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Survey Department Check List Case Handler
1eference No. : ﬂ‘&\ e Fesusubl K

>olicy Type: OD / TP /TP RES / TL/EVA

are ACCURATE.

Case Handler Typist
Admin ( ): Case handler to make sure all information created by the assignment team
1) Office Assign Form L | ¥-Date N-Date Y-Date | N-Date
C Reference No. - - e
C_Customer Code
N Assign From
C nsargn Date v
c "ul'eh No {Inspected) v
C  [Veh No(insured) - il
c _I_D 0.4 v
C Pehc-.r No -
c 'Elalm No - w
il 'msura_nﬂ-ﬁt_nmgr_i_satmﬂ {CA JREV/REP)
C 'F{epurt Type e v
C Weekend Charges - N
M 'Suwev held atmepe{rer v
_ C Excess __._ _ _
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Asig_nment Form I
c Uemeie Mo o o ]
c Regn Mo Mc-nth f‘n’eer B v
N IIml'ehuzle Type v
N |Make & Model N -
€ | LE“E"_‘E Eepec_uty. (CC) v =
N Ce!our v
_C_ B anmeter {Sp. Readmg:l N v
C Chassis No ) . . v
i _Gener_al_ Condition B v
N__Steering I Z =
N Brake R 1R
N Modification (Modi) ¥ =
c IT\rre Size v
N T'n.rre Make -
c | Tyre Balance |
c Date gi Inspection -
N Survey held - v
N " Des. af Damages o v
(2) System - WiewsfMerimen]
C  Damaged Vehicle | Pha::—l:ugraphs Uploaded v | 5 | 7l
(3) Workshop Estimate/Assignment Form —
N 7ALL Parts co ndition v ]
i Ma_rket "u'alue for DD cases |
c  Estimate Repair Cost for PRI (RSI, TMI, MSIG)
c Da*,rs of repair_ v |
C Fmahsed_Am-:-unt v
C Re~tnspe£t£rl_(.',asfes to Finalize within 5 Days
(4) System - {*.'lewsfMerlmen]
"€ TResurvey photo Uploaded it T v 1 = [ |

Check By: | VERON | e

Case Handler Date

= Critical *N: Mon-Critical

21/05/2014



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

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC17024546/K1vb

S AT TRASE D LINAIEEIN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017 J
188556
Code: [NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHD 21838 Veh. Inspected SHC B108K

Policy No. 506804573703 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 271122017
2. ' Vehicle Particulars & Condition

Make & Model e 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer . Steering

Brakes Meodification

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
5. General Information

Accident Date  23/12/2017 [Inspection Date 2711212017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508569

5a. Remarks

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




\.r'_eron G@ {LKKﬁH_ulﬂ]

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

e ——————

mtreg <mtreg@income.com.sg>

Wednesday, 3 January, 2018 12:27 PM
Veron Chen (LKKAuto)
REQUEST FOR CLAIM NUMBER

senior Admin Assistant, Motor Insurance

WWW.INCOMEe.com.5g

(7 INncome

mode cftenan

 flofa)in

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
sent: Wednesday, January 03, 2018 10:13 AM
To: mtreg <mtreg@income.com.sg>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE
{ | M¥/0975104-002 | .y, SHC 8108K SHD 21831
COMFORT TRANSPORTATION PTE
5 | MT/0975560002 | ; 1, SH 72887 SIM 65036
Time of Tentative repair
D.0O.A Accident Estimate cost
23/12/2017 4:30 $3,753.26 $1,200.00
28/12/2017 10:25 $1,175.63 $927.88



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email :sur@Ikkauto.com | fax: 6256-4315

Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601
My Daskiap Policy Query
Motice of Loss o e
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MName
PRIME CAR
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Produdt Cover Type
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MCDGET 168602 | ComfortDelGmn Engineesing Ple Led - Loyang

ENTRY [ATE & TIME: 23122017 130
*GLBMITTED BY: Foo Kak Pea

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accldant to speed up the claims process.

2. This Form musl be complated by the Palicyholder andior the Authorised Driver.

3. Infarmation provided must be as rulhiul and accurale as possible, Any witful misrepresaniation or wilholding of materisl facts may allow Insurancs compankes to
repudiate policy ability.

