CEiue

o REF: N&(NLHE}J&%‘% /g'}bfzj’/

ASSIGNMENT

From; Date: o |vehbo: ST B N *l - ‘fm,ggn "Elf;_“’lf;“ '*T
Estimaled Cost: Type: M.Gar | I, Gycte f.’BuBJ' 'u’an I an_f I Taxil Prime Mover |
OO/TP/WS/TPRES/ODRES/EVAIINV MY Truck | Trailer or - ) o
To Inspect Vehicle Mo . ___ | Make: I"'“‘:fc Ir Bt rf "_,ml'-l oo 'a.'r‘,.',:_/.l_;
4t Workshag s coouwr M e, (¢lo AIG:  Insurec ] Std | NI/ NA
of _ . _ - 5p.Reading f & 5{ 14 TiRadio: nsured | Std | NI | NA
Insured: SKH ']T’t'n T Eng/No; I O —
PalicyNa. D) Sb%?ﬁl WH R, H\'a Jt \W H CiNo: WEg 6 3eqetioioosd]
Claims No. WJUOP’; UM" 00L Gen. Cond: Gnﬂd!FhrmerfEurnl
Sum Insured. Excess: Steering: tuﬁder.‘Jammed.‘LeakeﬂfBumt ar

(Cliant's Huoﬂrdj . - o Brake: hﬂrderr Jammed / Leaked | Eumt or
Make of Veh: . Modi - ﬂﬂ I SIRim | STD ARRim or

5 TyeSize:  F: /1Y f l"_ki 1wy -
{Policy Condition) R: f

Remark: The veh had commenced its Nis | QS BS/DUN/JEXNOVA | GY | FS/LIZA | MIC | OHTSU | FIR | SUMI |
repair at the time of inspection, A TOYO | YOKO or ) i .

Bal. or Market Value: o - \ . Eront @

IDAC Accident Rport: Consistent? : ‘ru urE’;_ - RiBal. 4 mm R/Bal .{7/ é- mm

GlA | PR Seen: " Consistant?  Yes or No ma. C pm WBa, £ /4 mm

Est. Repairs: _j__;;ﬁ Res. Yes or No DOA | _ri .fje’_e i DOl ___c,fmf.fr;f

Lum Sum: % 3Val: Yes or No Survey held al | Ky o

Gt EABE BERL O SRR Des. of Damages : Frt | Reat | OIS | NIS / UIC | Rooftop or
Vehicle: INJOUT | S 1

Date: __ __ PersonContacted: The UIC f Chassis frame | Body Structure affacted dus to colsion

Date  Time |

Action { Instruction

i pEeTIED | S A S

DatefTime, File Pass 17 : Preli. Report Days Of Repair: 9\
\i‘ Eﬁ;ina} Report Resurvey No. of Trip: ) Survey Fee: -

Elalel"l'wne il Rty to? Transporation:
2 Add Fee:| [lsSitelnsp (3 C )oseRs_S ]

- -T [ Jinterview (8 ) Protes [=
Report Format .)P D:Ter_h Invs IE_ - ) Catans
Lump'@].l'LEJ: {3 HOVGO ) 1 |:'~Nea!fen-:f 1$ )
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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. Mo: 52983356E GST Reg. No. 20-0403811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023055/5th

73 BRAS BASAH RCAD i
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  05-12-2017 |
1895556
Code:  |NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SKH 2771Y Veh. Inspected SME 21A

Policy No. 5056947191-04 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From

Assign Date 04/12/2017

2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 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  17/11/2017 Inspection Date 041272017
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.
BjIM ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page 1 of 1

eBaolech > GeneralClaim
Hallo, NAC_PAYA_UBI_BOOG01 * Change Language * Change Passward * Log Out
My Desktop Policy Query b
Hotic ol Lass Policy Fo. Date of Accident 17VR0IT 1513
Wehicle Ne.{Fer Matar) |skH27TLY ~
Search |
: Policyhalder Pelicyholdar Vehiche Ingurad Commence
Saleck Palicy No. biania KAIC Product  Cowver Type Mo Ctject Cate Expiry Date
TAN PANG
SO56547161-04 LIANG 513574970 GPC  driva PREMIUM S&EHZT7IY SKHIT7IY 22{11/2018 211172017
Cantinue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2017



MER T TISE490 £ SMIRT Autamaotive Sarvicas Pla Lid - Woodlands Your NCD will be affected due to late reporting
ST el ST S i Actual e-Filling Submission Date & Time: 27/11/2017 14:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report om'm-:llr e dataits of thae accidant 1o spaad up the claims procass
2. This Farm must be complelad by tha Palicyhalder andlor tha Authorsed Driver.

. Informatian provided must be as truthind and accurate as possible, Any witlul misrepresentation or withalding of material facts may allow msurance companies o
repudiale policy abilily.

