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Savew Ko | . ‘ B
ASSIGNMENT
from, . P J’y (/5}33’ ¥r Fagn: jWJ 2
Estimatedlost: _ - - Typa: MCar/ M.Cycle/ EusWan [ LorwfﬁtHPrlme Mover | _
GDITF’JWSJ'TPREEWDRESHEVA MV Truck | Trailer or
To InspedVehicle No: - Make: % Lon .f - Jax ‘4' z 5___{-'?1?
at Workeship mis e Colour _ﬂ fLr P.:E: insuﬁd [ Std NI NA
of ___ ~ |SpReading 3 ‘}'_ 'f‘él' T/Radio: Insyged / Std | NI/ NA
Ihsued: ___ __ - Eng/Mo: -
PolgNe Chlo: - KAUE ?'r.m/f‘* A2 & -Lrn o
Claims Mo Gen. Cond: Gnod!ﬁil’nwf Burnt
Surm Insted: B - Excess: - Ste-enng:innﬁ;uammeduaakﬂdmumt or
{ClertsRecord) _ . o Brake; tnnr@dammed! Leaked / Burnt or N a
Makeof Veh: ) | Modi: Nil /SIRim | STD &Rim or -
_ Tyre Size; F: Jffr/(aﬂfjg R .
{ Policy Condition) R: - B o ._. T “___
Remark: The veh had commenced its WS | O/ | | BS/DUN/EXNOVAIGY FSI_UEM M Ers_w PIR / SUMI/ -
repair at the time of inspection. TOYO 1 YOKO or ﬁ/’ Gy
Bal.or Markel Value: Frant - _Hﬂ“ -
IDAC Accident Rport - {‘:-unsisimt.‘é: : Ya_s.-::.r_ﬂn - RiBal. :yi- mmim RiBal. ;‘ mm
GIA | PR Seen Consistent? : Yes or No \Bs. 4  mm ™
Est Repars: = ;j;ys Res. Yes or No D.OA ,J’ f? Ez ;E 0.0l . ;_:,; e __
Lum Sum: : % 3Val: Yes or No Survey held at (E ([iyany y:
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear zﬁ | NS I}JC [ Rooftop or
Vehicle: INJOUT
LI Person Contacted: | The uIc 1 Chassis frame | Body Structure affected due to colision.
_ Dag/Tme | Aglion / Instruction :
it ot cpfonf 1hgs (LS 7420 LL, 557 ) Aot
- o>
2618
i e E : Preli. Report Days Of Repair:
ﬂ_ % |, A L A I_.] : Final Report Resurvey No. of Trip: o |Surw_.r Fes!
DalaTime, File Return io? { Transportstion
2 Add Fee: : Site Insp (8 - Momemm e b -
< :; Interview (8 )! Photos JETE——
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Suweg Degartment Check List (Case Handler)
Reference No. : Al 5 L1l
Pc-lu:w,r Type: OD ;'TP ITP RES ;"TLI E"JA

i Case Handler Typist

Admin | [//0 17 ): 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 Mo. £

C Customer Code

N Assign From £

C Assign Date L

C veh No (Inspected)

C Veh No (Insured)

C D.0A

C Policy No

C Claim No

o Insurance Authorisation (CA /REV/REP)

C Report Type !

C Weekend Charges

N Survey held at/Repairer £

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

C Vehicle No

C Regn Month/Year

N , Vehicle Type

M Make & Model

C Engine Capacity. (C.C)

N Colour

C  Odometer. (Sp.Reading) 4

C Chassis No =

N General Condition o

M Steering

M Brake

M Modification (Maodi)

C Tyre Size

M Tyre Make

C Tyre Balance

C Date of Inspection

N Survey held

M Des.of Damages
(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded F ] | [

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded = | |

] ) = |
AN L. 0

Case Handler Date

AaAnn a0 nE

Check By: |

*(C: Critical *N: -Criti '
C: Critical MNon-Critical 21/05/2014



Nivitha (LKK Auto)

#

From: Julie Mangubat <julie.m@budgetdirect.com.sg>

Sent: Wednesday, 21 February 2018 11:24 AM

To: sur@lkkauto.com; assignments@Ilkkauto.com

Subject: FW: SH 6162) - TP CLAIMS > SLV6903Y - AUTO GENERAL | Claim: C10001367
Attachments: SH 6162).pdf

