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Our Job Ref No 305384137
. Date , 04102120
FINALIZATION FORM
To LKK
Atin RAM
SHE360D

COMFORIDELGRO
ENGINEERING

ComforiDsiGm Enginesnng P Litd
50 Loyang Drive Singapora 508860
Fae 6546 A156

Fax

26.02.2020

The survey and estmates of the repairs of the above-mentioned vahicle are as follows:-

Z The repair job shall bill to: NTUC SLUT165J
2. The finalized amount shall ba:
(a)  Spare Parts aiter List discount $365334 894
(b} Labour Charges $1,670.00 c ”__d-.l!"""
Total for Part-By-Part Repair Cost $2,123.34 FaL

{e)

Lumpsum Repar (if apphcabla)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

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 assistance, We confirm the estimates and -~
finalized amount
AT N
/ : -\l\_'_ _F‘-’_'_,.-"""‘:- o
Signature AL - Signature : — Pl
= o
MName CHIANG Name = il
o
Tal : 62148314 Date
Fax . B5488156
For Official Use Only
Document ’
ltlem Amount Attached FSGS:\TMBQ!; Remarks
¥Yas or No
1. Rantal Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fese 7.49
5. Medical Fees (on behall
of driver, i applicabla)
|6 Overrun

Remarks:




Denise Tay (LKKAuto)

From;
Sent:
To:
Subject:

Dear Sir/Mdm,

MTCL@income.com.sg
Tuesday, 24 March 2020 410 PM
Denise Tay (LKKAuto)
FW: REQUEST CLAIM NUMBER

Claim created. Please refer below for your reference,

5/No Claimant Claimant | Income Date of Time of | Estimate | Tentative
{Owner / Taxi | Vehicle | Vehicle | Accident | Accident repair cost
Company) No. No.
1 | MT/1086048- Comfort sH6360D | sw | 26/02/2020 | 2030 | 2940.85 2450
002 Transpartation 7165)
PTELTD
Thank you

With Regards

loreen Ang

Senior Admin Assistant

Motor Insurance

WWW.iNnCome.com.sg

{7 income

(i = edial _ Tal|

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]

At Income, we are ‘In with You" on Perfformance, Growth,
Innovation and Impact. These attnbutes reflect what we pronise
as an employer and what we wanl our peopie 1o exemplily.
Find out more at Income.com.sg/careers

Sent: Tuesday, 24 March 2020 11:35 AM
To: MTCL@iIncome.com.sg
Subject: FW: REQUEST CLAIM NUMBER

N

Dear Sir/Mdm,
Request claim number
5/No Claimant (Owner | Claimant Income Date of Time of Estimate Tentative
[ Taxi Company) Vehicle Vehicle Accident Accident repair cost
No. No.
1 Comfort SH B360P SLU 7165) | 26/02/2020 20:30 2940.85 2450
Transportation PTE
LTD
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WD IZSA3R | ComtarDeiGn Enginemrnyg Ma Lis - Loyang
ENTHY DATE & TIME: 27702020 14 36
SLUGSATYED BY Janel Lim S.nill:l T

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plaass rapor comecily tha details of the acciden io apeed up 1he claima process
2 This Form must be completed by the Policyholder andior the Authonsed Driver

3 informabon provided must Be es truthful and accumta as pasnitbe. Any wilful musrepresantabion or withaiding of matéenal facts may allow msuranoce campanes o

repudiate policy lability

4 The sswe and acceptance of this Form by insurancea compansas (8 not &n adreson of poiicy hability on ine Eart of the insurance companee
5 Any false reporting may be refarred to the Police for imestigation.

& This repart will be lorwarded by the insurers of the GLUA Records Managamen| Cantre established by ihe General insurance Aasocigton of Singepore (GUA) lor
archiving and that copies of this report will, for & fee, be made availsble upon application by inieresied parfies
T By the lodgement of this repart o the inguremn you ety consant o the arohiving of s report al he cantre and 1o cogses of the eport being mads avallabls

aforesmd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/02/2020 14:36

26/02/2020 20:30

NORTH BRIDGE ROAD TWDS SOUTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Addrass

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance paolicy
far repair to your vehicle?

