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ASSIGNMENT 2
From: ~ Dae= | Veh e jﬂ ( J-!‘E}f ¥t Fegn: Az -bfr
Estimated Cost Type: M.Gar | M.Cycle | Bus [ Van [ Lorry | ¥ ] Prime Mover |

OD/TPIWS TP RES/ODRES/EVA NV MV

Trueck | Trailer or

To Inspet Vehicle Mo | Make: ,_,:_ T Z'F- _ oo ?}_ b’cl' : i
AVorkspmls coour | Fotlos A Insfpd I Std /NI NA

of Sp.Reading J 6 FJ (?‘ TIRadio: Insghed / Std I NI/ NA
Ir's“'ed Glm. 5%%"16 - EngMio:

Paliy No. 6&1@1) 'Il Ah-02 B'Hﬂﬂ ‘JJII.MBCFNO'. kM ”Cﬂ %ram Lde {?J’d" N

Clams No. T /g?qqq G'C_J -aoL
Sum Insurd:

Ex¥cass:
{Chent's Record)
Make of Ve,

{Policy Condifion)

P

Ni5

Bamark: The veh had commenced its /s

repair at the time of inspection.

Bal. or Market Value! -
IDAC Actdent Rport: Cansistent? : Yes or No
GlA [ PR Seen: Consistent? : Yes or No
Est. Repairs: days  Fes. Yes or Mo
L Seam: a4 3Val: Yes or No

CA | .REV | REP. | 24HRS
Vehicle: IN1OUT

Gen. Gond; Gouod [ Fﬁl Poor | Burnt
Steering: 1nﬁ* Fl Jammed [ Leaked | Bumnt or
Brake: InofdertJammed | Leaked | Burnt or
Modi: il [ SIRim | STD &Rim o

2,4.!’/(‘ L &4

MM/&( [PIR [ SUMII

Tyre Size; Fi .

R

BS/DUN/ EINO\I’A f GYI FSILIZAS
TOYO [ YOKO or

Front

R/Bal. J- m;n R/Bal. %I: i
uﬁd._—;F‘_ mm LiBal. o mm
ooa  25/E/ DO WE /e
Survey held at (IhE nyﬂ 5 )

Des. of Damages : Frt | Rear | Oigf NIS [ U ! Rouhup ar
/A

Date: Person Contacted: | Tne utc I Chassis frame | Body Structure affected due to colision.
Date / Time | Ati]an.flnstmcﬁun
ST 'l VARTE™S I e TN
I |||'ll_ I!' ||.- | TI],' i Z/J..

‘!/4/*: CJJ--./ i—,(r ,1‘ g / «4

CLh2ull Kok - st ?)

Datellime, Fils Pass lo? L__ Preli. Report Days Of Repair:
ol R ¥ Bl s

1} Ty pist : Final Report Resurvey No. of Trip: { Survey Fee
Diatalma, Fil:z Return ko7 Traneporisiion: | E
%) Add Fee: - Site Insp 19 M_s+Rs__8l

 |nterview (3 )| Pictos _
Report Format : -Tech. Invs (8 )| ohess L
Lump Sum /1.B.l; {$  £,55vV.00 I/j' | Weskend (8 )

| Toval | |




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983355E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011656/K1sb

oD NS TRADE S MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-05-2018 | |
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GM 3881C Veh. Inspected SHC 7143P
Policy No. 5075011296-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 26/06/2018
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 mm
L/H Rear Tyre mrm
4. Description of Damages
5 General Information
Accident Date  25/06/2018 Inspection Date 26/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search

Page | of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00D60L * Change Language  * Change Password * Log Out
My Deskiop Pulbcv Qum o ¥
Hotice of Loss Palicy Na. | = = ————— Dute of Aecidert [2531)5.'2015 iﬂ:ﬁ S
vehicle No.[For Mator) @J_ﬂljf
MEaarch
Select  Palicy Ne. P“",:::ﬂ'“" "“;"ﬂg"” Product  Cover Type "‘r:""_‘" Eﬁ ‘;"“EI':;"“ Expiry Date
GOLDEN STONE
0 SOYS011254-02 ENJ'EERE:_IESE 1933052602 GCV  Comprehensive GMIBAIC GMMELC 271072017 26102018
| Continue |
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/6/2018
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A0 1808 1662 { CamfartDalGro Enginsering Pre Lid - Loyang

ENTRY DATE & TIME: 25062018 13:03
SUBMITTED BY: Janed Lim Siang Gk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport |::|::-|rnL-|:.I.|E he: datails of he accident 1o speed up tha claims process
9 This Farm must be complated by the Policyholder andlor the Authorised Driver.

