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Crmpany Bentrafion Ma 165007 B8R

i oA it By WIS ST R e S, AP dums b R TS T &l FAN el e PEag g
Yourrel: TBA Date: 21/03.2018
Our ref: CCYCTHROOS5286/R 1653
The Motor Cluims Depariment
M/s CHINA TAIPING INSURANCE (S) FTE LTD
Dear SirMadam,

PRELIMINARY ADVICE OF VEHICLE NO, SHD 7135H
We refer 1o the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 20.03.2018
at the premises of _M/fs ComfortDelGro Engineering Pte Ltd (Lovang) and hive the following to report:-

Workshop Estimate Amount : §S 2381.58

Revised Estimate Amount 88 1, 220,48

“Check” llems Amount 1 58 806.20

Murket Value 1 88 -

LTA Reimbursement Value . 58 -

Nett Value : 8§ -

Description of Damage: o

The vehicle sustained damages at the i Fm. -
Rear Portion u—

Comments/Present Status:

Damages Consistent

Estimuted normal penod for repairs: 3.0 davs
Remarks

Yours fmthfully.

MOHD. RASUL
Licensed Appraiser
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE"
VEHICLE N0 : SHD 7135H

DATE 19/3/2018 10:37

!

CHnA

MAKE L:’_(Q}_{
MODEL : HYUNDAL i40 '
v Parts Description/ Labour Type Unit Price
Rear Bumper $ 603.60
Rear Bumper Reinforcement s 0435 ) X
Rear Bumper Reinforcement Bracket (LH/RH) $ 13000 | s 36000 [ I
Rear Bumper Side Bracket S 49.00
Rear Bumper Clips 3 22.00
Rear Bumper Sponge $ 142,40 ?)ﬂ“L
Rear Bumper Under Cover '] ) (o S 2500 pot—
SUB TOTAL ¥ n?;: S 19735
LESS 20%, [J ¥ Y s 8147
DISCOUNTED TOTAL EE’J $ 152588
-7
Rear Bumper Reverse Sensor D 5 135,70 | Neut ﬁ"‘
Rear Bumper Rubber Mat " $ S0.00 [Nett
.
5 185.70
Labour Charge Q1U
Pancl Beating s l'ifl_{}[lf"’
Spray Painting Charpe b ;‘iﬁ'ﬂf fg‘a
Wiring Charge g 30,00 |>€ nt
? R/Refix Reverse Sensor up % (09 LS’ s 1_;&—90" £u
FOTAL LABOUR 3 ,_.!gY) S 670,00
ESTIMATE TOTAL T [f S 138138
ll‘lrhi ol ]ﬁlfoijllg
' 3o
| l."" L -] ? t
"/L‘r" (e & b¥ «id
1 - €




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
HS508755

JOB / PARTS DESCRIPTION

OB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATE TIME IN

ACCIDENT DATE

Date: 28.03.2018
Time: 14:53:05
Page: |

305126182
SHD7135H
0000000000
HYUNDAI

1-40

10.11.2016
18.03.2018 09:10
17.03.2018

QTY IND UNIT-PRICE DISC% AMOUNT

&RT REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE
0002 (4-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

0003 04-01-0103-0738-G  4OVC COVER-RR BUMPER LWR

0004 04-01-0103-1150-A  40VC PROTECTOR MAT

22.00 20.00

1L 22500 20.00

JOB NATURE
0ooo L PANEL BEATING

WII 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-22 REMOVE/REFIX REVERSE SENSOR
MVA NAME & SIGNATURE

DATE : DATE :

| L 603,60 20.00 48288

IN 50,00 2.00- 5000

SUB-TOTAL

250,00

1R0.00

60.00

SUB-TOTAL

TOTAL

17.60

180,00

73048

490.00

122048

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
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Our Job Ref No 305126182
Cstm ; ___28/0318
FINALIZATION FORM

To LKK

Atin Mr RASUL
Vehicle Reg Na. SHDO7135H

COMFORIDELCGRO
ENGINEERING

ComiorDelGro Enginssring Phe Lid
5% Loyang Drive Singapons SO8860
Fax G546 8156

Fax

17.03.18

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

1. The repair job shall bil to

- SJAE731B

2 The finalized amount shall be:
{a) Spare Pans after List dscount
(b} Labour Charges

Total for Part-By-Part Repair Cost

(.} Lumpsum Repar (if applicable)
Total for Lumnpsum repair cost after Less:

Final Lumpsum Repair cost

k Estmated normal penod for repairs:

$730.48
$400.00
£1,220.48

20%

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. .I

Signalure :

Name : LIM KWOK ENG

Tel . 62148316

Fax - 65468156

YWe confirm the estimales and
finalizad amount

Signature ;
Nama

Date 0 ‘! "'1':/0’

For Official Use Only

fresm Amount

Document
Anached
s or No

Confirm By
(Signature)

Remarks

. Rental Rals P/Day

Loss of Income Pald

Survey Fesas

LTA Search Fes

W @ [ =

Medical Fees (on behalf
of driver, i applicabla)

Crvarrun

Remarks:




¥ Lo ls LKK Auto Consultants Pte Ltd
- 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

- TEL 8256 3581 FAX. 6258 4315

Reg. Mo 100807198R GST Reg. Mo, 19-8607188-R

Affillated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Rt CC3/CTI18005286/R 1853
SPRINGLEAF TOWERSINGAPORE 079909 Pl 2yus2me IHIMWII"H' II
Code = CTI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJQ 67318 Veh. Inspected SHD 7135H
Policy No. DMPCSN3015071702 Coverage (§) 0.00
Claim No. SNM1BD01523C021/LKKDS Excess (§) 0.00
Assign From Assign Date 21/03/2018
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 frim
L/H Rear Tyre mm
4. Description of Damages
5. l General Information
Accident Date  17/032018 |Inspection Date 20/03/2018

Survey held at COMFORTDELGRO ENGINEERING FTE LTD

59 LOYANG DRIVE
SINGAPORE 508563

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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am: ARC Repair TP(CLSO)1 JOB CARD 35ales Order: Jocno305126182
MER RESN 871 350 VR
COMFORT TRANSPORTATION BTE LTD
7010045 MAKE HYUNDAT o
MERNRE 3 STN MING DRIVE e
¥ gingapore SINGAPORE 575717 MODELT_40 18./0%7201% bo: 10
7
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"
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‘NO LABOR CODE DESCRIPTION
RED & PASSED QUT BY:
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i Barvics Adviacn Signaturs Dats Heme of Sarvica Adviesr Daw
furmad to Sarvics Reception upan collection Te Be knbt by Secutity Guard




T | D
COMFORTDELGRO ENGINEERING PTE LTD LA ,f__‘t (1. e ("" f_ﬁ y [
~ REPAIR ESTIMATE* /
VEHICLE NO : SHD 7135H DATE 19/3/2018 10:37

MAKE : u(__"(- CH(’/’LI/:Il

MODEL : HYUNDAL i40

| gw Parts Description/ Labour Type Unit Price | Amount |
Rear Bumper H03.60

S
Rear Bumper Reinforcement 5 50435 ?
Rear Bumper Reinforcement Bracket (LH/RH) s 180.00 | $ 36000 [*
Rear Bumper Side Bracket 8 49.00 ﬁ/
Rear Bumper Clips 8 22.00
Rear Bumper Sponge 5 143.40 E
Rear Bumper Under Cover $ 22500 peLt
SUBTOTAL § 1.907.35
LESS 20%, s 351.47
DISCOUNTED TOTAL § 152588

e

s 135.70 [Nett
s 50,00 |New

Rear Bumper Reverse Sensor
Rear Bumper Rubber Mat

|| S 185,70
Labour Charge \_/
Panel Beating s '_-"Sﬂ.l'.'fyf
Spray Painting Charge ol 5 ;59"011' [$o
Winng Charge 5 50,00 <
R/Refix Reverse Sensor “*P 1,_." [ﬂ“{'? S 120 Cu

TOTAL LABOUR 'S M S 670.00

ESTIMATE TOTAL T lf 5 2138158

_-;avn'i (¥

=
3
-

R

This 1s an mital estimaie based on a visual mspection 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
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COMFORIDELGRO
OurRef : _ T0318/ SHD7135H WT(s) ENGINEERING
Your Ref: T
Date - 11-Apr-18 COGE Taxi Claims Depl e Brsdal Rond Siogo s

