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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
Req. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 13-12-2017

NS/INC17023701/K1gb

L

189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GX 76425 Veh. Inspected SHD 85024
Policy No. 5084378124-01 Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 1312/2017
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
L General Information
Accident Date  12/12/2017 [Inspection Date 1311212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

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




survey Department Check List (Case Handler)

Reference'No. : N;/fﬁﬂ fﬂ'?%yﬁﬁfb

Policy Type: OD @; TP RES / TL/ EV

Admin ( &ﬁ\/‘

(1) Office Assign Form
C Reference Mo
Customer Code
Assign From
Assign Date
Veh No (Inspected)
\Veh No (Insured)
D.O.A
Policy No
Claim Mo
Insurance Authorisation (CA /REV/REF)
Report Type
Weekend Charges
Survey held at/Repairer
Excess

=

Surveyor | (C&I’U’hﬂ
(1) Assignment Form

C Vehicle No
Regn Maonth/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C}
Colour
Odometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Madification (Madi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages .

NDZ2 000000006020

F A2 62T ENAMNANE EZ2 20

=

{2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
= Resurvey photo Ugloaded

L I O R e

Check By:

Case Handler

Y-Date | N-Date Y-Date

N-Date

SREAN R

\

\"r

i
LRRRRY

TYVYY FYYVYY T

ANV

Case Handler Date

*C: Critical *MN: Non-Critical

\

}: Case handler to make sure the surveryor completed all required information.

- i

Shp feoth

Typist
): Case handler to make sure all Information created by the assignment team are ACCURATE.

5/2014
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Policy Search Page | of 1

eBaoTech e GeneralClaim
Helio, NAC_PAYA_UBI_BOOGD1 ' Changa Language ¢ Change Password  + Log Out
My Desktop Policy Query [
otice of Loss Viacnans - —_— - . —
bt Palicy Mo, [ Date of Accident 12122017 17:09
wehiche No.{For Matos) G_x'rﬂs =
"Search’|
Select  Polcy Me, Polyholdar  POlCPONr  proguct  Cover Type i [ﬂ":‘;‘::f Commenc®  Eugiry Date

5084376124-01 rNTDBS'FR"r; : co 2437300M GV Third Party  GX76425  GN7E425 08/09/2017 0708 2018

[ Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/12/2017



MICDE1 7162823 / ComforDelGrn Engirearing Fie Lid - Loyeng
CNTREY DATE & TIME. 131272017 13.37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport curr{:cﬂi the defails of the accident ko speed up the claims process.
Z, Thig Form must be completad by tha Palicyhaldar and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possibie. Any witful misrepresentation or witholding of matenial facls may allow insurance companics to

repudiate policy abiity,

4, The lssue and acceptance of this Form by insurance companies s not an admission of policy Bability on the part of the insurance companies
5. Any false reporting may ba referred to the Police for investigation.

f. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associaton of
Singapare(Gla) for archiving and that copies of this report will for a fee be made available upon application by interested parties,
T. By the lodgement of this report fo the inswrers, you henaly congent 10 the archiving of this repor &t the centre and to copies of the report being made available

aforessid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

13/12/2017 13:37
12M2/2017 16:00
CTE AFTER EXIT OF PIE TOWARDS CITY
SINGAFORE
DETAILS OF OWN VEHICLE
SHDA5024

CITYCAB PTE LTD
198502839G
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMDAI
140

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

g [e]

THIRD PARTY
TAXI

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

D-15072702MFSH

MOHAMED YUSRI BIN ARIAL
5164053306

02/10/1964

OUTDOOR

11/05/1985

32 YEARS AND 7 MOMNTHS
MALE

YUSRI@YAHOO.COM

Page 1 of 21



Address 701 12-113 PASIR RIS DRIVE 10
Pastcode 510701

Was driver an employee of the Insured's Company NO

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

Wehicle Registration Number of Drivers Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions RAIMNIMNG
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Was any body injured in the Accident? [ ]
Was any other malerial or properly damaged? YES
| hE_w_e_ been apprﬂac!?ed by ull‘lhm}wn_ﬁersnn{s] NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? [
If Yes, against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GXT6425

