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ASSIGNMENT

From Dais: Veh No: 5#/ IsIs M Yr Regn: ’ré‘ B)
EstinatedCost: Typs: M.Car/ M.Cycle / Bus [ Van | Lorry | Téi | Prima Mover |
OD/TPIWS /TP RES [ODRES | EVA [ INV | MV Truck / Trailer or
To Inspet Vehicls No: _ Make: /é._,.["’ ZH cs 4 fgf
at Workshep mis | Colour IKAL AC:  Insufdd /Std I NITNA
of SoReadng 2 6 T2 76 TRadlo: Ins@ed 5td NI/ NA
Insured:  FRHE QoK Eng/No:
Poliey No. 507 @358 103 (0052013~ 03|65 2020 | CMNe: mH LE 1wt H9 0 92 s
Clams No. mT /,'0 51991 - go2 . Gen. Cond: GoadfF@! Poor [ Burnt
Sum Insured; Excess: Steering: lnorm Jammed | Leaked / Burnt or

(Client'sRecord) Brake: Inorglst | Jammed [ Leaked / Burnt or
Make of Veh: Modi: Nil [S/Rim | STD Agdm or

Tyre Size: F: '2/"['/6 /e 6

(Policy Condition) R: .

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/,OHTSU/PIR /SUMI/
tepair at the time of inspection. TOYO | YOKO or o fﬂ..ﬁ
Bal, or Markst Value: = 8 Front Rear
IDAC Accident Rport: Consistent? :Yes or No R/Bal, ? mm R/Bal, mm
GlA | PR Seem: —Consistant‘? :YesorNo L/Bal. I mm L/Bal. i mm
Est Repairs: days Res: Yes or No D.OA. }?{( {m ot 28/ /s
Lum Sum: % 3 Val.: Yes or No Survey held a C-/?éﬁ CZ‘?MJ’)
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | N/S | UIC [ Rooitop or
Vehicle: INJOUT V o/s
Dae: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time |  Action / Instruction
FRE 9ol b C A [AXA 0 TN [ e 26 MR A P! A
<, vttt pe T T W beoa: 3ot 209 Pp

W3fg | vt plp £ HF 53 [ 2. /\\.@}o

€2 fr032  pd . 124D l/ G"\'\_/\

' '4(\\3“0\

DatefTime, File Pass ' ' .

os/@%q j Preli. Report Days Of Repair: 5
1) -'!:g&s - \Z I: Final Report Resurvey No. of Trip: | Survey Fes: 160
Datelime, File Return i? L.

) Transportalion;
2) Add Fee: :Sits Insp (8

+R3,__S

(¥

¢ #4343 o ;
160



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B800601

My Desktop

Motice of Loss

__Pollt:\r Query

Policy No .
Vehicle No.(For Motor) |FBES071K
Certificate Policyholder
Select ‘PollcyHo. Number Name
5077843581~ POH WEI
03 CHEN, ROGER

Policyholder
NRIC

59311675E

Date of Accident

Search |

Page 1 of 1

GeneralClaim

* Change Language * Change Password  * Log Out
.
27/06/2018 11:21
Certificate Number [
Vehicle  Insured Commence
Ne. Object Date Expiry Date

Product Cover Type

GMC

Third Party FBES071K FBESO71K 04/05/2019 03/05/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

1/7/2019
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ENGINEERING

COMFORIDELCRO
‘eam: ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION PTE
AER BT 7010045
3 383 SIN MING DRIVE
Singapore SINGAPORE 575717
2 65508755 o

\ccident Date: 27.06.2019
JATURE: 3P 27.06.19/C

3/NO LABOR CODE

ED & PASSED OUT BY

SERVICE ADVISOR

CUSTOMEF'S SIGNATURE

wlgemant Slip

o: SHD3535M LIMTS

Sarvice Advisar Signature/Date

Jmad 1o Service Reception upon collsction

L

Exit Pass

Vehicle No.

