Kaleir .~ *\fa/mu*-m}smbm;%

* D _- | abiveg JH ?J'rg‘j— igii= l-?i" 2>

Bnbmqmu 0 LG =309 o fczrm: ﬂc/mM 481 7t3
it Mﬂgﬁwgg mg/  |eencens Socd | Fgfyl Poor | Burn

Siimn TREs Sarszz Bigarng 'narg?ﬂ' | Jammed | Lezked | Bumt 2r

--2:-5'-:5—55:.-:' Eraks: ‘.ﬂﬁ,—f Jammed | Lezksd ! Bumt or
Make of Ve Madi.  NiTSIRim | STORVRIM o

a - Tyrs Size i 'er/ (‘ x_f‘

(Falley SCendier)

A

Femark: Tha veh had commenced its Mis

el
(K]

repair st the tima of inspection,

BS/DUN [ EXNOVA [ GY [ 7S/ LIZA | MIC ﬁ'reu | PIR I SLMI |
T6Y0 1 YOKO or Z hlf

i e - | 2
DAC Apcidant Bocrs Conglgtant?: Yes or No REal

Gas.of Damages: Fri | Rear | | Nig | Wi/ ftop o
CA | REV | REP. | Z4HRS Cae of Damages - Frt / Rea z\:s UiC | Recfiop or
Vehick: IN/JOUT _ -

INESCH Sarzon Cortsced -

e - | e "‘C Chassis frame | Body Structurs siecied dus it :f:-.:?'f:'_
Cate/Time  Acten/ n:t'-l:r. s B i B
Y ;am A _____f‘w:r.- wily, Zwe
s ;]'L I - v f.“fm 1655 l:'_;'__ll' D 301 R
Wil bt b o] gl QA G IALN, STL)

]

- = ——

— e =R
. === RECEWES L £ wew il @ s

: Preli. Report Days Of Repairn: }

“[I’l—“ h/”"‘i?"' : Final Report Resurvey Mo, of Trip iy Tl ‘
: Add Fes: SaErEs 15 _ T.3_N

L




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC17023246/K1qb

LRRAREAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SJE 897140 Veh. Inspected SH 87364
Policy No. 5069377014-03 Coverage (%) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Meodification
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  08/12/2017 Inspection Date 08/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
£9 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

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




Reference No. : NoINC ? %7}%

Policy Type: OD /(TP)/ TP RES/TL/EV
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Survey Department Check List (Case Handler)

(1) Office Assign Form
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Customer Code

Assign Fram

Assign Date

Veh No (Inspected)
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Policy No

Claim No
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Report Type
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Survey held at/Repairer
Excess

(1) Assignment Form
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Odometer. (Sp.Reading)
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Brake
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Tyre Size

Tyre Make
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Date of Inspection
Survey held

Des.af Damages

(2) System - (Views/Merimen)
Damaged Vehicle Photographs Uploaded
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{3) Workshop Estimate/Assignment Form
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ALL Parts condition
Market Value for OD cases

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

Days of repair
Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)
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Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hallo, NAC_PAYA_URI_BOOE01 + Change Language + Change Passwoard * Log Out
My Dasltop Policy Query
Motice of Loss = hos [ Date of Accident DEM 22017 1749

Wehicle No.{For Hator) §.‘IE'§!?1-§U- :

Eparch |
. Palicyhalder Polcyholder Wehicle Lnsured Commanoe
Selest  Palicy Na, R e Product  Cower Type Ko Cibjact Date Expiry Date

S06%377014-03  LIM YEE CHEN 576603742 GPC  cdrivo CLASSIC SIEGTI4U  SIEST140 144112017 13711/2018

_Continve |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/12/2017



MCDE1TI80852 ¢ ComfariDel Gro Enginaering Fre Lid - Loyang

EMTRY DATE & TIME: 06122017 1509

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident (o speed up the claims process
2. This Ferm must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trutnful and accurats as possible. Ary will misrepresentation or wilholding of material facts may allow Insurance com panias o
R

repudiate policy ability

4, The tssue and accoptance of this Form by insurance sompanies is not an admission of palicy liability on the part of the insurance companies

