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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68418315
Reg. Mo: 52083356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS;‘INC‘i?DZS';"B?IK‘Iqb
oS Mo TRABE D TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-12-2017 ‘ .
189556
Code: |NC4
1} Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHD 1555T Veh. Inspected SHD 8566R
Policy No. 5085103883 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 1411212017
2. Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer z 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  13/12/2017 Inspection Date 14112/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCCRDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Suryey Department Check List (Case Handler)

Reference No. : e C I(?-ﬂ‘ ﬁﬁ(ﬁ{?l& %ﬁ? %ﬁﬁ

Policy Type: 0D / TPRES/TL/E

: Case Handler Typist

Admin | (’:‘14{/\—’ ): Case handler to make sure all information created by the assignment team are ACCURATE
(1) Office Assign Form Y-Date | N-Date | | ¥Y-Date | N-Date

¢  Reference No. d

C Customer Code ==

vl Assign From

c Assign Date { f/",

C Veh No (Inspected) g_,/';

C Veh No (Insured) L~ .

C DOA A1

C  Policy No LT

C Claim Na

C Insurance Authorisation (CA /REV/REP) 5

C Report Type ==

c Weekend Charges s

M survey held at/Repairer |

C Excess | J
Surveyor ( Vlﬁb‘?n ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No L7~ <

C  Regn Month/Year £ =]

N . Vehicle Type A

N Make & Model W

C Engine Capacity. (C.C} "'f -

N  Colour A

C  Odometer. (Sp.Reading} g Lo

C Chassis No -

M General Condition il

N  Steering i

N Brake Z‘,.f’/

N Muodification (Maodi) ST

C  TyreSize i

N Tyre Make L}':'r’#,.-’

C Tyre Balance L:,;"_’/

C  Date of Inspection Cer 3

M Survey held

M Des.of Damages .

(2) System - (Views/Merimen)

Eoc™
(=]
C Damaged Vehicle Photographs Uploaded I oz =A™ | | i
Pl
S|

(3) Workshop Estimate/Assignment Form

M ALL Parts condition

C Market Value for OD cases

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

C Days of repair ==

c Finalised Amount f',.-*"“'/

C Re-inspection Cases to Finalize within 5 Days |
(4) System - (Views/Merimen) J,,

C  Resurvey photo Ufﬁad;d T A | —]

Lo &
Check By: | /L (“] Eil
Case Handler Date

“C: Critical *MN: Non-Critical




ZOEIYE s STLT LTz T/ A0LLE DHD STZTH OHS NOILY LHOdSNYHEL LHOJNDD TO0-9GEELE0/LN| 1T
85°LT9'L 5 00:ST PR IEA A AMTET 115 BTSED OHS L7 31d XYL LHING Z00-SSTZLE0/LW| OT
11866y 5 SpiaT L10zfT/s 52544 389 ATZTF DHS 017 314 WL LHNS Z00-9552L60 /L] &
19°EST'6 5 0191 LT0ZIT/E J9EEE NA OBET GHS 07 314 IXVL 1HNS ZOO-L8L0LE0/LN| B
EREEYY s Ciipl LT0T/Efe AETS MIS Nstt GHS 047 3Ld XYL LHINS 700~ 5982L60/1N| L
B9°R0T'9 5 0T LTOE/TT/ET wiETT NEd HELTE WHS NOLLY LHOdSNYHL LHOIW0D T00-£0TRLE0/LN| 9
96°L0E'T 5 D06 £T02/2T/60 14989 NS J90E9 HS NOILYLHOJSNYYL 140400 ZOO-866ZL60/LN| S
g5 TSY'T L SE9 LTOZ ET/ET 1555T aHS HO958 OHS NOILYLHO4SNYHL LTHO4WOD ZO0-005EL60/LN| ¥
BR'SOT'E 5 oT:9t LTOEfET/9 9E9F9 IHS ¥996% OHS NOILLY LHOdSNYHL 1H04W03 ZOO-TELZLE0/LN| £
851997 s S0:ZT L102fET/01 Z9PE A4S JETSD OHS NOILY LHOdSNYHL LHOJN0D Z00-0S0ELBO/LN|
6L50L'SE 5 0Z:91 LI0Z/TT/1E ADFOT ©15 2a50T GHS Q17 3Ld WL LHINS 700 -vBSOLE0/LN| T

