Svae NA - INC nslucrsazalnstagy | KCE
: ASSIGNMENT

Ffrom: . Dae | VehNo: S"& ?E? € YrRegm Z MA F_lj {'_Cf
Estimated Cost: Type: M.CarfM.Cyc!efBusWan I Lorry / axi| Prime Mover /
OD/TPIWS/TPRES/ODRES/EVAIINVIMY Truck | Trailer or S
To Inspect Vehicle No: - | Meke: foyorA o r_.: | _r‘!‘{{"»” fﬁ e FhY .
at Workshop mis Colour pul AIC:  (Insured Std / NI/ NA
. _ o — $p.Reading %-.L . ;_“— T/Radio: fhsured } Std / NI / NA
Insured: g’V cslv - Eng/No: i .
Policy No. 50%1-91'%‘[ M’”’ ( )\HDJ , 'Wf'l ) CiNo: Jpic B 2 fufp d>okves ?
Claims No. mrﬁ g3 OO __r Gen. Cond: Good / Fair } Poor / Burnt
Sum Insured: Excess: SteeringyInorder | Jammed | Leaked / Burnt or

ClentsRecord) | Brake: @Lds/!.lammicli Leaked /Burnt or -
Make of Veh: B - Modi: Nil / S/Rim @Rim or -

TyreSize:  F: lay [y

(Policy Condition) ? R: A B -

Remark: The veh had commenced its N/S | OS | [BS/DUN/ EXNOVA/GY /FS | LIZA/M(C/ OHTSU | PIR / SUMI
repair at the time of inspection. / TOYO/ YO
Bal. or Market Value: > Front B | ﬁg:ir__
IDAC Accident Rport: H Consistent? : Yes or No R/Bal. § — R/Bal. 6 mm
GIA | PR Seen: "~ Consistent?: Yes or No LBal. ¢ mm UBal b - mm
Est Repairs: _3  days Res: Yesor No D.OA. 1€ k/i'{] D.O.. _l_(('ff I ’)
lmSum: %  3Val: Yesor No Survey held at (D e (yang,
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S | NIS | UIC | Rooftnp or
Vehicle: IN/OUT AL o

Date: __ Person Contacted: - | The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | _Action/Instruction e . e PUE

g afemdd  pp § eI [ 3 deys ol per
I A S T [ 3 - . i 2 ) R

R ——REGEIVED A==
Dale/Ti ""e Fil P“;% : Preli. Report ‘Days Of Repair: % )
) E’ Final Report Resurvey No. of Trip: _ _; ~ Survey Fee: L !60 o
Dalerrrme Flle Return to? Transportaion:
y Add Fee: : Site Insp ($__ ) __s+Rs_sl _____ R =

D Interview (¢ ) Photos | -
Report Format : i B Tech Invs (5 ) Others . _
Lump Sum(S 2. 3% g0 %) D Weekend ($ - )

TOTAL . !
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Policy Search

GeneralClaim

. eBaoTech

Hello, NAC_PAYA_UBI_800601 * Change Language ¢+ Change Password * Log Out
My Desktop Policy Query g
Notice of Loss — —_— . N

Policy No. [ Date of Accident [15/08/2019 15:32
Vehicle No.(For Mator) [sinBss1U ] Certificate Number [
Certificate Policyholder Policyholder Vehicle Insured Commence Expiry
Select  Policy No. Number Narie NRIC Preduct  Cover Type No. Object Date Date
5087648309 PRO/SELECY
02 LEASING PTE  201701495M GFT  drivo CLASSIC SINGSS1U SINGSS1U 24/01/2019

LTD

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 19/8/2019



03Ny ) WO PAAIRIAL Wie|)

00'00Z'T S | 00'065'T S 00:80 610Z/80/0€ ISSLE SIS 95¥09 VHS QL731d NOILYLHOJSNVYHL 1HO4W0D Z00-88T090T/LN €
00'0SL'T S| oz'Lsee $ 5580 6102/80/L2 AEZ69 389 VEGY JHS 11 31d 8VIALID Z00-L6T090T/LA T
TLSTET $ | 0S'EBY'Y 5 0Z:v1 610Z/80/ST NTSS9 NIS JEELLHS 017 31d NOLLY.IHOJSNYYHL LHO4N0D Z00-ZL08SOT/LW ¢
1500 Jiedas saneyua) ESCIIEE] Juapiay joawil | juapoy joaleq | "ON 2j21YaA SWOdU| | "ON 3PIYIA JUBWED {Auedwo) 1xe] /saumQ) uewiep) ERIVEYEYEYY 2Wodu| OoN/S
1 aleq

