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ASSIGNMENT 3
Z
From: _ _ Date | Veh Né: 5 ;/ /4 :'!‘; ;'d.:{‘ r Regn: -Z; / W/
Estimatedtost Type: M.Car | M.Cycle | Bus I Van | Lorry | T | Prime Mover |

ODI/TP/Ws TP RES /ODRESEVAJINVI MV
To Insped Vehicls No:

at Workishtp mis

af

—

nswed:  FRE S0OL( — _

Policy No. __Bb?ulq 0331, Nnpad - HH}IB

clains N VYT 100200 ~00)

Sum [nsursd:
(Client'sRecord)

iake of Ve,

Excess:

(Policy Condition) K

Ramark: The veh had commenced its ns | ois |

repair at the time of inspection.

Bal. or Maket Value:

|DAC Acddent Rport: Consistent? : Yes or No
GlA [ PR Seen: _"_Cﬂns.istent? :YesorNo
Est, Repairs. o days Res: Yes or No
Lum Sum. o 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck ! Traileror
Make: % L Z¥e e £ é& .
Colour ;?' /M AIC:  Insudatl/Std | NIJNA

TiRadio: Inswdkd | Std | NI/ NA

SpReadng  J§ _Q’H g/

Eng/MNo:
CiNo: kmﬂfﬁa‘f‘rﬂ Ko Fxrs¥
Gen, Cond: G&I Fair/ Poor | Burnt

Steering: Ingfger | Jammed | Leaked / Bumt or
Brake: lno{g.l-.!ammedr Leaked | Burnt or

Modi: Nil /SIRim | ETD@WI

ar

Tyra Size; Fi 2 ‘f/{“tfé
R: .

BS/DUN/EXNOVA [ GY | FSILIZA
TOYO | YOKO or

WU [ PIR / SUMII

Front Rear

RiBal. g i RiEal \x_ mm
T I S LBl g: i\
D.D,AM oo 26/fe
Survey held at (VhE (Lyes a3)

Des. of Damages : Frt | Rear | O[§ | NIS [ WIC | Rooftop or
ey

Date; Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
Date /Time | Action / Instruction : _
i S B0 TOUSES 7 lghint Uy : U3EH Fr< o
_| =k . . N ’.‘ | O 1R ' JI o ik gl '. q‘f‘
| bl L frr] 1Py L IXNO F AL )
nCrCl
LY LR
DalafTime, Fde Fass fo? : Preli. Report Days Of Repalir: \
e SE———rn |
AR : Final Report Resurvey No. of Trip: | Survey Fes:
Date/Time, File Retum &7 Transporiadon:
2) Add Fee: ‘SiteInsp ($ )_s+Rs__sl
- D: Inferview ($ }| Photes i
Report Farmat : rTfD D-Tech Invs (3 )| oters ]
Lum@mﬂ.ﬁ.t: {$ 'l.FjU ) D:wEekend C ) \bo
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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408332

TEL: 6B41 0055 FAX: 68416315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18011661/K1tb
Fosor NTUGTRADE LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-06-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEE 5004G Veh. Inspected SHA 7870J
Policy No. 5094190374 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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  25/06/2018 |Inspection Date 26/06/2018
Survey held at COMFORTDELGRO EMGIMEERING PTELTD
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.




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Halla, NAC_PAYA_UBI_B0DE01 * Change Language  * Change Password  + Log Out
My Desktop Pﬂ“cv quw ¥
Maotice of Loss ———————— e —
Policy Mo, i | Date af Accigent |25/06/2018 16:20
Wehicla No.{Fer Matar) |FaEs0045 it}
[Search |
e e, OO RO gy e VIS T Commens oo
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ACOE 18081726 (| CamfariDaelGro Engineering e Lid - Loyang

ENTRY DATE & TIME: 250672018 1543
SUBMITTED BY: Catharing Por Mey Jusn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comreclly the delails of the accident to speed up the claims process

7. This Form must be completad by the Policyhalder andfar the Authorisad D

iar,

3, Information provided must be as truthful and accurate as possble. Any wi

repudiate palicy ability

4, The msue and acceptance of this Form by insurance oo

mpanies is rot an admission of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the ingurers of the GIA Records Management Centre established by the General
will for a foe, be made available upan application by interested parties.