SHD3535M
| '-'l,.i,"-;»:j Sarvice Advisor ﬁ o

To ps kept by Security Guard

Date/Time: 28.06.2019 11:39 Page : 1
JOB CARD  gales Order: JCNO. 305307201
| REGN NO. MILEAGE
| SHD3535M |
LTD | make | FUEL S
HYUNDAI £ "
| MODEL - | DATE/TIME IN
| 140 27.06.2019 17:00
YR OF MANU [ 7aRGeETDATE |
_ 13.12.2017 f
—CHA_SSlS CODE N - iJR'IF"LI:_TI':N DATE/TIME
KMHLB41UMHUQ98794
JOB DESORIPTION
DESCRIPTION =




Denise Tay (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
www.income.com.sg

(s Income

mode different

EEEDO

MTCL@income.com.sg

Friday, 5 July 2019 10:41 AM

Denise Tay (LKKAuto)

FW: REQUEST CALIM 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: Thursday, 4 July 2019 9:59 AM
To: MTCL@income.com.sg

Subject: REQUEST CALIM NUMBER

Dear Sir/Madam,

Request claim number

nyo

Date: 4/7/2019
S/No Claimant Claimant | Income Date of Time of | Estimate | Tentative
(Owner / Taxi Vehicle | Vehicle | Accident | Accident repair cost
Company) No. No.
1 MT/1051991- Comfort SHD FBE 27/6/2019 13:40 4854.63 4743.43
002 transportation 3535M 9071K
2 MT/1051124- Comfort SHC YN 28/6/2019 10:55 1752.40 950
002 transportation 3728D 7591U

Best Regards,

Denise Tay | Case Handler



MCDB 19084008 | ComforiDelGro Enginesring Ple L - Loyang
ENTRY.DATE & TIME: 28/06/2019 10:50
suami TTED BY: Catherine Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poessible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiale policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interestad parlies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28/06/2019 10:50
27/06/2019 13:40
CAVENAGH RD TWDS ORCHARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3535M

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

LIM GIM TOON

S1418198

12/05/1960

OUTDOOR

12/09/1977

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98187988

SUPER-VIN@HOTMAIL.COM

Page 1 of 22



Address

Poslcode

Was driver an employee of the Insured's Company
If No, Relationship of lhe Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of 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 damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

418 03-962 HOUGANG AVENUE 8
530418

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

PASIR RIS NPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBES071K

MOTORCYCLE

FRT

Page 2 of 22



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

RIDER

KNEES NECK,RHT ARM
FBEQO71K

YES

Page 3 of 22



Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) [,

oo S P a—

Y 1

=] D019 pbot /51'3.

DECLARATION
I/We declare the foregoing particulars are true in every respe

ct.
= ~
rEQRT TRANSPORTATION PTE LIt Jﬁ/é\.
‘“WEE‘J:«’S Ho 120an3879R R U k .

Policyholder's Signature Driver's Signature £ Reporting Centre Personnel’s Signature

Page 4 of 22



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sketch Plan Pg. 2

A

10f3

Pasir Ris N.P.C Report No. T/20180627/2113

1 Pasir Ris Drive 4 #01-01 SINGAPORE 7

519457 /

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

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

27/06/2019 16:44 - E!2019062?_{0087 Z?_

Informant's Particulars ' el R

Name of Informant: Address:

LIM GIM TOON APT BLK 418 HOUGANG AVENUE 8 #03-962 SINGAPORE
530418

ID Type / ID No.: Contact No.:

NRIC NO / S1418198| Home/Office: Mobile: 98187988

Nationality: Email:

SINGAPORE CITIZEN

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

Male 59 12/05/1960 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,2,3 Date of Expiry:

eneral Information of the Accident

¥ ]-Iil—_

CAVENAGH ROAD

Along Cavenagh Road, gboul to turn inf

Type of Injessy Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
i No 27/06/2019 13:40
Location: 7
Along Road 1 //

o condo at 151 Cavenagh Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

No Traffic
Type of Collision: Anyone conveyed by i
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicl

Vehicle No. | Type

FBE9071K | Motorcycle |

SHD3535M | Car HYUNDAI

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 5 of 22



Sketch Plan Pg. 3

POLICE FORCE IS

T/20190627/2

b r'
Police Station Of Origin: 20f3
PasirRis N.p.C Repert No. /2019082772113
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No; 1800-5852999

Related Vehicle

. [ S1418198]
Class: 2B,2A2 3
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry Date

Hospital/Clinic

Date Treatment NIL D
No. of Days granted Medical Leave NIL g
YEdical Leave

Brief Detaijls.

