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Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Dear Sir/Mdm,

MTCL@income.com.sg

Friday, 7 February 2020 1:45 PM
Veron Chen (LKKAuto)

RE: REQUEST FOR CLAIM NUMBER

We have registered the claim.

Our reference number: MT/1083394-002

Best regards

Diana Tay

Senior Admin Assistant
WNW.INCome.com.sg

(' Incom At Income, we are ‘In with You' on Performance, Growth

| o \n\gg\

as an employer and what we wal t our peaple 1
T4
‘F m Find out more at income.com.Sg/caraers

moace affersn Innovation and Impact. These attnioutes elied

T

From: Veron Chen (LKKAuto) [mailtm:vemnchen@lkkauto,com]
Sent: Friday, 7 February 2020 11:29 AM

To: MTCL@income.com.sg

Subject: REQUEST FOR cLalnM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

Claimant
S/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. | Income Vehic
1 COMFORT TRANSPORTATION PTE LTD SHD 4519D SIX 6071
Tentative repair
D.O.A Time of Accident Estimate cost
31/1/2020 11:50 $1692.79 $570.00
Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd



Phone: 5256-3561 | email isur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | §(408933)

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.



MCDH2W 14608 | CamlanDeiGro Enginearing Ple Lid - Loyang

EMTRY DATE & TIME: 0303020 O
SUBMITTED BY Janat Lim Siang Gek

]

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repof DCII"I'E(Z“! ne details of the accident to speed up the claims prosess
7 This Farm mus! be complated by the Policyholder andior the Autharised Dnver,

3 |nformatian prowided must be as truthful and accurale as possible. Any willul misrepreseniatian or with

repudiate policy Rability

4 The iesue and acceptance of this Form by insurance companies & nol an admissign of policy fiability on the part of the insurance ce

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

& This report will be forwarded by the insurers of the GIA Recards Managemen: Canlre established by the General Insurance Assoc

archiving and thal copies of this report will, for a {ee, be made available ypon application by inlerested parlies

7. By the lodgement of this report Lo the insurers, you REFeDY consent 1o the archiving of this

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Na

Alternative Phone Mo
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
\ehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

03/02/2020 09:29

31/01/2020 11:50

JLN BUKITMERAH => QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SHD45149D

COMFORT TRANSPORTATION PTE LTD

TXXXXKB2TR
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-G5508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

OH JOO SHYANG EDWARD
SHXXXI44A0

11/11/1973

QUTDOOR

23/04/1996

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92T27236

EDWARDOH1973@GMAIL. COM

iation of Singapore (GIA) Tor

reporl at the centre and to copies of the report baing made ava lable

F'al_|g: 1

ciding of material facts may allow Insurance companies L]

ol 24



BLK 264C COMPASSVALE BOW
Address #0458

Postcode 543264
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle

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 vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

: YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance '
Number of Passengers (Including Driver) 1
Details of Police Action
\Was the accident reported to the police? YES

[f Yes, Please state which Police Station
Paolice Station Name QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 148725,
COUNTRY: SINGAPCORE

Palice Station Contact TEL NO:- 1800-4719959 - FAX NO: 64715299

Was notice of intended Prosecution given? MO

Police Station Addrass

If Yes against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20200131/2054
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JXBOTIK

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame af Driver UNKNOWN
MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Page 2 of 24



Mature Of Damage OVERALL BODY WORK
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FENG45E
Vehicle Make/Model/Colour MOTORCYCLE
Details Of Properties

Vehicle Categary MOTORCYCLE
Mame of Driver UNKNOWN

MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage UNSURE
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 23

Vehicle Registration Number SMRGB365

Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver UNEMNOWN
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage REAR
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber YPLE297Z

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory COMMERCIAL VEHICLE
MName of Driver LINKNOWMN
MNREIC/Passport Number
Contact Number
Address
Postcode
Insurance Company MName
Mature Of Damage FRONT RH
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SBS3TTaJ

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver UNKNOWN
MRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured caonveyed to hospital by
ambulance?

Address

Postcode

REAR LH

DETAILS OF INJURED PERSON 1
UNKNOWN(DRIVER)

UNSURE
SIX60TIK
YES

YES

Page 4 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

Piease report corfectly the detalis of the accident ta spead up the claims process:

This Farm must be eted the Polic Driver.

