ond) | e
ey Kehin = N0 [NUB01BY Mo l
ASSIGNMENT- %
e, | A Date: | veh No: ‘I#A 3?‘&‘{[ YrRegn: ﬂ‘}" | 2
EstimatedCost: Type: M.Car | M.Cycle / Bus [ Van | Lorry | Tayi f Prime Mover |

CDITPIWS TP RES [ OD RES | EVA [ INV I MY

To InspedVehicle Mo:

at Workeshp mis

of

X0 41500
50 S0 DOU-0V 29100 - 8044

Claims Mo r i

Insured:

Palicy Mo

Truck | Traller or

Make: M;‘.‘Jﬁ' Zwn (o f(!j" —
Colour & g [t G Insud /St NI/ NA
spReasng J & &7 T/Radio: Insigd  Std / NI/ NA
EngiMo: B
CMNo: /(ﬁ HLD ¥ amF90£9 a% ___

Gen. Cond: Good [ Iﬁi Poor | Burnt
Steering: Inuré | Jammed | Leaked [ Burnt or

Sum Insurd: Excess:
(Cliant's Recard) Erake. 1nar&ﬂ Jammed | Leaked / Bumnt or
Make of Veh Modi: il /S/Rim | s'rtﬁm;m of
Tyre Size; F: zﬂr/ﬁf"( o
(Policy Condition) R: ) T
Remark: The veh had commenced ts NIS | O/S | | BS/DUN/EXNOVAIGY IFS/LIZAIMIC/ OHTSUPIR [ SUMI/
repair at the time of inspection. T0YO I YOKO or ek
Bial. or Market Valus: Eront Rear
IDAC Acdident Rport: Consistent? : Yes or No R/Bal. 1 mm R/Bal. 1 mm
G4 | PR Seen: Consistent? : Yes or No L/Bal. I mm LiBal. ; mm
Est, Repars: days Res. Yesor No DOA. le; {‘ﬁ? 0.0l 91";’ i/{f
Lum Surm: % 3Val: Yes or No Survey held at ( ﬂ GE EZyn, )
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S L WIS | UIC | Rooftop or
Vehicle: INJTOUT fé"‘
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due 1o collision.
" Date/ Time

Action / Instruction

| 11} ok A | i1 My 2 all
I LR |5t PR \ LA el

o

-

L2

(CAfb.,.J' Lfs ff?d“/—’ﬁx, o

nEL

=i YL

DiateMime, File Pass to?

:]: Prell. Report

Days Of Repair:

ij'- 3 A j: Final Report Resurvey No. of Trip: l$uwe3rFee:
DiztaTime, File Retum ta? Trensportalion; X
2) Add Fee: :Site Insp ($ )_s+RS__ S
N [ interview 6 )| Protos i
Report Format: 1 - D Tech. Invs (8 )| Others | e
LumpSum/LBI:(S  jae0 ) [ Jweekens 6 ) 160

| ToTAL i




National Assessment Centre Services

54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983336E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OFPERATIVE LTD Ref. NS/INC18011583/K1gb
20T TUC TRAGE NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-06-2018
189556
Code: [NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 97500 Veh. Inspected SHA 3746L
Policy No. 5084707554-01 Coverage (8) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 25/06/2018
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 mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  25/08/2018 Inspection Date 25/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BY)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1
eBaoTech GeneralCGlaim
Hello, NAC_PAYA_UBI_BODG01 * Change Language  * Change Password ¢ Log Out
My Daskiop Policy Query B o
Hotice of Loss By No |-— - Dt of Aceidant 25.!'06.?2‘{!13:_-1-:!?1 m——
Viehicte No(For Motar) KDF7500 ==
“Eaarch |
select  Polieyna.  PoDder POl pogug CoverType  VEDICR e CommENCE Eupiry Date
. RN H Prefurra .
5084707554-01 CONSTRUCTION  1996006B4W GOV ISWINE  XDO7SOD XDB7S0D  29/10/2057 281072018
[ Continie |
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/6/2018
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MCDE16031404 ( ComfarDelGro Engineering Pl Lid - Loyang
ENTHY DATE & TIME: 250672018 12:04
SLBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cormectly the details of the accident 1o speed up the claims process.
2. This Form must ba complated by the Policyholdar andfor the Authorised Driver.