1. Informafion provided must be as fruthful and sccurale as possible, Any witful misrepresentation or withlding of material facts may allow insurance companes o

repudiate policy ability.

4. The Issue and acceptance of this Form by insurance

companias i nod an admission of policy Eability on the part al the insurance companies.

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

&. This repor will be forwarded by the insurers of the Gis Records Management Centre

archiving and thal copies of this report will, far a feo, ba made avallable upan apphcation by interesied partes.

7. By the lodgamant of this repart to tha insun

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
25/06/2018 15:03
25/06/2018 10:50
AYE TWDS CITY MEAR CLEMENTI EXIT.
SINGAPORE
DETAILS OF OWN VEHICLE

SHCT143P

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDA/
140

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

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

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Mumber

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088937TMFSH

FUM KIEW SHIN
S13087T4E

08/03/1958

OUTDOOR

13/10/1978

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06226230

DOUGLAS@EAVENUES.COM.SG

establishad by the Gansral Insurance Association of Singapore (iZ1A4) far

ars, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaiable

Paga 1 of 24



BELK 891 TAMPINES AVENUE 8
#02-82
Postcode 520891

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX|I 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 Conditions DRIZZLING
Road Surface WET

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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

solicitingfoffering accident claims assistance. L

MNumber of Passengers (Including Driver) 3

Passenger 1 MNAME: =
GEMDER: : MALE

Passenger 2 NAME: "
GEMDER: : FEMALE

Details of Police Action

Was the accident reparted to the polica? NO

If Yes,Please stale which Police Station

\Was notice of intended Prosecution given? NO

If ¥es,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

Vehicle Registration Number GM3ss1c

Vehicle Make/Model/Colour LORRY

Detalls Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUA CHEE CHYE
NRIC/Passport Number 514092954

Contact Mumber

Address

Page 2 of 24



Postcode
Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

FROMNT LH

DETAILS OF INJURED PERSON 1
UNKNOWN(PAX)

SHOCK
SHCT143P

NO

Page 3 of 24



Sketch Plan Pg. 1

INMIPORTANT NOTICE

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

This Farm must be complated by the Policyholder andfor the Authorised Driver,

~J

3. Information provided must be as truthful and accorate 95 pessible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companias.

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 Managemenl Centra established by the General Insurance
Association of Singepore |GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

8. Consent under the Persenal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance aszoclation of Singapore (“GLA*) may/are permitted to colleck, use,
disclose and/lor process my personal datay/persanal information set aut In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Persenal Information”} and disclose and transfer such
personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wvehicle(s) involved |n this eccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpesels)
of:

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

(i) investigating the accident and/ar my claims;
(i) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (in¢luding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/fer

{v} complying with applicable law In administering, processing, handling and/or dealing with my chaims. [collectively the
“Purposes”}

b}  all nsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to callect, use, disclose and/er process my Persenal information far one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed 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 Singapars, for one or more of the above Purpases.

{d) my Parsgnal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and afl future claims.

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

1) to all insurers end/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, faws or court arders,

CITYCAB PTE LTD
O, REG. NO. 1995028380 \J W ‘5\ ::
/
.~ S

Policyhalder's Signature Oriver's Signature Resorting Cantre Personnel's Signature
Date & Time: |If driver is net the policyhalder) Name:

Date & Time: NRIC/FIN No.:
GIARMET ShatchPlanform VD 1

Li ol

Page 4 of 24



Sketch Plan Pg. 2

SKETCH PLE!'E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

)y, =258 Sewe . aeq @/, l'ﬂtfﬁ}‘ LLU .