3. Information provided must bie as I te as ible. Any wiiful misrepresentation or withholding of matasial
facts may allow insurance companies to r te policy lia 3

Theissue and acceptance of this Form by insurapce companies is not an admission of peticy Habifity on the part of the insurance

e

companias

5, ing may be refe i
6. The report will be forwarded by the Insuress of the GlA Recards 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 partias.
By the indgment of this repgrt to the insurers, you hereby consent to the archiving of this repoart at the centre-and to copies of

the repert being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that
[a) My insurar, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
diszlose and/ar process my persanal datafpersonal information s&t out in this [form] and any other parsanal information
provided by me or possassed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invoived in this accident (all insurer{s) who have insured
wehiclefs) fnvolved In this accident shall be coltectively referred 1o as the “Insurers™], the Insurers’ lawyers/iaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the gurpose(s)

ot

{i] processing hantdlingand/os dealing witi my-claima lncluding the settiemant of the clalms and 2oy necEssary
Investigations relating to the claims,

{li} investigating the accident and/or my calms,

{ili}carrying cut and/or dealing with my instructions o responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, Involoes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deflvery of the same as weil as on the

extarnal cover af envelopes/mall packages), and/or

{v] co mpl',rlng with appiicable law in administering, processing, handling and/or cealing with my claims.[cofiectively the

"Purposes”)
all insurer{s) who have insured vehiclels] invobved in this sccident and tha Insurers’ lawyers/law fitms, may/are permitted

[b)
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes, and

(£} my Personal Information may/can be disclosed by any of tha Insurers 2nd/orGIA to their third party service providers.or
agentsiincluding their lawyerslaw firms), which may be sited outside of Singapore; for ane ar more of the above Purpases

{d}  mv Personal Information will alss be collacted and usedto compile claims history for the purpose of fraud detaction,
investigation and management in present and 2l future claims.

e} theinfarmation so collected under (d} above may be'shared / disclosed

(i} teallinsurers and/or any other third parties that assist in evaluating, mvestizating, contrelling or managing fraud,
regulatars, law enforcement and government agencies 3s.reasonably required for the purposes stated, ar

(1} farcomplying with requirements under any regulations, laws or court orders

Ir.:ie REG ' " : ) ? P50
7 D)o

Reporting Cantre Persannel’ 5'.gr1é¢ure

Policyhaolder's Signature
Dare & Time:

Driver's Sigratuy
|IT driver is not the policyholder|
Date & Time:

Name
NRIC/FIN Ne

AR AT SeELenT = L O

Page 5of 24



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
5

T Rlhc< J@}a«f— T/ 2030015 [ 205G
U / j ;

DECLARATION
IfWe declare the foregoing particulars are ruen every respect

.’% %Q{ N

e - . ALl
Driver's siggature Reporiing Centre F‘ti"SI'J i r‘tl" 5 Mignature
\"f griver is pot the palicyholder! Name
Date & Tima: MNRICSFIN No,

Lk

Policyhoider's Signature
Date & Time

Ak e R R R T

Page 6 of 24



Sketch Plan Pg. 3

SINGAPORE AUEPRRIATAAELR A

POLICE FORCE ; T/20200131/2054

1af3

Police Station Of Origin:
Queenstown N.P.C Report No. T/20200121/2054
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719699

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: B T Vide Report No.. ';ﬁt:uﬁ Diary No..
31/01/2020 13:36 D/20200131/0046 | 55
e T L fEn e
Mame of Informant: | Address:
OH JOO SHYANG EDWARD APT BLK 264C COMPASSVALE BOW #04-58 SINGAPORE
_ 543264 -

ID Type /1D No.: Contact No.:

NRIC NO/57341344C = Home/Office: Mobile: 92727236

MNationality. T ,Er'nawm T

SINGAPORE CITIZEN

Sex; | Age: | Date of Birth: Type of Informant: -

Male |46 | 11/11/1973 | Driver -

Race: | Language: [ Institution / School Name:
Chinese '

Occupation: | Driving Licence Information
_Taxidriver | Class: 2B,2A3 ~__ Date of Expiry.

