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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E G5T Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Refi  NS/INC18010228/K1vb

[HHRTA A
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  05-06-2018 '
189556
Code: INC4

! Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. FBH 917P Veh. Inspected SHC 12989M

Policy No. 5098574385 Coverage [3] 0.00

Claim No. Excess (§) 0.00

Assign From Assign Date 05/06/2018
2 Vehicle Particulars & Condition

Make & Model c.c 0

Enginea No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Modification

General
35 Conditions of Tyres

Size Make Balance

R/H Front Tyre mm

L/H Front Tyre mim

R/H Rear Tyre mm

L/IH Rear Tyre mm
4. Description of Damages
5. General Information

Accident Date  03/06/2018 Inspection Date 05/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen (LY KAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 8 June 2018 11:19 AM
To: Veron Chen (LKKAuto)

Subject: REQUEST FOR CLAIM NUMBER
Hi,

Claim created

With Regards

Samsia
Seniar Admin Assistant, Maotor Insurance
WWW.INCOMe.com.sg

(/iIncome

= rliftenant

£l o Lalin

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Friday, June 08, 2018 9:28 AM

To: mtreg <mtreg@income.com.sg=

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provides us the claim number

Claimant Vehicle

S/NO Income Reference Claimant (Owner / Taxi Company) No. Income Vehicle
o inCaTAtE R COMFORT TRANSPOTATION PTE
T LTD SHC 1488J SLT 1478B
T /N997816-001 COMFORT TRANSPOTATION PTE
2 ' LTD SHC 1299M FBH 917P
[ a Time of Tentative repair
D.O.A | Accident I'stimate
5/6/2018 | 8:00 96.590.98 $4,147.71
36/201% | 0.50 $10,249.16 $2.200.00
.Bm: Regarc

Veron Chen | Cas iller



LKK Auto Consultants Pte Ltd
shone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.
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MCDE1807T 2220 | ComfakDalGro EI"-Q:FE"E‘TIFI'I Pre Lid -
ENTRY DATE & TIME: D4/0E/2015 15:33
SLBMITTED BY: Cathering Por May Jusn

Loyarsg

SINGAPORE ACCIDENT STATEMENT

II".:1F'DR'IAN'I' NOTICE
. Please raport correctly the detalls of the accident to speed Up ine claims process,
2. This Form musl he complsted by this Policyhalder andfar the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding ef material facts may aliow insurance companias 1o

rapudiate palicy ability

4. Thes ssue and accaptance of this Form by insurance companias is not an admiasion of policy Rability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repon will be forwardad by the insurers of the GIA Recards Management Cenire estabilished by the General Insurance Association of Singapore (GIA for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties
7. By the lodgament of this repert to the insurers, you hereby consent o the archiving of this report ai the centre and 1o copias of the report being made available

EITIZIF{I'SH i

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 15:33

03/06/2018 00:50

BRADELL RD TWDS LORNIE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMazil Address

SHC1299M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
SOMATA

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

CHNG KOK HENG
S0778835E

271051949

OUTDOOR

10/05M1 967

51 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-96780525

NOEMAIL

Page 1 of 23



Address 83 #11-3068 GEYLANG BAHRU
Postcode - 330093 '
Was driver an amployee 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 =
Vehicla )

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been appruached by unknown_perscn[s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? YES

If Yas, Please state which Police Station

POLICE STATION NAME [OTHER] TP HQ

Was notice of intended Prosecution given? NOD

If Yes against whom?

Circumstances of Accident

SEE POLICE REPORT.

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 FBH317P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Marme of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 23



Mature Of Damage FRT

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName RIDER
Approximale Age

Injuries Sustain MOT SURE
Injured person in which vehicla? FEH21TP

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? ¥ED
Address

Postoode

Mame PILLIOM
Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicla? FEBH217P
Were seat bells worn?

Was this injured conveyed to hospital by YES

ambulance?
Address

Postcode

Page 3 of 23



Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As per at-toched F‘r{}[riﬁf Lepott

T[20(§0604% | 2033 .

