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Denise Tay (LKKAuto)

From:
Sent:
To:
Subject:

Dear Sir/Mdm,

We have registered the claim.

Please refer below

MTCL@income.com.sg

Friday, 25 October 2019 3:11 PM
Denise Tay (LKKAuto)

RE: REQUEST CLAIM NUMBER

Please allow the claim officer 2-3 working days to respond to your case.

We appreciate if you do not respond to this email. Thank you

Best regards

Diana Tay
Senior Admin Assistant
www.income.com.sg

(s Income

mode aifferent

flo]sfin

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Friday, 25 October 2019 1:14 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date: 14/10/2019

in

wit!

002

S/No Claimant Claimant | Income Date of Time of | Estimate | Tentative
(Owner / Vehicle | Vehicle | Accident | Accident repair cost
Taxi No. No.
Company)

1 | MT/1067148- Comfort SHA slp | 15/10/2019 | 12:35 | 9325.95 5100
Delgro 1761E 8141Y




- eBaaTech

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Languag » Change P. d  * Log Out
My Desktop Policy Query '
Not f Lo s

slicastioe Policy No. N ] Date of Accident [15/10/2018 12:52 ]
Vehicle No,(For Motor) lSLPB141Y ] Certificate Number | |
"Search
Certificate Policyholder Vehicle Insured Commence Expiry
Select  Policy No. Number Policyholder Name NRIC Product Cover Type No. Object Date Date
& 5105758811 PROTESINGAPORE 53323305D GFT cglsvsotr: SLPB141Y SLP8141Y  19/06/2019

Continue |



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305341916

' ComforiDelGro Engineering Ple Lid
Date 2_3! 10/19 590 rIilr.‘:\:'rang Drive ngge:por:g 5088959

Fax: 6546 B156
FINALIZATION FORM
To LKK Fax :
Attn PARA
SHA1761E 15/10/2019

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

Z The repair job shall bill to: NTUC SLPB141Y
2. The finalized amount shall be:
(@) 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 $5,100.00
3. Estimated normal period for repairs: 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 assi

We confirm the estimates and
finalized amount

g
Signature : Signature :
Name . CHIANG Name . < Rom
Tel . 62148314 Date 25 J16/14
Fax . 65468156
For Official Use Only
Documen Confirm By
Item Amount Attached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORIDELCRO

ENGINEERING
VEHICLE I SHA1761E TYPE OF C: TP
i NTUC N SURVEY B PARA
305341916 DATE 15/10/2019
- SUPPLEMENTARY OF PARTS AND LABOUR COSTS
DESCRIPTION QTY ESTIMATE $ REMARKS
IREAR TAIL GAlE GLASS | ree” 1554. 90
inm BUMPER TOWING COVER | 82.70
__|REAR TRUNK RUBBER STRIP 1] oo 36570




COMFORTDELGRO ENGINEERING PTE LTD
'REPAIR EST!MATE
VEHICLE N(: SHA 1761E

16/10/2019 14:24

L

MAKE Qb'\\‘
MODEL __ : TOYOTA PRIUS L‘:77 %N %/V\,Q
PARTS DESCRIPTION QTY | UNITPRICE )| AMOUNT
REAR TRUNK LID COVER SCv— $  1,126.604~
REAR TRUNK LID LOCK X tAv) $ _.457.90
REAR TRUNK LID GLASS (BLACK COLOR)¢/ — | $ 73350,
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE Crov”| $ 88970 [
REAR TRUNK LID LOGO(PRIUS) VYé<— $ 52.90 |
REAR TRUNK LID LOGO(HYBRID) nec— $ 52.90_
REAR TRUNK LID LOGO(TOYOTA STAR)\n2 $ 47.00/
REAR BUMPER BL<—" $  458.60
REAR BUMPER RE-INFORCEMENT D~ $  318.80 |,
REAR BUMPER UNDER COVER CY&t $ 55260
REAR BUMPER SIDE RETAINER X\ $ 14270
REAR BUMPER CLIPS X1 $ 22,00+
RETAINER, REAR BUMPER, SIDE, LH X W) $  _94:80
SEAL, REAR BUMPER SIDE, LH SCV— § 14840 |
TAIL LAMP ASSY (UPPER) (LH) % n 1) $  557.90
TAIL LAMP ASSY (LOWER) (LH) XwN - $  548.40
REAR END PANEL Y regon” Mq%/\s?’ $  602.10
REAR END PANEL GARNISH X n\ $  165.80
Ly
SUB TOTAL $  6,942.60
LESS 25% $ 1,735.65
DISCOUNTED TOTAL $ 520695
)
. |REAR NO. PLATE WITH TRIM COVER 04@?"’ [D?DQ Ty 240 AV $ J%%‘JNET%T
REAR TRUNK LID APPS STICKER ¢ ( e $ 40.00{NETT °,
REAR TRUNK LID COMFORT & TEL NO. STCIKERV'#4 $ 60.00{NETT 2%
REAR BUMPER REVERSE SENSOR S¢— $ 13570 [NETT
REAR BUMPER RUBBER MAT ~es— ‘50 . _ 13 50.00 |NETT
= N ol
$ 38570
LABOUR CHARGE
Panel Beating = Raw (W"‘\) s 800.00 A O
Spray Painting Charge \b]\O\\“ \$ $ 750,00 340D
Wiring Charge o 2> 4 “‘J\ $ 50.00 |$2 O
Tuff Kote A e s 000X
Remove/Refix Reverse Sensor a0 ¢ 6% |¢ 80.00 | 3306
Y1) o™ A
£ V& Lt W
TOTAL LABOUR pm%d"m"@ $  1,730.00
%6 »?
kﬂ /1\ ESTIMATE TOTAL ) $  7,322.65 432545
291> 10
O [
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will 2%74.1°
(be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. _




