ey ) REF; (9] /SFF 0236l / H\fbsf'pf .

ASSIGNMENT (Ofice) ?ﬂﬂ E\ ﬁ*i‘ ¥ 00
From (Person): Hb[lu\_ﬁn'fm_uq of %EE DateTima: 13-!1_;'-10'11 . '| Third Farties:

Ezstimated Cost-

Bill to: Claimant:
o N Surveyor: i_fmj_ Hd _::
OD/TP Re-inspection / AE Workshop: fﬂmﬁﬁuﬁkﬂ'ﬁ
To Inspect Vehicle Na: QHD %ﬂgh __ Insured: _ _'_GJ{ ”53'[-3-_ %
at Workshop m/s {\W%D“ﬂﬂ} Tel: . B
of A Loyang” D
Policy No: - L Claim No:  (VEM) ﬂﬁ'b /UGEI/JDH /HH,
Sum Insured: Excess:
Make of Veh: DOA. (F-4. 303
{Client's Recard) Ul g { 'E
H.O.D. Endutsement/Tiate: e e s e
Date/Time: Person Contacied: Vehicle IN/ OUT
Date/Time: : Confirmed with ____ Final Fig _ days{(RedS__ [ % Driginn!_ll:?_days}

Datﬂime:Er}lﬂ Submit Final Fig $ HE |, K days Red§ o S o, Original___days)

Date/Time Action/[nstruction

-_'1|':, - sl 1]

?‘am{l] : Parts found not replaced (To highlight R or UB, LR, Ertc)

Para(2): C

omments on consistency of damages (Parts Not Consistent : NCy

Para(3) : Nett Value

|Fee Charged: Date:
Market Value . Inspected/ BasickAdd | 22°€ |
Evaluated by: Transport E |
Salvage Value . | Photos ) .
|  Others
Nett Value : | Total
1) Date/Time 2= MbM File Passio 2} Date/Time FileReturnto____ _
3) Date/Time __ FilePassto_ 4) Date/Time File Retum to__ -
3) Date/Time i

__FilePass o 6) Date/Time ___ File Retumto



'Y V4 V4 LKK Auto Consultants Pte Ltd
i 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo. 18-9607 188-R

Affiliated to Federation Internationale Des Experts En Automabile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS1/SPF17023646/Nb

Shcspore race o NN
(SINGAPORE POLICE FORCE) _ .
1 MOUNT PLEASANT ROAD Date: 13-12-2017

ELK 8 OLD POLICE ACADEMYSINGAPORE 298333

Code: SPF
1. Policy Particulars :- PAPER SURVEY
Insured Veh, QX 11536 Veh. Inspected SHD B5786G
Palicy No. Coverage (5) 0.00
Claim No. AEMDM0S/009/2017/141 Excess ($) 0.00
Assign From  ABDUL RAHMAN Assign Date 13M12/2017
2, Vehicle Particulars & Condition
Make & Model c.c
Engine No. 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
53 General Information
Accident Date  07/08/2017 |Inspection Date
Survey held at
5a. Remarks




SPF Accidents Claims Section

SINGAPORE Automotive Engg & Mgmt Div
POLICE FORCE Police Logistics Department

No. 1 Mount Pleasant Road
Block 8 Old Police Academy

Your Ref: SHDS8578G #02-12 Singapore 298333

Our Ref - AEMD/105/009/2017/141 Tel: 64784840
Fax: 64784848
Date : 25 Ocet 2017

LKK Auto Consultants Pie Lid

Paya Ubi Industrial Park Via Fax only: 62564315
51 Ubi Avenue 1 #01/02-25

Singapore 408933

Dear Sir,

ACCIDENT INVOLVING GOVT VEHICLE QX1153G AND OTHER VEHICLE SHD8578G ON
7 SEPTEMBER 2017

We refer to the above matter.

2 Kindly arrange for a Post Inspection of vehicle no. SHD8578G at M/s Comfort Delgro Engrg
Pte Ltd of 205 Braddell Road, Singapore 579701.

