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Denise Ta! (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

MTCL@income.com.sg
Wednesday, 22 May 2019 1:29 PM
Denise Tay (LKKAuUto)
FW: REQUEST CLAIM NUMBER

Claim created. For your attention

s/No Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Taxi Company) vehicle | Vehicle | Accident Accident repair cost
MNo. MNo.
1 MT,/1042016- COMFORT SHC SKU 27/4/2019 22:10 3,180.06 | 2,225.74
002 TRANSPORTATION | 3358M 805D
With Regards
loreen Ang
Senior Admin Assistant
Mator Insurance
WWW,INCoOMe.com.sg
‘ Incon'E At Income, we are ‘In with You' on Performance, Growlth, 3
( made diferert Innovation and Impact. These attributes reflect what we promise Wlt\
as an employer and what we want our peaple to exemplify. \

| ifo)sfin

From: Denise Tay (LKKAuto) [maiIto:denisetav@mkautu.mm]

Find out more at Income.com.sg/careers

sent: Tuesday, 21 May 2019 3:22 PM
To: MTCL@income.com.sg
Subject: REQUEST CLAIM NUMBER

yo

Hi,
5/No Claimant (Owner / | Claimant | Income Date of Time of | Estimate Tentative
Taxi Company) Vehicle Vehicle Accident | Accident repair cost
MNo. MNo.
1 COMFORT SHC SKU 27/4/2019 22:10 3,180.06 2,225.74
TRANSPORTATION 3358M BOSD

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Lid
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TS BSLERD | CormfoetDellina
ENTRY DATEA TIVE: 2
SURMITTED BY: Huang XiaaYan

IMPORTANT NOTICE

1, Pleasa report carrecily the daiails ol

5 This Form must be completed by the Pollcyholder

f fhe accidant o ape

SINGAPORE ACCIDENT STATEMENT

il ugs the claims pricess
o the Awthorised Driver,

4. Infarmation provided must be a5 truthful and accurate as pos

repudiate pabicy liabality.

4. Tha Issue and acceptance of this Form by iNSWance Companies s ned an admission of pocy |

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

f. This repart will ba forvarded by the

archiving and thatcoples of this r.r_-pr.r i
7. By the lodgement of this report ko the Insurars, you hereby conser

Insurers of the Gla Records Managemand Lentra patablished by e Gens
for 3 fea, be made available upon application by inlerested parties
2t 1o the archiving of this report at the cenire and to copies of the report being mada av ailable

sibbe, Any witlul misrepresantalion or withoiding of material facls may allow Insurance com wanies 1o
L i

iabilty on the part of the insurance companies

ral Insurance Association of Singapore (1A far

aloresaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phane 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 to be laken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

29/04/2019 09:03
27/04/2019 22:10

CTE TOWARDS SLE BEFORE JALAN BAHAGIA

SINGAPORE

DETAILS OF OWN VEHICLE

SHC3358M

COMFORT TRANSPORTATION PTE LTD

199303821

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
IONIQ HYBRID

NO

THIRD PARTY
TAXI

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

YES
D-18088936MFSH

CHOO CHIN ANN
S1798017C

2811011967

OUTDOOR

25/04/1991

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90929094

CHOOCHINANN@COM.SG

Page 1of 18



Address

Fostoode

Was drivar an employee of the Insured’s Company
if No. Relationship of the Driver with the Insured

Wehicle Registration MNumber of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OfF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 darmaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

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

WWas nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 2208 SUMANG LANE #16-63
822220
NG

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MG

YES

MAME: ;-
GEMDER: : MALE

YES

ANG MO KIO SOUTHN.P.C
NO

PLS REFER TO POLICE REPORT : T/20190428/2000

Attachment(s}

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

as there any audio recorded?

YES
YES

NO

W
: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
ehicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Murmber

Address

Postoode

Insurance Company Name

SKUB05D

PRIVATE CAR
KWANG YOONG CHEN
S7989510E

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 18



Mature Of Damage FRT

Mo. Of Passenger (Including Driver)

; DETAILS OF INJURED PERSON 1
MName CHOO CHIN ANN

Approximate Age 51

Injuries Sustain NECK, BACK, CHEST PAIN. ON 5 DAYS MC.
Injured person in which vehicle? SHCA358M

Were seat belts worn? YES

Was this injured conveysd to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the accident o spesd up the ciaims process

2. This Fasm must be completad by the Pollgyhoider andfor the Auth grised Driver.
3. Inforrmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation af withhalding of material

facts may allow insurance companies to repudiate palicy liability.

