Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261

SINGAPORE 521108
Tel No: 1800-7810900
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POLICE FORCE
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Report Na. Tr2019082272080

Details of Vehicle Insurance

"Vehicle No. | insurance Gompary

SRR

SHCS45M

FIRST CAPITAL INSURANCE LIMI

TED

"Details of Person Involved:

Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

: Dmar F . ] i ™ S T g g
| Name BOON KAN SENG 1D MNo. ST 100452Z
Related Vehicle | SHC845M (Car) Contact No.| 81888451
Hospital/Clinic | STREET 11 CLINIC Class of Class: 3 4
Driving Date of Expiry: NIL
Licence &
o I Expiry Date
Date Treatment | 22/08/2018 Date Discharge | MIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Driver : : ; T PRI SR e
MName HENG MENG HOCK 1D No. f S1515911A
Related Vehicle | NIL Contact No.| NIL
HospitaliClinic | NIL Classof | Class: NIL
’ Driving Date of Expiry: NIL |
Licence & |
Expiry Date |

Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | MNIL

| Degree of Injury | NIL

Brief Details.

On the 22/08/2019 at about 1220hrs, | was driving my vehicle (SHC845M) along Bayfront Avenue toward
Raffles Avenue. During which, my vehicle was stationary as | was waiting for the front vehicle to move.
Suddenly, | felt a impact on the rear of my vehicie. When | get down my vehicle, | saw that one vehicie
bearing the plate number (SHB8835A) had collided into the rear of my vehicle. There are camera installed

at the front of my vehicle.

Both of us then exchange particular and left the scene. | had went for medical consultation at Street 11
clinic and was given 3 days of MC by the doctor. | had sustained some back injuries and waist injuries

from the accident

| am ledging this police report for insurance claim.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat MPP

108 Tampines Street 11 #01-281
SINGAPORE 521109

Tel No: 1800-7819929
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Sketch Plan Pg. 6

SINGAPORE LA

POLICE FORCE T/20190822/2080
Police Station Of Origin: gty
Changkat NPP Report No, T/20180822/2080
108 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No; 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature OFf Informant:
G/

Sgt 3 CHOO WE!I CHONG \6\\ -

L1 —

Signature Of Interpreter: Date/Time:
Not applicable 22/08/2019 14:36

Officer In Cha;.é-a Of Case:
TP fAEIT
S| MOHAMAD ZU LFnzwlmmmH '

| Classification Of Case.

Contact No.; 65476204 POLICE FORCE
Authentication Stamp | oA
NP6 m\
SIGNATURE
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‘Engquire Vehicle Insurance Details

SHEREI5A 22 Aug 2019/ 12:20:00 Successful M12 NTUC INCOME INS CO-OP LTD

Previous
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CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE MO @

MAKE
MODEL

SHC 945M

: MERCEDES BENZ VIANO (REAR)

E ]

DATE 23/8/2019 9:21

N G
LIS

oy |

Parts Description/ Labour

Rear Bumper -

Bumper Refector RR/LH
Rear Wheel Rim(LH) X
y (@) ~—
o ThedE o rip

J.ﬂ-

’III-

petA

SUB TOTAL
LESS 20%

DISCOUNTED TOTAL

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tutt Kote

Remove/Refix Reverse Sensor
Rear Wheel Alignment

TOTAL LABOUR

L Aﬂ.. (s

ESTIMATE TOTAL

Unit Price

Amount
$ 1,372.00
$ 46,00
§  756.00
S 2,174.00

§  434.80

S 1,739.20

5 50&T00

$  GUO-BO|Kre
S SOLDETAr
$ S0t~
§ 12080 % 2
S 120085 =
S 1.440.00
$3 arfq.'zu

This is an imitial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

VEHICLE NO. : SHC 945M

JOBCARD NO. 305326877

ACC.DATE 22/08/2019

TYPE OF CASE

SURVEY BY

DATE

NTUC

LKK-KALVIN

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTy ESTIMATE REMARKS
TAIL GATE MERCEDES STAR LOGO j 1 545.46 — (e
TAIL GATE 'CDI' LOGO ) 1 $78.00 —
TAIL GATE '2.2' LOGO },:LJZ' 1 s7800| -~ V7
TAIL GATE 'VIA NO' LOGO i 1 s;800| -~ M
FA-GATEMANGABLOGD -/ 1 SS0OUINET~ M ™
|[REAR BUMPER LH & 1 $473.60 ~ Jhetd
LABOUR
TOTAL: $783.06 JUMANI




