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National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapora 408533
TEL: 6B41 0055 FAX: 5841 6315
Reg MNo: 52883158 GST Reg. Na. 20-0405811-H

NTUC INCOME INSURANCE CU=GPER_ATIVE LTD Refi  NS/INC18010861/K1rb

Fos NTUC TRABE D IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  1B-06-2018
188556
Code: |NC4
- Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLU e878P Veh. Inspected SHD 35945
Palicy No. 5087205685 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 14/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c il
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RI/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  13/08/2018 linspection Date 14/06/2018
Survey heid at COMFORTDELGRO ENGINEERING PTE LTD
58 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.
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“OMFORIDELGRO
- ENGINEERING

s o COMFORIDELGRO

ComfartDelGro Engineeting Pte Lid

M d g e

Date/Time: 19.,06.2018717:41 Page : 1

aam: ARC Repair TP(CLSO)1 JOB CARD :ales order: JC NO305175150

W e - o L5l - .

e REGN WRib3504s ;

ve COMFORT TRANSPORTATION PTE LTD v —=

TOMER 7010045 TOYOTA PR T £
Tens 383 SIN MING DRIVE

Singapore SINGAPORE 575717
m 65508755 o

N NTU

MO TUS HYBRID(34)13.D8. 2018 15: 45

YROF W89, 2016 TARGET ATE

A i PUs03520052 | COME N DAETME

JOB DESCRIFTION

ccident Date: 13.06.2018
ATURE: 3P 13.06.2018
fHO LABOR CODE DESCRIPTION
HOWED & PASSED OUT BY!

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wiaggemant Sip L Exit Paas
] Vehicle No.:
JNo.  SHD35945 LKE SHD35948
of Sarvice Advisor SigratureThate Hame of Service Advisor Cate
mtumied 1o Servios Reception upon oollsction To ba kgt by Secusity Guard
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MCDS 184G | ComioriDelGrn Ergimeening Pi= Lat - Loyeng
ENTAY DATE & TIE 1302018 1647
" SUBKSTTED BY Catharma P Moy Juar

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repof correcily e duthils of e Sccadent  speed up e Claane procosns
2 Thes Form mus bs C :;r-pl'_'-"g'::_nj by e Palicyholder and/or the Authonssd Drivet

1 Information provided must be s truthiul and acourate as possibis. Any wilhd misfepreseniation o withohding of material Tacts may llow INSUMABNGE CoMpPAnes 1o

repudiate pakcy abiliny

4 The msus sod accepiance of this Fom by insurance companiss is mol &n admisson of policy kabiity on ihe o of ihe NSUIMNCE Companies

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

@ This report will be forwarded by the insarers of the GlA Recors

s Managament Cantre aslabiishod by the Genesal Inaurar

prchiving and that caples of this repoit will, for @ fews, be made availabla upon spplcation By intereslod parke.,
7 By the ladgement of this repart to thi inswners, you harely coment fo the srchiving of This repart 81 the centre and 1o copies of the teport being mads available

aloresnid

ACCIDENT STATEMENT

oo Assacintion ol Singapore (GLA) for

Date Of Repont

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
MName Of Registered Owner
Co Reg No

Emaill Address

Mobile Phone No
Allarnativa Phone No
Vehicle Particulars
Manufacturar

Moded

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your awn insurance palicy
far repair to your vehicla?

If Mo, Please state action (o be taken
Vehicle Calegaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Mote Mumber

Driver

Namea of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

13/06/2018 16:41

13/06/2018 14:30

CLEMENTI RD TWDS AYE X MAJU DR
SINGAPORE

DETAILS OF OWN VEHICLE

SHDA5245

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-B5508768

TOYOTA
PRILS

ND

THIRD PARTY
TAX|

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

YES

MCOMOO1S

RONNIE LAM CHIANG SEET
S11716160

11/08/1855

OUTDOOR

05061879

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96646588

AIKIDOBSESINGNET.COM.SG

Pagn 1ol 17



" .ﬂtddn.ass 158 OT-1500 LORONG 1 TOA PAYOH
Pasteoda 310158

Was driver an employea of the insured's Company NO

if Mo. Relatonship of the Driver with the insured OTHER - TAX| DRIVER

Veahicle Ragistration Number aof Driver's Own .
Vehicla

Insurance Company of Driver's Own Yehicle B

General Information of the Accident

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

Other Information
Was any forelgn vehicle involved In this accidenl? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

