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2 NMENT

Date DQ l 3 hg
Extimitied Cost
Qb WS | TP RES | 0D RES | EVA | INV [ MV

Ty Inspect Vehicie Mo S L 5064 E‘l

l ‘a‘.'ﬂ-:hsh_r:p mis FQ\C 0 HFA\ r Pm]m %UW[JL&

+ Bpandan [oop Glk ) (Bl &)
Insured

Paligy Mo

ClaimsNa.

Sum Insured Excess:

{Client's Racord)

Make of Ven:

Andy

X
(Palicy Condition) |—
Remark: The veh had commenced its NS | O
repair at the time of inspection.
P
Bal, or Market Vaiug: s
IDAT Accident Rport, Consistent? : Yes or Mo
Gla / PR Seen Consistent? : Yes or No
Est Repairs: _ days Res: Yes or No
Lusm Sur; % 3Val. Yes or No

[
CA | REV | REP. | 24HRS wp’
wvehicle: IN!OUT

YrRegn ‘md:\

Wb Mg y SLP 'S(‘J@l-cb‘[ '
['ﬁ!é‘@f h‘._q‘;yclefBusNaniLurryJTaxirPrime Maver |

Truck [ Trailer or

SO Svhnre - \@q|,

hizke

Galour @‘\EE"UX\ MG Insured ! Std! NI NA
Sp Reading “qu%] TiRadio: Insured [ Std [ NI/ NA
EngMo

Cto UMD L4 PRAUFRE -

E:

R:
BS/DUN [ EXNOVA [ GY/ F5/LIZA I@i OHTSU ! PIR 1 SUNII
TOYQ | YOKOD or

Fron Rear

R/Bal mm R/Bal. mm
L/Bal. mm LiBal. o mm
pos V2 lo2[ag- 0ol 9 ghﬁg

Survey held at

Des of Damages : Frt @r__i oS | NIS 1 UIC | Rooftop or

Drate: Person Conlacted

The UIC | Chassis frame | Body Structure affected due to collision

Cate | Time Aotion | Instruction

RECEIVED 0 8 APR 2018

DaeTime: File Pass fof ‘ . Preli, Report

1 )(ULTI"J‘ ZI Final Report

[iateime Filg Return o7 =

Add Fee:

Report Format |
Lump Sum /LB (3

Resurvey No. of Trip:

Days Of Repair:

Suriey Fee:
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX; 6256 4315

Reg. No: 199607198R G5T Reg. Mo. 19-9607198-R

Affiliztad to Federation Internationale Des Experts En Automobile

SINGAPORE POLICE FORCE

7% POLICE DIVISIONSINGAPORE &nbsp;

Ref : (S/SPF18005224/M1rd3

oue: nasas——|[HNIN

Code: SPF1
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 318D Veh. Inspected SLP 5064G
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/026 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 21103712018
Z; 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  12/02/2018 Inspection Date
Survey held at FALCON-AIR AUTO SERVICES PTE LTD
BLK 8 PANDAN LOOP
SINGAPORE 128226
Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




SINGAPORE

SPF Accidents (laims Section
Automotive Engg & Mgmt Div

POLlCE FORCE Police Logistics Department
No. 1 Mount Pleasant Road
Rlock 8 Old Police Academy
Your Ref : SLP5064G #02-12 Singapore 208333
Our Ref : AEMD/105/009/201 8/026 Tel: 64784840
Fax: 64784848
Date : 20 March 2018

M/s LKK Auto Consultants Pte Ltd
Paya Ubi Industrial Park

51 Ubi Avenue | #01/02-25
Singapore 408933

Via Fax Only: 623643 15

Dear Sir,

RTA ON 12 FEBRUARY 2018 INVOLVING GOVT VEHICLE QX319D AND OTHER VEHICLE
SLPS064G

We refer to the above matter.

2 Please arrange for a Pre- Repair Inspection of vehicle no. SLPS064G at MJs Falcon-Air Auto Services
Pte Lid of 8 Pandan Loop (BIk 1 / Blk K), Singapore 128226.

3 For appointment kindly contact Mr Andy at Tek: 67795665.

4 Estimates were provided by the workshop.

5 Thank you.

Y ours faithfully,

Abdul R
Accident Claims Officer
for ASST DIRECTOR

A FORCE FORTHE MATION




IAF 5\:51E.!."-'3“f' ) Fafpnrefir Ao Sorvined P L0 Pamikan
v ruTRY NATE & TIME 1308 RS0
Sy RITTED BY: Francis Mg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repdrt o

the dotats of the acciden 1o spoed up the clalmes MOCESS

5 Thig Form must be cormy leted by the Palieyholder andior fhe A fhorised Driver.

v inlormastion provided maest e s truthfud and cecurale as possioic. Any il misragroseniation o withelding of material facks Mdy allerw iNGUrANGE COMPANICS to

repudiate policy 2 hity

& The msue and Boeoplands al this Form by mnsurare coimpanias

1 DI

arl will b forwarded by e esurers of the
1 that cogles of this repon will, for a fen, b

oy e 1

archiv

7. By the lodgement of this report to tha insUPETS o herabyy Comse

Alodesail.

