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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 684163135
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18007335/K1rb

|HINA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-04-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJF 8421R Veh. Inspected SH 85948
Policy No. 5094594407 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 19/04/2018
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 mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. : General Information
Accident Date  18/04/2018 Inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. LI ) 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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wehicle Na.{For Mator) SIFB4 1R
"Saarch |
Policynoider Palicyhalder Vehich Insured Commence '
Salect Palicy No. fame HRIE Product  Cower Type Ho, Chiect Date Expiry Date

o E094394407  ONG HUL SENG 513971744 GPC  drivo CLASSIC S)FE421R SIF3421R 12/10f2017 11/06/ 2018

CCortina |

http://giclaim.income.com.sg/gcs/icm/ eclaim/ICMpolicySearch.do 20/4/2018
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MCDE18051475 | ComfonDetGro Engmeering Pl Lid - Layang

ENTRY DATE & TIME: 180412018 15:47

SURMITTED BY: Janed Lim Slang Gek

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o spead up the Ciaims process.

2. This Form mausi be c;ﬂmpimed by the

Pakcyhalder andior the Authorised Driver.

3. information provided must be as fruthful and accurate as passible, Any wilful misrapresentation or witholding ol material facts may aliow MSUranCe Companes o

repudiate policy ability

4 The isswe and acceptance of this Form by iNSurance COMPanies is not an admission of policy lability an th part of e Nsurance compankes

5. Any false reporling may be referred to the

Police for investigation,

&, This rapart will be ferwarded by the Insurers af the
archiving and that copes of this report will for o fee,
7. By the lodgement of ihis report ta the Insuwrara, you

alarocaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wahicle Reqistration Number
insured/Policyholder
mMame Of Registered Owner
Co Reg No

Email Address

Mobilke Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

fModel

Gla Records Managemant Cenlr
be made available upan application by interesied parties.

o sstabiished by the General nsurance Association of Singapore [GIA} far

heraby consant o the archiving of this report at the cenira and to copies of the repart being made available

ACCIDENT STATEMENT
18/04/2018 15:47
18/04/2018 11:20
GEYLANG RD TWDS CITY X PAYA LEBAR RD
SINGAFORE
DETAILS OF OWN VEHICLE
SHO504B

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far 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

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE FTE LTD
THIRD PARTY FIRE AND/OR THEFT

¥YES

MCOMDO15

QUEK GIM SIONG
S1608307J

09/04/1962

QUTDOOR

06/09/1983

34 YEARS AND 7 MONTHS
MALE

GIMSIONGOUEK@YAHOO.COM

Page 1of 14



Ad dress'

Postoode
wWas driver an employee of the Insured's Cempany
If Mo, Relationship of the Driver with the Insured

\iohicle Registration Nurnber of Driver's Cwn
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Reoad Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180418/2059
Attachment(s)

fAre accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 4698 ADMIRALTY DRIVE
#1177

752469
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE

TEL NO: 1800-5852099 - FAX NO: 65855261

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Detalls Of Properties

Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJFB421R

PRIVATE CAR
UNKMOWMN

Page 2 of 14



Nature Of Damage FRONT

Mo, OF Passenger {Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

IMIP ANT NOTICE

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

2. This Form must be completed licyholder and/or rised Driver,

3. Information provided must be &5 truthful and gccurate as possible. Any wilful misreprecentation or withholding of material
facts may allow insurance companies to repudiate policy Habllity.

4. The issue and acceptance of this Form by insurance companies 18 not an admission of palicy liablity on the part of the insurance
companies.

5. be referred to the Police for | i i

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganoral Inturance
Assacigtion of Singapore [G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowindge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assocation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my persanal datafpersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehiclels) invalved In this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{ii) Investigating the accident and/or my daims;
{ill) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); andfor

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

{h)  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or move of the above Purposes; and

{c] my Persenal infarmation may/ean be disclased 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 Singapere, for one or more of the above Purposes.

{d]  my Persenal Infarmation will aiso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and afl future claims.