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

&. This repon will be forwarded by the nsurers of the insurers of the GlA Records Management Centre estabished by the General Insurance Association of

Singapore(GlA) for archiving and that copies of this report will for a fee be made avaitable upen application by interestad paries

7. By the lodgemant of this report ks the insurers, you heraby consent to the archiving of this report 2t the centre and fo copies af the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mohbile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

06/12/2017 15:08
06/12/2017 10:25

SLIP RD FROM CTE TWDS Y10 CHU KANG RO{UPP THOMSON

SINGAPORE
DETAILS OF OWN VEHICLE
SH9735.

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage

Flest Paolicy

Policy Number

Cover Note Number
Driver

MNarne of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE AND/CR THEFT
YES

D-1572701MFSH

TAN BENG CHYE
51442183A

271071880

OUTDOOR

31/0711978

39 YEARS AND 4 MONTHS
MALE

BENGCHYET@YAHOOD.COM

Page 1ol 21



BLK 310 CLEMENTI AVENUE 4
#O7-291

Fostcodea 120310

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Yehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Was any body injured in the Accident? YES
Was any other material or properly damaged? YES
| have been approathed by unknown_persun[s] ND
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: “

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJEST14U
Vehicle Make/Model/Calour HOMDA
Details Of Properties
Name of Driver UNKNOWN

MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage FROMNT
Mo, Of Passenger (Including Driver)
Details of Witness
MName
Phone Number
Email Address
DETAILS OF INJURED PERSON 1

Page 2 of 21



MName TAN BENG CHYE

Approximate Age

Injuries Suslain MECK, SHOULDER AND BACK
Injured person in which vehicle? SHO736)
Were seal belts worn? YES

Was injured conveyed to hospital by ambulance? NO

BLK 310 CLEMENTI AVEMUE 4
Address

HOT-291
Postcode 120310
Name UNKNOWN{PAX)
Approximate Age
Injuries Sustain FELT DISCOMFORT TO HIS BODY.
Injured person in which vehicle? SHa736

Were seat belts worn?

Was injured conveyed to hospital by ambulance?  NO
Address

Postcode

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

[

it

. Flease repart correctly the details of the sccident to speed up the claims process,

Thic Farm must be completad by the Palicyholder and/ar the Authorised Oriver,

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate palicy liability,

. Theissus and accaptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance

campanies.

Any fa eparting may be the Police fer | tigation,

. The repart will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance

Assoclation of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are parmitted 12 collect, use,
disclose and/or process my personal data/persenal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer [callectively the “Personal Infermation”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident [al1 insureris) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ laweyers/law flrms, the
tonetary Authority of Singspora and any relevant government agency/autherity [such as the police], for the purposa(s}
of :

{i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enquiries by mie;

(iv) administering my elalms (Including the mailing of eorrespondence, statements, invoizes, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complylng with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”}

b} allinsurer{s) wha have insured vehicle(s) invalved in this accldent and the insurers’ lawyers/lew firms, may/are permitted
to collact, use, disclose andfor process my Personal Informatian for ane or more of the above Purposes; and

{c]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal infarmation will slsa be collected snd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infarmation so collected under (d) abeve may be shared [ disclosed:

(i} toaltinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) far complying with requirements under any regulations, laws or court orders.,

WAl CPT -"H-'"-NSFEIRT.-"I.FI[:IN BYE LT . p #

Pollcyholder’s Signature Driver's Signature Reporting Centre l%;bnnel‘s Signature
Date & Time: (If driver is not the poficyhalder) MNama:

Dane & Time: MRFC/FIN Mo

Paga 4 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 A
EN A [TE L]

DECLARATION
|/'We declare the foregoing particulars are tru in everyfespect.
COMFORT TRANSPORTATION PTE LTE E}é ;vf.l-{
fn PEG, NO. 1203038218 q{'./
Poficyhalder's Signature Driver's Ségim‘tu:b - Reparting Centrr F'nt ei's Signature
Date & Time: { driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No
GAARIAC SkutehPlanForm V3 re o 2

v

Page 5 of 21



Sketch Plan Pg. 3

Describe Circumstances of the Accident

'On 06 Dec 2017 at about 1i_2_l_:2§_lirs | was driving almig a Slip Rd from CTE heading towards the

divection of Yio Chu Kang Rd.

|As | approached the give way lines | reduced my ta:ii_speed and gradually come to a stop at the
|

| — el —
give way lines to give way to the traffic from my right.