Hi Team

Please accept TP survey on a without prejudice basis.
You can call Fauzy - 6214- 8319 or Jumani - 6214-8315

Thank you,
-Julie

From: Fauzy Bin Mokhtar [mailto:fauzy @sparkcarcare.com]
Sent: Monday, 19 February, 2018 6:58 PM

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

Cc: Jumani Bin Masudin <jumanibm@cdge.com.sg>
Subject: SH 6162) - TP CLAIMS > SLVE903Y - AUTO GENERAL

Hi Motor Claims,

Please refer attached GIA report and estimate to arrange survey.
The taxi was grounded at our workshop on 18.02.2018

With Regards

Fauzy Bin Mokhtar

ComfortDelGro Engineering Pte Ltd
Taxi Crash Repair Department

DID : 6214- 8319

FAX:: 6546-8156



MCD% 3023532 | ComfonDelGng Enginesring Pe Lid - Loyang

ENTHY DATE & TIME: 190272016 1120
SUBMITTED BY. Huang Maa'Yan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasn repart correcily the details of the accident 1o spaed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorigsd Driver

3 infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withsolding of material fack

repudiate palicy ability

4. The msue and acceptance of this Form by insurance
5. Any false reporting may be referred to the Police for invest

companias is naot an admission of policy liability on the par of the insurance companes.

igation.

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maokile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

[f Mo, Please state action to be taken

Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver
NRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

& This report will ba forwarded by the insurers of the GlA Records
archiving and Inat copies of ihis report will, for a

7. By the lodgemsnt of this report 1o the insurars, you hereby o

s may allow insurance companies to

Management Cenire eatablished by the General insurance Associalion ol Singapore (G1A) for

fae, be made available upon application by nterested parties
ansent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

19/02/2018 11:20
19/02/2018 07:30

CHAI CHEE ST JUNCTION OF BEDOK NTH AVE 1

SINGAFORE

DETAILS OF OWN VEHICLE

SHE162J

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXI.COM.EG

OFFICE-65508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAXI

INDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/CR THEFT

YES

MCOMO015

TAN KUl HUAT

S2191924A

23/03/1952

OUTDOOR

30/03/1973

44 YEARS AND 10 MONTHS
MALE

TANHOCKSUN@HOTMAIL.COM

Page 1 of 17



Address BLK 159 SIME| ROAD #01-260
Postcode 520158

\Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's O
Vehichke £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? ND

Mumber of vehicles invelved in the accident

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

Was any other malerial or property damaged? YES
| have been approacr?ed by upknuwn _parmn{s] NO
soliciting/offering accident claims assistance.

Number 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 Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO 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
Wehicle Registration Mumber SLVEa03Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name AUTO & GENERAL INSURANCE (SINGAPCRE) PTE. LIMITED.
MNature Of Damage FRT

Mo. Of Passenger (Including Driver)

Page 2 af 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,

3. This Form must be completed by the Policyholder andfor the Authorised Briver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allaw insurance companies to repudiate policy liahility.
4. The issue and acceptance of this Form by insurance companies I5 not an admission of pelicy labllity on the part of the insurance
Companies.

5 false re be referred Police estigation.

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 fora 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 1o copies of
the repert being made available aforesaid.

g. Consent under the Personal Data Protection Act (PDPA]
| undarstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapose ("GIA") may/are permitied 1o collect, use,
disclose and/ar process my persenal data/persanal information set out in this (form] and any other personal infermation
pravided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
personal infarmation to sll insurer(s) who have insurad vehicle(s) involved in this accident (all Insurer(s) who have insured
yehicle[sh invalved in this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
nonetary Authority of Singapore 2nd any relevant government agency/authority (such as the palice), for the purpose(s)
af:

{i) processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} investigating the aceident andfor my claims;
(i) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of cosrespondence, statements, invoices, reports or notices 10 me,
which eould invalve disclasure of certain personal data about me to bring about delivery of the same 25 well 25 on the
euternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”}

(B} all insureris) whe have insured vehicle(s) invalved in this accident and the Insurers’ tawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Personal infarmation for one or more of the above Purposes; and

fe] my Persenal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for cne or more of the above Purposes.

