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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. Mo: 52883356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OFPERATIVE LTD Ref. NS/INC18003939/K1tb

R AT TSR IO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-02-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGJ TOBTX Veh. Inspected SH 70810
Policy No. 5029197229-09 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 28/02/2018
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  27/02/2018 Inspection Date 2s/o02/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHCUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE 18027841 ) ComiforDebGra Enginessing Ple Lid - Loyang
ENTRY DATE & TIME: ZT/0272018 1329
SLBMITTED BY: Calharing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport comracily the detais af the accident o spnad up the claims process,
2 This Form must ba complatad by the Policyholder andlor the Authorised Driver,

3 Infarmalion provided must be as trutnful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate palicy ability.

4, The tssue and acceptance of this Form by insurance companies i nol &n admigsion of policy liability on the part of the insurance companias.

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

fi. This repor will be forwarded by the insurers of the GIA Records Management Centre establizhed iy the General Insurance Association of Singapore (GLA) for
archiving and Inat copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of 1his report 1o the insurers, you hereby consent Lo the archiving of this repor at the centra and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please slate action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
27/02/2018 13:39
2710212018 10:10

KFE TWDS AYE.
SINGAPORE

DETAILS OF OWN VEHICLE

SHT081C

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

OFFICE-B5508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

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

YES

MCOMOO1S

CHIA KAH HING
S1455101H

12/01/1960

OUTDOOR

16/02M1979

39 YEARS AND 0 MONTHS
MALE

NOEMAIL

Page 1 of 15



Address 73 #09-397 CHOA CHU KANG CRESCENT
Pastcode BB0GTI

\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 Information of the Accident

Typa Of Accidant 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 to hospital by

ambulance? N

\Was any other material or property damaged? YES

| have been appmacl}ed by ur_wimc:wn_persnnts:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: =
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO

If ¥es,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
Wehicle Registration Number SGJTIETX

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver LIM YIMN CHING YWVONNE
MRIC/Passport Number S7730865

Contact Number 96842545

Address

Postcode

Insurance Company Mame
Mature Of Damage FRT

Page 2 of 15



No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was lhis injured conveyed to hospital by
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 1
CHIA KAH HING

58

FACE

SH7081C

YES

NO

Page 3 of 15
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DECLARATION
I/ We declare the foregoing particulars are true in every respect. ’2,?/“1.['; ¥ !
COMFORT TRANSPORTATION PTE Liv \}\’\n dagiison He M
CO REG HO. 108303821R : cs0
Policyholder's Signature Driver's Slgnature Aeparting Centre Personnel's Signature
Date & Thma: {IF drlveris net the polichalder] Name:

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

Lol

please report comectly the details of the accident 1o spead up the claims process.

This Form must be completed by the Polieyhalder andfor the Autheorised Driver.

 Infermation provided must be 35 truthful and accurate as possilte. Any wilful misreprasantation or withholding of material
facts may allow insurance companies ta ud! alicy [iabiling.

B

4. The issus and acceptance of this Form by Insurance companias is not an admission of policy Hability on the part of the insurance
companles.

Ay falge reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

g

7. By the lodgment of this report Lo the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

_ Consent under the personal Data Protection Act (PDPA)

| understand, acknowledge, zgree and consent thats

{a) My insurer, my workshop and the General Insurance Assocation of Singapore [YGIA") mmayfare permitted o collect, use,
disclose and/or process my persanal data/personal Informaticn set out In this [farm] and any other persanal information
provided by me or possessed by my insurer (collectivaly the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have Insured vahicle(s) Involived in this accident (all insurer(s) wha have insured
vehlclefs} imvalved in this accident shall be collectively raferred to as the *Insurers”), the Insurers’ lawyers/law firms, the )
Maonetary Authority of Singapore and any relevent govemnmment agency)/autherity (such as the police], for the purposeis) |
of:

(i} precessing, handling andor dealing with my ciaims including the settlement of the clalms and any necessary
jrvestigations relating to the claims;

{11} irvestigating the accident and/for my claims;
(ilf) carrying out andor dealing with my Ingtructions of responding to any enguiries by me;