610¢/60/€0

Aanuns y3noJay-moj|o4 :awoduj JNLN Isuiede swiepd di




OMFORIDELGRO
ENGINEERING

mermber of COMFORIDELGRO

ComfortDeiGro Engineering Pte Ltd

205 Braddell Road Singapore 570701

Mainline + 85 BA83 G2A0 Facsimile = &5 G280 9755

Workshops

53 Loyang r'n- Mt Singapore ‘Ik:fr-lll { Sanoko Loop Singapare 758156
‘B-s Sm Ming Crve Singapors 1 T Sungsl Kadul Way Singapars 728799

5 Pandan Road Singapor 501 Yishu

Date/szdNUt‘ﬂF&«'Wﬂ%?‘?—“—lB 18

n Indux rg.ﬂ_p-..l‘-q

Page

apore TRATD

1

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JoNo. 305325195
JMER o B - REGN NO.qrr 7733R T [meace )
. COMFORT TRANSPORTATION PTE LTD - 4
IMER NO 7010045 MAKE - TOYOTA R '
e %383 SIN MING DRIVE e ey
: Singapore SINGAPORE 575717 PRIUS HYBRID(G4)15 ‘BET%i'& 16:00 |
(R) 65508755 (O) YR OF MA TARGET DATE :
o NTM ¥2.05.2019 |
( CHASSIS COMPLETION DATETIME: |
unTcaONO. VY L WKBBFMUEOBOOSGM_.*_—_“ _4
) JOB DESCRIPTION l
Accident Date: 15.08.2019
NATURE: 3P 15.08.2019
S/NO LABOR CODE DESCRIPTION |
|
|
/ att |
@) i
|
|
|
|
o j
{ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
’ T
dgement Slip ( Exit Pass
SH 7733E LKE [ Venicie No SH 7733E
Service Advisor Signature/Date Name of Service Advisor Date
rned to Service Reception upon collection To be kept by Security Guard




MCDE 19107066 / ComfortDelGro Engineenng Pte Lid - Loyang
ENTRY DATE & TIME: 15/08/2018 16:57
SUBMITTED BY. Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrec!lx the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate paolicy 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inlerested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/08/2019 16:57

15/08/2019 14:20

GRANGE RD TWDS HOLLAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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

Mobile Number

Fax Number

Contact Number

EMail Address

SH7733E

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

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

YES

MCOMo015

LOH KOK HO

50122684C

15/10/1952

OUTDOOR

22/08/1979

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90109061

LOHKOKHO@GMAIL.COM
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Address

Postcode

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 308 JURONG EAST STREET 32 #05-242
600308

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

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)

SJING551U

PRIVATE CAR
LIM GUI HAO
S9044156F

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

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

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fez be made available upon application by
interasted parties.

7. By the lodgment 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undérstand, acknowledge, agrea and consent that:

lal My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and trarsfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such as the polica), for the purposa(s)
af

(i) processing handiing and/or dealing with my clalms including the settiement of the clalms and any necassary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(V) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to callect, use, disclose and/or precess my Personal Infarmation for one or more of the above Pui poses, and

{c)  my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outsida of Singapore, for ane or more of the above Purposss,

{d) my Personal Information will alse be collected and used to 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 / disclosed:

(i) toall insurers and/or any other third parties that assist In 2valuating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ill for complying with requirements under any regulations, laws or court orders,

il T S0 0 o =1 B
GO, REG. Nt T9UINSB2 I8

| \“5[ g {l‘j

Reparting Centre Permni{el's Signature

Policyholder's Signature

Date & Time: (IF driver |s not the policyhalder) Name
Date & Time NRIC/FIN No.; Loka Vel viang
" (L[
v ¥ 'w-.
boa L]
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  sI8l4 a4 abort 1420 hee, | was

Arvivy  Stiaphd ot (bwe  Said  ocatien  uthak

IP[’(.A _ St L'(f_!-(mi_j Vi [ it i Tu rul_} [enile
) \ = 1 . ~
1LV Lf'(j‘ " 1 (’1.’-1(_’( =5 f‘le' | ute ~Z{ Tils (alice,
F ~ } c e} -
V244 R Lront FDEN_T‘{.*‘" hit S pmzed  cnvp The
|

