+

NS/ 0 RT8 / R\lﬁa 0+

Fram [hate

Eslimated Cost

OD/TPIWS /TP RES|OD RES | EVALINV MV

. &
229D

ASSIGNMENT

To inspect Vehicls Mo

at Workshop m's Colour M lTl £/C.  Insured ) Std/NIJNA
of spreading I bYS| TiRadio: Insured | Std I NI/ NA
nsured: ';k}( L3%m Eng/No: e
Policy N, 5[;%11,\; bis 0SB - 12031 |owe  WAKRALLZhep Too L57%
Claims Na ! \T /L % q{ -?f-?ql'_ P> Gen. Cend:GnadI@JPonrJEumt
Sum Insured; | .Exzess. Steering: %r | Jammed | Leaked | Burnt or
(Client’s Record) Braka: | ri Jammed | Leaked | Burnt ar : -
Mzke of Veh: Modi - @ [ &IRim | §TD AlRim or . |
: - s Y Tyre Size: F: ?.'l‘:lfl fﬂ—l-l’t: ) )
{Palicy Condition) ' ; R: 1 '___ ‘!'fﬂ e
Remark: The veh had commenced its WE | O | | BS/DUN ;Emmrm GY /FS/LIZA | MIC | OHTSU | PIR | SUMI/
repair at the time of inspection. T0YO ] YOKO or B &F-WM _ : 3
Bal. or Market Valus: Frant Rear
IDAC Accident Rpart: il Consistent? :‘r’as.ur No ~ |rea ) ?‘ mm RiBa. - p{ﬂ; me
GlA | BR Seen; Consistent? : Yes or No L/Bal. i mm L/Bal. "e mm
- — I—gaﬁ Res: Yes or No D.0A |b‘o\]1:1 -___ Dol
Lum Sum: e % 3Val: Yes or No Survey held at Smea

CA | REV | REP. | 24HRS

Dat: _ Person Contacted:

Venicle: 1M1 OUT

Veh Mo SMb | S--TLL\ Yr F&g!'! g" ‘{ m’
Type: M.Gar i M.Cycle E@S fan | Lorry [ Taxi | Prime Mover/
Truck ! Trailer o

ks M ML 3o f (A cC W

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

ofsfpr

The UIC | Chassis frame | Body Structure sffacted due to collsion

Date [ Time | Acton  Insiruction

g 15120 - %

DataTime, Fiiz Pass fo?

WA 'Irr.' "I: i,
DrateTima; Fis Return bo?

Report Format :

Lump Sum I/Bz_if (S

L;-
¥

: Preli. Report

' I: Final Report

] CCdA % “"7‘—2 = ::‘-_‘J ——
Days Of Repair: F
Resurvey No. of Trip: Survey Fee:
Transportaion
Add Fee: 'Site Insp (3 J_ SeRS_S _
[ ] intervien 8 - ,-
D:Tech_ trivs (9 VO
! D Weskend 13-




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 OD55 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/NC17018781/R1ab

Io£ D NTUS TAAGE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-10-2017 [ .
189556
Code: [NC4

1 Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SKX 6335M Veh. Inspected SMB 15720

Policy No. 5088411648 Coverage ($) 0.00

Claim No. Excess () 0.00

Assign From Assign Date 29/09/2017
2. Vehicle Particulars & Condition

Make & Madel c.c ' 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odoemeter - Steering

Brakes Modification

General
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre mm

L/H Front Tyre mm

R/H Rear Tyre mm

L/H Rear Tyre mm
4, Description of Damages
5 General Information

Accident Date  16/02/2017 Inspection Date 28/09/2017

Survey held at SMRT AUTOMOTIVE SERVICES FTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Remarks

AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler) .

