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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: 520B3356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC17023243/K1rb

o5 NTUC TRADE 1 |IWRRIIER
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017
180556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJD 4488K Veh. Inspected SHD 3777G
Policy No. 5082615606-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/12/2017
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  08/12/2017 Inspection Date 06/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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COMFORIDELGRO

ENGINEERING
A member of COMFORIDELGRO Date/Time: 06:32:2017 51 45 Page : 1
Team: ARC Repair TP{CLSO)1 JOB CARD 3szles Order: JG NO205095370
ISTOMER - = o - - REGN ﬁi}_‘;a:‘???g MILEAGE '
e COMFORT TRANSPORTATION PTE LTD e s
e 7010045 TOYQTA R oy :
Singapore SINGAPORE 575717 ELORIUS HYBRID(G4)06)15, 2017 09: 35
65508755 X
L. R {h YR OF TARGET DATE
i We'4o. 2017
CHASSI COMPLETION DATETIME:
scouNTGARONO. P 3ibRE3rU703569196
JOB DESCRIFTICHN
Accident Date: 06.12,2017
NATURE: 3P 06.12.2017
S/NO LABOR CODE DESCRIPTION

LR Pl o

{ECKED & PASSED OUT BY:

MTUWeE.— v Seh o Fon Jkﬁhfﬁﬁl

SEAVICE ADVISOR CUSTOMER'S SIGNATURE
!I
1owledgemant Ship Exit Pass
(-4
o Vahiclhe No.:
eNo:  SHD3TTT7G LARRY SHD3777G
Larry N9
e of Sarvice Advisar SignatureTate Mame of Service Advisor Date

a teturmed to Service Reception upon collection

| To be kept by Sscurity Guard
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BT 7190606 | Comion DG Enganearing P Lid - Layarg

ENTRY DATE & TIME: D8/1212017 10:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report cormectly the details of the accident lo spaad up the claims process.

2. This Form must ba completed by the Policyholder andior e Authorised Driver.

3. information proveded must bo as truthful and accurale as posgible, Any willul misrepresentation or witholding of material facts may aliow insurance companies to
repudiate policy ability.

4 Tha issue and acceptance of this Form by insusance companies 18 nat an admiceion of poficy llabikty on the part of the Insurance companies,

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

i, This rapart will be forwarded by the insurars of the insurers of the GLA Records Management Gentre established by the General nsurance Association of
Singapore{GlA) for anchiving and that copies of this report will for a fee ba made available upon application by inferested partlas

7. By the lodgement of this report 1o tha insurers, you hereby consent 1o the archiving of 1his report & the centre and 1o copies of e report being made availabla

aforesaid.
ACCIDENT STATEMENT

Date Of Report 06/12/2017 10:39

Date Of Accident 06/12/2017 08:20

Exact Location Of Accident THOMSON RD TWDS BT, TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHDITTG

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Madel PRIUS

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY FIRE ANDIOR THEFT
Flaet Policy YES

Policy Mumber D-1572701MFSH

Cover Note Number

Driver

Mame of Driver KOH LIANG KHING

NRIC Mo S0372317H

Date Of Birth 22/12/1950

Oceupation OUTDOOR

Date Of Driving Pass 03/05/1969

Driving Experience 4B YEARS AND 7 MONTHS
Gender MALE

hobile Mumber

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 10f 14



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

Vehicle Registration Number of Driver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

VWas any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 309 SHUNFU ROAD #11-201
570309

NO

OTHER - TAXI DRIVER

CHAIN COLLISICN
CLEAR
oRY

NO
NO
YES

MO

2

NO

NO

YES
¥YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MNarme of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
mMature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJD4488K

AZMAN BIN MOHAMED SANWAN

NTUC INCOME INSURANCE GO-OPERATIVE LTD

FRT

SLM3309E



_ Venicle Make/Nodel/Colour
Details Of Properties
Name of Driver
NRIC/Passport Numbar
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage REAR
Mo, Of Passenger (Including Driver)
Details of Witness
Mame
Phone Mumber
Email Addrass

Page 3of 14



IMPORTANT NOTICE

1, Plesse report correctly the detalis of the accident to speed U

Sketch Plan Pg. 1

2. This Form muct be cOMp eted by the P lleyhalder and/or the Author
ihle. Any witful misrepresentation af withholding of material

3. |nformation provided must be as

truthful and accurate as
repudiate policy liahility.

facts may alfow insurance companies ta repudi li

4. Theissue and acceptance aof this Form b

companies.

