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Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi

Claim created.

with Regards

Azlin Rani

MTCL@income.com.sg
Friday, 11 October 2019 11:11 AM
Denise Tay (LKKAuto)
FW: REQUEST CLAIM NUMBER

Senior Administrator, Motor Insurance
WiAW, income.com.sg

(1nc

EEED

ome

mode offenan

At Income, we are ‘In with You' on Perfor

Innovation and Impact. These attributes reflect what
as an employer and what we want our people 10 exemplify.

Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [ma‘llto:denisetay@lkkautu.mm]

Sent: Friday, 11 October 2019 9:28 AM
To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date: 11/10/2013

nance, Growth,

W promisa

N

witl
yo!

5/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle | Vehicle pccident | Accident repair cost
Taxi MNo. MNo.
Company)
1 MT/1065664- Comfort SHC SMK | 05/10/2019 | 14:15 | 7,068.82 3500
002 Delgro 7981L 9424P

Best Regards,

Denise Tay | Case Handlar

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email: sur@Ikkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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MCDS19732135 | CamfortDelGro Engireenng Pig Lid - Leyang
ENTRY DATE & TIME: 07/10/2019 0918
SUBMITTED BY' Huang Xaovan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4 Please report comacily the details of the accident to speed up the claims procass
el 4

2 This Form misst be compietad oy ine Policyholder andior the Autharsed DOrneet

3, Informatan provicted must be as truthful and acgurate as possibla, Ay wilful misraprasentaton ar withalding of matarial facts may allow nsUrance companes o
repudiate palicy liability

4 Theissua and acceptance of this Farm by insurance companias @& niol an admassion of poiicy liakiity on e part aof the insurance companes

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

6 This repart will be forwarded by the insurers of the A Records Management Cenire estabiished Dy the Genaral insurance Assaciation of Singapore {GLA) for
archiving an | capias of this report will, for a fas, be made ava lable Lpon application by interasted panies

7. By the lodgemant of this report 10 1he ingurars, you herghy consent to the archiving of thig rapaort 8t the centre and (o copies of the repoft being made avalabie

afaresaid

ACCIDENT STATEMENT

Date Of Report 07/10/2019 09:18
Date Of Accident 05/10/2019 14:15
Exact Location Of Accident PIE TWDS CHANGI EXIT 16A TOA PAYOH

CountryiState of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SHCT981L
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD
Co Reg No 199502839056
Email Address ELEETSAFETY@CDGTAXLCOM 5G

Mobile Phone No

Alternative Phone Mo OFFICE-85508768
Vehicle Particulars

Manufacturer HYLINDAI

Model 140

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

Are you claiming under your own insurance policy

far repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy ¥ES

Policy Mumber D-18088937TMFEH

Cover Note Number

Driver

Mame of Driver TAY ENG HUAT

MRIC Mo 512067316

Date Of Birth 17/12/1956

Cccupation OUTDOOR

Date Of Oriving Pass a7i07eTy

Driving Experience 42 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-977 35867
Fax Mumber

Contact Number

EMail Address MOEMAIL



Address ELK 528 HOUGANG AVEMNUE & #11-241
Postcode 530528

Was driver an employee of the Insured's Company MNO

I No. Relationship of the Driver with the Insured OTHER - TAX]I DRIVER

Vehicle Registration Number of Driver's Own -

Wahicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own yvehicle)

involved in the accident s

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| have besn approached by unknown parson(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver} 3

Passenger 1 NAME:
GEMDER : MALE

Passenger 2 MNAME -

GENDER. : FEMALE

Details of Police Action

Was the accident reported (o the police? ¥YES

If Yes Please state which Police Station

POLICE STATION MAME [QTHER] HOUGANG N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED | POLICE REPORT : T/20191005/2111

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Number SMK2424P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver EUGEME
MRIC/Passport Mumber

