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Veron Chen (LKKAuto)

#

From: MTCL@income.com.sg

Sent: Tuesday, 10 September 2019 12:18 PM
To: Veron Chen (LKKAuUto)

Subject: FW: REQUEST FOR CLAIM NUMEER

Hi

(]

Claim created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOMe.com.sg

(' |nC0|’TE At Income, we are ‘In with You' on Performance, Growth, 'U
moade differsnt Innovation and Impact. These attributes reflect what we promise W'l
as an employer and what we want our people to exemplify ‘ y01
m Find out more at income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Tuesday, 10 September 2019 11:41 AM

To: MTCL@income.com.sg

Subject: FW: REQUEST FOR CLAIM NUMBER

Dear Sir'Madam,

Kindly provides us claim number

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)

Sent: Monday, 9 September 2019 10:01 AM

To: 'MTCL@income.com.sg' <mtcl@income.com.sg>
Subject: REQUEST FOR CLAIM NUMBER




Claimant

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Elk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

Income Reference | Claimant (Owner / Taxi Company) Vehicle No. Income Vehicle No.
MT/1060149-002 | CITYCAB PTE LTD SHC 7388A YN 5123B
Time of Tentative repair
D.0.A Accident Estimate cost
29/8/2019 00:15 $9.041.92 $6.443.36

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies

of it. Thank you.
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MCDE 19114024 ! CoronDelaro Enginesning Ple Lid - Loyang
ENTRY E & TIME 29482018 17:43
SLBMITTED BY: Cathanne Por May Jua

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart comectly tha details af the actident 1o spead up the claims process

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withalding of matesial facts may allow ingurance companies o

repudiate policy kabdlity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies af this repor! will, for a lee, be made available upon apphcation by injeres

d parties

. By the lndgement of thes repart Lo he insurers, you hereby consent o the archiving of this report al the canire and to copies of the report baing made available

aforesaid

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2019 11:43

28/08/2019 D0:15

ANG MO KIO AVENUE 3 IN BETWEEN BLK 432 AND 428
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 lo be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SHCT388A

CITYCAB PTE LTD (COMPANY)
1995028396
FLEETSAFTY@CDGTAXL.COM.SG

OFFICE-65508768

HYLUINDAI
IONIC

MO

THIRD PARTY
TaX]

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

D-18088937MFSH

YAP LIAN HENG
512063892

12/01/1956

OUTDOOR

24/05/1976

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98512568

NOEMAIL

Page 1 of 19



Address

Postcode

Was dnver an employee of the Insured's Company
If Mo, 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

Foad 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?

WYWaa there any audio recorded?

426 02-2568 ANG MO KIO AVENUE 3

560426

NO
OTHER - TAX| DRIVER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

MO

NO

YES

NO

YES

TRAFFIC POLICE
NO

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

Fastcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger {Including Driver)

YNS123B

COMMERCIAL VEHICLE
NOOR AZMEY

85796217

NOT SURE

Page 2 of 19



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregaing particulars are true in ey ry resp \ll
CITYCAR PTE LTD
e i

He RF.G. MO 1985026301

Pelieyhalder's Signature Dr-w- % ‘:ugnaure Reparting Centre Pn:-r;:r-;m Sug nat |:sr_
Date & Time: (if driver is not the palicyholder) Mame LI
Date & Time NRIC/FIM Mo

Page 3 of 19



Sketch Plan Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

Reporl No. T/2010M329/2030

Date/Time Report Made: Vide Report No..

29/08/2019 10:00

~ | Station Diary No.:
[

Informant's Particulars

Name of Informant:
YAP LIAN HENG

| Address:

426 ANG MO KIO AVENUE 3 CHONG BOON HEIGHTS

— | SINGAPORE 560426 ) S
ID Type /1D No.: | Contact No.:

NRIC NO / $1206389Z | Home/Office: _ Moble: 98512568
Nationality Email

SINGAPORE CITIZEN

|
' Type of Informant;

“Sex. | Age. | Date of Birth:

Male 63 [ 12/011 956 Driver - )

Race Language: | Institution / School Name:
: G'Ebupatian - | Driving Licence Information: -

TAXI DRIVER | Class: 2B2A23 Date of Expiry

General Information of the Accident |
So— | Non-Injury Drink | Date/Time of Type of Location: |
Accident: | Others Drive Accident; 0sCP