5, Any false reporting may he refgrred to the pPolice for investigation.

E. The report will be forwarded by the insurers of the GIA Aecords Management Cent
Association of Singapore {Gia) for archiving and that copies of this report will for a f

interested parties.

7. By the lodgment of this report 10 the insurers,

the report being made available aferesaid.

g, Consent under the Personal Data Pratection Act (POPA)

| understand, acknewledge, agree and consent that:

[a) My insurer, my workshop and the G

p the claims process.

y insurance companies is not an admission of policy liability o

you hereby consent to the archiving of this repart at the centre andt

eneral nsurance Association of Singapore ["GIA*
disclose and/or process my personal data/personal Information set out in this |form} a

ra established by the General Insurance
ee be made avallable upon application by

provided by me or possessed by my insurer {coflectively the “pgrsonal Information”] and disclose and transfer such

personal Information 1o all insurer(s)
yehiclefs invelved in this aceident shall be coll
tdonetary Authority of Singapore and any relev

of:

(i} processing, handling and/or dealing with my

investigations refating 1o the claims;

[ii} investigating the accident and/or my claims;

{ili} carrying out and/ar dealing with my instructiens or responding to any eng

{iv} administering my claims (including the maiting of
which could involve disclosure of certaln persona

external cover of envelopes/mall packages); and/or

fv) complying with applicable faw in administaring,

“Purposes”)

(o) al insurer(s) wha have insured vehiclefs) in
to collect, use, disclose and/or process my

{c} my Persenal Infarmation may/|
agentsfincluding their lawyers/law firms), which ma

{d} my Persanal Infermation will also be collected and

can be disclosed by any of the Insurers and/or G1A to
v be sited outside of Singapore,

history for the purpese of fraud detecticn,

investigation and management in presant and all future claims.

(&) the information so callected under {d] above may be shared { d

1) 1o all insurers andfor any athar
regulators, law enforcement an

who have insured vehicle(s} imvalved in this
ectively referred 1o as the “Insurars”],
ant government agency/authority {such as the p

comespondence, state

processing, handling andjor dealing with my claims.

yolved in this accident and the Insurers’ lawyers/law firms,
parsonal Information for one or more of the above Purposes; and

ysed to compile claims

isclosed:

third parties that assistIn evalua

claims including the settlement of the claims and any necessary

ulries by me;

ments, invoices, reperts of notices to me,
| data about me to bring abeut delivery of the

ting, investigating, controlling o managing fraud,
d government agencies as reasgnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

COMEDRT THANSPOR TATION PTE LTD /‘%\{

cn REG MO 197707324

¢f r1{ \7
Jackson Heng
ceo

n the part of the inturance

o coples of

} mayfare permitted to collect, use,
nd any other persanal information

accident (all insurer(s) whe have insured
the Insurers’ lawyers/law firms, the
olice), for the purpose(s)

same as well as on the

{collectively the

mayfare permitted

their third party service praviders or
far ane of more of the above Purposes.

Ellqhulder's Signature
Date & Time:

At talf _bets Bl aped v
ws f -7
b b hdn

Driver's Slgnature
[If drlver Is not the policyhalder)
Date & Time:

Reparting Centre personnel’s Signature
Hame:
NRICSFIN No.:

Page 4 of 14



Sketch Plan Pg. 2
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DECLARATION ¥ Kreloxs v

I/ We declare the foregoing particulars are trus in every respact,

COMIGRET TRAME SRORTATION PTE N T
@ REG NO yaprp3a?R /

15L i:m Haha

Poficyholder’s Signature " Driver's 1E.ig,r\.a-tu-rla Reporting Centre Personnel’s Signature
Date & Time: (IF driver is not the policyholder] Harme:
Date & Time: MRIWCSFIN No.:

& i
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AV Tac @

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE DATE 6/12/2017 15:55
VEHICL : SHD 3777G {
ﬂr’f'i?-_-
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY |UNITPRICE|  AMOUNT
FRONT BUMPER COVER X A4g.v $ 490.50
FRONT BUMPER REINFORCEMNENT 2/ 5 691.50
L
FRONT BUMPER SPONGE X7 S 78.80
SUB TOTAL $ 1,260.80
LESS 20% 5 252.16
DISCOUNTED TOTAL s 1,008.64
T = . _
FRONT NO.PLATE GARNISH ~~ s A5C 99.00 |NprT -
FRONT BUMPER LOGO ~ $ ~l5¢ 8710 |NefT
FRONT NO. PLATE - i s 25.00 [NETT -
LICENSE PLATE TRIM COVER ~ s 30.00 [NETT *
s 241.10
Labour Charge 2eo
Panel Beating b Tl
Spray Painting Charge b 200
(£
TOTAL LABOUR $ 600.00
ESTIMATE TOTAL s 1.849.74