DECLARATION
|fve declare the foregoing particulars are trug in every respect
\ & Wil Yieng
SOMFORT TRAMSFORTATION BTE w1, v
CC REG 1Y doasnsgrdm e -
Policyholder's Signature Driver's Signature Reparting Centra Ptrsfnn-d'! Signature
Date & Time: (15 driver is not the palicyhaolder) Mame: \

Page 4 of 23



. SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

i

e

f20180804/2037

1of3

_Report blo. T/20180604/2037

/ =

Date/Time Report Made: Vide Report No.: Station Diary MNo.:
D4/06/2018 11:28 Fi20180603/0043
Informant's Particulars
Mamea df Informant: Address:
CHMG KOK HENG APT BLK 93 GEYLANG BAHRU #11-3068 HDB-
KALLANGWHAMPOA/NOVENA SINGAPORE 330093
ID Type /1D MNo.: Contact No.:
NRIC NO / SOTTE835E Home/Office: = Maobile: 87411142
Maticrnality: Email:
SINGAFPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
_Male g 27/05/1249 Driver )
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
Taxi driver Class: 3.4 Date of Expiry:
General Information of the Accident
Type of Injury Drink Crate/Time of Type of Location:
Accident: Attended by Palice Drive: Accident: Straight Road
Mo 03/06/2018 00:50
Location:
Along Road 1 Traveling Toward Road 2 }
BRADDELL ROAD
LORMNIE ROAD
! Weather: Road Surface: Road Speed Limit:
Clear Dry
Trafflc Flow: Traffic Control: Traffic Volume:
| One Way | Mot Cantrolied Light
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:;
Yes
Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | Mo of Passenger
FEH917P Motorcycle Slightly 1
Damaged
SHC129anM | Car Slightly |1
) 1 Damaged
Details of Person Involved o
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA ]

Page 5of 23



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCHE A0BEES
Tel Mo; B5470000

Sketch Pla

nPg.3

AR AR

cONTINUATION OF REPORT

T/20180604/2037

Report Mo, TI20180604/2037

[ Driver_
Mame CHNG KOK HENG 1D No. S0778835E
" Related Vehicle | SHC1299M (Car) Contact No.| 87411142
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Data Treatment | MIL

| Date Discharge | NIL

Mo. of Days granted Medical Leave

| MIL | Degree of Injury [ NIL

Brief Details.

ON THE ABOVE MENTIONED T

| WAS DRIVING ALONG BRADDEL
OUT OF 3. SUDDENLY , | FELT AN
CLEAR AHEAD, SO | WAS SHOCKED. | QUIC
OUT EROM THE FILTER ROAD ON THE LEFT
SIDE AND CAME QUT TO
AMBULANCE, AFTER THE AM

L ROAD, TOWARDS

IMPACT ON THE LE
KLY STOPPED AT THE SID
S|DE. AFTERWARDS | STOPPED MY CAR AT THE

CONVEYED AND | WAS INFORMED BY THE POLICE T
LODGE A REPORT AND MEET 10 ABDILLAH.

IME,DATE AND LOCATION,

LORNIE ROAD. | WAS DRIVING ON LANE 3
ET SIDE OF MY VEHICLE. THE ROAD WAS
E. HE MUST HAVE CAME

Page & of 23



Sketch Plan Pg. 4

. SINGAPORE A D

) POLICE FORCE 0 180E04/2037

3ol3

Police Station Of Origin:
Traflic Police Division HC Report Mo. T/20180504/2037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the caertificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP {
KHALED AMR HASSAN MOHSSEN W%

“Signature Of Interpreter: Date/Time:
Mot applicable 04/068/2018 11:28
Dfficer In Charge Oi Case: Classification Of Case: . ———
TP/ GIT/ = - e 1
S| MOHAMMAD ABDILLAH BIN PALIL i :.f?;-; GHEADERE I]
Contact No.: 65476248 \ .;;";l, 3} miLICE FORLE .|