) [ . No /08/201900:15 ! |
Location |

| Along Road 1

| ANG MO KIO AVENUE 3 |
In between Blk 432 & 429 lot 278 ( AMA3S) o _ ~ ]
Weather; Road Surface | Rpad Speed Limit: ‘

| Traffic Flow: Traffic Control Traffic Volume

o | Not Controlled o |
Tyrpe of Collision; Anynne conveyed by |
anng Vehicle Against - Parked Vehicle ambulance: J

b = ——— — . | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger ]
SHC7388A JGar [HYUNDAI  |IONIC Yellow Seriously | 0

P LS e - Damaged = J

"Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 4 of 13



Sketch Plan Pg. 3

POLICE FORCE e

T201808292030
Poiice Station Of Origin: i
Traffic Police Report No. T/20180828/2030
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
[Der BT S A S e
Name YAP LIAN HENG 1D No. | 5120638592
| _ |
"Related Venicle | SHC7388A (Car) Contact No.| 98512568 i
Hospital/Clinic | NIL Class of Class: 2B2A2.3
Driving | Date of Expiry: NIL
Licence &
| W _ | EXpiy Oals]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 28/9/201% at about 11.40pm , my relief driver namely { Tan Gay Sin , ctc | 86836824) had parked
the taxi bearing plate number SHC7388A at lot 278 of the OSCP of the mentioned location. After which
on the 29/08/2019 at about 12.15am , my relief driver noticed that there was a crowd that gathered
around the said taxi. As such he went down to make a check. He then noticed there was a note stating
that 'HI! IM SO SORRY THAT | BANG YOUR TAX|I PLS CONTACT ME AT 85786217 TO SETTLE!. My
relief driver then noticed that the front windscreen had a cracked , front bonnet was popped out of place,
front headlight was cracked and the front bumper was damaged.

| wish to state that when he flipped the note which was left behind there was name ( Noor Azmay) with IC
nurmber S7418244E and the same contact number which was reflected on the note. That parzan was
believed to be the driver who had banged on to the taxi. | had went to the workshop however they require
a palice report to facilitate in the claiming process

Page 5 of 18



Sketch Plan Pg. 4

Palice Station Of Origin:
Traffic Police
10 Ui Avenue 3 SINGAPORE 408885

Tel Na: 65470000 CONTINUATION OF REPORT

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 55474885 stating the report number as reference.

INO0

Report No, T/201906829/2030

SINGAPORE
POLICE FORCE L

Signalure Of Officer Recarding The Report: ] | Signature Of Informant’

G/ i
Sgt 2 MUHAMMAD FAIZ BIN MUHAMMAD -] | | - J\Lﬁ%\”-‘ 2/
FAIZAL /| | :

Signature Of Interpreter: J / /| [DaterTime:

Mot applicable 29/08/2019 10:00

e

Officer In Charge Of Case: " Classification Of Case’
TP/ GIA |
Staff Sgt WONG SIEU LUI

Contact No.; 65476151 | |

Authentication Stamp =
NF15E

Page 6 of 18



Sketch Plan Pg. 5

IMPORTANT NOTICE

1. Pleass report corrgctly the details of the accident to spead up the ciaims process.

4. Tis Form must be completed by the Palieyholdar and/or the Authorised Driver.

3. Mnformation provided must be as truthful and accurate as possible. Any wilful micrepresentation ar withhalding of material
fasts may allow insurance companies (o repudiate paliey liabiiity.

4. Thee lssue and acceptance of this Form oy insurarce comperlesis not anadmizsion of pelicy liabHity an the part of the IRsurance
companies

5. Any false reparting may be referred ta the Police for investigation.

e

Policyholder's Sipnature

The report will be forwarded by the insurers of the GIA Records Ma nagernent Centra estabitshed by the General Insurance
Association of Singapore {GA} for archiving and that coples of this report will for 2 fee be made svailable upen appiization by
interested parties,

By tha lodgment of this report Lo the insurérs, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

l understand, ackrowledga, agres and consent taat:

lal Wy insurer, my workshop and the General insuranca Assaciation of Singapare ["GIA®} may/are permitted Lo collect, use,
disclosz andfor process my personal data/personal information set out in this [form] and 4ny other personal information
provided by me or possessed by my insurer {collactively the “Personal Information”) ang disclose and transfar such
Personal Infarmation to all insurerls) who have insured vehicle(s) invalved in this accident [ail Insureris) who have insured
vehiclefs) Invelved In this accident shall be collectively referred 1o as the “Insurers”}, the Insurers’ lawyars/law firms, tha
Maretary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the surposa(s)
of;

