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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 Q055 FAX: 6841 8315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18007179/K1gb

LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-04-2018 ‘
189556
Code: INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 6935C Veh. Inspected SHC 1833X
Policy No. 5094545068 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 17/04/2018
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 mrim
4. Description of Damages
5 General Information
Accident Date  15/04/2018 [Inspection Date 171042018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Ha ] 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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MCDA 18050205 | ComfariDelGro Engineanng Pie Lid - Layang
EWTRY DWATE & TIME: 180042018 14:44
SUBMITTED BY: Huang XisaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaagi report cofrectly the details of the accident to speed up the ClaIME process
2, Thiz Form must be completed by the Policyhalder andior the Authorised Driver,

3. Imfeemation provided must be as truthful and accurate as possible. Any wilful misrepresentabion or withoiding of material facts may allow InSUrance companes 1o

repudiate policy ability.

4. The issue and acceptance of ths Form by insurance companies is not an admission aof poficy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This report will be farwarded by the insurers of the GIA Recards Managamant Centra established by the General Insurance Associaton of Sngapore (GLA) for
archiving and that cepies of this repart will, for a fee, be made available upon applcation oy interested parlies
7. By the lodgement of this repor wo the insurers, you hereby consent o the archiving e this report ai the centre and 1o copies of the repon Deing made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
16/04/2018 14:44
15/04/2018 09:15
LIt CHU KANG RD AFTER CEMENTRY PATH 17
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1833X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.5G

OFFICE-B5508768

HYLUNDAI
SOMATA

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

TOH KIA YEW

514967848

08/03/1961

QUTDOOR

20/08/1982

35 YEARS AND 7 MONTHS
MALE

MOEMAIL

Page 1of 25



Acdress BLK 790 CHOA CHU KANG NORTH 6 #18-248
Fostoode B880730

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Murmnber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

: MO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. b

Number of Passengers {Including Driver) 2

Passenger 1 NAME: "
GEMNDER: MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

POLICE STATION NAME [OTHER] CHOA CHU KANG M.P.C

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180415/2077
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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBGBI35C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver TEQ BOON HIAT

NRIC/Passport Number 51451827D

Contact Number 96575155

Address

Poslcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 25



Nature Of Damage FRT RIGHT
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH KIA YEW

Approximate Age 57

Injuries Sustain HAVING ACHES ON NECK.BACK AND HEAD. OM 4 DAYS MC.
Injured person in which vehicle? SHC1833X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? i

Address

Postcode

Mame ONG LAl HENG
Approximate Age

Injuries Sustain FELT DIZZY AMD FELT PAIN ON LEFT HAND AND NECK.
Injured person in which vehicle? SHC1833X

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 25



Sketch Plan Pg. 1

i

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

3 This Farm must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facte may allow insurance companies Lo T udiate policy liability.
4. The issue 2nd acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

companies.

alse r may b e Police for invest

ek

6. The repart will be forwarded by the insurers af the GIA Records Management Cenfre established by the General Insurance
Associztion of Singapore [G1A) for archiving and that coples of this report will for a fee be made avalizble upon application by

interasted parties.
7. Bythe lodgment of this report to The insurers, you hereby consent ko the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

& Consent under the Personal Data Protection Act (POPA}
| understand, acknowledgs, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or procass my persanal data/persenal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {eodlectively the "Personal Information”] and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehiclels} invelved in this accldent shall be callectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Autherity of Singapore and any relevant government agency/authosity [such as the pelice], for the purpose(s}

of :
{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii} Investigating the accident and/er my ¢lalms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, staterments, inveices, reports or notices to me,
whtich could involve disclasure of certain personal data sbout me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b)  all insurer(s) who have insured vehicle(s) invotved In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
te eoliect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Inswrers and/for GIA ta their third party service providess ar
agentslincluding their lawyars/law firms}, which may be sited autside of Singapore, for ona or more of the above Purposes.