Contact Mumber 87528712
Address

Page 2 of 24



Postcode
|nsurance Company Mama NTUC INCOME INSURANCE CO-0OPERATIVE LTD

Mature Of Damage REAR AND FRT

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Mumber SLPB20BP
vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver RAMNGA,
MRIC!Passport Number

Contact Number 81574100
Address

Postcode

Insurance Company Name

Mature Of Damage REAR AND FRT

Mo, Of Passenger (Including Driver)
9 3

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SJuU4920P
vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage REAR AND FRT

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SKZ1075K
vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage REAR AND FRT

Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SKD319E
Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

mMamae of Driver



NRIC/Passport Number
Contact Number

Addrass

Fosicode

nsurance Company Name

Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame TAY EMG HUAT
Approximate Age 62
Injuries Sustain SHOULDER AND FOREHEAD PAIM ON 1 DAYS MC
Injured person in Wwhich vehicle? SHCTI81L
Were seat belts worn? YES

Nas this injured conveyed to nospital by

] NO
ambulance

dddress

Postcode

DETAILS OF INJURED PERSON 2
Mame iP PASSENGER

Approximate Age

Injuries Sustain NOT SURE
njured person in which veh cle? SMKS424P
Were seat belts worm?

Was this injured conveyed to hosp tal by
ambulance?

Addrass

Posicode

DETAILS OF INJURED PERSON 3
Mame 3P PASSENGER

Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicle? SMEKS424F
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Mame 3P PASSENGER

Approximate Age

Injuries Sustain MOT SURE
Injured person in which vahicle? SMKO424P
Were seat belts warn?

Was this injured conveyead 10 hospital by
ambulance?

Address

Postcode

Page 4 of 24




Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plassa report carregthy the detads of the accident to speed up the ciaims process

This form mist be campleted by the Policyholder and/or the Authorised Driver.
3. |nfarmation provided must D& as truthful and accurate 33 possible. Any wilful misrepresentation or withholding of matenal

#3005 may allow insyrance companias 1o repudiate policy lialyility-

4. Theissue and acceptance of this Form Gy IndUrance companies is not an-admission of pelicy kability on the part of the Insuranca
campanies

Pl

5. false reporting ma refe ta the Police far investigation.

5, Tha report wiil be forwarded by tria insuriers of e GIA Recerds Mana gement Centre establisherd by the General insurance
Assaciation of Singapore {GIA) for archiving and that copies af this rapert will for a fee be mate available upon apphication by
interested parties

7. By the iodgment of this reportio the insurers, you herely consent ta the archiving ot this report at the centre and 10 copias of
the repart being made avallable aforesaid

B Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowlcdge, agree and consent that

{a) Ay insurer, my workshop and the General Insurance Azsociation of Singapore |"GIA" ) may/are permitted o cotlect, use,
discloze and/or process my personal data/personal infarmation setoutin this [form]) and any other persenal information
provided by me or possessed by my insurer jcailectivaly the “Personal information) and disclose and transfer such
perecnal Information to ail insurers) who have in surad yehicle(s) invahved in this aceidant (afl insureris} who have insured
vehicte(s) invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ |awyersflaw firms, the
Wonetary Authurity of Singapore and any relevant government agency/authority {such as the police), for the purpoze(sl
of

(i} precessing, handling and/far deallng with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{li} irvvestigating the accident and/or my claims;
(1) carrying out and/or dealing with iy instructions or responding to any enquiries by me,

[iv] administering my claims (including the malling of correspondance, staterments, inwaices, reports of noTlces 1o me,
winich could Involve disclosure of ertain persanal data about me ta bring about delivery of the same as weil a5 on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicablz law in administering, processing, handling and/or dealing with my dalms.[collectively the
“Purposes’]

(o) allinsiser(s) who have insured vehiclels) involved i this accident arid the Insurers’ awyers/law flems, may/are permitted
ta.callect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes: and

[c]  my Persanal Infarmation may/can be diselnsed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/Taw firms), which may he sited outside of Singapare, for ofe or mere of the above PuUrposes.

