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Steering. Incuéy I Jammed | Leaked [ Bumt of
Braks:  Inorfef] Jammed | Lesked  Burnt or
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Survey Department Check List (Case Handler)

Reference No. : M.E\ Clamses| Kivb
Policy Type: OD /TP /TP RES / TL/ EVA

€ Resurvey photo Uploaded

Check By: | VERON ]

v
£
=

Case Handler Date
*C: Critical *N: Non-Critical

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
"€ TReference No. - . -
¢ CustomerCode _
N |Assign From -
_E _ Assign Date - ) -
C Veh No {Inspected} |-
¢ Veh No (insured) [
" ¢ DOA - =
c F‘amy Nc - - - bl
C :Ciaim No -
_ c Insurance Authunsatmn {CA ,-"HEWREF'] B
- fHEpﬂrt b -
- |Weekend Charges :
. N 5-.;|r».re.n,r held at/Repairer v
€ |Excess S -
Sur_\f_ ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form - i B
€ |vehicleNo - v
i E |Regn Mc Munthﬁear - - v
N ‘u’ehlcle Type s emyma - -
- N Make & Model B B ) v
" ¢ [engine Capacity. (C.C) - -
N Colour o - -3
c Gdometer {Sp. Readlng} - v
| t B ! Chas_s:s_Nu_ - ) - -
N _'General C:_:-nd:thn B - w
N ISteermg S R -
N IBrakE o B - -
i_ N Mnduﬁcatmn {Mudr} S v
i C T\rre Size S - -
N T'grre Make - .= -
g _lTyrE Balance N - __ o ) -
L e Dateaflnspectmn B B .
TN [ourveyheld S
\J |Des of Damages - e oo v
(2) System - (Views/Merimen) )
|~ ¢ |Damaged Vehicle Photographs Uploaded | | | ]
{3} Warkshﬂp Estimate/Assignment Form B
N AI.L Parts mndstmn - B ™
| ¢ K| Market ‘u’arue for 0D ;asgs - -
" C|Estimate Repair Cost for PRI (RSI, TMI, MSIG)
| ¢ Daysof repair - - v
I_ '.'._ Flnahs_e_d_.!ﬂinﬂ_r_ﬁt » . -
| C |Re- JniEechrﬂ.‘aE_s t_u_ Fmahze Wlthll"l 5C Davs =
HJ Sﬂ;stem_ - (Views/Merimen) ) B X
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC18003788/K1vb
73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018 ” ‘"m'"“ml“mm
189556
Code: INC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FYy 5545J Veh. Inspected SHC B339K
Policy No. 5069098027-03 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 2710212018
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 mrm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  25/02/2018 Inspection Date 2710212018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 50896%
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search
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Notice of Lass '
Policy M.
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Folicyholder
Salect Faolicy Mo, sty
MUHAMMAD
DING BIN
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+ Change Languaga
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| Search |
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 Continue |
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27/2/2018



WMCDE1BI2682 | CombartDelGro Engineering Phe Lid - Layang

ENTRY DATE & TIME: 26/02/2018 19050
SUBMITTED BY: Jane! Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please raport correcily the details of the accident to speed up the claims procass
2 This Eaem must be complated by the Policyholder andlor the Autnorsed Driver,

3. information provided must be as truthful and accurate as possibla, Any wiltul misrepresentation or witholding of material facts may aliow insurance companies to

repudiate policy ability

4. The issus and acceptance of this Form by Insurance compankes is nol an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6, This reporl will be forwarded by the insurers of the GIA Records Managemenl Centro oslablished by the General Insurance Azsaciation of Singapore (GIA) for
archiving and that copies of this report will, for a feo, be made avallable upon application by inferested parties.
7. By the lodgement of this repon 1o the Insurers, you heraby consent to the archiving of this repon at the cenlre and to copies of tha report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

26/02/2018 09:50
25/02/2018 02:25
UNITY TWDS CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SHCB339K

COMFORT TRANSPORTATION PTELTD
199303821R

FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18086936MFSH

ONG CHUAN CHIN
S1755231G

08/05/1966

OUTDOOR

14/06/1985

32 YEARS AND 8 MONTHS
MALE

SMALLKID3S@GMAIL.COM

Page 1 of 24



BLK 686D CHOA CHU KANG CRESCENT
#06-260

Postcode GB4680

Address

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

vehicle Registration Number of Driver's Cram
Vehicle 3

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

Murmber of vehicles involved in the accldent 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matenal or property damaged? YES

| h;ue been appmacl}ad by uphnown_personis} NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm;g;#é’:lﬂ RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecutlon given? ND

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180225/2022 ¥ TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FY5545J

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Oriver UNKMOWN
NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage FRONT
Page 2 of 24



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName UNKNOWHN(RIDER)
Approximate Age

Injuries Sustain UNSURE

Injured person in which vehicle? Fr5545.