NO
ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciling/offering accident claims assistance,

Number of Passangers (Including Driver) 3

Passanger 1 NAME:

GENDER ¢ MALE

Passanager 2 MAME

GENDER MALE

Details of Police Action

Was the accideni reporied o the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

SEE ATTACH

Attachmaent(s)

Are accident photos available for attachment? YES
Was thera any video capiured by Car Camera? YES

Ramarks/ Reasons =

Was there any audio recarded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registralion Number SLUSBTIP

Vehicle Make/Modal/Colour

Detalls Of Properties

Vahicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Mumbar

Contacl Number

Address

Poslcode

Page 2ol 17



~ Insurance Company MName
Matura OF Damags FRT
No. Of Fassenger (Including Driver)

Page 3ol 17



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o

On T?.f?;[rg(bablr 20 Inr;, l ~Jot dr-umj} L'llla-'uj,*
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DECLARATION
IfWa declare the foregalng particulars are In Evety respect. JeB
.)\< gt

FWW _..;:“ ‘W fporting Cantre Persannel's Sigrature
~ Timae 5 10V M driver s policyhoider) Name:

Page 4ol 1T



Sketch Plan Pg. 2

IMPORTANT NOTICE .
1. Please repor porregtly the details of the scoident to speed up the claima process.
1. Thiz Farm must be gompleted by the Policyholder snd/or the Authariysd Orives

3. formation provided must be a5 truthful and sceurate s popible. Any wilful misrepresentation or withholding of material
facty may sllow inturance companles to peoudiats palicy labllity,

4. The issue and scceptance of this Ferm by intorence companies is not an admission of sollcy Rability on the pait of the insuranca
companies.

AmtlLaalgt IDF INVE ITaEatan

) 11"

6. The report will be forwarded by the tnsurersof the GlA Records Management Contro estabiished by the General tnsurance
Amnsociation of Singapore [GIA) for srchiving and that coples of this report will fer a fiea be made availabia upon applicatinn by
interested partie,

7.y the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1 copies of
tha report being made available aforesaid.

&, Conaent under the Personal Duto Protection Act [POPA)
| understand, acknowiedge, agree and consent that:

(a) My Insurer, my werkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/pertonal information set aut in this [form] and any other personal Information
provided by me or possessed by my lrsurer (collestively the “Persomal Information™] and disclose and trarsler such
Personsl Information to all insurer{s) who have insured vehicle{s) invoived in this accldent [all lnsuren{t) who have ingured
vahiclafs) Invalved in this accident shall be collectively refarred to as the “insoren®), the insurers’ lewyerflew firma, the
::ﬂnmrrmﬁmrﬂ.y of Singapors and any relevant government agency/sutharity (such as the palice), for the purposels)
{l} processing, handling and/for dealing with my clalms including the sattlement of the claima and any necassary

investigations relating to the dakms;

[Ii) investigating the accident and/or my daims;
[iii} earryang our and/far desling with my instructions or responding to any enguiries by me;

{Iw) administering my clalms (including the maliing of correspandence, statemants, inveices, rapects or noticad 1o ma,
which could imvolve disclosure of certain personal dota about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

(v} eamplying with applicable law In administering, processing. handfing and/or dealing with my clélma.[collectivaly the
“Purposas”)

(b] &l insurer(s] who have insured vehicle(t) Imohesd In this sccident and the Insurers’ lwyees/taw firms, may/are permitted
to colluct, wie, disclosa and/or process my Persanal Information for ane or more of the above Purposes; and

[e] my Perional Information may/can be discloted by any of the Insurers and/ar GIA to thelr third party servics providers or
agantsiincluding thalr lwwyers flaw firms), which may be sited ounide of Singapere, for one or more of the above Purposes.

{d]  my Perscnal Infarmation will alsg be colleced and wsed to complle claims history for the purpose of fraud detection,
investigation and management in prezent and & future clalms.