Type of | Injury | Drink | Date/Time of Type of Location; |
Accident: | Attended by Police Drive: | Accident Straight Road |
e, | [ No L31012020 1150 - |

Location: f

| Along Road 1 Traveling Toward Road 2

JALAN BUKIT MERAH

QUEENSWAY |
I

| Jalan Bukit Merah towards Queensway Before Junction, wanting to turn left to Alexandra Rd
| Lamp Post Number: & , R -
Weather: | Road Surface: - | Road Speed Limit |
Clear  Dry |
Traffic Flow o | Traffic Control | Traffic Volume:
One Way | Not Controlled Heavy -
Type of Collision, Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance: I
Ep— Yes ’ ,
- - . : .'I:'\i;-. - _;L'" = _-'-1.-_-‘ A _-.:' = ds L
FBN945B || Motorcycle
== . | E——
SBS3773J | Bus/Coach/Mi/ | . 0 .
_ymoibus | : |
SHD4518D | Car |' | | Slightly |0 |
foarees e , | | Damaged | !
| SUXB0T1K | Car | . | 0 i
|——. S S—— S S— — e — —— ]

Page T of 24



Sketch Plan Pg. 4

| I -
swoapone AR T

20of3
Report Mo, T/20200131/2054

Police Station Of Origin:
Queenstown NP.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 19599 CONTINUATION OF REPORT

red -'.‘:. 1 :"-'5'.‘.-:::'z il {nll o My b ’:-_Z_:__.,___._';',. o Lad e B ke

A e © [Make = |Model LAl |{No

SMR6836S |Car | | 0

" ] o .
| YPS629Z | Tow truck E

B ' = '

D f Person Involved S5 [ et Sa e e |
An _y_F'edastnan Inwnluad No

No. of Pedestrians InJured NIL USE of Pedestrian Crossing: NA

=:' .1, £ 5 2= ?a-- ‘_e-: B tarra be e X B r. _.u v_nn "‘ ""%‘ 1.-{ I'..EL -‘,. i |- '_- ..-:U-

| Name OH JOO SHYHNG EDWAHD | 1D No. | §7341344C
| Related Vehicle | NIL | Contact Nu.i 92727236 |
|

— | |
rHospitaIfCHnil: NIL | Class of Class: 2B.2A3

Driving | Date of Expiry. NIL |

. | Licence &
| | Expiry Date | P
| Date Treatment | NIL i Date Discharge | NIL i
' No. of Days granted Medical Leave | NIL “Degree of Injury | NIL |

Erief Details.

On 31/01/2020 at about 1150hrs, | was driving along Jalan Bukit Merah towards Queensway before the
junction. | was at the furthers left lane wanting to turn to Alexandra Rd, At the point of time traffic was
heavy and | was driving slowly and suddenly, | felt an impact coming from the rear and before | can even
react, | saw a vehicle(SJKE0T 1K) went up the curb from the left side. | also noticed that the vehicle had
side swipe a Motorcycle(FENS45B) and continue moving and collided onto another vehicle(SMREB365)
which lead the vehicle(SMRS836S) to spin for about 180 degree and collided onto a tow truck(YP5629Z)
However, the vehicle(SJKE071K) did not stap and continue moving and lastly collided onto a
Bus(SBS3773J) and eventually came to a stop. Subsequently Ambulance and Traffic Police came. | was
advised by the police to make a report about the accident.

Page 8 of 24



Sketch Plan Pg. 5

SINGAPORE FFERDTATAVAEL e

pDL!cE FGRCE T-'INMTSUEGS'Q-
Police Station Of Origin: Jof-3
Queenstown NP.C Report No. T/20200131/2054
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 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

O —— : Pl —
Signature Of Officer Racording The Repogt’ | [ signature Of Informant. (ﬁ{
D/ C/ || .
I

Sgt 2 KELVIN LAUW JIA MING
I

|
i | -
Signature Of Interpreter ! i Date/Time
Not applicable | 131/01/2020 13:36 ;
|
|