Were seat belts worn? NO

W as this injured conveyed lo hospital by

ambulance? YES

Address

Postcode

Page 3 of 24



Sketch Plan Pg. 1

o«

IMPORTANT NOTICE

v = =

1, Please report gorrectly the detalls of the accident to speed up the claims process.

2. This Farm must be MM&MEJM&MMM-
3. infarmation provided must be as Mﬂ[ﬂw Any wilful misrepresentation o withhalding of material

facts may allow insurance companies to repudiate poficy fiability.

4, The lssue and acceplance of this Eorm by insurance companies Is not an admission of palicy Usbility on the part of the Insurance

companies.
5. Anyfalse reporti be referred to the Police for investigation.

6. The raport will be forwarded by the insurars of the GIA fecords Management Centri established by the General Insurance
pssociation of Singapore (GLA] for archiving and that coples of this repart will for 2 fee be made suvailable 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 1o copies of
the report being made available aforesald,

g

5. Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a}) By Insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s] whe have insured vehicle(s) invoheed in this accident {all insurer(s] wha have insured
vehicle(s) involved in this accident <hall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapaore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

[} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations refating to the daims;

[il] Inwvestigating the accident andfor my claims;
{ili} carrying out andjor dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involoes, reports or notices to me,
which could invelve disclosure of certain perscnal data about me to bring about dalivery of the same 35 well as on the
extarnal cover of ervelopas/mail packages); andfor

{v) complying with applicable law in administering, processing, handling andfor desling with my claims.{collectively the
“Purpases”)

(B} all insurer(s) who have insured vehiclefs) invelved in this acdident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information fer one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

{g} the information so collected under {d} above may be shared [ disclosed:

[i} to sl insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government pgencies a5 reasonably required for the purposes stated, or

{ii} for camplying with requirements ynder any regulations, laws or court orders.

252 b8

ATATION PTE LTD

s
COMFORT TRAN sP kson Hend
“yag3038ziR Jac
CO. REG. NO- 1 cs0
;:Tl.i:-;halw': Signature " Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Manve:
Date & Time: MRIC/FIN Mo
W L] F
e -8

Page 4 of 24



Fra,

Sketch Plan Pg. 2

*
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%I{MJ ke e podt e 1 [06\€6225 [2022

DECLARATION 94, /1 / 1%

if'we declare the foregoing particulars are true in every respect.

Heng
COMFORT TRANSPORTATION PTE LTD Jackson 213’
0. REG. NO. 198303821R cs0 4 CRA Bly
Pahcyholder's Signature Drlver's Sianalurl Reporting Centra personnel’s Signature
Date & Time. {IF driver is not the policyholder) Wame:
Date & Tume: NRIC/FIN No.:

¥

Page 5of 24



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAFORE
519457

Tel Mo: 1800-5852899

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AU

10f3
Report No. TiZ0180225/2022

B e e —

Date/Time Report Made: Vide Report No.: Station Diary No.:
2510212018 1021, 32
Nama nf Infarmant ﬁddrass

ONG CHUAN CHIN APT BLK 686D CHOA CHU KANG CRESCENT #06-260

SINGAPORE 684688

ID Type / ID No.: Contact No..
NRIC NO [ $1756231G Home/Office: Mobile: 97559187
Mationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 09/05/1966 . | Drver , i
Race: Language: institution / School Name:
Chinese English
Occupation: Driving Licence lnfﬂnnaunn
TAXI DRIVER Class: 34,5 Date of Expiry:

Date/Time of -

b Accident; Straight Road
25/02/2018 02:25

Location:

Along Road 1 Traveling Toward Road 5
UNITY STREET -

CLEMENCEAU AVENUE

T TOWARDS C NCEAU AVE
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Mot Controlled Light”
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

.:-... L s s

Eca&aax

Slightly
Damaged

Page 6 of 24



Sketch Plan Pg. 4

sineaPoRe AR

POLICE FORCE

2af3

Palice Station Of Or'lg-ir‘l.;
Pasir Ris N.P.C Report No, T/20180225/2022
{ Pasir Ris Drive 4 #01-01 SINGAPORE '
519457 CONTINUATION OF REPORT

Tel No: 1800-5852808

Brief Details.