3. Information previded must bs as truthiul and accurate as possible. Any wilul misrepresentation or withoiding of materal facts may allow insurance companies 1o

repudiate palicy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the pan of the insurance companies.

5. Any falge reporting may be referred to the Palice for investigation.

&, This report will e forwarded by the insuraers of tha GIa Records Management Cantre astablished by the General insurance Association of Singapore (G1A) Far
archiving and thal copies of thia repart will, for a fee, be made available upon application by imMerested parties
7. By the ladgemant of this report bo the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repaort being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 to be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

25/06/2018 12:04

25/06/2018 0T:45

TPE TWDS UPP. CHANG| ROAD EAST,
SINGAPORE

DETAILS OF OWN VEHICLE

SHA3IT46L

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.EG

OFFICE-65508768

HYLUNDAI
140

MO

THIRD PARTY
TaxI

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

D-18088936MFSH

LEE CHOON WAH
5024178405

02M10/1950

OUTDOOR

07/01/1972

48 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98220221

CWLEED4@SINGNET COM.SG

Page 1 of 20



BLK BO4 YISHUN RING ROAD
#03-4299

Postcode TEO804

Address

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 -
Vehicle '

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Condilions RAIMIMNG

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? hEe

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Passenger 1 NAME: .
GEMDER: : FEMALE

Details of Palice Action

\Was the accident reported to the police? (0]

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XD9750D

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR RAVI

MRIC/Passport Number

Contact Number 91682075

Address

Poslcode

Insurance Company Name
MNature Of Damage FROMNT

Page 2 of 20



No. Of Passenger (Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

_1. Please report correctly the details of the accident to speed wp the claims process.

2, This Form miust be completed by the Policyholder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhoiding of material
facts may allow insurance companies to pgpudiate policy liability.

4, The Issue and acceptance of this Form by insurance compenies is not an admission of policy Bability on the part of the insurance
COMpPanies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GiA) for archiving and that coples of this report will for a fiee be made available upon application by
interested parties,

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information"} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved In this accident {all insurer{s} wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lywyers/law firms, the
monetary Authority of Singapore and any relevant government agency,/authority [such as the paolice), for the purpose(s)
of :

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

(i1} Investigating the accident and/or my claims;

{iii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certaln personal data about me to 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) invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyars/law firms), which may be sited outside of Singapore, for one or more of the ahove Purpases.

(d} my Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

&)  the information so collected under (d} above may be shared [/ disclosed:

{1} toall insurers and/or any other third parties that assist in evauating, investigating, controiling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} Ter complying with requirements under any regulations, laws or court orders.

25/6/1 &

dackson Hius,

Cao
Policyhelder's Signature Driver's Signature Regorting Centra Personnel’s Signature
Date & Tima: |IF driver is not the policyholder) Name:
Date & Time: NEC/FIN Ma.:
GIAARST SketchPlanform V3 1
! =
e d =

Page 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fwe declare the foregoing particulars are true in every respeact.
COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 198303821R

i L

Cs0

Poficyholder's Signature
Date & Time:

Date & Time:
GIATAAC StetchPlanForn V3

Driver's Signatirn
[If driver is not the policyholder)

Aeporting Centra Perionnel’s Signature
MName;
NRIC/FIN Mo.:
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i i Pte Ltd
COMFOR'IDELGRO %%TLE{&E?EHEE::&!““““B "