T e A Do iy Aye tuds Clhn

iuw@‘)m o love. N vebede, tndwd™
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DECLARATION
|/We gerigne i mq_warti:ulars are true In every respect.

£O. REG. NO. 199502830G (‘W
Y

‘WA ALl

Paolicyhalder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder]
Date & Tima:

GIARMC SkatchFlanFasrm V1

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Mo.:

Page 5 of 24






OMFORIDELGRO
- ENGINEERING

[rEmine ot COMPORIDELGRO

[eam:
IMER

CITYCAB PTE LTD
7010070

OMER NO. - .
ci 383 S8IN MING DRIVE

ARC Repair TP(CFSO)1

Singapore SINGAPORE 573717

® 65551188 o

[P

JUNT CARD NO. o
évcoident Date: 25.06.2018
NATURE: 3P 25.086.2018

3/ NO LARBOR CODE

KED & PASSED OUT BY:

Date/ Tlmeg EEDE .'-2131.8"".18 3 ID';"

JOB CARD

N‘n{ - RRE.R41UMFU069318

JO8 DESCRIFTICHN

ComfortDelGro Enginsering Pie Lid

Warkshops

Sales Order:

Page E 1
Jeno: 305179733

MILEAGE

DESCRIPTION

SERVICE ADVISOR

REGN NOgwov71 4 9p

MAE! HYUNDAT ;UELWF

MODEL 1-40 2 ,DQIE,E’B%EE] 12:00

YROFMAYY. 05.2015 reE
COMPLETION DETEMME:

CUSTOMER'S SIGNATURE

ladgement Shp

SHCT7143P

A Service Advisar

jturned to Sarvice Recaption upon collection

e

Vehiche No.!

SHCT7143F

Signature/Date

Mare of Servica Advisor

Drita

To be kept by Security Guard



'l

i . |

CITY CAB PTE LTD LKk / N ;

| iy
REPAIR ESTIMATE T < St
VEHICLE NO @ SHC 7143P DATE Zﬁmels 10:22 -
MAKE : ‘/j_ _‘/{'” I A' ﬁ{ (____
MODEL : HYUNDAL i40 ==
I Oty __ Parts Description/ Labour Type LUnit Prire—l__.n'\Lillﬂ_
BootLid A b —= S 1,681.40
Boot Lid Lock Upper >€* §  137.90
Boot Lid Lock Lower 7 L 31,70
Boot Lid 'H' Emblem — $ 2720
Boot Lid CRDI Plate =~ ** $  41.00
Boot Lid Lamp (RH) = 388 b 556.80
Rear Bumper W 5 603,60
Rear Bumper Reinforcement ‘7.'!“ 5 504,35
Rear Bumper Reinforcement Bracket (LH/RH) W‘ $ 18000 | % 360.00
Rear Bumper Side Bracket $ 49.00 | $ 98.00
Rear Bumper Clips — 4 S 22.00
Rear Bumper Sponge ¥/ $ 14340
Rear Bumper Under Cover »~— ¢* $  225.00
Rear Bumper Reflector Lamp (RH) — €% S 32.00
Tail Lamp (RH) -~ S 56560
Rear Panel e 5 592.30
Rear Panel Garnish ¥~ $ 57.70
Rear Panel Lower Panel X /#7 5 495.50
Rear Fender (RH) — 8§ 2,020.10
Rear Fender Inner Lining (RH) X s 5 164.40
Rear Windsereen Moulding  ~— % S 60.00
SUBTOTAL 5 B41995
LESS 20" § 1,083.99
utsml’xTTmﬁE B S 6,735.96
aie |
Boot Lid Comfort Logo & Tel No. Stigkesr™ W % 30.00 |Nett
Rear Bumper Reverse Sensor —J 5 \5 135.70 [ Nett
Rear Bumper Rubber Mat i 2 h: 50.00 |Nett
Rear Bumper Advertisement Logo — 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) 5. 100.00 ‘ﬁ 200,00 |Nent
" | — == $  465.70
Labour Charge e
Pancl Beating /Cé 4'- "ﬁ' % ]l}ﬂﬂ/ﬂ?: fd’h
Spray Painting Charge / (// S 1,008-00 P
Wiring Charge 2 b ST (T
Tuff Kote 5 50407 [2e
Remove/Refix Cushion & Upholsiery Rear $ 15000 7@
Remove/Refix Rear Windscreen Glass S 12006 {20
Remove/Refix Reverse Sensor s 1200 e
TOTAL LABOUR $  2.690.00
ESTIMATE TOTAL % 0.891.66
—_