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 motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICI: SHD 3777G

r\:l"" I PR, |_F

e,

DATE 6/12/2017 15:59

NETT -
NETT

2 €

AT s,
=

F.jlaﬁ c £ |1 H—]
MODEL : TOYOTA PRIUS '
OTY |PARTS DESCRIPTION TYPE [NIT PRIC AMOUNT
REAR TRUNK LID LOGO(PRIUS) ~— 5 60.80
REAR TRUNK LID LOGO(HYBRID) ~ S 52.40
REAR TRUNK LID LOGO(TOYOTA STAR) $ 52.90
REAR BUMPER  >C f4 <~ ot $ 458.60
REAR BUMPER RE-INFORCEMENT V o $ 318.80 |
REAR BUMPER UNDER COVER i s 552,60
REAR BUMPER TOWING COVER X $ 82.70
REAR BUMPER CLIPS h.} $ 22.00
'ﬁ?cu Tk .{f.—'j f;.,,_,_‘,._ g--"ﬂ._'j' Z }-:'f‘f?-r_.’!-'
SUB TOTAL zl S 1,600.80
LESS ;pf 15 $ 320.16
DISCOUNTED TOTAL 5 1,280.64
REAR TRUNK LID APPS STICKER — ™ 5 40.00
REAR TRUNK LID COMFORT & TEL NO. STCIKFR % s 60.00
REAR BUMPER REVERSE SENSOR — § s 135.70
REAR BUMPER RUBBER MAT - b $ 50.00
] 285.70
Labour Charge 2an
Panel Beating § 40600
Spray Painting Charge 5 ﬂjﬂi’ﬂﬁ
Wiring Charge 5 500677
Remove/Refix Reverse Sensor 5 12060
TOTAL LABOUR h] 070.00

ESTIMATE TOTAL

/:ﬁ/’-f-?- K{Zc_-.é-a !

'

E 2,536.34

4396 08

This is an initial estimate based on a visual inspection of the above vehic

be prepared after the vehicle is surveyed by a motor Surveyor appointed

vy thefinsurance company.

e. Fhefinal repair quantum will

Page 1 of 1
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COMFORTDELGRO ENGINEERING PTELTD

Date: 10.01.2018

Time: 17:09:32
REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305095370
CUSTOMER: 7010045 REGN NO SHD3777G
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE TOYOTA

SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{G4)

65508755 DATE OF REGN 06.10.2017

DATETIME IN 06.12.2017 0935
ACCIDENT DATE 06.12.2017
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-2170-G PRIG4 BRACKET FRT BUMPER 1 99.00 25.00 7425
0002 FNPS NOPLATE(S) & TRIMCOVER 1N 5500 * 55.00
0003 04-01-0302-0988-G  PRIG4 EMBLEM ASSY RADIATO 1 87.10 25.00 6532
0004 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSYE 1 52.90 25.00 39.67
0005 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM 1 5240 2500 39.30
0006 28-01-0302-2013-A PRIVC REAR BONNET AFP TAX 1 4000 © ... 40.00
0007 04-01-0302-2287-G  PRIG4 GUARD-REARBUMPERC 1 552.60 25.00 41445
0008 09-01-0202-2005-A PRIG4 REVERSE SENSOR ASSY 1 13570 ~ 135.70
0009 28-01-0302-0006-A PRIVC REAR BOOT 65521111 1 3000 -~ 30.00
0010 28-01-0302-2015-A PRIVC REAR BONNET COMFORT 1 3000 30.00
0011 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR. NAM 1 6080 25.00 45.60
0012 04-01-0302-2288-G PRIG4 REINFORCEMENT SUB-A 1 318.80 25.00 239.10
SUB-TOTAL 1,208.39

JOB NATURE



COMFORTDELGRO ENGINEERING PTELTD Date: 10.01.2018

Time: 17:09:32
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 105095370
CUSTOMER: 7010045 REGN NO SHD3777G
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(C
65508755 DATE OF REGN 06.10.2017
DATE/TIME IN 06.12.2017 09:35
ACCIDENT DATE 06.12.2017