- ENGINEERING Wormaon

4 Lovang Drive Singapong 508989
383 Sin Mirg Deiv e..»-n,;arnn_p 5717
4% Pandan Foad Singapore G0S285 B Dy Avenues 1

ahnra 138150
Singapare TRATE
apone BA953T

A member of COMFORIDELGRO Date/Time* “2%+08:2018°15: 27 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD =sales Order: 3834536 JC NO.: 305179353
ISTOMER REGMN NOSH.FLBTﬁEL MILEAGE
e COMFORT TRANSPORTATION PTE LTD o ==
ISTOMER MO 7010045 HYUNDAI IPPPTURONN I - SR,
oress 383 SIN MING DRIVE Py 5
Singapore SINGAPORE 575717 I-40 26 66 Y54 10:15
65508755
L (R ) YA OF % TARGET DATE
> MANE- 05 . 2015
CHASSIS COMPLETION DETETIME:
S KRELB41UMPUO69041

JOB DESCRIPTION
Accident Date: 25.06.2018
NATURE: 3P 25.06.18/B

S/NO LABOR CODE DESCRIPTION

1ECKED & PASSED QUT BY:

SERVICE ADVMISOR CUSTOMER'S SIGNATURE
3
owledgement Ship Exit Pass
8
o Vehicla Na.:
2 SHA3746L FZ NTUC LKK SHA3746L
18 of Service Advisor T Signature/Date Mame of Service Advisor Date

& returned to Service Reception upan collection Ta ba kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE* h177 - J7 F
VENICLENO : SHA3T46L / Y (L4 . /7=5

DATE 25/6/2018 16:10

MAKE / "' — ":f"
MODEL _: HYUNDAIo /" 77/ i
|= Oy g Parts Description/ Labour Tvpe L.’_i_it Price Amugut
BootLid ,— fid §  1.681.40
Boot Lid Lock Upper % Jv* $  137.90
Boot Lid Lock Lower T Y 31.70
Boot Lid 'H' Emblem <~ ™ $ 2720
Boot Lid CRDI Plate <~ § 4100
Bootlid Moulding > ¢" S 85.00
Bootlid i40 Emblem ~— #< S 41.00
Bootlid Lower Garnish 3™ S 398,00
Rear Bumper e ﬁp( $  603.60
Rear Bumper Reinforcement 1/ e ]/ e 4 $ 504.35
Rear Bumper Reinforcement Bracket (LH/RH) LA s 180.00 | 8 360.00
Rear Bumper Side Bracket  ¥/** 5 49008  98.00
Rear Bumper Clips " i Y 22.00
Rear Bumper Sponge  — tor 5 143.40
Rear Bumper Under Cover »— o b 225.00
Rear Bumper Reflector Lamp (RH) ~—— &1 $ 32.00
Rear Panel o b 592.30
Rear Panel Garnish ‘x.r'-# 2 5 57.70
Rear Panel Lower Panel /97 5 495 50
spore Hyrt Chmp 7 em ekt
SUB TOTAL £ 5577.05
LESS 20% $ 1.1154]
DISCOUNTED TOTAL 11.64

1

Boot Lid Comfort Logo & Tel No. Sticke -
Rear Bumper Reverse Sensor =il

Rear Bumper Advertisement Logo <~ ™%
Rear Fender Advertisement Logo (LH/RH )~ A

Labour Charge /{ /

d
Panel Beating / 1 /
Spray Painting Charge Ty
Wiring Charge

Tuff Kote M/ W f
Remove/ Refix Reverse Sensor

TOTAL LABOUR

FESTIMATE TOTAL

Mett
Nett
Nett
Nett

$

1,820.00

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

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

b

6,697.34




COMFORIDELGRO
ENGINEERING

VEHICLENO. : SHA3746L

W10DEL HYUNDAI 140

JOBNO 305179353

TYPE OF CASE :
SURVEY BY

DATE

TP - NTUC

: LKK - KALVIN

: 28.06.2018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION

QTy ESTIMATE REMARKS
S PARE TYRE CLAMP 1 528.80
TOTAL: $28.80




CDMEFD RIDELGRO

NGINEERING

Cur Job Ref Mo 305179353

Dt : 28.06.2018 N
Fax: G548 B156

FINALIZATION FORM

To = LKK Fan :