Vahicle Make/Model/Colour

Details Of Properties

Mame of Driver SAM SUE KAl
MNRIC/Passport Number S14808011
Contact Mumber

Addrass

Postcode

Insurance Company MName
Mature Of Damage FRT
Mo, Of Passenger (Including Driver)
Details of Witness
Name
Phone Mumber
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber 3DT1388Y
Fage 2 of 21



Mehicle MakeModel/Colour
Details Of Properties

Mame of Driver LIL JIAHONG
MNRIC/Passport Number 586015431
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage REAR
Mo, Of Passenger (Including Driver)

Details of Witness

MName

Phone Number

Email Address

Page 3 of 21



Sketch Plan Pg. 1

DESCRIBE CIRCUNLST#NCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD 2\ 1t Lim Ee Soon
10 REG. NO. 1995028390 “1 c30

Policyholder's Signatuse Drlver's gp.atué/ Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyhabder) Marme:

Meds & Tfasw:r . wymraidrae e

Page 4 of 21



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must b2 completed by the Pollevholder and/or the Authorised Driver,

3, Informetion provided must be as truthful and accurate as possible. Any wilful misrepresantation or withheolding of material
facts may allow insurance compenies to repudiate policy liability,

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy Kahility on the part of the inserance
companies.

5. Any false reporting may ke refgrred to the Police for investipation,

6. The report will be forwarded by tha insurers of the GLA Recards Management Centre established by the General nsurance
Association of Singapore (G14) for archiving and that copies of this report will for 2 fee be made avallable upen application by
interested parties.

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

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal deta/personal information set out in this [form| and any sther persanal information
provided by ma or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (2l insurar{s) who have insured
vehicle(s} Irvalved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

{I} processing, handling and/or dealing with my claims including the settierent of the claims 2nd any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with rmy instructions or responding to any engquiries by me;

{iv) administering my elaims (fneluding the mailing of corraspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data abowt me to bring ahout defivery of the same as well as on the
enternal cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”}

{b) all insurer{s} who have insured vehicle(s] involved in this accident and the Insurers’ laayersflaw firms, may/fare permitted
to collect, use, disdose and/or process my Personal information for one ar more of the above Purposes; #nd

{c) my Persanal Information may/can be disclosed by any of the Insurers and/far GlA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation znd management in present and all future claims,

le] the infarmation so collected under {d) above may be shared [ disclosed:

(i) to all insurers andfor any other third pasties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars,

CITYCAB PTE LTD EJ‘ Lim B S90n
~O. REG, NO. 1995028336 | L Cao
Policyholder's Signature Cripér's Sighdture Reparting Centre Personne!'s Signature
Date B Time: If driver is not the polioyholder) Mame:
Date & Time: MNRICFIN Mo

Page 5of 21
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CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 8502A

MAKE
MODEL

: HYUNDAL 40

/VTHL

DATE 13/12/2017 16:09

7s

Parts Description/ Labour

Ty Unit Price

' Qty

Rear Bumper —

Rear Bumper Reinforcement Fo

Rear Bumper Reinforcement Bracket {LI-I:"RH}% v
Rear Bumper Sponge -;K—’

Rear Bumper Under Cover ﬂ

Tail Lamp (RH) — ™ e
Tail Lamp Quarter Panel (RH) Xohtfpets — x™
Rear Panel s Py

Rear Panel Garmish ;74 = :

Rear Panel Lower Panel % #%*™

Rear Fender (RH) — ﬂ"l

Rear Fender Inner Panel (RH) &3~

Rear Fender Inner Lining (RH)
Rear Fender Air-Duct X2
Rear Fender Trim Board (RH)
Rear Windscreen Moulding =
Rear Wheel Hup-Cap (RH) A~ 1™

X

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sticker %< **
e ab-

Rear Door Comfortdelgro & Apps Sticker (RH) —
Rear Tyre (RH) X P

Rear Windscreen Sealant

Kd l/ﬂ"- ¢ fr"ﬁ@’