Date Of Report

Dale Of Mecident
Exact Location Of Accident

Coauntry/Stale of LOSS

wehicle Registration Humber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

plternative Phone Ne
Vehicle Particulars
Manufacturer

todel

Exact Purpose for which vehicle was heing used at
time of accident

Are you claiming under your own insurance policy
for repair to your yehicle?

Il Mo, Please slale action to be taken
yehicle Cateqory

Insurance Company

Warme of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

Driver

pame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exponence

Gender

pAokile Number

Fax Mumber

Conlact Mumber

Email Address

vy talse reporting may be referred 10 the Police for Investinatl
314 Feconds M

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

i ok an admission of palicy liability on the part of the insurance companics

43/02/2018 16:55
17/0212018 17:55
ALONG JURONG WEST AVE 1 FILTER LAME

SINGAPORE

SLP5064G

RUCHI BHASIN
G5464438N
RUCHIBI@GMAIL.COM
(LOCAL) +65-86618707
OTHERS-86618707

HYUNDAL
AVANTE-1.6 (A)

MO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5092065609

RUCH! BHASIN
Gh464438N

03/08/1981

INDOOR

26/03/2016

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-8661 8707

OTHERS-86618707
RUCHIB3@GMAIL.COM

geiment Cenire aslablished by the General INSUFANGE Association of Singoapore
Ml pon appRcation Ly intorestied parlies

(LAY for

A i the archiving of his report at the eentre and 10 copies of the repart being mads avatable

Page 10l 12




Aoldress

Pozlcode

wWas driver an employee of the Insured’s Campany
i Mo, Relationship of the Driver with Ihe Insured

Wehicle Registration Number of Driver's Own
WVehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciling/offerng accident claims assislance,

Number of Passengers (Including Driver)

Pazsenger 1

Passenger 2

Fassenger 3

Details of Police Action
Was the accident reported to the police?
If Yes Please slate which Police Stalion

Police Station Wame
Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT

Attachment(s]

fre accident photos available for altachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

vahicle Registration Number

Vehicle MakeMod elfColour

Details Of Properlies

DETAILS O

M.A,

M
OWMNER

COLLISION
CLEAR
DRY

WO

NO

YES

MO

4
MNAME
GENDER:
NAME:
GENDEFR:

MAME:
GEMDER:

YES

- HEAD TO REAR

© AKSHIT JAGGH
: MALE

- AMISHA JAGGI
: FEMALE

- S0E SOE MYINT
: FEMALE

JURDNG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD | POSTCODE: 549818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NOD: 62672438

L]

YES
NOD
MO

Qx318D

F OTHER VEHICLE PROPERTY 1

Page 2 of 12



SKETCH PLAN

doch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wy e dotide

[ Joond i

DECLARATION

| /e declare the foregoing particulars are Lruc in every respect.

I
Policyholder's Signature
Date & Time:

=

Driver's Signature
{1 driver |5 not the pu::licvhnider}
Date & Tima!

Reporting Centre Pnrsnnrk!l's Signature

Mame: Gf"lh' (e
NRIC/FIN MO = Zpo RS 36



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corractly the details of the accident to speed up the claims process.

7. This Form must te completed by the Policyholder and/or the Authorised Driver.

3 |nformation provided must e as truthful and accurate as pessible. Any wilful misrepresentation oF withholding of material
facte may allow insurance companies o repudiate polic fiahility.

4, Theissue and acceptance af this Form by insurance companies is not an sdmizeion of policy liabllity @n the part of the insurance

companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart willl {or a 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 to copies of
the report being made available aforesald.

2. Consent under the Personal Data pProtection Act (PDPA)
| uriderstand, acknowledge, agree and consent that:

(a] My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the ~parsonal Information”) and disclose and transfer such

personal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
ponetary Authority of Singapore and any relevant government agency. authority (such as the police), for the purpose(s)
of :

|i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
oxternal cover of envelopes/mail packages); and/er

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’ |

(b} allinsurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one of more of the above Purpeses; and

[c} my personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) oy personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared [ disclosed:

(ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law onforcement and govern ment agencies as reaso nably req wired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Al Seg
o
1 'Tr F [: A
F L3 3 Pk -]
(R ) R\ “’d-y
’\l : ) | =

policyholder's Signature Oriver's Signature Reporting Centre Per%hne]’ﬁ Signature
Date & Time: (If driver iz not the pelicyholder) Mame: & pos -