(&) the information so eollected under (d) above may be shared f disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

[ $e)ie

Jackeon Hang
[ad-10]

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

COMFORT TRANSPORTATION PTE LTD
CO, REG. NO. 188303821R

Policyholder's Signature o Oriver's Slsnih;m Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Marme:
Pate & Time: MRIC/FIN Ma.:

GIARIAT Skl hPlanl wmn Vi

i b

Page 4 of 14



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_l
i prars ey .
[] T
ot -TO Kepo A TN [ 20130\ € [20355,
1 | %
DECLARATION
IfWe declare the foregaing particidars are true in every respect. .’ 9’/# /fﬂu
COMFORT TREAMSFORTATION PTE LT, Jias
CO. REG. NO. 1993038621R £cison Hang Tﬁtﬁ
7 (a4 1o} 0L
Policyholder's Signatura Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date B Time: WRIC/FIN Mo
LAnRRAL SkatihEtanFuim J2 o ¢

& i

Page & of 14



Sketch Plan Pg. 3

R oRet T

TI201804

Police Station Of Origin: 10f3
Fasir Ris N.P.C Report Mo. T/20180418/2059
1 Pasir Ris Drive 4 #01-01 SINGAPORE /"" — ;
519457
Tel No: 1800-58520069

REPORT OF A TRAFFIGC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
18/04/2018 13:47 60

T Tnformants Particulars = - " MR ie s e - e e R
Mame of Informant: Address:

QUEK GIM SIONG APT BLK 469B ADMIRALTY DRIVE #11-77 SINGAPORE
752469

1D Type [ ID No.: Contact No.:

NRIC NO / 51608307 Home/Cifice: Mobile; 96516498

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age Date of Birth: Type of Informant:

Male 55 09/04/1963 Driver

Race: Language: Institution / Schoal Name:

_Chinese English
Occupation: Driving Licence Information:

Taxi driver Clags: 2B,3 Date of Expiry:

General Information of the Accident =+ f"%ﬁ%&*ﬂi‘nﬂ"? R e
Type of Nan-Injury Drink | Date/Time of Type of Location:
Accident: J Hit and Run Drive: Accident: ¥-Junction

Mo 18/04/2018 11:20
Location:
Junction of Road 1 and Road 2 /

GEYLANG ROAD
PAYA LEBAR ROAD
Mear City Plaza

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

_._Dethtls:‘limfehit:lu Invnlvad 5

L | Type |
EHEEMB Car

SJFe421R | Car
L

Page & of 14



Sketch Plan Pg. 4

o gdls LT

POLICE FORCE T/20180418/2059

Z2ofd

Police Station Of Ornigin:
Report No. T/20180418/2058

Pasir Ris N.P.C

1 Pasir Ris Drive & #01-01 SINGAPCORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852989

Brief Details.

On 18/04/2018 at around 1120hrs, | was driving my vehicle (SHO584B) along Geylang Road. The
weather was clear and the road surface was dry. | had no passenger during that point of time. While
approaching the junction of Geylang Road and Paya Lebar Road, the traffic light was red. As such |
stopped my vehicie. | was in the middie lane of lhe@]anes road.

\WWhen the traffic light turned green, | had problem disengaging the hand brake. | tried again but failed to
disengage the hand brake. As such | turned on the hazard light to warn other drivers. Suddenly | heard
someone honking at my vehicle. | then felt a bump on the rear of my vehicle. | opened my car door and
wanted to talk to the other driver. The driver reversed and left the scene when | came out from the
vehicle. | managed to get the plate number of the vehicle after reviewing-the in-camera of my vehicle. The
plate number of the vehicle that drove off Is SJF8421R. No one was injured during that point of time.

Page T of 14



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Pasir RisN.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852989

Sketch Plan
Informant is not able to provide sketch plan

A

30f3
Report No. T/20180418/2059

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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.

Signature OFf Officer Recording The Report:
G/

Staff Sgt MOHAMAD ADHA BIN MOHAMAD
ADAM

[ Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
18/04/2018 13:47

Officer.In Charge Of Case: Classification Of Case:
TP / HRT+ :
Sl KA RAdahbile
Contact FRYEIORCE
Authentichtion Stam
NP168 r‘ g qédjd
i SIGNATURE

Page 8 of 14






OMFORIDELGRO e ety St 7 0
ENCGINEERING Workehaps
ietiber of OMERIDACRD Date/Time: “18 '04:2018"16:27  Page : 1
am: ARC Repair TP(CLS0)1 JOB CARD sales Order: JoNO305143417
OMER == - [ HEGN?ﬁT — MILEAGE
COMFORT TRANSPORTATION PTE LTD i s
S enno, 7010045 HYUNDAI T
oo "33 SIN MING DRIVE ooy e
Singapore SINGAPORE 575717 40 18./04, 2018 14:00
R 65508755 e YR OF grq]ijs 2016 TARGET DATE
e .08,
CHASS] COMBLETION DATETIME:
SUNT GARD NO. I B41UMGU093289

JOB DESCRIPTION
~cident Date: 18.04.2018
\TURE: 3P 18.04.18
{NO LABOER CODE DESCRIPTION
IKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
/leggement Slip :F Exit Pass
Vehicle No.
Mo.: SH 9594B JU NTUC LEK SH 95594B
i Service Advisor Signatura/Thate Mame of Service Advisor Diate
sturned to Service Reception upon collaction To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
" REPAIR ESTIMATE*