4. The issue and accapiance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies,

f_ Any false reporting may b refarrad to tha Police for investigation.

fi. This report will be forwarded by the insurers of tha insurers of the GLA Records Management Centre established by the General Insurance Associabion of
Singapare(GlA) for archiving and that copses of this repant will for a fee be mado available wpon application by inlerested parties,

7. By the lodgement of this repart 1o the Insuraers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
atarasaid

I.F:h=.l Of Rnprt . 27M11/2017 14:53

Date OF Accident 171112017 17:05

Exact Location OF Accident CHOA CHU KANG LOOP TWDS CHOA CHU KANG INT
Country/State of Loss SINGAPORE

R e e it g 0 | ADETAILS OF, OWN VEHICLES 3 06
Vehicle Registration Mumber SMBZ1A

Insured/Policyholder

Mame Of Registered Owner SMRT BUSES LTD

Co Reg No 19482022920

Email Address NOEMAIL

Mabile Phone No

Alternative Phone Mo OFFICE-80000000

Vehicle Particulars

Manufaciurer MERCEDES-BEMZ

rodel BUS

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

Are you claiming under your own insurance policy

far repair to your vehicle? =

Il Mo, Please state action o be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

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

Policy Mumber D-1027592MFBP
Cover Note Mumber

Driver

Mame of Driver YU XIN

Wark Permit Mo 077253351

Date Of Birth 1110219483
Dceupation OUTDOOR

Date OF Driving Pass 21112016
Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

hMobile Mumber

Fax Number

Contact Number

EMail Address MOEMAIL

Page 1 af 4



Address

Fostcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any bady injured in the Accident? MO
Was any other material or properly damaged? YES
I |1i:.l'-.Lr been aappl'uil-::l_'ued by ur_lklmwn _peraon[a} NO
solicitingfoffering accident claims assistance.

Mumhber of Passengers (Including Driver) ]
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Palice Station

Was notice af intended Proseculion given? MO

if Yes,against whom?
Circumstances of Accident

| WAS DRIVING MY OFF SERVICE BUS ALONG CHOA CHU KANG LOOP TOWARDS CHOA CHU KANG INTERCHANGE
AFTER CHOA CHU KANG DRIVE. WHEN APPROACHING THE PEDESTRIAN CROSSING, | APPLIED MY BRAKE AS THERE
ARE PEDESTRIANS CROSSING THE ROAD. SUDDENLY, A PRIVATE CAR (SKH2771Y) HIT ONTO MY BUS REAR
PORTION, NOBODY WAS INJURED. THAT'S ALL.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTAMCES OF ACCIDENT

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
i g 3 ; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKH27T1Y

Vehicle Make/Modal/Colour

Details Of Properlies

Mame of Oriver

MRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Marme
Phone Mumber

Emall Address

Paga 2 of 4



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Mease report correcily the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorizsed Oriver,

1, Inferrration provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or wilhhaidng of materisl tacts may
allow ingurance companies to repudiate policy iability.

4. The issue and acceplascs of this Ferm by Insurance corrpanies is nol an admesion of policy bty on the part of the insurance
CUMpanses.,

5 Any false reporling ma d to the Paolice for
B, Tha repact will be forw arded by the insurars of the 514 Records Management Centra established by the General Insurance Assocklion
of Singapara (Gla) for archiving and that copies of this repart will for a fee be made avaiable upon applicatian by nlerested parties.

7. By Whe lodgement of this report Lo the insurers, you herehy consent to the archiving of this report al fhe centre and 1o copies of the
report helng made available sforesaid,

A Consent under the Parsonal Data Protection Act (POPA)

{undersiand, acknow kedge, agree and consent thal ©

(&) My insures , my workshop and the Gensral Insurance Association of Singapore ("GIA") may/are permilled to collect, use, disclosa
andior process my persanal datafpersonal information sel sul in this [farm] and any cther personal information provided by me or
possessed by my ineurer (collecively the *Pers onal Infarmation®) and disclose and transfer such Personal Information to allinsurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehiclels) involved in this accident shall ba
collectively referred lo as the “Insurers™), the Insurars’ aw yerallaw firms, the Menetary Aulhoriy of Singapare and any ralevant
government agency/authonly {such as the police), for the purpose(s) of :

{i) processing, handing andfer dealing with my claims including the setlement of the claims and any necesaary investigations relading fo
the claims;

[ii) investigating the accident andfor iy claims,

(i} carrying eut ardior dealing with my instructions or respending o any argquiries by me;

(i) administering rry claims (nchading the mraiing of corfespondence, statements, invoices, repeats of nolices to me, which could involve
disclosura of certal personal data about me o brng about delivery of the same as w ell 85 on the external cover of envelopes/nied
packages), andior

v} carrplying with apalicabiz ks in adminkstednn, precessing, dandling andfar deavg with my claims.

