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Survey Department Check List {Case Handler)

Reference No. : H.'S.llhlt_ [wﬂi Klvb

Policy Type: OD / TP / TP RES / TL / EVA

(1) Office Assign Form

Reference No.
Customer Code

Assign From

:Ass_ign Date

‘Veh No (Inspected)

Veh No (Insured)

D.0.A

Policy No

Claim No

:Insurance Authorisation (CA /REV/REP)
Report Type

‘Weekend Charges
Survey held at/Repairer
Excess

AalZiaoanannnon0 0 Z 00

Surveyor ( ): Case handler to make sure the surveryor completed all required information.

{1) Assignment Form

Vehicle No

Regn Manth/Year
Vehicle Type

Make & Model
(Engine Capacity. (C.C)
Colour

‘Odometer. (Sp.Reading)
‘Chassis No

General Condition
Steering

Brake

Modification (Modi)
Tyre Size

_T'n,r'rE Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

ZZnomnZAZ|2 2200 202200

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(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)
[ Resurvey photo Uploaded

annn O

CheckBy: [ VERON elliE ]

Case Handler

Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

Y-Date _N_-Date

Y-Date

N-Date

[l

Slsfs|s |5 [¢

SISVIV SIS s K HciLﬂar.

S

.3

Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Reg. No; 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OFERATIVE LTD Ref. NS/INC18003670/K1vb

SN TR R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-02-2018
189556
Code:  |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA 82355 Veh. Inspected SHA 4339Y
Policy No. 5094890150 Coverage (3) 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  16/02/2018 [Inspection Date 20/02/2018

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.
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Policy Search
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FACDE RO22510 { ComfarDelGro Enginaaering Pla Lid - Loyang
'ENTRY CWHE & TIME: 18022018 11:01
SLIBMITTED BY: Cathering Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report COfreclly the delais of the accident 1o speed up the clalms process

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate -'au possibla, Any wilful misrapresentation of witholding of material facts may allow ingurance companias 1o
repudiate policy ability

4, The Baue and acceptance of this Form by insurance compantes is not an admission of policy liabdity en the part of the insurance companies.

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

&. This report will ba forwarded by the insurers of the GIA Records Management Centre established by he General Insurance Association of Singapors (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenfre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/02/2018 11:01
Date Of Accident 16/02/2018 14:35
Exact Location Of Accident SENGKANG EAST ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHA4339Y
Insured/Policyholder
Name Of Regisierad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-6550B8768
Vehicle Particulars
Manufacturer HYUMNDAI
Model SOMNATA

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? o

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flael Policy YES

Paolicy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver ISKANDAR WONG CHARN KAU
NRIC Mo S51568869F

Date Of Birth 26/06/1962

Ocoupation QUTDOCR

Date Of Driving Pass 15/05/1980

Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

Emall Address AHKAUB2@YAHOO.COM.SG

Page 1of 22



Address 22 #33-208 GHIM MOH LINK
Fostcodea 271022

Was driver an employee of the Insured's Company NO

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

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Infarmation 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 involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, o
Number of Passengers (Including Driver) 4
Passenger 1 NAME: -

GENDER: : MALE

PE$SGHQET 2 MAME: T

GENDER: : FEMALE

Passenger 3 MNAME: s

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yos, Please state which Police Station

POLICE STATION NAME [OTHER] DOVER NPP
Was notice of intended Prosecution given? MO

If Yos,against whom?

Circumstances of Accident

SEE POLICE REPORT.

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

ehicle Registration Number PAB2355

wahicle Make/Model/Colour

Details Of Properties

Yehicle Category BUS

Mame of Driver MOHD JOHARI BIN BUASNG

Page 2 of 22



MNRIC/Passport Number

Contacl Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured convayed to hospital by
ambulance?

Address
Paostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Poslcode

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

S7202264E
82720155

FRT

DETAILS OF INJURED PERSON 1

ISKANDAR WONG CHARN KAU
56

MECHK, BACK KNEE

SHA4339Y

YES

NO

DETAILS OF INJURED PERSON 2
WONG SARAH YASMINE

MECK, BACK
SHA4339Y

MO

DETAILS OF INJURED PERSON 3
ROSNI BTE RAIS

MECK,BACK
SHA4339Y

Page 3 of 22



Sketch Plan Pg. 1
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CO. REG, NQ. 199303821R

Policyhobder's Slignature Driver's ‘i”'n' Reporting Centre Personnel's Signature
Drate & Time: PIf wirkume 15 nnd mnfireknldack slama-

