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Team:
ISTOMER

ARC Repair TF(CL20)1

Sius COMFORT TRANSPORTATION PTE LTD

JSTOMER ML
DRESS

1010045
383 S8IN MING DRIVE

Singapore SINGAPORE 575717

. m 65508755

(P

SCOUNT CARD NO.

(2

JOB DESCRIFTION

Accident Date: 09.08.2019
NATURE: 3P (09.08.2019

| S/NC

{ECKED & PASSED OUT BY:

LABOR CODE

SERVICE ADVISOHA

JOB CARD

1

DESCRIPTION
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b
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& of Sarvice Advisor
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'1.-'1;'.I},j1‘-_I’I.IS;'£1|"."I:.;J||IH1'IL1|.1G;EI Engirsesing Pl Ld - Loyang
ENTITY DATE & TIME: tR0R20S 1407
SEBMITTED BY: Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comreclly the detalls of the accident to speed up he clalms procass

2, This Form must be compleled by the Pobcyhalder andior tho Authorised Drver.

3. Infarmation prm-u:scd musl be as 1.,_-u1hfu|"‘-_-i;-|u accurate as posslm.c;_“.l;«.':y wialul misrepresentation or witholdisg of material [acls may alliow insurance companies (o
rapudiate policy lability,

4 The issue and accaplance of this Form by insurance eompanies is not an admisséon of policy liabiity on the part of he INSUrANCa coMpanies.

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

fi. This repor will be forwardad by the insurers of the GIA Records Management Centre oslablished by (he Ganeral Insurance Association of Singapore (GIA} lar
archiving and that copies of this report will, for a fea, be made availahle upon application by intarested parties.

7. By bne lodgement of this repart to the Insurers, you hereby consent bo the archiving of tiniss rexpet at the cantra and fo copiss of the report being made avaikable
aforesaid.

_ . ACCIDENT STATEMENT
Date Of Report 13/08/2019 14:07
Date OF Accidaent 0o/0RZ2019 22:40
Exact Location Of Accident JURONG WEST ST 42 INFRONT OF BLK 416

Country/State of Loss SINGAFPORE
Aot Fasead DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber SH8525H

Insured/Policyholder

Mame Of Registered Owner COMFORT TRAMSPORTATION FTE LTD
Co Reqg No 199303821R

Email Address FLEETSAFETY@CDGTAX.COM.SG
Mobile Phone Mo

Allernative Phone Mo OFFICE-65506T68

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

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

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please slale action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMOO15

Cover Note Number

Driver

MNarme of Driver CHAM CHUN SIONG FREEMAN
NRIC Mo 58320106C

Date Of Birth 24/06/1983

Cccupation QUTDOOR

Date Of Driving Pass 07072005

Driving Experience 14 YEARS AND 1 MONTH

Gender MALE

Mabile Number (LOCAL) +65-BT727T1772

Fax MNumbaer

Contact Mumber

EMail Address CHANCHUNSIONG1983@GMAIL.COM
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Kddress

F'US’.{:D(‘{E

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
vehicle

insurance Company of Driver's Own Yehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invoheed in the accident

Was any body injured in the Accident?

Was any injurad conveyead to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Actlon

Was the accident reporied to the police?

If Yes. Please siate which Police Station
BOLICE STATION MAME [OTHER]

Was nelice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 1088 CANBERRA WALK #0G-44
752108

MO

DTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

P

YES

MAME: Do-
GEMDER: : MALE

YES

SEMBAWANG N.P.C
NC

PLS REFER TO ATTACHED / POLICE REPORT : T/20190812/2054

Attachment{s)

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

YES
¥ES

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/MadeliColour
Details Of Properties
Vehicle Category

Name of Driver
MWRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name

PAG104A

BUS

ROSLI SAMSURI BIN MARDI
S73T04T1E

91070073

NTUC INCOME INSURANGE CO-OPERATIVE LTD

Page 2 of 23



Nature ©f Damage ' FRT

Mo, Of Passanger (Including Drivar)
TH A R L

LPEE e 140 ity g P 7Y I DETAILS OFINJUREDPERSON 147 22
Mame CHAM CHUM SIONG FREEMAN

Approximale Age a6

Injuries Sustain PAIN ON NECK AND SHOULDER. ON 5 DAYS MC.
Injured person in which vehicle? SHB525H

Wera seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 23



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyhalder andfor the Autharised Driver.

3. Infarmation provided must be as truthful and accurate g3 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

A, The issus and acceptance aof this Form by insurance companies ks nat an admission of policy liability on the part of the insurance
companies,

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

6. The repart will be forwardesd by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore [GIA] for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties.