Authentication Stamp
MP168

Page T of 23









“; O R‘IDELCIRQ__ Cmufn!tﬂui&‘rm Er_};lq_ineerirlg.] Pie Ltd
ENGINEERING c
bor OF COMFBRIDELGRD Date/Time: ‘04/06.2018°16:14  Page : 1
ARC Repair TP(CLSC)1 JOB CARD =ales Order: JCNO305169358
| REGN NG o g gy l MILEAGE r
COMFORT TRANSPORTATION PTE LTD ; =
g% T ﬂ 1 004 5 . HYUNDAL E.ELUEF
3 SIN MING DRIVE | {
Singapore SINGAPORE 575717 MODEL ONATA 03. 08 501 Bo: 50
65508755 () \’HOF&!&HH. TARGET DATE
04, 2011 {
CHASS COMPLETION DATE/TIME:
aoNO. - — WMW& l.D:L?l
{
JOB DESCRIFTION
ent Date: 03.06.2018 LI
E: 3P 03.06.18 f
LABOR CODE DESCRIPTION
C
{
¢
’
i{
{
{
Y
|
—— s p
PASSED OUT BY
(
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ent Slip Exit Pass |
| Vehicka Mo.:
SHC1299M JU NTUC LEKK SHC1299M
& Advisor Signature/Tate Mame of Service Advisor Date

o Service Reception upon coflection

To ba kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

N1

it

REPAIR ESTIMATE*
VEHICLE NO : SHC 1299M DATE 4/6/2018 14:55 /_".H'Lr-,ll
MODEL : HYUNDAI SONATA V'
Oty _ Parts Description/ Labour Type " Unit Price _'_I Amount 4
Front Bumper Cover -~ §  338.80
Front Bumper Sponge Xﬂ"‘ 3 136.30
Front Bumper Reinforcement XJ’ i $ 50410
Front Bumper Bracket Top (LH) .}U“ 5 22.40
Front Bumper Protector (LH) =~ S 29.20
Headlamp Support Panel Assy ,3'-/‘"‘ 5 1.023.00
Headamp @y -~ (7 §  797.90
Front Fender (LH) »— anl 5 593.00
Front Fender Shield (LH) < for 5 86,00
Front Fender Retainer XJ° $ 9.20
Front Wheel Rim (LH) % & § 28470
Front Wheel Hub Cap (LH) = b3 145.00
Front Wheel Bearing X J*“ $ 25850
Front Shock Absorber (Assy) (LH) XJ"' ) b 203.70
Front Shock Absorber Mounting (LH) ){j ¥ 5 72.00
Front Shock Absorber Fork (LH) X § 20330
Front Suspension Upper Arm (LH) }’J"" 5 240.00
Front Drive Shafi (LH) Xre* $  1,025.00
Rack & Pinion Assy W/** $  2,093.00
STG Tie End  X4*" §  66.50
Stabilizer Bar ¥/*< s $  213.20
Stabilizer Bar Bush “_m)U" 5 12.80
Stabilizer Bar Link X/ S 78.30
Stabilizer Bracket &7*¢ § 2300
Front Suspension Lower Arm (LH) B 685.20
Knuckle Arm (LH) 30 $  558.60
.
1 ['s 990270
$ 198054
DISCOUNTED TOTAL § 7.922.16
)i
Front Tyre (LH) /"}T.f 50 1S 207.00 |Nett
S 207.00
Labour Charge (7
Panel Beating S M
Spray Painting Charge S Spetl Voun
Wiring Charge 5 S0 | 2=
Tuff Kote $ 5046 20
Remove/Refix Undercarriage (FRT) g 2 b 4{},0"56‘ A
FRT Wheel Alignment P éé s 12 fo
Remove/Refix Aircon & Refill Gas - ﬂr.d;,. f 3 1 5))..9:]" o BN
TOTAL LABOUR S 2120000
ESTIMATE TOTAL % 10,249.16
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by Paged Sofrtevor appointed by the msurance company.