DECLARATION
1/\We declare the foregeing particulars are true in respect,
‘ S /;, /faf
COMFORT TRANSPORTATION Plc o Y :
/ csO .
at
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Sketch Plan Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Dover NPF

3 Dover Road #01-368 SINGAPORE 130003
Tel Mo; 1800-7788999

REPORT OF A TRAFFIC AGCIDENT

Tr20180218M2057

1of4
Report Mo, T/20180218/2057

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/02/20118 1728 _ _ 13 _
Informant's Particulars: - © i T
Name of Informant: ress: _
ISKANDAR WONG CHARN KAU APT BLK 22 GHIM MOH LINK #33-208 SINGAPORE 271022
ID Type / ID Mo.: Contact No.:
MRIC NO / 515688629F Home/Office: Mobile: 83730488
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: "
Male 55 26/06/1962 Driver
Race: Language: Institution / School Name:
Chinase English
Dccupation: Driving Licence Information: 5
Taxi driver Class: 2B,2A,2,3 Date of Expiry: =
T
Type of Type of‘th;alIon:
Accident X-Junction
16/02/2018 14:35
Location:
Along Road 1 /7
SENGKANG EAST ROAD
| Along Sengkana East Road, towards Achofvale Street
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between moving vehicle and stationary vehicle - Head to Rear ambulance:
Mo
SHA4339Y | Gar Seriously | 3
Det —— e -

‘Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 5 of 22



Sketch Plan Pg. 3

sicpone AT

POLICE FORCE
Police Station Of Origin: - 2004
Dover NPP Repart Mo. /2018021862057
3 Dover Road #01-368 SINGAPORE 130003 *
Tel No: 1 E’Uﬂ—??ﬁ-ﬂggg CONTINUATION OF REPORT

MUHD JOHARI B1N BUANG ST7202264E
Related Vehicle | PAB23ES (Van) Contact No.| B2720155
Hospital/Clinic | NIL' Class of Class: 3
Driving Date of Expiry: NIL
Licence & g
Expiry Date
Date Treatment | NIL Date Discharge | NIL °

No. ofD 5 rantad MBdIGE| Laawe LB, N"‘

"WONG SARAH YASMINE S 5 sneuzuasH

Related Vehicle | SHA4338Y (Car) Contact No.| 91443000

HospitaliClinic | CENTRAL 24-HR CLINIC {CLEMENT!) Class of Class: NIL
Driving Date of Expiry: NIL

Expiry Date

Date Treatment | 16/02/2018 Da’tﬂ Discharge [ 16/02/2018
ays granted Medmeﬂ Leave '

1SWDHR WNG cH.ﬁRH KALI e L I _ -

"Related Vehicle | SHA4338Y (Car) Contact No.| 83730488
HospitaliGlinic | CENTRAL 24-HR CLINIC (CLEMENTI) Class of Class: 268,24,2,3
Driving Date of Expiry: NIL
' Licence &
Expiry Date |

 Date Treatment | 16/02/2018 [ Date Discharge | 16/02/2018
s granted Medical Leave Derea of Inju

PMIKHAL WONGKUM SAN 1701141804

Related Vehicle | SHA4339Y (Car) Contact No.| 91373030

HospitalClinic | CENTRAL 24-HR CLINIC (CLEMENTI) Classof | Class: NIL
Driving Date of Expiry: NIL

Licence &
| Expiry Date
Date Treatment | MNIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

-
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Sketch Plan Pg. 4

L A A

Tr201
Police Station Of Origin: Jofd
Dover NFP L Report Mo, /2018021872057
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788969 CONTINUATION OF REBORT
EaSaGer o R R S
Mame ROSNI BINTE RAIS 1D Nao. S1652503.)
"Related Vehicle | SHA4330Y (Car) Contact No.| 98232351
Hospital/Clinic | CENTRAL 24-HR CLINIC (CLEMENTI) Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 16/02/2018 Date Discharge | 16/02/2018
Mo. of Days granted Medical Leave |04 Degree of Injury | Slight
Brief Details. &

On 16/02/2018, | am on off-duty and driving my taxi SHA4339Y, traveliing from Punggol Walk, and thefi
along Sengkang East Road. At the junction of Sengkang East Road and Anchorvale Street, | stopped at
the secand lane from the right, intending to tum right. It is a four lane road, two lane for turning right and
the other two lane for going straight. The traffic light is red and there were two or three cars in front of me.