Lo B4 ffar ;Dc'ﬂ‘“!'ff“. _{ Hh,} Tx Beth  of us

Wen  oligrted e Aptke  phety Al inpuny o
: f = s
The DrinA 2 f accielent
;
DECLARATION

I/We declare the foregoing particulars are true in every respect

L0 REG. NU), 19940354

|'>} (14

Policyhoider's Signature Driver's Slgna_tur-e RﬁporliﬂECEnlﬂ? Persannel' Signature
Date & Time: |If driver is not the policyholder) Name: N
Date & Time: NRIC/FIN No. Loke Vel Yieng
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
" VEHICLE N(: SH 7733E

/ P
LC‘F/("-{[L s (— J\/l

16/8/2019 9:30

e Fiee e
MODEL : TOYOTA PRIUS s ;
PARTS DESCRIPTION QTyY UNIT PRICE AMOUNT 5
REAR BUMPER $ 458.60 RN
REAR BUMPER UNDER COVER $ 55260 | 2\
REAR BUMPER SIDE RETAINER $ 11270 v )
REAR BUMPER CLIPS $ 22.00 [7ME L
RETAINER, REAR BUMPER, SIDE, LH $ 94.80 |
SEAL, REAR BUMPER SIDE, LH $ 148.40 (7
TAIL LAMP ASSY (UPPER) (LH) $ 557.90 |~ (L X
TAIL LAMP ASSY (LOWER) (LH) $ 548.40 | X SV L
REAR TYRE RIM ,LH $ 1,555.00 X g
SUB TOTAL $ 4,050.40
LESS 25% $ 1,012.60
DISCOUNTED TOTAL $ 3,037.80
REAR BUMPER REVERSE SENSOR $ 135.70 [NETTX.(\ [
REAR BUMPER RUBBER MAT $ 50.00 [NETT vz,
|
$ 185.70
LABOUR CHARGE
Panel Beating g::uo: $ 400.00 /_ _
Spray Painting Charge $ 60000 | 0
Wiring Charge $ 50-00-| v
Tuff Kote $ 50700 | Yo
Remove/Refix Reverse Sensor $ 80.00-f ‘v
Rear Wheel Alignment $ 80.00 [ AMun
&\ y
7¢\ NA2- Ly TOTAL LABOUR $  1,260.00
B4 Thoo
01/ ESTIMATE TOTAL $ 4,483.50
3 pays U
b TAFm 0D
T"N: ]:1 O 'IJ'\lT { (\OT\»"I’
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

/&/‘/h‘.' i (3'4-!7 P

~EPAIR ESTIMATE
" VEHICLE N(: SH 7733E 16/8/2019 9:30
MAKE s MTM C,
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
REAR BUMPER s asse0 | L
REAR BUMPER UNDER COVER $ 552.60 |7 @\
REAR BUMPER SIDE RETAINER $ 112.70 |#bddy ?
REAR BUMPER CLIPS $ 22.00 [“NLL
RETAINER, REAR BUMPER, SIDE, LH $ . 9480 |7
SEAL, REAR BUMPER SIDE, LH $' /14840 2 Pavf a1 vy
TAIL LAMP ASSY (UPPER) (LH) $ 557.90 |/ (kX
TAIL LAMP ASSY (LOWER) (LH) $ 548.40 | XSV L
REAR TYRE RIM ,LH $ 1,555.00 | xR
SUB TOTAL 22M.30 s 4,050.40
LESS 25% $ 1,012.60
DISCOUNTED TOTAL | 37 T2 |$ 3,037.80
REAR BUMPER REVERSE SENSOR s pa8id [NETTXSie
REAR BUMPER RUBBER MAT $ 50.00 [NETT/rvg
$ 185.70
LABOUR CHARGE
Panel Beating $  400.00 |~
Spray Painting Charge $ 600-00 40
Wiring Charge $ 50-60-| 3©
Tuff Kote 0|8 5000 | Y©
Remove/Refix Reverse Sensor S| 80-60-f 30
Rear Wheel Alignment 1 80.00 | A
VA Ley TOTAL LABOUR $ _ 1,260.00
4814 Thoo
ESTIMATE TOTAL $ 4,483.50
3 pays P o
et TRy oY ol TL
By {0\t {toTD)
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




