NS/ e > 006351 | P |

:. I i Ciaat | o
' o ~ ASSIGNMENT - !
From Dt VeliNo:  SHA GEL (T U-E'?i!i‘ > s A
Eslimatiad Cost Typee: M.Car | M.Cycla | Bus | ‘imfl.myl{\!ﬂﬂrhmﬂwul

(1D TP/ WS TP RES | OD RES | EVA | INV [ MV Truck ! Traifar o

To Insped Vehicke No: Mol  Toyraa, TS Gasll)y o K

at Workshop mis = - Colour PR o AN |mmramm'rm

ol SpReading —41 |L € TiRadio: Insured | Std f NI 1 NA
lrlsum: _ﬁ?'WH - B - EngMo: _

oy o, 510254106 (02104 9M- 010 203 | TIDBSRNCEAISe
Claims No Mm}ib} \1‘3-1)3' Gen. Cofd Good |Fair  Poor | Bur

wwm"mﬁlﬂud!ﬂum or

Sum Insured —=
(Cllent's Record) Brake: l\nmﬁ Jammed | Leaked | Burnt or
Make of Veh Madi Nu\___,_} STD AIRim or
Tyre Sire: F: . | =S
(Policy Cendition) R: -
Remark: The veh had commenced Its NS | OB B{ﬁ;fénmmmrrs:m:mmﬂsurmrsum
rapair at the time of inspection. TOYO ! YOKO or
£
Bal or Market Value - —_— Exonl Rear
IDAC Accident Rport Consistent? - Yes or No R/Bal = o~ RBal mm
Gia | PR aean Consistent? * Yes or Na LiBal 1 r' mm LiBal h ! '|'|'|'|'|1
Est Rapas: days Fes. Yes or No 0.0A \5[62 oz D.0l, m[_j~ a3 0
Lum Skm % iVal: Yes or No Survey held al (Eindtriel ic { LOyos= E
Al RV [IREP: gAbRS mmm.rn:@mrmfuﬂmmmpm
Vehiclis. INf OUT — - o
Date. _ Person Contacled The UIC | Chassis frame | Body Structure afiscied due to collision
‘Data / Time | Action / Instruction N -
SHN GLaT =Nl N et ol = 1€ ) i
— ..“I - __.J _,--\l_ — e ———
] i ) S —
ool v viop e (B b3 63%)
] ~"'/l' g Vipa T
I _ RECEIVED? | FIT @llvyn .
ARG P : Prell. Repant Days Of Repair: 2
ﬂ% T Final Report Resurvey No.of Trip: ~ #  |Sunvey Fee:
D/ F . A T ugrorian
S A FH:D' Shta tnsp 1§ _—3+Fs__8i
nksvisw (8 1| Pl
Foport Fomme —[P s Tl Iivge 1 -
AT Z-IH.U’@[: Elu,-ﬂl. el naag -



b

From:
Sent:
To:
Subject:

Dear Sir/Mdm,

We have registered the claim.

Please refer below

Thank you

Best regards,

Diana Tay
Senlor Admin Assistant
WWW.Income.com.sg

u Income

MTCL@income.com.sg

Thursday, 20 February 2020 4:23 FM
Denise Tay (LKKAuto)

RE: REQUEST CLAIM NUMBER

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

Find out more at Income.com.sg/ carears

Ny

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com)
Sent: Thursday, 20 February 2020 11:08 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Mdm,

Request claim number

S/No Claimant Claimant | Income Date of Time of | Estimate | Tentative
(Owner f Taxi Vehicle Vehicle Accident | Accident repair cost
Company) No. No.
1 MT/1085128- Comfort SHC sSIP 15/02/2020 18:45 1768.87 542.02
001 Transportation 6621T 1644H
PTE LTD
2 MT/1084489- Comfort SHA SGU 14/2/2020 16:50 1664.23 953,50
002 Transportation 2900P 5713A
PTELTD
Best Regards.