(d] my Persanal Information will also be collected and used to cormpile ¢lalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

il tosll insurers and/ar any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasona by required for the purposes stated, or

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

COMFORT TRANSPORTATION HTE Lia :\
CO REG WO 128303321R
P_am;-hnrder's Signature Driver's Signatura Reparting Centre PersH\nEI's tgrfture
Date B Time: (1 driver is not the policyholder) Hama: J() \'ﬁ\%
Date & Time: NEIC/FiN Mo Tl._
S Sketchf lanform_ W2 H
ool ==
bie d

Page 4 of 25



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As por ptteohed  Dolice Jle-fpér—?_ -
p Tl 2018 64 IS [ 2037
I
A
DECLARATION
O wedeglare the foseRpingRAGicuAsaTg true in every respect.
COMEORT TRANSPORTATION PTE LTD
~_CO REG. NO. 189303821R ~ -
Policyhelder's Signature Driver's Signature Reparting Centre Parsohnel's Signgture
Date & Timea: [If driver is not the policyholder) Name: ]LS.{;WTL'l I lg :
Date & Time: MRICFIN No.:
EIARIAR ShutchElanForn v A i

£ e L
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SINGAPORE
POLICE FORCE

¢+ Police Station Of Qrigin:
Choa Chu Kang N.F.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689288
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AT Y

Ti20180415.2077

10!’4.

Report Mo. TI20180415/2077

Date/Time Report Made:
15/04/2018 18.18

Vide Report No.:
70

Station Diary No.:

. Tinformant's Particulars

MName of Informant:

Address:

TOH KIA YEW APT BLK 790 CHOA CHU KANG NORTH 6 #18-248
SINGAPORE 680750
ID Type / ID No.. Contact Mo.: .
_NRIC NO | 51496784B Home/Office: Mobile: 90528076
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant.
_Male 57 D8/03/1961 Driver
Race: Language: Institution / School Name:
t ' Chinese :
Occupation: Driving Licence Information: _
Taxi driver | Class: 3 ) Date of Expiry.
General Information of the Accident i : o
Type of Injury- Drink DatefTime of Type of Location:
A n'cideni: Others Drive: Accident Straight Road
. No 15/04/2018 09:15
' Location:
Along Road 1
LIM CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
{ Type of Collision: Anyone conveyed by
, . | Between Maoving Vehicles - Head To Side ambulance; ’
i Na
~_[Condition | No of Passenger |
| Slightly |0
Damaged
SHC1833X | Car Sericusly | 1
| Damaged
"Details of Person Involved e

Any Pedestrian Involved: Mo

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page & of 25



Sketch Plan Pg. 4

WAL

] SINGAPORE
3 =S = POLICE FORCE T/20180415/2077
Police Station Of Origin: esee
“Choa Chu Kang N.P.C Report Mo, T/20180415/2077
20 Choa Chu Kang Street 52 #01-02 ' L
' SINGAPORE 689286 ) CONTINUATION OF REPORT
Tel No: 1800-7658899
Driver: s e T e R s R i
Name Teo Boon Hiat 1D No. S1451827D .
Related Vehicle | GBG8935C (Lorry) Contact Mo.| 86575155
Hospital/Clinic | NIL Class of Class: NIL i
: Driving - Date of Expiry: NIL
Licence & : ’
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave Degree of Injury | NIL
DAVEE.. e e s A s S e S
MName TOH KIAYEW - ID Mo, 514967848
Related Vehicle | SHC1833X (Car) Contact No.| 90528076 '
HospitallClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Criving Date of Expiry. NIL
Licence &
. | Expiry Date
Date Treatment | 15/04/2018 Date Discharge | 15/04/2018
No. of Days granted Medical Leave - | 04 Degree of Injury | Slight
Marme Ong Lal Heng 1D-Mo. S1661911F .
Related Vehicle | SHC1833X (Car) Contact No.| 81544642 -
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
1 Expiry Date
Date Treatment | NiL : Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

- Brief Deiails.

On 15/4/2018 at about 0915hrs, | was driving along Lim Chu Kang Road with one passe
noticed that there were a lot of vehicles making illegal U
50km/h and proceeded on while sounding the car horn. As | was about
935C) had stopped and as such, | drove on. Suddenly the said lorry
e side of my taxi. As a result, my taxi sustained severe damage

at the lorry sustained damages at the front portion as well. As

h the driver and | agreed to claim the damages from our

lice or ambulance came to the scene. | would like to state.

when | approached a point and |
slowed down my vehicle to.about
to past; | noticed that the lorry (GBGS
made a illegal U-turn and collided onto th
at the left portion of the taxi. | observed th
no one was injured at that point in time, bot

respective insurance companies. No traffic po

that my taxi has a in car camera which had ca
back and head, | went to Mount Alvernia Hospital on 15/4/2018 and | was

medical leave.

ptured the incident. As | was having aches on my neck,

nger onboard
-turn. As such, |

subsequently given a 4 days _ _

Page 7 of 25



Sketch Plan Pg. 5

NGAPORE - | " i
sucarone AL A

" Police Station Of Origin: . : Jof4
Choa Chu Kang N.P.C ‘Repor No. T/20180415/2077
20 Choa Chu Kang Strest 52 #01-02
SINGAPORE 685286 CONTINUATION OF REPORT

Tel No: 1800-7659399

i

Page Bof 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang MP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tal Mo 1800-7658599

Sketch Plan

informant i not able to provide sketch plan

b

Sketch Plan Pg. 6

[

TR

Ti201 804152077

4 of 4
Report Mo. Tr201804162077

-k

CONTINUATION OF REPORT =

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 £5474885 stating the report number as referance.

