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FGINEERING
ODate/Tine: 23.03.2018 17:03 Faga 1

un: . ARC Repair TP({CLSO)1 JOB CARD sales Order: JC ND305128030
MER I Eﬁﬂlﬁmmu MILEAGE

COMFORT TRANSPORTATION PTE LTD ; _ ]
emng, 7010045 M UNDAL = e g
e '$83 SIN MING DRIVE — :

Singapore SINGAPORE 575717 OPEly 40 23/0% 5018 "1s.25

65508755 .
fall (o] YRAOF TARGET DATE
s 82,2017

CORFLETION DETETIVE
AR a1 umU100076
OB DESCRIPTION
cident Date: 23.03.2018
TURE: 3P 23.03.18
NO LABOR CODE DESCRIPTION
—\( —
(ED & PASSED OUT BY. )
SERVICE ADVISOR CUSTOMER'S SIGNATURE
sdgement Slip I Euit Pass
Wehizis Mo

o.  SHC2001Z JU CHINA LKK SHC2001Z

Sanvice Adviear SigratureTale ; farne of Service Advisor [mta

umad to Sanvice Recaption upon colleotion Te oe kapt by Securiy Gumrg



CIHNA - (r|P)

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE® At
VEHICLEND @ SHC 20012 DATE 3/24/2018 9:19
MAKE :
MODEL : HYUNDAI i40
aty Parts Description/ Labour | Type _ Unit Price Amount
~ |Rear Bumper o S 603.60 |W*"""
Rear Bumper Reinforcement & 504.35 L3
Rear Bumper Reinforcement Bracket (LH/RH| 5 180.00 | & 3B60.00 :
Rear Bumper Sponge S 14340 |-
Rear Bumper Under Cover $ 22500]|%
Rear Bumper Reflector Lamp [RH) 5 32.00 L
Rear Bumper Clips 10 pcs 5 22.00 M —~
SUB TOTAL $ 1,890.35
LESS 20% S 378.07
DISCOUNTED TOTAL $ 1,512.28
Rear Bumper Reverse Sensor S 135.70 |Nett
5 13570
Labour Charge
Panel Beating 5 2‘5065’ 2er0
Spray Painting Charge s 25000 | (8T
Wiring Charge S 30.00 K
Remove/Refix Reverse Sensor 5 lyjﬁ" 60

TOTAL LABOUR $ 650.00

ESTIMATE TOTAL I S 2,297.98

Ay Ypotnsly

2y

LKIE Auto Consyltants hence nobfy P (’
=F ¥ I the Tedlowmig.
ey Dalring

- 2 [o7[e¥ € 1S
e s sy o1 0T

subwecd 31 finad apoeasal b Irusance

g W & @
= Y
-

nowlpdged by Fesdrer
STURT S

This ts an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle Is surveyed by a mator Surveyor appointed by the insurance company




Mei Kwan (LKKAuto)

Fram: Mei kwan (LKKAuto)

Sent: Wednesday, 11 April, 2018 3:04 PM

To: Lucas Lee

Ce: Chong Boon Sen; Joy Irene (LKKAuUto); Hsiao Tong (LKKAuto); Asher Sng (LKKAuto),
Admin A

Subject: RE: Direct Settlement - Acadent Involving S1J9164E (OI : CAI - SNM1BD01750C02)
and SHC2001Z (TP : LKK REF - CC3/CTI1B005824/R1ja3) on 23.03.2018

Attachments: leeSZ_SNM18D01750C02-5119164E-
LKKDirectSettlementAccidentNotReportedLtr_clcr96.854 pdf

Follow Up Flag: Follow up

Flag Status: Completed

Categories: HMK

Dear Lucas,

We refer to our tele-conversation a while ago,

Please be informed that we will proceed to send a letter to Ol for nan-reporting issue.

Thank vou.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Lid

Phone: 6366 0055 | emall: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrinl Park, Ubi Avenue 1, #02-25 | S{408033)

From: Lucas Lee [mallto:lucas. lee@sg.cntalping.com]

Sent: Wednesday, 4 April, 2018 3:47 PM

To: Mei Kwan (LKKAuto) <Mejkwan@lkkauto.com>

Cc: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>

Subject: RE: Direct Settlement - Accident Involving S19164E (O : CAl - SNM18D01750C02) and SHC20012Z (TP : LKK
REF - CC3/CT118005824/R1ja3) on 23.03.2018

Dear Sirs,
Kindly refer to the above attachment.