} f o |
Reference No.: '™ (NC Evligrd {ﬁ_ !'F"E_i:
Policy Type: OD /TR /TP RES / TL/EVA |

o
o f

Se f.‘f? > Y

Case Handler Typist

Admin | _#&AJ{—M J: Case handler to make sure all Information created by the assignment team are ACCURATE
(1) Office Assign Form

c

AZ OO N oOononZn

Surveyor | f:ﬁﬂu f

Reference No:
Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh No [Insured)

0.0.A

Policy No

Claim No

Insurance Authorisation (CA fJREV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

= M OE o2 20Z 200 o fE | £ DY

Vehicle No

Regn Manth/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

" General Condition

Steering

Brake

Madification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

[2) System - (Views/Merimen)
Damaged Vehicle Photographs Uploaded

C

(3) Workshop Estimate/Assignment Form

N

OO MNOon

ALL Parts condition
Market \Value for OD cases

Estimate Repair Cost for PRI (RSI, ThMI, MSIG)

Days of repair
Finalised Amount

Re-inspection Cases to Finalize within 5 Days

{4) System - (Views/Merimen)

C

Resurvey photo ngmade

Check By:

Y-Date | N-Date ¥-Date | N-Date

v

J: Case handler to make sure the surveryor completad all required information.

i

Case Handler

“C: Critical *N: Non-Critical

21/05/2014
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Policy Search Page 1 of 1

eBaoTech Pen GeneralClaim
Halle, NAC_PAYA_UBI_BODGDL * Change Language ¢ Change Password ' Log Out
My Dashtop Paolicy Query :
Hil-llft‘ il LOsSs — — o oo e — _.I-'_.-'- ——
Palicy ha, | ) Date of Accident 180T 1.0
Vehicla No.(Far Motar] [sexBIIEM
"Search |
Seleer  Poliey Na. p‘"'::m"er N"'r:u"':[:de' Product  Cover Type ""E':';'I'_"e ];:"'Mﬁ“ CMDT:"" Ewpiry Data
S0B8411648 “‘C“‘:;‘im“ 5335393W  GPC  crivo CLASSIC SKNE3ISM  SKM33SM Q9032017  1z/03/2018

o E"'-E?]

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/10/2017



Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Vehicle Nao. |

Vehicle Type :

Yehicle Attachment 1.

Wehicle Scheme |
Vehicle Make .
Wehicle Modal
Chassis Mo :
Propellant:
Engine No.

Engine Capacity :

Maximum FPower
Qutput

Maximum Laden
Waight:

Unladen Weight:

Year Of Manufacture;

Original Registration
Date

Lifespan Expiry Date :

Road Tax Expiry Date :

Inspection Due Date

Intended Transfer
Date

CO2 Emission;

SMB1572U

H20 - Public Transport Bus/Coach/Minibus
Air-Canditioned

OmniBus (SMRT - ARF-exempled)
MAN

ML 320F (A22) 11L AUTO ABS TUREO
WMAAZ2ZZ0F 7002538

Diasel

50338180863920

10518 cc

18000 kg

11280 kg

2014

30 Dec 2014

29 Dec 2031

28 Dec 2017

29 Dec 2017

02 Oct 2017

Page 1 of' 1

Teut size + -

The current road tax expiry is 28 Dec 2017, You may rensw the road tax frem 30 Sep 2017 with all pre-requisite|s) fulfilled. If
the road tax is renewed after 20 Dec 2017, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to

check on the late fea{s) payable. _
Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership

is being transferred

Amount Payable (From 30 Dec 2017 to 29 Jun 2018}

Transfer Fee :

Sub Total :

Mett Road Tax Amount

{After Offsetting Over
Payment) :

Total Amount
Payable :

Amount Before GST
15%)

11.00

850.00

You may print this page for reference.

GST Amount Amount After GST
(55) {S%)

- 11.00

11.00
= 850.00

861.00

OK|(Print

Land Tramspori
Please read through the Privacy Statement

Authority
, Terms of Use and Disclaimer.,

Flease do not use the Back or Forward butions on your browser as this may aller the results of the fransactions

Best viewed with |E 6.0 5P3 and abov

g 1024 X TEA resolution

Capyright® 2017 LTA | Privacy Statement | Terms of Use | Digclaimer | Rate the Website | Rals this 8-Service

https://vrl.lta.gov.sg/Ita/vrl/action/enquire TransferFeeDetailsProxy7F UNCTION_ID=F...