S1BLUIST BRI JO Bl IUBPIIY JO F1R0 ‘O B2 LR A, SLIOTU| ‘O FoYan, JUBLUIRD n.h._...._ m.n_..r_Uu_ el h_. ..u—.__:._.ﬂu_ JUBWIRD FIUBIBIEY S0 n__z_____w

PR TAfATL rayeq

Aanuns y3nody1-moj|o4 :PWodu JNLN jsulede swied d1




Policy Search Page 1 of |

eBaoTech 203

Hella, NAC_PAYA_UBI_S30601 » Change Language + Change Password * Log Qut
i L]
My Deslcdap Policy Query _ B
Matice of Loss Srr— r ——} Date of Accident [1al2z0T 1747
Wahicle No.[For Motor) SHIéI_{_EEE‘I_' E
g |
. Balicyhoider Ealicyhalder Vehicle Ingured Cammence :
Select  Policy No. il 3, Product  Cover Type i plasles o Expiry Date
S085103853 PREMIER TAXIS  5nnapagysH GFT Third Party  SHD1555T SHD1555T 201452017

PTE. LTD.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/12/2017




MCDETAE4075 | CamindDelGre Engnearing Phe Lid - Loyang
ENTRY DATE & TIME: 1311212017 15:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report corraclly ihe details of the accident to spaed up the claims process

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3 jnfarmation provided must be as truthful and accurale as passible. Any wilful misrepresentaton or witholding of material facts may allow iNSUrENCce COMPanes i
repudiate palicy ability

4 The iesue and acceptance of this Form by insurance compankes is not an admissian of policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the insurars of the insurers of tha GIA Reconds Man agement Centre established by the General Insurance Associatan of
Singapara{Gia) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement af this report to the insurers, you heseby consent to the archiving of this repart at the centre and 10 copies of the report being mads available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/12/2017 15:54
13/12/2017 06:35
AIRPORT BELVD TWDS T 2
SINGAPORE

DETAILS OF OWN VEHICLE
SHDBSEER

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

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 No, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
¥ES

D-15072T702MFSH

TAM LYE HUAT
51450986

03/10/1960

QOUTDOOR

10/08/1978

39 YEARS AND 4 MONTHS
MALE

MOEMAIL

Page 1 of 16



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Ingured

vehicle Registration Number of Driver's Own
Wehicle

Ineurance Company of Driver's Own Vehicla

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?

Was any other matenal 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 state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 1098 EDGEDALE PLAINS
#11-115

822108
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

2

NO

NO

YES
YES

e L]

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHD1555T
PREMIER TAXI

MR TAN

B1853759

FRONT

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report carrectly the details of the acoident to speed up the claims process.
2. This Form must be gomplated by t licyh r andfor uthorised

3. Infeemation provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate clicy lability.

4. Theissue and acceptance of this Form by Insurance companies | not an admission of poficy liability on the part of the insurance
companias.

5. fa rting ma dtot lice for inw tion.

B. The report will be forwarded by the insurers of the G1A Recards Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for 2 fee be made available epon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledgs, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfer process my personal data/persanal information set out in this {form} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclese and transfer such
persanal Information to all Insurer(s) who have Insured vehicle(s) invelved in this accident {all insurer(s) who hava insured
vehiclels] invalved In this accident shall be collectively referred to as the "Insurers"), the insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the potice), for the purpose(s)
of :

(i} processing, handling andfor dealing with my ciaims incleding the settlement of the claims and any necessary
investigations refeting to the claims;

{Il) investigating the accident and/or my claims;
{iif} carrying cut and/or dealing with my instructions o responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
axternal cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/ar dealing with my clalms.{callectively the
“Purposes”)

i} all insurer(s) who have Insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

Id)  my Personal Information will also be collected and used 10 compile claims history fer the purpose of fraud detection,
investigation 2nd managemant in present and all future claims.

[} the information so collected under [d) above may be shared / disclesed:

{i] to &l insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(M} For complying with requirements under any regulations, laws or court arders.