COMFORIDELGRO
ENCGINEERING

Our Job RefMo 1 305169398

ComforiDelGro Enginesnng Ple Lid

Date . []?."U_ﬁfl& - £9 Lewang Drive Singapore SORSES

Fax: 6546 8156

FINALIZATION FORM

To LKEK Fax:
Attn KALWVIM
SHC1299M Date of Accident:  03/06M18

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

1 The repair job shall bill to; NTUC - FBHS17P
=)

2. The finalized amount shall be:

(a)  Spare FParts after List discount -

1] Labour Charges HEt

Total for Part-By-Part Repair Cost =
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% §2,200.00
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 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, We confirm the estimates and

finalized amount

Signature \ Signature :

Name - JUMANI | 1\\ MName ; ;C.‘J(“"l

Tel 62148315 Date /e

L]

Fax y 65468156

For Official Use Only
Document !
ltem Amount Attached %n:,:;r:uiﬁ Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
aof driver, if applicable)

6 Owerrun

Remarks.




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC18010228/K1vbn2

WL

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-06-2018
189556

Code: |INC4
0 Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. FEH 917F Veh. Inspected SHC 1298M
Policy No. 5088574385 Coverage ($) 0.00
Claim No. MT/0997816-001 Excess ($) 0.00
Assign From Assign Date 05/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB10171 Colour BLUE
Odometer 14786 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 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAKXIS 7mm
L/H Rear Tyre |215/60 R18 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 03/06/2018 |Inspection Date 05/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5088969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|E$TII".I'IATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

TEL: 6841 0055 FAX: 68416315

Reg. No: 52083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1299M

Page No.:1of 2

Qty Description of Parts Condition ﬁ:ﬂﬂ:‘:ﬂ; ok ﬂﬁj}umﬂ
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER SPONGE SERVICEABLE 136.30 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 504.10 -
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1|FRONT BUMPER PROTECTOR (LH) cuT 29.20 29.20
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,023.00 -
1|HEADLAMP (LH) CRACKED 797.90 797.90
1|FRONT FENDER (LH) DENTED 593.00 593.00
1|FRONT FENDER SHIELD (LH) TORN 86.00 86.00
1|FRONT FENDER RETAINER SERVICEABLE 9.20 -
1|FRONT WHEEL RIM (LH) SERVICEABLE 284.70 -
1|FRONT WHEEL HUB CAP (LH) GRAZED 145.00 145.00
1|FRONT WHEEL BEARING SERVICEABLE 258.50 -
1|FRONT SHOCK ABSORBER (ASSY)(LH) SERVICEABLE 203.70 -
1|FRONT SHOCK ABSORBER MOUNTING (LH) SERVICEABLE 72.00 -
1|FRONT SHOCK ABSORBER FORK (LH) SERVICEABLE 203.30 -
1|FRONT SUSPENSION UPPER ARM (LH) SERVICEABLE 240.00 -
1|FRONT DRIVE SHAFT (LH) SERVICEABLE 1,025.00 -
1|RACK & PINION ASSY SERVICEABLE 2,093.00 -
1|STG TIE END SERVICEABLE 66.50
1|STABILIZER BAR SERVICEABLE 213.20 -
1|STABILIZER BAR BUSH (LH) SERVICEABLE 12.80 -
1|STABILIZER BAR LINK SERVICEABLE 78.30 -
1|STABILIZER BRACKET SERVICEABLE 23.00 -
1|FRONT SUSPENSION LOWER ARM (LH) SERVICEABLE 685.20 -
1|KNUCKLE ARM (LH) SERVICEABLE 558.60 -
LESS 20% DISCOUNT -1,980.54 437.98
7.922.16 1,751.92
SPECIAL NETT ITEMS
1|FRONT TYRE (LH)(50%)(SN) cuT 207.00 103.50

Report Ref No. NS/INC18010228/K1vbn2




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
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Qty Description of Parts Condition :::L"::‘:}Hpﬂé} Our ﬁ;:;%ustad
207.00 103.50
LABOUR
PANEL BEATING 850.00 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOWVE/REFIX UNDERCARRIAGE (FRT). NOT NECESSARY 400.00 -
FRT WHEEL ALIGNMENT. 120.00 60.00
REMOVE/REFIX AIRCON & REFILL GAS. NOT NECESSARY 150.00
2120.00 S00.00
GRAND TOTAL 10,249.16 2,755.42
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No, NS/INC18010228/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