Denise Tay | Case Handler
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mport cormectly the detsiis of the accident to spesd Up the clesms progess
& This Form mus! be compéeled by the Policyholder andior the Authonsed Driver

1 Infarmation provided must be as bnuthful and accurate as poswible. Ay wiful msrepresent@ion of withoidmg of matanal facts may aliow MEUrANoE Compames o

repudiale policy I|.ill‘!||.|!'|I

4 The ssue and accoplance of Mm Form By MEUrANGE COMEparieEs i3 mal an sgmEsan of pof Cy liateily on the Earn of e NSUTance Sompanias

5 Any false reporting rmay be referred to the Police for investigation

B This report will be forwarded by the irsurers of the GlA Records Managemen Centre esinblshed by e Sensral insurance Assooston of Singapore (GIA) for
archiving and That copses of this roport will. for @ fee, be made avaelable cpon spplication by inleresied parfes

7. By ihe Indgerment of this repart to the maurem, you hersby consant to the archiving of this report 8 ih

AforEsmo

ACCIDENT STATEMENT

= canlie gnd o cogles of (e repar being made vl i

Date O Report
Date O Accident
Exact Location Of Accident

Country/Stale of Loss

17022020 08:44

15/0272020 18:45

AMBER GARDENS SLIP RD TOWARDS TANJONG KATONG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registiered Crwner
Co Reg Mo

Email Address

Mobile Phane No

Allernative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

I No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Numbar

Driver

Mame of Driver

MRIC Mo

Diate Of Birth

Cccupaton

Date Of Driving Pass

Driving Experiance

Gendear

Mobile Mumber

Fax Number

Contact Numbar

EMall Address

SHABE21T

COMFORT TRANSPORTATION PTELTD
1XXXXXB21R
FLEETSAFETY@CDGTAX]. COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMODOO15

ABD AZIZ B MOHD GHANI
SXXXNGETE

DBMODM 962

QUTDOOR

23/04/1952

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91893752

NOEMAIL

Paga 1 of 18



Addrass

Postcode
Was driver an employes of the Insured's Company
If No, Relatonship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Candilions

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 injurad in tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assislance

Numbaer af Passengars (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the police?
Il Yes Please state which Police Stalion

Palica Station Nama
Police Station Address

Paolice Stallon Contact

Was nolice ol intended Prosacution given?

If Yes.against wham?

Circumstances of Accident

REFER POLICE REPORT NO: T/20200216/2023
Attachmaent(s)

Are acoident photos availabla for allachmant?
Was there any video captured by Car Camara?
Remarks/ Reasons

Was Ihere any audio recorded?

BLK 702 BEDOK RESERVOIR ROAD
#10-3532

470702
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
ND
YES
NO
2

NAME -
GENDER MALE

YES

CHANGIN.P.C

ROAD: 4 SIMEI STREET 2 . POSTCODE: 524414 , COUNTRY"
SINGAPORE

TEL NO - FAX NO:
NO

YES
YES

NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicls Registration Number
Vahicls Maka/Model/Colour
Details Of Properties

Vahicle Categaory

Mame of Driver

NRIC/Passport Number

SJP1644H
HYUNDA| AVANTE

PRIVATE CAR
SHERMAN CHAN

Page 2 of 18



" Contact Number 82880818
Address
Postcode
Insurance Company Name
Mature Of Damage FRONT
No. Of Passenger (Including Driver)
MName ABD AZIZ B MOHD GHANI
Apprommate Age
Injuries Sustair NECK, SHOULDER AND BACK
Injured parson in which vehicla? SHABR21T

Was this injured conveyed 1o hospilal by

ambulanca?
Address

Postcode

Page 3 of 18
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L Pease rvpoit copmeetly tne detalis of the acognt to spesd up the claiims procedt

J— ﬁ"lﬂf-ﬂmrl'll-ﬂh LOMMEFIS TS0 O i FouCyhialser andyar the Authonsed O

3. Information povided must be @ truthful and accurate oy possible. Amy wilful misreprasentation or withhalding of materal
facts may low insuratics companies to repudiate palley linbility,