/ rj/m'/}

Z
Wiring Charge @ L

Tuff Kote Lfg

Remove/Refix Cushion & Upholstery Rear A«lﬁ,
Remove/Refix Rear Windscreen Glass |

Remove/Refix Reverse Sensor
TUI‘.—\.:L LABOUR
EST[' 1ATE TOTAL

Labour Charge
Panel Beating
Spray Painting Charge

Rear Wheel Alignment
|

5 180.00

i

Amount
A03.60
504.35
360.00
143.40
225.00
56560

97.90
392.30
57.70
495.50
2.020.10
190,50
164.40
51.60
188.75
60.00
150.70

&5

7,471.40
1,494 .28

W

o 5 5 A

5.977.12

30,00
46.00
80.00
216.00

Nett
Nett
Nett 1L
Nett

372.00

&0 8 0 B0 R BS U0 T

95800
el
5060
1W 2o
150460 |
120,08
129,8-0" le

12 L

wh

2.410.00

$

8,759.12

This is an initial estimate based on a v wu{;l m-:pcctmn of the above vehicle. The final rJEpalr quantum will

be prepared afier the vehicle 1s surveyed I

varappointed by the muura!ice company.
—J



"OMFORIDELCRO
ENGINEERING

. member of COMFORIDELLRD

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

ComfortDelGro En

©65531111

gineenng Fia Lo

Appointed Partrers
sPARKOAuist (el A=
Buraisy § Tusing - Aacidear il —

Jﬂbﬂmm & e _‘w%@' ; - e Y *f' 2 : .;-1.\;::[0-_
1. Date: | :-;( Y Se J Time Received: 1L _}1}3 - 3. Vehicle Type: 4. Type of Towing:
: - i | | | To
2. ] New | ] SPARK Kakis Ej”"’me ' 5}‘"“ &
Name of Customer  © | ' 7 £ | Taxi (CTPL/CCPL) =] King Dolly
Ty el Ve 1 Fleet ] Flat Bed
Contact No. Iz, [] STK (Boon Lay) L Crana—l:tp,,./ff g
[ R4 AT o Rt
Vahicle No. L ~ =
i b 3 Q G [ 5, MNature of Service: &. Parts Replaced/Remarks:
Make / Model / Colour : L Jumpstart
= e [] Recovery
Email ] Change Tyre / Battery
?,._- ation: {' £ iy, | 8. Vehicle Tow - In Workshop:
S et -
b k M L S [ ] Smoky Exhaust | Wheel Jammed
9. Preferred Workshop: [ Overheating 1 Steering Faulty
[] Braddell Loyang 1 Pandan [ Brake Faulty [ Alternator Faulty
] Sin Ming ] Sungei Kadut ] ubi ] starting Problem [ Loss Power
] Sencko [ ] Komoco (UB!/ Leng Kee) 1 Cycle & Carriage (PD) ~T Accident (] Engine Stalled
] Others: | [ Return Taxi
S = =
10. Odometer Reading =320 | 11. Radio / CD Player s
1 oK
= : [ Fault
Fuel Level 7 14 23] E | SN,
=1 Not tested
Job Attended |
12 Tow Truck / RecoveryVan : [] VRS [ZT0A [J 6a0 [] Tz [CIYISHUN [] OTHERS
} WING
Name of Driver ¥ (=X 1o
Sicle No. | by il p
= — #: Cracked ® : Dented
Time Dispatch = / :Scatched  O: Missing
(3> oy,

Tirme of Arrival

Time Completad

F

X il
Signature of F’slomar

Cash Invoice Details (if applicable)

13. Cash Invoice No,

Customer Acknowledgement

a | have been advised to remove all v
cash cards, spectacies, pen, stc.

b. | understand that any items laft behind are at my own risk and
. Surcharge: Towing

aluable items in my vehicle, Including Global FPositioning

fae will be levied If the customer decides neither to taw nor procead

System (GPS), audio compact disk, thumbdrive, carpark coupons,

SPARK Car Care™ will not be held liable for such losses.

with the repairs in SPARK Car Care™.

s
. L v 7
DI e 1 SN /
' Date Time Sign’éture of Customer
14, W HOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
WORKSHOP COP




