LT l R s [ INC) a6 Lk /Sﬁ‘rw !
TR i i
A SSIGNMENT

From: Dale: _ _ | Veh No: T “‘5 ‘”(:%&__u o \}'r Regn: 3_2/"1{/“5 -oo
Type: MCar { M.Cycief us¥ Van/ Lorry ! Faxi!P;ime Mover/

Esfimated Cost:

OD/TPIWS /TP RES | OD RES / EVA 1INV { MV Truck {Traiteror .
T Inspect Vehicie No: . Make: Mev e, 40 ;g( i? () r(];(; flw,: ¢ _”7—5_7’

st Workshop mis Coour  Ftuly. (ol AG! Insured St NI/ NA
of R SpReading ¥y 1 ‘_—Q;—: Tll‘i’%adia: Insured / Std / NI/ NA

Ingured: C‘\&D jb\,ﬁ% _____ Eng/No: ) : [
Policy No. 50 ?O':\l“ )w’ m ” ll'ﬂ' {1\3 CMNo: s'S 35 n_'_':_,.n.?..(_?rol '___ L

Claims No. M’f/ el q ?’”D v 7 Gen. Cond: Goad ! Fa—r)f Poor [ Burnt
Steering: tdoMder  Jammed / Leaked / Bur:{t or

Suminsured: Excess;
(Client's Record) ' Brake: g er{ Jammed / Leaked [ Burnt or
Make of veh: Modl: (NH FS/Rim / STD AIRim or
v Tyre Size: F: 1%/?0 K"—i_\’_ L )
(Policy Condition) R t :
Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVAGY/FS / LIZAIMIC OHTSU I PIR I SUMI
repair 2t the ime of [nspection. _\_‘_) TOYO ! YOKO or /L;,‘}/l'??‘( A ;
( ) L — SR
Bal, or Market Valve: ~——""""1 Front Rear
IDAG Accident Rpart: Consislent? : Yes or No R/Bal. K mm R/Bal. [/é mm
GIA ! PR Saen: Consistent? : Yes or No L/Bal. £ mm L/Bal. { G mim
Est. Repairs: ‘% days Res. Yes or No D.0A. ZJ/!// § D-p-’- _"5/ ;ff 7
Lum Sum: % 3Val: Yes or No Survey held at WAVLY S
GA | REV / REP. | 24HRS Ues. of Damages : Frt | Et?rl ors ) NISE] UIC | Rooftop or
| Vehicle: INJOUT | o o .
Dale: _PersonContacted: | Tng WIC / Chassks frame / Body Structure afleted due to collsion.
Delo/Time | Aclion/lpstucion S P
IR L e T
’-} | THBU e
e . . el
77 W v, 2 n'wjﬁ' C@_%%Sﬁzzz_s_&_élj T
Detellie. Pl Passf : Prefi. Report Days OfRepair <
n ﬂé[ Wmf}' E] Final Report Resurvey No. of Trip: o , Suivey Fee: | . [_[,Q__
Dalé?ﬂme F|E RElUm lﬂ? Transportalion: e
2 o Add Fee: D: Site Insp (5_ o ysems_® f
' 7/ :] Interview (S___H_ ) Photes  {
Report Format: o ' I fecn. trwa &6 ) Dl;;)ars
Lump Sumw: (3 7 ;@w oo ’ | Weeland ($ R i _ )
TOTHL




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reqg. No: 52983356E GST Reg. No. 20-0405911-H

NS/ANC18002648/Sqb

NTUC INCOME INSURANCE CO-OPERATIVE LTD _Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-02-2018
189556
Code: INC4
1. 0 - Policy Particulars :- THIRD PARTY CLAIM - -
Insured Veh. GBD 56650 Veh. Inspected TIB 11188
Policy No. 5075711264-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/02/2018
2. L - Vehicle Particulars & Condition =
Make & Model c.c Y
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3.0 . Conditions of Tyres P ey
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. e - General Information - - _
Accident Date  23/01/2018 Inspection Date 08/022018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS !NDUSTRIAL PARK E4 SlNGAPORE 757705
Sa.  uow S " Remarks - b
A)THE iNSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List {Case Handler)

Reference No. : N f’VC &OO%?XZ%
Policy Type: OD [ TP/ TPRES / TL/ EV

Case Handler

Typist
Admin { c«i?’@\/‘\ ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form Y-Date | N-Date Y-Date

N-Date

C rReference No.

_Customer Code

‘Assign From

‘Assign Date

Veh No (Inspected)

__Veh No (Insured)

DOA

Policy No

Cfalm No

Alnsurance Authonsatlon (CA /REV/REP)

| SR

Report Type

Weekend Charges

-'_i-Survey held at/Repairer

nzn'n‘n AN ONDZO

Excess

T8 .

Surveyor ( ﬁéﬁ/ff“’t £ ) Case handler to make sure the surveryor completed all required information.

{1) Assignment Form

C Vehicle No

~Regn Month/Year

N

AW

. Vehscle Type

Make & Model

~ Engine Capacity. (C.C)

)

Colour

Odometer (Sp.Reading)

Cha5515 No

] Generai Condmon B

7 LSteerm_g_

S

S

A}

Modlfncatlon (MOd')_______.. |

Tyre Size

Tyre Make

ANRAS Qi\\ S _Q\ N

~ Tyrek Balance

'\\

Date of Inspection

ZAAZAZZZZO00Z0Z2ZZ0

\

Survey held

=

~ Des. ofDamages

(2) System - (Views/Merlmen}

i

C Damaged Vehicle Phofographs Upleaded -

(3)_W9rkshop Estimate/Assignment Form

\

N ALLParts condupqr}

Market Value for oD cases

~ Estimate Repair Cost for PRI (RSI, TME MSIG)

1

c

c

C  Daysofrepair
€ Finalised Amount

c Re mspectlon Cases to Finalize wuthm 5 Days

(4) System - (Vlews/Menmen)

€ Resurvey photo Uploaded |

3

Check By: | { /4/\/|’ 05/%//5'

Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014
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Policy Search Page 1 of 1

'
r

eBaoTech GeneralClaim
Hello, NAC_PAYA _UBI_800601 V » Changs Languags * Change Password * Log Out
My Desktop PO“CY Query '
Motice af Lass Policy No. \ | Date of Accident 23/01/2018 11.35 |

Vehicle No.(For Mator) [eBDS6E5D |

. Poticyholder Policyholder Vehicle Insured Commence .
Select Policy No, Name NRIC Product  Cover Type No. Object Date Expiry Date
@ S075711264-02 TAMPEREDPET 5410364650 GOV Comprehensive GBDSEGSD GBDS66SD  11/12/2017  10/12/2018

TAXI PTE. LTD.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/2/2018



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

https://vrl.Ita.gov.sg/lta/vil/action/ enquireRebateByPublicBeforeDeregInput?FUNCTION_I...

Company

2292D

TIB1116B

No

09 Feb 2018
MERCEDEé BENZ
0405G AUTO
Multi-Colour
2000
44798020079477
WEB35721121096902
$324,629.00

30 Dec 20b0

30 Dec 2000

0

$16,232.00

No

Page 1 of 2

9/2/2018



PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $0.00

Intended COE Rebate Details
COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained hereinis correct as at 09 Feb 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_I...  9/2/2018



MSR 118012240 / SMRT Automotive Services Ple Lid - Wooedlands

ENTRY DATE & TIME: 25/01/2018 09:32
SUBMITTED BY: DAREEN NG GEOK 8EE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/01/2018 09:36

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident to spead up the claims process.
2. This Form must be completed by the Pclicyholder and/or the Authorised Driver.

3. Information provided must be as truithful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate peiicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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 1o the insurers, you hereby consent lo the archiving of this report at the centre and to cepies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Cf Accident

Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder

Name Of Regislered Cwner
Co Reg Ne

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be takan
Vehicle Category
Insurange Company. . .
Namenof Ir;sﬁrance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Dﬁver

Name of Driver

NRIC No

Date Of 8irth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

25/101/2018 09:32
23/01/2018 10:05
ALONG PIE
SINGAPCGRE

" DETAILS OF OWN VEHICLE

TiB11168B

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-64823838

MERCEDES-BENZ
BuUs

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-17087563MFBP

ABU BAKAR BIN ROSNARI
51100755D

2510411555

OUTDGCR

20/03/1979

38 YEARS AND 10 MONTHS
MALE

NOEMAIL

Page 1 of 4



Sketch Plan Pg. 1

SKETCH PLAN %M' ol Lﬂ 593

IMPORTANT NOTICE

Please report cotrectly the detalls of the accident to speed up the claime proCess.

This Form rmusi be gomplated by Gie Pollevholider and/or the Authorised Defver,

tnformation provided must be as Truehiuf and acourate as possthle. Any wilful misrepresentation or withtioldi
Habiltty,

1

1
5. fg of materis.
facts may altlow insurance companies to repusdlets nolf

the issue 2 nd scceptance of this Form by insurance corepanias is net an sdmission of poliey fizbility an the pare of ghy

gz

companiss,

fet (FURAY

s

fundersiand, scknowledge, agree and consent that:
e} My insvrer, my workshop and the General Insurance Asscociation of Singapore ("GIA”) may/are permitted to coliect, uze,
discloge and/or procass my personal date/personal Information set out in this fform] and any other personsl information
peavided by me of possessed by my insurer {collectively the “Fersenat fnfor mathen”) and disddose and transfer such
Parsorisf Information to aif insurar(s) whe hava insurad vehicle(s) involved in this accident (2l insurer(s) whe have incurec
veheed o thils zecident shall be collactively referred 2c ps tha rers fawyarey
BECEM T

wapore ahd sny relevant governmant sgency/z

A

Bosels)

voliea), for

vekfofaich!
Monetery Authority of

i

{i} proressing, hoandling and/or dealing with my daims Including the setilamant of tha ciaims znd any accessary
invesiigaticns reiziing to the claims;
{ii} investigating the accident and/or my claims;

{iif} carrylng sut and/or dealing with my instruciions or responding to any enguiries by me;
(iv] administaring mvy claims (including the maliing of correspondence, statements, involces, repoits o1 noticas to me,
which coufd involve disclasurs of certain personal data sbout me to bring about defivery of the ssme 3s wail as en the

2xternsd cover of envelopas/mail packages); and/for
h appiicable law in administering, processing, handiing and/or desiing with my chairms feollect valy the

1

v} camplying
“Purposes”}
{b) a2l insurer(s) who have insurad vehicle{s) invalved in this acddent 2nd the Insurers’ tawyers/law firms, mayfare permitted
to collect, use, disclose and/for process rmy Personal Infarmation for one or more of tha sbove Surpuses; and
- {c)  my Parsonat Infutmation may/ean be disclosed by anv of the Insurers and/or GIA to thelr third party service providers or
zgents{including their fawyersfiaw firms), which may be sited outside of Singapore, for ore or more of the abave Purposes,

my Personsd Information will also be collected and used to compile cfaims history for the purpose of fraud detectlon,

{d}
imrastigation and management in prezent and &l future ¢laims.
(e} the Informzilon so collected urder {d) above may be shared / disclosed;
(1} toafinsurers and/or any other third parties that assist in evaluating, investigating, controiling or manzaging fraud,
regulators, law ernforcement and government agencies as reasanzbly required for the purposes stated, or
(i) Tor cornplylng with requirernents under any regulations, iaws or court arders.
o M
/f,—.\@
» 17, ¥4,
S - %
T .
- S
poifcyholder's Signature Driver's Signature Repaoriing Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIM No.:

Page 3 of 4



SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number

: 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

SMRT Accident Vehicle Repair Estimates

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 Yehicle issued? -
Accident Repair Job Card No

Special Instruction to ARC,if any

TIB11168B
BUS/01/18/5031
26/01/2018
BUS -17M

MB0405G 17M (MERCEDES)
BENDY

MERCEDES 0405G
Abu Bakar Bin Rosnari
HEAD TO REAR
23/01/2018 10:C5:00 AM
24/01/2018 12:00:00 AM
Yes

IDAC

No

No

tin1118b - rear right dented and scraiches

gbdb655d (tp) insured with ntuc
Prepared Date

26/01/2018 01:55:53 PM

15/01/18/5031

Cfgv; bc\ca\ i

Ao\,

g o R
- Duexs p&\,:, ek

AN

LKK Auto Gonsuliants hence notify
the Repairer of the following:
» To resurvey before/afler spray painting
» To display damaged pari(s) during resurvey
+ Paris prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
+ No illegal modification(s) is atiowed
« Supplementary itam(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Diate;

Page:

1




dart 4 - Sparé Parts / Material Usage

Part ‘ Portion | Stock No Part Name Qty ] List Price |Discount | Final Price ARC Surveyor Photos
Number (%) (%) % Recommen} Approved | Attached
d
10098510 |REAR 6008174 REAR BUMPER RH 11591.56 10.00 532.40 Replace Replace / I}l)o
2 .. 1
10098510 1 REAR 6008173 REAR BUMPER 111.041.83 10.00 937.65 Replace Replace No
0 CENTER J e
REAR 6008940 REAR BUMPER 11750.00 10.00 675.00 Replace Replace No
REINFORCEMENT A
0157510|REAR  |6008168  |REAR ENGINE DOOR 113,64080 [10.00 [3,276.72 |Replace |Replace No
338 LN
VE 6008150 LAMP REVERSE 11109.35 10.00 98.41 Replace Replace No ‘/("d\
TOTAL MATERIALS 5,520.19}5,520.18
TOTAL MATERIALS{Discounted) 4,327.82|4,416.14
\dded Spare Parts / Material Usage After Surveyor Signed off
"~ Part Portian Part Name Qty List Price | Discount | Final Price | ARC Check Surveyor LT
Number &) (%) % Check Check
TOTAL SUPPLEMENTARY MATERIALS
3US/01/18/5031 Page: 4




9 T SMRT Automotive Service Pte Ltd
6 LI/ AY 80 Woodiands Industrial Park E4, Singapore 757705

FAX Number : 63685582
Estimalor Telephone Number : 68662623

Accident Reporting Number : BBE62672

SMRT Accident Vehicle Repair Estimates

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

Reg. No : TIB1116B

Ref. No . BUS/01/18/5031

Reg. Date . 30M12/2000

Vehicle Type : BUS-17TM

Make : MBO0405G 17M (MERCEDES)
BENDY

Madel :  MERCEDES 0405G

Name of Driver . Abu Bakar Bin Rosnari

Type of Accident . HEAD TO REAR

Date / Time of Accident . 23/01/2018 10:05:00 AM

Accident Reported Date / Time . 24/01/2018 12:00:00 AM

Surveyoer is Required? . Yes

Survey by . IDAC

Vehicle is Towed Back? : No

Towed Back DatefTime : 01/01/2000

Replacement Vehicle issued? : No

Accident Repair Job Card No @ 000024094548

Special Instruction to ARC,if any :

tib1118b - rear right dented and scratches

gbdS5655d {tp) insured with ntuc

Prepared Date : 26/01/2018 01:55:53 PM

JS/01/18/5031 Page: 1




WGLLVIE W T W UG WUIHTIIGLGU WY DG VILE MUY IDUVE, ALLIUTLIL NEPAl wEHlne

Chassis No :
Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum TFotal

No. of Repair Days

Prepared / Adjusted By

Arc ! Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

0

Repair Completed Date / Time : 01/01/2000

Quotation from ARC
1,560.00

580.00

1,794.77

0.00

3,964.77

3,950.00

5.00

10/02r2018 03:01:51 PM

Prepared Date . (01/02/2018 06:41:42 PM

Adjusted by Surveyor, if applicable
1,060.00

420.00

1,794.77

-250.00

3,024.77

3,000.00

300 /

Sebastian - LKK

10/02/2018 03:04:07 PM

A

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

Quotation No
Quotation Date
Invoice Amount

Invoice No
Invoice Date :
Prepared Date :

BUS/01/18/5031

2




WA RIS S T SIS W A G T LI RLVTS

Part' 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 1,580.00 1,060.00 /
Total Labour 1,590.00 1,060.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY _ 580.00 42000/ '

AND RESPRAY ABOVE REPAIR ITEMS

NIL 0.00 0.00

Total Spray Painting & Panel Beating 580.00 420.00

Part 3 - Cther Costs - Aceident and Accident Repair Related Expenses

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
0.00 -250.00
Total Other Costs 0.00 -250.00

BUS/01/18/5031

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Number ® (%) &3] Recommen| Approved | Altached
d
40098510 |REAR 6008174 |REAR BUMPER RH 1(591.56 10.00 532.40 Replace |Replace No / L
12
40098510 |REAR 6008173 REAR BUMPER 111,041.83 10.00 937.65 Replace Replace No
10 CENTER
REAR [6008940 |REAR BUMPER 1}750.00 10.00 |(675.00 Replace |Replace |No y
REINFORCEMENT <
40157510 |REAR 6008168 [REAR ENGINE DOOR 113.640.80 |100.00 |0.00 Replace  |Repair No K
138B ~
VE 6008150 LAMP REVERSE 1110€.35 10.00 98.41 Replace |Replace No
TOTAL MATERIALS 2,243.4712,243.46
TOTAL MATERIALS(Discounted) 1,794.7711,794.77
Added Spare Parts / Material Usage After Surveyor Signed off
Part Partion Part Name Oty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number ($) (%) ($) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
2D g oG
I
(ﬁ' 40 o
i (f(
-y ’ /
L i
-
By
N [ - ‘ Sf (g
L.L/\ ri SO, ;‘(./ /
a5 5N
B8US/01/18/5031 Page: 4
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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

. Sk e
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18002648/Sqbe2

MR

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018
189556

Code: INC4

Insured Veh.  GBD 56650 Veh. Inspected TIB 11168
Policy No. 5075711264-02 Coverage (S) 0.00
Claim No. MT/0979197-002 Excess ($) 0.00
Assign From Assign Date 08/02/2018
Make & Model MERCEDES BENZ 04056 |c.c 11967
AUTO
Engine No. HIDDEN Year of Reg. 2000
Chassis No. WEB35721121096902 Colour MULTI COLOUR
Odometer 357302 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
Size Make Balance
R/H Front Tyre |275/70 R22.5 FIRENZA 6 mm
L/H Front Tyre |275/70 R22.5 FIRENZA 6 mm
R/H Rear Tyre |275/70 R22.5 (D) FIRENZA 6/6 mm
L/H Rear Tyre 275/70 R22.5 (D) FIRENZA 6/6 mm

Y

L T 20

THE VEHICLE SUSTAINED DAMAGE

e a

S AT THE REAR PORTION.

DAMAGES SEE DETAILS

Accident Date  23/01/2018 Inspection Date
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

08/02/2018

7%

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

&b e

-IESTIMATED 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: 68416315 idac

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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. TIB 1116B

1|REAR BUMPER RH BENT 591.56 591.56
1JREAR BUMPER CENTER BENT 1,041.83 1,041.83
1|REAR BUMPER REINFORCEMENT BENT 750.00 750.00
1ILAMP REVERSE CRACKED 109.35 109.35
1|REAR ENGINE DCOR TO REPAIR 3,640.80 -
LESS 10% DISCOUNT - -249.27
6,133.54 2,243.47
LABOUR
TO REPAIR REAR PORTION. 1,5690.00 1,060.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 580.00 420.00
RESPRAY ABOVE REPAIR ITEMS.
2,170.00 1,480.00
GRAND TOTAL 8,303.54 3,723.47

YEANG WAI KEEN K.K.LAU CPT(RET)

Automotive Assessor 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 Client named on the front page of this Report.
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