4. The nsue and aceptance of i Form by insurance compani=s % nol an admidtion ef soficy Lability on the part af tha indurance
CormpRniay

&, The report will e forwarded by the insurers of the GIA Records Management Contre estabiished by the Geperal Insyrancs
Asspciation of Sngapore {G1A] for archiving ana tmar copees of this report will fara fee be made avsitsble upon sealication by
imterested partiai

7 By the ladgmant of this repart ta the insurers, you hersby consent 1o the srchiving of this separt 3t The c2ntre sntl o copies af

the report being made available aforesaid

£ Consent under the Pertanal Data Protection Act (POFA)

| inderetand, acknowledpe, agres and consent that

fal My insurer, my workshop snd the General |atsrince Assotiation of Singapore |"GIA") may/are permitted to collect, L,
discioss and/ar process my personal datajpersonal information sat out in this [ferm] end any other persand| infoimation
provided by me or possrued by my inturer (coliestively the “Personal Information”) and disclose and transfer such

Peronal Infermation to all insurer(s) who have insured vehiclels) involired In this secidant full insurers) who haes ingured

vehuchas) invohved in this accident shal] be coiectively referred 1o as the “Insurers”), the Insurers’” lawyers/law firms, the

Monetary Mathesity of Smgapores and any relevant gavemment agency/authority {such as the policel, for the purpose(s]

af!

{i] prosessing hardling and/or desting with my claims incluting the setthemerit of the cialms and any necessary
mvestigatiom rlating to the daimg;

(11} Investigating the aceldent and/or my chims

(il cmrrying eut and/or dealing with my indructions or redponding to any anguirias by me:

(W) ademnistaring my clatms (including the malling of correspondence, satemants, irisEces, reports or natices t me,
whith could l=valve disclosire of sertam persanal data abuut me to g about dalivery of the same a8 weil ag an the
exntarngl cover of envelopes/mail packages): and/or

{¥) complying with uppiicable law in adminstanng, processing, handling and/or desiing with my chsima.{collectively the
‘Purposes”|

(bl wilinsureris) who lisve ingured vehicies] lnvelved in thic sccident and the Insurees lparpers/law frma, may/are permitted
o collect, use, dnclese and/or process my Perional Information for one o moee of the above Purposes: and

(e} my Bersanal infarmation may/can be dnckesed by any of the Insurers ang/ar GIA 1o their third party service groviders or
sgnntalincluding their lewyers/law firms), which may be sited outside of Smgapore, for ane or more of the above Purpose:.

(g} my Personal information will alis be collectad wnd ued to cnmpils claims hislory for the purposs of fraud dstection,
vestigation and managoment in present and &l future claim.

(e} tha infarmation so coliscted urder [) above may be shared / disciosed:

11 1ol imadreds and/or any othar third partiss that assist in evaluating, wwestigating, controlling or mansging fraud,
reguiRar, law enforcement and govesnment pgencles a3 reasonably sequired for the purppses stated, o

(I} for complysrg with raguirements under sny regulstions, aws or court arders

Glamag mivi § HETET R L
Palicvhoider's Sigratisre - nhm}{. Reporting Cartsg Pursannef & Signature
fue= & Tirme: [if it the ey i | Same >

Date & Tirne: NANFIN N
AN e irsl e e VY

i o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
E’.«nﬂcf. Whachad  Pelies Qe e N
“Tidooocouns (2002

DECLARATION
/W declure the foregong particutars are true in svery resmeet

Y

Paliyhaidar's Sgnature Mirrver) ature Ilmlﬂﬂ[ﬂﬂl;i Perionnal's Signature
Date & Tune | drhwer s not the poficyhalder) Fame
Date & Tirm= MRICFN
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Sketch Plan Pg. 4

SINGAP
POLICE ?'EECE |.|NIWT!!!!&!!£"“.“

Pr+ce Station Of Origin tof3
ChingiNPC Report No. T/20200218/2023
g Swpei Street 2 SINGAPORE 529914
Tel No: 1800-5872899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No.: Station Diary No
16/02/2020 10:09 | 12
“ﬁ
Name of Informant: Address.
ABDUL AZIZ BIN MOHAMED GHANI | APT BLK 702 BEDOK RESERVOIR ROAD #10-3532
| SINGAPORE 470702
ID Type / ID No.: Contact No..
NRIC NO / S1542667E Homa/Office; Mobile: 91893752
Nationality. Email;
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of Informant
Male | 57 08/10/1962 Driver
Race: Language: | Institution / School Name
Indian English |
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry.