Case Handler: Chong Boon Sen

Hegards,

Lucas Lee

Claims Department (Motor)

China Talping Insurance (Singapore) Pte. Lid.
3, Anson Road, #16-00

Springleal Tower,

Singapore 079909

Co. Reg. No, 200208384E

DID: 6389 6181
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Our Reference: SNM18D01750/C02/1
Date - O4 APRIL 2018 via Ordinary & Registered Mail

DREAMERLAND

BLK 635B SENJA ROAD
#23-269 SENJA GATEWAY
SINGAPORE 672635

Dear Sir / Madam

ACCIDENT INVOLVING SJJ9164E AND SHC2001Z ON 23 MARCH 2018
ALONG ORCHARD ROAD BEFORE CENTRE POINT

We refer 1o the abovementioned accident.

Please be advised that the third party vehicle, SHC2001Z  is filing a third party property claim
against your vehicle.

We have appointed LKK Auto Consultants Pte Ltd, to administer the said claim on our behalf and
they will soon contact you for more information about the accident Kindly render your assistance
and co-operation accordingly.

We understand that you or your driver has not filed an accident report within 24 hours as per Motor Claims
Framework. We would urge you to comply with the condition to file your accident report with your vehicle
(whether damaged or not) to us IMMEDIATELY through LKK Auto Consultants Pte Ltd or any of our

authorized workshops. You may log onto our website www so cntaiping. com for location of the respective

workshops.

We regret to advice that we and/or LKK Auto Consultants Pte Ltd will nol be handling the third party claim
and your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fall to comply
with the condition of reporting.

Yours truly,
Claims Department

(This Is a computer generated letter and no signalure is required.)

CC ' LKK Auto Consultants Ple Lid
Attn : JOY
Ref CC3/ICTIIB80056824/R1JAS
Contact No . 68412409
vim Email JOYELKKAUTO.COM

CC  Agent - (ANDSETA) - AUTOSHIELD PTE LTD

FO2/LKKDSANR-2013
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51 UBIAVE 1. #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Our Ref: CC3/CTI18005824/R 1ja3
11" April 2018
DREAMERLAND

BLK 635B SENJA ROAD
#23-269 SENJA GATEWAY

SINGAPORE 672635
Dear Sir / Madam,
ACCIDENT INVOLVING SJJ 9164E AND SHC 2001Z ON 23/032018 ALONG/ AT

ORCHARD ROAD BEFORE CENTRE POINT

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your insurer,
CHINA TAIPING INSURANCE SINGAPORE PTE LTD to settle a THIRD PARTY
claim against you for an accident which happened on the above-mentioned date and location.

Our record shows that to date, youw'your driver have not reported the accident to us, We
would appreciate it if you could urgently file a report at any of CHINA TAIPING
INSURANCE SINGAPORE PTE LTD Authorized workshops/reporting centre. You may
refer to your Centificate of Insurance for the list of the reporting centre.

Please note you had been notified via post from CHINA TAIPING INSURANCE
SINGAPORE PTE LTD dated 04" April 2018.

To enable us to look into the matter immediately, please let us hear from you within seven (7)
days from date of this letter (by 18" April 2018).

Please be reminded that in accordance with the terms and conditions under your policy,
failure of compliance, our principal M/s CHINA TAIPING INSURANCE SINGAPORE
PTE LTD reserves the right to repudiate liability.

If vou need further assisiance or clarifications, please contact the undersigned.

Yours faithfully,

Joy

Claims

Tel : 6841 2409

Fax: 6741 4108

Email : Jovirene(@ lkkauto.com

C.C China Taiping Insurance (Singapore) Pre Ltd
(Matar Claims Deprt)



COMFORIDELCRO

Qur Ref T 0318/ SHC2001Z /WT(st) ENGINEERING
Your Ref : . - T
Comi 1Gro Enginesin o L

Date D4-Apr-13 CDGE Taxi Claims Dept 205 E:::Lllnn-.ll Roaid glrrq-i;mrg araTo

o Lw.ng i Mainlires =85 G 628(

CHINA INSURANCE CO LTD Singapore 508969 Facsimilia +65 8200 9755

3 ANSON ROAD WL ELlR com &g
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Workshops

Attn : Motor Claims Department WITHOUT PREJUDICE 205 Elaunﬂflﬁl‘?::-:ﬁ::

Singapom 578701

Dear Sir Loyang

":-,h:: lljr:;::!rlrl-l fi:-_fl[:'! ::-I\-l

ACCIDENT INVOLVING OUR TAXI SHC2001Z YOUR INSURED SJJ9164E
AND OTHER ON  23.03.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No:  SHC2001Z which was involved in the captioned accident with your insured
vehicle.The vehicle owner and the taxi driver concemed have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable matters
ansing from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SJJS164E
we are submitting these claims for your consideration on behalf of the claimants.