{colzciively the "Purposos”)

(b} all insurers) w ha have insured vehicle(s) nvalved in this accident and the hsurers' law yers/faw fume, may/are permitled fo collect,
use, dischse andlor precess my Persenal Infermalion fer one or more of the above Purposes; ard

{2} my Prrsanal infarmation rayfcan be disclosed by any of the Insurers andfor GIA 1o their third parly service providers or agants
{including thesr law yers/law firns), which may be siled oulside of Singapore, for eng or were of the above Purposes.

42 271117

Folicyholder's Signalure [ Date & Dwiver's Signature (¥ driver s not the policyholder) / Date  Witnessed by Reporling Centre
Tare & Tima Personnel

Sketch Plan
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Sketch Plan Pg. 2

Describe Clreumstances of the Accident

Declaration

W caclare the foregoing particulars are true in every respecl,

T2 271117

Policyholder's Signature / Date & Driver's Signature (I driver is nal the policy hokler) [ ale
Tire & Tiere:

Witnessed by Reporting Centre
Parsonnel

Page 4 of 4



PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Cwner |D Type Company

Owner ID 2292D

Vehicle Details

Vehicle No. SMB21A

Wehicle to be Exported Mo

Intended De-registration Date 05 Dec 2017
Vehicle Make MERCEDES BENZ
Vehicle Model OC500LE1B30H
Primary Colour Black
Manufacturing Year 2008

Engine No. 45796600138411
Chassis No. WEB&3442021000079
Maximum Power Output

Open Market Value $319,820.00
Original Registration Date 30 Oct 2008

First Registration Date 30 0ct 2008
Transfer Count 0

Actual ARF Paid $15,991.00
Intended PARF Rebate Details

PARF Eligibility Mo

PARF Eligibility Expiry Date

PARF Rebate Amount $0.00

Intended COE Rebate Details

COE Rebate Amount $0.00

Total Rebate Amount £0.00

Please read through the Privacy Statement, Terms of Use, and Disclaimer.

The information contained herein is correct as at 05 Dec 2017

OK

Lol lf.-w&imlmﬁ:}'

Pleace do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.

https://vrl.lta.gov.sg/lta/ vrl/action/enquireRebateByPublicBeforeDere gInput?FUNCTI...

5/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

Best viewed with |E 10 and above, Chrome, Firefox, and Safari.

Copyright 2017 LTAPrivacy StatementTerms of UseDisc aimerRate the WebsiteRate this e-Service

Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.Ita.gov.sg/lta/v rl/action/enquireRebateByPublicBeforeDere gInput?FUNCTL.. 5/12/2017



SMRT Automolive Service Pte Ltd

A CImnT
d
'6 LI/ AY] 60 Woodiands Indusirial Perk E4, Singapore 757705

FAX Mumber ;636855892

Estimator Telephons Mumber  : GBGG2623

Accident Reporiing Mumber : 3662672

SMRT Accident Vehicie Repair Estimates

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

Req. Mo - SMB21A
Ref. No - BUSIM1/17/5040 .

[ e
Reg. Date . 30/M10/2008
Vehicle Type : BUS-12M
Make . MBOCS00 (MERCEDES) M
Model . MERGCEDES MBOCS00 ! L_id
Mame of Driver © Yu Xin {91 :
Type of Accident : HEAD TO REAR é
Date / Time of Accident © 17/11/2017 05:05:00 PM ;
Accident Reported Date / Time : 27/11/2017 12:00:00 AM }
Surveyor is Required? C Yes
Survey by . IDAC
Vehicle is Towed Back? : Neo
Towed Back Data/Time
Replacement Vehicle issued? @ Mo

Accident Repair Job Card No : 000024093429
Special Instruction to ARC,if any :

centre rear bumper damaged
Frepared Date - 28M1/2017 11:50:28 AM

JS/11M17/5040 Page: 1



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

Chassis No : WEBG3442021000079 Mileage : 0
Work Shop © Internal Repair Completed Date / Time : ~ 01/01/2000
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 1,0680.00 530.00
Total Spray Painting Charges ;. 528.00 184.00
Total Material Charges : 1,341.36 1,341.36
Other Charges : 0.00 -150.00
TOTAL - 2,929.36 1,905.36
Lum Sum Total : 2,950.00 1,900.00
Mo, of Repair Days : 3.00 2.00 ,
Prepared | Adjusted By : Sebastian Yeang
Arc / Surveyor Sing Off Date ¢ 0411212017 02:15:05 PM Q4/12/2017 03:43:26 PM

PASS

Prepared ( Adjusted Date

Remarks

Prepared Date :  04/12/2017 11:18:14 AM

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

Cuotation Mo ; Invoice Mo
Quotation Date Invoice Date
Invoice Amount Prepared Date

EUS/M1/17/5040 Page:

2




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

Job Scope

Quotation from ARC

Adjusted by Surveyar, if applicable

TO REMOVE & INSTALL ALL ABOVE ITEMS AND
REPAIR OTHERS DAMAGED AFFECTED AREAS.