EBLMIHDM‘HIFIF Mk
CHINA INSURANCE CO LTD Singapore 508968 Facsimil _
3 ANSON ROAD ey
#16-00 SPRINGLEAF TOWER
slNGAPGRE ﬂ?'ﬂm WA e TR
Bradda)

Attn : Motor Claims Department WITHOUT PREJUDICE 205 Sraadell Road
DEET SH-' : i -r':.-..;:l.|
ACCIDENT INVOLVING OUR TAX! SHD7135H YOUR INSURED SJQ6731B fppoaEe '
AND OTHER ON __17.03.48 . g Do

\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor i
Vehicle No | SHDT135H which was involved in the captioned accident with your insured A5 PRnaan Hos
vehicle. The vehicle owner and the waxi driver concemed have requested and authorized us to

assist them In presenting their claims against the party respansible for all applicable matters 20 Uk
arising from the damage to the vehicle. C ———

As the accident was caused by the negligent act of your insured driving SJQ6731B B A Ea1S)
we are submitting these claims for your consideration on behalf of the claimants

Ul

Sunget Kadul
Kl V

TAXI OWNER'S CLAIM
1 Cost of Repair $ 130591 PR
2 4 dayslossofRental @ _3 117.00 per day $ 468:00:. ! Ptk A
3 Survey Report Fees (Surveyed by Mis LKK) $ - e
4 LTA Search Fees 3 7.48
5 GlA / Police Report Fees 3 -
] Towing / Medical / Transporation Fees ] -
SubTotal: 5  1.781.40
HIRER'S CLAIM
7 4 days Loss of Income @ $ 8000 perdays 5 320.00

Total Claims : § 2,101.40

\We enclose herewith the following documents to support the claims: -

a)  Original repair bill and photocopies of photographs 6 pcs
b)  LTA search slip/s of . SJQ67318
c) GIA/Police report/s of . SHD7135H

d)  Letter of authority from owner | hirer / operator
( ) Traffic Compound ( ) Towing/Medical billreceipts { ) Certificate of insurance
(X }Hﬂngmptﬁsuf&u:ldantﬁmnujnmﬂmnﬂdilup&mmd { x ) Rental Rate letler

Kindly look into the matter and let us hear from you on the settiement of the said claims as
soon as possible.

Please note that it is a condition of any seftlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
‘Wallam 'lan

Deputy Manager
CDGE Claims Department
Tel 6214 8737 Fax: 6214 1843 Email : willamtan@cdge.com.sgd

This is a computer generated letter. No signature s required.

A member of u
& @ C

COMFORIDELGRO Gl



Asher Sng !LKI{Autn]

From: Asher Sng (LKKAuto)

Sent: Wednesday, 4 April 2018 5:49 PM

To: ‘yeetiong.ng@ cgs-cimb.com’

Subject: ACCIDENT INVOLVING $JQ 67318 AND SHD 7135H ON 17/03/2018

Our Ref: CC3/CTI18005286/R1 eal

04 APRIL 2018

NG YEE TIONG

Dear Sir/Madam,
ACCIDENT INVOLVING SJQ 67318 AND SHD 7135H ON 17/03/2018

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Lid to resolve
the claim against you and/or your authorized driver under the Auto [nsurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us, We will therefore proceed to
negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior 10 our negotiations and settlement, please contact
us within 10 days from the date of this letter.

Please call us if you have further queries.

Yours faithfully,

Asher Sng

Case Handler
DID: 6841 6051
FAX: 6741 4108

Fmail: ashersng(@lkkauto.com

c.c China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Dept)




(‘DG,VARS,V.LeunfAuthorisntiun Page 1 of |

ACCIDENT INVOLVING
ALONG

1/ We

and/or

Taxi Humber

LETTER OF AUTHORISATION
(NAF | PAF)
| 40 SHD7135H , 51067318 ON 17-Mar-18 07:30
TOA PAYOH LOR 2 SLIP RDTWDS PIE CHANGI AIR PORT

LI JIANFU {Hirer} NRIC Mo. $2585911A
LOH SIAK WAH tRelief) NRIC No.. 512139778
SHD7135H

parshy aulhorise ComfortDelGro Engineering P12 Ltd{ CDGE):

1. To submit my/our claims f

ar damages, ensts and expens, including loss of Income, lass ol rental,

medical fee and legnl coS1S.

