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Survey Departi
Hﬁi\&puﬂsi \Qvd

RES / TL/ EVA

reference No. (S
»olicy Type: OD / TP /T

L

nt Check List (Case Handler)

Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
1) Office Assign Form I — [Y-Date | N-Date [Y-Date | N-Date
C Reference No. R
"¢ customer Code
] A5sign Fror; N
A Assugn Date T e
L r'queh No {Inspected} o s
- C |‘fu’E_h_ No {Insured) o
¢ [poa v
B |Putu:1.r No L
c ';Cia:m No v
i "':Insur;nce Authunsatmn I,C.A IREWREP]
C |ReportType . o ]
C Weekend Charges ]
N Survey held at/Repairer v
C Excess S
Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form N
c_ vehicle No i - - ]
i) Regn I Munthh’ear i o -
N 'u'ehmle cle Type - -
N Make& e & Model o — )
é_ |Engme Capamw (<. E] v
"N |Colour B o -
t_ ) qg_ameter {Sp. Readmg} - v =
i thassus 1 1 T —— | v
N Gene ral CD_I_‘Idit_iOﬂ B o
N__Steering S S v =
N Brake ' v
N Modification (Modi) v
C Tyre Size v
M _'T'n,rre Make v
C Tyre Bi Ealance B B -
£ : TI}a te m Inspection . i v
N Survey held o : o ) -
N .Des of Damages - | -
(2) System - {\-‘IewsfMerlmen]
C Dan{i'ged_‘?ahmle cle Photographs Uploaded e 1 L | N
{3} Wnrkshnp Estimatefﬁssugnment Form
N [hLL parts condition v |
c Marketvalue for OD cases
C Estlmate Repair Cost. for PRI {R.'-;i TMI, MSIG) BT it -
C Days of repair_ v
C Fmallsed Amuunt o
c  Re- mspectmn Cases to Fmai:ze within 5 Days
14] 5‘!.'51&"1 Mewsfmiarirnen}
“C  [Resurvey photol Uploaded 2 T 1 1 C [ =
Check By: | VERON T aahlig
case Handler Date
«C: Critical *N: Non-Critical 21/05/2014



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607 198R GS5T Reg. Mo. 18-9607158-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (S) PL

(BUDGET DIRECT INSURANCE)
190 CLEMENCEAU AVENUE #03-01
SINGAPORE SHOPPING CENTRESINGAPORE

Ref : CS/AGI18001105/K1vd3

Date: 18-01-2018

| MAROD

239924
Code: AGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 3857Y Veh. Inspected SHA D918R
Policy No. Coverage (5) 0.00
Claim No. C10001288 Excess (5) 0.00
Assign From JULIE MANGUBAT Assign Date 18/01/2018
2, Vehicle Particulars & Condition
Make & Model c.c o
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 mim
L/H Rear Tyre mm
4. Description of Damages
5. [ General Information
Accident Date  17/01/2018 Inspection Date 18/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




* Nivitha (LKK Auto)

From: Julie Mangubat <julie. m@budgetdirect.com.sg>
Sent: Thursday, 18 January 2018 953 AM

To: assignments@lkkauto.com; sur@lkkauto.com
Subject: FW: SHAS919R with your insured 5JP3857Y
Attachments: SHAQ9919R.pdf

Hi Team

Please help to survey TP vehicle on a without prejudice basis.
Attached estimates and TP SAS.

Thank you,

Julie Mangubat
Executive, Claims

T +65 6540 2181
F +65 6725 0853
E Julie. m@budgetdirect.com.sg

Budget

Direct
msurance

Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924
budgetdirect.com.sq

Auto & General Insurance (Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.