1,080.00

530.00

Total Labour

1,060.00

530.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

528.00

184.00

Total Spray Painting & Panel Beating

528.00

184.00

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

-150.00

Total Other Costs

0.00

-150.00

BUSM1M17/5040

Page: 3




Part 4 - Spare Parts / Material Usage

Part Fortion | Stock No Part Name Qty | List Price | Discount | Final Prica ARC Surveyor | Photos
MNumber (%) (%) 3] Recommen| Approved | Attached
d
REAR  |B0O09366 |REAR BUMPER 11188300 |1000 |1.676.70 |Replace |Replace Mo o b
CENTER VAR
TOTAL MATERIALS 1|,676.70(1,676.70
TOTAL MATERIALS(Discounted) 1,341.26(1,341.36
Added Spare Parts [ Material Usage After Surveyor Signed off
" Part | Portion Part Name Qly | List Price | Discount | Final Price | ARC Check| Surveyor | LT
Number (%) (%) (%) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
g Bl
/ ."" |
L 46 - +
YO
4 P
.
167
| "-i‘ ]9 ‘:.'-:._
[ 1,
8 [ q Ca
'..:l‘t L
] ¢ ! FL"‘""
i _,f i oh
f_,ff -
Page: 4
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SMRT Automotive Service Pte Ltd

B0 Woodlands Industrial Park E4, Singapare 757703

FAx Mumber

- BIBBS592

Estimator Telephone Number : 68662623

Accident Reporting Mumber | GEE62672

SMRT Accident Vehicle Repair Estimates

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

Reg. Mo

Ref. No

Reg. Date

“ehicle Type

Make

Mode|

Mame of Driver

Type of Accident

Date { Timea 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 Mo
Special Instruction to ARC,if any
cantre rear bumper damaged

Prepared Date

SMB21A
BUS/11/17/5040
01/01/1900

BUS -12M

MBOCS500 (MERCEDES)
MERCEDES MBOCS00
Yu Xin

HEAD TO REAR
17111/2017 05:05:00 PM
27/11/2017 12:00:00 AM
Yes

IDAC

ko

Mo

281112017 11:50:28 AM

JSM1/17/5040

s e

Gihef aer}

Lm? i R,g_fr s
P-’-’;b ko Mt ¥ Mfﬁ ;

LKK Auto Conauitanis hence notify
the Repairer of the following:

* To display damaged part(s) during resurvey

* Parts prices are subject o canfirmation

* Third party survey s on & “"Without Prejudice” basia
* No ilegal modcation(s) is aliowed

" Rema(a] M e reaurvey
“*'H“mmnﬁmy

Acknowisdged by Repaires
Signature:

Dapa:

Page:

1




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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REMOVE & INSTALL ALL ABOVE ITEMS AND
REPAIR OTHERS DAMAGED AFFECTED AREAS

1,060.00

0-80 ¥io

Total Labour

1,060.00

0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LASOUR AND MATERIAL TO PUTTY
AND RESFRAY ABOVE REPAIR ITEMS

52800

0.08. 1":.(;

Total Spr-ay Painting & Panel Beating

528.00

0.00

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

Jab Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/11/17/5040

Page: 3




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6841 0055 FAX; 6841 6315
Reg. Mo: 52983356E GST Reg, No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref MNS/INC1702305%/5tbs2

hodhr S bt 0 [INETHERIN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-01-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKH 2771Y Veh. Inspected SMB 21A
Policy No. 5056947191-04 Coverage (3) 0.00
Claim No. MT/0S870425-002 Excess ($) 0.00
Assign From Assign Date 04/12/2017
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ OCS00LE  |c.c 11967
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WEBG3442021000079 Colour MULTI COLOUR
Odometer T0BE94 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 & mm
L/H Front Tyre |27570R225 FIRENZA & mm
R/H Rear Tyre |275/70 R22.5 (D) FIRENZA 6/6 mm
L/H Rear Tyre |275/70 R22.5 (D) FIRENZA 6/6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/11/2017 Inspection Date 04122017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
A0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
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 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 8841 0055 FAX: 6841 6315

Req. Mo: 52883356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMBE 21A

Page No..1of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;} {Sj}
REPLACEMENT OF PARTS
1|REAR BUMFER CENTER CRACKED 1,863.00 1.863.00
LESS 10% DISCOUNT - -186.30
1.863.00 167670
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1,060.00 530.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 528.00 184.00
RESPRAY ABOVE REFPAIR ITEMS.
1,588.00 714.00
GRAMWND TOTAL 3,451.00 2,390.70
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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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 Report.