{1} orocessing, handling and/or dealing with my claims including the settlement of tha clalms and any necessary
investigations relating to the claims,

{ii} investigating the accident and/or my clalms;
(iit) earrying out and/for deallng with my Instructions ar responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspordance, stataments, Invoicas, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

Iv} complying with applicable Yaw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

1) allinsureris) who have insured vehicle(s) involved in this sccident and the Insurees’ laveyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or mare of the above Purposes; and

[} my Persanal Information may/ean ba disclosed by any of the Insurers and/or GIA to thelr third party service graviders ar

agentslincluding their lawyers/iaw firms), which may be sted outside of Sin gapare, for one or mare of the sbove Purposes.

{d)  my Personal infasmation wil also be collected and used to com pile claims history for tha purpose of fraud detection,
Investigation and management In present and akl future olaims,

(2] theinformation so collected under (d) sbove may he shared / disclosed:

til o altinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(il For cemplying with requirements under any regulations, laws or court orders

CITYCABR PTE LTD
A REG. ND, 19950283010

\
(OO
ivia VWendy L

Driver's signature fgporting Centre Persornel’s Signatura

Date & Trme: {If driver fs not the policyholder) Marmp:

Date & Tima: MRICEIMN Mo I MG

i sov
P o

Page 7 of 19



Sketch Plan Pg. 6
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COMFORIDELGRO GomtortDelGro Engineering Pts 1d
- ENGINEERING ! Lo scam e

A mermter of COMFORIDELGRO

Date/Time:"29.08.2019 16:01  Page : 1

Team: ARC Repair TP(CFS0)1 - JOB CAHD Sales Order: Jono: 305328863
STOMER N \V 41&_& ! L Ce— ) MII:EACIE
biica g?ﬂgiégrﬁigfngﬁgﬁg 575717 | MoDeL Icmm_sz}_ izgfﬁg.'"z'%% 08:50
L A 65551183 (o) YR OF MAN&B.].&ZEEB_ | mrcerpare

] i s
CHABSIS L COMPLETION DATETIME
COUNTCARDNO. - _ @ KMHCE51CVKU114902

JOB DESCRIPTICN
Accident Date: 29.08.2019
NATURE: 3P 29.08.2019

S/NO LABOR CODE DESCRIPTION

NTUWC — Right EnA, WA

IELHIT oy

|
1
1|
_..I L ' I 'R
e
|
B : -
ECKED & PASSED QLT By
S 00 B
s SERVICEAOVISOR CUSTOMER'S SIGNATURE
s Siip Exit Pass
B
i I Wahicie No.:
12 No: SHC7388A LARRY - ' SHC7388A

Als
| i

LAY

tof Service Adyisar

Signatura/Date Marme of Service Advisor Date

|
HhEtUmEs o Sarvica. R l
‘A TeCepton ukan collection i T be kept by Security Guard

http://edgek2srv1:82/Runtime/Runtime/Form/CDG.VARS.F orm.AccidentReportRequ... 29/08/2019 l