From: Lim Kwok Eng [mailto:limke@cdge.com.sg]

Sent: Wednesday, 17 January, 2018 3:36 PM

To: Claims <claims@budgetdirect.com.sg>

Cc: Mg Nyuk Phin <ngnp@cdge.com.sg>; Roger How Keen Meng <rogerhow @cdge.com.sg>; Tan Pei Wei
<tanpw@cdge.com.sg>

Subject: SHA9919R with your insured SJP3B57Y

To Officer In Charge

Pls arrange surveyor, refer attached

Best Regards
Lim Kwok Eng
Taxi Crash Repairs / ComforiDelgro Engineering Ple Ltd



el 6214-8355/6214-8156

This message and any attachments may contain confidential, privileged or proprietary information. If you
are not the intended recipient, kindly notify us and delete this message and its attachments immediately,
and please be advised that using, copying, distributing or disclosing any contents therein is not allowed.
Statements pertaining to any matter outside our business are not to be taken as endorsed by
ComfortDelGro Corporation Limited or its related companies. The comments/proposals provided are for
discussion purposes only and are subject to approvals, Nothing herein shall constitute a binding
agreement between the parties. Neither party shall be bound in any way to any term or condition except
as agreed in a written agreement signed by the duly authorised representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Cauncil - is committed to preserving the environment.
We encourage you to print this only if necessary.

ComfortDelGro Engineering Pte Ltd [Registration No. 199506048W]



MCDE1RO0E514 | ComfortDebGra Engingering Pe Lid - Loyang
ENTRY OATE & TIME: 1780172018 13:42
SUBMITTED BY: Janel Lim Skang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport corectly the details of the accident 1 ¢

claims process

2 This Form must ba completed by the Policyhalder andéor the Authorised Driver,
¥ ¥

3. Information provided must be as truthful and accurate as possible &y wilful misrepresentation or withol

repudiate policy ability

4. The issus and aceeptance of this Form by insurance companies |s nat an admission of paboy habilty on the part of the insurance companies

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

& This repor will be farwarded by the insurers of the GlA Records Management C

archiving and that copies of this repart will. for 3 fee, ba made available upon applcation by interesied partes.

7. By tha Iadgamant of this report to the insurers, you hereby consent to the archiving of ths report at the canlr

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
WName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
17/01/2018 13:42
17/01/2018 10:00

TUAS AVE 6 CANTEEN OPEN CAR PARK.

SINGAPORE
DETAILS OF OWN VEHICLE
SHA9919R

CITYCAB PTE LTD
1995028396

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendear

hobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAX|

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

D-18088937MFSH

TAN LAI ANN

51201657C

2771211956

OUTDOCR

28/01/2014

3 YEARS AND 11 MONTHS
MALE

ROGER45140@MAIL.COM

ding of material facls may allow insurance companies i

entre established by the General Insurance Association of Smgapore (GIA) For

& and 10 copies of the repor being mada available

Page 1 of 18



BLK 37 CIRCUIT ROAD

#04-461
Postcode 370037
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHeR - TAXI DRIVER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP385TY
Vehicle Make/Model/Colour HYUMDAI
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver UMNKNOWN

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage LH FRONT
MNao. Of Passenger (Including Driver)

Paga 2 of 18



Sketch Plan Pg. 1

INMPPORTANT NOTICE

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

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

3. Informaticn pravided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material

facts may allow insurance companies to repudiate policy fiability,

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

Any false reperti he referred to the Polic i ti

(]

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for 3 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 repert being made available aforesaid.

3. Consent under the Persanal Data Protection Act (PDPA)
| undesstand, acknowledge, agres and consent that:

{a) My Ingurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any ather persanal information
provided by ma or pessessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Informatian to all insurer{s) who have insured vehicle(s) Involved In this accident {all insurer{s} wha have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
tianetary Authority of Singapore and any relevent government agency/zuthority {such as the police), for the purposes)
of :

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{H} investigating the accident end/or my claims;
(i} carrying out andfer 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

(vl comphylng with spplicable law in administering, processing, handling andfor desling with my claims. [colleciively the
“Purposes”)

{b) &l insureris) who have insured vehicle(s} involved in this zccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

{e}  my Persanal Infarmation may/ean be disclosed by any of the Insurers andfor GIA to thelr third party serviee praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal infarmation will alse be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims,

(g} the information so collected under (d} above may be shared [ disclosed:;

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD

€O, REG. NO, 1995028345 2 / . L\(\J\ \...wﬁ\ ‘]LX ‘

Policyholder’s Signature Criver's Signature - Reporiing Cantre Personnel's 51gnature.
Date & Time: {IF driver is not the policyholder) Marme:
Cate & Time: MNRIC/FiN Mo

AR Shauhiansurme Wl

SO -

Page 3 of 18



hi Plan Pg. 2
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Reporting Centre Personnel’s Signature

Marne:

‘mpect.