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

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




Qur Job Ref No 305179733

Date 30/06/18
FINALIZATION FORM

To LKK

Attn Mr KALVIN ANG

“ehicle Reg No. SHCT143P CCPL

COMFORIDELGRO
ENGINEERING

ComfonDelGro Engineenng Ple Ltd
&0 Loyang Drive  Singapore S08965
Fax: 6546 8156

Fax

25.06.18

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

1. The repair job shall bill to: NTUC - GM3881C
2 The finalized amount shall be:
(al  Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost -
{c.}  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% §5,550.00
Final Lumpsum Repair cost $5,550.00
3. Estimated normal period for repairs: 4 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. ‘ Wae confirm the estimates and
427 finalized amaunt
Signature : (‘ e Signature :
Name LIM KWOK ENG Name JCalw
Tel 62148316 Date q/ ;/-!'_
Fax 65468156
For Official Use Onl
Docurment
Item Amount Attached {CSc:nﬁ::fe]; Remarks
Yes or No e
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5

. Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18011656/K1sbn2
[ERTATAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-07-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GM 3881C Veh. Inspected SHC 7143F
Policy No. 5075011296-02 Coverage () 0.00
Claim No. MT/0999960-002 Excess (§) 0.00
Assign From Assign Date 26/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1885
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOBS318 Colour YELLOW
Odometer 367364 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 7mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  25/06/2018 Inspection Date 26/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356 GST Req. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7143P

Page No.:1of 2

rs Estimate Our Adjusted
aty Description of Parts Condition | &8 rhshnp%} tsl}
REPLACEMENT OF PARTS
1|BoOT LID BENT 168140 1681 40
1|BOOT LID LOCK UPPER SERVICEABLE 137.90 =
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID "H" EMBLEM MECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41,00 41.00
1|BOOT LID LAMP (RH) CRACKED 556,80 556,80
1|REAR BUMPER DEFORMED B03.60 603 80
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504,35 :
2| REAR BUMPER REINFORCEMENT BRACKET (LH/IRH)  |SERVICEABLE 360.00
@$180.00
2|REAR BUMPER SIDE BRACKET @349 .00 SERVICEABLE 98.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 .
1|REAR BUMPER UNDER COVER CRACKED 22500 225 00
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 12,00 32.00
1| TAIL LAMP (RH) CRACKED 565,60 565.60
1|REAR PANEL TO REPAIR SEE 562,30 :
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 57.70 :
1|REAR PANEL LOWER PANEL TO REPAIR SEE 49550 :
LABOUR
1|REAR FENDER (RH) DENTED 2,020.10 2,020 10
1|REAR FENDER INNER LINING (RH) SERVICEABLE 164 40 .
1|REAR WINDSCREEN MOULDING NECESSARY 60.00 60.00
LESS 20% DISCOUNT 1,683.99 1,166.94
5.735.96 4,667.76
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 13570
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00

Report Ref No. NS/INC18011656/K1sbn2




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: GB41 0055 FAX: 6841 6315

Reg. Mo 52983356E GST Reg. No. 20-0405811-H

Page Mo.2 of 2

T : Estimate By | Our Adjusted
Description of Parts Condition
i P Workshop (5)|  (5)
?|REAR FENDER ADVERTISEMENT LOGO (LH/RH} MECESSARY 200.00 200.00
@$100.00 (SN)
465.70 465.70
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 1.,200.00 B0O0.00
PANEL AND REAFR. PAMEL LOWER PANEL.
SPRAY PAINTING CHARGE 1,000.00 800.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE 50.00 2000
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150,00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS 120.00 100.00
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
2 ,690.00 1,820.00
GRAND TOTAL 9,891.66 6,953.46
RECOMMENDED COST OF LUMP SUM REPAIRS 5,550.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18011656/K1sbn2

KALVIN ANG WEI KUN
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