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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5841 0055 FAX: 8841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023250/K1rb

Fo51 NTUG TRADE L
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  07-12-2017 | ml“l‘l
189556
Code: |INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh.  GW 5078 Veh. Inspected SHC 3557E

Policy No. 5070398734-02 Coverage ($) 0.00

Claim No. Excess (3) 0.00

Assign From Assign Date 08/12/2017
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. l General Information

Accident Date  05/12/2017 Inspection Date 06/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BIIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCOE1 7180528 | ComforiDelGro Engineering Pta Lid

EMTRY DATE & TIME: 06122047 08:33

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report ccr-’ec‘.ly he details of the accident to speed up the claims process

7. This Form must be completed Dy the

Policyholder andlor the Authansed Drivar

3. Intarmation proveded must be as iruthful and accurate as p

repudiate palicy ability

cssible. Any wilful misrepresentation of W thotding of matanal facis may allow msurance companias 10

4. The iecue and acceptance of this Form by ingurance companias s net an admission of poficy liabdity on the part of the insurance coOMPBaNIES.

5 Any false reporting may be referred to

the Police for investigation.

. This report will be lonwarded by the insur

ars of the insurers of the GlA Records Managemant Centre pstablished by the General Inguranes Association of

gingaporelGlA) for archiving and that copies of this report will for 3 fee be mads available upon application by interested paries.
2} ) a B P H

7. By the lodgement af this report 1o

aforesai,

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

g insurars, you hereby consent o the archiving of this report at the centre and to copies of the repon being made available

ACCIDENT STATEMENT
06/12/2017 08:33
05/12/2017 04:35
SUNGEI KADUT CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE
SHC3S5TE

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.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 o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number
Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-1572701MFSH

MOHAMAD NOR HAIZAD BIN JOHARI
574186250

29/05/1974

INDOOR

22/05/2009

8 YEARS AND 6 MONTHS

MALE

HAIZAD1974@GMAIL.COM

Page 1 of 21



Address 87 CIRCUIT ROAD #03-985
Posteode S3T0087

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Wehicle a

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Foad Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NQ
Number of Passengers (Including Driver) 2
Details of Police Action
W as the accident reported to the police? YES
If Yes Please state which Police Station
POLICE STATION NAME [OTHER] TAMPINES EAST NPP
\Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLS SEE ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: =
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GW507B
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver KaSI SOUNDRAPANDIAM
MRIC/Passport Mumber G2283T4TH
Contact Number 90390977
Address
Postcode
Insurance Company Mame
Mature Of Damage FRT
Mo. Of Passenger (Including Driver)
Details of Witness
MName

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1
Page 2 of 21



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

MOHAMAD NOR HAIZAD BIN JOHARI
42

BACK, NECK, ARM

EHC3557E

YES

NO

87 CIRCUIT ROAD #03-985

Fage 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please repart eorrectly the datails of the aceident to speed up the ciainys process.

2. This Form must be lete the Policyhalder and/or th horised Driver.

3. Information provided must be as wl and accurate ble. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to ¢ udiate policy liability,

A The issue and acceptance of this Form by Insurance compa nies is pot an admizsion of policy liability on the part of the insurance
companias,

5. fals ortin be rrad Police for i igati

6. The report will be forwarded by the insurers of the GlA Aecards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee he made availzble upon application by

Interested parties.

7. By the ipdgment of this reporito the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the repart being made available aforesaid.

9. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrae and consent that:

{a] My insurer, my workshep and the General insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal datafpersonal information set out In this {farm] and any other persanal infarmation
pravided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
personal Information te all insurer(s) who have insured vehicle(s) invobied in this accident (2l insurer(s) who have insured
vehiciels) invoteed in this acsident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpose(s]
of
(i} precessing, handling and/or dealing with my claims Including the setilement of the cleims and any necessary

|rvestigations refating to the clalms;

{ii} investigating the zccident andjor my claims;
{ifi} carrying out and/or dealing with my instructions or responding 1o any enguirkes by me;

(iw) administering miy claims {including the mafling of correspondence, statements, invoices, reports or notices o me,
which could invalve disclasure of certain personal data about me to bring about delivery of the sama as well 23 on the
external cover of envelopes/mall packages); and/or

(v} comalying with zpplicable law in administering, processing, handling and/or dealing with my claims.(coilectively the
“purposas”)

(b} alt insurer{s) whe have insured wehiclels) invohred in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

{c} my Personal Information may/cen be disclased by any of the Insurers and/or GI& to their third party service providers or
agents|including their lawyers/law firms}, which may be sited outside of Singapore, for ane or More ‘af the above Purposas.