Date & Time: NRIC/FIN No: = =o2™ ERIIE



1Y} SINGAPORE
w%% POLICE FORCE

e

Police Station Of Origin.
Jurong West NP.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

RN AR

T/20180212/2217

Tof4

Report No. T/20180212/2217

“DatefTime Report Made
12/02/2018 20:38

Vide Report No.: [ Station Diary No.:

—

| 124

informant's Particulars

—— - -
TR R
= iy DR S eET SN Faea

mMame of Informant:

Address:

BHASIN RUCHI APT BLK 456 CORPORATION ROAD #02-03 PARC VISTA
o I SINGAPORE 649813 B

ID Type/ ID No.: Contact No.:

FIN NO / G5464438N Home/Office: Mobile: 86618707

Nationality: Email;

INDIAN

Sex: Age: Date of Birth:
Female 36 | 03/08/1981

Type of Informant:

Driver

Race: Language: Institution / School Name:
s :

Cccupation: Driving Licence Information:
Housewife - | Class: 2B.3 Date of Expiry:
General Information of the Accident ; |

Non-Injury Drink Date/Time of Type of Location:

Type of : ; ) : ,

Accident Police Vehicle Drive: Accident: Bend
b A No 12/02/2018 17:55

Location:

JURONG WEST AVENUE 1
CORPORATION ROAD

Along Road 1 Traveling Toward Road 2

ACCIDENT HAPPEN ON FILTER LANE BETWEEN JURONG WEST AVENUE 1 AND

CORPORATION RD

Weather: Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Control: Traffic Volume:
CneWay Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

g = -y '_:l b+ Eom TEET
it ok 3

~ [Model  [Color |Condition] o of

Wehicle No. | Type Make ndit Passe
Qx319D Car TOYOTA COROLLA | White Slightly | 1 )
ALTIS 1.6 Damaged
R E— |AUTO
SLP5084G | Car HYUNDAI HD AVANTE| Grey \ Slightly | 3 J
SARONIN I |- - |18A Damaged
| Details of Vehicle Insurance ' Tl b Mo Al 4\
| Vehicle No. | Insurance Company | Insurance No =~ | Effective | Expiry Date




AR

oL CE FORCE A

Tr20160242/2247

Police Station OFf Origin: Zot4
Jurong West N.P C Report No. T/20180212/2217
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

— =

Details of Vehicle Insurance

Vehicle No. “Insurance Company :
SLP5064G | NTUC Income insurance Co-Opear 20/08/2018
Limited o

e ———

———

T ]
Details of Person Involved S
Any Pedestrian Involved: No

No. of Pedestrians in'!ured: MIL

—

e~
Use of Pedesirian Crossing: NA

ID Mo.

e —

| Mame | Saravanan

583180926

Contact No.| 91274564 |

Hﬁ;ﬁi@ﬁlinic NIL Class of

Driving Date of Expiry: NiL
Licence &
B Expiry Date

Date Treatment NIL
No. of Days granted Medical Leave | NIL
Driver L g :

Name BHASIN RUCHI

Tie'latcd?ehlc!e \ SLP_EE}—E_AG_{G—H} o

Date Discharge NIL
Degree of Injury | MNIL

Lo i
G5464438N
86618707 T

contact No.

’ﬁspimwcnmc NIL Classof | Class: 2B.3
Driving Date of Expiry: NIL |
Licence &
o | N— Expiry Date l
Date Treatment ML Date Discharge
No. of Days granted Medical Leave NIL Degree of Inju

Brief Details.

On 12/02/2018 at 1755hrs | was driving & grey Hyundai HD Avante , SLP5064G along Jurong West
Avenue 1 and turned left on the filter lane to head towards Corporation Rd. | then stopped at the stop line
and waited for the road to clear lo move off when | suddenly felt a small impact at my rear. | exited my
vehicle and observed a police vehicle a Toyota Corolla , QX319D had collided against my rear body
panel. There was no medical attention required at scene. My vehicle suffered slight scratches and a small
dent.

Police vide incident repart no: JIZG‘lBDZ"ﬁEIDEES. | do not have any dash camera on my vehicle.



L

q y siwearoRe [

*Qw/% POLICE FORCE 1201802121217

Jot4

Police Station Of Origin:
Jurong West N.F i Report Mo TI20480242/2247
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT



SINGAPORE O

POLICE FORCE T/20180212/2217

Police Station Of Qrigin: s
Jurong West N PC Repor Mo TrZOi8021202217
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689989 CONTINUATION OF REPORT

Sketeh Plan

Informant is not able 10 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.