{d)  my Personal Information wilk also be calliecsed and used to compile claims history far the purpase of fraud demection,
investigation and management in aresent and 3 future clalms.

(g} the information so collected under [d} abave may be shared / disclosed:

{i¥ tealt insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government apencias s reasonably required for the purpoies stated, of

(i} for complying with requirements under any regulations, laws or court orders.

CITYCAE PTE LTD
GO, REG. MO, 19950239

- e f“_ﬂltll

palicyholder's Signature Driver's Signature Reparting Centre Peronnal’s Signature
Date & Tmma; {1 driver is not the policyhalder} Wame:
Date & Time- NRIC/FIN Mo

Lk Wiad 1114

5 ¥ f""'
b L ]

Page Sof 24




Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

,4‘1 it [ TD('. Ui e v

DECLARATION
|/\We declare the foregoing particulars are true in every ’Ejﬂﬂ'!f«'/ |

co. |4|=In;a M. 1905028386 % , : 24 II_-||,|.

il'nhrl,, holder's 'Slg.ﬂ-aturg Driver's Signature Reporting Centre Personneds Slgnatire
Date & Time: (If driver is niot the pelicyhalder) Mame: § g Wi RO
Date & Time MRICSFIN o

Page & of 24




Sketch Plan Pg. 3

SINGAPORE T

POLICE FORCE TI20191006/2111

Police Station Of Origin: Ll
Hougang N.P.C Report Mo, TI20181005/2111

60 Hougang Avenue 9 SINGAPORE 538775
Tel No- 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
9:41

[ Vide Report No.: | Station Diary No.:
133

Address:

TAY ENG HUAT | APT BLK 528 HOUGANG AVENUE 6 #11-241 SINGAPORE
| 530528 - =
ID Type / ID No.: | Contact No.
NRIC NO / §12068731C | Home/Office: Mobile: 97735867 =
Nationality ' | Email
5INGAPORE CITIZEN _ - B
Sex: Age: Date of Birth: Type of Infarmant:
Maie 62 __131_2.’1956 _ Driver |
Race: | Language! Institution / School Name:
Chinesg Mandarin
Occupation: | Driving Licence Information:
Taxi driver - | Class: 2B.2A23 Date of Expiry:

o R R R B e T b

Tyoe:of Injury Drink " Date/Time of | Type of Location:
Acident: Others Drive: | Accident: Straight Road
Lo ! | I No 05/10/2018 14:15
| Location: |
Along Road 1 |
PAN ISLAND EXPRESSWAY |
| Exit 16A Toa Payoh :
Weather: | Road Surface Road Spead Limit
Clear ) B | Dry |
| Traffic Flow: Traffic Control: Traffic Volume: i
| Dual Carriage Way | Not Controlled J Heavy l
| Type of Collision: | Anyone conveyed by i
ambulance:
| IYes

—
T

| = L
Yellow | Sligh

L S

SHCT981L

I | | Damaged |
| SJU4920P | Car | Seriously | 0
i | ' | Damaged | |
SKD319E | Car Slightly | 0 1
L | oo ! Damaaed| |
SKZ1075K |car Seriously | 0 |
| [ | Damaged |
SLP8208P | Car I Seriously | 0
I . . | | D_ama;;edll |

Page 7 of 24




Sketch Plan Pg. 4

SINGAPORE !muwummmuwmmm

fe ; Pﬂuci FDRCE Ti20191 0052111
Police Station Of Origin: Zofs
Hougang N.P.C Repart No. T/20191005/2111
§0 Hougang Avenue 3 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

-Serioul ” o
| Damaged ) 1

' P.ny Pedestrian !nuulved No
Nu of F’edestrlansm urad:

| " ANNIE LAU
| Related Vehicle l SHCTI81L (Car) Contact Mo, | 88514438 ‘1
[ Hospital/Clinic | NIL Class of | Class: NIL =
' Driving Date of Expiry: NIL |
| Licence &
| Expiry Date - _1
Date Treatment | NIL | Date Dlsnharg | NIL

