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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CCO-OPERATIVE LTD Ref NS/INC18007662/K1vb

RS NTUCTRASE D MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-04-2018
185556
Code: INC4
k Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJN 8596C Veh. Inspected SHA 3309R
Policy No. 5004768470 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 25/04/2018
2. Vehicle Particulars & Condition
Make & Model Gt 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  25/04/2018 Inspection Date 25/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508569

Ba. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE 15054948 | ComicrDebEn Engnessing Ple Lid = Loyang

1 ENTRY DATE & TIME: Z3M4/2N8 1347

SUBMITTED BY: Jaret Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detals of the accident 1o speed up the claims process,

2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possitle. Ay wilfil misreprasaniation or witholding of matorial tacts may aliow Insurance companies 1o
rapudizte policy ability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liahility on the par of the insurance companies

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

6. Thiss sepor will ba Torwarded by the insurers of the GlA Records Management Centra astablished by the General Insurance Aszsociation of Singapore (GIA) Tor

archiving and that copies of tnés repart will, for a fee, be made

available upon application by interested parties.

7. By the lodgament of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and o copies of the report being made available

aforosaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emaii Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numb.er

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/04/2018 13:47

25/04/2018 09:30

ALONG ECP TWDS AIRPORT BEFORE SIGLAP EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHA3309R

COMFORT TRANSFPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

WONG CHIN ANN
S1185790F

11/10/M1935

QUTDOOR

30/11/1981

36 YEARS AND 4 MONTHS
MALE

WONGANTHONY1110@YAHOO.COM.3G

Page 10of 19



" Add BLK 59C GEYLANG BAHRU
ress #06-3321

Postcode 332059
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own 2
Vehicle .

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

| have been appmacrl:ed by uf\knuwn_person(s: NO

soliciting/offering accident claims assistance.

NMumber of Passengers (Including Driver) 5

Passenger 1 NAME: E
GEMDER: : MALE

Passenger 2 NAME: 5
GENDER: : MALE

Passenger 3 MAME: )
GEMDER: : FEMALE

Passenger 4 NAME: i
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied lo the police? MO

If Yas.Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
vehicle Registration Number SJNBS96C
vehicle Make/Model/Colour TOYOTA

Details Of Properties

Page 2 of 18



Vehicle Category

Name of Driver
NRIG/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Mame

Mature Of Damage
Na. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured parson in which vehicla?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

PRIVATE CAR

WONG LONG MIN
511232956

FRONT

DETAILS OF INJURED PERSON 1
UNKNOWRN{FAX)

UNSURE
SHAJ309R

YES

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Farm must ke compl Policyhald ised D
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of poliey liability on the part of the insurance
companies.

5. Any fag reparting may be referred to the Pollce for Investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gl4) for archiving and that coplas of this report will for a fee be made svallshle upon appllcation by
interested parties.

By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the certre and to copies of
the report belng made avaflable aforesaid,

-4

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted 16 collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal Information
provided by me or pessessed by my insurer [collectively the "Personal Information™) end disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insurad
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,"authaority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{f) Irmvestigating the aceident and/or my claims;
[lil} carrving out and/or dealing with my instructions or responding to any engukdes by me;

{iv) administering my clalms (including the mailing of correspondence, statéments, involces, reports or notices to mé,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

i) @il insurer(s) who have insured vehicle(s) imvolved Tn this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Infarmation for one or moere of the above Purposes; and

[e) my Persenal Information may/can be disclosed by any of the Insurers and/or G14 to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapora, for one or more of the above Furposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collectad under (d) zbove may be shared / disclosed:

(] toallinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles 45 reasonably required for the purposes stated, or

(i1} for compiying with requirements under any regulations, laws or court oroers,

COMFORT TRANSPORTATION PTE LTD

CO. REG, NC. 189303821R 1
Palicyholder’s Slgnature Driver's Slgnature le-urqcfnm'lrl’mnnﬂ'ss faturg
Date & Time: [If driver Is mot the policyholder) Narme;
Date B Tima: MRIC/FIN Ne.: "} g ({ [S

Page 4 of 19



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On. oS|UE of about 09:30 his, |
wae  Ariymg on -PM:*#’ lane alovey ECP  towarde.