heraky cansent o the archiving of this report at the cantre and to coples of the report being made available

archiving and thal coples of this repon
7. By the lodgemant of this repart o the insurers, you

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
25/06/2018 15:43
25/06/2018 09:40
AYE OPP NORMANTOMN PARK
SINGAPORE

DETAILS OF OWN VEHICLE
SHATETOJ

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

OFFICE-65508768

HYUMDAI
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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MRIC No

Date OF Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHEE CHONG YIN
S00345701

10/10/1952

OUTDOOR

13/03/1974

44 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-94733558

NOEMAIL

ful misrepresentatian or witholding of material facts may allaw insurance companias fo

Insurance Association of Singapore (GIA) for

Page 1 of 12



Address 15 03-18 MARINE TERRACE
Poslcode 440015

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
Vahicle Registration Number of Driver's Cwn -

Vehicla -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions RAINING

Road Surface WET

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 to hospital by YES

amhbulance?

Was any other material or propearty damaged? YES

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

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] MARIME PARADE NPC
Was notice of intended Prosecution given? NO

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 Camara? MO

Was there any audio recorded? MO
Yehicle Registration Number FEBESD04G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MWame of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage FRT

Page 2af 12



Mo, Of Passenger (Including Driver)

; DETAILS OF INJURED PERSON 1 _

Mamea RIDER
Approximate Age

Injuries Sustain MOT SURE
Injured person in which vehicle? FBES004G

Were seat belts wom?

VWas this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN
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L1 11 S 111
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=, F{’i erttacherd [DOh'{F W#OGI'T_

T 3018 6625] 505

DECLARATION
I/'We declare the foregoing particulars are mgn BYEry respect.

bV 4
Poleyhalder's Signature Driven(s Signature Reperting Centre PtrinﬂFﬂwturr
Date & Time: {IT drivier is not the policyholder) Marme:

Page 4 of 12



1.

2.

3

Sketch Plan Pg. 2

" IMPORTAMT NOTICE

Plegse ropart corractly the details of the accidant to speed up the claims process.
Thic Form must be completed by the Pelicyholder and/for tha Authorised Drivar,

Information provided must be as truthful and gocurate as possible. Any wilful misrepresentation of withholding of matenal
facts may allow insurance companies to repudiate policy fiability.

The issue and acceptance of this Form by Insuranca companies is not an admissicn of policy llability on the part of the Insurance
campanies.

. Any false reporting may be referred to the Police for investigation,
. The report will be forwarded by the insurers of the GIA Records tanagement Centre established by the General Insurance

Association of Singapore {G14] for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of

the report baing made available aforesaid

. Consent under the Personal Data Protection Act {POPA)

| understand, scknowledge, sgree and consant that:

{a) My insurer, my workshop and the General Insurance Asznelation of Singapore [“GHA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setoutn this [form] and any other personal Information
provided by ma or possessed by my insurer {callectivaly the “Personal Information”) and disclose and transfer such
persanal Information to all insurer{s) who have insured vehicle|s) involved in this accident (2l insurerls) wha have insured
vehiclals) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police, for tha purpose(s)
of:

[i} processing, handiing and/or dealing with my claims inchding the settiement of the claims and any nacessacy
investigations refating to the clalms;

(i} investigating the aceident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {inchuding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certzin persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable lgw in administering, processing, handling and/or dealing with my claims.{eallectivaly the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mere of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
agents{including their kwyars/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d} my Personal Information will also ke collected and used to compile claims histery lor the purpose of fraud detection,
investigation and management in present and &l future claims.

{e) tha information so collected under (d) above may be shared [ disclosed:

(i)t all insurers and,for sny other third parties that assist in evaluating, investigating, controfling or managing fraud,
regutatars, law enforcement and government agencias as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders,

Loke \¥ai Yieng

Policyhalder's Signature Driver's ﬁgnaturl: Reparting Centre Pels:unnelrs Signaturs
Date & Time: [If driver Is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:

Page 5 of 12



SINGAPURE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

200 Marine Parade Road SINGAPORE
440298

Tel No: 1800-4423999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR R

T2

1of3
Repaort Mo, TI20180625/2051

e e
i

Date/Time Report Made:

Vide Report No.. Slation Diary No..