NIL

Name

Related Vehicle | SHCT7981L (Car) | Contact No.| 97735867 |
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of | Class 2B2A23 |
Driving Date of Expiry: NIL |

Licence & :

| Expiry Date | _:

|

Date Treatment | 05/10/2018 Date Discharge | 05/10/2019
& s granted M&du:.ai Leave De ree of Inju

FE T ~-‘§W T

_ﬂlﬁul il L

| | -
| Related Vehicle | SLP8208P (Car} Contact No. 81574100 ﬂ:
|
‘ Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL

Licence & |

Expiry Date | )
Lgate Treatment | NIL | Date Discharge | NIL |
" No. of Days granted Medical Leave [ NIL | Degree of Injury I NIL |

Page & of 24



Sketch Plan Pg. 5

BOLICE FORCE A AR

T/20181005211

Police Station Of Origin: A
Hougang N.P.C Report Mo, T/201810052111
&0 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

i Name | EUGENE [IDNo. | NIL

e M | 1

| Related Vehicle | SMK9424P (Car) Contact No.| 87528712
L | | | - |
Hospital/Clinic | NIL | Class of | Ciass: NIL

Driving Date of Expiry: MIL

| | | Licence & ‘
L e | Expiry Date |
| Date Treatment  NIL | Date Discharge | NIL
| No. of Days granted Medical Leave NIL | Degree of Imjury | NIL ==

Brief Details.

On 05/10/2019 at about 1415hrs, | was driving on the first lane along PIE towards Changi. Thers was a
vehicle which brake out of sudden. | managed to stop in ime. Suddenly, the second car SMKS424P hit
onto the rear of my taxi. | then felt an impact again. | alighted and discovered that It was a chain collision,
The third car SLPB208P, fourth car S L4920 fifth car SKZ1075K and the sixth car SKD3I19E. The
Traffic Police officers came to the scene. The three passengers from SMKG424P were conveyed by
ambulance. The Traffic Police officers then toak my company in-car camera memary card

Page 9 of 24



Sketch Plan Pg. &

SINGAPORE MO T

PDL“:E FDRCE Tl'Zﬂ"Igf.l:IDﬁ'?
Police Station Of Onigin: b
Hougang N.P.C Report Mo. TI201910052111
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Sketch Plan

Infarmant 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 OFf Officer Recording The Report: | [ Signaturg Of

F/ / | |
Staff Sgt TEO HENG HENG, ROBIN | t !
|

I 1

Signature Of Interpreter. | "Date/Time:
Mot applicable | | 05/10/2019 19:41

|
[ Classification Of Case:

Officer In Charge Of Case:
TP/ AEIT/

Sl AMG Y1 TING, STEPHANIE
Contact No.: 65476414 . ‘ /

—

Authentication Stamp o
MNP1GE
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Co riDelGro E gering Pte Ltd
DMFORHLGRO MET:S"\ fmuﬁh jngin gl

ENGINEERING v?f«ri’:ffi:ilif ZT.T,.“.; s —
member 51 GOMFORIDELGRO Date/Timeonm 8% ! 10,3040 10 35 Page il
Team: ARC Repair TP(CFS0)1 JOB CARD Sales Order: Jjono. 305339228

o [ meaNNo.: SH_ciésiL ' ' ermeE 3

CITYCAB PTE LTD _ :
= . 7010070 MAKE:  HVUNDAL - —

363 SIN MING DRIVE = o
®SS  gingapore SINGAPORE 575717 MOPE- 140 bﬁﬁfﬂ‘%ﬁa 10:00
- §55511488 ) YROFMANYS oo 5015 T'I?.HEETDPTE
[

uHﬂ-SElE cﬁ&ﬂ-ﬂﬂ[ﬂd@]ﬂ?ﬂﬂfi COMPLETION DATETIME:

JUNTCARDNO. Iy S e

JOB DESCRIPTION
Accident Date: 05.10.20189
NATURE: 3P 05.10.19

8/NO LABOR CODE DESCRIPTION

oegrt T S f!

r—

KED & PASSED DUT BY:

SERVICE ADVISCR CUSTOMER'S SIGMATURE
. Ex TR — =
¥

edgement Siip Exit Pass

|
Vehicle Ne.