&, The issue and acceptance of this Form by insurance companies is nat an admission of pollcy liahility on the part of the insurance
companies,

5, Any false reporting may be referred to the Pelica for puestigation.

6. Tha report will be forwarded by the insurars af the GIA Records Managemant Cemtre established by the Genreral Insurance
pssociation of Singapore [G1A) for archiving and that copies of this report will for 2 fee be made avallable upon application by
Interested parties.

7. By thelodgment of this report ta the Insurers, you herzby consent Lo the archiving of this repart at the centre and o coples ol
tha report heing made available aforesald.

8, Consent under the Persanal Data Pretection Act {POPA)
| enderstand, acknowladge, agree and consent tiiat:

[a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAT) mayfare permitted to collect, use,
disclose and/or process my personal datafpersonal information set outln this [farm] and any other persenal information
provided by me or possessed by ooy insurer (collectively the "Personal Information”] and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehicle|s} invalved in this accident (alf insure ris} whe have Insured
wehiclels] involved In this accident shall be collectively referred toas the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agency/authority {such as the police}, for the purpose(s)
of :

(i} processing, handling andfor dealing with my tlalms including the settlement of the claims and any nacessary
investigations relating to the claims;

[ii) Investigating the accldent and/er my claims;
(i) carrylng out andfor dealing with my instructions or respoading to any enquiries by me;

{iv) administering my chaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me ta bring zshaut defivery of the same as well 25 on the
external cover of envelopes/mall packages); and,/or

[v] complying with applicable faw In administering, processing, handlng end/er dealing with my claims.icoilectively the
“Purposes”)

ib}  all insurer(s) who have insured vehicle(s) jnvolved in this accident and the Insurers’ laweyers/taw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above PUrposes; and

|c)  my Personal Information may/can be disclosed by any of the Inswrers andfor G1A to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapare, for ong or more of the above Purposes.

{d}  my Persanal infarmation will alse be cellected and used to compile claims history for the purpose of {raud delaction,
investigation and management in present and all future claims,

(2] theinfermation so collected under |d) above may be shared [ disclosed:

{i} to &l insurers and/or any other third parties that assist in avaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, oF

(i} for complying with requirements under any regulations, laws or court orders.

COMFORT TRAMNSPUIRTATIOMN 2T L1 -\
SO REG HO 199%3821F

AL
Policyhalder's Signature Driver's Signature Reporting Contre Personnet’s Signature
Date & Time: [If driver is not the palicyhaolder} Name:
Date & Time; MAICFIN Mo

Page 4 of 18



Sketch Plan Pg. 2

T )
| 7 O e 5 O rl R =
.J__J___..l..J__I_J.,._J_T___ B Y 0 O P ) N EE RN 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pof“éd ) y’(f"' ¥ 14 g I ;

Coeoel W0, N AO\A0AR] 2000

DECLARATION
I/'We declare the faregaing particulars are true in every raspect,

] B

COMFORT THARSEORTAVIOMN »1TE |4
CO HEG. MO 18970350 | F

Palieyholder's Signature Drhver's Eignatwelx“"‘ F-ewr‘tinf Centre Personnel’s Signature
Date & Tima: (If griver is not the policyhalder] Mame:
Date & Time: NRICFIN No.:

Page 5of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
560929

Tel No: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

O EARNRAARM R

Ti20190428/2000

1of3
Report Mo, TR20150428/2000

Vs

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/04/2019 00:30 - g
_Informant's Particulars SRR e e e
Mame of Informant Address:
CHOO CHIN ANN APT BLK 2208 SUMANG LANE #16-63 SINGAPORE 822220
ID Type/ IDNo.. ‘Contact No.:
NRIC NO / $1798017C Home/Office: _ ~ Mobile: 90929994
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 28/10/1987 Driver -
Race: Language: Institution / School Name:
Chinese English ;
Occupation: Driving Licence Information:
Taxi driver i | Class: 2B,3,4 Date of Expiry:

Goneralintormation. of the ACGIAeNT 10 0 - b s e I e e
Type of Injury Drink Date/Time of Type of Location:
Aitian Others Drive: Accident:

3 Na 27/04/2019 22:10
Localion:
Along Road 1 / ¢
CENTRAL EXPRESSWAY
Along CTE towards Jalan Bahagia towards SLE
Weather: Road Surface: Road Speed Limit:

| Clear Dry

| Traffic Flow: Traffic Control: Traffic Velume:

Type of Collision: - Anyone conveyed by |
ambulance:
No

l'.\ prRr

;—He -.....*Ffa% e

SHC3358M

SkU805D

} Hnao.&ﬂmagg. er.

‘Detailsiof Person Involved =~

Any Pedestrian Invoived: No

_<m,ﬁri‘$§}‘i‘iﬁﬁx e «.v%’fw T s e L T o B

TR e

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page Gof 18



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station OFf Crigin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

T

Py

TH20190428/2000 [‘i‘«

2of3

Report Mo, T/2019042872000

569929 CONTINUATION OF REPORT
Tel No; 1800-4519999
Dive R L e |
Name CHOO CHIN ANN ID No. S1798017C
Related Vehicle | SHC3358M (Car) o Contact No.| 80929994
-FHospitalFE[inic INTEMEDICAL 24-HR CLINIC Class of Class: 2B,3,4
Driving Date of Expiry: MIL
Licence &
Expiry Data

I_Da*ta Treatment

27/04/2018

| Date Discharge | 27/04/2018

No. of Days granted Medical Leave | 05 | Degree of Injury | NIL

D e e e S S SRR G

Name KWANG YOONG CHEN 1D No. ST7989510E

Related Vehicle | SKUBO5D (Car) Contact No.| NIL

HospitaliClinic | NIL Class of | Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL i

| NIL Cegree of Injury | MNIL 1

Mo, of Days granted Medical Leave

Brief Details.

On the 27/04/2018 at about 2210hrs, | was driving my taxi SHC3358M at along CTE towards SLE just
before Jalan Bahagia exit. | was driving at lane 4 and the weather was clear and dry. The traffic was
heavy. | had one passenger seated at the rear. As | was driving straight, the cars at the front was braked.
As such | braked and came to a stop. Suddenly a car from rear collided to my car and my body jerked
forward, however no one injured in my car. | 2topped the car and came out to check and the driver
infurmed that he braked but unable to stop in time.

We exchanged particulars and left. After | sent my passenger, | started to fee! pain on my left side of the
body. | went to consult doctor at Intemedical 24-Hr Clinic and the doctor gave me 5 days of MC. Due to
the accident, my car's rear bumper is dented and broken. There is a CCTV facing the front installed in my
car and it was recording.

Page 7 ol 18



Sketch Plan Pg. 3

SINGAPORE AR

) POLICE FORCE Ti20180428/2000
f : 2o Inf3
Police Station Of Origin:
Ang Mo Kio South N.P.C Report Mo, TI20190428:2000
81 Ang Mo Kio Avenue 3 SINGAPORE
369929 CONTINUATION OF REPORT

Tel No: 1800-4518958

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 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.

“Signature Of Officer Recording The Report: Signature Of Informant.
Fi -
Staff Sgt RAHUMATHULLA AZIMAL AL
el L S
Signature Cf Interpreter: \ Datef/Time:
Mot applicable 28/04/2019 00:30
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
551 2 JUREMAH BINTE AHNAEr
Contact No.: 654720768 ,Ff 1 ! \ &N 085
iy 7
Authentication Stamp et*x g
NE1EE xi'qb._ Yope w Si{.}nfﬁmrﬂ: o zioe
Singapore Police Force

Page 8 of 18









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO :

MARE
MODEL

SHC 3358M

: HYUNDAI IONIQ

DATE

29/4/2019 10:45

N

AT
i

Qty

Parts Desceription/ Labour
Rear Bumper L Pt
Rear Bumper Reinforcement AC ot 5o

Rear Bumper Reinforcement Bracket (LIVRH) A
— %
Rear Bumper Lower Centre Moulding Assy =~ ws
Rear Bumper Side Bracket (LH/RH) A