TAXT OWNER'S CLAIM

Sin Ming
383 Sin Ming Drrea
Singapora hIra717

Pandan

45 Panoan Fomd
Singapore BOA2NE
Litti

120 Ui Rood 3

S QUM d UL
Sencho

24 Senoko Loog
Singapore F5A158

Sungol Kagut

T Sungel Kadul Way

1 Costof Repair $ 100631 TR
2 5 days Loss of Rental @ $ 117.00 per day $ 5880001 Inaustnal F‘?ﬂf:':';
3 Survey Report Fees (Surveyed by Mis LKK) $ - Singapare 60732
4  LTA Search Fees 3 7.49
5 GIA / Paolice Report Fees $ -
6 Towing / Medical / Transporation Fees 5 -
SubTotal: §  1598.80

HIRER'S CLAIM
7 5 days Loss of Income @ $  B0.00 perdays 5 400.00

TotalClaims: §  1,998.80
We enclosed herewith the following documents to suppaort the claims: -
a)  Original repair bill and photostat photographs 6 pes.
b)  LTAsearch slip/s of - SJJ9164E
c) GlA / Police reportfs of - 001
d)  Letter of authority from owner / hirer / operator

{ ) Traffic Compound ( ) Towing/Medical billreceipts ( ) Cerificate of Insurance
{ X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settiement of the said claims as
500N as possible

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

Yours faithfully
‘Walliam ‘tan

Deputy Manager
CDGE Claims Departmant
Tel: 6214 8737 Fax: 6214 1843 Emall : williamtan@cdge com.sg

This is a computer generated letter. No signature is required.
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51 URIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 67414108

Our Ref: CCI/CTIIS005824/R1ja3

4" May 2018

DREAMERLAND
Block 635B Senja Road,
#23-269 Senja Gateway,
Singapore 672635,

Dear Sir'Madam,

ROAD TRAFFIC ACCIDENT INVOLVING S1J 9164E AND SHC 2001Z ALONG
ORCHARD ROAD ON 23.03.2018

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 Insurance 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 to our negotiations and
settlement, please contact us within 10 days from the date of this letter.

Please call us if you have further querics,

Yours faithfully,

{

Poh Kjd, Chong

Case Handler

DID: 6841 2132

FAX: 6741 4108

Email: vicalpeh@lkkauto.com

ce  China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation Page 1 of 1

[

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i 40 SHC2001Z , S1J9164E ON 23-Mar-18 12:00
ALONG ORCHARD RD B4 CENTRE POINT
1/ We LAY ENG KIAN (Hirer) NRIC No.: S172188B4]
and/or (Rellef) NRIC No.;

Taxi Number SHC2001Z
hersby authorise ComfortDelGra Engineering Pte Ltd[CDGE):

1. To submit my/our claims for damages, costs and expense, Including lass of Income, lass of rantal,
medical tee and legal costs

2. To have absolute discretion to agree ta any settlerment or compensation amount in respect of my/our daim

against third party (except personal injuries and medical claims).

3, Te sign Discharge Voucher an my/our behalf,

4. To accept any payment (claim proceeds) In respect of the claim against third party and payment by cheque

shall be forward directly to CDGE In accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Lid".

Cate 23-Mar-2018
Name of Hirer LAY ENG KIAN
Hirer NRIC S1721884) Signature ; dt%\
Addrass 804 YISHUN RING ROAD #08-4315
760804

Contact No. 92371057




Folicy No : DMHCSHN3061531700 Claim No : SNMLBDOL1750/C02/1
Claimant : COMFORT TRAMSPORTATION PIE LTD
Amount k 551, 4680.00

SINGAPORE DOLLARS ONE THOUSARD SIX HUNDRED EIGHTY ONLY

1/We sgree to accept the above mentloned ameunt to be pald to me/us in Full &
final sacttlement of all claims, costs § disbursements for injuries / damages
sustained by mefus through an accident invelving

Claimant Vehicle Wo. : SHC 20012
Insured Vehicls Ha. 1 5JJ3 9164E
Date of loss 1 Z3/0XF2018
Flace of Accidont i CORCHARD ROAD

IN CONSIDERATION of Lhe payment made to mefus of the aforementicned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name : DRAEAMERLAND
Driver Narme t LAM JIN YUAH

from all claims, present of future in respect of all loss, injury or damage
sustained by me/us arising out of the said accident.

