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ASNGNMENT

roiyNe. 5O UL 0380 LN -~1010 208
Claims No. ?Oq—"-4%2 9'(:07/
Sum Insured: Exc
{Client’s Record)
Make of Veh:
{Palicy Condition)
Remark: The veh had commenced its NS | O8
repair at the time of inspection. :
Bal or Market Value; o o 7 N
IDAC Accident Rport: Censistent? - Yes or No
GlA ¢ PR Seen: Zonsistert? Yes or No
Est. Repairs: 7 gays  Res: Yes or No
wum Sum: %% 3Val: Yes cr No

CA | REV | REP. /| 24 HRS

Date:  Person Contacted:

Yehicle. IN/QUT

eh i J;/KJ%ZIC CrRErn /FE’ x7¢
Type: M.Car/ M.Cycle/ Bus i Van Lorry ! T@: 1 Prime Mover /

Truck / Trailer or i
Make /’4‘“6/«’ }f’:b Ic /6«6"
Calour Vel fon Ac iﬁemsm INI/NA
Sp Read s ) 69877 = ingfed / Std / NI/ NA
EngNc
CiNg- /</ﬁﬁ/(ffc/q/1“to?](‘f)
Ger Cond. Good f Fﬁr { Poor I Burm
Steerng: !nor:& i Jammed / Leaked / Burnt cr
Brake: inorcf}uammed 'Leaked / Burnt =*
Modi  Nif /SIRim / STD MRim o

Tyre Size: F: 20/"/{0&(/ 1
<
R:
BS / DUN{ EXNOVA | GY / FS / LIZA ! MIC | OHTSU / PIR / SUMI /
TOYO ! YOKO or AL
Eront Rear
R'Bal g S R Bal 7 -

. Bai :}’ e - Bai l | mm
2.04 /'q/,b/,}- otol ?o/a/?
Survey held at (/(5 /ﬁ ?"‘“ﬂ/

Des. of Damaces  Frt / Re7r £ QI8 1 NIS | UIC | Rooftop or

g4 Frn*-

The UIC | Chassis frame / Body Structure affected due tc ecllision.

Oatg /Time  Action / Instructicn
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Add Fee:
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l Tern )
‘ Bi-z &




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 68416315
Reg. No: §2983356E GST Reg. No. 20-0405911-H

ol
e

MTUC INCOME INSURANCE CO-QPERATIVE LTD Ref: NS/IINC17024158/K1tb

oS LS TASE D RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 20-12-2017
189556
Code: INC4
1, =t [ "Policy Particularsi: THIRD PARTY;CLAIM -~
insured Veh.  SLS 9200P Veh. Inspected SHB 3721C
Policy No. 5094910330 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20M12/2017
2, - Vehicle Particulars & Condition -~ -
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
Size | Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
5. "General Information
Accident Date  19/12/2017 llnspection Date 2011212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE“ BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




. Y

L

Policy Search Page | ot 1

eBaoTech . GeneralClaim
Hallo, NAC_PAYA_UBI_800601 . * Change Language v Change Password 3 Log Qut
My Desiktap Policy Query '
Notice of toss Policy No. [ | Date of Accident 19/1212017 16:48 |
Vehicle No.{For Mator) [sLs9209P ]
e
Select Policy No. PDLE:':elder Pcli;\:;?:lder Product  Cover Type Vep:lcifle 18;?:: Con;r;znce Expiry Date

RELIABLE

RIDES PTE LTD 201611527N GPC  drive CLASSIC SLS9209F  5LS9209P 11/10/2017 10/10/2018

5094910330

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/12/2017
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N_OMFOR'I
ENGINEERING

&g e of COMFORIDELGRO

Date/Time:l

1901272017716:56

Team: ARC Repalr TP(CFSO )1 JOB CARD Sales Order: Jc N0305099367
o T B . T
STOMER REGN %3721(:
CITYCAB PTE LTD —
erowen 7010070 " Hvunpar o
Sove '$83 SIN MING DRIVE — St
Singapocre SINGAPORE 575717 I-40 19/12.2017 11:10
65551188
. (R} Q) YR OF TARGET DATE
i 1809, 2016
CHASS COMPLETION DATE/TIME:
GOUNTGARDNO. | " REBaauMeu0s3ee3 | T
JOB DESCRIPTION
Accident Date: 19.12.2017
NATURE: 3P 19.12.2017
< /NQ LABOR CODE DESCRIPTION
Y : \ ; : 3
[ NTWC — v{w VLot Bwy 5
| L/ ol —
,é
iR
|
!
ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*®
wledgement Slip Exit Pass
o Vehicle No.:

SHB3721C

e No.: SHB3Z§%C LARRY
ety
3 of Service Advisor Signature/Date

s returned to Service Reception upon coltection

Name of Service Advisor Date

To be kept by Security Guard
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MCDE17466615 / ComfortDelGro Engineering Pie Ltd - Loyang
* ENTRY DATE & TIME: 19/12/2017 12:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General insurance Association of
Singapore{GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 19/12/2017 12:13

Date Of Accident 19/12/2017 10:20

Exact Location Of Accident MERCHANT ROAD MOVING TOWARDS EU TONG SEN ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB3721C

Insured/Policyholder

Name Of Registered Owner CITYCAB PTELTD

Co Reg No 199502839G

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number D-15072702MFSH

Cover Note Number

Driver

Name of Driver CHONG KIANG LEONG

NRIC No S$1731170J

Date Of Birth 03/12/1965

Qccupation OQUTDOOR

Date Of Driving Pass 29/03/1984

Driving Experience 33 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address CHONG_KIANG_LEONG@HOTMAIL.COM

Page 1 of 14
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivet's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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 material 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 219B BEDOK CENTRAL
#15-1€

462219
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver}
Details of Withess

Name

Phone Number

Email Address

SLS8209P
TOYOTA

PANG HEE JIT LATVAIN
§7702200G

RH FRONT

Page 2 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polityholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repugdiate nolicy fability.

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

5. Any false reporting may be referred to the Police for inyestization.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare {G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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 dlsclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (al! insurer(s) who 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/authority {such as the police), for the purpose(s)
of:

{i) processing, handling andfar dealing with my claims including the settlement of the claims and any hecessary
investigations relating to the claims;

(if) investigating the accident andfor my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer{s} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the akove Purposes; and

{c)  my Personal Information may/can be disctosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} sbove may be shared / disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

GITYCAB PTE L8 O/\Ofﬁ | 4 N Lim Ee Soon

CO. REG. NO. 1§9502835" cso
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: . NRIC/FIN No.:

Page 3of 14



Sketck Plan Pg. 2

* "SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
=
Y ’/ A n
DECLARATION
lMeéiF_‘gl\?rCe;geg%_régﬁjlrﬁ particulars are true in every respect.
CO. REG. NO. 199502839G OAO {q l !7/ Lim Ee Soon
E csQ
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/EIN Aln -
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Sketch Plan Pg. 3

SHB 3721 C - ACCIDENT STATEMENT

This moring(19/12/2017), 1 ferried a male passenger from Jurong
to his destination at China Town.

After exiting CTE, I drove along Merchant Road towards the destination.
As seen in the video footage, while I continued to move forward intending
to turn right into New Bridge Road, it was car B( SLS 9209P) that caused
the accident when it abruptly changed from lane 3 into the path [ was

moving along.

1 did not notice car B filtering across from lane 3 as [ was focusing my
attention on the signal at the junction ahead.

I took photos at the scene following the accident.

I found the left front of my taxi was damaged in the collision while the right
front to car B sustained dents.

My passenger was not injured.

I affirmed the above-statement is true
and correct.

Driver name Chd%ang Leong Recorded by Alex Lim

NRICNO : S 1731170

Date: 19/12/2017 %

Page 5 of 14
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Our Job Ref No 305099367
Date : 22.12.2017
FINALIZATION FORM

To LKK
Attn : KALVIN
Vehicle Reg No. SHB3721C

Date of Accident:

COMFORIDELGRO

ENGINEERING

ComfortDe!Gro Engineering Pte Lid
59 Loyang Drive Singapore 508969

Fax: 6546 8156

Fax:

19.12.2017

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

1. The repair job shall bill to: NTUC SL89209P
2. The finalized amount shall be:
(a)  Spare Parts after List discount $2,961.72
(b) Labour Charges $1,060.00
Total for Part-By-Part Repair Cost $4,021.72
(c.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost ~
3. Estimated normal pericd for repairs: 3 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
Pl /7
Signature : - Signature :
Name Larry Ng Name : Jea [
Tel 6214 8316 Date 2 L/"’/’*’
Fax : 6546 B156
For Official Use GOnly
Document
ftem Amount Attacheg | Confirm By Remarks
{Signature)
Yes or No
. Rental Rate P/Day YES

. Loss of Income Paid

. Survey Fees

. Medical Fees (on behalf
of driver, if applicable}

1
2
%]
4. LTA Search Fee
5
3

Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB !/ PARTS DESCRIPTION

Date: 22,12.2017
Time: 20:55:17

Page: 1
JOB NO : 305099267
REGN NO . SHB3721C
MILEAGE : 0000000000
MAKE : HYUNDAI
MODEL : 140
DATE OF REGN : 15.09.2016
DATE/TIME IN 19.12.2017 11:10
ACCIDENT DATE co 19220017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103.2292-G  140V3 COVER-FR BUMPER# 1

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

0003 04-01-0103-0781-A 140V2 LAMP ASSY-HEAD LH#

0004 04-01-0103-0658-G 40VC CAP ASSY-WHEEL HUB

0005 04-0i-0103-0574-G  140VC PANEL-FENDER LH# i

0006 04-01-0103-0639-G  140VC BRACKET-FR BUMPER S

0007 28-01-0103-0007-A  (140)FRT DOOR LOGO CCTPL 1

0008 03-01-0103-0098-G IOVC WHEEL ASSY-STEEL 1

JOB NATURE
0000 L Advetisement - Front Fender - LH
0001L PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA

1,052.20 20.00 841.76
22.00 20.00 17.60
1,388.00 20.00 1,110.40
150.70 20.00 120.56
619.00 2000 495.20

24,60 20.00 19.68

75.00

351.90 20.00 281.32

SUB-TOTAL : 2,961.72

100.00
400.00

540.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 22.12.2017

Time: 20:55:17
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305099367
CUSTOMER: 7010070 REGN NO : SHB3721C
ADDRESS : CITYCAB PTELTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
65551188 DATE OF REGN ;o 15.09.2016
DATE/TIME IN o 18.12.2017 1110
ACCIDENT DATE : 18.12.2017
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0003 17-01 WIRING CHARGE 20.00

SUB-TOTAL : 1,060.00

TOTAL  : 4,021.72

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHILCE NO : SHB3721C

Dory

Tl . .

(2 LT

be prepared after the vehicle is surveyed L By 3\ Dagbay Regeveyor appointed by the

MAKE HYUNDAI
MODEL i40 Date : 20.12.2017
Qty Parts Description / Labour Type | Unit Price Amount
1 [FrontBumper . AdAd - $ 1,052.20| -
1 Front Bumper Sponge X s+ $ 142.20
1 Front Bumper Reinforcement [V $ 526.10
10 Front Bumper Clips .~ ~” $2.20 5 22.00/ -
1 IFront Bumper Grille —LH X ** : $ 40.30
1 |Front Bumper Bracket — LH x ~ ¢ $ 24.60|
1 |Headlamp—LH /7 4ued $ 1,388.00]
1 Headlamp Support Panel %* $ 1,067.50
1 Front Fender-LH .~ . $ 619.00|
1 Front Fender Shield - LH ¥ $ 169.80
1 FrontWheel Rim —LH ¥ $ 351.90|
1 [Front Wheel Cover—LH ~~ $ 150.70] -
1 |Front Wheel bearing - LH &¢** $ 258.50
C Front Shock Absorber - LH ¥#*~ $ 342.20
1 [Front Shock Absorber Mounting — LH ¥#* $ 75.10
1 FrontLower Am—LH ¥ $ 715.10
1 |Knuckle Arm —LH ¥o* $ £82.95
1 |Bonnet X e ’ $ 1,526.00;
SUB TOTAL| '$ 9,054.15
LESS 20% 1,810.83
DISCOUNTED TOTAL $ 7,243.32
1 Advertisement — LHF Fender ~~ $ 100.00
Frg Proe Lage it + Fr oo
$ 0.00
K 4 /,.\ e
Labour Charge % 20/ r—-}’ /fg?féﬁ | 4oo
1 Panel Beating 77 5 @Oﬁ,
1 Spray Painting Charge ‘ '$ (jDﬁTOﬁ__.mo
1 Wiring Charge /‘9/ $ 8000 2 =
1 [Tuff Kote Y, /«‘é $ e
1 Remove/Refix Front Undercarriage ﬁ P 9 F $ 2@93"%“
1 [Front Wheel Alignment $ 120007 N~
‘W QURIce notfy $ 1,680.00
: 0
th%?eigggf :)e?!rg.‘aeher spray ﬁ::?gu o
5 e pflcesﬁﬁ% ans)ﬁ;ﬁrmauon pasis $ 8,923.32
vy ..T ird party survey is on 3 “Witnout Prejpdice’ + 19500
« No ilegal modification(s} s *uowed ed and —
« Scpplementay itemis) mus} be 7353:::; Company J 409 32
This is an initial estimate based on a Jisuat iH&pection of the above vehicle. The final repair quantum will
surance company.