Rear Bumper Centre Moulding Assy

Rear Bumper Cover Clips = ol
Rear Bumper Rear Hook G b
Rear Bumper Reflector Lamp (LIVRH)

X -

‘ZO"LFTI-"" thﬂﬂ.—-f' A}

Rear Bumper Towing Cover

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

sl

Rear Bumper Reserve Sensor

for Wenge Mk s

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Reflix Reverse Sensor

TOTAL LABOUR

Cale 1M
% /;a; n s

7V

TE TOTAL

FI0 g hoe

L X 4

ol

Unit Price /

émnuu

h 138.10
5 3310
b 31.‘;‘[1
5P

gl3s-v

Jor

5 450 .40
b 294 80
b 276.20
$  451.25
5 47.50
b 66.20
5 22.00
5 5.40
5 63,80
% 98 &0
$ 1,785.35
b 357.07
5 142828
5 137.50
-.}II'
b 0

§ 22° 300700
s X _saT0
thm

3 870.00

5 243578

3i80.c

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 Surveyor appointed by the insurance company.

i.f(\-'

Nett T



COMFORIDELGRO
ENGINEERING

VEHICLE NO.: SHC3358M TYPE OF CLAIM : 3P /NTUC
MODEL © JONIQ SURVEYED BY : LKK/KALVIN
JOB NO - 305291547 DATE : 17.05.2019

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

SINo DESCRIPTION ary ESTIMATE | REMARKS
— — —

1 TAIL LAMP = RH 1 $870.40 ~ o

TOTAL:




"OMFORTDELCRO

ENGINEERING
) SRR Cate/Time: 29.04.2019 128:14 Page :
Team:  ARC Repair TP(CLS0)1 JOB CARD  sales order: JENG 305291547
TOMER REGHN M. MILEARE
’ ' SHC3358M |
. ' COMFORT TRANSPORTATION PTE LTD R T
FOMER NG, 7010045 ' HYUNDAL S F
RESS 383 SIN MING DRIVE MODEL DATETIMEIN |
Singapore SINGAPORE 575717 TONIQ(G2) ~ 28.04.2019 09:15

(& 65508755 () YA OF MANL. | TARGET DATE |

[F3

COIUNT CARD MO,

15.08.2018

( ({C CHASSIS CODE . '
il KMHCS51CVKU106631

DORAPLETION BATETIME

OB DESGRIFTION
Accident Date: 27.04.20189
NATURE: 3P 27.04.2019
S/NO LAROR CODE DESCRIPTION
|
|
|
I
|
CKED & PASSED OUT BY:
|
SERVICE ADMISOR CUSTOMER'S SIGNATURE o
| wlengemant Siip T Exit Pass
. Vahicla No..
Yo, SHC3358M LARRY ' SHC3358M
ot Sarvica Advlsor Signaturs/Tais Marme af Sarvios Advisor Cata

raturned to Service Feception upon collection

|
| To be kept by Sesurity Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508735

JOB / PARTS DESCRIPTION

Date:; 18.05.2019
Time: 14:24:58
Page: 1

JOB NO 305291547
REGN NO SHC3358M
MILEAGE 0000000000
MAKE HYUNDAL
MODEL IONIQ(G2)
DATE OF REGN 15.08.2018
DATETIME IN 28.04.2019 09:13
ACCIDENT DATE 27.04.2019

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER#
0002 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR
0003 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS
0004 04-01-0101-0111-G  HYUNDAL BUMPER COVER CLIP
0005 04-01-0104-2545-G  TONIQVC MOULDING-REAR BUM
0006 04-01-0104-0852-G  IONIQVC REFLECTOR/REFLEX
0007 04-01-0104-2544-G  TONIQVC CAP-RR HOOK 1
0008 FNPS NO PLATE(S) 1N 25.00
0009 04-01-0104-2540-G  ITONIQVC COVER-RR BFR UNDE

0010 04-01-0104-2396-G  TONIQ LAMP ASSY-REAR COMB

JOB NATURE

0000 PB PANEL BEATING

1 45940 20.00 367.52
1 45125 2000 361.00
1 137350 137.50
0L 22.00 20,00 17.60
1 47.50 20,00 3B8.00
1 3190 2000 2552
540 2000 432
25.00
1 28.70 20.00 2296
1 87040 20.00 696.32