4 The lssue and acceptance of this Form by insurance companios s not an adrmigskon af policy liability on the parl af the insurance companies

5, Any false reporting may be raferred 1o the Pollce for investigation.

. This report will be forwarded by the Insurers of the insurers of the GIA Records Management Centre established by the Ganesal Insurance Assockation of
Singapore(GIA) for archiving and that coples of this report will for & fes be made available upon application by interested parties.

7. By the lodgement of this repaort to the insurers, you hareby consent to the archiving of this report al the centre and 1o copies of the repor being made avalable
aforasasd,

ACCIDENT STATEMENT

Date Of Reporl 23/M12/2017 1301

Date Of Accident 23/12/2017 04:30

Exact Loecation Of Accident ECP > CITY B4 TANJONG KATONG FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SHCE108K

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

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

Alternative Phone No OFFICE-B5508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category Taxl

Insurance Company

MName of Insurance Company EIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber D-1572701MFSH

Cover Note Number

Driver

MName of Driver KIEW SIEH MIN

NRIC No 518400572

Date Of Birth 16/08/1959

Occupation OUTDODOR

Date Of Driving Pass 23/05/1988

Driving Experience 29 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address KEWSM@E@HOTMAIL.COM

Page 1 of 23



Address
. Posicoda

Was driver an amployee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Venhicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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 Yas,against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachmant(s)

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

as there any audio recorded?

326 CLEMENTI AVE 2 # 02-218
5120328

NO
OTHER - TAXI DRIVER

5IDE SWIPE
DRIZZLING
WET

NO

NO
MO
YES

NO

NO

MO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Confact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHD2183D

TAXI
RICHARD LEE
518160230

LEFT FRT

Page 2 of 23




Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be ad hy the Fol der i
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of polley lability on the part of the insurance
companies.

5. Anyf re a referred to the Police f

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that coples of thiz report will for a fee be made avallzhla upon application by
interested parties.

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

5. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and congent that:

[a) My insurer, my workshop and the General insurance Assoclation of Singapore (“G1A") may/are permitied to collect, use,
disclose and/or process my persanal data/persanal information set aut in this [farm] and any other persanal information
provided by me or passessed by my insurer [eallactively the "Parsonal Informatlon”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invahved in this accident {all insurer(s) whao have Insured
vehicle(s] lnvolved in this acckdent shall be callectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
monetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

{I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[li] Investigating the aceident and/or my clalms;

(jii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, involces, reports or notices o me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(eollectively the
“Purposes”]

(b} all insurer(s) who have insured vehicle(s) Inwoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
tm eollect, Use, disclase and/for process my Personal Infarmation far one or more of the above Purposes; and

lc)  my Persanal Information may,/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

lg) the Information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any ether third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agenties as reasonably required for the purposes stated, or

{ii} Far complying with requirements un der any regulations, laws or court orders.

4 Réﬁsﬂgrth ﬂ \ L\ T‘-"{_

Pcﬁjgﬁnlder‘s S?g'!émre Reporting Centre Persannel’s Signature
Cate & Time: {1t driver is not the policyholder) Hame:
Date & Time: NRIC/FIN Mo

COMFORT TRAHZPwe 13T = 1E Ly
oL REGUNWD 180070, £

SIAHIAE st hP lraform W3

O

Page 3of 23



Sketch Plan Pg. 2
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DECLARATION .-:[;

1 clare the foregoing particulars are true n every respect. \

W&ﬁ FORT TRAMEFORTATION! 12 1 A 'Z).\"'W 1
3 3 R Moorfdy

o 4 S TR e |
GCs0
Poficydniders {Wr& Hrivér's Slgnaw'ri/ Reporting Centre Personnel’s Signature
Datd & Time: (If drhver is not the pelicyhalder) Name:
Date & Thme: MNRIC/FIN MNo.:
# £