Last upcated on 17 Sep 2017 a1 12:38 AM

2/10/2017



MASELT1 7124000 § SMAT Automotive Sarvices Fie Lid - Woodiands Your NCD will be affected due to late reporting
CHTE DRTESTINE- G170 Actual e-Filling Submission Date & Time: 19/09/2017 10:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the delails of (he accident to spead up the claims process,

2. This Form must be completed by the Policybolder andior Ihe Authorised Driver.

A, Infarmation provided must be as trulhful and accurata as posaible. Amy wilful misrepresentation or witholding of material facts may allew insurance companiss to
repudiale policy abality,

4. The jzsue and aceeplance of Ihis Form by ingurance companies is nol an admission of palicy liabilty an the part of (e nsurance companies

5. Any false raporting may be rafarrad to the Police for investigation.

. This reparl will be forwardsd by the insurers of the insurers of the GIA Records Management Centra establshed by the General Insurance Association of
Singapore|GIA) for archiving and that copies of this report will for & fee be made available upon application by mterested parties.

. By the ledgement of this regort ta the inasrers, you hefeby cangent o the archiving of this reporl at the centre and to coples of the repan being made aailable
aforesaid.

ACCIDENT STATEMENT
Date Of Report 19092017 10:50
Date Of Accident 16/09/2017 12:50
Exact Location Of Accident SCOTTS RD
Country/State of Loss SINGAFORE
Yehicle Registration Mumber SMB15T2U
Insured/Policyholder
MNama Of Registerad Owner SMRT BUSES LTD
Co Reg Mo 1982022920
Email Address MOEMAIL
Maobile Phone Mo
Alternative Phone Mo OFFICE-G48230888
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model BUS

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

Ara you claiming under your own insurance policy

for repair to your vehicle? Wk

If Mo, Plaase state action to be taken REPORTING ONLY
Wehicle Category BUS

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Policy Mumber D-17087563MFBP

Cover Mote Number

Driver

MName of Driver S VIJAYAN S/0 K SANKU
NRIC No 526260448

Date Of Birth 17/10/1960

Qccupation QUTDOOR

Date Of Driving Pass 29/04/1988

Driving Experiance 28 YEARS AND 4 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Page 1of 4



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle 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 fareign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown personis)
solicitingfoffering accident claims assistance

Mumbear of Passengers (Incleding Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station
Was nolice of intanded Proseculion given?
If Yas,.against whom?

Circumstances of Accident

YES

SIDE SWIPE
CLEAR
DRY

NO
MO
YES
NO

11

N

MO

Bus travelling along Scotts Road, before BS: 09219 - Far East Plaza, the traffic condition of the said rd was heavy due to road
work on the left lane causing all vehicle were moving slowly. While traveling, a private car{ SKX8335M)on the right lane overtake

me thus hit onto the right front body of the bus. For the above accident nobody was injured

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTAMNCES OF ACCIDENT

MO
[y [o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqistration Number
Wehicle Make/Madel/Colour
Details OF Properties

Marne of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKYB995M

YU LEJUN

26809106

Page 2of4



Sketch Plan Pg. 1

SKETGCH PLAN %M‘ﬁ‘ilf?,r’um
IMPORTANT NOTICE

Reass report gorreetly the details of the accidant to speed up thie claims process.

1.

2. This Formrustbe completed by the Policyholder andlor the Authorised Deiver.

3. bformalion provided must be 22 truthful and accurate as possible, Any wilful migrepresentation of withboidend of mztarial facls iy
allov mauwancs companies o repudiate policy liabilite.