;ﬂw;:w’ N g'ﬂlﬁf Exrl.

Thorlly,_alier e Aursrab e in St ol |

Ao brake ——to Sopped and | _domey 20 pon

et thic. Fodunely ) able b e m —e ' o

ol rollision. A <ol Secoud loter, | 04 an (mpact

o haind . A car ' SINEBA6L  enllided mrto

the regr -’Forﬁm ot mﬂ &fm:ar‘rm?ﬂ X

Topale . O mxS%eidier on oozl mud e One ol

s . DoeSona | conveed o NP b ambulant .
B J R I | e

/]
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD i ,ﬂ
CO. REG, NO. 199303821R
Paolicyholder's Signature B Driver’s Signature Reporting Centre Phrsonnel’s Signaturs r
Date & Time: {if driver I3 aot the policyhokder) Name: — I‘Tu [ﬁ

Page 5of 19
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- OMFOR]DELGRO Lu.nturlﬂﬁ.iﬁm Engineering Pte Ltd

ENGINEERING T ik
Rl SRamEAg Date/Time: ‘25 04,2018 15:09  Page : 1
am:  ARC Repair TP(CLSO)1 JOB CARD gales Order: 3820174 JGNG305145792
ower | RESN Y05 3309k [T =
. COMFORT TRANSPORTATION PTE LTD — T |
OMER 7010045 HYUNDAIL B ARRELLEE ]
e 383 SIN MING DRIVE s e
Singapore SINGAPORE 575717 &-49 25,104 %Dlhé 09:30
65508755 :
(R o] YR OF . TARGET DATE
= Y403, 2014
CHAS COMPLETION DATETIME:
SUNT CAFD NO s 10ez0052753 _

JOB DESCRIFTION
scident Date: 25.04.2018
\TURE: 3P 25.04.18/C

INO LABOR CODE DESCRIPTION
10010 23-01 TOWING FEE

JKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
ledgemant Siip Exit Fass
Vehiche MNo.:

no:  SHA3309R FZ NTUC SHA3309R

i Service Advisor Signature/Date Mame of Service Advisar Data

#urned to Service Reception upon colection To be kept by Seocurity Guard




COMFORTDELGRO ENGINEERING PTE LTD
REFPAIR ESTIMATE*

VEHICLE X0 @

MODEL

SHA 3309R
: HYUNDALI i40

\\_u WL

Parts Description/ Labour

-_—_ —————————————7—

BootLid .~ fsd $ 1,681.40
Boot Lid Rubber ) ¥* § 11580
Boot Lid Lock Upper -""“""" § 137.90
Boot Lid Lock Lower X H?’ b 31.70
Boot Lid 'H' Emblem #~ ‘M{ $ 27.20
Boot Lid CRDI Plate -~ b 41.00
Boot Lid Lamp (LH/RH) X5~ $ 556.80 | S 1,113.60
Bootlid Moulding ~ ¢ § 8500
Bootlid i40 Emblem ~ -ﬂ':: b 41.00
Bootlid Lower Garnish =~ b 308.00
Rear Bumper _— j?&}" A 3 603.60
Rear Bumper Reinforcement »~— ™ $ 50435
Rear Bumper Reinforcement Bracket (LH/RH) = Pet 5 180.00 | § 360.00
Rear Bumper Side Bracket 0% $ 4900 | §  98.00
Rear Bumper Clips — * 5 22.00
Rear Bumper Sponge  — 7 s 143 .40
Rear Bumper Under Cover =~ ik $§ 22500
Tail Lamp (LIVRH) £ H Vg EHES S 565.60 | $  1,131.20
Rear Panel - 2 5 592.30
Rear Panel Garnish ]/ «“r pw S 7.70
Rear Panel Lower Panel « 5 495.50
Spare Tyre Holder ¢ i b 28.80
Spare Tyre Panel Kﬁ-‘rﬂ' $  900.50
Spare Tyre Panel Cushion < 7 . ‘b 209.05
Rear Towing Hook 3¢ ¥ $ 94.60
Fuel Lid Cover Jc 7/ S 98.50
SUB TOTAL $ 9237.10
LESS-20%a}- 5 1.847.42
DISCOUNTED TOTAL S| 7.389.68
AR
Boot Lid Comfort Logo & Tel No. Sticker AT~ $ 30.00 |Nett
Rear No.Plate —_— porared g 25.00 |Nent
Rear Bumper Reverse Sensor 3¢ 42 5 135.70 |Nett
% 190.70
Labour Charge e I
Panel Beating kﬂ Xﬁh /6/"4 , sl 1.08070 | 70
Spray Painting Charge 7 ;’/fg/,{ (5377 S 1.000400 [ S0
Wiring Charge $ 060 20
Tuff Kote q,’ ;6/} §  spee e
Remove/Refix Reverse Sensor L/S- ﬂ F _,y, f ,44 5 IM ]
'”({;-;\;'k"_J\ f QU | X~
TOTAL LABOUR S 2,220.00
ESTIMATE TOTAL 250 -3 S 9.800.38