Date/Time of Type of Location
: Others Drive Accident; T-Junction
| Acciownt | ‘N 15/02/2020 18:45
' Location: '
Junction of Road 1 and Road 2
AMBER GARDENS
TANJONG KATONG ROAD
Weather Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Mot Controlled Moderate
Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No

SHABB21T | TAX)

| _ | Damaged |
| SIP1644H | Car | | Slightly | 1
|

| Any Pedestrian Involved: No
| No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA

Page ¥ of 19



Sketch Plan Pg. 5

SINGAPORE ;
POLICE FORCE LT TR

Palice Station Of Origin 2003
Changi N.P.C Report No. Tr202002182023
8 Simel Strest 2 SINGAPORE 5298914 ]
Tel No: 1800-58729849 CONTINUATION OF REPORT ‘
| Name | ABDUL AZIZ BIN MOHAMED GHANI ID No. S1542667E
Related Vehicle | SHABB21T (TAX]) Contact No.| 891893752
Hespital/Clinic | ANSAR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/02/2020 Date Discharge | 16/02/2020
| No. of Da nted Medical Leave 03 of In NIL
Name SHERMAN CHAN | ID No. NIL
Related Vehicle | SJP1844H (Car) S Contact No.| 828808186
| 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
Erief Details.

On 15/02/2020 at about 1845hrs, | was driving along Amber Gardens and stopped at the slip road into
Tanjong Katong Road as thare was traffic. Suddenly, a vehicle behind me, SJP1644H collided into the
rear of my vehicle. My passenger, Mr Lohit and | then alighted and made a check on my tax|, | then
spotted a dent on the right rear side of my taxi bumpar near the boot area. | took photos of the damages

The other male driver came out as well and we exchanged phone numbers. My passenger then said that
he was in a hurry. As none of us had any injuries, we then left

On 16/02/2020 in the moming, | feit pain in the back of my neck and back. | then went to Ansar Clinic and
was given 3 days of medical leave. | had since sent my taxi to my company workshop and the in car
camera is inside the taxi. My taxi company will retreve the in car camera footage for the accident

| then came to the police station to lodge a traffic sccident report.

Page A af 19



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
ChangiN.P.C

g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872898

Sketch Plan
Informant is not able to provide sketch plan

LT

Iof3
Repon No. T/202002182023

CONTINUATION OF REPORT

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:
G/ F -
Sgt 3 SITI NATASHA BINTE ABDUL N@R/ A Pig -
Signature Of Interpreter Data/Time:
Mot applicable 16/02/2020 10:09
Officer In Charge Of Case: Classification Of Casa:
TP [ AEIT / — =
55! 2 YEO GEAK ENG CECILIA N cvcabued
Contact No - 65476404 L2 rouic rofee_— /
Authentication Stamp | =
NE188

A

Page 9ol 19
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ENGINEERING S —

i | s
litiw) L i 0 I B il vim. Saoereess

e

iy of CoMaRENIAD Date/Time: 17.02.2020 11:45  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: Jeno. 305381708
SMER | mesnmo - TWWEAGE
. COMFORT TRANSPORTATION PTE LTD — o —
WER NO 7010045 © TOYOTA £ im_____F
& 383 SIN MING DRIVE e —— e £

Singapore SINGAPORE 575717 VS pRTUS HYBRID(G4A16.03. 3620 03:00
121} S K I' " i; - .
o | OFMAS 11,2019 l i
—_ M fbkeapuzososssor T