[e) the information wo collected undar [d) sbove may be thamd [ dlsdlosad-

(i} toall insurers and/or any ocher third parties that aisist in evaluating, investigating, controiling ar managing fraud,
reguiators, law enforcement and government agenches a5 reasonably required for the purposes stated, or

(i} tor complying with mquirements undar any regulations, laws or court orders.

_ﬂm“l‘l"
o TiGH PTE Lis
COWMFORT 11 _2300877R

k

ar SuEn .
Ml:}ulht‘lw Drjvar’s ] Reporting Cantre Persannel's Sgnature
Date & Time: [ driver s pedieyhalger) hame:

Date & Toma: NRICSFIN Mo

Page 5 of 17
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COMFORTDELGRO ENGINEERING PTE LTD LG by P [ / [

REPAIR ESTIMATE ' « »
VEHICLE NO : SHD 3594S 13/6/2018 15:59 -
MAKE : sy N[ {(
MODEL : TOYOTA PRIUS e ' >
PARTS DESCRIPTION aTty UNIT PRICE AMOUNT
REAR TRUNK LID COVER -~ bt $ 922.50 |-
REAR TRUNK LID LOCK X $ 447.70
REAR TRUNK LID GLASS (BELACK COLOR) — "™ $ 721.30 |
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE <~ ¢ $ 889.70 |-
REAR TRUNK LID LOGO(PRIUS) . = $ 60.80 |-
REAR TRUNK LID LOGO(HYBRID) - »~* $ 52.40 |
REAR TRUNK LID LOGO(TOYOTASTAR) ~ '+ $ 52.90 |
REAR BUMPER e $ 458.60
REAR BUMPER RE-INFORCEMENT — "gﬁ' $ 318.80
REAR BUMPER UNDER COVER — <% $ 552.60
REAR BUMPER SIDE RETAINER $ 112.70
REAR BUMPER SPONGE X *» $ 143.40
REAR BUMPER CLIPS .— ** $ 22.00 |
TAIL LAMP ASSY (LOWER) (RH) & J™ $ 548.40
REAR WINDSCREEN GLASS — ~* $ 155580 |
REAR WINDSCREEN GLASS MOULDING =Y * $ 208.60
(‘-_ F‘L" (ol — 12>
SUB TOTAL $ 7,068.20
LESS 25% $ 1,767.05
DISCOUNTED TOTAL s 5.301.15
Y |
REAR NO. PLATE WITH TRIM COVER $ 100.00 [NETT
REAR TRUNK LID APPS STICKER / 3 h 5 40.00 |NETT -
REAR TRUNK LID COMFORT & TEL NO. TCW'?“‘ $ 60.00 |[NETT
REAR BUMPER REVERSE SENSOR J $ 135.70 |[NETT -
REAR WINDSCREEN SEALANT  ~ ss| . $ 46.00 [NETT
j 381.70
LABOUR CHARGE Ke /"‘ = | {oo
Panel Beating ] 85e700
Spray Painting Charge / fﬁ/ (/ﬁ’ K K: 5 ;::.ff' Koo
Wiring Charge 3 4,— 5 w (A -
Tuff Kote fp //.- 5 W K
Remove/Refix Cushion & Upholstery Rear “ 5 150,004 3=
Remove/Refix Reverse Sensor ﬁ&# ﬂ L/ ,l’% $ 1&?:
TOTAL LABOUR 5 1,720.00
ESTIMATE TOTAL § 7.402.85
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will AT 11;' o
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. e




COMFORIDELGRO

ENGINEERING
Our Job Refl No 305175150 -
CaomfonDeiGm Engineenng P Lid
Date : 21/06/18 48 Loyang U"_Efsww BOBEER
Fax G546 8158
FINALIZATION FORM
To LKK Fax
Attn Mr KALVIN ANG
Vehicle Reg No. SHD35945 CTPL 13.06.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repar job shall bill to: NTUC - SLUBBTSP
2 The finalized amount shail be
[a) Spare Pars afler Lisl discount 5485283
(6]  Labour Charges $1.050.00
Total for Part-By-Part Repair Cost _ s5,70263
(e) Lumpsum Repar (il applicable)
Total for Lumpsum repair cost after Lass: 20% -
Final Lumpsum Repair cost S
3 Estmated normal penod for repairs: 3 working days
4 We shall treal 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 amount
Signature | Signature
Name : LIM KWOKENG Hame L!/*-t
Te  : 62148316 Date 2/ /¢
Fax ; B5468156
For Official Use Only
Document | ~ o
ltem Amount Atiached s g‘; Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fea
5 Medical Fess (on bahalf
of driver, if applicable)
6 Owarmun