= SHC7981L JU NTUC LEK SHCT981L
|
| Sarvice Advisar . SignatureCiata Hame of Service Agvisar o Date: o

urniad 1o Sanice Racaption upon colisction To ba kiept by Sacurlty Guard

[ ]




CITY CAB PTE LTD
REPAIR ESTIMATE*

A e ————e—————

VEHICLENO : SHC 7981L

DATE 7/10/2019 10:05

MAKE
MODEL : HYUNDAL i40

gtv Parts Description/ Labour Unit Price Amount
Boot Lid $ 217490
Boot Lid Lock Upper X 7 $  102.60
Boot Lid Lock Lower b 31.70
Boot Lid 'H' Emblem -~ 8 28.70
Boot Lid CRDI Plate 5 27.90
Bootlid Moulding s« ¥ _ $  85.00
Bootlid 140 Emblem 5 27.90
Bootlid Lower Garnish ("1' - 5 227.90
Rear Bumper - ] 553.00
Rear Bumper Runfomem{,nt \/ 5 425.40
Rear Bumper Reinforcement Bracket (LH/RH) Q/ ot $ 8030 | % 160.60
Rear Bumper Clip 10 pcs *""" ey $ 22.00
Rear Bumper Bracket 5 356005 71.20
Rear Bumper Sponge G/ w03 3 103.50
Rear Bumper Under Cover - P’“" 5 228.00
Rear Bumper Reflector Lamp (LH/RH) e ol S 30.60 | 5 61.20
Tail Lamp (LH/RH) X s~ $ 697.80 | $ 1,395.60
Rear Panel o 5 526.70
Rear Panel Garnish < b 57.70
Rear Panel Lower Panel X 4 e g 89.40
SUB TOTAL $  6,403,90
LESS 20% g 1,280.78
DISCOUNTED TOTAL § 5,123.12

—l> {:

Boot Lid Comfort Logo & Tel No. Sticker ~ ~ 1 $ . 30.00
Rear Bumper Reverse Sensor = "M 9 /- 5 135.70
Rear Fender Advertisement Logo (LH/RH) .;-':;; 5 10000 | $ 200.00
b 365.70

Labour Charge K" KJ" /(ﬁ@/ X 6o
Panel Beating 5 8o
Spray Painting Charge / ?. / - / & Lo X7 L ?oﬂﬂ b 00
Wiring Charge " 5 e 50700
Tuff Kote § € 00
Remove/Refix Reverse Sensor § 7= _setl

/ }44_ 42',,..» p WA

TOTAL LABOUR < 1,580.00
ESTIMATE TOTAL % 7.068.82

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.

13
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Our Job Ref No 305339228

Date ;09101

FINALIZATION FORM

To: 3 LKK

Attn KALVIN
SHCT7981L

COMFORIDELGRO

ENGINEERING

ComionDelGro Engingering Pte Lid
%3 Loyang Drive Singapore SO8368
Fax: E548 B158

Fax :

305333809

05110118

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

1 The repair job shall bill to:

2. The finalized amount shall be:

{a) Spare Parls 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

3 Estimated narmal period for repairs:

NTUC — SMK3424P
2
i
Wi
™ _$ ,? Jd0 .op
20% A
3 working days
J

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

within T working days

5. Thank you for your assistance.

Signature ; w

We confirm the estimates and

finalized amount

Signature : J
Name : JUMANI MName ;tﬁ-"r—'k
Tel . 6214 8315 \ Date f-‘/ra /rﬂ
Fax : 65468156 i
\
For Official Use Onl N
Document
Item Amount Attached {CSGHIE'LTWBJ} Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 5749
5. Medical Fees (on behalf
of driver, If applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BR41 0055 FAX: 6841 6315
Reg. Mot E2983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC19017689/K1tf3n2