{d} my Persanal Information will also be collected and used t compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

je} theinformation so collected under (d) abave may be shared / disclosed:

(il to all insurers and/or any other third partizs that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, of

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

SOMFORT TRANSPORTATION PTE LTD ckson Hemny
CO. REG. NO. 189303821R /}/ dacken |Icil{':i.{l,:' '
Peticyholder's Signature o Driver's Slgnature N Raporting Cantre Persannel’s S'ra_na.tu;n_ .
Dazte & Time: (I driver is not the policyholder] Name:
Date & Tirme: NRIC/FIN No.:

GlaRRAC SEeichPlanl tnn V2

we ¥ |

e L
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o \API20\% ad adeoc &T30 e, J el B vt
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COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

L e

Policyholder’s Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {1 drbver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
g RLar thatchFanforin_ 4 2 3

¥
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am: ARC Repair TP(CLSO)1l

MWAER

COMFORT TRANSPORTATION PTE LTD

7010045
?’“E“%a SIN MING DRIVE
g Singapore SINGAPORE 575717

65508755
iR (o
P
IWNT CARD NO.

‘cident Date: 19.02.2018
.TURE: 3P 19.02.18 '

Date/Time: 19.02.2018 14:45 Page : 1
JOB CARD 8Sales Order: Jo Nod05117632
i F:E-;'_;ruﬁ_r- 5152.] | MILEAGE
i MAKE 4 INDAT _ | FuBs =]
i MODELGONATA 19'0%“%&&@'%8 55
I F | : . GET
i YROF Watihe 9017 | TARGET DATE

| CHA’EWG]-WMEBBSU i COMPLETION DETETIME:

JOB DESCRIPTION

NO LABOR CODE DESCRIPTION
KED & PASSED OUT BY,
SERVICE ADVISOR B CUSTOMER'S SIGNATURE o
N T
adgement Slip | Exit Pass
.. SH 61627 JU AUTO GEN |‘H““ﬂ““: SH 61627
| Sarvice Advisor Signatura/Date Mame of Service Advisor ) Cata o

turmed to Service Reception upon coliection

To ba kapt by Sacurity Guard

i




'COMFORTDELGRO ENGINEERING PTE LTD

Wm—@s@v\ |

REPAIR ESTIMATE*
VEHICLE NO : SH 6162J DATE 20/2/2018 3:36
MAKE
MODEL : HYUNDAT i40 LS
Qty Parts Description/ Labour . T}‘FEJ Unit Price Amount
Rear Bumper < ptf L —[ $  603.60
Rear Bumper Reinforcement < S 50435
Rear Bumper Reinforcement Bracket (LH/RH) - 5 180.00 | % 360.00
Rear Bumper Side Bracket b 5 49.00
Rear Bumper Clips < S 22.00
Rear Bumper Sponge 3 3 143.40
Rear Bumper Under Cover ¢ $  225.00
Rear Panel s 391.80
Rear Panel Garnish 3¢ 5 95.80
SUB TOTAL S 239495
LESS 20% 5 478.99
DISCOUNTED TOTAL $ 191596
Rear Bumper Reverse Sensor X7 $ 135.70 |Nett
Rear Bumper Advertisement Logo \// 5 50,00 |Nett
Rear Fender Advertisement Logo (LH/RH) / 5 100,00 | $ 200,00 |Nett
5 385.70
Labour Charge seo L
Panel Beating 8 00 |
Spray Painting Charge s gueo |/ £o
Wiring Charge $ 30407 4
R/Refix Reverse Sensor 5 120661
TOTAL LABOUR 5 920.00
ESTIMATE TOTAL 5 3,2;_1.6&
Cak (LE
olify
/] s ot |
ol
[//) [/ / -t
A oy p

This is an initial estimate based on a visual inspection of the above vehicle. The fnal Tépatrqoanim-will)

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




'COMFORTDELGRO ENGINEERING PTE LTD
" REPAIR ESTIMATE*

VEHICLE NO
MAKE
MODEL

: SH6162]