3 For appointment kindly contact Tel: 63836280/62148374.

4 Estimates were provided by the workshop.

5 Thank you.

Yours faithfully,

Abdul
Accident Claims Officer
for ASST DIRECTOR

A FORCE FORTHE NATION



MCEATT 118420 ) ComiotDelGm Enginasnng Ple Lid - Loyang
ENTRY DATE & TIME: 08062017 08:40
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the delails of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Infarmation provided must be as tnuthful and accurate as possible. Any wilful misrepresantation or withalding of matarial facts may allow insurance companies fo

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies i not an admission of policy lab#ity on the parn of the insurance companies.
&, Any false reporting may be referred to the Police for Inﬂsugallm.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Managemeant Cenire established by the Ganeral Insurance Association of
Singapora{Gla) for archiving and that coples of this report will for a fee be made svailable upon application by interested parties,

7. By tha lodgamant of this repart 1o the iInsurers, you hereby consent (o the archiving of this report &1 the centre and to copias of the repont being made avafable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/09/2017 08:40

07/09/2017 17:40

CUTRAM RD TWDS TIONG BAHRU OPPOSITE OUTRAM MRT STH
SINGAPORE

' DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobils Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumbar

EMail Address

SHDA5TE6

CITYCAB PTE LTD
1895028386
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-15072702MFSH

CHIA MIA HENG ANDREW
5020751491

16/11/1953

OUTDOCR

31/07/1980

AT YEARS AND 1 MONTH
MALE

NOEMAIL

Page 1 of Z2



Address 503 06-293 TAMPINES CENTRAL 1
Posteode 520503
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
I h;v_e_ been appmachad by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station

Was notica of intended Prosacution given? NG
If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

VWas thare any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO
| DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLD2368K

Vehicle Make/Maodel/Colour
Details Of Properties

Name of Driver KHAIRULNIZAM BIN MOHAMAD
NRIC/Passport Number SB4328BTA

Contact Number 84284949

Address

Fostoode

Insurance Company Name

Mature Of Damage RHT FRT
Mo. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Number

Email Addrass

Page 2 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Piease report correclly the detals of the accident io speed up e chire process,
2. This Formmust be r I

3. formation provided must be as trufhiful and accurate 8s poseible. Any w iful misrepresentstion or w ithhalding of material facts may
sllow Insurance corrpanies to repudiate policy liability,

4, Tha issua and acceplance of this Form by insurance companies is not an adrission of polcy kabiity on the part of the insurance
companies,

a8 i 5

6. The report w il be forw arded by the Insurers of the GIA Recards Managemant Centre establshed by the General nsurance Associstion
of Singapers {GW) for archiving and that copies of this repart w il for @ fea b made avalabi upen application by interested parlies.

7. By tha lodgement of this reporl to the insurers, you hereby consent fo the archiving of this report at the cenire and la copies of the
réport being made available aforessdd,

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, sgree and consent thal :

(@) My hsurer , my w orkshop and the General lnsurance Associstion of Singapare ("GIA") may/ere permitted 1o colact, use, disclose
andfor process my personal data/personal information set oul i this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Persanal kiformalien to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) Involved in this accident shall be
colectivaly referred to as the “Ins urers”}, the insurers’ law yers/aw firme, tha Monetary Authority of Singapare and any relevant
government agencylauthorily (such as the police), far the purpoas(s) of -

() processing, handing andior dealing w ith rmy claims ncluding the settlemeant of the claims and any necessary nvestigations relating to
the claims;

(B) investigating the accident andior my clabrs;

(i) earrying out andier dealng with my instructions o responding lo any enquiries by me;

i) administering my claime (including the maiing of correspondence, statements, inveices, reporis or nolices o me, w hich could invelve
gisclosure of cerlain parsonal data about rmg 1o bring about debvery of tha same as w el as an the external cover of envelopes/maid
packages), andfor

(¥} complying w ith applicabie w in administering, processing, handling andior dealing w ith my claime,

(colectvely the *Purposes”)

(B} all insurer(s) w ha have insured vehicls{s) nvoled in this accoent and ihe Insurers’ law yersflaw firms, may/are permitted fa collect,
use, disclose Bndfor process my Fersonal information for ene or mora of the above Purposes; and

{2} my Fersonal Information mayican be disclosed by any of the nsurers andior GIA to their thirg parly service providers or agents
including thed law yersiew firms), whizh may be sited cutsida of Sihgapore, for ane or more of tha above Purposes,