T acknowledge that this payment is made without admission of liability on the
part of CHINA TAIFING INSURANCE (SINGAFORE) PTE. LTD.

{1) Global Sum L] 1,680.00
JOTAL . . . . & v v o v 2 5 = = +» « 58 1,6840.00
LY
L ol T
Clalmant Mame : - el T ' NRIT No :
SN ap -
Signaturs : " -{'#4 Dats t iy - & fé.

: A ol N Ll :ﬁlﬂ;ﬂ :FII.I ;_:Iﬂ s i'.'_ll' W L |8 K aynble 1
3 i) Deatan an ccideg. - MTORTDELGRU ENGINEERING PTE 1T

1 = . i -
¥ g ] o (s L s



COMFORIDELGRO

ComlortDelGro Engineering Ple Lid
NGINEERING, oy
A marmoar ot LN mLM{, -: -. I,—" :'.:..I I : .._"I. I.d _. _. U g Kackd
GST REG. NO. M2-8921817-3 TAJ( leOlCE CUMPANY Wik N, - I‘!qzﬂhlldﬁl
" CHE
A010Mm 7
VIEHLE WO NV, NOSTATK
CHINA TATPING INSURANCR D8y P 1, SHC2001 7 91365p69 03, 2 E
SPRINGLEAF oW ] G200 363669 31.0
; ) MAK K JOH ).
i ANSON le_l.lrl'r_r#fhw—l‘il HVIINDA T .:ll'”-"!l?zm%ﬂﬁ
STNGARIHK 4 n7990G
““ ' 1} HH ¥
CONTACT D 62292366 '_dij‘h‘l OICMETER  REAT N

DATE/FIMK TR
£3.03.20M8 15:25

DA'TH (OF W
20,12 2017

_ (CHASSIS (0ODK
™ Description P 73 H RMHLBATUMHLT 00076
S5MNo Part Nn Yy Imir Ffries LR Met
PART REQUIST'TION
0001 Da-—D1-0105-0%79 T4V CIWRR  ASSY-HR I 1 ] 20,00 4R2 . BA
0002 Da=n F=0101-0111 HYIINDAT BIMPER COVER TP 10 2.2 20,00 17.60
HIH-IY AL R, 4K
JOH NATURK
angt g PANKl. REATING- WRAR 200,00 2000, 00
0002 23-h07 SPRAYPATNT ON AFFRCTED ARKA 180, 00 180, ()
o3 1, HEMIVE/REFTX REVEHSE SKNSOR 60,00 &0, 0
- SUB-TCYTArL 440.M0
fortDelGro Engineering Pre Lid
Tber af COMPORIOLLCAD ACCOUNT No. INVOICE No AMOUNT BANK/CHO No
Office: e
iraddell Road
pore ST9T01

note that no receipt shall be issued Uniess requested
‘OMER'S COPY

e —— s




COMFORIDELGRO
ENGINEERING

& mamber of Cosmor DELGRO

GST REG. NO. M2-8921817-3

2010017

CHINA TAIPING [NSUHANCE (0D[(S) P
SPRINGLEAF '1iWkE

3 ANSON ROAD #16-00
STNCGAPORRE £6 0700046

OONTACT NO: 22272361

TAX INVOICE

ComfortDelGro Engineering Plo Lid

fdmil TN Serygalie
Lharirs » &8 £ 0w |

Workshops
COMPANY KRG, NO. ;. 199506045W
Paga: /

VI ) 1INV, MNJUATE
SH '_Enrﬁ I'H 913k ﬁﬁﬁn" 31.03. 2018
MAKK JOHR NGO
HYUNDAT 305128030
W i[[:-h:l. (NCMETER RKADT RG
[—4()
AR OV U luqq-.é-:'mu i
20.12.2017 23,03, 201R 1525