ALREAE Skl b lanForne T

.
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TOMFOR1L

ENGINEERING
{:DMFUR] = ‘ Batay |l ine 27 G el & 1> REN B Yage

‘eam: ARC Repair TP(CLSO )1 JOB CARD :ales Order: JCNO305100838
AR “ | REeNNBina1 08K | Hiece
ki COMFORT TRANSPORTATION PTE LTD WARE: FOEL
i 7010045 HYUNDAI = i
TOWER™3 SIN MING DRIVE —— O —

singapore SINGAPORE 575717 | MOPELY_40 2315 00T 05: 35

5508755 - .

o) & YR OF TARGET DATE
i N [(/k Whe., 2014
CHASS - COMPLETION DATETIME
i e _ R4 1uMEU056205
JOB DESCRIPTION
\ecident Date: 23.12.2017
JATURE: 3F 23.12.2017%
YNO LABOE CODE DESCRIPTION
“CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

miledgemeant Slig. T Exit Pass
4 — Vehicle No.:
Ne:  SHCBL0BK LKE/KALVIN SHCB108K
 of Servica Advisor Signature/Date [ Mame of Service Advisor Date
returmed to Sarvice Reception upon coliection | Tobe kept by Security Guard



|'Ir | J I. -
COMFORTDELGRO ENGINEERING PTE LTD L/ |G il A [ % \ (L
REPAIR ESTIMATE* ’

VEHICLE NO : SHC 8108K DATE 26/12/2017 10:06 (\ i C
MAKE : Ji 1"{- .
MODEL : HYUNDALI 40 P—
Oty h Parts Description/ Labour Tyvpe Unit Price ! Amount '
Rear Bumper 7 ;?{/J'n/{ S 603.60
Rear Bumper Reinforcement Kovs $ 504.35
Rear Bumper Reinforcement Bracke{ (LH/RH) X" § 180.00 | S 360.00
Rear Bumper Side Bracket Ly £t~ 5 4900 | 8 o800
Rear Bumper Clips  — ~4© §  22.00
Rear Bumper Sponge Xr+ 5 143.40
Rear Bumper Under Cover ~ ! b 225.00
Rear Bumper Reflector Lamp (RH) - e % 32.00
i
Exhaust Pipe Insulator, RH 7 5 58.55
Exhaust Silencer,RH 4 $  954.00
Exhaust Pipe Hanger,RH &7 § 5855
SUB TOTAL $  3,059.45
LESS 20% 5 611.89
DISCOUNTED TOTAL § 2.447.56
A
Rear Bumper Reverse Sensor ~ Jf: 5 135,70 |Nett
Rear Bumper Rubber Mat = 5 50.00 |Nett
5 185.70
Labour Charge Zow
Panel Beating KK 5 00
Spray Painting Charge 3 S M s 6
Wiring Charge § 5040 2e
Tuff Kote S 50000 At
Remove/Refix Reverse Sensor 5 12006417 2o
Remove/Refix Exhaust Pipe 5 i@:ﬁﬂ" e
TOTAL LABOUR |'s 1,120.00
K A f,, /A ESTIMATEFOFALL L ||$ 3,753.26
I anfefs 1057
3 ey
/// /S Z“é
b e e p
['his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyvor appointed by the imsurance company.