Remarks:




ENUINEERING

vericteno:  SHDA594S weeorclam ¢ (1 -SLU €219
MODEL 1Y 0TA Ry SURVEY BY  : Lk /Lq W 4
JOB NO 305115150 DATE : [ € /6 /HS’

5I.IF‘F"LEI*»‘IEMTAR‘AIr OF PA.RTS AND LABOUR CDSTS
| ary |  ESTIMATE REMARKS

[ |Reav Floov .;;L.ﬂ,- / ¢ 220.5T  ta

TOTAL: $0.00




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

I0B NO
REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 21.06 2018
Time: 14:16:42
Page: |

305175150
SHD35945
DO0nO0O000
TOYOTA

PRIUS HYBRIDNGH)
14.09.2016
13.06.2018 15:45
13062018

QTY IND UNIT-FRICE DISC% AMOUNT

@R REQUISITION

0001 D4-01-0302-2256-G
0002 (4-01-0302-2257-G
(003 04-01-0302-2258-G
0004 04-01-0302-2346-G
0005 4-01-0302-2269-Gi
0006 04-01-0302-2270-G
0007 04-01-0302-2271-G
0008 28-01-0302-2013-A
%‘9 28-01-0302-2015-A
0010 28-01-0302-0006-A
0011 04-01-0302-2282-G
0012 04-01-0302-2287-G

0013 (04-01-0302-2288-G

PRIG4 PANEL SUB-ASSY BACK 1L 92250 2500 691.87

PRIG4 GLASS BACK WINDOW F 1L 721.30 2500 34097
PRIGH GLASS BACK DOOR 1L 1,555.80 25.00 1.166.85
PRIG4 GARNISH SUB ASSY BA I L 889.70 2500 66727
PRIG4 ORNAMENT SUB-ASSY B | L 5290 2500 39.67
PRIG4 PLATE-BACK DOOR NAM I L 35240 2500 3930
PRIG4 PLATE-BACK DOORNAM I L 6080 25.00 4560
PRIVC REAR BONNET APP TAX I N 4000 2.50- 40.00

PRIVC REAR BONNET COMFORT IN 3000 025 30,00
PRIVC REAR BOOT 65521111 IN 3000 0.03- 30.00
PRIG4 COVER REAR BUMPER | L 458.60 25.00 343.95

PRIG4 GUARD-REAR BUMPER C 1L 552,60 2500 41445

PRIG4 REINFORCEMENT SUB-A | L 31880 2500 239.10



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS . COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H5508755

Date: 21.06.2018

Time: 14:16:42

Page: 2
JOB NO INS175150
REGN NO SHID35948
MILEAGE Q00000000
MAKE TOYOTA
MODEL PRIUS HYBRIIC
DATE OF REGN 14.00. 2016
DATETIME IN 13.06.2018 15:45

ACCIDENT DATE

13.06.2018

JOB / PARTS DESCRIPTION

0014 04-01-0302-2267-G  PRIVC BUMPER PIECE 10L 2200 2500 1650
.5 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY I N 13570 2.50- 13570

0016 05-01-0199-0032-A (ALL)WINDSCREEN AHESIVE-3 2N 4600 025 4600

0017 04-01-0302-2347-G  PRIG4 COVER REAR FLOOR 1L 220.50 2500 165.37
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 600,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 400,00