Our Job Ref No 305087526

Date

2611217

FINALIZATION FORM

To

Adtn

COMFORIDELGRO
ENGINEERING
ComiortDelGra Engineering Pla Lid

58 Loyang Drive Singapore 508969
Fax: 6546 8156

LKK Fax:
KALVIN ANG
\Vehicle Reg No. - SHD8502A Date of Accident : 12-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 - GX76425
2 The finalized amount shall be:
(a)  Spare Parts after List discount
]} Labour Charges
Total for Part-By-FPart Repair Cost -
{e.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $3,150.00
Final Lumpsum Repair cost - $3,150.00
3 Estimated normal period for repairs: 4 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
LA |
Signature : = Signature
Mame LIMTS MName KALVIM
Tel 62148398 Date - 2/ 8
Fax : 65468156
For Official Use Only
Document
[tem Amount Attached Cq nifien By Remarks
| Signature)
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees e m— m—
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

Nhatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17023701/K1gbn2

LA

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPCRE  Date: 10-01-2018
189556
Code: [NC4
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GX 78425 Veh. Inspected SHD B502A
Policy No. 5084378124-1 Coverage ($) 0.00
Claim No. MT/0873548-003 Excess (3$) 0.00
Assign From Assign Date 131212017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO78550 Colour YELLOW
Odometer 343326 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date _12/12/2017 |inspection Date 13/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508363
Ba. 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: 4 Working Days




Mational Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singa.pare 408033

TEL: 6841 0055 FAX: BB41 6315

Req. No: 52083356E GST Reg. No. 20-0405811-H

Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 8502A
Estimate Our Adjusted
Qty Description of Parts Condition Wo mmf{:} : t:{."-
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603 60 603 60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 :
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH)  |SERVICEABLE 360,00 .
@$180.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 :
1|REAR BUMPER UNDER GOVER SERVICEABLE 225.00 .
1| TAIL LAMP (RH) CRACKED 565.60 565.60
1{TAIL LAMP QUARTER PANEL (RH) TO REPAIR 97.90 -
1|REAR PANEL TO REPAIR 592,30 .
1|REAR PANEL GARNISH SERVICEABLE 57.70 |
1|REAR PANEL LOWER PANEL TO REPAIR 495.50 .
1|REAR FENDER (RH) DENTED 2,020.10 2,020.10
1|REAR FENDER INNER PANEL (RH) TO REPAIR 1,180.50 .
1|REAR FENDER INNER LINING (RH) SERVICEABLE 164.40 -
1|REAR FENDER AIR-DUCT SERVICEABLE 51.60 :
1|REAR FENDER TRIM BOARD (RH) SERVICEABLE 188.75 -
1|REAR WINDSCREEN MOULDING NECESSARY 60.00 60.00
1|REAR WHEEL HUP-CAP (RH) SERVICEABLE 150.70 :
LESS 20% DISCOUNT -1,494 28 649,86
5,977.12 2,599.44
NETT ITEMS
1 RNEAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(M}
LESS 10% DISCOUNT . -8.00
80.00 72.00
ISPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NOT NECESSARY 30.00 :
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 46.00 46.00
1|REAR TYRE (RH)(SN) SERVICEABLE 216.00 -
292.00 46.00

Report Ref No. NS/INC17023701/K1gbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52083356E GST Reg, Mo, 20-0405911-H

Page No..2 of 2
' Estimate By | Our Adjusted
Description of Parts Conditi :
o ol ondition | workshop (8} (8)
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,610.00 690.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 900.00 560.00
AND LABOUR.
2,410.00 1,250.00

GRAND TOTAL B,759.12 3,967.44
RECOMMENDED COST OF LUMP SUM REPAIRS 3,150.00
(TO ITS PRE-ACCIDENT CONDITION) ' j
{CONFIRMED)
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KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client mamed on th

Mo llabity of responsibility shatsoever. 0 eonl or toot, is accepbid o any third parky wio. m

K.K.LAU CPT(RET)

BEngiHons),B.Bus,MBA, PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
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