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| Office Assign Form
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'As.f.lgn From

Survey Department Check List {Case Handler

Case Handler Typist
n created by the asmgnment team are ACCURATE.

| ¥-Date

nN-Date CyY-Date | N-Date
- - —— #—‘

:ASStgn Date

Veh No (lnspected)

nt{n

Veh_No [Insured)

nln

D.O.A

IS8

Policy No
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- Mnsurance Authorisation (CA /REV/REP)

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

TEL: 6841 0055 FAX: 68416315 idac
Reqg. Na: 52983356E GST Reg. No. 20-0405911-H

B i LB Bt R R, AR Y i &k
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18001 137!Gvb

RSN TADED TRTARN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-01-2018
189556
Code: INC4
. e - THIRD PARTY CLAM: .
Insured Veh.  FW 13648 Veh Inspected SMB 88H
Policy No, 5052636633-05 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/01/2018
2. e  Vehicle Particulars & Condition .~ -
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. R S #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

ri‘;

-:Deseription of Damages.

5. 0 E 2 < General Information 1\ ;. 7 ey
Accident Date 10!01/2018 Inspection Date 17/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

BD WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. : N Re}“ ER T =
A)THE INSF’ECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.

BYN ACCORDANCE TO YOUR INSTRUCTIONS, WE MAVE NOT AUTHORISED REPAIRS.
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Policy Search Page 1 of 1

eBaoTech

GeneralClaim
Hello, NAC_PAYA_UBI_BOOG601 * Change Language » Changes Password ' Log Out
My Desktop Policy Query '
Motice of Loss
Palicy No. ] ] Date of Actidert 10/01/2018 16:27 ;
vehicle No.(For Motor) {Fw13648 |

5 Policyholder Policyholder Vehicle Insured Commence
Select Policy No. Name NRIC Product  Cover Type No. Object Date Expiry Date
MCOHAMAD
¥y 5052636633-05 DAHLAN BIN S17023341 GMC Third Party FW1354B  FW1364B 11/01/2017 10/01/2018
NAFIK

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/1/2018



MSR11§0[}8004 J SMRT Autormotive Services Pte Lid - Woodfands i i
Dy s TN 1610112018 1430 Your NCD will he affected due to late reporting

. SUBMITTED BY: DAREEN NG GEOK BEE Actual e-Filling Submission Date & Time: 16/01/2018 14:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctlx the delails of the accidenl o speed up the claims process.

2, This Form must be completed by the Paolicyholder 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 o
repudiate policy ability. :

4, Tne 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 astablished by the General Insurance Assoclation of
Singapora{GIA) for archiving and that copies of this repert will for a fee be mada available upon application by interested parties.

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

_ ACCIDENT STATEMENT
Cate Of Report 16/01/2018 14:30
Date Of Accident 10/04/2018 20:15
Exact Location Of Accident TECK WHYE AVE BS:44271

Country/State of Loss SINGAPGRE
’ ' ' ~ DETAILS OF OWN VEHICLE
Vehicle Registration Number SMB88H

Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1982022920

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-54823888

Vehicle Particulars
Manufacturer MERCEDES-BENZ
pModel =11

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

Are you claiming under your own insurance policy

for repair to your vehicte? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance ngp:al_ﬂy___L K LI S e A e Tl g T L
Name of Insurance Compan MS FIRST CAPITAL INSURANCE LTD '
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 0-17087563MFBP

Cover Note Number

Driver - ) ‘ . . .
Name of Driver PRABU KANNIAPPAN
Passport No/FIN F3011181P

Date Of Birth 29/12/1988

Qccupation OCUTDOCR

Date Of Driving Pass 07/05/2015

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 4



Address NOADDRESS 3
Postcode

Was driver an employee of the Insured's Company YES

If No., Relationship of the Driver with tha Insured

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 RAINING

Road Surface WET
Other Information '
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| h:?xv_el been approac'r}ed by urjknown‘person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (including Driver) 1
Details of Police Action

Was ihe accident reported to the police? NO
If Yes, Please stale which Pclice Station

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident _ .

Bus was stationary at the bus stop (BS: 44271 - Bet Blks 13/14) of Teck Whye Avenue for pax activity {one pax alighting)
suddenly hear a sound from the rear of the bus. After checking found that a Motorcycle FW1364B had collided onto the rear of
the bus. for the alleged accident nebody was injured.

Attachment(s) _ o : .
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Nurmber FW 13648

Vvehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MOHD ADIB BiN MOHD BAHLAN
NRIC/Passport Number

Contact Number 844472645

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 4



Sketch Plan Pg. 1

SKETCH PLAN %wlﬁl] & /SU £7

IMPORTANT NOTICE

1. Please report correctiy the detalis of the 2ccident to speed up the claims process,
This Form rnust ke completed by the Pollevhcider and/ar the Authopzed Driver.

information provided must be as iruehful and sccurate as possible. Any wilful misrepresentation of withholding of maters
facts may allow insurance companles to repudiate policy Hability.

H

Ell

3

The issua 5 nd sccefriance of this Form by insurance compantes Is not an admlsslon of polley flzbility on the part of the insurance

companles,

&y fafse renoriing may ke roferred 00 tha Polics {or mvestizedion,

o tde raine vt ta tha inenrars v Fars

Pretecdon Act {FDPA}

reanzl Ggta i

Coirsent ereder the

-

lundarstard, acknowledge, agree and consent that:

{8 My insurer, my warkshop and the General Insurance Association of Singapore [“GIA”) may/are permlited to coliect, yse,
discloss and/or process my personal data/personal infermatlon set out in this {form] and any other personal Informztion
provided by me or possessed hy ry instirer (collactively the “Parsonal Information™) and discless and transfer such
Persorial Infarmation to all fneurer(s) who have Insured vehicle{s) Involved in this acddent (3l Insurer(s) who have Incyred

zecigent chali ke coilactively referred to 20 the “lasuras™), “he insurers’ lewyerefaw G, the

Ik government agency/authority (such as the poilce), for the purposets)

vehiclals) involvad in ¢
onatary Authority ol §
of:

{I) nrocessing, hapdiing and/or dealing with my claims including the settlernant of the clzims and any necessacy

gapore and any releve

investigations ralating to the claims;

{It} investigating the aceident and/or my ¢laims;

{iti} carrving out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the meailing of correspondence, statements, invoices, reports or rolicas to me,
whiich couid invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envalopss/meil packages)y; and/or '

- {v) complying with appiicable law in administering, processing, handling and/or dealing with my clalms.fcollectively the
( : “Deppotas”)
g {b}  ail Insurer(s} who have Insured vehicla(s) invalved in this accldent and the Insurers’ fawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and
{c} rav Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party sewvice providers or
agents (induding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses,

ray Personal information will aise be collacted and used to compile claims history for the purpose of fraud detection,

{d)

investigation and management in present and zil future claims.

the information so collected under {d} above may be shared / disclosed:

(i} to all insurers and/or any oiher third parties that assist i evaluating, investigating, controlling or managing fraud,
regulators, law erforcement and government agencles as reasonably required for tha purposes stated, or

(e)

(i} for complying with requirements under any regulations, laws of court orders.

e o

policyhotder's Signaturs Driver’s Signature Repoiting Centre Personnel’s Signature
fpete & Time: {If driver s not the poficyholder} Name:
Date & Time: - NRIC/FIN No.;

Page 3 of 4
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rolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Slgnature
Pate & Time: {If driver ix not the policyholder} Name:
Dzte & Time: MRIC/FIN No.;
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1/19/2018

PARF/COE Rebate Enquiry

‘Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

| Owne.r--IID.:

Vehicle Details
Véhicie No.:

Veﬁicie to II_J;-I-Ex.porrté.d‘:

Intended De-registration Date:

;/ehicle Make:

Vehicle Mdﬂel:

Primary Colour:;
Manufacturing Year:
Engine No

| CI'.\ass;isnl\-io.:

Maximuh Power Qutput:
Oben Market Vaiue:
Origiﬁ;I Regi;;t;atio.n Da-uufe:. |
Fi-r-'st Registratic;r-'l -Déte:
Transfe.rmCo.unt:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Rebate Amount;

Total Rebate Amount:

Company

2292D

SMB88H

No

19 Jan 2018

MERCEDES BENZ

OCSOOLE1830H

Black | |

2009
45796600&.6877.7-- |
WEB6344£621060218
$329,402.00

17Ju| 2009 |

17 Jul 2009

. _

$16,471.00

No

$0.00

$0.00

$0.00

The information contained herein is correct as at 19 Jan 2018

https:Iivrl.Ita.gov.sgllta.’vrlfactiom’enquireRebateByF’ublicBeforeDereglnput?FUNCTION_ID=F0304009TT

112
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Wocodlands Industrial Park E4, Singapore 757705
FAX Number 63685592 |

Estimator Telephone Number : 68662623

Accident Reporting Number - 68662672

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No

Ref. No

Reg. Date
Vehicle Type
Make

Model

Name of Driver
Type of Accident

Date / Time of Accident

Accident Reported Date / Time

Surveyor is Required?
Survey by
Vehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued?

Accident Repair Job Card No

SMB88H
BUS/01/18/5019
16/01/2018

BUS -12M

MBOCS500 (MERCEDLES)
MERCEDES MBOCS500

Prabu Kanniapgan

10/01/2018 08:18:00 PM
15/01/2018 12:00:00 AM
Yes

IDAC

No

No

Special Instructicn to ARC,if any

SMB83H - rear right bumper cracked
FW1364B - (TP) Insured with NTUC

Prepared Date

16/01/2018 02:18:06 PM

I5/01/18/5019

r b T R

- et o

Page: 1
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art 1 - Labour Works

ob Scope Quuotation from ARC Adjusted by Surveyor, if applicable
‘0O REPAIR RH REAR PORTION Lé?p) 2,120.00 0.00 1570
‘otal Labour - 2,120.00 0.00

‘art 2 - Spray Painting & Panel Beating Related Works

ob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

'ROVIDE LABOUR AND MATERIAL TO PUTTY
WEB RESPRAY ABOVE REPAIR ITEMS

860.00

0.00 -76'0 .

‘otal Spray Painting & Panel Beating

860.00

0.00

No xb + 92 x Y

‘art 3 - Other Costs - Accident and Accident Repair Related Expenses

ob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

‘otal Other Costs

JUS/01/18/5019

Page: 3
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SMRT Accident Vehicle Repair Estimates

SMRT Automative Service Pte Ltd

50 Woodlands Industrial Park E4, Singapore 757705

FAX Number ;63655692
Estimator Telephone Mumber : 68662623

Accident Reporting Number : 68662672

Section A - To be completed by ciaims Advisor/Duty officer at Accident Reporting Centre

Reg. No

Ref. No

Reg. Date

Vehicle Type

Make

Model

Name of Driver

Type of Accident

Date / Time of Accident

Accident Reported Date / Time ;

Surveyor is Required?
Survey by
Yehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued?
Accident Repair Job Card No
Special Instruction to ARG, if any :

SMB88H
BUS/01/18/501¢
17/07/2009

BUS -12M

MBOCS00 (MERCEDES)
NMERCEDES MBOCS500
Prabu Kanniappan
HEAD TO REAR
10/01/2018 08:18:00 PM
15/01/2018 12:00:00 AM
Yes

IDAC

No

01/01/2000

No

000024094174

SMB88H - rear right bumper cracked
FW13548 - (TP) Insured with NTUC

Before paint photo
after paint photo.