On 27/06/2019 at about 1.40pm, | was driving my taxi (Blue Comfort Delgro Hyundai i4g bearing license
plate SH03535M} along Cavenagh Road. When | was approaching the condominium at 151 Cavenagh
Road, | began to change lane onto the 'right-turn only' lane, lmmediately after | finished changing lane
onto the 'right-turn only' lane, a motorcycle (Black R125 bearing license plate FBEg9Q71 K) suddenly
collided into the rear right area of my taxi.

gan lo direct traffic with the assistance of passers-by.
what injuries he had suffered, | saw that the rider had suffered some abrasions on his knees, injuries to
his neck and right arm. | also took a black mat from my taxi's boot to shelter the riger from the sun,
Shortly after, ambulance arrived and he was conveyed to Raffles Hospital, | remained at scene until
Traffic Police arrived and in terviewed me. The Traffic Police then took measurements of the accident
scene and seized my taxi's frunt-facing in-vehicle camera's SD memory card. | wag then given an
acknowledgement slip and instructed to lodge a traffic accident report at any Police station, | did not suffer
any injuries,

When the collision happened, | alighted from my taxi and saw that the rider was lying on the road. | called
999 and be I did not move the rider as | did not know

I wish to state that | was able to drive off in my taxi as my taxj only sustained Some damages tg the rear
right area, | was also not able to close My taxi's boot due to the damage. | am not sure of the exact
damages to the motoreycle byt parts of the motorcycle had shattered angd was scattered on the foad. The
motorcycle was still left at scene When | drove off and | do not know what happened to it after | left. A
vehicle (Red Minj bearing license plate SME3772E) that was behind my faxi at the time of the accident
agreed to be my witness. The driver of the Red Mini wrote down her Name and contact number for me.
Her name is Rinita Singh and her Contact number js 91685203,

I wish to state that | proceeded straight to Pasjr Ris NPC to lodge 3 traffic accident report after leaving
Cavenagh Road.

Page 6 of 22



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

BB A

30f3

Report No. T/20190627/2113

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/ /

Sgt 3 CHAN XIANG DA o

Signature Of Informant:
A

Signature Of Interpreter: i
Not applicable -

Date/Time:
27/06/2019 16:44

Officer In Charge Of Case:
TP/GIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

y
Contadt

Classification Of Case:

Page 7 of 22



COMFORTDELGRO ENGINEERING PTE LTD *~ Date: 28.06.2019 —
Time: 12:25:22

REPAIR ESTIMATE N_[[(( - f) Y’ Page: | lg ___S
Leg- talviia

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305307201
CUSTOMER: 7010045 REGN NO - SHD3535M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65508755 DATE OF REGN :13.12.2017
DATE/TIME IN . 27.06.2019 17:00
ACCIDENT DATE  : 27.06.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-0579-G REAR BUMPER 1 553.00 20.00 44240 -~ . ﬂ-’
0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1 228.00 20.00 18240 — = ¢
0003 04-01-0103-0739-G REAR BUMPER SPONGE 1 103.50 20.00 82.80 e
0004 04-01-0103-0740-G REAR BUMPER BEAM 1 42840 20.00 342.72 ) L
0005 04-01-0103-0743-G REAR BUMPER BEAM STAYRH |  80.30 20.00 6424 ~ b+
0006 04-01-0103-0785-G BOOTLID MOULDING 1 85.00 20.00 68.00 ~—
0007 04-01-0103-0784-G BOOTLID LOWER GARNISH 1 227.90 2000 182.32 ~— e
0008 04-01-0103-0787-G BOOTLID EMBLEM-140 1 2790 2000 2232 -~— ™
C
0009 04-01-0103-0786-G BOOTLID EMBLEM-CRDI 1 27.90 20.00 2232 ~
~ pan
0010 04-01-0101-0111-G REAR BUMPER CLIPS 0L 22.00 20.00 17.60 ' l/'(
§
0011 09-01-9999-0068-A REVERSE SENSOR 1 13570 10.00 12213
0012 04-01-0103-1150-A REAR BUMPER MAT 1 5000 ree- 5000 —