If Mo, Piease state action to be [aken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Numbear

Caover Note Number

Driver

Name of Dnver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SHB3E0D

COMFORT TRANSPORTATION PTE LTD
1OOOXB21R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-655087568

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI]

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

D-18088936MFSH

CHAN HUNG HUAT
SEXXX313B8

01/061957

QUTDOOR

17/07/1978

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94365508

TONYCHANTI13@HOTMAIL.COM

Page 1 of 23



Address

Posteode
Was driver an employea of the Insured's Company
H Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acoidant reported to the police?
If Yes. Please state which Police Station
Police Station Nama

Paolice Station Addrass

Paolice Station Contacl

Was nolice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER POLICE REPORT NO: TI20200227/2054
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons

Was there any audio recorded?

BLK 324 SERANGOON AVENUE 3
#05-280

550324
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
ND
YES

ND

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 . COUNTRY.
SINGAPORE

TEL NO 1800-4880999 - FAX NO: 64883561
NO

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

SLUT165)
MERCEDES

PRIVATE CAR
JEFFREY TAN YONG MING

Page 2 of 23



Insurance Company Name
Nature Of Damage FRONT

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN HUNG HUAT
Approximate Age

Injuries Sustain MECK

Injured parson in which vehicla? SHE3IE0D

Ware seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 al 23



Sketch Plan Pg. 1

PORT oT

Mease report correctly the details of the accidant to apasd up she shalms process

-

Thig Form must be completed

[

infarmation provided must be 35 truthful and accurats as possibie. Any witful murepresentation or withhalding of materia

facts may allow insurence companies o repudiate policy lishifity.

The bssue and scceptance of this Form by Insurance companies is nat an admisshan of policy Fabllity on the part of the inturance
LOMpanies.

i

E. Therepors will be forwaraes by the insurers of the G1A Records Management Cantra sstabilsned by the Generl Insurance
Association of Singapore (GIA) for archiving snd that coplies of this report will for a fee bhe made svailable upon application by
fntarested parties.

By tha lodgmant of this report to the insurers, you hereby consent Lo the archiving of this report at tné centre and mdl:nﬂéﬁnf
the raport being made avallable aforesald.

E. Consent undear the Persanal Data Protection Act [FOPA]

i understand, admowiedgs, agres ana cansant that

{a] MYy Insurer, my workshop nnd the Geveral Insurance Association of Singspare ["GIAT) may/are permitted to collecy, use,
dhicioss and/for process my personal data/sersonz) (nformation set outin this [ferm] and any other parsonal infarmation
provided by me or potsacsed by my insurer (collectividy the “Personal Information”} and disclosz and transter such
Parsanal Information to all insurars) wha have insured vehiclels) invalved in this scoident (all insurer{s) whao have insured
vehlela(s] lnvoleed in this ageident shall ba collectively referrad to a3 the “Insurers”), the lnsurers’ lavwyers/Taw firms, the
Monstary Autharity of Sirgapors and any ralevant government agercy/authority [such as the pobcr), for the purpess(s)
of

I} preceszing handling and/ar denfing with mry slelms induding the settlement =¥ the Hulms and any necesary

Investigations relating to the clalms;
[} Investigating the socident and/or my daims;
(i) carrving out and/or dealing with my instructions ar responding to eny engquines by me;

(v} administering my caims (including the mailing of correspondence. statements, [nvoices, reports or notices 1o M
which could Invalve dsclosure of certain parsonal data about m= to bring about delivery of the same as well ason the

external eover of envelopes/mail packagssl; and/or
{v] comalying with appiizable lew in administenng, processing. handling and/or desling with my claims (calictively the
“Purposes”)
all Insureris] wha Rave Insured sehicels) irvolved [= this accldent and the insurers’ [Bwyers/law firma may/are parmitted
tao callsct, use, dlcloss and/for process rey Persanal Information for one or maore of the abave Purpeses; and

{c] my Persanal infarmation may/can be distlesed by snv of the Insirers and/for GIA to their third party service providers of
aganmiincluding their lawyers/law firms), which may be site cutside of Singapore. far one or more of the above Purposes