VEHICLE NO @ SH 9594B

DATE 18/4/2018 16:52

By

NTWC
pas

MAKRE
MODEL : HYUNDAL id0
Oty Unit Price | Amount I

Rear Bumper Remtﬁrcemenl ? 4

Rear Bumper Reinforcement Bracket (LH/RH
Rear Bumper Side Bracket Xy

Rear Bumper Clips — »~

Rear Bumper Sponge  &J"°

Rear Bumper Under Cover XS

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor % J*

—

Rear Bumper Advertisement Logo o i

Rear Fender Advertisement Logo (LH/RH) o

Rear Bumper Rubber Mat

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

/C‘ L*‘H ((Ar/‘/

/ f‘f/y/f /a{(.é

'2/%7’)'
KL
e (P

E'arts Description/ Labour Type
F.ear Bumper

5

S

180.00

100.00

5 603,60

b 504.35

b 360.00

% 49.00

5 22.00

b 143.40

b 225.00

$  1,907.35

5 38147

% 1,525.88

b 135.70 |Nett

b S0.00 |Nett

% S0.00 |Nett

h 200000 |Nett

5 435.70
20° |

S :(fmﬂ’

§  J5e-e[2"

S 50407 2

S 12086772

5 670.00

S 2.631.58

This is an initial estimate based on a visual inspection of the dL ml repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOBNO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508735 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 20.04.2013
Time: 17:03:27
Page: |

305143417

SH 955948
0000000000
HYUNDAI

I-40

18.08.2016
18.04.2018 14:00
18.04.2018

QTY IND UNIT-PRICE DISCY% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G [40VC COVER ASSY-FRBUMPE 1L 603.60 2000 482.88

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00 17.60
0003 04-01-0103-1150-A 140VC PROTECTOR MAT 1N 5000 2.00- 50.00
SUB-TOTAL 350.48
JOB NATURE
o000 L PANEL BEATING- REAR 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0002 20-05 RENEW ADVERTISMENT STICKER- 250.00
0003 L REMOVE/REFIX REVERSE SENSOR 20,00
SUB-TOTAL 670.00
TOTAL 1,220.48
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



Our Job Ref Mo : 303143417
Date - 20/04/2018
FINALIZATION FORM

T i LKK
Atin KALVIN
Vehicle Reg No. SH 95848

COMFORIDELGRO
ENGINEERING

ComforiDelGro Englneering Pie Lid
53 Loysng Dvive Singapore 508268
[Fam: 6546 8156

Fax ;

Date of Accident : 18/04/2018

The survey and estimatas of the repairs of the above-mentioned vehicle are gs follows:-

1. The repair job shall bill ta:

2.  The finallzed amaunt shall be:
{a)  Spare Paris after List discount
{8)  Labour Charges

Total for Part-By-Part Repair Cost

[c.) Lumpsum Repair {if applicable)
Tetal for Lumpsum repair cost after Lass:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC - SJF8421R
=
$5660.48
Hit £670.00
$1,220.48
20%
2 working days

4. Wa shall treat the above amount as Correct and Confirmed if there is no reply from you

within T working days

5. Thank you for your assistance. We confirm the estimates and
finalized amourt

Slgnature ; \$ Signature ; /

Name JUMAN]| \ Mame JCalut

Tel 6214 B315 \ Date B¢/l

N
Fax ; 65468156
icia nl
Document ]
ltem Amount Atteched {E‘;nhn‘n By Remearks
gnature)
Yes or No
1. Rental Rate FiDay YES
2. Loss of Income Paid N
13, Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicabla)

6 Owverrun

Ramarks:
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NTUC INCOME INSURANCE CO-CPERATIVE LTD Ref: NS/INC18007335/K1rbn2

st NTUC TRAGE 0 [ IUAATIRD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 27-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JF 8421R Veh. Inspected SH 95548
Policy No. 5094594407 Coverage (§) 0.00
Claim No. MT/02991603-001 Excess ($) 0.00
Assign From Assign Date 18/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1885
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGLI0S328% Colour BLUE
Odometer 186007 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R1& 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 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/04/2018 |inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjlN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERICD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9594B
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aty Description of Parts Condition ﬁ:‘ﬂ:‘:ﬂ;} D“""‘;j}“‘““
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 B803.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.25 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 22500 -
LESS 20% DISCOUNT -381.47 -125.12
1,525.88 500.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO {SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
435,70 300.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR
670.00 420.00
GRAND TOTAL 2,631.58 1,220.48
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ | 1,220.48|

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18007335/K1rbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