—

Siqﬁiﬁ-mnformant
R

DateMime:
12/02/2018 20:38

Signature Of Officer Recording The Report: |

J! .
Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH

“Signature Of Interpreter:
Not applicable

Dfficer In Charge Of Case: Classification Of Caseé:
TP | DDGVT/
5r Staff Sagt CHONG GUAN FATT

Cantact No.. 65476198

Authentication Stamp-
NP 168 _
&



FALCON-AIR AUTO SERVICES PTE LTD

CO. REG. NO.: 1995-01140-D
GST REG. NO.; 19-9501140-D

FALCON-AIR

RUCHI BHASIN Estimate - ES003140
BLKA456 CORPORATION ROAD #02-03 FARC VISTA 649813 Date : 19/03/2018
SINGAPORE \Viehicle Num, | SLP5064G
! Make/Model : HYUNDAI AVANTE
Attention : Motor Claim Department Chassis/Eng# - KMHDU41BROUT62488
Contact: 86618707 Accident Date - 12022018
taim Mo
Reference TP NTUC VS SPF
Palicy No
SN Quantity Particular Unit Price  Amount S5
LIST ITEMS :
1. 1 BOOTLID LOGD W \< ';L:.Eg
1: u s
2 1 BOOTLID EMBLEM AVANTE - Ky( ), 4
List TotalS5 54 50
20 00% Discount 55 10.90
43 60
LABOUR LEo)) -
SPRAY PAINTING ON ACCIDENT DAMAGED AREAS —&50.00
TO REFAIR BOOTLID, REAR BUMPER REAR END PANEL —258-0
Labour Total 5% 1.000.00
2& ﬁ%@m |
2zl Jau
=0, E.BOE Total S% 1,043.60
/"7?"-‘-' Sf_"1-,-\_--. e e
3’1- .:'1.;\"
3 pmmm} |
b o,
e , ] LKK Auto Consultants hen '
RVICES PTH LT -ONSUYa ce notify
for FALCOMN AIR AUTO SE s LTD the Reparrer of the foliowing:
* To resurvey betore/atier spray painting

'Tﬂﬁ’m}m%ﬂfﬂﬁmm
‘;“m“m}emmnmm

® Third party survey is on a “Without Prejusice” basis
s o

. ibemys) must ba ad
“*ﬁhﬂﬁhﬂmmmcgm

Acknowledged by Repaser
Signasture:;
Date;

FALCON-AIR AUTO SERVICES PTE LTD
& siabysidian-of Falcon-Air Holdrgs Pre Lig)

Head Office: | 76 50 Ming Drve #01-06707/1 3, #05-1 7 Sin Mirg Aurocare Singapare 575721 Tel: 6452-0880/6458-0BB0 Fan' &454-TBLS
Branches: Tampines 5093 Blk 9006 #01-200 5/528840) Tel 477997 Fax 678687957 « No. B Fandan Loop (Blk |/ Blk K} 3128224) Tel 47759-5065 Fax &779-1110
Websites: o falconaincom sg  E-mall: emali@falconalrcom sg



TEL: 6256 3561 FAX: 6236 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408932

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18005224/M1rd3n2
[
oL e
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 318D Veh. Inspected SLP 5064G
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2018/026 Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 20/03/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI AVANTE c.c 1591
Engine No. HIDDEN Year of Reg. 200
Chassis No. KMHDU41BROUTE2488 Colour GREY
Odometer 118731 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85R15 MICHELIN 8 mm
L/H Front Tyre |185/65R15 MICHELIN 8 mm
R/H Rear Tyre 185/65 R15 MICHELIN & mm
L/H Rear Tyre 185/65 R15 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/02/2018 [Inspaction Date 28/03/2018
Survey held at FALCON-AIR AUTO SERVICES PTELTD
BLK 8 PANDAN LOOP
SINGAPORE 128226
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




¥y L7 LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 193607 198R GST Reg. No. 19-9607198-R Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLP 5064G

Qty Description of Parts Condition :::::m E{l;'] } Our A::l;[}u:tud
CEMENT ART
1|BOOTLID LOGO NOT NECESSARY 23.30
1|BOOTLID EMBLEM AVANTE NOT NECESSARY 31.20
LESS 20% DISCOUNT -10.80
4360
LABOUR
SPRAY PAINTING ON ACCIDENT DAMAGED AREAS. 650.00 400.00
TO REPAIR BOOTLID,REAR BUMPER,REAR END PANEL. 350.00 300.00
1,000.00 700.00
GRAND TOTAL 1,043.60 700.00
RECOMMENDED COST OF REPAIRS 700.00

Report Ref No. CS/SPF18005224/M1rd3n2

MA CHIN FOOK ADRIAN LING WAI PING

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

Licensed Appraiser