JOB DESCRIPTION
Accident Date: 15.02.2020
NATURE: 3P 15.02.2020

3/NO LABOR CODE DESCRIPTION

ED & PASSED CUT BY

SEMACE alnECH CUSTOMER'S SeGNATURE
e Siip T Eunil Pass
Wsrucis MO
SHAB621T LIMTS SHAB621T
Arvis AT ::.',_::l'.alﬁ Dt M of Service Achigol - Dhida 2

TR T SPVICE FlSCpa Ugcrn Collisdhor Tis bt ket Biv Sacvsity (el



COMFORTDELGRO ENGINEERING PTE LT[} ) Date: 17.02.2020

REPAIR ESTIMATE I\L—U.UL - C
; W
LN: p—ﬁ }na NO ;305381708

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Time: 12:27:17 -
Puge n|1 S

——

REGN NO SHAG62ZIT

MILEAGE 0000000000

MAKE : TOYOTA

MODEL ¢ PRIUS HYBRID(G4A)
DATE OF REGN 28.11.2019
DATE/TIME IN 16.02.2020 03:00
ACCIDENT DATE 15.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

(001 04-01-0302-2712-G  REAR BUMPER I
0002 04-01-0302-2713-GG  REAR BUMPER CENTER-Black
0003 04-01-0302-2723-G REAR BUMPER REFLECTOR RH

0004 04-01-0302-2715-G REAR BUMPER TOW COVER

0005 04-01-0302-1150-A REAR BUMPER MAT

0006 09-01-9999-0068-A REVERSE SENSOR

JOB NATURE

D000 PR PANEL BEATING

0001 SP SPRAYPAINT CHARGE
o002 L R/1 REVERSE SENSOR

the p-ﬂfﬁ'“" ol the fallowng
* To resirimy DBalim s re serns oo e
= To distimy dam 0ud =t :
» Pans prces ate p ot )

* Thel panry surves i e a3
* No #egal meedoanonisl e 4
. e TNmIEnLa Ty T

1% Subject by ling seea ,'I_.q-. - ,

*ﬂhmna‘r‘eﬂﬁr O T
Sgrmture

ﬂ&mﬂ_':_ﬂ-'%_y"'-'!_} hance nutfy j

Craze

45860 2500 34395 - | b

552.60 2500 41445 VL
1 7510 2500 56.32 wi

82,70 2500 6202 v-\7. -

50.00 50,00 gz "<

13570 1000 122.13 K'ﬂ_ﬂ

SUB-TOTAL 1,048 87

35000 <
25000 X2 C
12000 ) [T
ﬁ SUB-TOTAL . 720.00
X
: ( { ¥\
gp i 72|
i = Dq z
3 ; f
. &l r

.*¥



COMFORTDELGRO ENGINEERING PTE LTD

Date: 17.02.2020
Time: 12:27:17

REPAIR ESTIMATE \ Y[ 1l (—(p ‘ m Page: 1]- Y [
COMPANY : THIRD PARTY'S CLAIMS (CAS) ] PR 5 u (W) oBNo 305381708
CUSTOMER: 7010045 ¥ % REGN NO SHA6621T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(C
65508755 DATE OF REGN  : 28.11.2019
DATETIME IN ©16.02.2020 03:00
ACCIDENT DATE  : 15.02.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL  : 1,768.87
W =
L'H ) AUTHORISED - YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORTDELGRO ENGINEERING FTE LTD Date: 18.02.2020

Time: 17:25:13
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305381708
CUSTOMER: 7010045 REGN NO . SHA6621T
ADDRESS ; COMFORT TRANSPORTATION FTE LTD MILEAGE L 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4A)
65508755 DATE OF REGN . 28.11.2019
DATETIME IN L 16.02.2020 03:00
ACCIDENT DATE  : 15.02.2020

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

gF‘_T REQUISITION

0001 04-01-0302-2715-G  REAR BUMPER TOW COVER 1 8270 25.00 6202 '

