AT I .

|
Kali, | = M8/m013023990 /[ Kbn> |

ASSIGNMENT

-y
From Diate:
Estimated Cost

OD/TP/WSITPRES/ODRES/EVA [ INV/ MV

To Inspect Vehicle No
at Warkshop m/s

of

— Bl 'IB':{U
Paficy Mo, ?D%l'\m :I'J-.E, -0 '[LE{‘fJ 17 - w‘%\l%
Claims No. ™Y .l"ﬁ"l']_gq €l ~po}

3um Insured:

Excess:
(Client's Recard)
Make of Veh:

{Palicy Condition)

Remark: The veh had commenced its 05

repair at the time of inspection.

Bal or Market Value:

IDAC Accident Rport: Consistent? - Yes or No
Gla | PR Sesn: Consistent? : Yes or No
Est. Repairs: days Fes: Yes or No
Lum Sum: o AVal: Yes or Ne

CA | REV | REP. | 24HRS
WVehicle: IN/OUT

Diate: Parson Contacted:

s
vah No: Jy( £ {.?FH Yr Regn Niv 2 Iy
Type: M.Car/ M.Cycle [ Bus /Van | Lomry | T@u‘ Frime Mover /

Truck [ Trailer or

Make: /'46-....{- Zeo ce  €ls
Calour F [ AIC Insud@d | Std | NI I NA
SpReadng 7 2421 TiRatio: Inggred 1 Std / NI/ NA
EngMe:

CINo: [KAHLD ¥ra ARy o Lo kg

Gen. Cond: Good | @‘i Poor | Burnt
Steering: Inund%r fJammed [ Leaked /| Burnt or
Brake: Inurcér’f_dammﬂd { Leaked | Burnt or

Modi:  Nil [ SiRim [ STDARim cr
Tyre Size: F: 2 cf—/é s
R -

BS/DUM/EXNOVA | GY[FS/LIZA/MIC/OHTSU | PIR! SUMI/

TOYO | YOKO or Hﬂ,&n-"‘-

RiBal 1 o RABal of i
L/Bal J’ mm LiBal. 1 mm
00A /ety 00l (dfiufd
Survey held at (A1 (‘;ru‘.:'f

Des, of Damages - Frt | Rear [ O/S | N/S | U/C | Reoftop or

wlr R L,

The UIC | Chassis frame | Body Structure affected due to collision

Date | Time Action / Instruction -
54 BUBUH - CS/TNCTRD lukb /Cew
T\ '.?"_1__&,1 f | .
ldhes ) Ls Jrren) s

Redd:3 285386, (/.

.-:"‘L l. [

"'-.

2hJufr

et

i T
Z/s

I ¥H

DistefTime. Fie Pass 07 D; Preli. Report Days Of Repair: I
1) -‘?;pﬂ m: Final Report Resurvey No. of Trip: I Survey Fes 160
DataTme, Fls Retum f? Transponaicn
Add Fee: - Sitsinsp (% J- BeRAS:
D. nterpew (3
Report Format : w D Tech, Invs ($ 5
Lump Sum /[#B:1: (3 \20o® D Nesksnd (5 )




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 6841 5215
Feg. No; 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref, NS/INC17023970/K1rb
FoSD NTLG TRAGR U LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2017 .
189556
Code: |[NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBL 157U Veh. Inspected SHC BB24H
Policy No. 5080200223-01 Coverage ($) 0.00
| Claim No. Excess (§) 0.00
a Assign From Assign Date 18122017
(2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 2 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 mrm
4. Description of Damages
5. General Information
Accident Date  15/12/2017 |Inspection Date 18/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

Page | of |

eBaoTlech < GeneralClaim
Hallo, NAC_PAYA_UBI_E00601 + Change Language  * Change Password ¢ Log Out
My Deshtop Paolicy Query i
Hotion of Loss T £ — e s —
Paiicy Na == o~ Date of Accidant AEM2ENT 1712
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Owner |D:

Vehicle Details
ehicle Mo.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Caolour;
Manufacturing Year:
Engine No.:

Chassis Mo

M aximum Power Qutput;
Open Market Value;
Crriginal Registration Date:
First Registration Date;
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when