On 25/02/2018 at about 0225hrs, | was driving blue comfort taxi (SHCB335K)-along Unity street towards
Clemenceau Ave. As | was about turning right into landmark Robertson Walk drop-off point. Out of
nowhere, a motorbike (FY5545J) hit onto my driver door and rider flew forward. As such | alighted my car
to make a check on-the rider and his in semi-conscious. The passerbys called for assistance.

Subsequently, the rider was conveyed.
My car was damaged on the front right bumper and right mirror.

| wish to state my car has an in car camera. [ am lodging this report for insurance claim purpose.

Page 7 of 24



Sketch Plan Pg. 5

MR R

POLICE FORCE

Police Station Of Origin: 3of3
Pasir Ris N.P.C Report No. T/20180226/2022

1 Pasir Ris Drive 4 #01-01 SINGAPORE g
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

Sketch Plan
informant is not able to provide sketch plan

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

FJ -
Signature OFf Officer Recording The Report Signature Of Informant:
G/ .
Sgt 1 LOW JAMES GABRIEL : &.,

Signature Of Interpreter: - Date/Time: .
Not applicable N/ 25/02/2018 10:21

Dfficer In Charge Of Case: Classification Of Case:
TPIGIT/! .

Sr Staff Sgt RAZ
Contact No.: 6547

NG| frsedAnoRE
Authentication Starpp '
MP1ES ) ;

Page & of 24






COMFORT

ENGINEERINC

COMFOR] s : Date/Time: 26.02.2018 13:52 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc No305113837
ISTOMER - ) ' . | mecN NRiCa 339K | miLEAGE
COMFORT TRANSPORTATION PTE LTD — e
7010045 HYUNDAI
JE:;:SEH%E SIN MING DRIVE — E1;’EF
Singapore SINGAPORE 575717 MODELT 40 2510772048 '82; 25
L R 65508753 18] YRGFH%HLﬁB 2015 TARGET DATE
= .08,
[ COMPLETION DATETIME:
SCOUNTCARDNO. . RMHLBA1UMGUO76873

408 DESCRIFTION
Accident Date: 25.02.2018

NATURE: 3P 25.02.2018

S/NO LARCR CODE DESCRIPTION
HECKED & PASSED OUT BY:
SERVICE ADVISOR GUSTOMER'S SIGNATURE
nowledgament Ship T Exlt Pass
{8
.,  SHCB339K CHIANG venicla Mo gHEB339K
e of Service Advisor Signature/Date Mama of Servica Advisor Cate

& returned to Service Reception upon collection To be kapt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SHC 8339K DATE 26/2/2018.14:40 b D) |
: - ] 4 3
MAKE & R i\ (
SRR
MODEL : HYUNDAL i40 [ VAl l\
Oty Parts Description/ Labour Type Unit Price /| Amount
— = —
Front Bumper Cover ~— ol S 56230
Front Bumper Bracket Top (RH) ~ ‘™ $ 22.40
Front Bumper Retainer Mounting b od § 9.20
Headlamp (RH)  _— { $  1.388.00
Front Door Outer Moulding (RH) "1'.‘:" 5 63.70
Front Door Mirror RH) <~ ¥ S 950.50
Front Windscreen Glass e~ ¢* $ 1,05925
Front Windsereen Moulding > =7 % 60.00
Frt Wheel A [t §  150.70
ore € Ri) ~
SUB TOTAL $ 4,296.05
LESS 20% 5 859.2]
DISCOUNTED TOTAL § 3,436.84
i ; —
Front Door Comfort Logo (RH) b 7500 |Nett
Front Windscreen Sealant % *7 S 46,00 |Nett
$ 121.00
Labour Charge g
Panel Beating 5 700
Spray Painting Charge 5 spa0 |Fe
Wiring Charge 5 SW 2e
Tuff Kote 5 50667\ 2=
FRT Wheel Alignment § 12080 w87
Remove/Refix Front Windscreen Glass $ 12041 X an
Remove/Refix Cushion & Upholstery Frant * * A $ M b i
TOTAL LABOUR § 2,080.00
[ len O =
[ ESTIMA $ 5,637.84
?A?vf —r
A [Gret FL{.
This is an initial estimate based on a visual imspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