SUB-TOTAL : 6202~

JOB NATURE

0000 PB PANEL BEATING 32000~
0001 SP SPRAYPAINT CHARGE 20000 <
0002 L R/ REVERSF SENSOR 60,00 <

SUB-TOTAL : 380,00

. TOTAL - 64202
P l \
- AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305381708
ComlortDelGm En Pim Lid
Date 19/02/20 50 rl:nulnq D::- gnm ﬁunanﬂa
. . Fan: 6546 B156
FINALIZATION FORM
To LKK Fax ;
Attn RAM
Vahicle Reg No SHABE21T Date of Accident : 15-Feb-20

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

1 The repair job shall bill to; NTUC - SJP1644H
2 The finalized amount shall be:
{a) Spare Parts after List discount $62.02 -
(b)  Labour Charges $580.00
Total for Part-By-Part Repair Cost $642.02
{e.) Lumpsum Repair (i applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3 Estimated normal penod for regairs: 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
5. Thank you for your assistance We confirm the estimates and
finalized amount
| WA .
Signature = \ Signalure -
Name LIMTS Name RAM
Tel 62148398 Date —
Fax 65468156
For Official Use Only
Documant '
ftem Amaunt Attached {%?g::_ig*]' Remarks
Yas or No
1. Rental Rata P/Day YES
2 Loss of Incoma Paid NO
3. Survey Fees
4 LTA Search Fee 5749
5. Medical Fees (on behalf
of driver, il applicable)
I6 Overrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6B41 D055 FAX: 6841 6315
Reg. Mo: 52983356 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret  NS/INC20002751/Ftfan2

oAU TG U | INRRIE
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-02-2020
189556
Code: |NC4
1% Policy Particulars :- THIRD PARTY CLAIM
insured Veh,  SJP 1644H Veh. Inspected SHA BB21T
Policy No. 5108597267 Coverage ($) 0.00
Claim No. MT/1085128-001 Excess (§) 0.00
Assign From Assign Date 17M02/2020
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS (G4A16) c.c 1798
Engine No. HIDDEN Year of Reg. 208
Chassis No. JTDKB3IFUT03088501 Colour BLUE
Odomaler 24760 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
Size Make Balance
R/H Front Tyre |185/65 R15 DUNLOP 7 mm
L/H Front Tyre |195/85R15 DUNLOP 7 mm
R/H Rear Tyre |185/65R15 DUNLCP 7 mm
L/H Rear Tyre |195/85R15 DUNLOP 7 mm .
4. — ! Description of Damages N i
THE 'H'EHIGLE susTmmEn DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5. eners
Accident Date  15/02/2020 |inspection Date 1710212020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 5089689
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. 1 Estimate Days of Repair ¥
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA B621T

ay|  Description: | condition | i
REPLACEMENT OF PARTS
1|REAR BUMFER TO REPAIR SEE 458 60
LABOUR
1|REAR BUMPER CENTER-BLACK NOT NECESSARY 552 .60
1|REAR BUMPER REFLECTOR RH NOT NECESSARY 75.10 -
1|REAR BUMPER TOW COVER MISSING 82,70 82.70
LESS 25% DISCOUNT -292.25 -20 68
876,75 62.02
NETT ITEMS
1|REVERSE SENSOR (N) NOT NECESSARY 135,70
LESS 10% DISCOUNT -13.57
12213 -
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SM) NOT NECESSARY 50.00
50.00
LABOUR
FAMNEL BEATING 350.00 320,00
SPRAYPAINT CHARGE 250.00 200.00
R/l REVERSE SENSOR 120.00 60.00
720.00 580,00
GRAND TOTAL 1,768.88 642.02
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | T e asn [oal b s4z.02]
Report Ref No. NS/INC20002751/Fif3n2
PARASURAM S/0 SHANMUGAM K.K.LAU CPT{RET)
Asst. Aufomotive Assessor BEng(Hona),B.Bus MBA PEng.PE,
MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAMIER OF LIARILTTY TD THIND FARTIER - Thes Mepon is made scdeiy for the uee and benefst of the Clhent namsd on e front pags of mes Repon