THASSIS (0w
KMHLRBAT LIMHIN O007A

Itams total Q40 48

Add GET @ T.000 & hh.H3

Iinvnica amonmit

lasuad by :
Repair t © (NE0/RT/RT
Paymant Type/Tarm: /Cradit 30 days

omforilDelGro Engineering Pre Lid
mamber of COMPORIONLGRD

ead CHfice:
15 Braddell Road
ngupare 5TRT0]

ndly nate that no receipt shall be ssued unless requesiad,

USTOMER'S COPY

ACCOUNT No

1,006.31

KATHKRINETAN 02.04.2018 16:48:13

INVOICE No AMOUNT

BANK/CHQ N




Qur Ref: CT1B030729

Date: 03 April 2018 .

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 23/03/2018 @ 12:00 hrs
ALONG ORCHARD RD B4 CENTRE POINT
INVOLVING SJJ9164E

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 SHC2001Z (the "Taxi"). The Taxi was hired to LAY ENG KIAN IC NO
$1721884J 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 accidenl.

We wish to confirm that the aforesalid hirer-operator had obtained our permission lo
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

settiement 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 computer generated letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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wurance Particulars Enquiry By Agents Detail hmm:-’furl_lLnguv;gﬂlniwi#n:tiunﬂnsPanD:uﬂByM‘?FUHCT ION ...

Enquire Vehicle Insurer

Vehicle No. Incident Date/Time  Search Status Insurance Company Code Insurance Company Nama

SUPIG4E 23 Mar 20187 12:00:00 Successful col CHINA TAIPING INSURANCE [SINGAPORE) PTELTD
Previous OK

23/03/2018, 4:32 PN

1wl



Jy L’ U LKK Auto Consultants Pte Ltd

Bl B . 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408833
- TEL: 6266 3561 FAX: 6256 4315

Reg No 189607T188R GST Reg. No. 18-9507188-R

Affillated to Federalion Internationals Des Experts En Automobila

CHINA TAIPING INSURANCE (5) PTE LTD Ref CCCTIT8005624/R1ja3a2
e cneorearssos o voswe || HHHININ
Code: CTI
1s Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SJJ) 8184k Veh. Inspected SHC 20012
Policy No. DMHCSN3081931700 Coverage ($) 0.00
Claim No. SNM18D01750/C021 Excess ($) 0.00
Assign From Assign Date 26/03/2018
i Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 20
Chassis No. KMHLB41UMHLU100076 Colour BLUE
Odometer 40421 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R18 HANKOOK 5 mm
L/H Front Tyre |205/80 R16 HANKOOK 5 mm
R/H Rear Tyre |205/60 R16 HANKOOK 5 mm
L/H Rear Tyre |205/60R18 HANKOOK & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  23/03/22018 |inspection Date 26/03/2018
Survey held at COMFORTDELGRO ENGINEERING PFTE LTD
58 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

- TEL 6256 1581 FAX B256 4315
Feg Mo 18960T1898R 5T Heg Mo 18-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 20012
: Estimate By | Our Adjusted
aty Description of Parts Candition | =stimate By | Our Adl
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 503 60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 350,00 -
@$180.00
1|REAR BUMPER SPONGE SERVICEABLE 143,40 =
1|REAR BUMPER LUNDER COVER SERVICEABLE 22500 =
1|REAR BUMPER REFLECTOR LAMP (RH) SERVICEABLE 3200 -
10|REAR BUMPER CLIPS MNECESSARY 22.00 22.00
LESS 20% DISCOUNT 378.07 125 12
1.512.28 500 48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 13570 3
135.70 J
LABOUR
PANEL BEATING 250.00 200,00
SPRAY PAINTING CHARGE 25000 180 00
WIRING CHARGE NOT NECESSARY 30,00
REMOVE/REFIX REVERSE SENSOR 120.00 60.00
650.00 440 00
GRAND TOTAL 2.297.98 940 48
| RECOMMENDED COST OF REPAIRS | | | 940.48|
Report Ref No. CC3/CTI18005824/R1ja3q2
MOHAMMED RASUL BIN MOHD YUNUS HO LEONG CHUAN
Automotive Assessor Automotive Assessor

MMSCLAIMER OF LIABILITY TO THIRD PARTIES - This Aspor is mass sabsly for (he uss and benefit of e Clisnt nemed on ihe front pege of ihis Report.
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