-

(COMFORTDELGRO ENGINEERING PTE LTD

Lt [l

L/é‘? (e

REPAIR ESTIMATE*
o
VEHICLENO : SHC 8108K DATE 26/12/2017 10:06 Nﬁ { C
MAKE =
MODEL : HYUNDAIL 40
Ly Parts Description/ Labour ! !}_:EE Unit Price Amount J
_-_-__ﬁ e ————] ———
Rear Bumper 7 §  603.60
Rear Bumper Re ml'orccmenl. b 504.35
Rear Bumper Reinforcement Bracket (LH/RH) r b3 180,00 §  360.00
Rear Bumper Side Bracket thx EHo $ 49.00 | § 98.00
Rear Bumper Clips  — 5 22.00
Rear Bumper Sponge 7 8 143 .40
Rear Bumper Under Cover "<l § 225.00
Rear Bumper Reflector Lamp (RH) -~ C? ?;. 126 $ 32.00
Exhaust Pipe Insulator, RH 7 28 $ 555
Exhaust Silencer,RH o AP e §  954.00
Exhaust Pipe Hanger,RH F45-2¥ |s 585
SUB TOTAL 5 305945
LESS 20% 3 611.89
DISCOUNTED TOTAL § 244756
0
Rear Bumper Reverse Sensor el IFE_% 0?2 b 135.70 |Nett
Rear Bumper Rubber Mat =~ 1% 50,00 [Nett
i ST S
- f;, d
y 5 185.70
T72 /3
Labour Charge 2o
Panel Beating S }iﬁ'&l ¢
Spray Painting Charge 9{5 A b M"r E
Wiring Charge . = 2| S 504007| 2o
Tuff Kote (ST T s speoTx
Remove/Refix Reverse Sensor = &UA g 120,867 M2+
- “xhaust Pi - |8 5 Eidl
Remove/Refix Exhaust Pipe 2 2 92 15060
TOTAL LABOUR S  1,120.00
Va A (% ESTIMATE TOTAL S 3,753.26
i
/ 2 Hfie)d 10
3 ey .
!y_
A 1
This is an initial estimate based on a visual inspection of the above vehicle. The fittal repair quantum will
be prepared aller the vehicle = surveyed by a motar Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

OurJob Ref Mo @ 305100838
ComiartDetGea Engineering Fie Lid

Dale : _3nany . £9 Loyang Drhv&gngnmm SO
Fax: 346 8158

FINALIZATION FORM

T LKK Fax:

Atn : Mr KALVIN ANG -

Vehicle Reg No.  : SHCB108K CTPL 231217

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

1; The repair job shall bill to: NTUGC - SHD2182D

2. The finalized amount shall be:
{a)  Spare Paris after List discount

(&)  Labour Charges

Total for Part-By-Part Repair Cost

ic) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost afier Less: 20% £1.200.00
Final Lumpsum Repair cost _ $1,200.00 =
3 Estimated normal peried far repairs: 3 working days.
4. We shall treat the above amount as Correct and Confirmed if there s no reply from you within

T working days

& Thank you for your assistance. We confirm the estimates and
i finalized amaunt
Signature : Signature : -
Name : LIMKWOKENG Mume: K alvin
Tl . 62148316 Date )7 f*;"*f
Fax . G5468156 J

For Official Use Onl

Document
ltem Amount Altachad | Confiem By Remarks
[Signature)
Yes or No

1. Rental Rate P/iDay YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fes
5

. Medical Feas (on behalf
of driver, if applicabla)

& Owverrun

Remarks:




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

TEL: 6841 D055 FAY: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

[hatcham escribe

NTUG INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024546/K 1vbn2

Foshr NG TRAGE U [T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SHD 2183B Veh. Inspected SHC 8108K
Policy No. 5068045737-03 Coverage (3) 0.00
Claim No. MT/0975104-002 Excess ($) 0.00
Assign From Assign Date 2722017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS6205 Colour BLUE
Odometer 654442 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 |205/80 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 _ 23/12/2017 |inspection Date 271212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508963
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
]EST]MATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

TEL; 6841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GS5T Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8108K

Page Mot of 2

Estimata Our Adjusted
Qty Description of Parts Condition Wo rluhopal{;} ls%"'
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 803.60
1|REAR BUMPER. REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 &
@3$160.00
2|REAR BUMPER SIDE BRACKET @$49.00 OIS CRACKED / N/S 88.00 49.00
SERVICEABLE
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 Z
1|REAR BUMPER UNDER COVER cuTt 225.00 225.00
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 3200 32.00
1|EXHAUST PIPE INSULATOR,RH SERVICEABLE 58.55 -
1|EXHAUST SILENCER,RH SERVICEABLE 954 .00 -
1|EXHAUST PIPE HANGER,RH SERVICEAEBLE 58.55 -
LESS 20% DISCOUNT -611.89 -186.32
2,447 .56 74528
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 13570 135.70
1|REAR BUMPER RUBBER MAT (SN) MNECESSARY 50.00 50.00
185.70 185.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 870.00 240.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR,
1,120.00 600,00
GRAND TOTAL 3,753.26 1,530.98
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RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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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

DISCLAMER OF LIABILITY TO THIRD BARTIES:- This Repart is made solely for the use and bemefit of the Client named on the front page of this Report.