Aln - KALYIN

Vehicle Reg Mo,  : SHAZIT46L Date of Accident 25.06.2018

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

1. The repair job shall bill to: NTUC — XD a750D

2. Thefinalzed amount shall be:

{a)  Spare Parts after List discount £0.00
{b)  Labour Charges 50.00
Total for Part-By-Part Repair Cost 50.00

(e.) Lumpsum Repair (if applicable)

Tolal for Lumpsum repair cost afler Less: 20% $3,700.00
Final Lumpsum Repair cost £3,700.00
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
T working days
/)

Wa confirm the estimates and
finalized amounl

Signature ; M/ Signatisre :

5. Thank you for your assistance.

I/
Mame @ FAUZY BIN MOKHTAR Mame ;'Cﬂﬂ-}
Tel . 62148319 pate 3-/(/’9
Fax : 65468156
For ial Onil
Document
Item Amount Attached Gc_mﬁrn By Femarks
(Signatura)
Yes ar No
1. Rental Rate PiDay YES
2. Loss of Incomea Paid M
3. Survey Fees
4. LTA Search Fes 7.49
5. Medical Fees (on bahalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E ST Req. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011583/K1gbn2

(L

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-07-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 97500 Veh. Inspected SHA 3746L
Policy No. 5084707554-01 Coverage ($) 0.00
Claim No. MT1000301-002 Excess ($) 0.00
Assign From Assign Date 25/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDA| 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDGS041 Colour BLUE
Odometer 388968 Steering IN CRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre 205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  25/06/2018 |Inspection Date 25/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

Sb. Estimate Days of Repair
|EETII‘-.-1ATED NORMAL PERIOD FOR REPAIR:

3 Working Days




National Assessment Centre Services
51 Upi Ave 1#01-25 Paya Ubt Industrial Park, Singapore 408533
TEL. 6841 0055 FAX: 6841 6315

Req. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3746L

Page Mo..1of 2

Qty Description of Parts Condition ﬁfﬂzt::l;] Doy '::l}“s“d
REP NT
1|BOOT LID DENTED 1,681.40 1,681.40
1|BOOT LID LOCK UPPER SERVICEABLE 137.90 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID "H" EMBLEM NECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOOTLID MOULDING SERVICEABLE 85.00 -
1|BOOTLID 140 EMBLEM NECESSARY 41.00 41.00
1|BOOTLID LOWER GARNISH TO REPAIR SEE 398.00 -
LABOUR
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT CRACKED 504.35 504.35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) N/S BENT/ O/S 360.00 360.00
@$180.00 BROKEN
2|REAR BUMPER SIDE BRACKET @$49.00 SERVICEABLE 48.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 32.00 32.00
1|REAR PANEL TO REPAIR SEE 592.30 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 57.70
1|REAR PANEL LOWER PANEL TO REPAIR SEE 495 50
LABOUR
1|SPARE TYRE CLAMP CRACKED 28.80 28.80
LESS 20% DISCOUNT -1,121.17 741,95
4 484 68 2,967.80
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00

Report Ref No. NS/ING18011583/K1gbn2




National Assessment Centre Services

51 Uibi ve 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405511-H Page Mo.:2 of 2
Estimate By | Our Adjusted
iption Condition
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%100.00 (SN}
415.70 415.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 8350.00 600.00
BOOTLID LOWER GARNISH REAR PANEL AND REAR
PANEL LOWER PANEL.
SPRAY PAINTING CHARGE. 750.00 600.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
1,620.00 1,270.00
GRAND TOTAL 6,720.38 4,653.50
RECOMMENDED COST OF LUMP SUM REPAIRS 3,700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18011583/K1gbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor [ Investigator BEngiHons),B.Bus,MBA PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




