬁm}'ﬁ_ H,Lrﬁbﬁl—"'" e JZ‘Z?
2L symdd] 7 7S suBTOTAL £ 2790 s 459540
LESS 20%, b} 919.08
DISCOUNTED TOTAL $ 367632
Boot Lid Advertisement Logo ~— pe 5 100.00 |Nett
Rear Bumper Rubber Mat  — s 5 50.00 |Nett
Rear Bumper Advertisement Logo —*** S 50.00 |Nett
Rear Fender Ad\'ﬂt’t_}ﬁtﬂ&ttﬂ Logo (LH/RH) -—»* b 100,00 | 3 200000 |Nett
L‘,rweﬂ" frefen  —  amt (53 f s 19
% 400,00
Labour Charge Ja=
Panel Beating i ,I»G‘U’T}‘E’J
Spray Painting Charge 3 M Han
Wiring Charge b 5ﬂ/l}ﬂ"b~
Tuff Kote 5 St fhk -
Remove/Refix Reverse Sensor $ AT | A
Remove/Refix Exhaust Pipe 5 2%;ﬂﬂ-
k 0%
TOTAL LABOUR .:;égm $ 1.380.00

ESTIMATE TOTAL

Koa [en Lty
VAR
3 /71

S04
peter pud pit

5 5456.32
=

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

be prepared afier the vehicle 1s surveved by a motor Survevor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: TO10045 REGN MO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
5508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITICN

0001 04-01-0103-0579-G  MOVC COVER ASSY-RR BUMPE 1 353.00 20,00 44240
0002 04-01-0103-0851-G  40VC REFLECTOR/REFLEX AS 1 30.60 20.00 2448

0002 04-01-0103-1150-A  MOVC PROTECTOR MAT I N 50,00 2.00- 50.00

0004 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10L 2200 20,00 17.60

0003 02-01-0103-0053-G  [40VC MUFFLER ASSY-LH I 967.70 20,00 774.16
0006 02-01-0103-0086-G  [40VC PIPE-EXHAUST FR 1 730010 20,00 584.08
0007 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1 228.00 20.00 18240

0008 04-01-0103-0800-G  140VC SYMBOL MARK-TRUNK L 1 27.90 2000 2232
0009 28-01-0103-0005-A  ([40/5SONATA)REAR BOOT LOG I N 1500 1000 1350

0010 28-01-0103-0006-A  ([40/SONATA)REAR BOOT TEL 1N 15.00 1000 13.50

SUB-TOTAL

JOB NATURE

0000 PBE PANEL BEATING 300.00

Date; 15.04.2019
Time; 09:31:48
Pape: 1

305286219

SH 7349G
OOOOOO0000
HYUNDAI

1-40)

13.12.2017
10.04.2019 11:35
10.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

: 2.124.44



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010043

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 S5IN MING DRIVE
SINGAPORE SINGAPORE 575717
f5308755

JOB / PARTS DESCRIPTION

0001 3P SPRAYPAINT CHARGE 400.00

0002 17-01 CHECK ALL LIGHTING 20,00

0003 20-05 RENEW ADVERTISMENT STICKER- 350.00

0004 20-06 RENEW EXHAUST PIPE ASSY 50,00
SUB-TOTAL : 1.120.00
TOTAL & 324444

—=——= AUTHORISED : YES / NO
MWVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE ;

Date: 15.04.2019

Time: (9:31:48

Page: 2
JOB NO 305286219
REGN NO SH 7349G
MILEAGE 0000000000
MAKE HYUNDAI
MODEL [-40
DATE OF REGN 13.12.2017
DATETIME IN 10,04.2019 11:35
ACCIDENT DATE 10.04,2019

QTY IND UNIT-PRICE DISC% AMOUNT




COMFORIDE LGRS
ENGINEERING

VEHICLE NO. : SH 7349G TYPE OF CASE : NTUC
JOBCARD NO. 305286219 SURVEY BY . KALVIN
ACC.DATE 10/04/19 DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTY ESTIMATE REMARKS
[REAR BUMPER UNER COVER 1 $228.00 Lqu

|ICHECK ITEM

LABOUR

TOTAL: $228.00 JUMANI




OMFORIDE!