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

0000 L PANEL BEATING (FRONT) 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 120.00

opo2 L PANEL BEATING (REAR) 200.00

0003 23-302 SPRAYPAINT ON AFFECTED AREA 360.00

0004 L REMOVEREFIX REVERSE SENSOR 20.00
SUB-TOTAL : 960.00
TOTAL : 2,168.39

AUTHORISED : YES /NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE:

DATE:



COMFORIDELGRO

ENGINEERING

CurJob RefNo . 305095370

' ComforlDelGr Engineedng Ple Lid
Date 1 1opt1/is : 52 orang Cibe ";il"mp':‘: ot

Faox: 6548 B158

FINALIZATION FORM
Ta ! LKK Fax:
Attn HaLVIM
Vehicle Reg Ne. : SHD377T7G Data of Accident: 0812117

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

1. The repair job shall bill to: NTUC SJD44B8K

2, Tha finalized amount shall be;

{a)  Spare Paris after List discount $1,208. 40
{8}  Labour Charges $960.00
Total for Part-By-Part Repair Cost - §$2,168. -0

{e.) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repair cost

3 Eslimated normal pericd for repairs: 3 warking 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

Signature ; : b Signature :

Name . Larry Ng Nama : | & 73
Tel . 214 8318 ‘Date b /)€
Fax : 6546 8155 !

Eor Official Use Only

Document Confirm By
Item Amount Altached (Signature) Remarks

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Pald

3. Survey Fees

4, LTA Search Fee

5. Medical Fees (on behalf

of driver, if applicabla)
5 Owverrun

Remarks;




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405811-H

Tl

| hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023243/K1rbn2

Fos 01 TG TRADE |ERAA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-01-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S5.JD 4488K Veh. Inspected SHD 3777G
Policy No. 5082615606-01 Coverage ($) 0.00
Claim No. MT/O873633-003 Excess (3) 0.00
Assign From Assign Date D6/M12/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reqg. 2m7
Chassis No. JTDKB3FUTO3562196 Colour BELUE
Odometer 20454 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General FAIR
i Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 YOKOHAMA, 7 mm
L/H Front Tyre |195/65R15 YOKOHAMA 7 mm
R/H Rear Tyre [155/65 R15 YOKOHAMA 7 mm
L/H Rear Tyre 195/65 R15 YOKOHAMA 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR FORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/12/2017 Inspection Date 06/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
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: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6B41 0055 FAX: 6841 6315 '.dac
Reg Mo 52083356E GST Reg. No. 20-0405911-H Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3777G
: Estimate Our Adjusted
Qty Description of Parts Condition Wo rtshopBl';} l.ij}u

REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) MECESSARY 6080 60.80
1|REAR TRUNK LID LOGO (HYBRID) MECESSARY 52.40 52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 52.90 52.90
1|REAR BUMPER TO REPAIR 458 60 -
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 31880
1|REAR BUMPER UNDER COVER cuTt 552 60 552 60
1|REAR BUMPER TOWING COVER SERVICEABLE B2.70 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 B
1|REAR TRUNEK LID LOWER GARMISH [NPA) TO REPAIR - -
1|FRONT BUMPER COVER TO REPAIR 480.50 -
1|FRONT BUMPER REINFORCEMENT SERVICEAEBLE 691.50 -
1|FRONT BUMPER SPONGE SERVICEAEBLE 78.80 -
LESS 20% DISCOUNT -572.32 -
LESS 25% DISCOUNT - -250.38
2,289.28 778.12
1|FRONT NO PLATE GARNISH CRACKED 99.00 29 00
1|FRONT BUMPER LOGO MECESSARY 87.10 B7.10
LESS 25% DISCOUNT - -46 52
186.10 139.58

SPECIAL NETT ITEMS

1|REAR TRUMNK LID APPS STICKER (SN NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER (SN) MECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 13570 135.70
1|REAR BEUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 -
1|FRONT NO PLATE (SN) DENTED 25.00 25.00
1|LICENSE PLATE TRIM COVER {SN) CRACKED 30.00 30.00
340.70 290.70
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s Estimate By | Our Adjusted
Description of Parts Condition
Oty P Workshop ($) ($)
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 970.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST G00.00 540.00
AND LABOUR.
1,570.00 960 00
GRAND TOTAL 4,386.08 2.168.40
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | 2,168.40|
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KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for ihe use and benefit of the Chent named on the front page of this Repor.
hig Babllisy of responsiblliny whatscever, In contact of tort, s accepled Ay third party acting or repiving on this
Bepor. in whele o in part, does so &l his or her own risk,