CiivCAB PTE LTD
20, REG. NO, 18850282380
g 9&’ ﬂ‘?/ ¥
Policyholder's Signature /Date & Driver's Signatura (F deiver 18 not the policy hoier) | Date T Ty
by - h Farsonne

su7Ram PD 7Dt TromM6 Banky
OPPOSTIE CUTRAM MART

2 %p35786, = e
B: SLD2349k. T S e

:_@__‘@7-

Sketch Plan

Page 3 of 22



Sketch Plan Pg. 2
e T

Police Station Of Origin: 103
Traffic Police Divizion HQ Report No. T/20170907/2188
10 Ubl Avenue 3 SINGAPORE 4088685

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/08/2017 21:30 Af20170807/0128
|Informant's Particul e e R

Name of Informant: Address:

CHIA MIA HENG APT BLK 503 TAMPINES CENTRAL 1 #06-283 HDB-
JAMPINES SINGAPORE 520803

ID Typea /1D No.: Contact No.:

NRIC NO / 80207518 Home/Office: Maobile: 87582287

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 16/11/1853 Driver

Race: Language: Institution f School Name:

Chinese AGULE

Occupation; Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Generalilnformationiof thal Accidants 2t S S e et T
Drink Date/Time of Type of Location;

Type of Non-Injury ; s ;
Accidert: Governmeant Vehicle Drive:; Accident. Straight Road
s No 07/09/2017 17:40
Location:
Along Road 1 Traveling Toward Road 2
OUTRAM ROAD
TIONG BAHRU RDAD
Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Coilision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Mo

SLD2368K | Car 1

'Details of Person Involved e wr
Any Pedestrian Involved: No
Mo. of Pedeastrians Injured: NIL | Use of Pedastrian Crossing: NA

Page 4 of 22



Sketch Plan Pg. 3

e AT

Police Station OF Origin: s
Traffic Police Division HQl Report No. T/20170007/2188
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

;o T SD‘ZDT519I e

e 1 oy

Reiated Vehicle | SHDBS78G (TAXI) Contact No.| 87582267
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | NIL Da’m Dlsc.harqs NIL

rantudh"la(ﬁml Laa'ua i

Mame KHAIRULNIZAMBIN MOHAMAD  |IDNo. | e T,

Related Vehicle | SLD2389K (Car) Contact No.| 84284848

HospitalClinic | NIL Class of Claszs: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

AT THE ABOVE MENTIONED DATE AND TIME, | WAS DRIVING MY TAXI (SHD8578G) ALONG
OUTRAM ROAD TOWARDS TIONG BAHRU ROAD, WITH 1 PASSENGER, ON THE MIDDLE LANE OF
THE THREE LANE ROAD. THERE WAS A CAR (SLD2388K), COMING FROM MY LEFT, DID NOT
GIVE WAY TO MY TAXI AND COLLIDED ONTO MY TAXI'S WHOLE LEFT PORTION. THE SAID
DRIVER THEM INFORMED ME THAT HE IS A POLICE OFFICER. PARTICULARS WERE
SUBSEQUENTLY EXCHANGED. | WISH TO STATE THAT | HAVE AN IN-CAR CAMERA INSTALLED
IN MY TAXI. MY INVESTIGATING OFFICER IS DYLAN (65476251).

2192 %

-7 |

Paga 5 of 22



Sketch Plan Pg. 4

POLICE FORCE LT

T/20170807/2188
Police Station OF Origin: dofd
Traffic Police Division HQ Report No. T/20170807/2168
10 Ubl Avenue 3 SINGAPCRE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch pian

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

Signaeture OF Officer Recording The Report: Signature Of Informant:

TP/ .

WOO JUN HON j.:..,.y

Signature Of Interpretar; Date/Time:

Mot applicable 07/09/2017 21:30

Officer In Charge Of Case: Classification Of Case:

TPIGIA S i L

Staff Sgt TANG SIEW PING gECSE O

Contact Mo.: 65475430 R TS R T i
| S Ll o :

Authentication Stamp et & |

NP188 | as |

Page & of 22



Sketch Plan Pg. 5

Describe Clreumstances of the Accident

= :@ﬁh—t—ﬁ#‘fym 7/ >o7F 570713755~

Declaration

¥¥Va declere the foregoing particulars arg true in avery respect,

CITYCAB PTE LTD

CO, REG. NO. 199502838G : 93{#7/ ! f A

Pulcyhclder's Signature /Date & Trivers Sgnatrs (F driber i not s poicyholder) /Dale  Winessed by Rep#ting Cenve
Tima & Tima Pars "