Our Job Ref No 305326877
Date ! 28/08/2019

FINALIZATION FORM

To LKK.
Altn - KALVIN
SHC 945M

COMFORIDELGRO
ENGINEERING

ComfarDalGro Enginearing Pta Lid
59 Loyang Drive Singapore S0RSEG
Fax: 6546 8156

Fax

Date of Accident 22/08/2019

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

1 The repair job shall bill ta: NTUC

2. The finalized amount shall be:
(@)  Spare Paris after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Tota! for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost

3 Estimaled normal period for repairs:

SHEBBB35A
e
it
i
20% $1,900.00
2 working days

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

within 7 warking days

5 Thank you for your assistance.

We confirm the estimates and
finalized amount

b
Signature : Signature : {
Name : JUMANI J' N\ Name Koa fer
Tel - 62148315\ Date 21/4/(1
Fax 65468156
For Official Use Only
Document
Item Amount Attached %?Sg;ﬁg’l} Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of income Paid N
3. Survey Fees
4, LTA Sea_rﬂ Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
B Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315
Reg. Mo: 52583356E GS5T Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC15014896/K 1s5f3s2

#0501 NTUC TRABE b |HHIRET
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-09-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHB 8835A Veh. Inspected SHC 945M
Policy No. Coverage ($) 0.00
Claim No. MT/1058948-002 Excess ($) 0.00
Assign From Assign Date 23/08/2019
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAND c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDFB3981323802785 Colour WHITE
Odometer 689328 Steering IN ORDER,
Erakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R16C HANKOOK 7mm
L/H Front Tyre |225/60 R16C HANKOOK 7 mm
R/H Rear Tyre |225/60 R16C HANKOOK 7 mm
L/H Rear Tyre 225/80 R16C HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/08/2019 Inspection Date 23/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
589 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: 2 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. Mo: 52983356E GST Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 945M

Page No.:1of 1

ria : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {!;} {35
REPLACEMENT OF PARTS
1|REAR BEUMPER DEFORMED 1,272.00 1.372.00
1|BUMPER REFLECTOR RR/LH SERVICEABLE 48.00 -
1|REAR WHEEL RIM (LH) SERVICEABLE T56.00
1|REAR BUMPER LH DEFORMED 47360 47360
1|REAR TAILGATE (NPA) TO REPAIR SEE - -
LABOUR
1|TAIL GATE MERCEDES STAR LOGO NECESSARY 45.46 45 48
T TAIL GATE "CDI' LOGO NECESSARY 78.00 78.00
1|TAIL GATE "2.2° LOGO NECESSARY 78.00 78.00
1|TAIL GATE "VIA NO' LOGO NECESSARY 78.00 78.00
1| TAIL GATE MAXICAB LOGO NOT NECESSARY 30.00 -
LESS 20% DISCOUNT -591 .41 -425.01
2.365.65 1,700.05
LABOUR
PAMNEL BEATING. INCUSIVE OF THE REFAIR OF REAR 200.00 300.00
TAILGATE
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE NOT NECESSARY 50.00 =
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR 120.00 30.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1.440.00 730.00
GRAND TOTAL 3,805.65 2,430.05
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00

(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref No. NS/INC18014898/K1sf3s2

KALVIN ANG WEI KUN

Automotive Assessor ( Investigator

K.K.LAU CPT(RET)

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

REGD Aute Consultant-SAE, Licensed Appraiser

DMSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely for the use and benefit of the Client namad on the fran page of this Repart.
i fiakility of responsibility whatscever, in contact of tor, is accepted to any third party whe may reply on the Report whally orin pest. Any third party acting or replying en this
Raporl.in

whele or in part, does S0 at his of her own sk,