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

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




:omFQRDgLGRg
ENGINEERING

\ member of  (OMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

208 Bradded Bioad Sngapone STETC

Mhginirg -2 5343 B250 Facsimds o0 £200 G755

205 Emekit b Singepor STITOT 58 Loyang Grben Sergapcrs 508563

48 Parcen Aoad Singapom BOGZE0 383 9in Ming Drive Gingapare STAT1T
7 Burgel Kackt Wy Sroacors THATE! 320 Uk Poad 3 Singapory 400548

24 Banrelen Loy Srganors, TEH1BE

@65531111 Appolni Farinars
SPARKO Assist ==

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

3. Vehicle Type:

1. Date: !.g f({: — Time Received: [ 0 ﬂ
o] New  [] SPARKKakis
Mame of Customer WA

920,
$H4 330K
Make!h.ﬂodel.ff:oluur:- T—\—{'U

Contact No.

Vehicla No.

] Fleet
[ STK (Boon Lay)

T
Taxi (CTPL/CCPL)

4, Type wing:
.Zﬁﬁal Tow
[ King Dolly
[ Fiat Bed

] Crane-up

5, Nature of Service:
] Jumpstart
[ Recovery

[] Change Tyre / Battery

6. Parts Replaced/Remarks:

s ﬂatiun:

Email
tr-s‘iﬁ’o}p M -

9, Preterred Workshop:

[] Braddell .E"Llo-éng

1 SinMing ] Sungsi Kadut

[ Sencko ] Koemoco (UBI/ Leng Kes)
] Others:

1 Pandan
] uki
] cycle & Carriage (PD)

8. Vehicle Tow - In Workshop:
[ smoky Exhaust  [] Wheel Jammed

[ Overheating (] Steering Faulty
(] Brake Fauity [ Alternator Faulty
[ starting Problem [ Loss Power

cident ] Engine Stalled
] Return Taxi

10. Odomater Reading

11. Radic / CD Player

] ok
Fuel Level FETwalazlan] E | (] Faulty
(] Mot tested
12, Tow Truck / Recovery Van stp [ 12 [ IRs [C] OTHERS

Mame of Driver

B

Geb 394>

Cjit:le Ma.

Time Dispatch (ow )
Tima of Arrival 1\&3 2‘ \
NSO -

Time Completed

13. Cash Invoice Mo. :

=

cash cards, speciacles, pen, etc.

. | understand that any [tems left behind are at my own rigk and SPARK Car Car

(2]

Surcharge: Towing fee will be levied if the customer decides

S Gl

| have been adivised to remove all valuable items in my vehlcle, including Glob:

#: Cracked
[ : Scatched

x : Dented
0 Missing

Signature of Customer

al Positloning System (GPS), audio compact disk. thumbdrive, carpark coupons,

a™ will not ba held liable for such losses.

neithar to tow nor proceed with the repairs in SPARK Car Ca

a3

Date Time Signature of Customer
14, WORKSHOP
&
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP*