0013 FNPS NO PLATE(S) I N 25.00 10,00 22.50 — ' et



COMFORTDELGRO ENGINEERING PTE LTD Date: 28.06.2019
Time: 12:25:22

REPAIR ESTIMATE Page: 2 [2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305307201
CUSTOMER: 7010045 REGN NO . SHD3535M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE © HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN :13.12.2017
DATE/TIME IN : 27.06.2019 17:00
ACCIDENT DATE  : 27.06.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0014 04-01-0103-0577-G  BOOTLID 1 2.174.90 20.00 1,739.92 Y %24
i’ ﬁ
0015 04-01-0103-0800-G BOOTLID EMBLEM-H 1 28.70 20.00 2296 ~—
ftld Gaket Shde  Yfo -~ g
fle~ SUB-TOTAL : 3.384.63
JOB NATURE
0000 20-05 Rear Fender Adv.Sticker RH/LH 200.00 -~ Py
0001 20-05 Rear Bumper Adv.Sticker 50.00 -~ , #
0002 PB PANEL BEATING 50040 o°
0003 SP SPRAYPAINT CHARGE SW Yoo
0004 L R/I REVERSE SENSOR 120410 3o
_ _ 2
0005 20-05 BootLid Adv.Sticker 100.00 <~

SUB-TOTAL : 1.470.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 28.06.2019
Time: 12:25:22

REPAIR ESTIMATE Page: 3 \ 'g
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305307201
CUSTOMER: 7010045 REGN NO SHD3535M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65508755 DATE OF REGN ;o 13.12.2017
DATETIME IN : 27.06.2019 17:00
ACCIDENT DATE : 27.06.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
y 1529 ,[. s
TOTAL 4./&54'.63 b B Il
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :




COMFORIDELCRO
ENGINEERING

VEHICLE : SHD3535M TYPE OF CLAIM : TP
MODEL : 1-40 SURVEYBY  :  LKK-KALVIN
JOBNO : 305307201 DATE 27.06.19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

A

ESTIMATE
S/No DESCRIPTION QTY $ REMARKS
1 BOOTLID COMFORTDELGRO 1 30.00 nett ~— b~
2 BOOTLID 65521111 1 30.00 nett il ¥ 1A
3 REAR END PANEL GARNISH 1 57.70 -~ o=
4 REAR END PANEL 1 526.70 -~ BMe

* Last Entry *




OurJobRefNo : 305307201
Date : 030719

FINALIZATION FORM
To LKK

Attn KALVIN ANG

Vehicle RegNo. : SHD3535M

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
59 Loyang Drive Singapore 508969
Fax: 6546 B156

Fax:

Date of Accident : 27-Jun-19

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

1, The repair job shall bill to: NTUC o FBES071K
2. The finalized amount shall be:
(a)  Spare Parts after List discount $3,563.43
(b)  Labour Charges $1,180.00
Total for Part-By-Part Repair Cost $4,743.43
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% o
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 amount
ALV
Signature : U \‘R Signature
Name : LIMTS \ Name KALVIN
Tel 62148398 Date /1)
Fax : 65468156
For Official Use Only
Document
Item Amount Attached Cc_‘nf:rm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees Shnmaananamn et
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 03.07.2019
Time: 10:36:33
Page: |

305307201
SHD3535M
0000000000
HYUNDAI

1-40

13.12.2017
27.06.2019 17:00
27.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G REAR BUMPER 1 553.00 20.00 44240

0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1 228.00 20.00 182.40

0003 04-01-0103-0739-G REAR BUMPER SPONGE 1 103.50 20.00 82.80

0004 04-01-0103-0743-G REAR BUMPER BEAM STAY RH 1 R0.30 20.00 6424

0005 04-01-0103-0785-G BOOTLID MOULDING 1 85.00 20.00 68.00
0006 04-01-0103-0784-G BOOTLID LOWER GARNISH 1 227.90 20.00 182.32
0007 04-01-0103-0787-G BOOTLID EMBLEM-140 1 27.90 20.00 22.32
0008 04-01-0103-0786-G  BOOTLID EMBLEM-CRDI 1 2790 20.00 22.32
0009 04-01-0101-0111-G REAR BUMPER CLIPS 10L 22.00 20.00 17.60
0010 09-01-9999-0068-A REVERSE SENSOR 1 135.70 10.00 122.13

0011 04-01-0103-1150-A REAR BUMPER MAT 1 50.00 50.00

0012 FNPS NO PLATE(S) I N 25.00 10.00 22.50

0013 04-01-0103-0577-G BOOTLID 1 2.174.90 20.00 1,739.92



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: 03.07.2019

Time: 10:36:33

Page: 2
JOB NO 305307201
REGN NO SHD3535M
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 13.12.2017
DATE/TIME IN 27.06.2019 17:00