SUB-TOTAL : 1,695.74

300.00



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 575717
65508755

JOB / PARTS DESCRIPTION

Date: 18.05.2019

Time: 14:24:538

Page: 2
10B NO 305291547
REGHN NO SHC3358M
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G2)
DATE OF REGN 15.08.2018
DATETIME IN 28.04.2019 09:15
ACCIDENT DATE 27.04.2019

OTY IND UNIT-PRICE DISC% AMOUNT

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
0002 L REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL : 330.00
TOTAL : 222574
AUTHORISED : YES / NG
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO

ENGINEERING
OurJob Ref Mo . 305291547
Dats . 18 May. 2019 ComborDelGro Engineanng Ple Lid

59 Loyang Drive Singapore 508964
Fax: 6546 B156
FINALIZATION FORM

Te! LKK Fax:
Atin KALVIN
venicle Reg Mo,  ©  SHC3358M Date of Accident: 27. Apr. 2019

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

1. The repair job shall bill 1o: NTUC SKUB0SD

2. The finalized amount shall be:

(a) Spare Parts after List discount §1.695.74
()  Labour Charges $530.00
Total for Part-By-Part Repair Cost : §2,225.74

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:
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

5 Thank you for your assistance. We confirm the estimates and
finalized amourt

/"'/"""":r

Signature Signature :
MName Larry Ng Name k"{"‘"‘
Tel . §214 8318 pate L'/fﬁﬂ
Fax . G546 8156
For Official Use Only
ltem Amount D.:.tf:g:ar:; E‘éﬂ;:;ﬂji’]‘ Femarks
Yes or No
1. Rental Rate PiDay YES
o Loss of Income Paid
3 Survey Fees
4. LTA Search Fee
S,

Medical Fees (on behalf
of driver, if applicable)
Owerrun 1

Remarks:




National Assessment Centre Services
1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 668416315
Reg. No: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19007647/K1vd3n2

oo NTUSTRABE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-05-2019
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKU 805D Veh. Inspected SHC 3358M
Policy No. 5102508560 Coverage ($) 0.00
Claim No. MT/1042016-002 Excess ($) 0.00
Assign From Assign Date 30/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.C 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU106631 Colour BLUE
Odometer 69479 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 MICHELIN 7 mm
L/H Front Tyre |195/65 R15 MICHELIN 7 mm
R/H Rear Tyre 195/65 R15 MICHELIN 7 mm
L/H Rear Tyre |195/65 R15 MICHELIN 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/04/2019 |inspection Date 301042019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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
]ESTlMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ukl Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: GB41 0055 FAX: 6841 6315
Feg. No: £2083356F GST Reg. Mo 20-0405911-H

Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3358M
; Estimate Our Adjusted
Qty Description of Parts Condition Worksh upB{g} !$J}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 459.40 450,40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 294 80 "
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 276.20 =
@5138.10
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 45125 451.25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY CRACKED 47.50 47.50
2|REAR BUMPER SIDE BRACKET (LH/RH) @%33.10 SERVICEABLE 66.20 -
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER REAR HOOK MISSING 5.40 540
2|REAR BUMPER REFLECTOR LAMP (LH/RH) @831.80 0/S CRACKED / N/'S 63.80 31.90
SERVICEABLE
1|REAR BUMPER TOWING COVER SERVICEABLE 98.80 i
1|REAR BUMPER UNDERCOVER CRACKED 28.70 28.70
1| TAILLAMP (RH) CRACKED B70.40 B70.40
LESS 20% DISCOUNT -536.89 -383.31
2 147.56 1,533.24
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SHORTED 137.50 137.50
1|REAR NUMBER PLATE (SN) MISSING 25.00 25.00
162.50 162.50
LABOUR
PANEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 .
REMOVE/REFIX REVERSE SENSCR. 120.00 30.00
a870.00 530.00
GRAND TOTAL 3,180.06 2,225.74

Report Ref Mo. NS/INC19007647/K1vd3n2
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RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,225.74|

Report Ref No. NS/INC1 8007647/K1vd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

BEng{Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repaort is made solely for the use and benefil of the Client named on the from page of this Repart.
o lability of responsibility whalsoever, in cantact or tort, I8 accapted to any third party whao WWMMW
Repar, in whete of in parn. does so al his or her own risk