25/06/2018 12:39 _ 116
UInformant's Particulars -~~~ A T A
Mame of Informant. Address:
CHEE CHONG YIN APT BLE 15 MARINE TERRACE #03-18 SINGAPORE 440015
ID Type / ID No.: Contact No..
NRIC NO f 500345701 Home/Office: Mobile: 94733558
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 10/10/1852 Driver
Race: Language: Institution / School Mame:
Chinese —
Cccupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
Tyieof Mon-Injury Drink Date/Time of Type of Location:
ATIRATE Attended by Police Drive: Accident: Straight Road
Mo 25/06/2018 09:40
Location:
Along Road 1 /’)
AYER RAJAH EXPRESSWAY
AYE (ECP) opposite Normanton Park
f Weather: Road Surface: Road Speed Limit:

Traffic FI::MT:_

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
LDE~ a5 |

“Detalls of Vehicle inve

Venhicle No. [Type = | Condition | No
lSHA?BTﬂJ Car No 1

J Damage
iDEtalls of.Person Invalved s 5 ae IR Ty i S g e S S i

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Paga & ol 12



SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Marine Parade M.P.C
300 Marine Parade Road SINGAPORE

445296

Tel No: 1800-4428999

Sketch Plan Pg. 4

W,

CONTINUATION OF REPORT

-

Report Mo, T/R20180625/20

Mame CHEE CHONG YIM 1D No. S00345701
-_RE!EIIEI'.‘l Vehicle | SHATS70J (Car) Contact No. | 94733558
HospitaliClinic | NIL Class of | Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 25/6/22018 at bout 9.40 am, | was travelling along the 2nd lane fram right along AYE (MCE). | saw a
motorcycle travelling behind me. The motoreyclist then entered the extreme right lane and lost control of
his bike. It hit onto the grey guard railings. The rider was thrown off his bike while the motarcycle
rebounded and was thrown onto my lane and hit my right wheel. | then instinctively swerved to my right
and didn't hit anything else. | then stopped and helped the motorcyclist and called for ambulance. The
police later arrived after the ambulance took the rider away. The police also took my camera S0 card for
investigation. My passenger Ms Tan, hp: 97807438 witnessed the accident.

Page 7 of 12



Sketch Plan Pg. 5

i SINGAPORE
: ﬁ POLICE FORCE
Fi

;folice Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

TN

Repcdt Mo, TI20180625/2051

449295 CONTINUATION OF REPORT

Tel Mo: 1800-4428929

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Informant:

Signature Of Officer Recording The Report: ﬁ|

G/ ;
Staff Sgt SYED MUHAMMAD |SA BIN OMAR & t { i
ALHABSHEE

Signature Of Interpreter: | |DaterTime: '

Mot applicable

25/06/2018 12:39

Officer In Charge Of Case:

TP{GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact Mo.: 65476131

Classification Of Case

SINGAPORE
= &y POLICE FORCE

Authentication Stamp

windan

Page 8 of 12
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DMFOKIDELGRO Cf{_ﬂfr??ﬁ{.!.g_iﬁrf- Eﬂ_:qm-f.-nring Pie Ltd
ENGINEERING okt

COMFORIDELGRO Date/Time 250642018 '18:12  Page : 1
feam:  ARC Repair TP(CLSO)1 JOB CARD  GSales Order: JGNO.: 305179736
IMER | rEGN NOG1 7870 MILEAGE
COMFORT TRANSPORTATION PTE LTD = e
R 7010045 MAKE:  HYUNDAI : i :
383 EIN MING DRIUE fedienidasianInE e
S gingapore SINGAPORE 575717 MODEL 1_40 25 e 13. 25

65508755

TARGET DATE

GHASSIS%E‘H.[M}UG? 5504 COMPLETION DATETIME!

::: © : YROFMABY. 17 2015

JINT CARD NG
JOB DESCRIPTION
yooident Date: 25.06.2018
NATURE: 3P 25.06.20186
3/NO LABOER CODE DESCERIFPTION
IKED & PASSED QUT BY:
SERVICE ADVISCR 1 . A CLUSTOMER'S SIGNATURE
ledgemsant Slip ] \\I L T Exit Pass
| SHATE70J LKE VehiclaNo..  gHA7870J
0.
{ Servics Advisor Signatura/Tate Mame of Servica Advigor Date
surned to Servics Aeception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 78701