Signature:
l pae: Page 1 of 1




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. No. 20-0405911-H

Thatcham escribe

e

NTUC INCOME INSURANCE CO-OPERATIVE LTD Retf: NS/INC17024158/K1tbe2

IR

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2018

189556

Code: [INC4

#20 KPollg

Insured Veh. SLS 9209P Veh. Inspected SHB 3721C
Policy No. 5094910330 Coverage ($) 0.00
Claim No. MT/0974335-002 Excess ($) 0.00
Assign From

Assign Date 20/12/2017

2 i

Make & Model  HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU093683 Colour YELLOW
Odometer 169835 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General FAIR

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 |205/80 R16 HANKOOK 7 mm

Accident Date  19/12/2017 Inspection Date 20/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Vilids e e S B R IR i 2 ems i it
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




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. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3721C

1]FRONT BUMPER
1|FRONT BUMPER SPONGE
1|FRONT BUMPER REINFORCEMENT
0|FRONT BUMPER CLIPS @%$2.20
1|FRONT BUMPER GRILLE - LH
1jJFRONT BUMPER BRACKET - LH
1|HEADLAMP - LH
1|HEADLAMP SUPPORT PANEL

1|FRONT FENDER - LH

1|FRONT FENDER SHIELD - LH

1|FRONT WHEEL RIM - LH

1|FRONT WHEEL COVER - LH

1|FRONT WHEEL BEARING - LH

1|FRONT SHOCK ABSORBER - LH

1|FRONT SHOCK ABSORBER MOUNTING - LH
1|FRONT LOWER ARM - LH

1|KNUCKLE ARM - LH

1|BONNET

LESS 20% DISCOUNT

SPECIAL NETT ITEMS
1|ADVERTISEMENT - LHF FENDER (SN)
1|FRONT DOOR LOGO (SN)

LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS.

THATCHAM TTS STANDARD SPRAY PAINTING COST
AND LABOUR.

Report Ref No. NS/INC17024158/K1tbe2

DEFORMED
SERVICEABLE
SERVICEABLE
NECESSARY
SERVICEABLE
CRACKED
GRAZED
SERVICEABLE
DENTED
SERVICEABLE
BENT
GRAZED
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE

NECESSARY
NECESSARY
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1,052.20 1,052.20
142.20 -
526.10 -

22.00 22.00
40.30 -
24.60 24.60

1,388.00 1,388.00

1,067.50 -
£19.00 619.00
169.80 -
351.80 351.90
150.70 150.70
258.50 -
342.20 -

75.10 -
715.10 -
582.95 -

1,526.00 -

-1,810.83 -721.68

7,243.32 2,886.72
100.00 100.00

75.00 75.00
175.00 175.00

1,000.00 420.00
£80.00 540.00

1,680.00 960.00
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9,098.32

GRAND TOTAL

4,021.72

K.K.LAU CPT(RET}

KALVIN ANG WE! KUN

Automotive Assessor / Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Cllent named on the front page of this Report.