Company

3B21R

SHD3174X

Mo

27 Dec 2017

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2014

D4FDGUA521464
KMHLB41UMGUO91532
100.0 kW (134 bhp)
$19,178.00

23 Jun 2014

23Jun 2016

0

$19,178.00

Yes
22 Jun 2024

$14,383.00

22 Jun 2024

& - Car up to 1600cc & 97kW (130bhp)
8

$37.164.00

£30,142.00

$44,525.00

the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

. Theinformagton contained herein is correct as at 27 Dec 2017

L



WACOET T1R5408 | ComfanDelGro Enginecang Pie Lid - Loyang
ENTRY DATE & TIME: 161272017 11:41

L]

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report cc_.rrgv;tlx Ihe details of the accident to spead up the Claims process.
% This Form must be complated by tha Policyholder andfor the Authorised Oriver.

9. Information provided must be as truthful and accurale as possible, Any wiltul misrepresentalion or witholding of matenal tacts may aliow insurance companias 1o
repudiate policy ability.

4 The izsue and acceptance of this Farm by insurance companies is not an admisskon of policy iabity on the part of the Insurance COmpdanies,
5, Any false reporting may ba referred to the Police for investigation.

&. This report will ba forwarded by the insurers of the insurers of the G1A Records Management Centre established by the Genaral Insuranca Associatian of
Singapore|GlA) for archiving and that copies of this repart will for & fee e made available upan application by inferestad parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made availabe

aforesaid.
ACCIDENT STATEMENT

Date Of Reporl 16/12/2017 11:41

Date Of Accident 15/12/201T7 19:10

Exact Location Of Accident TPE TWDS PIE

Country/State of Loss SINGAFPORE

Vehicle Registration Number SHCB634H

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUMNDAI

Model 140

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

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TaX

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOD16

Cover Note Number

Driver

Mame of Driver TEQ HOE PENG TERRANCE

MRIC No S6920565H

Date Of Birth 20/06/1969

Occupation OUTDOOR

Date Of Driving Pass 23/08/2001

Driving Experience 16 YEARS AND 3 MONTHS

Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address TEOTERRANGE45@YAHOO.COM.SG

Page 1 of 15



. Mddress

Postcode

Was driver an amployee of the Insured's Company
It Mo, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Own

vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

\Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

MNumber 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?

ELK 6628 EDGEDALE PLAINS
#HDA-BT4

822662
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

FBL15TU
MOTORCYCLE

TAN JIAN YI
595415376

NO DAMAGED

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

1
2. This Farm must be gom) d by the Polic ar t uthori o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy lEability,

4. The Issue and acceptance of this Form by insurance companties is not an admissien of policy Hability on the part of the insurance
companies.

5, Any false reporting ma referred to the Police for fnv

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (G1A} for archiving and that coples of this report will for 2 fee be made avaitzble upon application by
interested parties,

7. 8y the lodgment of this report to the lnsurers, you hereby consent to the archiving of this report at the centre and to copies of
tha repart being made available aforesald.

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

la} My Insurer, my workshop and the General Insurance Associstlon of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my personal data/persenal information set cut in this [form] and any ather persanal information
provided by me or possessed by my Insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehlcle(s) invalved in this accident (all insurer(s} wha have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of:
(il processing, handling and/or dealing with my claims Including the settiernent of the claims and any necessary

Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii} carrying out and//or dealing with my instructions or responding to amy enquiries by me;

(i) administering my claims {inchading the maliing of correspondence, statements, Invoices, reports or notices to me,
which seuld invelve disclosure of certain parsanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) whao have Insured vehicle(s) invelved [n this accident and the Insurers’ lawyers/law firms, may,/are permitted
to coflect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c] my Personal infarmation may/can be diszlosed 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 Singapore, for cne or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management In present and afl future claims.

{2} the Information so coflected under (d) abeve may be shared [ disclosed:

{i} to aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or mangging fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or \

A\

SR Mooriny

{Il} far complying with requirements under any regulations, laws or court orders,

CUMEORT TRANSPORTATION PTE LTL Cs0
(20 REG MO 162303821R
Pelicyhelder's Signature @’Eﬁ:}-';ﬂgnawm Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyholder) Marme:
Date & Time: NRICFIN MNeo.:

GINIEAC SkatghPlanforim V3

s 691

Page 3 of 15
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT MHC,%@ %4 H gﬁ FB’L li ﬁl«f

<l 2]7 at sbarf (A10ka sl T Ga A

Uowed Avion e o DL arwcdent a?aﬁé..