-..;

Driver's Signatura

1IF driver Is.aat the policyhalder)

Date & Time:

MRIC/FIN No.:

Pagl:d:}d’iﬁ

__,.,,_.”w__4m..._ﬁﬁl.w_u._,ﬂw_mmmm__..._.I-_--“-_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ITYCAB FTE LTD
C0. REG. NO. 1885028305

C

|fwWe declare the foregoing particulars are true in eve

Policyholder’s Sipnature

DECLARATION
Date & Time:







"OMFORI

ENGINEERING
COMFORT 111 ’ 1 ] P o] 20 8
samn: ARC Repair TP{CF50)1 JOB CARD :=ales COrder: JCNOF05107940
TOMER . ' | mecN rﬁ_mgg 198 MILEAGE
CITYCAE PTE LTD
. - i 7010070 MAKE HYUNDAT e '
E:j 51!1, HING DRI‘JE cdedbiarnienide L e Pimrariaride e ]
RESS ¢ingapore SINGAPORE 575717 MODELY 40 17 |0 0B 11 25
65551188
iR [La] YR OF TARGET DATE
F %\:{ G;e-ﬂ‘e'm ‘ﬁﬂ'-b? L2014
B (g( L CHASS| . COMPLETION DATETIME:
owresono. T Ae T R4 1rEU057978
JOB DESCRIFTION

Ccident Date: 17.01.2018
IATURE: 3P 17.01.2018

i/ NOD LABOR COQLDE DESCRIPTION

CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER 'S SIGNATURE

wledgement Slip T Exit Pass

i . Vahiche MNo.

P SHAYG] SR LKE SHAY919R

of Sarvica Advisor Signaturs/Date Mame of Service Advisor Diate

raturmed to Service Aacaption upan coilection To be kept by Sacurity Guarnd




CITY CABPTELTD

REPAIR ESTIMATE* L/ [‘:LI.' ¥
VEHICLE NO : SHA 9919R DATE 17/1/2018 14:50
H.&KL . :J.-"J J;f ? E;_F ‘_.-"‘I:._Ii: L{;':II.. {_?' 1éve i ;I-;Lll
MODEL : HYUNDALI i40 A
Qiy Parts Description/ Labour l Type | Unit Price Amount
Radiator Grille .7 § 29435
. . 9
Radiator Grille H Emblem - $ 11365
Front Bumper i.'.'{:-'r'tal’*'r'L " g 562.30
Front Bumper Sponge ? - % 14220
Front Bumper Reinforcement b 526.10
Front Bumper Centre Grille ~— $ 176.90
7
Front Bumper Bracket Top (LH/RH) - 5 2240 | $ 44 .80
Front Bumper Retainer Mounting . 5 G20 | % 18.40
SUBR TOTAL S 1.878.70
LESS 20%, 5 375.74
DISCOUNTED TOTAL 5 1,502.96
Front Number Plate S b 25.00 |Nett
Front No Plate Trim Cover = 5 30.00 |Nett
% 55.00
Labour Charge 2ea
Panel Beating S 33610
Spray Painting Charge § 208
r€e
TOTAL LABOUR % 550.00
ESTIMATE TOTAL $ 2,107.96
K « ﬁ.,t. (LK Kk
(8fifd 167 % E -
214+
3 §
ﬂfﬁ;ﬁ-— }pM
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