Prepared Date

16/01/2018 02:16:06 PM

J8/01/18/5019

Page: 1




DecHon B - 10 be Lompleted by Service Advisor, Accident Repair Centre
Chassis No Mileage

0

"Work Shop Repair Completed Date / Time :  01/04/2000

Summary of Repair Estimates
Quotation from ARC

Total Labout Charges o 2,120.00

Total Spray Painting Charges . 860.00

Total Material Charges . 89424

Other Charges : 0.00

TOTAL : 387424 €830- 84
Lum Sum Total : 3,850.00

Mo. of Repair Days : 4.00

Prepared / Adjusted By

Arc / Surveyor Sing Off Date ; 22/01/2018 11:06:46 AM

Prepared / Adjusted Date
Remarks

Prepared Date : 16/01/2018 05:53:43 PM

Adjusted by Surveyor, if applicable

1,580.00

760.00

88424

-500.00

2,744.24

2,750.00

3.00

LKK GUO QIANG
23/01/2018 11:31:26 AM

Section G - To be Completed by Admin Assistant, Accident Rapair Centre, Upon Completion of Repair

Quotation No : Invoice No
Quotation Date Invoice Date
Invoice Amount Prepared Cate :
BUS/01/118/5019 Page: 2




Decuon U - Vetails of Kepair Estimates
Part 1 - Labour Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REPAIR RH REAR PORTION

2,120.00

1,690.00

Total Labour

2,120.00

1,590.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE |ABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

860.00

780.00

Total Spray Painting & Panel Beating

860.00

760.00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

Lump Sum Adjustment by Surveyor

0.00

-500.00

Total Other Costs

0.00

-500.00

BUS/01/18/5019

5§30 8y

Page: 3




Part 4 - Spare Parts / Material Usage

Part Partion | Stock No Part Name Qty | List Price § Discount | Final Price ARC Surveyor | Photos
Number (% (%) (%) Recommen| Approved | Attached
d
VE 6008191 REAR REFLECTOR 015.14 10.00 0.00 Replace  {Nctgiven |[No
LIGHT L/H nn
REAR 6009369 REAR BUMPER RHCPQ\ 1]1,242.00 10.00 1,117.80 Replace Replace No
5027 6010235 RH SKIRT PANEL R1i2 112,430.20 100.00 |G.00 Replace Repair No
REAR 6009365 PANEL,REAR:FIBREG 112,173.50 100.00 10.00 Replace Repair No
LASS,FOR MB OC500
BUS R
TOTAL MATERIALS 1,117.80{1,117.80
TOTAL MATERIALS(Discounted) 8594.24|894.24
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price { ARC Check| Surveyor LT
Number {$) (%) (%) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
BUS/01/18/5018 Page: 4




Veron Chen (LKKAuto)

M

From: Veron Chen (LKKAUto)

Sent: Friday, 16 March 2018 4:01 PM

To: ‘Catherine Lee Sau Chan (Auto Svcs/Ext Biz Sves/AR & SC/ARC/AR)'; Guo Qiang
{LKKAuto); Celine Fong (LKKAuto)

Cc: SUR

Subject: RE: Finalisation - SMB88H (BUS/01/18/5019) - IDAC

Dear Catherine,

Confirmed finalised amount $2,750/- @ 3 working days under lump sum repair.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)

From: Catherine Lee Sau Chan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC/AR) [mailto:catherineleesc@smrt.com.sg]
Sent: Friday, 16 March 2018 3:39 PM

To: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>; Guo Qiang (LKKAuto) <GuoQiang@lkkauto.com>; Celine
Fong {LKKAuto) <celinefong@lkkauto.com>

Subject: FW: Finalisation - SMB88H (BUS/01/18/50189) - IDAC

Hi Veron,

As requested.

Best Regards

Catherine Lee

SMRT Automotive Services Pte Ltd
(Accident Repair Centre)

DID: 6866 2669 Fax: 6368 5592
catherineleesc@smrt.com.sg

SIMRT

AUTOMDTIVE

From: Catherine Lee Sau Chan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC/AR)

Sent: 21 February 2018 15:43

To: 'GuoQiang@Ikkauto.com’ <GuoQiang@Ikkauto.com>; 'Celine Fong (LKKAuto) <celinefong@lkkayto.com>
Subject: FW: Finalisation - SMB88H (BUS/01/18/5019) - IDAC

Hi Celine,

Surveyor has not finalised the case yet as at to date.