CITY CABPTE LTD
REPAIR ESTIMATE*

VEHICLE 5O : SHC 7388A

N”T i

DATE 29/8/2019 11:25

MAKE
MODEL : HYUNDALI IONIQ
Quy Parts Description/ Labour Tvpe _L Unit Priée . Amount
Bonnet = [fAckd 3 i) RE 2.253.80
Bonnet Lock x o~ by 127.30
Front Bumper Cover »~ ¥ b 418.30
Front Bumper Grille (RH) -~ $  186.90
Front Bumper Centre Moulding 7€ I $ 188.00
Front Bumper Bracket Top (RH) e 5 35.00
Front Bumper Bracket (RH) 2 5 28.00
Front Bumper Clips 10 pcs + h ! 22.00
Headlamp Support Panel Assy ?Q""' § 94930
Headlamp (RH) ~— @Oe3ed S 1.198.80
Day Light. RH  £a™ S 64250
Front Fender (RH) — 5 490.70
Front Fender Shield (RH) % ™~ $ 11470
Front Fender Retainer s 5 41.40
Emblem-Blue Drive (RH) »~— M 5 26.60
Front Windscreen Glass o~ $  1.558.10
Front Windscreen Moulding ~— L4 5 57.30
SUB TOTAL $ 833870
LESS 20%, § 1.667.74
DISCOUNTED TOTAL 5 6,670.96
Front Windscreen Sealant " af* 1 Ga $ 46.00 |Nett
!
\ |
11,
Ka h '
Labour Charge | Loo
Panel Beating /J"A‘/ﬁ I: ﬁﬂzﬁ 5 $ 80610
Spray Painting Charge 2590000
Tuff Kote T Vo) § 20 5070
Towing Charge Y a 5 ,Qﬂ'f'fl]-{'i X v
Remove/Refix Aircon & Refill Gas F .4 “ S 15000 i
Remove/Refix Front Windscreen Glass M i 5 120667 7o
Remove/Refix Cushion & Upholstery Front 5 20067 4
TOTAL LABOUR $  2,200.00
ESTIMATE TOTAL Qoll.§2- [s 8916.96
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 Survevor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

IOB / PARTS DESCRIPTION

PART REQUISITION
0001 04-01-0104-2334-G  JONIQV2 COVER-FR BUMFPER# 1
0002 04-01-0104-0572-G  IONIQVC PANEL ASSY HOOD#

0003 04-01-0104-0573-G  IONIQVC PANEL-FENDER RH# 1

0004 04-01-0104-3913-G  IONIQ EMBLEM-BELUE DRIVER |

0005 04-01-0104-2915-G  IONIQVC LAMP ASSY-HEAD RH

0006 04-01-0104-0633-G  JTONIQ MOULDING-FRONT BUMP
0007 04-01-0104-0652-G  IONIQ HINGE ASSY HOOD RH 1

0008 04-01-0104-2259-G  1ONIQ WINDSCREEN MOULDING

0009 28-01-0199-0019-A (ALLYERP STICKER 1 30.00
0010 05-01-0199-0032-A  (ALL)YWINDSCREEN AHESIVE-Z 2

0011 04-01-0104-2526-G [ONIQV2&3 GLASS ASSY-W/SH 1

JOB NATURE

Date: 05.09.2019

Time: 15:13:54

Page: |
JOB NO 305328863
REGN NO SHCTI88A
MILEAGE 0000000000
MAKE HYUNDAI
MODEL TIONIQ(G2)
DATE OF REGN 18.10.2018
DATE/TIME IN 29.08.2019 0850
ACCIDENT DATE 20,08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

418.30 20,00 33464

1 2,253.80 20.00 1,803.04

490.70 20,00 39256

26,60 20.00 21.28
1,198.80 20,00 959.04

136,90 20.00 149.52

118.70 2000 94.956

57.30 2000 45.84
30.00

45.00 © 4600

1,558.10 20.00 1,246.48

SUB-TOTAL : 5,123.36



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.09.2019
Time: 15:13:54

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305328863
CUSTOMER: 7010070 REGN NO . SHCT338A
ADDRESS : CITYCAB PTE LTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G2)
65551188 DATE OF REGN : 18.10.2018
DATE/TIME IN . 29.08.2019 08:5
ACCIDENT DATE  : 29.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0000 PB PANEL BEATING 600.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 600.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20,00
0003 L REMOVE/REFIX FRONT WINDSCREEN 100.00

SUB-TOTAL : 1,320.00

TOTAL : 644336

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



COMFORIDELGRO
ENGINEERING

VEHICLE NO.: SHCT7388A

MODEL - IONIQ

JOB NO 305328863

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

TYPE OF CLAIM :
SURVEYED BY

DATE

3P /NTUC

LKK / KALVIN

05/09/19

S/iNo | DESCRIPTION aTty REMARKS
1 |BONNET HINGE - RH 1 [kt
2  |ERP STICKER 2 T

TOTAL:




COMFORIDELGRO

ENGINEERING

Our Job Ref No . 305328863 NG
: ComioriDalGm Enginearing Pie L

Date 5. Sep. 2019 o Taf'a:n;nfw g%fg?:mrg 00008

Fax: 6546 5156

FINALIZATION FORM

To . LKK Fax :