GOMFORTDELGRO ENGINEERING PTELTD

REPAIR EST!IMATE L '/h/L (

VEHICLE Nt: SHA 1761E 16/10/2019 14:24
MAKE i
MODEL  :TOYOTA PRIUS NALAN (
PARTS DESCRIPTION QTY UNITPRICE | AMOUNT
REAR TRUNK LID COVER <(v |$  1,126.60
REAR TRUNK LID LOCK ¥ $ 457.90
REAR TRUNK LID GLASS (BLACK COLOR)/ ./ — | $ 733.50
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE v &= $ 889.70
REAR TRUNK LID LOGO(PRIUS) V< $ 52.90
REAR TRUNK LID LOGO(HYBRID) } %" ¢ — $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR), - — $ 47.00
REAR BUMPER #L<— _ $  458.60
REAR BUMPER RE-INFORCEMENT °17 $ 318.80
REAR BUMPER UNDER COVER C V©\- $  552.60
REAR BUMPER SIDE RETAINER 0 $ 112.70
REAR BUMPER CLIPS X/ $ 22.00
RETAINER, REAR BUMPER, SIDE, LH v $ 94.80
SEAL, REAR BUMPER SIDE, LH 5" $ 148.40
TAIL LAMP ASSY (UPPER) (LH) > 1) $ 557.90
TAIL LAMP ASSY (LOWER) (LH) v $ 548.40
REAR END PANEL - (o $ 602.10
REAR END PANEL GARNISH < 1, $ 165.80
SUB TOTAL $ 6,942.60
LESS 25% $ 1,735.65
DISCOUNTED TOTAL $ 5,206.95
REAR NO. PLATE WITH TRIM COVER $  .100.00 [NETT™ =
REAR TRUNK LID APPS STICKER ¢~ N $ 40.00 |NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER" '{-* $ 60.00 |NETT
REAR BUMPER REVERSE SENSOR “¢ -~ $ 135.70 |NETT
REAR BUMPER RUBBER MAT 12/~ $ 50.00 [NETT
\N\ $ 38570
LABOUR CHARGE N '
Panel Beating - Rawn (V¥ $ 800.00 lﬁ‘ O
Spray Painting Charge o e & $ 75000 |F¢C¢
Wiring Charge . ooV N 50.00 |~F2 O
Tuff Kote AT e s 50,00 |¥
Remove/Refix Reverse Sensor O s 2 |8 . 80.00 | £56
V&~ B
TOTAL LABOUR P :;‘;"' ““Ts  1,730.00
oy L
ESTIMATE TOTAL s $ 7,322.65
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.




_OMFOR1DELGRO
[ENGINEERING

Cinelnber o COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Bradoeil Rosd Singapors 373701
Manlng « 85 6383 6280
\M:llm‘wm
59 Loyang Dri
383 Sin Min g
45 Pandan

Date!TlméJ’TEJ

TOV20TY 14:

« 55 G280 PTcH

24 Sendin Loap Singapare 758158

T Sungat Kadul Wi iay Sll gapora 728791
301 Yeshun jretustrial Park A Singapors 75873
32 Page 1

Team: ARC Repal: 'I'P( CLSO )1 JOB CARD Sales Order Jeno. 305341916
TOMER REGN NO.; SHM? 61E - MILEAGE
G COMFORT TRANSPORTATION PTE LTD T ==y
TOMER NO. 7010045 TOYOTA E — E
agss 333 SIN MING DRIVE 5
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)15.10. 461% 15:05
65508755
G ©) YR OF M TARGET DATE
- "83.10.2017
CHASSIS COMPLETION DATE/TIME:
OUNTGARDNO. N-E - 5'95KB3FU70356508;|‘ S
JOB DESCRIPTION
Accident Date: 15.10,2019
NATURE: 3p 15.10.2019
S/NO LABOR CODE DESCRIPTION —
ﬁ._,;: — -
{ | [T— | \ Ii! —
\6\1' Qo)
B e/ a
mE: | =k
O ©
1 |
LD-:,* ' L7
REAR _\l - _:_‘
SKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
fledgement Slip Exit Pass
Vahicle No..
s SHA1761E CHIANG SHA1761E
if Service Advisor Signaturs/Date Name of Service Advisar Date
Hurned to Service Reception upon collection To be kept by Security Guard