Officer In Charge Of Case: | Classification Of Case

4| . e =
|
|
|
|

InPiga

TP/ GIT/ |
_Staff Sgt TANJUN YAN . |
Gpptact Ne., £5476311 // T |
Am%nticatiun Stamp ( ,g _P o - =

r -

| SIGHATURE

Page @ of 24



'OMFORIDELGRO
“ENGINEERING

rrember of COMFORIDELCRO

Team:

COMER

ARC Repair TP(CLSO0)1

s

TMER NO; 7010045
fec 383 SIN MING DRIVE :
_ 8ingapore SINGAPORE 575717
- 65508755 &
=

JUNT GARD WO,

Accident Date: 31.01.2020
NATURE: 3P 31.01.2020

5/NO LABOR CODE

KED & PASSED OUT BY:

SEFVICE ADVISOR

Date/Time?
JOB CARD

COMFORT TRANSPORTATION PTE LTD

JOB DESCRIPTION

ComfortDelGro Engineering Pte Ltd

ST
Workshops
A 1 C | 53

0&.02.2020 10:49  Page : 1
Sales Order: Jowno: 305378832

-
[

REGN NO | MILEAGE

SHD4519D

| MAKE:

| -I'L.IEL
_ TOYOTA

VPR pRIUS mn{mqf“ﬂiﬂﬁ'ﬁfb 09: 45

| TWRGET DATE

CHASSIS C . COMPLETHIN DATETIME
| - “JTDKBIFU103089834

DESCRIPTION _::::F:
—
= e ~efl
4 T n i
__,1 | |- _'__I _"—J.- | F‘:/
—ib & [ Iy
AN 0 /df]h
st LDN(T— T I8
Z i (! 3
; _'—'!:' =l |H %I -
cl 0o
sl |0 W1 =
.3“:-'%2/ "'t —— \'nll. "é‘\;ﬂ\l‘r.ufl{:_ :I"‘\.
=1 [ | 3 Mo
=1 Ir. : — | 1 o
|:-\.I_..-' H| __._..___f
EAR ___—: = 1

CUSTOMER'S SIGNATUIRE

¥
ledgernent Sip | Exit Pass
i
‘ehicle Mo,
N SHD4519D LIMTS SHD4519D
| Service Advisar Signature/Deate Mame of Sernce Advisar Date

turnad to Service Reception upon cofacton
la]

To be kept by Sacurity Guard



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING

REPAIR ESTIMATE MFEU_ C
L YL

JOB
RE(
MII
M2
M
D¢
Dy
Ad

——

volles

320 4
200« 4
50« i
570.

ID{G4A)

145

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2712-G
0002 04-01-0302-2713-G

0003 04-01-0302-2725-G

REAR BUMPER
REAR BUMPER CENTER-Black 1

REAR BUMPER RETAINER LH 1

112.70 25.00 B4.52

1 458.60 25.00 34395 X {j;\-.

552.60 25.00 414.45 >N

bl T )

0004 04-01-0302-2724-G REAR BUMPER REFLECTOR LH 1 8450 2500 63.37 XA
0005 04-01-0302-2267-G REAR BUMPER CLIPS 10 22.00 2500 16.50 <N
0006 04-01-0302-1150-A  REAR BUMPER MAT I 5000 &50= 50.00 0N
SUB-TOTAL
JOB NATURE
Moz
0000 PB PANEL BEATING 350.00 s T
0001 SP SPRAYPAINT CHARGE 250,00 = 7 DL
0002 L R/ REVERSE SENSOR 120.00 S0
&'\P SUB-TOTAL
LKK Auto Consultants hence nolify .
the Repairer of the following: g e\
2 A oSNV o UL
# To resurvey before/akter spray panting —L=Y -
» To display damaged part(s) duning resurvey
» Parls pricas are subsect fo conlirmatson 24
» Third party survey is on a “Withoul Prejudice” basts _;'L,' - 76 ';.L:' \ o
» No ilteqal modification|s) is allowed zd -
« Supplementary itemis) must be re:.mn'_.'ed and Jr,-' by v \_M \'s.;"}‘\”'
i subject to final approval from Insurance Company . = WI:EI = v
-." eI i ok
Acknowledged by Repairer R e | M W EF
Signature: (o =~ \ < N
Diate: e lr-:'