: HYUNDAL id0

Puko-Gen

DATE 20/2/2018 3:36

LS

ggtv

Parts Description/ Labour

Rear Bumper T /‘4..0’4.‘1'-

Rear Bumper Reinforcement

< et

Rear Bumper Reinforcement Bracket (LH/RI 1) “

Rear Bumper Side Bracket e A
Rear Bumper Clips 2=  ~*

Rear Bumper Sponge 3 ¥

Rear Bumper Under Cover % .
Rear Panel = o

Rear Pancl Garnish 5« ie

SUB TOTAL
LESS 20%

DISCOUNTED TOTAL

Rear Bumper Reverse Sensor %~
Rear Bumper Advertisement Logo

a4k

v PO

Rear Fender Advertisement Logo (LH/RH) L/ il

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

b

b

Unit Price Amount
b 603 .60

180.00

100.00

5 504,35
3 360.00
$ 49.00
) 22.00
$ 143.40
B 22500
5 391.80
5 95.80
§  2,394,95
S 47899
$ 191596

b 135,70 |Nett
b 30.00 |Nett

$ 200.00 |Nett
$ 38570
s L

m"/f o

o004~
}m- }{-Jm

b 920,00

§ 3.221.66

Mejudice” basis

resurveyhd and
rancy Company

—
[his is an initial estimate based on a visual mspection of the above vehicle. The T u.—rmmmﬂ 1l

be prepased after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

ify

[vey




COMFORIDELGRO.

ENGINEERING
Our Job Ref Mo : 305117632
ComforiDelGro Engl PleLid
Date : 22022018 5;'" w,un; Dﬂr'.;n Em E0B36Y
Fax: 8548 8156
FINALIZATION FORM
To LKK Fax :
Altn KALVIN
Vehicle Reg No. @ SH&162) Date of Accident : 19/02/2018

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

1. The repalr job shall bill to: AUTO GENERAL - SLY6203Y
HE

2. The finalized amount shall be:
{a)  Spare Parts after List discount
{b) Labour Charges et
Total for Part-By-Part Repalr Cost

{c.) Lumpsum Repair {if applicabla) ﬁt{} —_——
Total for Lumpsum repair cost after Less:  20% . i
Final Lumpsum Repair cost

3. Estimated normal pericd for repairs: 2 working days

4, VWa shall treat the above amount as Correct and Confirmed if thera Is no reply from you
within 7 working days

5 Thank you for your assistance. We confirm the estimates and

finalizad amaount

Signature : W Signaturea ;

Mame @ JUMANI T\ Mame _k A }LH
Tel : 6214 531\9\ Date  : 21 JL) 8
Fax 55464156
\e
For Official Use Only
Documant
item Armount Attached F;:;g;?ui"'j Remarks
Yas or No
1. Rantal Rate P/Day YES
12, Loss of Incomea Paid N
i3, Survey Fees
4. LTA Search Fee $7.49
5. Medical Fess (on behalf
of driver, if applicable)
Qwerrun
Remarks:

CHECHK ITEMS:




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933

TEL: 6256 3561 FAX: 6256 4315

Req. Mo: 199807 198R GST Reqg. No. 19-9607 198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI1B003478/K1gd3n2
(BUDGET DIRECT INSURANCE) Mmlmmmm
%?ﬁ&??ﬁ?gﬁﬁlﬁ?f@ﬁﬁ?ﬁé’émmoaa DAl O1U3208
2308924
Code: AGI
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 6903Y Veh. Inspected SH6162)
Policy No. Coverage ($) 0.00
Claim No. C1000367 Excess (§) 0.00
Assign From JULIE MANGUBAT Assign Date 21/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB28950 Colour BLUE
Odometer 796202 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre [215/80 R18 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/02/2018 |Inspection Date 21/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




/

1 /d 74

LKK Auto Consultants Pte Ltd

- S BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R GST Reg. No. 19-9607138-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6162J
. te Our Adjusted
Qty Description of Parts Condition WﬁE‘ﬂrk“::u pE{;} {é
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.60 -
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
1|REAR PAMEL SERVICEABLE 391.80 -
1|REAR PANEL GARNISH SERVICEABLE 95.80 -
LESS 20% DISCOUNT -478.95 -
1,815.86 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 &50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
385.70 250.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 100.00
BUMPFER.
SPRAY PAINTING CHARGE. 400.00 180.00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSCR. NOT NECESSARY 120.00 -
920.00 280.00
GRAND TOTAL 3,221.66 530.00
RECOMMENDED COST OF LUMP SUM REPAIRS 400.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AGI18003478/K1gd3n2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

ADRIAN LING WAI PING

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

Licensed Appraiser