(d}  rny Personal Infermation will also be callected and vsed to campile claims history for the purposa of fraud detectian,
investigation and management in present and all future claims.

[e] the information so colected under (d) above may be shared / disclosed:

i) toallinsurers and/or any other third parties that assist in pvaluating, investigating, contralling or managing fraud,
regufatars, law enforcement ard government agencies as reasonably reguired for the purposes stated, o

(i) for complylng with requirements under any regulations, laws o court orders.

gl ™

COMEORT TRANSPORTATION FIE LT

o0 REG MO 107 Jackson Hon
cso i
Palleyhicider's Signature Diriver's Signature b feporting Centre Personnel’s Signature
Dete B Time: Uif driver is not the palicyhokder] Name:
Cate & Time: MRIC/FIN No.:

Page 4 af 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reperting Centra Personnel’s Signature

MName:

Driver's SIgnatur{.‘“q~L

g Liv

=3

G MO 1geansT iR

0o, RE

|fWe declare the forepoing particulars are true in every respect.

Policyholder's Signature

DECLARATION
Date & Time:

COMEORT TRAMEPORTATICN |

{If driver is not the policyhalder)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPF

253 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7838908

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

[

Ti2017 12062085

1613
Report Mo, T/20171205/2085

“DateTime Report Made:  «+
051212017 15:00

Vide Report Mo

Station Diary No..
28

TRt a PartiCaBrs o e e 7
Name of Informant: Address:

MOHAMAD NOR HAIZAD BIMN APT BLK 87 CIRCUIT ROAD #03-985 SINGAPORE 370087
JOHARI

|0 Type ! 1D Mo Contact No.

NRIC NO / 574186250 Home/Office: Mobile: 01807428
Mationality: Email:

SINGAPORE CITIZEN ;

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

hlale 43 20/05/1974 Driver

Race: Language: ‘ Institution / School Name:
Maiay

Oeccupation: Driving Licence Information.

Taxi driver Class: Date of Expiry:

Genera 1;lhfﬁ‘iﬁ:“ﬁﬂﬁﬁfbﬁth‘éﬁﬁé&iﬂﬁﬁiﬁ'%a:-:i‘;ﬁa-:ifv-.'%a*.?ﬁ;@:&;-é@pﬁ:,m%Egmééﬁ:@'&:-;ﬁéﬁs:aa%:e:.-.fa%:-;;-;:sfe'_:;.-
Type of Non-injury Drink Date/Mime of Type of Location:
Accident: Drive: Accident: Straight Road

Mo 051202017 04:35
Location:
Along Road 1

SUNGE| KADUT CRESCENT

Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow. Traffic Confral: Traffic Yolume:

Two Way Mot Controlled Mo Traffic

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Mo )

Details of Vehicle Involved e e
NehiclelNo. [Type ™« L " [Model | Color  [Condition|Noo

GWS0TE Van

SHC355TE | Car 1
L .

Details of Person In\ : :'".;":-:Fz*l*fi':"rfi?z';‘??%3@55‘552%’%.@363;{5':@3-&’:‘l.'ﬁ‘i%‘:ﬁiﬁ R o i et