While waiting for the traffic light to turn green, after about ten or twenty seconds after stopping, | felt 2
strong impact coming from the beck of my car, and ancther one which was harder from the same
direction. Then | realized that there was a van that hit the back of my car. =

| observed my passengers were in shock. | left the vehicle to assess further, the driver of the van was just
looking at his van. | quickly take out my phone and snap the pictures of the impact, The driver of the van
asked me {o quickly move to one side and settle this matter but | refused as | want to take the pictures of
the accident first,

After taking the photos, | agreed to him and went to tum right and stop at the side of the road to exchange
particulars.

| am lndging this report for my further references for insurance claim as my passengers (my wife and
daughter) and myself were given 4 days of Medical Certificate.

Page 7 of 22



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Daver NPP

3 Dover Road #01-368 SINGAPCRE 130003
. Tel No: 1800-7788909

Sketch Plan
informant is not able lo provide sketch plan

AR

40l4
Repori Mo, T/2018021812057

CONTIMUATION OF REPORT

“

E

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate lo this repert. If you don't have
{he certificate with you now, please fax a copy to 65474885 stating ihe report number as reference.

Signaiure Of Officer Recording The Report: |_5ignam Informant:
Dy =

Sgt 2 HAAFIZH BIN MOHD NOOR /&7// /
Signature Of Interpreter: f/ Date/Timg; U/

Mot applicable 18/02/2018 17:26
Officer In Charge Of Case: = Classification Of Case:
TP/ AEIT/ '

551 2 SITIMARSITA BINTE BOHARI

Contact No.: 85476219 I

]
i SINEARDRY
fy PGLICE FIEE

%
.
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OMFORT '

I':_F I_‘- :I!IF\E!' |- -r I'-.'

LOMFOR] Date/Time: 19.02.2018 14:40 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jcno305117635
OMER ' ' REGN D2y 4930y | MiLEacE

COMFORT TRANSPORTATION PTE LTD T =
OMER 7010045 HYUNDAL £ 12 -
o Mb3 SIN MING DRIVE - oo
Singapore SINGAPORE 575717 FLONATA 190772018 ¥8: 25
65508755 m
o ls] VROF AN 2011 TARGET DATE
| cHaAS » COMPLETION DATETIME;
—— “RMET41VMBAB10219
JOB DESCRIPTION
:cident Date: 16.02.2018
\TURE: 3P 16.02.18
NO LABOR CODE DESCEIFTION
‘KED & PASSED OUT BY:
SERVICE ADVISOR o CLUSTOMER'S SIGHATURE
*
lscgement Siip | Ewit Pass
I Vahicla MNo.:
..  SHA4339Y JU NTUC LKK | SHA4339Y
f Service Advisor Signatura/Date Mame of Service Advisor Diate )

turned to Sarvice Reception upen collection

| Ta be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

NI - U

VEHICLE NO : SHA 4339Y DATE 19/2/2018 22:42
MAKE
MODEL : HYUNDAI SONATA
oy | Parts Description/ Labour ] type | uaitPrice | Amuunt='
BootLid - /bt - i o s 1.349.50
Boot Lid Rubber < +7% 5 110.90
Boot Lid Lock Upper s~ $ 132,10
Boot Lid Lock Lower *< .r:“ b3 30.30
Boot Lid Sonata Plate — g b3 43.60
Boot Lid Hyundai Plate ™ $ 24.20
Boot Lid 'H' Emblem — > b 26.10
Boot Lid CRDI Plate = 8 22.70
Boot Lid Lamp (LH/RH) ¥ S 230,20 | 8 460,40
Boot Lid Trimboard X~ $ 16540
Boot Lid Trimboard Clips (10pes) %** § 10,00
Rear Bumper 7~ Pepert p 578.40
Rear Bumper Reinforcement ™~ e Y 483.30
Rear Bumper Clip = 5 22.00
Rear Bumper Sponge ¥/ $ 13740
Rear Bumper Under Cover !{J 5 185.80
Rear Bumper Protector (LH/RH) > £ S 38.00 | § 76.00
Tail Lamp (LH/RH) A= $ 34400 | §  688.00
Tail Lamp Quarter Panel (RH) x /4 5 93.80
Rear Panel e Fpre 5 391,80
Rear Panel Garnish ¥ X,r - ) 95.80
fow P s AR Y Lt
SUB TOTAL S 5.127.50
LESS 20% g 1,025.50
DISCOUNTED TOTAL $  4.102.00
Boot Lid Comfort Logo & Tel No. Sticker = 44 5 30.00 |Nett
Boot Lid Advertisement Logo — f:{f 5 100.00 [Neti
Rear Bumper Reverse Sensor ? §  135.70 |Nett
Rear Bumper Advertisement Logo AT LKKAuto C nts hehce notify b 50.00 |Nett
Rear Bumper Rubber Mat  — M"’f i< oot tomrl _ ' 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) =T, - 10000 | % 200.00 |Nett
Rear Fender Comfort Sticker (RH) 27 i ' S 30.00 |Nett
5 595,70
Labour Charge -
Panel Beating- Repair Rear RH Fendef o P 5 1 M 35"#
Spray Painting Charge | L" ((a/r S 80040 | Fre
Wiring Charge / j,,/‘;_, /‘:f T Ve Jr,-g, L) EUrUﬂﬂ Yty
Tuff Kote / y ) 7
Remove/Refix Reverse Sensor 7,“ 5 Dw 2~
A gl gor
TOTAL LABOUR S 2,020.00
ESTIMATE TOTAL $ 6,717.70
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by sngen Sedeyor appointed by the insurance company.