73 BRAS BASAH ROAD

#0501 NTUC TRADE UNION HOUSESINGAPORE  Date:  15-10-2019 Mmmn“wm“

189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMK 9424P Veh. Inspected SHC 7981L
Policy No. 5112314712 Coverage ($) 0.00
Claim No. MT/1065664-002 Excess () 0.00
Assign From Assign Date 072019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOTS47S Colour YELLOW
Odometer 582049 Steering IN ORDER
Brakes IN ORDER Medification 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 7mm
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 PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/10/2019 Inspection Date 07/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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 Ui Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7981L

Page No.:1of 2

Report Ref No. NS/INC19017689/K1ti3n2

Estimate By | Our Adjusted
Qty Description of Parts Condition | mSt0 S ;} ﬁ]}
REPLACEMENT OF PARTS
1|BOOT LID BUCKLED 2.174.90 2,174.80
1|BOOT LID LOCK UPPER SERVICEABLE 102.60 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID "H" EMBLEM MECESSARY 28.70 28.70
1|ROOT LID CRDI PLATE NECESSARY 27.90 27.90
1|BOOTLID MOULDING SERVICEABLE 85.00 -
1|BOOTLID 140 EMBLEM MECESSARY 27.590 27.90
1|BOOTLID LOWER GARNISH TO REPAIR SEE 227.90 -
LABOUR
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT CRACKED 428.40 428.40
2|REAR BUMPER REINFORCEMENT BRACKET {LH/RH) BENT 160.60 160.60
E@580.30
10|REAR BUMPER CLIP NMECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @535.60 SERVICEABLE T1.20 -
1|REAR BUMPER SPONGE MISSING 103.50 103.50
1|REAR BUMPER UNDER COVER cuTt 228.00 228.00
2|REAR BUMPER REFLECTOR LAMP (LH/RH) @e30.60 SERVICEABLE 61.20 -
2| TAIL LAMP (LH/RH) @$697.80 SERVICEABLE 1,395.60 -
1|REAR PANEL TO REPAIR SEE 526.70 .
LABDUR
1|REAR PANEL GARMNISH SERVICEABLE 57.70 -
1|REAR PANEL LOWER PANEL TO REPAIR SEE 89.40 -
LABOUR
LESS 20% DISCOUNT -1,280.78 -750.98
512312 3,003.92
NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (M) MECESSARY A0.00 30.00
1|REAR BUMPER REVERSE SENSOR (N} SHORTED 135.70 135.70
LESS 10% DISCOUNT - -16.57
165.70 148.13




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

TEL: 6841 O0G5 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. No. 20-0405911-H

DSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mads sololy for

Mo liahility of responsibility whatsosver, in coniaclor tor.
mem

Automotive Assessor | Investigator

Page Mo.2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
SPECIAL NETT ITEMS
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@E100.00 (SN}
200.00 200.00
LABOQUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF a00.00 560.00
BOOTLID LOWER GARNISH REAR PANEL AND REAR
PANMEL LOWER PANEL.
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KQOTE. 50.00 20,00
REMOVE/REFIX REVERSE SENSOR. B0.00 30.00
1,580.00 1,030.00
GRAND TOTAL 7,068.82 4,383.05
RECOMMENDED COST OF LUMP SUM REPAIRS 3,500.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED}
Report Ref No. NS/INC19017689/K1tF3n2
KALVIN ANG WEI KUN K.K.LAU CPT|RET}

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

REGD Aute Consultant-SAE, Licensed Appraiser

thve uss and benefit of the Client namad on the front pags of this Report.
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