CITYCAB FTE LTD
0. REG. NO. 1995028395 -

) N N oo

Policyholder's Signature Driver's Si;ﬁuts.t: Reporting Centre Personnel's Signature
Date & Time: {If griver is not the policyholder) Mame:
Date & Time: HRIC/FIN Mo.:
by &7
T ]

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"e declzre the foregoing particulars are true in e

CITYCAB PTELTD
£, REG. NO. 1595028380

S\

Policyholder's Signature _ Driver's sa{r.*ure Aeperting Centre Personnel’s Signature
Data & Time: {if driver is ndt the paficyhalderh Mame:
Date & Time: NRIC/FIN Mot

Page 4 of 16
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COMFOR1 i LCRO
ENGINEERING

COMFORT L CRD

Taza: ARC Repair TP{CFS0)1

ISTOMER .
CITYCAB PTE LTD
7010070
STOMERNS3 SIN MING DRIVE
gingapore SINGAPORE ATSTET

_ @ 65551188 &

"

3COUNT GARD NO.

Accident Date: =30, E2 02017

NATURE: 3F $3.12.2017
o/ . LABOR CODE
(2]
Licl/ ExWmn —
i

Bl
o
{ECKED & PASSED QUT BY.

NTwce @-HD{%ST—?*"‘:EV) — e

Nate/Time: =183 TROET LT 158

Page : 1

JOB CARD :fales Order: JC NO305097569
ezl : —. .

REGM rﬁ{DSEEER WMILEAGE

MAKE : FUEL

]

MOGEL: 46 1315750 4. 25

YR OF r«i)g‘dtbg 2015 TARGET DATE o

CHﬁﬁmlngg?al CORMPLETION DATETIME:

B DE PTION
DESCRIPTION

SERVICE ADVISCR

Qen hamesp

CUSTOMER'S SIGNATURE

iowledgement Shp

&
1.

* Exit Pass

Wehlcle No.:
SHDBS66R

veNo:  SHDBS66R LARRY
L?-! 1‘.{ N@
e of Service Advisor SignaturaTiate

& refurnad to Service Reception upon collection

Mame of Service Advisor

| Tobe kept by Security Guard

Date



¢ r"lr l'r | | |
_— O Lo (s \ N
CITY CAB PTELTD v et ' [
'REPAIR ESTIMATE* | N
VEHICLE NO : SHD 8566R DATE 14/12/2017 10:39 WrEy
f o 4 | || L |L
MAKE : (Al N |
MODEL : HYUNDAL i40 |
Oty Parts Description/ Labour Type |  Unit Price Amount
Rear Bumper 7 ?g/,t.wf $  603.60
; (B -
Rear Bumper Reinforcement XS §  504.35
Rear Bumper Reinforcement arf;ckel {(LH/RH) R}H b 180.00 | & 360.00
Rear Bumper Side Bracket g 5 49.00
Rear Bumper Clips  — 5 22.00
Rear Bumper Sponge KJ b i e 143.40
Rear Bumper Under Cover =~ ¢ $  225.00
SUB TOTAL $ 1,907.35
LESS 20% 5 381.47
DISCOUNTED TOTAL % 1,525.88
gL e
Rear Bumper Reverse Sensor ~— 5 135.70 |Nett
Rear Bumper Rubber Mat — M S 50.00 |Nett
5 185.70
Labour Charge 200
Panel Beating $ }.\ﬂ"lﬁ‘
Spray Painting Charge S 20060 4o
Wiring Charge 5 SW'X' Lk
R/Refix Reverse Sensor 5 12/(1.30’ 1o
TOTAL LABOUR b 750.00
ESTIMATE TOTAL § 2,461.58
Ko (CY
% ] €fL) [ ¥ 2A-
. ﬂ 2/ 5 ‘
& ’Fw_( F‘(.; .?l fﬂA’é : : o QICE Basis
| =
s
| mpany
| [
This is an initial estimate based on a visual mspection of the ahi:n'a._y;hicke. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appomnted by THe s




COMFORTDELGRO ENGINEERING PTE LTD

Time: 15:13:13
REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305007569
CUSTOMER: 7010070 REGN NO SHD&SAOR
ADDRESS ;. CITYCABPTELTD MILEAGE QOOOC00000