Our Job Ref No : 305325195

Date ] 29.08.19
FINALIZATION FORM

Te 't LKK

Attn @ Mr NAZ

Vehicle Reg No. SH7733E CTPL

COMFOR1DELC-RQ_
ENGINEERING
ComfortDelGro Engineering Pte Lid

59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax :

15.08.19

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

y The repair job shall bill to:

2. The finalized amount shall be:

(a) Spare Parts after List discount

{b) Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

% Estimated normal period for repairs:

NTUC —_ SJN6551U
$1,425.72
$800.00
$2,325.72
20%
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
Signature : Signature : +
Name LIM KWOK ENG Name NRL LY
a 1L [a
Tel . 62148316 Date : L1 (14
Fax . 65468156
For Official Us |
Document
Item Amount Attached Cc.mﬁrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD Date: 29.08.2019

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: 14:27:49
Page: |
JOB NO : 305325195
REGN NO : SHT7733E
MILEAGE : 0000000000
MAKE : TOYOTA
MODEL :  PRIUS HYBRID(G4)
DATE OF REGN : 02.05.2019
DATE/TIME IN ¢ 15.08.2019 16:00
ACCIDENT DATE : 15.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER
0002 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPER C
0003 04-01-0302-2865-G PRIG4 FILLER-REAR BUMPER
0004 04-01-0302-0581-G PRIG4 LENS & BODY RR COMB

0005 04-01-0302-1150-A PRIG4 BUMPER PROTECTOR MA

0006 04-01-0302-2267-G PRIVC BUMPER PIECE

0007 04-01-0302-2473-G  PRIG4 SEAL REAR BUMPER SI

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

I L 458.60 25.00 343.95
1L 552.60 25.00 414.45
1L 148.40 2500 111.30
1L 55790 2500 418.42
IN 50.00 2.50- 50.00
I0L 22.00 25.00 16.50

1L 94.80 25.00 71.10

SUB-TOTAL : 1,425.72

400.00
400.00
30.00

40.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 29.08.2019

Time: 14:27:49
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305325195
CUSTOMER: 7010045 REGN NO : SH7733E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRIL
65508755 DATE OF REGN : 02.05.2019
DATE/TIME IN : 15.08.2019 16:0
ACCIDENT DATE : 15.08.2019
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0004 20-22 REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL : 900.00

TOTAL : 2,325.72

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19014433/Nsf3e2
oo TS TS IRV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-09-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 6551U Veh. Inspected SH 7733E
Policy No. 5087648909-02 Coverage ($) 0.00
Claim No. MT/1058072-002 Excess ($) 0.00
Assign From Assign Date 16/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID c.c 1798
Engine No. HIDDEN Year of Reg. 2019
Chassis No. JTDKB3FU403080089 Colour BLUE
Odometer 32311 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 YOKOHAMA 5 mm
L/H Front Tyre |[195/65R15 YOKOHAMA 5 mm
R/H Rear Tyre [195/65R15 YOKOHAMA 6 mm
L/H Rear Tyre [195/65R15 YOKOHAMA 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5} General Information
Accident Date  15/08/2019 ]Inspection Date 16/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
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




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

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7733E

Page No.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g) (Sj)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 458.60 458.60
1|REAR BUMPER UNDER COVER CRACKED 552.60 552.60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|RETAINER, REAR BUMPER, SIDE, LH DEFORMED 94.80 94.80
1|SEAL, REAR BUMPER SIDE, LH MISSING 148.40 148.40
1| TAIL LAMP ASSY (UPPER) (LH) CRACKED 557.90 557.90
1|TAIL LAMP ASSY (LOWER) (LH) SERVICEABLE 548.40 -
1|REAR TYRE RIM, LH TO REPAIR SEE 1,555.00 -
LABOUR
LESS 25% DISCOUNT -1,012.60 -458.58
3,037.80 1,375.72
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 400.00 400.00
TYRE RIM, LH.
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 50.00 40.00
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,260.00 900.00
GRAND TOTAL 4,483.50 2,325.72

RECOMMENDED COST OF REPAIRS (CONFIRMED) l

2,325.72|
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REGD Auto Consultant-SAE, Licensed Appraiser
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