Signature Of Officer Recording The Report: [Signature Of Informant:

J/
Sgt 2 YAO MING YANG, CASIMIR

Signature Of Imerpr.eter:
Mot applicable

Date/Time:

15/04/2018 18:18 e

= Officer In Charge Of Case: .

| TRAAETT,
' 5S1/2'SITIMARSITA BINTE BOHARI
yntact No A654762189

Ly
| A LILE

Classification Of Case;

i ey
Autherticatian Stamp. > S
NPiBE - Wi

=X T gy T A B 2 B e =

Fage 9 of 256









| COMFPORILIEL

Team: ARC Repair TP(CLS0)1
jsTOMER

i 7010045

STOVEAY83 SIN MING DRIVE
Singapore SINGAPORE 575717

_ w 65508755 P

i

SUOUNTOARDNO.

Accident Date: 15.04.2018
NATURE: 3F 15.04.2018

Iy LABOR CODE

-
|

e e — [

COMFORT TRANSPORTATION PTE LTD VP@S

Date/Time: 16.04.2018"'16:01 Pagse : 1L
JOB CARD cgales Order: JeNC305142587
REGN Nk 60y MILEAGE
" Hvupar S
MOPE S ONATA 150875018 s 15
VROF MANH o9 TARGET DATE
@ CHASYR Gy \McAG26038 | COMPHETION DAETHE

JOB DE IPTION

DESCRIPTION

4ECKED & PASSED OUT BY!
SEAVICE ADVISOR CLUSTOMER'S SIGNATURE

1wledgemeant Stip Exit Pass
-
do Vehicle Ne.:
seNos  SHC1833X LARRY SHC1833%

L & © S
ig of Service Advisor Signatura/Date MNama of Service Advisor Date

& returmed to Service Reception upan collsction

To be kept by Security Guard

R L T I



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE" O Py 'S s O LU
VEHILCE NO: SHC1833X
MAKE . HYUNDAI
MODEL  : SONATA Date: 17.04.2018
[ aty | Parts Description | Labour [Type | Unit Price Amount
1 FrontDoor-LH — G S 1,345.00
1 [Front Door Protector —LH — ¢~ 74.90
1 Front Door Outer handle —LH = ¢ 34.00
1 Front Door Outer Molding—LH =~ ¢ 61.00
1 SideMiror=LH -~ Dol 54550
1 Rear Door=LH ¥ 1,284.70|
1 Rear Door Protector <~ e 3 54 .50
1 RearFender—LH X o’ g 1,935.90
1 lAmesiCover—LH - 0 g 145.00
1 SteslRim-LH x 37 $ 284.70
1 RearBumper XM S 578.40
SUB TOTAL $ 635360
LESS 20% 127072
DISCOUNTED TOTAL % 5,082.88
1 Front Door Comfart Sticker = i 3 75.00 Nett
1 Rear Door Tel Sticker  ~— ot 5 10.00 Nett
1 Tyre X ’ $ 207.00 Nett
1 Advertisement — LHF Door =~ i g 5 100.00Nett
1 Advertisement — LHR Door  »~ 5 100 .00 Nett
2 Advertisement — Rear Fenders LHIRH =™ $100.00 | S 200.00 Nett
1 Advertisement — Rear Bumper <~ $ 100.00 Nett
$§ 79200
Labour Charge bee
1 Fanel Beating 808700
1 Spray Painting Charge o uudice” RS apeto 13-
2 Transfer of Door $180.00 360400 (e°
1 Wiring Charge e mp,etf 2=
1 Tuff Kote 10080 22
1 Rear Wheel Alignment 120807 "4
1 Removelrefix reverse sensor 12,0.90" x
, TOTAL LABOUR ~ 2,400.00
/ 1% / F/'ﬁ' ESTIMATE TOTAL $ 8,274.88

