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Suvenyr. Koin

From:
EstimatedCost:

OD/TPINSITPRES/ODRES | EVA | INVIMV
To InspedVehicle No:

Data:

at Workeshp mis

of

B ALELRIN
Elﬁﬁhﬁ%‘iﬁ

Claims Nu. . [ [ L [

Excess:

Insured:

Palicy Mo 'IE‘.'\E; |8

HU\H?

Sum Insrad:

(Clients Record)
hake of Yzh;

(Poficy Condition)

Remark: The veh had commenced its NiS | QIS

repair at the time of inspection.

ASSIGNMENT *

SHIHEHS oy 2 20

Gen. Cond. GmdfFﬁI Poor / Burnt
Steering: inané | Jammed [ Leaked [ Burnt or
Brake: Innr@r’ f Jammed [ Leaked [ Burnt or
Modi: Nil | S/Rim | STD AfRm or

2/5/ bt 6

Tyre Size: F: 5 A _
if

R:

BS/DUN/EXNOVAIGY [FS/LIZA/ HIE F%EU [PIR | SUMI/
TOYO ! YOKO or

Weh No
Type: M.Car / H.Cycleﬂ Bus | Van | Lorry | Téi / Prime Wovael|

Truck | Traﬂerm )
Make: L _J( Jr -4; o R _{ {_E
Colour f nsﬁd 1 Std I NI NA
Sp.Reading _*-f T/Radio: Ins@hed | Std | NI / NA
Eng/No: i S—
CiNa: :"C’“Hf?'ﬁrff/ﬁpffupa?? (ff B

Bal. or Market Value: - Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No RiBal. J mm RiBal. .l rm
GIA | PR Seen: Consistent? : Yes or No vBa 7 - LBal. L i
Est Repalrs: v days Res: Yes or No DOA safefef DOL r2 f;, frd
Lum Sum: _ % 3Val: Yes or No Survey held at ¢ L (ﬂ},‘_‘*’
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS fw_ﬂurc | Rooftop or
Vehicke: IN/OUT B g, _
Date: Person Contacted: | The uIC | Chassls frame | Body Structure affected due to collision.
Date / Time Action / Instruction -
1 | M :;?Jc
¥ fd’ ,{1..,_, ..l’. 1" / Il-; | 8 TUALe AT g o £ )
| ”_ Con ('.f"‘; b4 ‘Flﬁ/ 2 W (4 L | 2 -
osuis Fiebsss? [ ]; Prell. Report Days Of Repair: ¥
1) - Tl Wil I I: Final Report Resurvey No. of Trip: |Survey Fea:
DateTime, Fila Return ta? Transportation 160
2 Add Fee: D: Site Insp (8 ) }':_s +RS__8I i3
D: Interview (3 )! Photos - -
Report Format L D Tech. Invs (8 ) )| Cihers -
Lump Sum %BT’I': (§ Yo \ D Weekend (8 )




National Assessment Centre Services
51 Uni Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Refl NS/INC18002872/K1gb
e NTU TRabt ) M
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW ar21T Veh. Inspected SHD 4548U
Policy No. 5090059390 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/02/2018
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 mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  12/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




| | SLIWEY Departrnent Check List (Case Handler)
Reference No.: [\ /[N & j o el i 1y
Policy Type: OD ,!TP,' TP RES f TL_J’ EVA '

) Case Handler Typist
Admin( —): 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 Reference No.,

C Customer Code

M Assign From

C Assign Date /

C Veh No (Inspected)

C Veh No (Insured)

C D.O.A

C Policy No

C Claim Mo e

c Insurance Authorisation (CA /REV/REP)

& Report Type

c Weekend Charges

N survey held at/Repairer {

C Excess |
Surveyor [ [ (Lt ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No

c Regn Month/Year

M . Vehicle Type

M Make & Maodel

C Engine Capacity. (C.C)

M Colour _

C Odameter. (Sp.Reading)

C Chassis No

N General Condition

N Steering

N Brake

N Madification (Maodi)

C Tyre Size -

N Tyre Make

C Tyre Balance F

C Date of Inspection ey

N Survey held . s

M Des.of Damages .

(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded = | |
(3) Workshop Estimate/Assignment Form

N ALL Parts condition

o Market Value for OD cases

C Estimate Repair Cost for PRI (RSI, TMI, M5IG)

C Days of repair

C Finalised Amount

C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo Uploaded [ /A | | | |

Check By: | W ZIFTEA
Case Handler Date

R g
C: Critical *N: Non-Critical 51/05/2014
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Policy Search
eBaoTech
Hello, NAC_PAYA_UBI_800601
Powcy Query
Palicy Na.
Vighiche Mo.{For Motary

Select  Palicy Ka,

5030059330

) Date of Accdent

* Change Language

ey s £
|swaraar = |
Sqarch |
Palicyhalder Poigyholder Wehicle
Name NRIC oyt Couar Type g,
MUTHIAH -
KANDIAH E02359047 GAC orvn CLASSIC SIW3T2IT

Coniiie

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do
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GeneralClaim

12/02/2018 13:11

Insured Cammencg
Object Date

SIWATLIT 17/D4/20L7

+ Change Password

+ Log Out

Expiry Date

18/03/2018

13/2/2018



MCDE 18021021 [ GombonDelGro Engmeering P Lid - Loyarg

EMTRY DATE & TIME 1202018 11:47
SUBMITTER BY: Cathedng Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report mr’ac:lx the details of the accident to speed up the claims process

2. This Form must be completad by the Po

lovhalder andlor the Authorsed Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresantation o witholding of material facts may allow inSUrance Compansss o

repudiata palicy ability

4 The issua and acceptance of this Form by insurance companies is not an admission of palicy iability on the parl of the insurance CoMpanses
5. Any false reporting may be referrad to the Police for investigation.

6. This report will ba forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assacation of Singapore (GIA) for
archiving and that copies of this repal will for a Tee, be made available upon apphication Dy interasiad parlies

7. By the lodgemant af this repod to the INSUMEMs,
a

aforagad.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

you hereby consent bo the archiving of his repaort al the centre and 1o copies of the report besng made avaiabls

ACCIDENT STATEMENT
12/02/2018 11:47
12/02/2018 08:30
PIE (CHANGIHBF EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SHD4E46U

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDAI
SOMNATA

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Murmber
EMail Address

L]

THIRD PARTY
TAXI

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

D-18088936MFSH

GOH ENG LEONG
51445023H

31/08/1960

OUTDOOR

18/09/1979

38 YEARS AND 4 MONTHS
MALE

JULIETLIM@HOTMAIL.SG

Page 1 of 13



Address 450 12-686 JURONG WEST STREET 41
Fostcode 640459

Was driver an employea of the Insured's Company NO

[f Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vahicle Registration Mumber of Driver's Own -
Yehicle -

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

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo 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.

Number of Passengers (Including DOriver) 4

Passenger 1 MAME: g
GEMDER: : MALE

Passenger 2 NAME: . 3

GENDER: : MALE

Passenger 3 NAME: i

GEMDER: : MALE
Details of Police Action

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

\Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

SEE ATTACH.

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SJWar21T

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
rame of Driver MUTHIAH KANDIAH
NRIC/Passport Number S02:269042

Page 2 of 13



Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

FRT

Fage Jof 13



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTAMCES OF THE ACCID ENT

f;)« f-'l/:!/:*f af a-évwf 2Eepy  wlidle L Ul 7
[
g?L”T’B"eﬂ' i = pufriela ijﬁ"—"‘“‘"'{“"'ﬂ{ﬁj becoisi
£ T r U =
U&Lz:—f;‘*# W -"747‘737,&53"; A et R d,ﬂf'afn_a/
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. AT e ﬂ:ﬁ Py 574[94..\.,.“.,:;? tatitete.
777 7

s
DECLARATION _ //j{ /,.-./V\[ n / 3 / fg
|/We declare the foregoing partlculars are true in

respect. 5
COMFORT TRANSPORTATION e o SR Gﬂﬂé:lgm B
CO REG MO 1RIMITESER
Policyholder's Signature Oriver's sfsnauﬁiz Repariing Cantre Personnel’s Signature
Date & Time: 11§ driver is not the nolicehalder MNamar

Page 4 of 13



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. tlease repart correctly tha detalls of the accident 1o speed up the claims process,

7. This Form must be let the older andfor Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilfisl misrepresentation or withholding of material

facts may allow insurance companies to ate liabi

4. Theissue and acceptance of this Form by insurance cormpanies i$ not an admission of policy ltability on the part of the insurance
companies.

k. fa rtl raf the Police for i ation.

E. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made svailable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent 16 the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

4. Consent under the Personal Data Protection Act [PRPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitied to collect, use,
disclosa and/or process my personal data/personal Information set out in this [form] and any other personal informaticn
provided-by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to &l insurer(s) who have insured vehicle(s) involved In this accident {all insurer{s] who have insured
vehiclels) invalved in this zccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Autheority of Singapore and any relavant gavernment agency/zuthority {such as the palica), for the purpose(s)
of:

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

{ii] Investigating the accident and/or my claims;
(ilf) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {Including the mailing aof correspandence, statements, Involces, reports or notices 1o me,
which could involve disclosure of certain persaonal data about me to bring about debvery of the same 32 wail as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with agplicable law in administering, processing, handling and/or dealing with my dlalms (collectivaly the
“Purposes”)
by all inswrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ towyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c) ry Personal Information may/can be disclosed by any of the Insurers and/or GIA& to their third party service providars ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e} the information so collected under (d] above may be shared [ disciosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purpeses stated, or

el 1

{it} for complying with requirements under any regulations, l#ws or court orders.

e S R kA
QTS

RANSE

COMFORT 150 a3 TR

COMFE o REG HO 1877 B
Palioyholder's Signature Oriver's Signature Reporting Cantre Personnel’s Signature
Date & Time; [IF driver is not the policyholdar) Name:

Date & Time: MRIC/FIN N,

Page Saf 13









COMFORI

ENGINEERING
| COMFORTUELGRS Date/Time: 12:02.2018 12:54 Page : 1

Team: ARC Repair TP(CLS0)1 JOB CARD sales Order: 1o no305116141
STOMER _ | BEGN ’ﬁ-ﬂ) 646U | Mieace '
e CDHFﬂﬁglggigSPDRTATIDN PTE LTD T — T

Singapore SINGAPORE 575717 "SONATA 1203, 2018 "09:50
L. (A 655{}3?55 8 TRDF%&LbE 2(}13 TARGET DATE

(P e
CHASS COMPLETION DATE/TIME:
SCOUNT GARD NO, B RMITET41VMDAB34651 |
JOB DESCRIFTION

Accident Date: 12.02.2018
NATURE: 3P 12.02.2018
$/NO LABOR CODE DESCRIPTION

A UM — b Rar duy

] Lo/ el ~

{ECKED & PASSED OUT BY:

SERVICE ADVISCR

CUSTOMER'S SIGNATLIRE

%

wwladgemant Siip | Exit Pass

io.: Venicla No.:
one.  SHD4646U LARRY

| MG
Al
| S

SHD4646U

@ of Service Advisor Signature/Date

& raturmed to Service Raception upon colisction

Mame of Service Advisar

Dalz

To be kept by Security Guard



—

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Rear Chassis Alignment Charge
Remove/Refix Reverse Sensor
Remove Refix Fuel Tank

Remove Refix Exhaust Pipe

—_——— —————

TOTAL LABOUR

ESTIMATE TOTAL

ot || Parts Description’ Labour Tape i Unit Price 1 Amount
e ——

S W’ Yoo

g .—l'QL}:ﬂU’.#rﬁn

3 ST | S #4

b 10p-6 20

5 JW‘ Mt

S llwﬂ‘" 2o

S | SO > 4

§ 1508607 x4t

§  4.170.00

S 184534
10815 3

—

[=]

]
i
=
T,

LKK AL
the Regairer o7 1T
» To resyreay Desa

a To disflay Garm A

o Parts frices 2

& Third gary

« No g2l

= Jupppmi

& sutyecl 1o

p.:h_r.fuL'-&-:;ﬂ:: by Flep
Signat
Dake

e

ting

s hence notify

L
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C+i FORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VERICLE NGO : SHD4646U

WAKE
MODEL

: HYUNDAL SONATA

N_'I'.' Wl

Do

ou

Fae—————

Parts Desc riPtitm.-' Labour

Type

Unit Price l Amount

BootLid ~— w

Boot Lid Rubber ¢ =

Boot Lid Lock Upper

Boot Lid Lock Lower %

Boot Lid Key Lock X "~

Boot Lid Sonata Plate = e

Boot Lid Hyundai Plate =

Boot Lid 'H' Emblem ~ G

Boot Lid CRDI Plate»~~ M*

Boot Lid Lamp (LH/RH) X e

Boot Lid Trimhoard ¢ J**

Boot Lid Trimboard Clhips (1 1pcshe™ 7
Rear Bumpetr — Je

Rear Bumper Reinforcement | L
Rear Bumper Clip ~~ #*

Rear Bumper Sponge X *"

Rear Bumper Under Cover X

Rear Bumper Protector (LH/RH) X £¥ 8
Tail Lamp (LH/RH) g

Tail Lamp Quarter Panel {LH) S~
Rear Panel e S

Rear Panel Garmish X £

Spare Tyre Holder % o

Spare Tyre Panel < 7 -

Spare Tyre Panel CushionX ¥ =

Rear Towing Hook % 7%
Member Assy- Rear Floor Centre 3+
Panel Assy-Rear Floor Side (LH/RH) 37
Exhaust Pipe Insulator 3%« ™
Exhaust Silencer b gt
Exhaust Pipe Hanger * g

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No, Sticker — 4%
Boot Lid Advertisement Logo  —  #*

Rear No Plate = L

Rear Bumper Reverse Sensor X M)

Rear Bumper Advertisement Logo — e

Rear Fender Advertisement Logo (LH/RH) —

230.20

32.00)

IR.00)
344,00

[ s
o
LA
L

1001.00)

EX

ga LA Bh LA L A B o

*'.-n“.'{.i“:l'-';F.lU'.":-.F':U'.I"a"'\".l“.-'f-W'ul'"ll.f-'*.,v”.-'fllfl-'.fl-'..-"'-'-ﬁ".p"':-i.l":Lr".‘i.f-

1.345 50
110,90
132.10

3030
7820
43 .60
24.20
26.10

-1

600,40
165,40
11.00
37%.40
453.30
]
137.40
| 85,80
T6.00
HEs_
G380
391 .80
0580
27.60
263 00
200,30
135.30
163.60
177.10
36.10
723.00
36.10

Lo ]

7.630.80
1.526.16

-]

6.104.64

30.00
100.00

25.00
135.7

50.00
200000

Wt HES & B G

Nett
Nett
Nett
Nett
Nett
Nett



COMFORIDELGRO

ENGINEERING
Qur Jobh Ref Mo . ﬂﬁ‘lmﬂ =

. ComfenDelGro Engineering Fte Lid
Date ‘ E.GE_.&B = 59 Loyang Drive Singapore 506968
Fax: 6546 8156

FINALIZATION FORM

Ta LKK Fax:
Attn ¢ KALVIMN
Vehicle Reg No.  ©  SHD4646U Date of Accident: 12/02/18

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

1 The repair job shall bill to: NTUC SJWAT21T

2, The finalized amount shall be:
{a}  Spare Parts after List discount

by Labour Charges

Total for Part-By-Part Repair Cost

{c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost 52,400.00
3. Estimated normal period for repairs 2 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 amaount

Signature : A Signature ; '
Mame ! Name K_ e
Tel . 5214 8316 Date 13/1]4
Fax © G546 B156
For Official Use Only
item Amount D::::;Zr: Egﬂ;ﬂzﬁ; Remarks
Yes or No
1. Rental Rate P/Day YES
2 Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5.

Medical Fees (on behalf
of driver, if applicable)

Cwerrun

Remarks:




National Assessment Centre Services
51 Ui Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6B41 68315
Reg. Mo 52GR3356E GST Reg. No. 20-040581 1-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18002872/K1gbn2

LU

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW 37217 Veh. Inspected SHD 48461
Policy No. 5090059390 Coverage ($) 0.00
Claim No. MT/0981951-002 Excess ($) 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA C.C 1991
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMDAB34651 Colour BLUE
Odometer 54TB21 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
a5 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R18 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4. Description of Damages
e VEHIGLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/02/2018 Inspection Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

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

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: BB41 D055 FAX: 6841 6315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4646U
Estimate By | Our Adjusted
Qty Description of Parts Condition |\ tot ot o {1;} “1}
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,349.50 1,348.50
1|BOOT LID RUBBER SERVICEABLE 110.90 -
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID KEY LOCK SERVICEABLE 78.20 -
1|BOOT LID SONATA PLATE MECESSARY 4360 43.60
1|BOOT LID HYUNDAI PLATE MECESSARY 24.20 24 20
1|BOOT LID "H" EMBLEM WECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE MECESSARY 22.70 22.70
21BOOT LID LAMP (LH/RH) @%$230.20 SERVICEABLE 450.40 -
1|BOOT LID TRIMBOARD SERVICEABLE 165.40 -
11|BOOT LID TRIMBOARD CLIPS MOT NECESSARY 11.00 -
1|REAR BUMFER DEFORMED 578.40 578 .40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30 -
10|REAR BUMPER CLIP NECESSARY 44,00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40
1|REAR BUMPER UNMDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) {@$38.00 TO REPAIR T6.00 -
2| TAIL LAMP (LH/RH) @$344.00 SERVICEABLE B88.00 —
1lTAIL LAMP QUARTER PANMEL (LH) SERWVICEABLE 93 80 -
1|REAR PAMEL TO REPAIR 391,80 =
1|REAR PANEL GARNISH SERVICEABLE 95.80
1|SPARE TYRE HOLDER SERVICEABLE 27.680 -
1|SPARE TYRE PANEL SERVICEABLE 863.00 -
1|SPARE TYRE PANEL CUSHION SERVICEABLE 200.30 -
1|REAR TOWING HOOK SERVICEABLE 135.30 -
1|MEMBER ASSY-REAR FLOOR CENTRE SERVICEABLE 163.60 -
2|PANEL ASSY-REAR FLOOR SIDE (LH/RH) @$88.55 SERVICEABLE 177.10
1|EXHAUST PIPE INSULATOR SERVICEABLE 56.10 -
1|EXHAUST SILENCER SERVICEABLE 723.00 -

Report Ref No. NS/INC1 8002872/K1gbn2
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benefit of the Client namad on the front page of this Report.

Fage Mo.2 of 2
Estimate By | Our Adjusted
Description of Parts Condition
o pt Workshop §) | (5)
1|EXHAUST PIPE HANGER SERVICEABLE 56.10 -
LESS 20% DISCOUNT -1,526.16 -413.30
5,104 64 1,663.20
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) MECESSARY 30.00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN) MECESSARY 100.00 100.00
1|REAR NO FLATE (SN) CRACKED 25.00 25.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RR) NECESSARY 200.00 200,00
E@S100.00 (SN)
540.70 405.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 2.670.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,500.00 560.00
AND LABOUR.
4170.00 9B0.00
GRAND TOTAL 10,815.34 3,038.20
RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC1 BO02872/K1gbn2
KALWVIN ANG WEI KUN K.K.LAU CPTIRET)
Automotive Assessor | Investigator BEng(Hons),B.Bus, MBA,PEng,FE,