4. The kst and acceplance of this Form by Insurance companies & not sn sdmizzion of pofcy fabity an the part oF the ins urance

C arTies:

5 eferrgd t e Fal

6, The report will b forw arded by the nsurers of the G Records Management Cenire sstabished by the General Daursnice Assesistion
of Singspors (GIA) For archiving and thet coplas of this repert will for a fes be rade avaleble upon spplication by interesteg paras,

7. Ey the kdgarment of this repoet to the insurers, you hereby sonzant fo the archiving of this repart at the cantre and 1o copies of the

& oot being meds evalsbls sforesaid,

8. Consent under the Fersonal Data Protection Act {PDPA)

| u nidersiand, acknow ledos, agres and conzent that

(@) Myinsurer | my workshop and the Ganeral Ingurance Association of Shgapare (*GIA™) may/fare permitied fo collatt, use, disclhes
srddirprocess my personal datalperzoealinformsticn set out in this Form snd e cihar mereons! informstion provided By e o
postessed by my insursr {colleotively the "Personal Information™} and dizclose and transisr sush Fersonal bformation o a8 insUrEn &)
w 0 havs insured vahicle(s) imiokeed in thiz accident {all insurar(z) w ho have ingured vehicls(s) invelved in this accident shall be
calleelicely referrsd to 23 the “Insurors”), the heurers’ law yarsMaw firms, the Monetary Authority of Singepars 2nd any relayvant
gosermment agency/authority (such as the palies), for tha purposs(s) of ;

{i} frocessing, handing andfor dealing with rmy clzims ncluding the settierment of the clairs and any necessany investigationa relating 1o
the cladms;

(8) imvestigating the acckdent andfor my claims;

(iil) gamying out andfor desling wikh ry ngtructions or responding o any snquiriss by mg;

(B p Bdrednisteding oy claims Gnokading iha mefing of comespondance, stafemants, invoicas, reports of nofices to mw, w hich colld nvehes
dis elesurs of certain paraunal dats aboul me (o bring sbout defivery of the same as well 55 on the external cover of envelopasimed
packeges); andiar

() complying with spplcable 2w in adrinislering, processing, handing andior deslng with my cizivs

{collkecively the "Purposes”)

{b) alinsurer{s) who have insured vehicks(s} involved in this accident and the hsurers’ law yersflaw firms, mayfars permitied Lo collect,
use, dischoge andior process my Persanal hfcrmation fer ans or pore of he above Purposes; and

{e) ry Persanal infarmation may/can be disclosed by any of the hisurers andfor Gia 1o their third party sarvice providers or agents
(ineluding thelr tarw yarsfaw firms), w hich ray be siled oufside of Sngapora, for ana or more of the shoves Purposes.

2R Bunas Lo
& Ang Me Kio Street &«

ingapore sos1Le
‘E:;gg:ig; 3%653 F‘Fax: tafz ylad

'3
e STLEGM 9 \/0 w V

Pocyholder's Signaturs / Dete & Drlver's Signaturs {f driver is not the policyhokdsr) /Dala Vinessed by Reporting Cantre
Time & T Personnel

Skatch Plan

e =

skx £335m

Ls gmb Iﬂlﬂ

: e STt T A

foad werks

%‘_‘_ W& X)‘\'K. SeoTTS 2o a2

Page 3ol 4




Sketch Plan Pg. 2

peescribe Circumstances of the Accident

ph b 4o QB vepVi |
T i

b e e e e ————

el e -t 0 Pl e 8 P gt

Daelaration
e declars tha foregoing particulars are brue in every respect.

LAY Kugad e -
& Ang Pho Kl St S

Singapiie 559550 : A
‘ol BBz SHER Fa 8031 30 ; ‘-L

waam At Coe s i

—

Polcyhokler's Signaturs / Date &
Tima & Tima

Driver's Signature (7 driver & not the policyholder) / Date Witnessad by Reporting Canire

Parzoanel

Page 4 of 4
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SMRT Accident Vehicle Repair Estimates

SMRT Automaotive Service Pte Ltd

80 Woodlands Indusirial Park E4, Singapore 757705

FAX Number ;63585502
Estimstor Telephane Mumber ; 68652623

Accident Reporting Number : BBES2572

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. Mo

Ref. No

Reag. Date

Vehicle Type

Make

Model

Mame of Driver

Type of Accident

Date / Time of Accident

Accident Reported Date/ Time ¢

Surveyor is Reguired?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vehicle issued? -
Accident Repair Job Card No
Special Instruction to ARC,if any -

EMB15T2U
BUSI08MT71020
30/M2/2014

BUS -12M

MAN

MAN

S Vijayan S/0 K Sanku
SIDE SWIPE
168/09/2017 12:50:00 PM
18/08/2017 12:00:00 AM
Yes

IDAC

Mo

01/01/2000

No

000024092317

SMB1572U - FROMT RIGHT PORTION
SKXGI35M (TP) - INSURED WITH NTUC.

Frepared Date

20/08/2017 05:59:09 PM

J5/08/M711020

Page: 1




Section B - To be Completed by Service Advisor, Accident Repair Centre

Chassis No ©  WMAA22Z70FT7002538 Mileage : 0
Work Shop Repair Completed Date / Time:  01/01/2000
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 630.00 2685.00
Total Spray Painting Charges © o 446.00 300.00
Total Material Charges o 0.00 0.00
Other Charges : Q.00 -100.00
TOTAL : 976.00 465.00
Lum Sum Total : 1,000.00 450.00
No. of Repair Days : 2.00 1.00
Prepared / Adjusted By : RASUL 90010068
Arc | Surveyor Sing Off Date . 29M0/2017 01:58:29 PM 29/10/2017 03:55:24 PM

76\

Prepared / Adjusted Date
Remarks

Prepared Date : 29/08/2017 05:25:56 AM

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotation No : Invoice Mo
Quotation Date Invoice Date
Invoice Amount Prepared Date |

BUS/08/M17/1020 Page: 2



Section D - Details of Repair Estimates
Pait 1 - Labour Works

Job Scope

CQuotation from ARC

Adjusted by Surveyor, if 2ppiicable

TO REFAIR RH FRONT PORTION

530.00

265.00

Total Labour

530.00

265.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

CQuotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

446.00

300.00

Total Spray Painting & Panesl Beating

446.00

300.00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

Lump Sum Adjustment by Surveyor

0.00

-100.00

Total Other Costs

0.00

-100.00

BUS/08M7/1020

Page: 3




Part 4 - Spare Parts | Material Usage

Part Portion | Stock Mo Part Mame Qty | List Price | Discount | Final Price ARG Surveyor | Photos
Number (%) (%) (%) Recommen| Approved | Attached
d
TOTAL MATERIALS
TOTAL MATERIALS(Discounted) 0.00{0.00
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) (%) () Check | Check
TOTAL SUPPLEMENTARY MATERIALS
BUS/03/MTMO20 Page: 4




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983386E GST Req. Mo. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17018781/R1gbn2

40501 NIV TRADE [IETHARA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  24-11-2017
189556
Code: INC4
1k Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKX B335M Veh. Inspected SMB 1572U
Policy No. 5086411648 Coverage (%) 0.00
Claim No. MT/0962029-002 Excess (3) 0.00
Assign From Assign Date 290972017
. Vehicle Particulars & Condition
Make & Model MAN NL 320F (A22) c.c 10518
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WMAAZZZZ0F 7002538 Colour MULTI
Odometer 236451 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R22.5 FIRENZA, 8 mm
L/H Front Tyre |275/70 R225 FIREMNZA 8 mm
R/H Rear Tyre |273/70 R22.5 (D) FIREMZA, 8/8 mm
L/H Rear Tyre |275/T0 R22.5 (D) FIRENZA 8/6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/08/2017 Inspection Date 29/08/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTII'I.MTED NORMAL PERIOD FOR REPAIR: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6B41 0055 FAX; 6841 6315

Reg. No: 52963356 GST Reg. Mo. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 1572U
Qty Description of Parts Condition \E:ﬁmm:t:p?:] Our ﬁ:{"‘m
LABQUR
TO REPAIR RH FRONT PORTIOM. §30.00 265.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 445.00 300.00
RESPRAY ABOVE REPAIR ITEMS
876.00 565.00
GRAND TOTAL 976.00 565.00
RECOMMENDED COST OF LUMP SUM REPAIRS 450.00

(TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC17018781/R1gbn2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

BEngiHons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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