Any Pedestrian tm;nl-.rad: Mo

| No. of Pedestrians Imjured: NiL

[ Use of Pedestrian Crossing: NA

Page G of 21



Sketch Plan Pg. 4

SINGAPORE | G MARN

POLICE FORCE TI20171205/2085

Police Station Of Origin: 2013
Tampines East NPP Repert No. T/I201T120572085
263 Tampines Sireet 21 #01-138
SINGAPORE 520283 CONTINUATION OF REPORT
Tal No: 1800-7839920
Mame MOHAMAD NOR HAIZAD BIN JOHARI 1D Me. 57418625
Related Vehicle | SHC3557E (Car) Contact No.| 91807428
Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licance &
| Expiry Date
Date Treatment | 05/12/2017 Date Discharge | 05/12/2017
| Mo. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On the mentioned date and time, | was driving along Sungei Kadut creseent with the intention of turning
right towards the warehouse but | stopped my vehicle as to check if the entrance is close. However, while
my vehicle was at a stop, suddenly one van from the back hit onto my rear causing damages o my left
rear portion of my vehicle. | did signaled that | wanted to turn right at that point of time even though there
were no traffic, The van driver did mentioned that he was rushing for delivery and he had accidentally hit
anfto the back of my vehicle. Nobody was injured at that point of time and photographs of the accident
was taken. Particulars exchanged with the van driver.

| felt pain later onwards and went to seek medical attention in which | received 5 days of MC.

Page 7 of 21



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Tdrmpines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-783990%

Sketch Plan
Informant is not able to pravide sketch plan

L O

Jofd
Report Mo, T/2017 120572085

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehicle’s Insurance Certificate to this repori. if you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.,

Signature OFf Officer Recording The Report:
Gr
&gt 2 IBRAHIM BIN CHEMAD

Signature Of Inform

Signature Of Interpreter:
Mot applicable

Date/Time:
05122017 15:00

Officer In Charge Of Case:
TR/ GIA T

Staff Sgt TANG SIEW PING
Contact Mo.: 65476430

Claszsification Of Case:

Authentication Stamp
NP6

)

SN 102
2

Page 8 of 21



e

OMFOR'l[)ELGRQ_ /
ENGINEERING (e |
=iyt of COMFORIDELCRO ‘ fp t&amatefnme 06°12:2017°09:32 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD :2ales Crder: JC NO305095171
OMER il - I ' | REGN R | MILEAGE
COMFORT TRANSPORTATION PTE LTD :
g 7010045 MAKE  IvUNDAT o
Es drx MING BETTR
€8S o ngapore SINGAPORE 575717 MODEL g oATA 05147301 " 5. 50
5508755 -
o) YA OF TARGET DATE
i MEh2.2013
CHASS CORAPLETION DATETIME:
SUNT GARD NO. IR 41VMDAS33526
JOB DESCRIPTI
scident Date: 05.12.2017
ATURE: 3P 05.12.17
/NO LABOR CODE DESCRIPTION
JKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGHNATURE
¥
ledgemeant Slip Exit Pass
Wahicka Mo,
Mo,  SHC3557E LIMTS SHC3557E
{ Service Advisor Signature/Date Mame of Sarvice Advisor Data

aurned 1o Senvice Recaption upon colkection

Toba kapt by Security Guasd



COMFORTDELGRO ENGINEERING PTE LTD NUC \'";.LH I L
REPAIR ESTIMATE* -
VEHICLE NO : SHC 3557E DATE 6/12/2017
MAKE . , : .
MODEL : HYUNDAI SONATA L t { ) I"'“\H' A
Quy ___Parts Description/ Labour Type Unit Price Amount
BootLid % - S 1,349.50
Boot Lid Rubber Jgev ™ $ 11090
Boot Lid Lock Upper X 7*° S 13210
Boot Lid Lock Lower %" $ 3030
Boot Lid Sonata Plate /< *" § 43.60
Boot Lid Hyundai Plate > *® $ 2420
Boot Lid 'H' Emblem X ™ $ 26.10
Boot Lid CRDI Plate X ™ § 2270
Rear Bumper .~ ! § 57840
Rear Bumper Rn:im'urccma:m% - & 48330
Rear Bumper Clip —  ** S 22.00
Rear Bumper Sponge ' She 5 137.40
Rear Bumper Under Cover > b 185.80
Rear Bumper Protector (LH) = ¢ § - 38.00
Tail Lamp (LH) — ¢™ § 34400
SUB TOTAL 8§ 3,528.30
LESS 20% 3 705.66
DISCOUNTED TOTAL § 2.822.64
— g
Boot Lid Comfort Logo & Tel No. Stickdr 4, 1 $ 30.00 [Nett
Boot Lid Advertisement Logo X ™ ' S 100.00 |Nett
Rear Bumper Reverse Sensor = ’ 5 135.70) [Nett
Rear Bumper Advertisement Logo =7 5 50.00 |Nett
Rear Bumper Rubber Mat P A 5 5000 [Nett
Rear Fender Advertisement Logo {I_H:&-{J bl 5 100,00 | § 200,00 |Nett
|
/- ﬁ,fff,f s ‘ S 565.70
Labour Charge /C" w 200
Panel Beating ¥ H}Hﬂﬁ
Spray Painting Charge / / 6 L/ * Iedgo le. S 400007 (&
Wiring Charge b 50 e
Tuff Kote ) 2 / % 9 gm- A
Remove/Refix Reverse Sensor Af:{i{ ﬁ N 6-64 S IEW i
TOTAL LABOUR S 1.470.00
ESTIMATE TOTAL $  4.858.34
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will 1
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO

ENGINEERING

Qur Job Ref No 305095171
T e GomforiDelGra Engiresring Ple Lid
Date : 08/1217 53 Loyang Drive Singapore 506969

Fax: 6546 8156
FINALIZATION FORM

Tg LKK Fax :
Attn KALVIN ANG
Vehicle RegNo. - SHC3557E Date of Accident 05-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 - GW 507B

2. The finalized amount shall be:
{a) Spare Parts after List discount

(b} Labaur Chargas

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% _$1,300.00
Final Lumpsum Repair cost ~ $1,300.00
i Estimated normal period for repairs: 2 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

\L_ Wi

Signature : Signature
MName ¢ LMTS MName KALVIN
Tel - 62148398 Date - wfifk
Fax : 65468156
For Official Use Only
Document Confirm B
[tem Amount Attached O =Y. Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees e —
4. LTA Search Fes
5. Medical Fees (on behalf
of driver, if applicable)
G Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Indusinial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. Mo, 20-0405911-H

hie I'_-; =1aal I:ECFi't}_'f

NTUC INCOME INSURANCE CO-OPERATIVE LTD Retf: NS/INC17023250/K1rbn2

RS AL AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GW 507B Veh. Inspected SHC 3557E
Policy No. 5070398734-02 Coverage (%) 0.00
Claim No. MT/0872476-002 Excess ($) 0.00
Assign From Assign Date 06/12/2017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41WVMDAB33526 Colour BLUE
Odometer 554843 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R18 HANKOOK 7 mm
L/H Front Tyre |215/60 R1& HANKOOK 7 mm
R/H Rear Tyre |[215/60 R16 HANKOOK 7 mm
L/H Rear Tyre [215/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  05/12/2017 |inspection Date 06/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5088658
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

5b. Estimate Days of Repair
IESTIMATED NORMAL PERICD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Reg, No: 52983356E GST Reg. Ne. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3557E

Page No.:1of 2

; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop () ($)
REPLACEMENT OF PARTS
1|BOOT LID SERVICEABLE 1,349.50
1|BOOT LID RUBBER SERVICEABLE 110.90
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 .
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 2
1|BOOT LID SONATA PLATE NMOT NECESSARY 4360 -
1|BOOT LID HYUNDAI PLATE NOT NECESSARY 2420 -
1|BOOT LID "H" EMBLEM NOT NECESSARY 26.10 -
1|BOOT LID CRDI PLATE NOT NECESSARY 22.70 -
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483,30 .
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 i
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 Z
1|REAR BUMPER PROTECTOR (LH) cut 38.00 38.00
1| TAIL LAMP (LH) CRACKED 344,00 344.00
LESS 20% DISCOUNT -705.66 -196.48
2,827 64 785.92
SPECIAL NETT ITEMS
1|BOOT LID COMOFRT LOGO & TEL NO STICKER (SN} NOT NECESSARY 30.00 -
1|BOOT LID ADVERTISEMENT LOGO (SN) NOT NECESSARY 100.00 -
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBEER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@3$100.00 (SN)
565.70 435.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,020.00 240.00

Report Ref No. NS/INC17023250/K1rbn2
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T Estimate By | Our Adjusted
Description of Parts Conditi
Qty e O | Workshop ($) ($)

THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 180.00
AND LABOUR

1.470.00 420,00
GRAND TOTAL 4,858.34 1,641.62
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00
(TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC17023250/K 1rbn2

KALVIN AMG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapod is made sclaly for the uso and Banafit of the Client namaed on the front page of this Report.
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