{iv) administering my claims {inchiding the mailing of correspondence, statements, inveices, reports o notices 1o me,
which could irvelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/fer

[} comglying with applicable law in adrminlstering, processing, handling and//ar dealing with iy clalms.[collectively the
“Purposes”)
(o)  ail Insurer(s) whe have insured vehiclels) trvalved in this sceidant and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my personal Information for one aF more of thie above Purposes; and

fc]  my Personal Informatian may/can be disclosed by any of the Insurers and/er GlA Lo their third party service previders or
agants(including their [aweyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Parsonad information will alsn be collected and used to compile clalms history lor the purpose af fraud detection,
investigation and management In present and all future claims.

[m} the information so collected under [d) above may be shared [ disclosed:

{i) toall insurers and/ar any other third partles that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad far the purposes stated, or

{il} for complying with requirements under amy regulations, laws or court arders.

: ?.?1{ 7»{ R
COMFORT TRANSPORTATION "icLiL
CO. REG. NO. 18830382 1R }( pgais Hei#
gt
Policyhalder's Signatura Driver's Signature Reporting Cantre Persannel’s Signature
Date & Terme: {If driver ks not the podicyhabder Name:
Date & Time: MRIC/FIN Mo

Page 5af 15
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COMFOR] é
C ENGIHNE BRI
COMFORI
Team: ARC Repair TP(CLE20)1

JSTOMER

COMFORT TRANSPORTATION PTE LTD

7010045
JSTOMERNEB 3 gIN MING DRIVE
'DRESS  gingapore SINGAPORE 575717

65508755
(el

{F}

SCOUNT GARD NO.

Accident Date: 27.02.2018
NATURE: 3P 27.02.2018

5/NO LABOR CODE

{ECKED & PASSED OUT BY!

SERVICE ADVISOR

Date/Time: 28.02.2018 09:3%6 Page : 1

JOB CARD Sales Order: 1610305120408
REGNQ&{ 2081C MILEAGE
MAKE ‘vUNDAT FUEL
MODELT.40 27,027 2018 "1: 40
YR OF M35 2016 TARGET DATE
CHASSIRVESORA 1 UMHUOS7 228 I comPLETION DATEMME:

JOB DESCRIPTION

DESCRIPTION

CUSTOMER'S SIGNATURE

wowiadgement Slip

05

¥

|
Exit Pass

Vahicke No.: SH TUSl‘:

e SH 7081C CHIANG
the Mo
e of Sarvice Advisor Swgnature/Date

& returmed to Service Reception upan colischon

! Mame of Service Advisar Date

To be kept by Becurity Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 5753717
65508755

JOB / PARTS DESCRIPTION

BART REQUISITION

0001 04-01-0103-0577-G  140VC PANEL ASSY-TRUNK LI

D002 04-01-0103-0800-G 140V C SYMBOL MARK-TRUNK L

0003 04-01-0103-0786-G  140VC EMBLEM-CRDI 1

0004 04-01-0103-0787-G  [40VC EMBLEM-140 I

0005 28-01-0103-0006-A (140 SONATA)REAR BOOT TEL
0006 2R-01-0103-0005-A  (140/SONATA)REAR BOOT LOG
0007 04-01-0103-0579-G  4OVC COVER ASSY-ER BUMFPE
0008 04-01-0103-0785-G  140VC MLDG-CR PIECE 1
Aiﬂ} 04-01-0103-0739-G  [40VC ABSORBER-RR BUMPER
0010 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR
0011 04-01-0103-0851-G  140VC REFLECTOR/REFLEX AS

0012 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

0013 04-01-0103-0742-G  140VC STAY-RR BUMPER LH

JOB NO

REGN N
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date; 05.03.2018
Time: 16:44:57
Page: 1

305120408

SH T081C
OO00000000
HYUNDAI

1-40

22.12.2016
27.02.2018 11:40
27022018

OTY IND UNIT-PRICE DISC% AMOUNT

41.00 20.00

22,00 20.00

1.681.40 2000 1.345.12

27.20 20.00 2176

41.00 20.00  32.80

3230

15.00 10.00 1350
15,00 10,00  13.50
603.60 20.00 48288
398.00 20,00 31840
143.40 20,00 114.72
225.00 20.00 130,00