f—-:“ r;'l.'f(:’ _'c’ " (m — f_ /.(s [LE

|
DATE 25/6/2018 17:05

= (YT
MAKE rLs . == N [ ( =
MODEL : HYUNDAL i40
Oty Parts Description/ Labour I'vpe Unit Price Amount
Front Wheel Rim (RH) FU A A 5 351.90
Front Wheel Hub Cap (RH) — hretd $  150.70
Front Shock Absorber (Assy) (RH) ¥ #*° S 342.20
Front Shock Absorber Mounting (RH) 7" s 7510
Front Suspension Lower Arm (RH) < 5 715.10
Knuckle Arm (RI) > pe S 582.95
SUB TOTAL % 2.217.95
LESS 20% b 443.59
DISCOUNTED TOTAL b 1.774.36
Jve Sers
Front Tyre (RH) /"‘: .3 216.00 |Nett
b 216.00

Labour Charge
Panel Beating

S 'fpe‘D'r;T s
AT |

Remove/Refix Undercarriage (FRT) 5 Al Et
Frt Wheel Alignment b I;ﬂ.ﬂﬁ $ 4y
TOTAL LABOUR 5 870.00
ESTIMATE TOTAL 5 2.860.36
_'_'_'___,_-—-'
b .
2 (/ /f /520 &,
—

—

/M/ by pU-

—

This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wall

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

L



COMFORIDELGRO
ENGINEERING

Cur Job Ref No 3.05618E+11
ComforDelGro Engingaring Pre Lid

Date L 30/06/18 a5 Loyang Drive Singapare SOE969
Fax G548 B156

FINALIZATION FORM

To LKK Fax:

Atn . Mr KALVIN ANG

Vehicle Reqg Ma. SHATETO CTPL 25.06.18

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

1. The repair job shall bill to: NTUC se FBES004G

2, The finalized amount shall be:
{a)  Spare Paris after List discount
{b)  Labour Charges

Total for Part-By-Part Repair Cost

(c)  Lumpsum Repair (if applicable)

Tedal for Lumpsum repair cost after Less: 20% 515000
Final Lumpsum Repair cost $150.00
3. Estimated normal period for repairs: 1 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

B Thank you for your assistance, We confirm the estimates and
finalized amount

Signature : Signature :
Name : LIMKWOKENG Mame r‘f-‘«
Tel . 62148316 Date q/3/4
Fax . 65468156
For Official Use Only
Document .
Item Amount Attached ?Sqn:;:'::; Remarks
Yes or Mo 9
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
& Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Req. No: E20B3356E GST Ren. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC18011661/K1tbn2

e TOC AR ) LR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-07-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  FBE 5004G Veh. Inspected SHA 78704
Policy No. 5094190374 Coverage ($) 0.00
Claim No. MT/10020087-001 Excess (%) 0.00
Assign From Assign Date 26/06/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO75504 Colour BLUE
Odometer 370181 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK 7mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/06/2018 Inspection Date 26/0B/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7870J

Page Mo.:1 of 1

Estimate By | Our Adjusted
aty Description of Parts Condition | c=inae B {sj}
REPLACEMENT OF PARTS
1|FRONT WHEEL RIM (RH) SERVICEABLE 351,90
1|FRONT WHEEL HUB CAP (RH) GRAZED 150.70 150.70
1|{FRONT SHOCK ABSORBER (ASSY)(RH) SERVICEABLE 342 20
1|{FRONT SHOCK ABSORBER MOUNTING (RH) SERVICEABLE 7910 -
1|FRONT SUSPENSION LOWER ARM (RH) SERVICEABLE 71510
1|KNUCKLE ARM (RH) SERVICEABLE 582.95 =
LESS 20% DISCOUNT -443.58 -30.14
1.774.36 120.56
SPECIAL NETT ITEMS
1|FRONT TYRE (RH){SN) SERVICEABLE 216.00
216.00 -
LABOUR
FAMNEL BEATING. 350.00 50.00
REMOVE/REFIX UNDERCARRIAGE (FRT). MNOT NECESSARY 400.00 -
FRT WHEEL ALIGNMENT, NOT NECESSARY 120.00
870,00 5000
GRAND TOTAL 2,860.36 170.56
RECOMMENDED COST OF LUMP SUM REPAIRS 150.00

(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC180116881/K1tbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

he Client named oo the front page of this Repon.