7. By tha lodgment of this report 1o the insurers, you hereby consent to the archiving ef this report at the centre and to copies af
the report baing made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a) My Insurer, oy warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta callect, use,
dieclose and/or process my personal data/personal information set out in this [form] and any ather personal infarrmation
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
personal Informatian to all insurer|s) whe have insured vahicle{s) invelved in this accident {all Insu rer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawryersTaw firms, the
Monetary Autharity of Singapore and any relevant povernment agency/authority {such as the paolice), for the purpase(s)
of ;

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

fii} investigating the accident andfar my claims;
{iii}) carrying out and/for dealing with my instructions or respending to any enquiries by me;

(i} administering my claims {including the malling of correspondence, statements, inwoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

v camplylng with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposas”)

{b)  all insurer(s) who have insured vehiclels) invelved in this accident and the Insu rers’ lawyers/law firms, may/are parmitted
to eollect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

{c} my Persanal Information may/can be dlsclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{inchuding their lowyers/law firans), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persenal Informatian will alse be collacted and used ta compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under (d) above may be shared [ discloged:

(i to all Insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with reguirements under any regulations, laws or court arders,

COMFORT TEANSFURTATION PTE Liu

CO. REG. MO, 190302821R ]

13 b
Palicyhalder's Signature Driver':slgnnmre Reporting Centre Personnel's Signature .
Oate B Tima: {If driver is not the pelicyholder} Mame:

Date & Time: 13,08.2019@ 1200hrs  NRIC/ANNo: .- koie e 1109

Page 4 of 23



Sketch Plan Pg. 2
SKETCH PLAN

| A- SH 8525H
|.; B- PA 6104A

$ |

=1 |

|7

JF

"_i“

2
A

1
Along Jureng LVE Street 42 infront of Bl\( 416

DESCRIBE CIHEUI‘:.I'ISTANCES OF THE ACCIDENT |

Refer to attachment : 1/ 20190812/2054

DECLARATION

IfWe dedare Hﬁ ;ﬁﬁﬁ%ﬁrﬁrﬁi‘ﬂﬂwe trugin
CDMF%%TRE{; MO, 199303821R

n

. "' /f {ghﬁl

fieparting Centre Persannel’s Signature
{If drivar is rat the policyholder) Namae: Lok e Wiy

pate & Time: 13,08.2019@ 1200hrgRic/mnNo: o

Palicyholder's Signature Diriver's Sly'l.a"ture
Date & Time:

Paga 5 of 23



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel Mo: 1800-5548998

REFORT OF A TRAFFIC ACCIDENT

AR AT AR

T/20190812/2054

1ofd
Fepart Mo. TI20190812/2054

Station Diary No.:

JURONG WEST STREET 42

Bus stop in front of block 416 Jurong west street 42,

Date/Time Report Made: Vide Report No.:

12/08/2019 16:09___ a1

I nToTmants PArCUIATS . ek i i T SR s Lo L e Tl
Name of Informant: Address:

CHAN CHUN SIONG, FREEMANM APT BLE 1088 CANBERRA WALK #0B-49 SINGAPORE
752108

ID Type /1D Mo Contact No.:

MRIC NO / 58320105C Home/Cffice: Mobile; 87271772

Mationality: Email:

SINGAPORE CITIZEN

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

Male 38 24/06/1983 Driver o

Race: Language: \ Institution f School Name:

Chingse

Oceupation; Driving Licence Information;

TAXI DRIVER Class: 3 Date of Expiry:

General Information of the Accident - SR T i, R S e
Type of Injury Dr}nk Datg.f'l' ime of Type of Location:
Asoldanit Others Drive: Accident: Straight Road

09/08/2019 22:40
Location:
Along Road 1

Weather: Road Surface: Foad Speed Limit:
| Clear Dy
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L Nao

FETE TR

‘Detailsof Vehicle Involved (i
VehidieNo 1 [ Typei oA Make £ 2| Mods . |:Cor Naiof.
PAB104 Bus/Coach/Mi| TOYOTA HIACE Silver Slightly o
nibus MANUAL Damaged
SHB525H Car TOYOTA PRIUS Blue Slightly 1
I HYBRID 1.8 Damaged
CVT -

n

S

[Details.of Person Involved: |

T e L R
LAy T P T
P e DT

T ey BT
P A UG s e B B R

Any Pedestrian Involved: Mo

|

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA |

Page § of 23



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

|1l!||iﬂUﬁ.ﬂlﬂ#liiﬁﬂl!lﬁmIE!HE\MH\IHIH\N!\l'!le

TIROA90E

2af4d
Report No. T/2018081272054

Police Station Of Origin:

Sembawang N.F.C

4 Sembawang Crescent SINGAFORE
767633

Tel Mo 1800-5549999

CONTINUATION OF REPORT

T o e S e R R S LR L L Gl )
Mamea ROSLI SAMSURI BIN MARDI 10 Mo. S73TO4T1E
Related Vehicle | PAB104A (Bus/Coach/Minibus) Contact Mo.| 81070073
| Hospital/Clinic | NIL Class of Class: NIL o
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of injury | Slight
_ZD'ri~'.'f.aiF::-:,fv.'f?"ii".-‘.t*r‘f'“.‘._f.'i-.*?ﬁ-.f"_’?'k":i%'-';'-.ﬁ':ﬁ’."‘i?s‘.‘i'i’:-'.-‘z;:.f:"t?'?'%_‘fi?if%ﬁii’i%iﬂ’*}‘::‘ﬁ_- E“i‘!ﬁ?ﬁfﬂ’ﬁ"%‘I‘fﬁﬂ?'ﬂ%fai*}wfﬁﬁlhfﬁc‘ﬁ% SR
Name TCHAN CHUN SIONG, FREEMAN ID No. $8320105C
Related Vehicle | SH8525H (Car) Contact Mo.| B7271772
HospitallClinic | KHOQ TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 10/08/2019 Date Discharge | 10/08/2018
No. of Days granted Medical Leave | 05 Degree of Inju ight
P ABEBNTBT o e B A e e ER R R
MName KHOO GEE HOCK 1D Mo. r51 178501H
Related Vehicle | SHB525H (Car) Contact No.| 88764098
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Ligenoce &
1 Expiry Date )
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 00/0B/2019 at about 2240Hrs, | was driving my company vehicle, a blue Toyota Prius (SH8525H) from
Comfort DelGro along Jurong west street 42 when | was alighting my passenger at the road side with my
hazard light on when the vehicle behind, a silver mini bus (PAE1044) collided with the rear of my vehicle.
My passenger and me were conscious and did not suffer any external injuries. However, the following day
10/08/2019 at about 1000Hrs | felt pain on my neck and my shoulder hence | went to the AZE of Khoo
Teck Phuat hospital and the doctor gave me 5 days of MC. | have an in car footage. No police and no
ambulance were at scene.

Paga T of 23
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ZlY) SINGAPCRE
0249 POLICE FORCE
Palice Station Of Qrigin:
Sembawang N.F.C
4 Sembawang Crascent SINGAPORE
757633
Tel Me: 1800-5549809

Sketch Plan Pg. 5

T

T/20190812/2054

Faofd
Reporl No TR2OAS081 212054

CONTINUATION OF REPORT

Page B of 23



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sermpawang Crescent SINGAPORE

757633
Tal Mo: 1800-5548908

Sketch Plan
Informant is not able to provide sketch plan

T

T/201 9081 2i2054

4af4
Report Mo, T/20160612/2054

CONTINUATION OF REPORT

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

Signature OFf Officer Recording The Report:
L.f

Sgt 1 LIM JING KAl DARYL JERDME@?

} }Elgnaturc Of formant:
x

“Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP {AEIT/

Date/Time:
12/08/2019 16:09

Classification Of Case:

8581 2 JUREMAH Bl
Contact No.: 65476219

|

SN 130

Authentication Stamp
MPiGS

JJ:I .
2 Signature:

——

Singapore Police Force

!
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COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE

VEHICLE Nt: SH 8525H

-

14/8/2019 10:14

MAKE -
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTyY UNIT PRICE AMOUNT
REAR TRUNK LID COVER  —  Pefcld $ 1,126.60
REAR TRUNK LID COVER TRIM BOARD ~ ¢ $ 254.40
REAR TRUNK LID GLASS (BLACK COLOR) ~ sldbs §  733.50
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE —#¢* $ 889.70
REAR TRUNK LID LOGO(PRIUS) ~ * $ 52.90
REAR TRUNK LID LOGO(HYBRID) — #* $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR) ~ #*< $ 47.00
ROOF TOP GARNISH SUB,RH  — A7 $ 75.00
REAR BUMPER . $ 458.60
REAR BUMPER RE-INFORCEMENT ~ #~ $  318.80
REAR BUMPER UNDER COVER -~ $ 552.60
REAR BUMPER SIDE RETAINER X7~ $ 112.70
REAR BUMPER CLIPS — $ 22.00
TAIL LAMP ASSY (UPPER) (RH) — ¢ $ 557.90
TAIL LAMP ASSY (LOWER) (RH) $ 548.40
REAR END PANEL x fee- $ 602.10
REAR END PANEL GARNISH X g $ 165.80
REAR FENDER, RH P 2 $  836.70
REAR FENDER INNER PANEL, RH X /#€7<> $  728.00
REAR FENDER SHEILD (RH)  X*** $ 13420
REAR WINDSCREEN GLASS WITH MOULDING ~— | $ 1,778.30
REAR WHEEL HUB CAP RH X = $ 177.70
SUB TOTAL $ 10,225.80
LESS 25% $ 2,556.45
DISCOUNTED TOTAL $ 7,669.35
REAR TRUNK LID APPS STICKER ~ ~ ~* $ 40.00 [NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER «[ ™~ $ 60.00 |NETT
REAR BUMPER REVERSE SENSOR 7~ ¢ $ 135.70 |NETT
REAR WINDSCREEN SEALANT T e $ 46.00 |NETT
$ 281.70
LABOUR CHARGE IC e fun (CASY 2
Panel Beating $ 808
Spray Painting Charge / 5‘/% /0 ffd $  1,208700 Jﬂb
Wiring Charge 4 $ 5000 | 2=
Tuff Kote 4{‘/7; % 5080 |2°
Remove/Refix Cushion & Upholstery Rear Z//I $ 150807 52
Remove/Refix Rear Windscreen Glass /é’l 3 Ia $ 12;,30"';¢n
Remove/Refix Reverse Sensor /; #{ 2 F $ 8000 (7=
TOTAL LABOUR $  2,450.00
ESTIMATE TOTAL $ 10,401.05
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will " A ¢
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO

ENGINEERING
VEHICLE I S5H8525H TYPE OF C: TP
LKK SURVEY B" KALVIN
305324405 DATE 09/08/19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTY ESTIMATE $ REMARKS
BOOT LID SPOILER L _953.70 1 o~ |



COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305324405
L ComiorDelGro Engineering Pte Lid
Date ; 27/08/19 53 Loyang Drve Singapora 508369
Fax; 6546 8156
FINALIZATION FORM
To : LKK Fax :
Aftn KALVIN
Vehicle RegNo. - SH B525H 09/08/19

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

zZ The repair job shall bill to: NTUC PAG104A

2. The finalized amount shall be:

(a)  Spare Paris after Lisl discount

(b} Labour Charges
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable) i_
Total for Lumpsum repair cost after Less: ?d 0a-d “_.
Final Lumpsum Repair cost

3. Estimated normal penod for repairs: 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 confirm the estimales and
o T, finalized amount
| . =
/ VL ——

Signature : Signature :

Mame . CHIANG Name L*J“i*

Tel - 62148314 Date - 1‘?/ 4 /r q

Fax . 65468156
For Official Use Only

Document ]
Itam Armount Aftached qunflrm By Remarks
{Signatura)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee /.49
5. Medical Fees (on behalf
of driver, if applicable)
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COMFORTDELGRO ENGINEERING PTE LTD Date: 28.08.2019

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

Time: 08:45:40

Page: |
JOB NO 3053244035
REGN NO :  SH8525H
MILEAGE 0000000000
MAKE . TOYOTA
MODEL . PRIUS HYBRID(G4)
DATE OF REGN - 26.07.2017
DATETIME IN : 09.08.2019 22:40
ACCIDENT DATE : 09.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

BART REQUISITION

0001 04-01-0302-2346-G  PRIG4 GARNISH SUB ASSY BA

0002 04-01-0302-2256-G  PRIG4 PANEL SUB-ASSY BACK

0003 04-01-0302-2257-G  PRIG4 GLASS BACK WINDOW F

0004 04-01-0302-2258-G  PRIG4 GLASS BACK DOOR

0005 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B
0006 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM
0007 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0008 28-01-0302-2015-A PRIVC REAR BONNET COMFORT
AJ'? 28-01-0302-2013-A PRIVC REAR BONNET APP TAX
0010 28-01-0302-0006-A  PRIVC REAR BOOT 65521111
0011 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER
0012 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A

0013 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

88070 25.00 667.27
1,126.60 2500 84495
733.50 25.00 550.12
1 1,554.90 25.00 1,166.17
47.00 2500 3525
5290 2500 3947
5290 2500 39.67
30,00 2.50- 30,00
4000 0.25 40,00

30,00 0.03- 30,00

458.60 25.00 34395
318.80 25.00 239.10

552.60 25.00 414.45



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: 28.08.2019

Time: 08:45:40

Page: 3
10B NO 305324405
REGN NO SH 8525H
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRIL
DATE OF REGN 26.07.2017
DATE/TIME IN 09.08.2019 22:4
ACCIDENT DATE 09.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

0000 PB

pag] sp

0002 17-01

0003 20-00

0004 20-204

0005 20-06-210R

0006 20-22

PANEL BEATING
SPRAYPAINT CHARGE
CHECK ALL LIGHTING
TUFF COAT ON AFFECTED PARTS,
REMOVE/REFIX UPHOLSTERY ASST REPAIR
REMOVE & REPLACE REAR W/SCREEN.