MCD619137#65 / ComfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 16/10/2019 13:34
SUBMITTED BY:-Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

6. This repart 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 copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement 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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/10/2019 13:34
15/10/2019 12:35

CHIN SWEE RD TWDS AYE.
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SHA1761E

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

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

ONG AH SAN

S2587280J

25/11/1960

OUTDOOR

02/03/1981

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92298901

NOEMAIL

Page 1 of 17



‘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)

Passenger 1

Passenger 2

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?
Remarks/ Reasons:

Was there any audio recorded?

166 05-1582 HOUGANG AVENUE 1

530166
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

YES

YES

YES

NO

3

NAME: t =

GENDER: MALE

NAME: I =
GENDER: : FEMALE

YES

PAYA LEBER NPP
NO

YES
Yﬁ-S (TP j

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

SLP8141Y

PRIVATE CAR
YIAN SEE Ol

Page 2 of 17



Addres$§

Postcode

Insurance Company Name

Nature Of Damage FRT & REAR

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJR1397K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MAISY KOH
NRIC/Passport Number S7336273C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRT & REAR
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJV3156E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KUAN WEI ZHENG DAN
NRIC/Passport Number SB8945604E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name PAX
Approximate Age
Injuries Sustain NOT SURE
Injured person in which vehicle? SLP8141Y
Were seat belts worn?

Woas this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3 of 17



Sketch Plan Pg. 1

SKLTCH PLAN

| ) O ) I [ () 5 i1
T |
AR
e s0m ik ([
B STV B IS6E - |

LhEEE |

-2

|
1

i &
"

|
|
£ 1 S
]

w

i

]lﬁ
T

| I |
| i

| LI
|

| i . I . iy
|l O IS GO LI L] Chipt =
i ‘ji__!||| 1 \1[1‘ 1] “1 ‘

| |._' RS S S N B BER _I_ I 1 — j gL | - ...

] | T AN I I I | -] mEw
5 O A B 8 I _
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
> = )

Keten Vel co \‘eyac,-'ff (:\X\C’kc}vut&.

l .

— : =
[ 2% 1o/ 3128
DECLARATION
I/We declare the foregoing particulars are true in every respect,
QMEQRT TRAMSPORTATION PTEL-I L K” ‘J\ =

PolicgHBIBHE SigrdRlre! 9950 JBZTH
Date & Time:

Driver's Signature
[1F driver is not the policyholder)
Date & Time:

Reporting Centre Personnzl's Signature
Mama:
NRIC/FIN No.

Page 4 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

R L

1201910156/212

1of4
Report No, T/20181015/2120

Date/Time Report Made: Vide Report No. Station Diary No.:
15/10/2018 16:02 A/20191015/0073 28
Informant's Particulars : e s
Name of Informant: Address’
ONG AH SAN APT BLK 166 HOUGANG AVENUE 1 #05-1582 SINGAPORE
530166
ID Type / ID No. Contact No.:
NRIC NO / 82587280J Home/Office: Mobile: 92238901
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male | 58 25/11/1960 Driver
Race: | Language: ' Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
General information of the Accident _
Type of Injury Drink Date/Time of Type of Location:
| Accident: | Attended by Palice Drive: Accident: Straight Road
No 15/10/2019 12:35
Location:
Along Road 1
CHIN SWEE ROAD
- ——_—_|
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: 2 Anyone conveyed by
Chain Collision of 4 vehicles ambulance:
Yes
Details of Vehicle involved = : % =
VehicleNo. [Type  |Make  [Model  |Color | Condition |No of Passenger
SHA1761E | Car 5 Slightly |0
Damaged |
SJR1397K | Car Slightly 0
S Damaged
SJV3156E | Car Slightly |0
Damaged
SLP8141Y | Car Slightly | 1
_k Damaged

Page 5 of 17



SINGAPORE
POLICE FORCE

Sketch Plan Pg. 3

Pclice Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114
Tel No: 1800-2899999

R

CONTINUATION OF REPORT

IR

T/20191015/2120

20of4
Report No. T/20181015/2120

Details of Person Invoived

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

TDrver - SR T
Name ONG AH SAN ID No $2587280J
Related Vehicle | SHA1761E (Car) Contact No.| 82298301
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

. _ e | Expiry Date|

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name MAISY KOH ID No. §7336273C
Related Vehicle | SIR1397K (Car) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL [ Degree of Inju NIL
o R - - T
Name KUAN WEI ZHENG DAN ID No. S8945604E
Related Vehicle | SIV3156E (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Page 6 of 17
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan Pg. 4

LT

CONTINUATION OF REPORT

T/20191015/2120

3of4

Report No. T/20191015/2120

| Driver : . _
Name YIAN SEE Ol ID No. S0086034D
Related Vehicle | SLP8141Y (Car) Contact No.| NIL
Hospital/Clinic NIL R Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On 15/10/2019 at about 1235hrs, | was travelling on the right lane along Chin Swee Road. As the car in
front of me braked, | also slowly applied my brake. Suddenly, | felt an impact from my rear. As such, |
came down to make a check and realized three other vehicles were also involved. We then exchanged

particulars. Police and ambulance also came to the scene ref A/20191015/0073. The passenger of

SLP8141Y was conveyed to hospital from what | recalled. | wish to inform that | do not know which car

caused the collision first

I wish to inform that | have also handed over my camera memory card to the traffic police.

Page 7 of 17



Sketch Plan Pg. 5

sicaPoRe T

019101
Police Station Of Origin: 4of4
Paya Lebar NPP Report No. T/20191015/2120
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

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 Of Informant:
k.
Sgt 2 LOW KAl TAT ?%
o |
Signature Of Interpreter: Date/Time: |
Not applicable 16/10/2019 16:02
Officer In Charge Of Case: ~ | [Classification Of Case: B
TP/GIT/
Contact No.:

{
|
P T

Authentication Stamp d
NP168

Page 8 of 17









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/INC19018341/Ftd3e2
oo NSRS L
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  06-11-2019
189556
Code: [INC4
b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLP 8141Y Veh. Inspected SHA 1761E
Policy No. 5105758811 Coverage ($) 0.00
Claim No. MT/1067148-002 Excess ($) 0.00
Assign From Assign Date 16/10/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID 1.8 c.c 1798
CVT
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU703565083 Colour BLUE
Odometer 301933 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 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 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
L} General Information
Accident Date  15/10/2019 Inspection Date 16/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1761E
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Estimate By | Our Adjusted
Qty Description of Parts Condition | oo op (g) (:j)

REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER SCRATCHED 1,126.60 1,126.60
1|REAR TRUNK LID LOCK NOT NECESSARY 45790 -
1|REAR TRUNK LID GLASS (BLACK COLOR) NECESSARY 733.50 733.50
1|GARNISH SUB-ASSY, BACK DOOR, OUTSIDE CRACKED 889.70 889.70
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|REAR BUMPER BUCKLED 458.60 45860
1|REAR BUMPER RE-INFORCEMENT DENTED 318.80 318.80
1|REAR BUMPER UNDER COVER CRACKED 552,60 552,60
1|REAR BUMPER SIDE RETAINER NOT NECESSARY 112.70 :
1|REAR BUMPER CLIPS NOT NECESSARY 22.00 .
1|RETAINER, REAR BUMPER, SIDE, LH NOT NECESSARY 94.80 2
1|SEAL, REAR BUMPER SIDE, LH SCRATCHED 148.40 148.40
1|TAIL LAMP ASSY (UPPER) (LH) NOT NECESSARY 557.90 .
1|TAIL LAMP ASSY (LOWER) (LH) NOT NECESSARY 548.40 2
1|REAR END PANEL TO REPAIR SEE 602.10 .

LABOUR
1|REAR END PANEL GARNISH NOT NECESSARY 165.80 .
1|REAR TAIL GATE GLASS NECESSARY 1,554.90 1,554.90
1|REAR BUMPER TOWING COVER cuT 82.70 82.70
1|REAR TRUNK RUBBER STRIP TORN 365.70 365.70
LESS 25% DISCOUNT -2,236.48 -1,596.08
6,709.42 4,788.22
NETT ITEMS

1|REAR TRUNK LID APPS STICKER (N) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER (N)  |NECESSARY 60.00 60.00
LESS 10% DISCOUNT - -10.00
100.00 90.00

Report Ref No. NS/INC19018341/Ftd3e2
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(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)
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Estimate By | Our Adjusted
Desc arts Condition
Qty escription of Part Workshop (§) )
SPECIAL NETT ITEMS
1|REAR NO. PLATE WITH TRIM COVER (SN) DENTED 100.00 35.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORT CIRCUIT 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
285.70 220.70
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 800.00 640.00
END PANEL.
SPRAY PAINTING CHARGE. 750.00 600.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
1,730.00 1,290.00
GRAND TOTAL 8,825.12 6,388.92
RECOMMENDED COST OF LUMP SUM REPAIRS 5,100.00
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PARASURAM S/O SHANMUGAM

Asst. Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
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REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repaort is made solely for the use and benefit of the Client named on the front page of this Report.