'S_uddenhr a few seconds later a Honda car SJE9714U came from behind collided onto the Rear

Portion of my taxi. y e

02 male'hassengers on board my taxi, One of them complained of discomfort to his body.

| advised him to see a Doctor later on. As for me | felt pain to my neck, shoulder and back. |

will see a Doctor later on.

Declaration

IfWe declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
) REG, NO, 189303821R, B ebll H

Policyholder's Signature/Date & Driver's SagnaturelIf driver is not the policyholder]/Date Wltne-néﬂ; Reparting
Time & Time Centre Personnel

Page 6 of 21



OMFORIDELGRO I\ {_T[ [ L %qﬂp:ﬁﬁﬁﬂﬁgffIg:i.na?érinq Pte Ltd
ENGINEERING

mier of COMFORIDELGRO

— Workshops

it b =

i)

)_jf( Date/Time: “06:%2:2017°15: 40

yam: WE  ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc N0 305095451

OMER REGM DQ-I 97363 MILEAGE

. COMFORT TRANSPORTATION PTE LTD e —

B 7010045 'HYUNDAI e o .
Singapore SINGAPORE 575717 . "SONATA 06.1% 9017 "1 4: 00
65508755

(R} ] YR OF TARGET DATE

2, ) "#6.2011

CHASS COMPLETION DATETIME:

N K% 41vMBAB11783

JOB DESCRIPTION
scident Date: 06.12.2017 '

ATURE: 3P 06.12.17

{NO LABOR CODE DESCRIPTION

" - e

JKED & PASSED OUT BY.

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip | Exit Pass
v Vehicle Mo.:
.  SH 97367 /' LIMIS , SH 97367
\
e PR
f Sarvice Advisor Signature/Date | Mame of Service Advisor Date

durmed to Service Reception upan collection i To bie kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 : SH 9736J

V74

DATE 6/12/2017 15:49 7_'5
MAKE
MODEL : HYUNDAI SONATA
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid - M~ S 1,349.50
Boot Lid Rubber X 7 S 110,90
Boot Lid Lock Upper ! . b 13210
Boot Lid Lock Lower * $ 30.30
Boot Lid Sonata Plate =~ : 5 43.60
Boot Lid Hyundai Plate ™ S 24.20
Boot Lid 'H' Emblem =~ 5 26.10
Boot Lid CRDI Plate ~ $ 2270
Boot Lid Lamp (LH/RH) X ™ S 23020 | §  460.40
Rear Bumper .~ Jih A 5 578.40
Rear Bumper Reinforcement 5 483.30
Rear Bumper Clip — > % 22.00
Rear Bumper Sponge ¥/ ** % 137.40
Rear Bumper Under Cover X ¢ . 5 185.80
Rear Bumper Protector (LH/RH) Y Agr«t" - 5 3800 |8 76.00
Tail Lamp (LH) % % § 34400
Rear Panel X ror <t $ 39180
Rear Panel Garnish Jes ™ 5 95.80
SUB TOTAL S 451430
LESS 20%% 5 902.86
DISCOUNTED TOTAL 5 361144
. g
Boot Lid Comfort Logo & Tel No. Sticker =~ 1l & 30.00 |Nett
Boot Lid Advertisement Logo — # ; [l § 100,00 [Nett
Rear Bumper Reverse Sensor X _m | 5 135,70 [Nert
Rear Bumper Advertisement Logo — 5 50.00 |Nett
Rear Bumper Rubber Mat ~ — | % 50.00 |Nett
Rear Fender Advertisement Logo 1[.1-{.-';’}}3 boo— 5 100,00 $ 200,00 | Nett
| $ 565.70
Labour Charge [C q L" (06'@/ ol
Panel Beating b 85000 | Yoo
Spray Paimili*:‘g Charge % 6 Q/KT’_ "'ré /o 4’ b iom‘ A
Wiring Charge \?ﬂ‘;‘?; $ 50087 x5
Tuff Kote /4 b 508072 =
e 1% O R Y = - A
Remove/Refix Reverse Sensor /4, ﬂ{'fu-‘- > % 5 1206671 X
TOTAL LABOUR 5  1.670.00
ESTIMATE TOTAL 5 5.847.14
This is an mitial estimate based on a visual inspection of the above velicle. The final repair quantum will
be prepared after the vehicle is surveved by Pagker Suveyor appeinted by the insurance company.