383 5IN MING DRIVE MAKE HYUNDAL

SINGAPORE SINGAPORE 575717 MODEL 1-40

65551188 DATE OF REGN 15.08.2016

DATETIME IN 13:12.2017 14:25
ACCIDENT DATE 13.12.2017
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
G001 04-01-0103-0579-G  [40VC COVER ASSY-RR BUMPE 1 603.60 20.00 48288
0002 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP 10 22.00 20.00 17.60
0003 04-01-0103-0738-G  [40VC COVER-RR BUMPER LWR 1 22500 20,00 180.00
0004 04-01-0103-1150-A 40VC PROTECTOR MAT 1 50.00 50,00
0005 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS I 13570 135.70
SUB-TOTAL 866,18
JOB NATURE
Q000 L PANEL BEATING 200,00
Q001 23-502 SPRAYPAINT ON AFFECTED AREA 18000
0002 L REMOVEREFIX REVERSE SENSOR 20.00
SUB-TOTAL 400.00

Date: 16.12.2017



COMFORTDELGRO ENGINEERING PTE LTD Date: 16.12.2017

Time: 15:13:13
REPAIR ESTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 35097569
CUSTOMER: 7010070 REGN NO SHDESGHR
ADDRESS 1 CITYCABPTE LTD MILEAGE Q000000000

383 SIN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL 1-40

A5551188 DATE OF REGN 15092016

DATETIME IN 13.12.2017 14:25

JOB / PARTS DESCRIPTION

ACCIDENT DATE

13.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL : 1,266.18

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




Qur Job Ref No . 305097569

Date ¥ 17.12.2017

COMFORIDELGRO
ENGINEERING

ComioriDedSro Engineering Pie Lid
55 Loyang Drive Singapore S08959

Fax: 8548 R156
FINALIZATION FORM
T 2 LKK Fax:
Afin KALVIN
Vehicle Reg Mo. @ SHDBSEER Date of Accident: 13.12.2017

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

1, The repair job shall bill to:

NTUC SHD1555T(Premier)

2 Tha finalizad amount shall be:

(a)  Spare Parts after List discount

(t)  Labour Charges

Tolal for Part-By-Part Repair Cost

{e.)  Lumpsum Repair {if applicable)

586618
$400.00
£1,266.18

Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

a 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 copfirm the estimates and
finalized amount
Signature : ,.ef I [7 Signature
M Larry Ng Nama: ICa
Tel . 6214 8316 Date *'E’,IFL 23
Fax . G546 8156
For O I Onl
Document -
Item Amount Attached | Sonfirm By Remarks
(Signatura)}
Yes or No

=

Rental Rate PiDay

YES

Loss of Income Paid

Survey Faes

LTA Search Fee

$5.35

0 Eo (=

Medical Fees (on behalf
of driver, if applicable)

Cwarrun

Remarks:




National Assessment Centre Services
59 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: 6E41 0055 FAX: 6841 B315
Reg. No E2aR3356E GST Reg. Mo, 20-0405911-H

hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17023787/K1gbn2

73 BRAS BASAH ROAD

LT

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2017
1BO556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1555T Veh. Inspected SHD 8566R
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0973500-002 Excess ($) 0.00
Assign From Assign Date 14/12/2017
2 Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO33731 Colour YELLOW
Odometer 136001 Steering IN CRDER
Brakes IN ORDER Modification STANDARD ALLOCY RIM
General FAIR
B Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK T mm
L/H Front Tyre |205/60 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre 205/80 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13(12/2017 [Inspection Date 1411212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

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

Page Mo.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD B566R
Ao Estimate Our Adjusted
aty Description of Parts Condition | 2 mm‘?:’;‘ “J}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603 60 603,60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504,35 -
5| REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@3$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 48.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuTt 225.00 225.00
LESS20% DISCOUNT -381.47 A70.12
1,525.86 680 .48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT [SN) NECESSARY 50.00 50,00
185.70 185.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS §50.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200,00 180.00
AND LABOUR,
750.00 400.00
GRAND TOTAL 2,461.58 1,266.18

[ RECOMMENDED COST OF REPAIRS (CONFIRMED) l

1,266.18

Report Ref No, NS/INC17023787/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K. K.LAU CPT(RET)

BEng[Hnn-}.B.Bus,HBA.PEng,FE.

MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use and

mwwwmmmmm rry- third party who may
mmmm:m_mmm

panedit of ths Cliend namad on tha front pags of this Report.
: 1 i i "

pi . Any thind