0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

0003 20-22 REMOVEREFIX REVERSE SENSOR 30.00

. SUB-TOTAL

OTY IND UNIT-PRICE DISC% AMOUNT

:4.652.60

1.,050.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.06.2018
Time: 14:16:42
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305175150
CUSTOMER: 7010045 REGN KO SHD35945
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE (OO
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL ¢ PRIUS HYBRIDiC
65508755 DATE OF REGN 14092016
DATETIME IN 13062018 15:45
ACCIDENT DATE 13062018
JIOB ! PARTS DESCRIFTION OTY IND UNIT-PRICE DISC% AMOUNT
. TOTAL 5,702.60

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

AUTHORISED : YES / ND



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapare 408533
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NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret NS/INC18010961/K1rbe2

RS AT TRABE ARG
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-06-2018
188556
Code |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLU 8BT9P Veh. Inspected SHD 35845
Policy No. 5067205685 Coverage (§) 0.00
Claim No. MT/0998569-002 Excess (%) 0.00
Assign From Assign Date 14/068/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKBIFUB03529952 Colour BLUE
Odometer 237155 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7mm
R/H Rear Tyre |195/85R15 WEST LAKE 7 mm
L/H Rear Tyre |19585R15 WEST LAKE 7 mm
L Description of Damages 5
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  13/0672018 [Inspection Date 1410672018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508868
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair
IEST]MATED NORMAL PERIOD FOR REPAIR 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 35945
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REPLACEMENT OF PARTS

REAR TRUNK LID COVER

REAR TRUNK LID LOCK

REAR TRUNK LID GLASS ( BLACK COLOR)
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
REAR TRUNK LID LOGO (PRIUS)

REAR TRUNK LID LOGO (HYEBRID)

REAR TRUNK LID LOGO [TOYOTA STAR)
REAR BUMPER

REAR BUMPER RE-INFORCEMENT

REAR BUMPER UNDER COVER

REAR BUMPER SIDE RETAINER

REAR BUMPER SPONGE

REAR BUMPER CLIPS

TAIL LAMP ASSY [LOWER) [RH)

REAR WINDSCREEN GLASS

REAR WINDSCREEN GLASS MOULDING
REAR FLOOR COVER

LESS 25% DISCOUNT

SPECIAL NETT ITEMS

REAR NO. PLATE WITH TRIM COVER (SN)

REAR TRUNK LID APPS STICKER (SN}

REAR TRUNK LID COMFORT & TEL NO. STICKER (SN)
REAR BUMPER REVERSE SENSOR (SN)

REAR WINDSCREEN SEALANT (SN)

LABOUR
PANEL BEATING
SPRAY PAINTING CHARGE

Report Ref No. NS/INC18010961/K1rbe2

DENTED
SERVICEABLE
NECESSARY
CRACKED
NECESSARY
NECESSARY
NECESSARY
DEFORMED
BENT

CRACKED
SERVICEABLE
NOT NECESSARY
NECESSARY
SERVICEABLE
NECESSARY

NOT NECESSARY
CRACKED

SERVICEABLE
NECESSARY
NECESSARY
SHORTED
NECESSARY

922.50 822.50
447 70
72130 721.30
880.70 88870
60.80 80.80
5240 5240
52.90 52.90
458 60 458 60
31880 318.80
552.60 552 60
11270
143.40
2200 22.00
546 40
1,555.80 1.555.80
208.60 ‘
220.50 22050
-1,622.18 -1.456.97
5468 52 437083
100.00
40.00 40.00
60.00 60.00
135.70 135.70
46.00 46.00
38170 281.70
850.00 600.00
500.00 400.00




ay|  Deseriptiono

~NOT NECESSARY

National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408933
TEL: 8841 DD55 FAX- 6841 8315
Reg. No: 52983356E GST Reg. No. 20-0405911-H
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WIRING CHARGE 5
TUFF KOTE 50.00] 20.00
REMOVE / REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150.00 -
REMOVE / REFIX REVERSE SENSOR 120.00 30.00

1,720.00 1.050.00
GRAND TOTAL 7,568.22 5,702.63

KALVIN ANG WEI KUN
Automotive Assessor [ Investigator

K.K.LAU CPT[RET)

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

MinstAEA,

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES - This Beport i mids salely for the use and benefi ol the Clisnd named on the froet page of this Repart.