32.00 20.00  25.60

180,00 20,00 14400

17.60



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.03.2018

Time: 16:44:57
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) J10OB NO ;305120408
CUSTOMER: 7010045 REGN NO » SH 70R1C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE o DOOOOOO000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
HI508755 DATE OF REGN ;o 22122016
DATETIME IN ¢ 27.02.2018 11:40
ACCIDENT DATE 27022018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0103-0584-G  140V2 LAMP ASSY-RR COMB 1 | 556.80 20.00 445.44
(LS 04-01-0103-1150-A  140VC PROTECTOR MAT 1 50.00 2.00- 50.00

0016 09-01-9999-0068-A HYUNDAI REVERSE SENSORAS 1 135.70 10.00 12213
0017 02-01-0103-0086-G  140VC PIPE-EXHAUST FR 1 1.130.50 20,00 90440
0018 02-01-0103-0053-G  140VC MUFFLER ASSY-LH 1 953.00 2000 76240

SUB-TOTAL : 5.027.05

JOB NATURE

onoo L PANEL BEATING 400.00

0001 23-5302 SPRAYPAINT ON AFFECTED AREA - 540.00
0002 17-01 CHECK ALL LIGHTING 20.00

Qa3 20-00 TUFF COAT ON AFFECTED PARTS, 20.00



COMFORTDELGRO ENGINEERING PTELTD Date: 05.03.2018

Time: 16:44:57
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO o 305120408
CUSTOMER: 7010045 REGN NO . SH 7081C
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE c 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 5753717 MODEL : 140
G5508755 DATE OF REGN + 22.12.2016
DATETIME IN o 27.02.2018 11:40
ACCIDENT DATE ¢ 27.02.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
0004 20-22 REMOVEREFIX REVERSE SENSOR 20,00
- SUB-TOTAL : 1.000.00
TOTAL ;602705

—— R AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO
ENGINEERING

Our Job Ref No - 305120408
iy ComforDelGro Engineering Pe Lid
Date i - 05/03/18 o 59 Loyang Drive S-ru;apurga 508969
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicle Reg Mo, SH 7081C 2710212018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall kill to: NTUC SGJTAETX
7 The finalized amount shall be:
(a)  Spare Parts after List discount £5,027.05
(b} Labour Charges $1,000.00
Total for Part-By-Part Repair Cost $6,027.05
{c.) Lumpsum Repair (if applicablea)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
3 Estimated normal perod 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

5. Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature : Signature :
Name : CHIANG Name Koafin
Tel . 62148314 Date £)1).8
Fax . 65468156
For Official U nl
Document
[tem Amount Attached Corfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
[2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owvermun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE No : SH 7081C DATE ETfla’IﬂlE 14:32 J
MAKE ; -
MODEL : HYUNDAI i40 L (R 7 L \
QE Parts Description/ Labour Type Unit Price ) Amount =|
BootLid — fd } S 1.681.40
Boot Lid Rubber >< < $ 11580
Boot Lid Lock Upper 3/ 5 137.90
Boot Lid Lock Lower »/™ S 31.70
Boot Lid 'H' Emblem =~ #~* $ 2720
Boot Lid CRDI Plate ©~ $ 41.00
Boot Lid Lamp (LH) A€ ¢~ 7 S 556.80
Boot Lid Trimboard A< &< $ 17270
Boot Lid Trimboard Clips (11pes) % *1 S 11.00
Bootlid Moulding X 5** $ 85.00
Bootlid 140 Emblem *~ s 5 41.00 |-
Roilid Lowsr Garigh JE8¥e ™" €7 $  398.00
Rear Bumper  »~— f‘” $  603.60 |
Rear Bumper Reinforcement A s Ay o . § 50435
Rear Bumper Reinforcement Bracket (LH/RH) v Kﬂ’ S 180,00 | S 360.00
Rear Bumper Side Bracket ¥~** S 4900 |$  98.00
Rear Bumper Clips o~y “* § 22,00 |
Rear Bumper Sponge = + b 143.40|°
Rear Bumper Under Cover =4 5 225.00
Rear Bumper Ret‘lu.lur Lamp (LH) =~ &f b 32.00
for B~ A H"‘r"’
[t Lu— Bt -ﬁ” '_ELBI(_H"\L S 528785
E<7 4 ot T LESs 20% S 1,057.57
£v DISCOUNTED TOTAL $  4,230.28
LKK / tify
the R _
Boot Lid Comfort Logo & Tel No. m.uzzri"':”_ o Ad s 3000 |New 2F
Rear Bumper Eeverse Sensor « Part i '.;’ AE 13570 [Nett al-3
Rear Bumper Rubber Mat e rhass g S50.00 [New -
Rear Fender Advertisement ]_ogO{LH."'RH}‘ff' ] 100,00 [| S 200,00 |Nett
§  415.70
Labour Charge . -
Panel Beating kﬂ- 47’ m 5 ﬁnﬂﬁ"
Spray Painting Charge /21/7({ fﬂf.ﬂ{“ $¥e| g ﬁM:‘#
Wiring Charge 2 /;7 5 5 eI | 2@
Tulf Kote fﬂ(’; 5 ST (22
Remove/Refix Reverse Sensor M o fa«-,',/ /? d T %
TOTAL LABOUR 5  1.670.00
ESTIMATE TOTAL 239143 s 6,315.98
This is an initial estimate based on a visual mspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315

Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405311-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18003939/K 1tbn2
ST TRAE U [y
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  12-03-2018
189556
Code:  [NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGJ 798TX Veh. Inspected SH 7081C
Policy No. 5029197229-09 Coverage ($) 0.00
Claim No. MT/0883862-002 Excess ($) 0.00
Assign From Assign Date 28/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMHUDS7228 Colour BLUE
Odometer 173160 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 R18 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 |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  27/02/2018 Inspection Date 28/02/2018
Survey heldat COMFORTDELGRO ENGINEERING PTE LTD
52 LOYANG DRIVE
SINGAPORE 508263
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON APWITHOUT PREJUDICE" BASIS.
B)iN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7081C
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Report Ref No. NS/INC18003939/K 1tbn2

_Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) )
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,681.40 1,681.40
1|BOOT LID RUBBER SERVICEABLE 115.80 -
1|BOOT LID LOCK UPPER SERVICEABLE 137.90 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID "H' EMBLEM NECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOOT LID LAMP (LH) CRACKED 556.80 556.80
1|BOOT LID TRIMBOARD SERVICEABLE 172.70 .
11|BOOT LID TRIMBOARD CLIPS NOT NECESSARY 11.00 -
1|BOOTLID MOULDING SERVICEABLE 85.00 -
1|BOOTLID 140 EMBLEM NECESSARY 41.00 41.00
1|BOOTLID LOWER GARNISH CRACKED 398.00 398.00
1|REAR BUMPER DEFORMED 603,60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) NFS BENT / Of5 380.00 180.00
@$180.00 SERVICEABLE
2| REAR BUMPER SIDE BRACKET @$49.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 2200
1|REAR BUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|REAR BUMPER REFLECTLR LAMP (LH) CRACKED 32.00 32.00
1|REAR END PANEL (NPA) TO REPAIR - -
1|EXHAUST LH BENT 953.00 853.00
1|EXHAUST CENTER BENT 1,130.50 1,130.50
LESS 20% DISCOUNT -1,474.27 -1,206.98
5,807.08 4,827 92
NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (N) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
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; Estimate By | Our Adjusted
Description of Parts Condition i i
aty P Workshop (5)| _ (8)
LESS 10% DISCOUNT i 1657
165.70 149.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NOT NECESSARY 200,00 -
@5100.00 (SN)
250.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 1,020.00 440.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 560.00
AND LABOUR.
1,670.00 1,000.00
GRAND TOTAL 7,082.78 6,027.05
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | |  6,027.05|
Report Ref No. NS/INC18003539/K1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made salily Tor the uss and banaefi of the Client named on the front page of this Report.
r " i " in contact or tor. is accepted to any mh;dnmx:ﬂmm:mn!ﬂthhmﬂmﬂﬂhmwww
Reporl, (0 whode or in park, does $6 AL his or her gwi ik