(b}

my Personal information will aiso be collected and used to compibe claims history for the purpose of fraud detaction,
Investigation and mamegement i present and 3l future deims
the Information 1o cmllected nder (d] sboue may b2 shared [ disclosed:

i}

[e)
i1} toall Insurers andfor any other third sarties that assist in evalEating invesigaong, coniroling or managing fraud,
regulatars, iaw enforcement and govemment agancies as reasonatly required for the purposes stated, or
{1} for complying with requirements under apy reguiations, laws ar court arters
CORFO A

¥ |

Aeporting Cantre Paronnals Sgrature

Same Loke Ve Tidng
WRIE/RIM Mo,

Policyhoider's Signature
Qate & Time:

Sadal Theledd i feem W

Page 4ol 23



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A F.ﬁ mcaa;d_’:m v-¢pord

T >vei33 [ desy
f .

DECLARATION
IfWe declare the fosegoing particulars ase trise in svary respac
Uil 1" TR v |

COL e, M |i-. _"1(.1 |}LI'H-‘"

Fnﬁurl'mll:i_r_'l ﬂ-'ﬂqtuw Driver'g M gratirs Reporting Centre F"!‘H-ﬂ!lﬂl"l- Signetures
wa & Time (W crient in pot ene polcynolder) hame ks Ve Tiang
fars & Time: NRICFIN Na

o TR Ereat T
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Sketch Plan Pg. 3

GAPD
SNeAPORE T

Police Station Of Origin Yo
Serangoon N.P.C Report No. T/20200227/2054
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129

Tel No. 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..

27/02/2020 12:30 23

Name of Informant; Address:

CHAN HUNG HUAT APT BLK 324 SERANGOON AVENUE 3 #05-280
SINGAPORE 550324

ID Type/ID No.: Contact No.:

NRIC NO /512673138 Home/Office Mabile: 94365508

Nationality: Email.

SINGAPORE CITIZEN

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

Male B2 01/06/1857 Driver

Race: Language | Institution / School Name:

Chinese English l_

Occupation Driving Licence Information

Taxi driver Class: Date of Expiry

Type of Date/Time of TIP:E of Location:
Accident Accident: Straight Road
26/022020 20:30
Location:
Along Road 1 Traveling Toward Road 2
NORTH BRIDGE RDAD
SOUTH BRIDGE ROAD
| Near Raffles Hotel
Weather Road Surface Road Speed Limit
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Warking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Haad To Rear ;mbufanna'
| No

SHE3B0D Car 0 ]

SLU7165) | Car ' 0 |

Frage & of 23



Sketch Plan Pg. 4

sicapone AL N

POLICE FORCE

203

Police Station Of Origin:
Report No. T/20200227/2054

Serangoon NF.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No: 1800-4880998

Brief Detalls. .
On 26/02/2020 at about 2030hrs, | was driving my Taxi, SHB380D along North Bridge Road traveling to

South Bridge Road, Upon reaching the traffic light. | came to a complete stop before the yellow box near
to Raffles Hotel

While | was waiting for the traffic, suddenly one car came from behind a hit onto my Taxi. | went out and
saw one car SLU7165J at the back which hit onto my car. We took photos of the accident, exchanged
particular and discussed to settle the matter with insurance company. After which we parted ways

An hour later after the accident, | started to feel pain at the back of my neck. The next moming it got
worse, so | went to see the doctor and was given 7 days of MC. Thus | am making this report for

insurance claim

Page T of 23



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Paolice Station Of Origin
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556128
Tel No: 1800-4880898

Sketch Plan
Informant is not able to provide sketch plan

“ T/20200227/2054

1of3
Report Mo, TR2O2002272054

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 refarence.

1 SN 154
N:r# Of Officer Recording ThmFIepTrt Signatyre Of Informant
JE '-ﬂ_liﬁlﬂﬂﬂ f |
P £ |
=T =
——Sigrature Of interpreter Data/Time:

Not applicable 27102/2020 12:30
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT /
5r Staff Sgt ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP158