Atln KALVIN

Vehicle Reg No, SHCT3BBA Date of Accident: 29. Aug. 2019

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

1. The repair job shall bill to: NTUC YN5123B
2 The finalized amount shall ba:
(a)  Spare Paris afler List discount £5,123.36
(b)  Labour Charges $1,320.00
Total for Part-By-Part Repair Gost 56,443.38

(e)  Lumpsum Repair {if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for rapairs: k| working days,

4. We shall treat the above amount as Correct and Confirmed If there is no reply from you
within 7 working days

6. Thank you for your assistance. We confirm the estimates and
finalized amount

L S

Signature Signature : o
Name Lany Ng Name Ml
Tel 6214 8316 Date - e
Fax 6546 8156

For Official Use Only

[tem Amount D:tf:&i? Confirm By Remarks
Ves:or N (Signature)
1._Renial Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee &7.49
5.

Medical Fees (on behalf
of driver, if appiicable)

6  Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: GB41 D055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC12015450/K1vf3n2

AT

#05-01 NTUC TRADE UNICN HOUSESINGAPORE Date:  11-09-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥M 51238 Veh. Inspected SHC 73884
Policy No. Coverage (§) 0.00
Claim No. MT/1060149-002 Excess ($) 0.00
Assign From Assign Date 30/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIC c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU 114802 Colour YELLOW
Odometer 115714 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 CAVANTI 8 mm
L/H Front Tyre |195/65 R15 DAVANTI & mm
R/H Rear Tyre |195/65R15 DAVANTI 8 mm
L/H Rear Tyre |185/65R15 DAVANTI B mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT /S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/08/2019 |Inspection Date 30/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 Ubl Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: BB41 B315

Reg. MNao: 52053356E GST Reg. Mo, 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7388A

Page No.:1 ol 2

o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {{] ($)
REPLACEMENT OF PARTS
1|BONMET BUCKLED 2,253.80 2.253.80
1|BONNET LOCK SERVICEABLE 127.30 -
1|FRONT BUMPER COVER CRACKED 418.30 418.20
1|FRONT BUMPER GRILLE (RH) CRACKED 186.80 186.90
1|FRONT BUMPER CENTRE MOULDING SERVICEABLE 188.00 -
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 35.00 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 28.00 -
10{FRONT BUMPER CLIPS NOT NECESSARY 22.00 -
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 949.30
1|HEADLAMP (RH) GRAZED 1,198.80 1,198.80
1|DAY LIGHT,RH SERVICEABLE 642.50
1|FRONT FENDER (RH}) BUCKLED 490.70 490.70
1|FRONT FENDER SHIELD (RH) SERVICEABLE 114.70 -
1|FRONT FENDER RETAINER SERVICEABLE 41.40 -
1|EMBLEM-BLUE DRIVE (RH) NECESSARY 26.60 26.60
1|FRONT WINDSCREEN GLASS CRACKED 1,558.10 1,558.10
1|FRONT WINDSCREEN MOULDING NECESSARY 57.30 57.30
1|BONMNET HINGE-RH BENT 118.70 118.70
LESS 20% DISCOUNT -1,681.48 -1,261.84
6,765.92 5,047.36
SPECIAL NETT ITEMS
1|FRONT WINDSCREEN SEALANT (SN) MECESSARY 46.00 46.00
2|ERP STICKER (SN} MNECESSARY 30,00 30.00
76.00 76.00
LABOUR
FANEL BEATING. 800.00 600.00
SPRAY PAINTING CHARGE. 900.00 G00.00
TUFF KOTE. 50.00 20.00
TOWING CHARGE. 90.00

Report Ref No. NS/INC19015450/K1vf3n2




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

Reg. Mo: 528683356E GST Reg. No. 20-04055811-H

Page Mo.:Z2of 2
- Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ()

REMOVE/REFIX AIRCON & REFILL GAS. NOT NECESSARY 150.00 -
REMOVE/REFIX FRONT WINDSCREEN GLASS, 120.00 100.00
REMOVE/REFIX CUSHION & UPHOLSTERY FRONT. MOT NECESSARY a0.00 -
2,200.00 1,320.00

GRAND TOTAL 9,041.92 6,443.36
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 6,443.36)

Report Ref No. NS/INC19015450/K1vfan2

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

DISCLAMMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the Tront page of this Report,

Mo liabiliy of responsib whalsos Jjnn[_m