he~d | Uet €& nilided & fle Lﬁﬁﬁ—mzﬁ,_

rrvry QF F\,MJ"_ Gilpiele. Oad {:ﬂau..ajur =

Mé’* {p;ﬁf Toore e wdro dwnled,

DECLARATION

)
I/'\We declere the foregoing particulars are true in cveryre act. dorth

CHAFORT TRANSPORTATION PTE LTL GSC{ }n( l?/\lrr}

o0 REG MO 199303821R

Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Mame:

Date & Tima: MRIC/FIN No.:
BIARKE SkoechPianferm_ ¥ : : X

Papge 4 of 15



NTu C

.OMFOR'lDELGR_Q : =Eiebbnboinichod: il
ENGINEERING LH< e o e -
e ol TR W=
Reriper OI-AAMIORELIGH: Date/Time: “16.:12:20F7<¥2:09 Page : 1
aam: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc ND305098520
‘OMER [ meGN Ninaea gy MILEAGE
COMFORT TRANSPORTATION PTE LTD : |
EMEH 7010045 " ryuNDaT ZUEL 2 e |
ek '?33 SIN MING DRIVE T Ry T = : i
Singapore SINGAPORE 575717 ' Y-40 1517 3017 9. 10
65508755
{A) {{a]] ¥R OF TARGET DATE
“ ¥8¥11.2015
GH COMPLETION DATETIME:
SUNTCARDNO. | TR Ba1umcuos0a11 | . |

JOB DESCRIPTION '
2cident Date: 15.12.2017
ATURE: 3P 15.12.17

{NO LABOR CODE DESCRIPTION

LK — Kalwt
&’:

JKED & PASSED OUT BY:
SERVICE ADVISOR . CUSTOMER'S SIGMATURE
1'
iedgament Ship Exit Pass
\ahicle No.:
N SHC8634H LIMTS ' SHCEB634H
7 Sarvice Advisor Signature/Date Name of Service Advisor Date

wurned to Servica Reception upon collection To be kept by Sacurity Guard



COMFORTDELGRO ENGINEERING PTE LTD

T / b
e Il‘-. II'-. Wk | [ -
REPAIR ESTIMATE* = :
VEHICLE NO : SHC 8634H DATE 18/12/2017 10:09 i
MAKE
MODEL : HYUNDAI id0
Parts Description/ Labour Unit Price Amount
Front Door (LH) X i s % 1.403.00
Front Door Gear / Regulator (LH) X JT 5 785.50
Front Door Outer Handle (LH) > 77 S 53.00
: J B
Front Door Outer Moulding (LH) K!’* 5 63.70
Front Door Mirror (LI) — & G80.50
&4,— ﬂt;r {Z.H/’ XHrF‘F
SUB TOTAL S 328570
LESS 20%, s 657.14
DISCOUNTED TOTAL $ 2.628.56
Front Door Comfort Logo (LH) .~ ut 8 75.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (LH) .~ s b 80.00 |Nett
) 155.00
Labour Charge Lo»
Panel Beating 8 jﬁﬁﬁl 4
Spray Painting Charge S 4060 4
Wiring Charge S 5 Ze
Tull Kote % 59}1@-"}{'&-.
Transfer of Door 5 1 20 Y~
TOTAL LABOUR b 970,00
ESTIMATE TOTAL § 3,753.56

& | (LA

S i) 1

i ﬂ*;’f’

This 1s an initial estimate based on a visual inspection of the

be preparcd afier the vehicle is surveyved by a motor Surveyor

ove vehicle. The final repair quantum will




COMFORIDELGRO

ENGINEERING

er of COMFORIDELCRO

5 Lﬁ, oL

965531111 Arpuleiac! Parkicy.
seannorss (i /2

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: | % ‘[ ‘2 \ () Time Received: 3. Vehicle Type: | 4, Ty Towing:
2. [ ] MNew [ SPARK Kakis i rivate ~1 Normal Tow
Name of Customer o D Taxi (CTPL/CCPL) [] King Dolly
s o ] Fleet [ Flat Bed
Contact No. Aoga1 525 [ STK (Boon Lay) | Grane-up
icle MNo. = —F = —
oo SHC TN H 5. Nature of Service: &. Parts Replaced/Remarks:
Make / Model / Colour ; i R T | [ Jumpstart =
COMFoR LRO [ Recovery
Email I [ change Tyre / Battery B
7. Location: & & Lips D — - 8. Vehicle Tow - In Workshop: -
- ' (] Smoky Exhaust  [_] Wheel Jammed
9. Preferrad Workshop: [ Overheating [ steering Faulty
(] Braddell ] Loyang [ ] Pandan [ Brake Faulty ] Asternator Faulty
[ sin Ming [ Sungei Kadut 1 ubi \%Smning Problem [ Loss Power
[] senoko [ ] Komoco (UBI / Leng Kee) (1 Cycle & Carriage (PD) Accident [ Engine Stalled
[ Others: [ Return Taxi