Page 8 of 23



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

« Cwner 1D Type: Company
Owmer 1D 821R
WVehicle Details
Vehicle No. SHA&3SOD
Vehicie to be Exported: Ma
Intended Dereglstration Date: 02 Mar 2020
Vehicle Make TOYOTA
Vehicle Model: FRIUS SDR HATCHBACK (AUTO)
Primary Colour: Blue
Manufacturing Year: 2018
Engine No.. 2ZR2B90054 _
Chassis Mo JTDKBIFU&03078313
Maximum Power Cutput: FO.0 kW (120 bhpl
Open Market Value: £24,40500
Original Registration Date: 05 Mar 2019
First Registration Date: 05 Mar 2019
Transfer Count: 0
Actual ARF Paid: $14.247.00
Intended PARF Rebate Detalls
PARF Eligibility; Yes
PARF Eliginility Expiry Date: 04 Mar 2027
PARF Rehate Amount: £10,585.00
Intended COE Rebate Details
COE Explry Date: 04 Mar 2027
COE Category: A-Carupto 1600cc & 57kW (130bhg)
COE Period(Years): 8
PQP Paid: $20,420.00
COE Rebate Amount: £17,881.00
Total Rebate Amount: $18,564.00
Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry ar when the vehicle
reaches its statutory lifespan if applicable), whichever is earlier.

The information contained hereln |5 correct as at 02 Mar 2020

OK



h COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

Date: 04.03.2020
Time: 13:54:11
" Pngc'.-l

JOB NO 305384137
REGN NO SH 6360D
MILEAGE = DO000OOOHN
MAKE : TOYOTA
MODEL PRIUS HYBRID(G4)
DATE OF REGN 05.03.2019
DATETIME IN 27.02.2020 13:35
ACCIDENT DATE 26.02.2020

QTY IND UNIT-PRICE DISC AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER

(002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

0003 04-01-0302-2267-G  PRIVC BUMPER. PIECE

) -~
458,60 25.00 34395 UITh
B
53260 2500 41445 oL

ey
22.00 2500 1650 ne

oy b d
0004 04-01-0302-2297-G  PRIG4 EMBLEM SIDE P!\NEL{ 1 5230 2500 3922 M

WL
0005 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0006 28-01-0302-D0006-A  PRIVC REAR BOOT 65521111
(007 28-01-0302-2015-A  PRIVC REAR BONNET COMFORT

DODE 28-01-9990.2025-A  APP LOGO REAR BONNET CTPL

JOB NATURE

0000 PB PANEL BEATING

0001 PB PANEL BEATING

0002 20-00 TUFF COAT ON AFFECTED PARTS.

5230 2500 3922+
30,00 1000  27.00 =t
30.00 10,00 27.00%+*
40,000 10.00  36.00

SUB-TOTAL : 94334 -

AB7

o
A
640.00 L
400,00 -

30.00 -

r

2 C
e

>



-

COMFORTDELGRO ENGINEERING PTE LTD Date: 04.03.2020 '

» Time: 13:54:11 |
il REPAIR ESTIMATE Page: 2
COMPANY ; THIRD PARTY'S CLAIMS (CAS) 1OB NO : 305384137
CUSTOMER:; 7010045 REGN NO : SH&a360D
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE o QOO0
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRIL
ASSORTSS DATE OF REGN 1 05032010
DATETIME IN : 27022020 13:3
ACCIDENT DATE 1 26,02.2020
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 17-01 CHECK ALL LIGHTING S0.00
0004 20-22 REMOVEREFIX REVERSE SENSOR 50,00

SUB-TOTAL : 1,170,00

TOTAL : 2,113.34

-- R—— AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :




COMFORTDELGRO ENGINEERING PTE LTD | K C
REPAIR ESTIMATE* LELL e

VEHICLE NO SH6360D DATE 26.02.20
MAKE : CHIANG/NTUC
MODEL TOYOTA PRIUS

Parts Description/ Labour Unit Price

1jREAR BUMPER 0 | cvn " 5458.60
1|REAR BUMPER LOWER COVER OEF $552.60
1[REAR BUMPER SIDE RETAINER *« $112.70
1jREAR BUMPER REINFORCEMENT 1 i 5318.80
10{REAR BUMPER CLIPS v 522.00
1|REAR BUMPER TOWING COVER xri $82.70
$1,547.40
SUB TOTAL, $386.85
25.00%)| $1,160.55
DISCOUNTED TOTAL
1jREAR REVERSE SENSOR = 5135.70
1|BUMPER MAT = " | 550.00
2{BOOT LID COMFORT & TEL NO STICKER»=C ~ S60.00|
1{BOOTLID COMFORT APP. et~ $40.00|
$285.70
Labour Charge
Panel Beating $760.00 ti =
Spray Painting Charge +~  oagt $450.00 fo4=C
Tuff Kote $60.00 [53o
Check Lighting $60.00 [+~
Remove/refix reverse sensor $60.00 | &%=
TOTAL LABOUR $1,390.00|
ESTIMATE TOTAL 52,836.25
|
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 motar Surveypr appoigted by the insurance company