COMFORIDELGRO

ENGINEERING
Qur Job Ref Mo : 305145732
ComlanDeiGn Enginesing Ple Lid
Date : 28.04.2018 59 Layang Drive Singapera 508969
Fax 6546 B156
FINALIZATION FORM
Ta: i LKHK Fa:
Attn - KALVIN
Vehicla Reg Mo, @ SHA3309R Date of Accident ; 25.04.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC — SJNB596C
Z. The finalized amount shall be:
(a) Spare Parts afler List discount £0.00
(b}  Labour Charges 50.00
Total for Part-By-Part Repair Cost $0.00
jc) Lumpsum Repair (if applicable) .
Total for Lumpsum repair cost afler Less: _20% ir-"‘ﬁ'ﬁ oi
Final Lumpsum Repair cost ==
3 Eslimated normal periad for repairs: 4 working days,

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

7 working days

5. Thank you for your assistance.

W confinm the estimates and
finalized amaount

Signature : Signature : L
[ L L]
Mame : FAUZY BIN MOKHTAR Mama X.ALR
Tel . 62148319 Date  : 2./5'/!"?
Fax : §5468156
For Official Use Only
Drocument
Itam Amount Attached f;“ﬁ';’:‘ui‘; Remarks
Yes ar Mo g
1. Rental Rale P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4, LTA Search Fee 7.49

5. Medical Fees (on behalf
of drivar, if applicable)

6 Onermun

Remarks:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

[hatcham escrie RE RS ST

No. 20-0408811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC18007662/K1vbn2

AR

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN B5SEC Veh. Inspected SHA 3300R
Pﬂfil:‘j" No. 5094768470 cgygmgﬂ. () 0.00
Claim No. MT/0291977-003 Excess ($) 0.00
Assign From Assign Date 25/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUOQ52793 Colour BLUE
Odometer ToraTo Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 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/&0R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/04/2018 |inspection Date 25/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3309R
Estimate Our Adjusted
Qty Description of Parts Condition | E mhnpa{;; {,J]
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,681.40 1.681.40
1|BOOT LID RUBBER SERVICEABLE 115.80
1|BOOT LID LOCK UPPER JAMMED 137.90 137.90
1[BO0OT LID LOCK LOWER TO REPAIR 31.70 -
1|BOOT LID “H" EMBLEM NECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
2|BOOT LID LAMP ILH/RH) @$556.80 SERVICEABLE 1,113.60
1|BOOTLID MOULDING CuT B85.00 B5.00
1|BOOTLID 140 EMBLEM MNECESSARY 41.00 41.00
T1|BOOTLID LOWER GARMISH CRACKED 398 00 398.00
1|REAR EUMPER DEFORMED 603 60 60380
1|REAR BUMPER REINFORCEMENT CRACKED 504 35 A4 .35
2|REAR BUMPER REINFORCEMENT BRACKET {LH/RH) BENT 360.00 360.00
@$180.00
2|REAR BUMPER SIDE BRACKET @549.00 SERVICEABLE 98 .00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER CRACKED 22500 225.00
2| TAIL LAMP (LH/RH) @%565.60 NS GRAZED / OIS 1,131.20 565,60
SERVICEABLE
1|REAR PANEL DENTED 582 30 8592 30
1|REAR PANEL GARNISH CRACKED 57.70 57.70
1|REAR PANEL LOWER PANEL DENTED 495 50 4895 50
1|SPARE TYRE HOLDER SERVICEABLE 28.80 -
1|SPARE TYRE PAMEL TO REPAIR 900.50 -
1|SPARE TYRE PANEL CUSHION SERVICEABLE 208.05 -
1|REAR TOWING HOOK SERVICEABLE 94 850 -
1|FUEL LID COVER TO REPAIR 98 50 -
LESS 20% DISCOUNT -1.847.42 -1,196.19
T, 389.68 4 784 76

Report Ref No. NS/INC18007662/K 1vbn2
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B Our Adjusted
Description of Parts Condition | Estimate By
"y B Workshop (S) ()
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGOQ & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|REAR MO PLATE (SN) GRAZED 25.00 2500
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 =
180.70 55.00
LABOQUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,170.00 720,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1.050.00 820.00
AND LABOUR.
TOWING. 50.00 -
2,270.00 1,540.00
GRAND TOTAL 9,850.38 6,379.76
RECOMMENDED COST OF LUMP SUM REPAIRS 5,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18007662/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front pags of this Report

o lability of responsibility
Beport. in wivole or In part. doss S0 at his or her own sk,