2, To have ahsolute discretinn to agrea to any settlament or compansation amount in respect of myfaur claim
against third party (except personal Munes and medical clalms).

3. To sign Discharge Vvouchaer on my/our hehall.

4. To accept any payment

{claim proceeds) in respect of the claim against third party and payment by cheque

ghall be forward directly to CDGE in accordance with CDGE's Instruction and made In favour af
»comfortDelGro Engineering Pte Led™.

Date

Name of Hirer
Hirer NRIC

Address

Contact No.

pame of Rellel
Relisf NRIC

Address

Cantatt No.

18-Mar-2018

LI JIANFU

SI5A5911A Signature ; ;{/

645 WOODLANDS RING ROAD #06-08
730645

90618303

LOH SIAK WAH
512139778 Signatura :

645 WOODLANDS RING ROAD 06-14
730645

96354356

et ame AT atinf AL [ RS0



MOTOR CLAIMS DISCHARGE VOUCHER

i - e - . | i

policy Mo LMPCSN3DL507LT02 claim Mo : SNM1EDO1523002/ L /LKRDS
Claimant : COMFORT TRANSPORTATION PIE LID
Amount : 5§1,9B1.4D
DOLLARS OME THOUSAND WINE HUNDRED EI1GHTY OMNE AND CENTS
FORTY OMLY

I/We agres to accept the above mant loped amount to be paid to mefus in full &
final mettlament of all claims, costs & disbursemants for Lnjuries / damages
gustained by me/us through an accident lnvelving

Cclaimant Vehicle Wo. : SHD T135H
Insured Vehicle Ho. @ 5JQ 67318

pate of Lass i 1770372018
place of Accident : TOA PAYDH LOR 2 BELTFE RD TWDE FIE CHANGI AIRPORT

IH COMSIDERATION of the payment made Eo ma/us of the aforementioned sum DY
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID., I/We agree abaolutely te
dlscharge CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LID. and/ox

NE YEE TIONG
NG IHEN HUI (HUANG THENHUT)

Ingured Mams :
Oriver Name d
from all claims, presont or future in raspect of all loss, injury or damage
sustained by me fua arising out of the sald accident.

[ acknowledge that this payment is made without admission of liability on the
part of CHINA TAIFING INSURANCE (SINGAPORE) FTE. LID.

{1} General Damages 55
{2} Cost of Repair/Bacess 55 1,305.91
{3] Loss of Hoe/Rental/Earning 53 £E8.00
(4] GIA/Police Reports/
Investigation Results/Search Fees 5% T.49

{5) Medical Reports/Expenses 55
{§] Survey Feea/P.T, Feas 5%
{7) Cost including Disbursament 55

TOIAL « & = ¢ v & 2 % 7 @ 8 = = = & 55 1,9681.40
clalmant Wame : COMFORT TRAMEPORTATION ETE LID WRIT Mo =

M U A e ——————

f{‘.q (48

Signaturs Date

- . o o I ol i
,|: N i\ . Ll U g " L’

A reretial s A0 Uanaes asng PeRlIO AE AN

Gl a1

| . COMFORTDELGRO ENGINEERING FTE |1
bom Ine ambd 3 owCan of the conmen



COMFORIDELGRO
ENGINEERING

COMIORIDELCROD

GST REG. NO. M2-8921817-3

‘nmfortDelGro Engineering Pte Lid
urnermibiet o COMPORIDELCRD)

Jead Office

S Braddell Road

Hingupore 379701

[indly nole that no racaipt shall be issued unkess requested

sUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

ComforiDelGro Engineering Pte Lid

W AP

INVOICE No

AMOUNT

BANK/CHQ N




COMFORIDELGRO
ENGINEERING

COMFORIDELCRO

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Fle Lid
& et of COMPORIOEL CRD

Head Office
205 Broddell Rooad
Singapone STHTON

Kindly note that no receipt shall be issued unless reyuested
CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

ComforiDelGro Englneering Pla Lid

Wil HBFITI Y

INVOICE No.