Please.assist.

Thank you

Best Regards

Catherine Lee

SMRT Automotive Services Pte Lid
(Accident Repair Centre)

DID: 6866 2669 Fax: 6368 5592

catherineleesc@smrt.com.sg

SINMRT

AUTOMOTIVE

From: Catherine Lee Sau Chan (Auto Svcs/ARC)

Sent: 05 February 2018 17:34

To: 'GuoQiang @lkkauto.com' <GuoQiang@ikkauto.com>

Cc: Koo Yew Chung (Auto Svcs/Ext Biz Svs/AR & SC) <YewChung@smrt.com.sg>; AutoSvs-ARC (Bus) <AutoSvs-
ARCBus@smrt.com.sg> '

Subject: Finalisation - SMB88H (BUS/01/18/5019) - IDAC

Hi Mr Low,

Attached herewith our copy of the bus repair estimate for the case.
Our finalised amount is $2,750/- @ 3 working days under lump sum repair.

Please confirm the COR by return email ASAP.

Thank you

Best Regards

Catherine Lee

SMRT Automotive Services Pte Ltd
{Accident Repair Centre)

DID: 6866 2660 Fax: 6368 5592
catherineleesc@smrt.com.sg




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

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC18001137/Gvbe2
FZET e e MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-03-2018
189556
Code: INC4

1. Ao Policy Particulars ;- THIRD PARTY C it

Insured Veh. FW 1364B Veh Inspected SMB 88H

Policy No. 5052636633-05 Coverage (8) 0.00

Claim No. MT/0086780-001 Excess ($) 0.00

Assign From 17/01/2018

Assign Date

‘ . : " Vehicle Particulal
Make & Model MERCEDES BENZ 11867
OC500LE1830H
Engine No. HIDDEN Year of Reg. 2009
Chassis No. WEB63442021000218 Colour WHITE / RED
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
Size Make Balance
R/H Front Tyre [275/70 R22.5 CONTINENTAL 6 mm
L/H Front Tyre ([275/70 R22.5 CONTINENTAL 6 mm
R/H Rear Tyre |275//0 R22.5 (D) CONTINENTAL 6/6 mm
LIH Rear Tyre 275/710 R22.5 (D) CONTINENTAL 6/6 mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OIS PORTION
DAMAGES SEE DETAILS.
Accident Date  10/01/2018 Inspectlon Date 17/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a.

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

T ueTions
|ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 88H

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

idac

Page No.:1 of 1

Qty{ % Description of Parts . as
REPLACEMENT OF PARTS
1JREAR BUMPER RH {DISC 10%) CRACKED 1,242.00 1,117.80
1fREAR REFLECTOR LIGHT LW/H NOT NECESSARY 5.14 -
1|RH SKIRT PANEL R12 TO REPAIR 2,430.20 -
1IPANEL, REAR :FIBREG |LASS, FOR MB CC500 BUS TO REPAIR 2,173.50 -
5,850.84 1,117.80
LABOUR
TO REPAIR RH REAR PCRTION. 2,120.00 1,580.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 860.00 760.00
RESPRAY ABOVE REPAIR ITEMS.
2,980.00 2,350.00
GRAND TOTAL 8,830.34 3,467.80
RECOMMENDED COST OF LUMP:SUM REPAIR!
(T RE-ACCIDENT.COND {CONFIRMED)

XING GUO QIANG

M.MATAI, AMSAE-A

Automotive Assessor

Report Ref No. NS/INC18001137/Gvbe2

K.K.LAU CPT(RET)

BEng{Hons},B.Bus,MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report is made sclely for the use and beneflt of the Client named on the front page of this Report.