Com EFD RIDELGRO.
NGl
Cur Job Ref No 305117635 CHINEERING
Date . 23/02/2018 s bive Simaspor 506969
Fax: 6546 8156
FINALIZATION FORM
™ LKK Fax:
At 2 KaLvIN
Vehicle Reg No.  :  SHA4339Y Date of Accident : 16/02/2018

The survey and estimates of the repairs of the above-mentioned vehicle are 85 foliows:-

1 The rapalr job shall bill to: NTUC em PA 82355
HHt

2. The finalized amount shall be:
(a) Spare Paris after List discount
{b}  Labour Charges i
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable)
Total for Lumpaum repair cost after Less: _20% £3,200.00
Final Lumpsum Repair cost

3. Estimated normal pericd for repalrs: 4 working days

4. Wa 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 amount

Signature : m Signature : .
Mame @ JUMANI Mama K 4 fich
Tel : 6214 B?}w Date @ 23 / ;,)f 7
Fax 65485156
For Official Use Only
Document :
ltem Amount Attached %;E::LE} Remarks
Yes or Mo
1. Rental Rate P/Cay YES
2, Loss of Incoma Paid M
3. Survey Fees
4, LTA Search Fee 3749
5. Medical Fees (on behalf
of drivar, if applicable)
[E_ Overmun
Remarks:

CHECK ITEMS:




Ihatcham escribe

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: 6841 8315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC18003670/K 1vbn2

o501 NTUS TRABE 0 | HTRAL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA B2355 Veh. Inspected SHA 4338Y
Policy No. 5084880150 Coverage ($) 0.00
Claim No. MT/O0983144-002 Excess (§) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAISONATA c.c 1981
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB10219 Colour BLUE
Odometer 396048 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 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PDRTIDN-.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/02/2018 |Inspeutinn Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: GB41 6315

Reg. No: 52083356 GST Reg. Mo. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 433%Y

Page No.: 1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition | come™ ") &
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,348 50 1,349 50
1|BOOT LID RUBBER SERVICEABLE 110.80 -
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID SONATA PLATE NECESSARY 43 60 43.60
1|BOOT LID HYUNDAI PLATE MECESSARY 24.20 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE HECESSARY 2270 2270
2|BOOT LID LAMP (LH/RH) @$230.20 SERVICEABLE 460.40 -
1|BOOT LID TRIMBOARD SERVICEABLE 165.40 -
10|BOOT LID TRIMBOARD CLIPS WNOT NECESSARY 10.00 -
1|REAR BUMFER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP MECESSARY 22 .00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137 .40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
Z|REAR BUMPER PROTECTOR (LH/RH) @%$38.00 TO REPAIR 76.00 -
Z|TAIL LAMP (LH/RH) @$344 .00 SERVICEABLE BB8.00 -
1|TAIL LAMP QUARTER PANEL (RH) TO REPAIR 83.80 -
1|REAR PANEL TO REPAIR 391.80 -
1|REAR PANEL GARNISH SERVICEABLE 95 80
1|REAR RH FENDER (MPA) TO REPAIR - -
LESS 20% DISCOUNT -1,025.50 -509 96
4 102.00 2,039 84
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 BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
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Fage No.2 of 2
Estimate By | Our Adjusted
Description of Parts Condition
= i Workshop ()| (5)
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH} NECESSARY 200.00 200.00
@%100.00 (SN)
1|REAR FENDER COMFORT STICKER (RH}SN) MECESSARY 30.00 30.00
50570 595.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,170.00 £20.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 850.00 740,00
AND LABOUR
2,020.00 1,360.00
GRAND TOTAL 6,717.70 3,995.54
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)
Report Ref No. NS/INC18003670/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEngiHons),B.Bus, MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAIMER OF LIABILITY TO THIRD PARTIES - This Report s made solely for the use and banefit of tha Cliant namad on the front pags of this Report.