Page T of 22



COMFORTDELGRO ENGINEERING PTE LTD

#205 Braddell Road

Wve

Blk C Ext 1 3rd Level sk HHE?H}TE
Singapore 573701 "
Meinidirwe (65] GA5E 455!
Fewt Ir.n:I:.u-.r.'-:l A58 10400
GENERAL INFORMATION
VAC Ref. No. 515207 Claim Xo. 305070231
Accident Date 07/09/2017 Claim Type THIRD EARTY
Assignment Date 11/09/2017 Policy No.
Survey Date : 11/09/2017 Finalised Dt.:
Survey Report Date : 02/10/2017
VEHICLE PARTICULARS
vehicle No. SHDB578G Chassis No. KMHLB41UMGUOS3762
Registration Date 15/09/2016 Engine No. DAFDGURT4645
Make HYUNDAI Engine Cap. 1685 CC
Model 140 Transmission : AUTOMATIC
Colour YELLOW
CONDITION OF VEHICLE DURING SURVEY (VISUAL and STATIC TEST ONLY)
Foct Brake SERVICEAELE Steering SERVICEARBLE
Hand Brake SERVICEABLE Modification : NONE
Mileage 173661 KM
TYRES SIZE MAKE BALANCE (mm
FRONT RH 205/60R16 HANKCOOK &
FRONT LH 205/60R16 HANKCOOK =
REAR RH 205/60R16E HANKOOK &
REAR LH 205/60R16 HANKOOK &
SURVEY CONDUCTED AT ||
comfortDelGro Engineering Pre Ltd,
59 Loyang Drive Singapore 508969.
Assignment given by: MVA Chiang (C.D.G.E.)
REMARKS il
[1]Workshop Estimate 5% 5,804.52
[2] Cur Adjustment g5 5,257.00
[3]Repair Pericd & days
[4]We have not authorised repairs. This survey was carried out on without
prejudice basis.

Sin Ming

Bukit Batok
1 i

Mkt Hulbal



VICOMLTD SHDB8578G @ 07/09/2017
SURVEY REPORT
Annex A: Adjustment on Spare Parts .

Workshop VAC
# Qty Vehicle Parts Description Condition Estimate Adjustment
(S%) (S%)
1 1 Rear Bumper Deformed 603.60 603.60
2 10 Rear Bumper Clips MNecessary 22.00 22.00
3 1 Rear Fender (Lh) Dented 2020.10 2020.10
4 1 Rear Fander Inner Lining (Lh) Reuse 164.40 0.00
5 1 Rear Windscreen Moulding MNecessary 60.00 60.00
6 1 Front Door (Lh) Deanted 1403.05 1403.05
Subtotal : 4273.15 4108.75
Less 20 % B854 63 B821.75
TOTAL 3 3418.52 3287.00
ﬂ
SPECIAL NETT ITEM
1 1 Rear W/Screen Sealant Waived 46.00 0.00
2 1 Rear Door Comfortdelgro & App Sticker Lh Necessary 80.00 80.00
1 Front Door Comfort Sticker Lh Necessary 70.00 70.00

TOTAL ; 196.00 150.00

————————____

TOTAL FOR SPARE PARTS : 3614.52 3437.00



VICOM LTD SHDES7BG @ 07/09/2017
SURVEY REPORT
Annex B: Adjustment on Labour and Spray Painting

Woaorkshop VAC

# Job Description Estimate Adjustment
(S%) (S%)

1 Panel beating 800.00 T;ﬁ_'ﬁ;} e

2 Spray painting 800.00 T%w. a0

3 Wiring charges 30.00 2!::/315 Kn

4 Tuff kote 50.00 40.00

5 Removelrefix cushion & upholstery rear 150.00 gwﬁ 50

6 Removeirefix rear windscreen glass 120.00 120,06

¥ Remaove/refix reverse sensor 420.00 Bg.,dﬁ 20

B Transfer of door mechanism 120.00 60.00 4
TOTAL FOR LABOUR AND SPRAY PAINTING i 2190.00 1820.00

Summary
Warkshop VAC
Description Estimate Ad%stment
(S8} (3%)
TOTAL FOR SPARE PARTS : 3614.52 3437.00
TOTAL FOR LABOUR AND SPRAY PAINTING : 2190.00 1820.00
TOTAL REPAIR COST : 5804 .52 5257.00




VICOM LTD SHDBS78G @ 07/08/2017
SURVEY REPORT
Annex C: Conclusion

| ASSESSOR'S REPORT
At the place of inspection, we saw this vehicle sustained nearside damage.