“55‘?‘ A [y ir /oAf{-

This is an initial estimate based on a visual 1n5péctnon of the above vehicle. The final repe;ir quanﬂ:m will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company

Page 1of 1



COMFORIDELGRO.
ENGINEERING

Our Job Ref Mo . 305142587
4 ComfctDelGro Engindaring Ple Lid
Dale : 24, Apr. 2018 9 Diive, Singapore 508968
Fax: 6548 B158
FINALIZATION FORM
To LKK Fax :
Afin KALVIN
Vehicle Reg No. @ SHC1833X Date of Accident: 15.04.2018

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

1s The repair job shall bill to: NTUC GBGEI35C

2. The finalized amount shall be:
{a)  Spare Paris after List discount
(6} Labour Charges
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable)
Total for Lumpsum repalir cost after Less:
Final Lumpsum Repair cost $3,900.00

3 Estimated normal period for repairs: 4 warking days.

4, We shall treat the above amount as Cormect and Confirmed if thera is no reply from you
within 7 warking days

5 Thank you for your assistanca. We confirm the estimates and
finalized amount

Signature : by Signature ;
Mames LEI'T}’ Ng Mame Lﬂffﬂh
Tel . 6214 8316 Date 1 }‘/‘.Ff!
Fax . G546 B156
F i nl
Document
Item Amount Attached | onfim By Remarks
(Signature)
Yes or No
1, Rental Rate PiDay YES
2, Loss of Incomea Paid
3. Survay Fees
4. LTA Search Fese
5. Medical Feas (on behalf
of driver, if applicable)
G Cyerun

Remarks;
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NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18007179/K1s3be2

oSS ASE D IHREARR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 6935C Veh. Inspected SHC 1833X
Policy No. 5094545968 Coverage ($) 0.00
Claim No. MT/0290420-002 Excess ($) 0.00
Assign From Assign Date 17/04/2018
& Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCA826938 Colour BLUE
Odometer . Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |[215/80R16 WEST LAKE 7 mm
R/H Rear Tyre [215/60R1E WEST LAKE 7 mm
L/H Rear Tyre |215/60R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/04/2018 Inspection Date 17/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1833X

Page Mo.1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (5) {s‘]
REPLACEMENT OF PARTS
1|FRONT DOOR - LH DENTED 1,345.00 1,345.00
1|FRONT DOOR PROTECTOR CRACKED 74,90 74.90
1|FRONT DOOR OUTER HANDLE - LH CRACKED 34.00 34.00
1|FRONT DOOR OUTER MOLDING - LH cuT £1.00 61.00
1|SIDE MIRROR - LH BROKEN 545 50 545 50
1|REAR DOOR - LH DENTED 1,294.70 1,294 70
1|REAR DOOR PROTECTOR CRACKED 54 50 54 50
1|REAR FENDER - LH TO REPAIR 1,935.90 .
1|WHEEL COVER - LH GRAZED 145.00 145.00
1|STEEL RIM - LH SERVICEABLE 284.70
1|REAR BUMPER TO REPAIR 578.40 :
LESS 20% DISCOUNT -1,270.72 -710.92
5,082 68 284368
SPECIAL NETT ITEMS
1|IFRONT DOOR COMFORT STICKER (SN) NECESSARY 75.00 75.00
1|REAR DOOR TEL STICKER (SN) NECESSARY 10.00 10.00
1{TYRE (SN) SERVICEABLE 207.00 :
1| ADVERTISEMENT - LHF DOOR (SN) NECESSARY 100.00 100,00
1|ADVERTISEMENT - LHR DOOR (SN) NECESSARY 100.00 100.00
2| ADVERTISEMENT - REAR FENDERS LH / RH @$100.00  |NECESSARY 200.00 200 00
(SN)
1|ADVERTISEMENT - REAR BUMPER (SN) NECESSARY 100.00 100.00
792.00 585.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,500.00 720.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 900.00 740.00
AND LABOUR
2.400.00 1,460.00
GRAND TOTAL 8,274.88 4,888 68

Report Ref No. NS/INC18007179/K1s3be2
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RECOMMENDED COST OF LUMP SUM REPAIRS 3,900.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref Mo, NS/INC18007179/K 153be?

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEngi{Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME.MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Glient named on the fromt page of this Repart.

Mo llability of resgonsibllity whatsoever, in contact r tort, |5 accepted to any (hird party whe may reply on the Begort wholly o In part. Any third pary acting or reglying oo this
Beport, in wivele orin pad, does so at his or her owm sk,