10. Odometer Reading

2330 22

11, Radio / CD Player

; [ ] OK
Fuel Level CF [1a H@Tﬁl_g_l [ Fauty
k_.x [ ] Nottested
Job Attended

12. Tow Truck / Recovery Van
Mame of Driver
\ehicle Mo.
Time Dispatch
Time of Arrival

Time Completed

JvRs WA 1810 (72 [ RS 1 OTHERS

F_{_'!’."-: || QL

GV EBAZZE

oD

Jooh

S0as

: Dented
_, O Missing

ighature of Customer

Cash Invoice Details (if appllnable]

13. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

cash cards, spectacles, pen, etc.

b. | understand that any items left behind ars at my own risk and SPARK Gar Care™ will not be held liable for such losses.
&, Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care“’

ll“_’_'a\l, }_\1_‘1

o Signﬁure of Customer

Date Time
4. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COP



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305098520

Date

ComforiDelGro Engineenng Phe Lid
261217 53 Loyang Drive Singapore 508960
—— Fax; 6546 B156

FINALIZATION FORM

To LKk Fax :
Attn KALVIMN ANG
Vehicle RegNo.  : SHC8634H Date of Accident : 15-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 --- FBL 157U
2 The finalized amount shall be:
{a)  Spare Parts after List discount
{6}  Labour Charges
Total for Part-By-Part Repair Cost s
(&) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,200.00
Final Lumpsum Repair cost ~ $1,200.00
3, Estimated normal period for repalrs: 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
& Thank you for your assistance. We confirm the estimates and
finalized amaunt
Signature : L \lll'll' L’KS Signalure
Mame : LIMTS Name KALWIN
Tel 62148308 Date  : 242/
Fax : 65468156
For Official Use Only
Document
ltem Amount Attached ?EOEEJ;:J E’; Remarks
Yeas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees E——————
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408833
TEL: BB41 0055 FAX: 6841 6315

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

Thatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023970/K1rbn2

Fosbt NS TRAGE I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBL 157U Veh. Inspected SHC 8634H
Policy No. 5080200223-01 Coverage ($) 0.00
Claim No. MT/0873851-002 Excess (§) 0.00
Assign From Assign Date 18/12/2017
25 Vehicle Particulars & Condition
Make & Model HYUNDAII4D c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGLIOS0411 Colour BLUE
Odometer 338022 Steering IN ORDER
Brakes IN ORDER Mcedification STANDARD ALLOY RIM
General FAIR
1 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY. B
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/12/2017 |Inspection Date 18/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
589 LOYANG DRIVE
SINGAPORE 508965
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TOQ 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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BR41 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHIGLE NO. SHC 8634H
timate By | Our Adjusted
Q Description of Parts Condition Es
Y o Workshop ()| (5)
REPLACEMENT OF PARTS
1|FRONT DOOR (LH) TO REPAIR 1,403.00 :
1|FRONT DOOR GEAR/REGULATOR (LH) SERVICEABLE 785.50
1|FRONT DOOR OUTER HANDLE (LH) SERVICEABLE 53.00 =
1|FRONT DOOR QUTER MOULDING (LH) SERVICEABLE 63.70 L
1|FRONT DOOR MIRROR (LH) BROKEN 980.50 980.50
1|REAR DOOR (LH){NPA) TO REPAIR N ;
LESS 20% DISCOUNT 65714 -196.10
2,628.56 784.40
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (LH)(SN) NECESSARY 75.00 75.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) |MECESSARY 80.00 80.00
(SN)
155.00 155.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR.
970.00 580.00
GRAND TOTAL 3,753.56 1,519.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

BISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report is made solely Tor he use and benefit of the Cllent named on the frent page of this Repon.
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