The damages seen during our survey were at rear bumper, rear n/s fender, rear n/s door, front

n/s door and surrounding areas. A fuller detailed description of the damages is in Annex A of
this survey report.

TION

Comfortdelgro Engineering Pte Ltd (Loyang) estimated a repair cost of 5$5,804.52. We adjusted
it to $$5.257.00 on a part-by-part basis.

Accordingly, we recommend repairs to this vehicle be carried out on a part-by-part basis at
$%$5,257.00.

The repairs would require a period of 6 working days.

\ -

Kamarudin lfhdu! Kadir
or VICOM Ltd

This report is confidential and is used for the purpose of sendicing our clients and their agenis. We will

not be responstbie for the disclosure of such
information ar any of its part therecf by any non-contracting party. All rights reserved



Auto
Consultants
Pte Ltd Company Registration No. 199607 1898R

51 UBLAVE 1. #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: {065) 6256 4315

Your Ref: AEMD/105/009/2017/141 Date: 15" December 2017

Our Ref: CS1/SPF17023646/K1vbs2

M/s Aotomotive Engineering & MGT Division
Accident Claim Section

(Singapore Police Force)

1 Mount Pleasant Road

Blk 8 O0ld Police Academy

Singapore 298333

Atin: Abdul Rahman

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURYEY) OF ACCIDENT VEHICLE NO: SHD 8578G
INSURED VEHICLE: QX 1153G
ACCIDENT DATE: 07/09/2017

We thank you for your instruction on 13/12/2017.
We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SHD 8578G from M/s Vicom Ltd.

b) Singapore Accident Statement of Vehicles SHD 8578G.
¢) Colour damaged vehicle photographs of SHD 8578G.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number : SHD 8578G

Make & Model : Hyundai 140

Year of Registration 12016

Chassis Number : KMHLB41UMGU093762
Engine Capacity : 1685¢cc

2. We recommend that the repairs of the entire damage require about __4 (Four) working days

to complete,
3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated

in the following page.



¥

' V4l V4l LKK Auto Consultants Pte Ltd

-
el i B 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: B256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD B578G

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop [;}] {$l]
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR FENDER (LH) DENTED 2,020.10 2,020.10
1|REAR FENDER INNER LINING (LH) REUSE 164.40 .
1|REAR WINDSCREEN MOULDING NECESSARY 60.00 60.00
1|FRONT DOOR (LH) DENTED 1,403.05 1,403.05
LESS 20% DISCOUNT 854 63 -821.75
3,418 52 3,287.00
SPECIAL NETT ITEMS
1|REAR W/SCREEN SEALANT (SN) WAIVED 46.00 :
1|REAR DOOR COMFORTDELGRO & APP STICKER LH (SN) |NECESSARY 80.00 80.00
1|FRONT DOOR COMFORT STICKER LH (SN) NECESSARY 70.00 70,00
196.00 150.00
LABOUR
PANEL BEATING. 800.00 600.00
SPRAY PAINTING. 800.00 700.00
WIRING CHARGES. NOT NECESSARY 30.00 3
TUFF KOTE. 50.00 40.00
REMOVE / REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE / REMOVE REAR WINDSCREEN GLASS. 120.00 100.00
REMOVE / REFIX REVERSE SENSOR. 120.00 20.00
TRANSFER OF DOOR MECHANISM. 120.00 50.00
2,190.00 1,560.00
GRAND TOTAL 5,804.52 4,997.00
RECOMMENDED COST OF REPAIRS | | 4997.00]
Report Ref No. CS1/SPF17023646/K1vbs2
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

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repon is made sobaly for the uss and banafit of the Cliant namad on the front page of this Repor.