REMOVE/REFIX REVERSE SENSOR

MVA NAME & SIGNATURE

B TE :

DATE :

HO0.00
800.00
20.00
20.00
50,00
100.00
30.00

SUB-TOTAL 1,620.00

TOTAL 845363

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6341 0065 FAX; 6841 6315
Reg. MNo: 528833156E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19014205/K1sf3s2
AT HHTHNT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-09-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA B104A Veh. Inspected SH 8525H
Policy No. 5105401380 Coverage ($) 0.00
Claim No. MT/1057614-002 Excess ($) 0.00
Assign From Assign Date 14/08/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 207
Chassis No. JTDKB3FU303560821 Colour BLUE
COdometer 271192 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 DAVANTI 7 mm
L/H Front Tyre |195/65 R15 DAVANTI 7 mm
R/H Rear Tyre |195/65 R15 DAVANTI 7 mm
L/H Rear Tyre |195/65 R15 DAVANTI 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  09/08/2019 |Inspection Date 14/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
iESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8525H

Page Mol of 2

o - Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {!!‘:] {Sj‘,'l
REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER BUCKLED 1,126.60 1,126.60
1|REAR TRUNK LID COVER TRIM BOARD CRACKED 254 .40 254.40
1|REAR TRUNK LID GLASS (BLACK COLOR) SHATTERED 733.50 733.50
1| GARNISH SUB-ASSY, BACK DOOR, OUTSIDE CRACKED 889.70 B89.70
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 52.90 52,90
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 52.90 52.90
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 47.00 47.00
1|ROCF TOP GARNISH SUB, RH MISSING 75.00 75.00
1|REAR BUMPER DEFORMED 458 60 458.60
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER CRACKED 552.60 552.60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70
10|REAR BUMPER CLIFS NECESSARY 22.00 22.00
1| TAIL LAMP ASSY (UPPER) (RH) CRACKED 557.90 557.90
1| TAIL LAMP ASSY (LOWER) (RH) CRACKED 548.40 548.40
1|REAR END PANEL TO REPAIR SEE 602.10 -
LABOUR
1|REAR END PANEL GARNISH SERVICEABLE 165.80 -
1|REAR FENDER, RH BUCKLED 836.70 836.70
1|REAR FENDER INNER PANEL, RH TO REPAIR SEE 728.00 .
LABOUR
1|REAR FENDER SHIELD (RH) SERVICEABLE 134.20 -
1|REAR WINDSCREEN GLASS WITH MOULDING NECESSARY 1,778.30 1,778.30
1|REAR WHEEL HUB CAP, RH SERVICEABLE 177.70 -
1|BOOT LID SPOILER CRACKED 853.70 953.70
LESS 25% DISCOUNT -2,794.87 -2,314.75
8,384.63 6,044.25
SPECIAL NETT ITEMS
1|REAR TRUNK LID APPS STICKER (SN) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER (SN)  |NECESSARY 60.00 60.00

Report Ref No. NS/INC19014205/K1sf3s2




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GST Reg. No. 20-0405%11-H

Page Mo.:2 of 2
Estimate B ur Adjusted
Qty Description of Parts Condition | gstimae {-‘;} o {51}
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 46.00 46.00
281.70 281.70
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 800.00 600.00
END PANEL AND REAR FENDER INNER PANEL, RH.
SPRAY PAINTING CHARGE 1,200.00 800.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOVE / REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE / REFIX REAR WINDSCREEN GLASS. 120.00 100.00
REMOVE / REFIX REVERSE SENSOR 80.00 30.00
2,.450.00 1,620.00
GRAND TOTAL 11,116.33 8,845.95
RECOMMENDED COST OF LUMP SUM REPAIRS 7,000.00
{TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC19014206/K1sf3s2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Repart is made sololy for the use and benefit of the Client named on the fron page of this Report.
e liabili ! e bt 1

ally orin par. Any third party acting of reolying on this