AMOUNT

BANK/CHO




OurRef: CT18030538 ,\

comrort

Date: 10 April 2018 ‘ .
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 17/03/2018 @ 07:30 hrs
ALONG TOA PAYOH LOR 2 SLIP RD TWDS PIE CHANGI

AIRPORT
INVOLVING SJAQB731B

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd Is the registered owner of the taxi bearing vehicle registration
number SHD7135H (the "Taxi"). The Taxi was hired to LI JIANFU IC NO S2585911A
a registered hirer-operator of Comfort Transportation Pte Ltd at the time of
occurrence of the aforementioned accident at a rental rate $117.00 per day (inclusive
of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
Ltd on a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party’s Insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a compulter generated letter. No signature Is required.

383 Sin Ming Drive Singapore 575717 Mainline <65 6555 1188 Facsimile +65 6453 3183
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Mana Irasranes Padieilars Enmiiee By Anante Datail

Enquire Vehicle Insurer

Vehicle Mo, Incident Date/Thine  Seanchi Stalus Insurance Cainpany Code  Insurance Compaiy Mame

S)Q67318 17 Mar 2018/07:30:00 Successful col CHINA TAIPING INSURANCE (SINGAPORE] PTELTD
Previous OK

TVLEEE WL, TN, OV, B TR WTE OO ISR LM e YA, £ Ui | IO I iou ivsae |



I Vdl V4 LKK Auto Consultants Pte Ltd

Edm mE 51 Ul Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX- 6256 4315

Reg. No: 189807188R GST Reg. Mo. 19-9807158-R

Afiliatod to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Ref CCICTIB005286/R1ea3q2
SPRINGLEAF TOWERSINGAPORE 079000 Pale;. 20063010 ”HIII"WI"“II
Code CTI
1L Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJQ 67318 Veh. Inspected SHD 7135H
Policy No. DMPCSN3015071702 Coverage (§) 0.00
Claim No. SNM18D01523C02/1/LKKDS  |Excess ($) 0.00
Assign From Assign Date 20/03/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1885
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. KMHLE41UMHUOS6289 Colour BLUE
Odometer 264352 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
- | Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65R15 HANKOOK 5mm
L/H Front Tyre |205/65R15 HANKOOK 5mm
R/H Rear Tyre |205/85R15 HANKOOK 5mm
L/H Rear Tyre |205/65R15 HANKOOK 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 17/0372018 Inspection Date 20/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508082
5a. Remarks
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

IESTIM&TED NORMAL PERIOD FOR REPAIR 3 Working Days




LKK Auto Consultants Pte Ltd

61 Ubi Ave 1 #01-25 Paya Ubi Industngl Park. Singapore 4086833
TEL 8258 3881 FAX 6258 4315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7135H
Description of Parts Condition | Estimate By | Our Adjusted
Qty Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 60360 60360
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35 -
2|REAR BUMPER REINFORCEMEMNT BRACKET [LH/RH) SERVICEABLE 38000
@%180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49 00 =
1|REAR BUMPER CLIPS MNECESSARY 2200 22100
1|REAR BUMPER SFONGE SERVICEABLE 143.40
1|REAR BUMPER UNDER COVER SCRATCHED 225.00 22500
LESS 20% DISCOUNT -381.47 170,12
1.52588 680 48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 £0.00
|ILABOUR
PAMEL BEATING 250.00 250.00
SPRAY PAINTING CHARGE 250.00 180.00
WIRING CHARGE NOT NECESSARY 50.00
R/REFIX REVERSE SENSOR 120.00 80.00
&70.00 480.00
GRAND TOTAL 2,381.58 1,220.48
| RECOMMENDED COST OF REPAIRS | | 1,220.48|
Report Ref No. CC3/CTI118005286/R1ea3qg2
|'Ill -L‘-
i [
MOHAMMED RASUL BIN MOHD YUNUS HO LEONG CHUAM
Automotive Assessor Automotive Assessor

DESCLAIMER OF LIARILITY TO THIRD PARTIES: - This Raport is made salsly los the use anil kensfil of ihe Clisnt namad on the ool pege af this Reparnt