Our Job RefNo : 305095451
Date : 081217

FINALIZATION FORM

To LKK Fax :
Attn : KALVIN ANG
Wehicle Reg No. 5H 97364 Date of Accident :

COMFORIDELCRO

ENGINEERING

ComilonDelGro Engineering Pie Lid
£43 Loyang Drive Singapore 505969
Fax: G546 8156

06-Dec-17

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

1. The repair job shall bill to; NTUC - SJEST14U
2. The finalized amount shall be:
(a)  Spare Parts after List discount
{8}  Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $2,500.00
Final Lumpsum Repair cost $2,500.00

3. Estimated normal period for repairs: 3 working days

4, Wa 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.

LA \ \

We confirm the estimates and
finalized amount

Signature | Signature
Mame : LIMTS Name KALVIN
Tel 62148398 Date ”l'JI’L s
Fax : 65468156
For Official Use Only
Document
Item Amount Attached f.‘{?r'lﬂrm By Remarks
[Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees il e e s
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




| NALCHAaIm escy ﬂ_:li_',"

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

TEL: 6841 D055 FAX: 6841 B315

Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC17023246/K 1gbn2
RIS A b NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 714U Veh. Inspected SH 8738J
Policy No. 5069377014-03 Coverage ($) 0.00
Claim No. MT/0972568-002 Excess ($) 0.00
Assign From Assign Date oeM2i2017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1891
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41WVMBAB11783 Colour BLUE
Odometer 256568 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |215/80 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  0812/2017 Inspection Date 06/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
5% LOYANG DRIVE
SINGAPORE 508868
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




MNational Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: GA41 6315

Reg. Mo: 52083356E GET Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9736J

FPage Mo.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,349 .50 1,349 50
1|BOOT LID RUBBER SERVICEABLE 110.80 -
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30
1|BOOT LID SONATA PLATE MECESSARY 43,60 4360
1|BOOT LID HYUNDAI PLATE NECESSARY 24.20 2420
1|BOOT LID "H" EMBLEM NECESSARY 26,10 2610
1|BOOT LID CRDI PLATE MECESSARY 2270 22,70
2|BOOT LID LAMP (LH/RH) @%$230.20 SERVICEABLE 460.40 -
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30 -
10|REAR BUMPER CLIP NECESSARY 22.00 22,00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 18580 .
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR 76.00 -
1|TAIL LAMP (LH) SERVICEABLE 344.00
1|REAR PANEL TO REPAIR 391 80 .
1|REAR PANEL GARNISH SERVICEABLE 95.80 -
LESS 20% DISCOUNT -902.86 -413.30
3611.44 1,653.20
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN) NECESSARY 100.00 100.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 :
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN}
565.70 430.00

Report Ref No. NS/IINC17023246/K1gbn2




National Assessment Centre Services
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Description of Parts Condition Estimate By | Our Adjusted
i Py = Workshop ($) ($)
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,020.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 560.00
AND LABOUR
1,670.00 980.00
GRAND TOTAL 5,847.14 3,043.20
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC17023246/K1gbn2
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DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report |s made solely for tha usa and benafit of the Client named on the front page of this Report.