CITY CAB FTE LTD
REPAIR ESTIMATE* L /Zq“m

VEHICLE O : SHA 9919R D4 '
MAKE i 7Z | l'f)ﬁ-xm': {
MODEL : IIYUNDAIL i40
Oty Parts Description/ Labour _I_ Ty Oe t I
Radiator Grille X 5> | 35
' e E (=8
Radiator Grille H Emblem %7 CE2+34 45
Front Bumper Cover P 23\ 1769+ . 3p
Front Bumper Sponge  Xst© . oRle 120
L%
Front Bumper Reinforcement %“ z 310
Front Bumper Centre Grille — ¢™* 80.% .90
e
Front Bumper Bracket Top (LH/RH) 591+35% 4.80
Front Bumper Retainer Mounting ' 8.40
Oer
SUB TOTAL '8.70
LESS 20% ek 1594
e 4
DISCOUNTED TOTAL E5, 12.96
Q=
Front Number Plate - - '1'? 25.00 |Nett
. :
Front No Plate Trim Cover — 2 1253-: 30.00 |Nett
380+ _
T
Oe
Labour Charge 591 36+ 2e0
Panel Beating ,ﬁ;g : M
Spray Painting Charge 1 'GEé-SE 2}19'.015]
(fo
TOTAL LABOUR X 550.00
A0 %
ESTIMATE TOTAL A2T-09%  1107.96
_
K 4 /..ra (ks
f f/ / A J oS~ 45 :
2 ﬂf 5 T T —
Uil in's hence hotify
U s De fesarr e i
ppoplh |
Acknowec: )
This is an initial estimate based on a visual inspection of the 1I:nc§1.{§"ﬁehic]e. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Sun'E}-'A?Tprﬁnfed—hthc.msE_ﬁe company




COMFORIDELCRO
ENGINEERING

Cur Job Ref No 305107940
ComforiDalGm Enginearing Fle Ltd

Date : 20/01/18 58 Loyang Drive Singapore S08565%
Fax: 6546 8158

FINALIZATION FORM

To LKK Fax:

Attn @ Mr KALVIN ANG

Vehicle Reg Mo, SHAD919R CCPL 17.01.18

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

1. The repair job shall bill to: AUTO & GENERAL INS - SJP3B5TY

2. The finalized amount shall be:
(a)  Spare Parts after List discount
=] Labour Charges
Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs:

20% $800.00
$800.00

2 warking 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

Signature : Signature : ;
Name : LIMKWOKENG Name Kalsh
Tel  : 62148316 pate 212/
Fax . 65468156
For Official Use Only
Drocument
Item Amount Attached ?ST:;TJE;; Remarks
Yes or No g
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5§, Medical Fees (on behatf
of driver, if applicable)
& Overrun

Remarks:




I Ve Ve LKK Auto Consultants Pte Ltd
‘.-J: ;; ; 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 189807198R G5T Reg. Mo 19-8607158-R
Affiliated to Federation Internationale Des Experts En Automaobile
AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGIB001105/K1vd3n2
150 CLEVENCEA) AVENUE 10 | UHWAFAAA
180 CLEMENCEAU AVENUE #03-01 Date . 24-01-2018
SINGAPORE SHOPPING CENTRESINGAPORE
239924
Code; AGI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJP 3B5TY Veh. Inspected SHA 8919R
Policy No. Coverage (3) 0.00
Claim No. C10001288 Excess (§) 0.00
Assign From  JULIE MANGUBAT Assign Date 18/01/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLEB41UMEUOST9TE Colour YELLOW
Odometer 495931 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 |205/60R18 WEST LAKE 7 mm
R/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R1& WEST LAKE 7 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION
DAMAGES SEE DETAILS.
5 General Information
Accident Date  17/01/2018 |inspection Date 18/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508962
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




' Ve V4
AdS BE B

TEL: 6256 3561 FAX: G256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9807198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9919R

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

Page Mo.-1of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Warkshop [:] ﬁl]
RE MENT OF
1|RADIATOR GRILLE SERVICEABLE 29435 o
1|RADIATOR GRILLE H EMBLEM SERVICEABLE 113.65 -
1|FRONT BUMPER COVER CRACKED 562.30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 =
1|FRONT BUMPER CENTRE GRILLE CRACKED 176.90 176.90
2|FRONT BUMPER BRACKET TOP (LH/RH) @522 40 SERVICEABLE 44,80 =
2|FRONT BUMPER RETAINER MOUNTING @$9.20 SERVICEABLE 18.40
LESS 20% DISCOUNT -375.74 -147.84
1,502.96 591.36
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) MISSING 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) MISSING 30.00 30.00
55.00 55.00
LABOUR
PANEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 200.00 180.00
550.00 380.00
GRAND TOTAL 2,107.96 1,026.36
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AGI18001105/K1vd3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

ADRIAN LING WAI PING

B Eng,AMSOE AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser




