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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: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003186/R1qd3

1050/ NIUC TRABE I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  20-02-2018 |
189556
Code: [INC4

il Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJM B29A Veh. Inspected SHC B242E

Policy No. 5096669096 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 20/02/2018
2, Vehicle Particulars & Condition

Make & Model c.c 0

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  14/02/2018 Inspection Date 19/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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2/20/2018

eBaoTech =

Helle, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

" Change Language

* Change Password * Log Out
My Desktop Fn,liw Qu,&w '
Motice of L ; — 1 ——= = :
e e Policy Na. ' Date of Accident 14/02/2018 08:06
‘ehicle No.(For Motor) lsms.zgju
| search
Safect Palicy Mo, Pﬂllﬁm"er m";“;;?:“'!r Product  Cover Type U‘.:":"" 1;;'_'1’::: mmﬁ““ Expiry Date
5096669096  SLARCALTY 3006040442  GRC  drvo CLASSIC SIMB29A  SIMB29A  17/01/2018  18/1/2018

http:fgiclaim.income.com . sglgesficmiaclaim/ICMpolicySearch.do

Conti'n_aie
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MZDE180231 17/ ComfonDedGro Engmesrng Fle L - Loyang

ENTRY DATE & TIME: 15022018 10050
- SUBMITTED BY. Janet Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report cormectly the detais of the accident 1o speed up the claims process,
2 This Farm must be complated by the Policyholdar andior the Authorised Driver.

3. Information provided must be as trathful and accurate as pessible. Any willl misrapresentation or witholding of material facts may allow insurance companies 1o

repudiata poficy ability.

4. The issue and acceptance of ihis Form Dy insurance companies is nal an admission of policy liability on the part of the insurance companies.

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

. This report will be farwarded by the insurers of the

GlA Records Management Cen

archiving and that copies of this report will. for a fee, e made avaikable upen application by interested parties.

7. By tha lodgement of this repon to the insurers, you hereby consent t the a

afarasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Ownear
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

{ime of accident

ACCIDENT STATEMENT

15/02/2018 10:50

14/02/2018 23:45

SOUTH BRIDGE ROAD X HONG KONG 5T
SINGAPORE

SHCA242E

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

SHIH WOON KUANG
500447370

04/03/1953

OUTDOOR

011111874

43 YEARS AND 3 MONTHS
MALE

SHIHDAVE@HOTMAIL.COM

ire pstablished by the Genaral Insurance Association of Singapore (GIA) for

rehiving of this report at the centre and to copies of the repon being made avadabla

Page: 1 af 19



 Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Pagsenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 27 FLORA ROAD
#02-02

509741
MO
OTHER - TAXI DRIVER

SIDE SWIPE

CLEAR
DRY

MO

NO
NO
YES
NO
2

MAME: 1.
GEMDER: : FEMALE

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Hame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJMB29A
HONDA

PRIVATE CAR
PUTRA FARIZ DANIEL B MOHD HAMDAN
59537711D

RH FRONT

Page 2 of 12



Nla. Of Passenger (Including Driver)

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE :

1. Pleass report correcthy the details of the accident to speed up the claims process.

1 Thie Form must be completed by the Policyholder and/or the Authorised Driver.

1. informaticn provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companles to repudiate polley Hahility.

4. Thelssue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5. i arting ma referred to the Police for i

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

i understand, scknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted 1o collect, use,
disclase and/or pracess my personal data/personal information et out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
personal Infarmation to ail insurer(s) who have insured vehlclefs) invohved In this accidant (all insurer{s) who have insured
yehiclels} invelved In this accident shall be collectively referred to as the "Insurers”), the {nsurers’ lawyers/law firms, the
Manetary Autharlty of Singapere and any relevant government agency/authority [such as the police), for the purpose{s}
of =
(i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
(i) carrying aut and/or dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or nothces to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well 35 on the
axtarnal cover of envelopes/mail packages); and/or

v} eomplying with applicable [gw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpozes”)

(b} allinsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Personal Information far one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agents{including thefr [awyers/law firms), which may be sited cutside of Singapere, for one or rmore of the above Furposes.

[d) my Persanal Information will also be callectad and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under {d] abave may be shared [ disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

/’\ %

GCOMFORT TRANSPORTATION PTE LTL | Lim E& Scof
0. REG. NO. 198303821R =
cso
Pu!i:-.-ha.h:ltr's Signature l_}._rhrer's ‘Siunnfure [, Reporting Centre Personnel’s Signature
Date & Time: (Hf drlver is nat the policyhoider) MName:
Dare & Time: MNRIC/FIN No.:
u &7
#- 8 L ]

Page 4 of 19



Sketch Plan Pg. 2
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
- s
fa M 1
\ , !{ !7
HS— a[A0u
DECLARATION
ifWe declare the foregoing particulars are true |
COMFORT TRANSPORTATION PTE LT Lim Ee Soon
CO REG, NO, 1803038218 SO
c
ﬁnﬂn.rhn&dar‘s Signature T Drivers Signatu Reporiing Centre Personnel's Signatune
Date & Time: {If driver is not the policyhaldar) Hame:
Date & Time:

NRIC/FIN Mo

Page 5of 19






‘OMFOR1

-I':" T 1 .:;1 f' { I .
COMFOR] = : Date/Time: 15.02.2018 12:23 Page : 1
‘eam: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: 3804740 1o no 3051170863
STOMER | REGHN Ngrgoon MILEAGE
, COMFORT TRANSPORTATION PTE LTD L l
i 7010045 MARE HYUNDAT S .
;;i:;ﬁ % 3 S I N- H I HG DRI VE = : E-_-_ ......... 1]-'2 ................. I3
Singapore SINGAPORE 575717 S BT 140772048 23:45
5 65508 755 & YR OF ity . TARGET DATE
; \ -
(P /\J /’ it - .04,2015
i _EHAS - COMPLETION DATETIME!
—_—-o. RMETB41UMFU067893

\ccoident Date: 14.02.2018
JATURE: 3P 14.02,2018

3/NO LABOR CODE DESCRIPTION P Q”C’\
100010 23-01 TOWING FEE . : - 4
SCKED & PASSED OUT BY:

SEPVICE ADVISOR GUSTOMER'S SHENATURE
wyladgemeant Slip ‘( Exit Pass
i) Vahicke Mo
ono.  SHCB24ZE LKE/KALVIN SHC8242E

f

-.Dt Sarvice Advisor Signature/Date Name of Service Advisor Crate

|
raturmed to Service Reception upan collecticn | To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
_#EPAIR ESTIMATE*

rtw Njag

VEHICLENO : SHC 8242F DATE 19/2/2018 23:13 [ [ 4 (n
MAKE : L2
MODEL : HYUNDAIL i40
Quy Parts Description/ Labour - Type Unit Price Amount
Front Bumper Cover S 56230 E—
L~
Front Bumper Sponge $ 14220 | -
. 7 }5-4-
Front Bumper Reinforcement % 526.10 | -
Front Bumper Bracket Top (LH) S 22.40 M-
Front Bumper Retainer Mounting S 9.20 l"';* e
XA
Headlamp Support Panel Assy 5 1067350 -
Headlamp (LH) $ 1.388.00 A~
) . : o~
Front Fender (L) S 619.0017
Front Fender Shield (LH) g 169.80 |~ 7
Front Fender Retainer b 9.20 M~
Frt Wheel Hub Cap $ 150,70 po—
SUB TOTAL S 4.666.40
LESS 20% $ 93328
DISCOUNTED TOTAL $ 373312
Frt Fender Advertisement Logo (LH) 5 100.00 |Nett

Labour Charge
Pane] Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Towing Fees

Frt Wheel Alignment

LKK Abto Consuitants hence notify
airer of the following: '
rvey befora/afier spray painting

ay damaged pari(s) during resurvey
5 are subject to confirmation

Burvey 15 00 a "Withoul Prejudice” basis
modificationds) is allowsd

ntary item(s) must be resurveyed and
1o final approval from Insurance Compa fy

by Repairer

TOTAL LABOUR

ESTIMATE TOTAL

pa—

b 100.00

8560070 |

40060 | 360
S04 20
5000

B¢

Ve
e oW v A
Ln
]
=
=

I[lmb oJhor S 1,480.00

$ 531312

—

Fhistean-iniiakestimate based onla visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

" A EHICLE NO

: SHC 8242 DATE 19/2/2018 23:13
MARE
MODEL  HYUNDAIL IS
Em Parts Deseription/ Labour Type Unit Price Amount
Front Bumper Cover € 56230 E“"—
Front Bumper Sponge b 142.20 L
Front Bumper Eeinforcement 5 526.10 | -
Front Bumper Bracket Top (LH) S 2Zdp P
Front Bumper Retainer Mounting 5 9.20 "'_:';“ =
Headlamp Support Panel Assy $ 1,067.50| -
Headlamp (LH) S 1,388.00 |[CAAS
o
Front Fender (LH) 5 619,00 @f
Front Fender Shield (LH} 5 169.80 | -
Front Fender Retainer k3 9.20 P
Frt Wheel Hub Cap % 150,70 |3 A_—
SUB TOTAL 4 S5 0% 18 4,666.40
LESS 204, 9 1L b 033.2%
DISCOUNTED TOTAL = 15 S 373312
Frt Fender Advertisement Logo (LH) 5 100,00 | Nett
b 100.00
Labour Charge uf! 9.‘,0’01.01.1%
Panel Beating $ ﬁ,il—f‘ﬂfr fou
Spray Painting Charge l% Ggﬂ% 5 4ue-60 3to
Wiring Charee P e 5 3066 20
L ¢ o 0
Tuff Kote #1255 L{3 s spar|%o
Towing Fees $ si.00 P&
Frt Wheel Alignment Mln'ﬂh €y s B lca] &
TOTAL LABOUR $.j._> .,,Q‘w §  1,480.00
Lo RO Lonsuitan b hence mu‘ Y
the Rebairer of the following: "I FSTIMATE TOTAL Vi f $ 531312
* To resgrvey before/afier spray painting o Q ' ]
# To dizdla WMH}E”W resurvey L e =
* Parg ¢ c28 are subject to confimation = ?/;_ ¥
* Third plrty survey is on a “Without Prejudica® basis - =
* No iagal modification(s) ts allowed —20"
P ry them(s) must ba resurveyed =
Wmmcﬂ%w ::1 5_-'7
4 by Repairer
m: - . - - -
& gk visual inspection of the above vehicle. The final repair quantum w ill
be prepared afier the » moter Sur evor appointed by the insurance company

chicle 15 surmveyed By a
L




COMFORIDELGRO
ENCINEERING

Our Job Ref No 305117063
...... Al : pmfartDetSm Enginesnng Pla Lid
Date 28/02/18 50 L oyang Difve Singapore 508968
Fax 8546 6106
FINALIZATION FORM
To LEK Fax
Atn ¢ Mr RASUL
Yehicle Reg No. SHCAZ42E CIPL 14.02.18
The survey and estimates of the repairs of the sbove-mantioned vehicle are as follows -
1. Therepair jobshall Dl to: NTUC - SJME294
e The finalized amount shall be.
(@) Spare Parts after Lisi discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
(o) Lumpsum Repair (If applicable)
Tatal for Lurnpsum repair cost after Less: 20%s o wrr:
Final Lumpsum Repair cost #2Z,550-0¢0
3 Estimated normal period for repairs; < working days.

4. \Weshall treat the above amount as Correct and Confirmed if there is no reply from you within

T working days

0; Thank you for your assistance,

We confirm the estimates

finalized amount
Signature — Signature :
Marrs LIM KWOK ENG MWarme o
Tel 62148316 Date [Lfo3ty
Fan 65468156
=1 cial Use Onl
Document
Item Amourt Altached ?;QE;EE:; Remarks
Yes or No
1. Rental Rale PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fes
&, Medical Fees (on behalf
of driver, if applicable)
6. Chermun

Femarks:




i COMFORY

65531111
SPABHOAssist

Aatsrviry - Twwlng * Accdant

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1, Date: I'I.?S/ j [ 1\(6 Time Received: () Q:‘_), ol 3 U&hi{::l'el T:tza: 4, Type 0{: r'rp:j;_qg;
e riv ]

2.1 New [] SPARK Kakis ‘ =

Name of Customer ] l{ ] %)M HCTPL/CCPL) [_] King Dolly

b j §H ] H U’Gﬂ“ L’f’ﬂﬂ'”é:' | Fleet [ Flat Bed
Contact No. : q -?" .0 Q 4 a i [ STK (Boon Lay) ] Crans-up
. . 5 o, —_ L ! -
e (;H C g 4’4- 2— ﬁ 5. Maturs of Service: | 6. Parts Replaced/Remarks:
Make / Mode! / Colour ; s : %ﬁmﬁpstan
\ % \) | Recovery
Email : (d ] Change Tyre / Battery )

7. Location:
N,

| 8. Vehicle Tow - In Workshop:
[] Smoky Exhaust ] Wheel Jammed

9. Preferred Workshop: 1 Overheating (] Steering Faulty
[ Braddell [ kovang ] Pandan [ ] Brake Faulty [ Altarnator Faulty
] Sin Ming E']/:ungei Kadut ] Ubi [ Starting Problem  [_1 Loss Power
[] Senoko [] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) - Accident (1 Engine Stalled
(] Others: |~ ] Return Taxi

A=

10. Odometer Reading

11, Radip+ CD Player
Faulty

Fuel Level LF [walvelan] E |
[] Mot tested
Job Attended
12, Tow Truck / Recovery Van Civrs [1aA Z]/G;D 17z [YISHUN [] OTHERS
Mame of Driver :;-_3:9'*-‘ - Ll
\ehicle No. '1.111'\/{"{ L ™ -
Time Dispatch (025 é Eﬂ?:;iz
Time of Arrival OQY 2 |
Time Completed : O ?: S‘H Sigpatiire of Customer
Cash Invoice Details (if applicable) \
13. Cash Invoice Mo, J

Customer Acknowledgement

cash cards, spectacies, pen, etc.

b 15[ &

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

b. | understand that any items left behind are at my own risk and SPARK Car Cars™ will not be held llable for such losses
c. Surcharge: Towing fee will be levied if the customer dacides neither to tow nor proceed with the repairs In EPAR Care™,
I

OoSV
Date Time Eig_na‘ture/ o”ﬁlcuston*rer
14, WORKSHOP 5
Mame of Attending Staff/Guard Date & Tima of Arrlval Signature of Attending Staff/Guard

CUSTOMER'S COP



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

TEL: BB41 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

Th 1tCcham l_'S(.:rltl-:-'

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003186/R1qd3n2

73 BRAS BASAH ROAD |H

AL

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  22-03-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 6294 Veh. Inspected SHC 8242E
Policy No. 5096669096 Coverage ($) 0.00
Claim No. MT/0982899-002 Excess (3) 0.00
Assign From Assign Date 19/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 4017 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOBTBS3 Colour BLUE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 5 mm
L/H Front Tyre |20560R1E HANKOOK, 5 mm
R/H Rear Tyre |205/60 R16 HANKOOK 5 mm
L/H Rear Tyre |205/60R16 HANKOOK 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/02/2018 |inspection Date 10/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPDORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED OM A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




National Assessment Centre Services
51 Lbl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: G841 0055 FAX: 6841 6315
Feg. No: 52983358E GST Reg. Mo 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8242E
Estimate By | Our Adjusted
escription of Pa Condition
Oty Descript b Workshop ($)| ()
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562 30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER BRACKET TOP (LH) NECESSARY 22 .40 22.40
1|FRONT BUMPER RETAINER MOUNTING NECESSARY 8.20 9.20
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,067.50 =
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|FRONT FEMDER (LH) BENT 619.00 619.00
1|FRONT FENDER SHIELD (LH) SERVICEABLE 160,80 -
1|FRONT FENDER RETAINER MECESSARY 9.20 9.20
1|FRT WHEEL HUEB CAP SCRATCHED 180,70 150.70
LESS 20% DISCOUNT -933 28 -852 18
373312 2,208.64
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (LHISN) MECESSARY 100.00 100.00
100.00 100.00
LABQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. S80.00 490,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 390.00
AND LABOUR.
TOWING FEES. 50.00 -
1,480.00 880.00
GRAND TOTAL 5,313.12 3,188.64
RECOMMENDED COST OF LUMP SUM REPAIRS 2,550.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18003186/R1qd3n2
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benafit of the Client named on tha frant page of this Repart.
Mo llability of responsibiity whatscever, in conbact or oo, is accepted to any third party who may reply on th Repart wholly or bn gart. Any third party acting o replying on this