972.19

720.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 04.02.2020

i ~u A/ Time: 11:23:32
REPAIR ESTIMATE | L | 1. J&_ == | 'j I 'J L (6
s . P _ -__:}_
‘ v~ Ean o
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305378832
CUSTOMER: 7010045 REGN NO . SHD4519D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(C
65508755 DATE OF REGN  : 05.12.2019
DATE/TIME IN . 04.02.2020 09:45
ACCIDENT DATE  : 31.01.2020

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

\ g [
. :II{I, \i.f‘-. J_, ? [ S

L |-~
MVA NAME & SIGNATURE
DATE :

TOTAL : 1,692.79

e
i AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




COMFORTDELGRO ENGINEERING PTE LTD

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

Date: 06.02.2020

Time; 07:09:52

Page: 1
JOB NO 305378832
REGN NO SHD4519D
MILEAGE (000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(G4A)
DATE OF REGN 05,12.2019
DATE/TIME IN 04.02.2020 09:45
ACCIDENT DATE 31.01.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE

0000 PR PANEL BEATING

0001 SP SPRAYPAINT CHARGE
Q002 L R/T REVERSE SENSOR

\ &m.{g

SUB-TOTAL 0.00
320,00
20000 —
S0.00
SUB-TOTAL 570.00
TOTAL 570.00

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE : DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo . 305378832
ComfortDelGro Engineering Ple Lid

Date : 06/02/20 59 Layang Drive Singapore 508963
Fax: 6546 B156

FINALIZATION FORM

To LKK Fax :

Attn RAM

Vehicle RegNo. : SHD4518D Date of Accident ; 31-Jan-20

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

1 The repair job shall bill to: NTUC — SJXBOTIK
2 The finalized amount shall be:
{a)  Spare Parts after List discount NIL
{b)  Labour Charges $570.00
Total for Part-By-Part Repair Cost $570.00

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

3, Estimated normal period for repairs: 2 working days.

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

3. Thank you for your assistance. We confirm the estimates and

finalized amount

| ] f -~
| VW T - g
Signature : sl | A Signature
Mame : LIMTS MName " RAM
7
Tel 62148398 Date 3 L
Fax 65468156
For Official Use Onl
Document
itern Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees assssssnsssmnnnnen
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Ren. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC20001975/Fvd3n2

FoShr TS ASE N
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 10-02-2020
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 60T1K Veh. Inspected SHD 45180
Policy No. Coverage ($) 0.00
Claim No. MT/1083384-002 Excess ($) 0.00
Assign From Assign Date D4/02/2020
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS HYBRID c.c 1798
Engine No. HIDDEN Year of Reg. 2019
Chassis No. JTOKB3IFU103089834 Colour BLUE
Odometer 14001 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DUNLOP 7 mm
L/H Front Tyre |193/65 R135 DUNLOP 7 mm
R/H Rear Tyre |195/65R15 DUNLOP 7 mm
L/H Rear Tyre |195/65R15 DUNLOP 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  31/01/2020 |inspection Date 04/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE 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, Singapare 408933

TEL: 6841 D055 FAX: BB41 B315
Reg. Mo: 52083386E G5T Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4519D
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Estimate By | Our Adjusted
Description of Parts Condition
oy pti Workshop (§)[ ()
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458.60
LABOUR
1|REAR BUMPER CENTER-BLACK NOT NECESSARY 552.60 -
1|REAR BUMPER RETAINER LH NOT MECESSARY 112.70 -
1|REAR BUMPER REFLECTOR LH NOT NECESSARY 84,50 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
LESS 25% DISCOUNT -307.60
Q22 80 -
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NOT NECESSARY 50.00 -
50.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 320.00
BUMPER.
SPRAYPAINT CHARGE. 250.00 200.00
Rfl REVERSE SENSOR. 120.00 50.00
T20.00 570.00
GRAND TOTAL 1,692.80 570.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 570.00)
Report Ref No. NS/INC20001975/Fvd3n2
PARASURAM 5/0 SHANMUGAM K.K.LAU CPT|{RET)
Asst. Automotive Assessor BEng{Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made scbsly for the use and banafit of the Client named on the front page of this Report.