ACCIDENT DATE

27.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0103-0800-G BOOTLID EMBLEM-H
0015 28-01-0103-0005-A
0016 28-01-0103-0006-A BOOTLID 6552111 1%*#*
0017 04-01-0103-1053-G

0018 04-01-0103-0696-G REAR END PANEL**

JOB NATURE

0000 20-05 Rear Fender Adv.Sticker RH/LH
0001 20-05 Rear Bumper Adv.Sticker

0002 PB PANEL BEATING

0003 SP SPRAYPAINT CHARGE

BOOTLID COMFORTDELGRO**

REAR END PANEL GARNISH**

1

28.70 20.00 22.96

1 30,00 10.00 27.00
30.00 10.00 27.00

1 57.70 20.00 46.16
526.70 20.00 421.36

SUB-TOTAL

200.00

50.00

400.00

400.00

3.563.43



COMFORTDELGRO ENGINEERING PTE LTD Date: 03.07.2019

Time: 10:36:33
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305307201
CUSTOMER: 7010045 REGN NO . SHD3535M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 1-40
65508755 DATE OF REGN o 13.12.2017
DATE/TIME IN : 27.06.2019 17:00
ACCIDENT DATE ¢ 27.06.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0004 L R/I REVERSE SENSOR 30.00
0005 20-05 BootLid Adv.Sticker 100.00
SUB-TOTAL : 1.180.00
, ¥ TOTAL ;474343
B
e AUTHORISED : YES / NO
MVA NAME & SIGNA‘I'URE SURVEYOR NAME & SIGNATURE

DATE : DATE :
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51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19011583/K1sd3e2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-07-2019
189556
Code: INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBE 9071K Veh. Inspected SHD 3535M
Policy No. 5077843581-03 Coverage ($) 0.00
Claim No. MT/1051891-002 Excess ($) 0.00
Assign From Assign Date 28/06/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHU098794 Colour BLUE
Odometer 269236 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR 0/S POR;ION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/06/2019 Inspection Date 28/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3535M

1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER UNDER COVER CRACKED 228.00 228.00
1|REAR BUMPER SPONGE TORN 103.50 103.50
1|REAR BUMPER BEAM SERVICEABLE 428.40 -
1|REAR BUMPER BEAM STAY RH BENT 80.30 80.30
1|BOOTLID MOULDING CRACKED 85.00 85.00
1|BOOTLID LOWER GARNISH CRACKED 227.90 227.90
1|BOOTLID EMBLEM-140 NECESSARY 27.90 27.90
1|BOOTLID EMBLEM-CRDI NECESSARY 27.90 27.90
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|BOOTLID BUCKLED 2,174.90 2,174.90
1|BOOTLID EMBLEM-H NECESSARY 28.70 28.70
1|REAR END PANEL GARNISH CRACKED 57.70 57.70
1|REAR END PANEL BUCKLED 526.70 526.70
LESS 20% DISCOUNT -914.38 -828.70
3,657.52 3,314.80
NETT ITEMS

1|REVERSE SENSOR (N) SHORTED 135.70 135.70
1|NO PLATE (N) cuT 25.00 25.00
1|BOOTLID COMFORTDELGRO (N) NECESSARY 30.00 30.00
1|BOOTLID 85521111 (N) NECESSARY 30.00 30.00
LESS 10% DISCOUNT -22.07 -22.07
198.63 198.63

SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADV STICKER RH/LH (SN) NECESSARY 200.00 200.00
1|REAR BUMPER ADV STICKER (SN) NECESSARY 50.00 50.00
1|BOOTLID ADV STICKER (SN) NECESSARY 100.00 100.00
400.00 400.00

Report Ref No. NS/INC19011583/K1sd3e2
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Qty _ Description of Parts | Cendition ::gz:rpa(g) 0""“&;"’*‘"
LABOUR
PANEL BEATING. 500.00 400.00
SPRAYPAINT CHARGE 500.00 400.00
R/l REVERSE SENSOR. 120.00 30.00
1,120.00 830.00
GRAND TOTAL 5,376.15 4,743.43
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ [ 4,743.43)
Report Ref No. NS/INC19011583/K1sd3e2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor / Investigator BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA ,MASME,MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER 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.