=H
COMFORT TRANSPORTATION PTE LTI

_ HYUNDAI
383 SIN MING DRI\

T HGA P 7 E [—40 10.04.2019 11:35
(= (= N -

KMHLE41UMHU098584

NATURE: 3P 10.04.19

Accident Date: 10.04.201

SH 7349G JU NTUC LEF

SH 7349G




Our Job Ref No 305286219
Date : 51/04/2019

FINALIZATION FORM

To LKK
Attn KALWVIN
SH 7348G

COMFORIDELGRO
ENCINEERING

ComborDelGro Engineering Pre Lid
EQ Loyang Drive Singapore S0B0E0

Fax: 6546 8156
Fax :
Date of Accident : 'lﬂJ'FMH g

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

1: The repair job shall bill to: NTUC - FBK5413C
HH
2 The finalized amount shall be:
{a)  Spare Parts after List discount $2,124.44 _
{b)  Labour Charges R $1,120.00
Total for Part-By-Part Repair Cost $3,244.44

i
(c.] Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 working days

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

a; Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : Signatura | .
Mame : JUMANI l[ \ MName ,t“ﬂf'r
Tel : 6214\,3315 N Date Irfiaf 1
Fax : Eﬁdﬁéﬂ 56
For Official Use Only
Document
Item Amaunt Aftached C:qrrflnn By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 37.49
5. Medical Fees (on behalf
of driver, if applicable)
I Cverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0D55 FAX: 6841 6315
Regq. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19006478/K1vd3n2

L

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-04-2019

189556

Code: |NC4

1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, FEK 5413C Veh. Inspected SH 7348G
Policy No. 5098449896 Coverage ($) 0.00
Claim No. MT/1039980-002 Excess ($) 0.00
Assign From Assign Date 10/04/2019

2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHUOO8584 Colour BLUE
Odometer 235195 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 DAVANTI & mm
L/H Front Tyre |205/80 R16 DAVANTI & mm
R/H Rear Tyre |205/60 R18 DAVANTI & mm
L/H Rear Tyre 205/60 R16 DAVANTI & mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.

DAMAGES SEE DETAILS.

5. General Information - Trs
Accident Date  10/04/2018 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 5089689

5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6241 D055 FAX: BB41 6315
Reg, Mo: S2083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7343G

Page Mo.:1 of 2

; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR SEE 2,174.90 g
LABOUR
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP MECESSARY 22,00 2200
1|REAR BUMPER REFLECTOR LAMP (LH) CRACKED 30.60 30.80
1|EXHAUST PIPE INSULATOR,LH SERVICEABLE 58.55 -
1|EXHAUST SILEMCER,LH BENT 867.70 867.70
1|EXHAUST PIPE HANGER,LH TO REPAIR SEE 58.55 =
LABOUR
1|EXHAUST PIPE CENTRE BENT 730.10 73010
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
1|REAR BOOTLID SYMBOL NECESSARY 27.90 27.90
LESS 20% DISCOUNT -970.26 -511.86
3,881.04 2047 44
NETT ITEMS
1|COMFORT STICKER (N) NECESSARY 30.00 30.00
LESS 10% DISCOUNT - -3.00
30.00 27.00
SPECIAL NETT ITEMS
1|BOOT LID ADVERTISEMENT LOGO (SN) NECESSARY 100.00 100.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@%100.00 (SN)
400.00 400.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF BOOT 400.00 300.00
LID AND EXHAUST PIPE HANGER, LH
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. 50.00 20.00

Report Ref No. NS/INC19006478/K1vd3n2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Reg. Mo: 52983356E G5T Reg. No. 20-0405911-H

TEL: 6841 DO5&5 FAX: 6841 B315

Page No.:2 of 2

Qty Description of Parts Condition ﬁzﬁmm;t:p BI:I Our ;ﬂt_:j}l_ustod
TUFF KOTE. NOT NECESSARY 50.00 .
REMOVE/'REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
REMOVE/REFIX EXHAUST PIPE. 200.00 50.00
1,380.00 770.00

GRAND TOTAL 5,691.04 3,244.44
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 3,244.44

KALVIN ANG WEI KUN

Report Ref Mo. NS/INC18008478/K1vd3n2

Automotive Assessor | Investigator

K.K.LAU CPT[RET)

BEngiHons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TD THIRD PARTIES - This Repon is made scbely for the use snd benefit of the Client named on the front page of this Report.