' COMFORIDELGRO
ENGINEERING

VEHICLE | SHCB339K TYPEOFC: TP -
NTUC SURVEY B": KALVIN
305119837 DATE : 25/02/2018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTy ESTIMATE  § REMARKS
FENDER RH | 7~ 619. 00 > .
FENDER UNDER, SHIELD RH |~ 169. 50 i i
TIE ROD RH | | 67. 50 o |
SHOCK ABSOBER R e aaz.20 | B ]
SHOCK STRUT MOUNTING q| e 108. 20 $m - |
TYRE RH ar; 2600 || mNETT Y




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305119837
T ComfortDelGre En ing Phe Lid
Date : 28/02M18 . 56 Ln{:a ng Drive EE::JE:;rE AT
Fax: 6546 8156
FINALIZATION FORM
T = LKK Fax
Attn - KALVIN
Vehicle Reg No. SHCB3I39K 25/02/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC FY5545J
2. The finalized amount shall be:
(a)  Spare Pars after List discount
{b) Labour Chargas
Total for Part-By-Part Repair Cost
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: )
Final Lumpsum Repair cost £4,100.00

3. Estimated normal period for repairs: 3 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
8 Thank you for your assislance. We confirm the estimates and
finalizeg amount
Signature : | S Signature :
Name : CHIANG Mame - K.lf'-‘"
Tel . 62148314 Date  : /2] €
Fax . 65468156

For Official Use Only

Document

Item Amount Attached anﬁrm By Remarks
(Signature)
Yes or No
Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fea

& o I =

Medical Fees {on behalf
of driver, if applicable)

Owerrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX;: 6841 6315
hatcham escribce Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref. MS/INC18003788/K 1vbn2

Fost! NTUC TRAGE U L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-03-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FY 5545. Veh. Inspected SHC 8338K
Policy No. 5069098027-03 Coverage ($) 0.00
Claim No. MT/0982770-002 Excess (§) 0.00
Assign From Assign Date 27/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTEET3 Colour BLUE
Odometer 546171 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/80 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/'3 FRONT PORTION
DAMAGES SEE DETAILS.
5. Generzl Information
Accident Date 25022018 |inspection Date 27/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5088968
5a. Femarks
AJTHE 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: 4 Working Days




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

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8339K
] Estimate Our Adjusted
aty Description of Parts Condition [ =St a;‘{;} *‘;J]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER BRACKET TOP (RH) CRACKED 22.40 22.40
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20 -
1|HEADLAMP (RH) CRACKED 1,388,00 1,388,00
1|FRONT DOOR QUTER MOULDING (RH) CuT 63.70 83.70
1|FRONT DOOR MIRROR (RH) BROKEN S80.50 980.50
1|FRONT WINDSCREEN GLASS SERVICEABLE 1,058.25 -
1|FRONT WINDSCREEN MOULDING NOT NECESSARY &0.00 -
1|FRT WHEEL COVER {RH) GRAZED 150.70 150.70
1|FEMDER RH DENTED 619.00 619.00
1|FENDER UNDER SHIELD RH TORN 168.50 169,50
1|TIERCD RH BENT 67.50 67.50
1|SHOCK ABSORBER RH BENT 34220 342.20
1|SHOCK STRUT MOUNTING TORN 108.20 108.20
LESS 20% DISCOUNT -1,120.49 -894 80
4 481 .96 3,579.20
SPECIAL NETT ITEMS
1|TYRE RH {50%)}{SN} cuTt 216.00 108.00
1|FRONT DOOR COMFORT LOGO (RH)(SN) NECESSARY 75.00 75.00
1|FRONT WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
337.00 183.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,230.00 650.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 850.00 790.00
AND LABOUR.
2,080.00 1,440.00
GRAND TOTAL 6,898.96 5,202.20
RECOMMENDED COST OF LUMP SUM REPAIRS 4,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMFEDN)

Report Ref No. NS/INC18003788/K1vbn2




KALVIN ANG WEI KUN

Automotive Assessor / Investigator
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Report Ref No. NS/INC18003788/K1vbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