anis e o Lhwkﬁ_
I _ l ”&\? 2|02 \&O

o Thirs povy sty 00 8 Winou Prews A C|
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COMFORIDELGRO 4
ENGINEERING

VEHICLE ! SH 63600 TYPE OF C TP
NTUC SURVEY B LKK/RAM
305384137 DATE 26/02/20

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTy ESTIMATE $ BEMARKg f--—":."\\
EMBLEN PRIUS, L e G080 247 BAC w2
EMHLEM HYBIRD [ 1 o) sl ~f T4 {*‘

-

L
-



“OMFORIDELGRQ
- ENGINEERING

By rZ-."-'I[:E' 3 COMFORIDELCRD
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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533

TEL: 6841 D055 FAX: 6841 8315
Reg. No: 52083356E GS5T Reg. No. 20-02405811-H

[

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/ING20003387/Ftf3e2

73 BRAS BASAH ROAD | I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 26-03-2020

189556

Code: |NC4
Insured Veh.  SLU 7165J Veh. Inspected SH 63800
Policy No. 5105566857 Coverage ($) 0.00
Claim No. MT/1088048-002 Excess (§) 0.00

Assign From Assign Date 28/02/2020
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TOYOTA PRIUS
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Make & Model

Engine No. HIDDEN 2019
Chassis No. JTDKB3FUB03078313 Colour BLUE
Odometer 114785 Etllrin? IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

Size Make Balance
R/H Front Tyre |195/85 R15 DAVANTI & mm
L/H Front Tyre |195/85 R15 DAVANTI B mm
R/H Rear Tyre |195/65 R15 DAVANT] 7 mm

185/85 R15 7 mm

THE VERICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.
Accident Date  28/02/2020 Inspection Date 28/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE

SINGAPORE 508968

AJTHE INSPECTION WAS CONDUCTED ON AVITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
59 Ubi Ave 1 #01-25 Pays Ubi Industrial Park, Singapors 4080533

TEL: 6841 0055 FAX: 6841 8315

Reg. No; 52083356E GST Reg. No. 20-0405811-H

Page No. 1ol 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6360D
i
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED / 458.60 45860
CRACKED
1|REAR BUMPER LOWER COVER DEFORMED 55260 §52.60
1|REAR BUMPER SIDE RETAINER NOT NECESSARY 112,70
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 318.80 -
10|REAR BUMPER CLIPS NECESSARY 2200 22.00
1|REAR BUMPER TOWING COVER NOT NECESSARY B2 70 -
1|EMBLEM PRIUS NECESSARY 60.80 52.30
1|EMBLEM HYERID MECESSARY 52.40 52.30
LESS 25% DISCOUNT -415.15 -264 45
1,24545 853.35
NETT ITEMS
21B00T LID COMFORT & TEL NO STICKER (N) MECESSARY 60.00 60.00
1|BOOTLID COMFORT APP (N) NECESSARY 40.00 40.00
LESS 10% DISCOUNT - -10.00
100.00 80.00
SPECIAL NETT ITEMS
1|REAR REVERSE SENSOR [SN) NOT NECESSARY 135.70
1|BUMPER MAT (SN) NOT NECESSARY 50.00 -
185.70
LABOUR
PAMEL BEATING TE0.00 840.00
SPRAY PAINTING CHARGE 450.00 400.00
TUFF KQTE. 60.00 30.00
CHECK LIGHTING 60.00 50.00
REMOVE / REFIX REVERSE SENSOR. 60.00 50.00
1.380.00 1,170.00
GRAND TOTAL 292115 2,113.35

Report Ref No. NS/INC20003387/Ftf3e2




RECOMMENDED COST OF REPAIRS (CO .
Report Ref No, NS/INC20003387/Ftf3e2

PARASURAM S/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 Appralser
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