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ASSIGNMENT
Fram: - b= _ | Veh Né: !#A 2"‘??3_";_ Yt Ragn: EWW.'L_Iﬁ =
Estimatetlost:

Type: M.Car/ M.Cycle | Bus / Van | Lorry f‘@cir Prime Mover |

ODJTPIWS | TP RES | ODRES | EVAIINV/ MV Truck|Traileror
Ta Insp s Vehicle No: | Make: }4;..,)‘," Zk e [ (ff
4 Worksio mis Colour B fee MG Ingfred I Std 1N NA
of Sp.Reading y 5 q.ﬁf] TiRadlo: Ingyred | Std [ NI/ NA
Insured: QHG l}bkx Eng/Ma: o
eoiy o, SUBBONHRI - 63 6303 CiNo: KA HLB¥ramkae 7 {562
Claims o [\q [lsDa ;- 205 Gen. Cond: Gofd | Fair | Poor | Burnt
Sum insted: Excess: S Steering: inoﬁ | Jammed | Leaked | Burnt or

(ClientsRecord) - Brake:  Inorlerf Jammed | Leaked | Burnt or -
Make of Veh: Modi:  Nil ISIRim 1 STO(RIm or

Tyre Size; Fi . 2o ’-/(" ’E(‘ =

(Policy Condition) R: o

Remark: The veh had commenced its WS | 05 | | BS/DUNJEXNOVASGY [FS/LIZAIMIC LOHTSUPIR [ SUNIT
repair at the time of inspection. 10Y0 | YOKO or w{c‘/{__
Bal, or Market Value: o T | Rear -
DAL Accident Rport: o Consislent? : Yes or No R/Bal. :’~ mi-.-. RiBal. ‘J mm . .
GlA | PR Seen; - _Eansistent?:‘res or No L/Bal. }' mm LIiBal. j mrn
Est. Repars: days Res. Yes or No DOA. 217 ,i_" i;“’ Dol 26 _;(A?__
Lum Sun; % 3val: Yes or No Survey held at o ( ﬂ éf Ayw.q )
CA | REV | REP. | 24HRS Des. of Damagss : Frt | Rear | OIS %um erua%; o |
Vehigle: IN1OUT

Date: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.

Dae / Time [ Action / Instruction —

SR 92571 NS [INCT 45 .-"':I“..-'I.l-l 1 TERIIE Ine
) AN 03 IR ook la3:0 A (S0 0N 1/ 4
R 4 4 g rdoxt /2l
ZoA 81310 SE ) :
|
DatelMime, File Pags fa? : Preli. Report Days Of Repair:
0 1 "___ % |__-; Final Report Resurvey No. of Trip: Survey Fes:
DiataTime, File Redum lo? Tranzpariziion:
2 Add Fee:| |sitelnsp 9 |_s+Rs._8l
D;lntewiaw (5 ]I Photas . B!

Report Format : 4 Tech. Invs (8 )| Overs .
Lump Surm / LB.: {$__"—:_'_ i) [E]-. Weekend (8 i




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 8315
Feg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18011862/K1gb

NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date; 26-06-2018 |
1895586
Code: INC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHD 2266X Veh. Inspected SHA 2382E
Policy No. 5068045737-03 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 26/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reqg.
Chassis No. Colour
Odometer . Steering
Brakes Madification
General
. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mim
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 ENGINEERING PTELTD

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.




Policy Search Page 1 of 1

eBaoTech GenerzalClaim
Hello, NAC_PAYA_UBI_S00&01 * Changa Languaga  * Change Password  * Log Out
My Desktop Policy Query
Hattes Be Loss Poficy Mo | ] Date of Accident [z50G2018 1820
Vahicla Me.{For Mater) [sroz268% |
t—i-\-rs.' -13
Policyhokder Palicyhalder Wighiclg Insured Cammence

Select  Policy Mo, Product  Cowver Type

Kame NRIC Na. Cajact Date kepiry: Dt
FRIME CAR
\ ¥ RENTAL & TaxXI Third Party,
o soeanaszaray SEWALATAM yeceoeaenz G TNUPEML  suopseex swozasex  D9fnfa0n
LT,

T Continie

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/6/2018
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184 | Coml
ENTRY DATE & TIME: 26M6/2018 09:27
SURMITTED BY: Catherira Par May Juan

IMPORTANT NOTICE

1, Pleasze report coraclly the datails of the aco
2 This Form must be completed by the Folicyhcider a_r'd.'r_'pr e

ibelGro Engineenng Pta Lid

SINGAPORE ACCIDENT STATEMENT

ant io spead up the claims process,

Authorised Drives

4 Information provided must ba as rulbful and accurate as possi

repudiate policy ability.

4. The issue and acceptance of this Fol

ble. Any willul misrepresentation or witholding of material facts may allow insuranse o

rm by Ingurance companias is not an admission of policy liability on the part of the insurance COMpanies.

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

&. This report will be forwarded by the |

archiving and that copies of this repar

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered 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 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
Flest Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
26/06/2018 02:27

25/06/2018 21:30

JOO CHIAT RD X EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHAZ2392E

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-G5508768

HYUMNDAI
140

NO

THIRD PARTY
TAX

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

¥YES

MCOMOO1S

MOHAMED NOOR BIN ALI
S1541785D

23/02/1962

OUTDOOR

09/01/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87997661

NOEMAIL

ompanies io

—rers of he CIA Records Management Cenre establishad by the General Insurance Asseciatlon of Singapore {GIA) for
{ will. for a fee, be made availabla upon application by interestad parlies

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this rapart at tha cerire and to copies of the report being mads availathe

Page 1 ol 17



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagead?

| have been approached by Unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, FPlease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?

VWas there any video caplured by Car Camera?

Remarks! Reasons:

\Was there any audio recorded?

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber

135 02-732 RIVERVALE STREET
540135

NO

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD2266X

TAXI
LO CHOON TECK
S514422866H

FRT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SHD3613

Page 2 of 17



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

TAxXI
TAM KAH CHOON
512650758

FRT

Page 3 of 17



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT S !

O~ 95|C[1€ (@ @bt 230 hes, | riag Cfrnwr‘u?‘

G"ﬁ’ﬂﬁi dove locotion: Pe | Cpprociched —the
+atfic jund"chﬂ; |_Sfopped wy tavi 1o let
+he lr)ede.ﬂmm o crose Fhe road.. After a
Tews Qeconds later, | etk an \»pack from behed .
th'j aller | found ot a Prive dax, SHDD6X
Lroat PMlon hd e yveor fPorhm ot~y Haxh

W/
ond et ' another transcok Aoxi SHD3E 1S algg

nvelved  in Ahig chain llision . Ve pax_on boadel 4

N one 1S lﬁiuwﬂd ot -"H\E ’P{pm‘} Cﬂ{j CIECIC{E‘&"‘.
v

LY

DECLARATION E.'-m
\/\We declare the foregoing particulars are true in eve Bct.
o ' iy TaDYE“\fEE
LW R U T [h ot s [0 /
CZ RES 143 180na3amn
Pelicyholder's Signature Drhtr.'_-ﬂlgnatwn mnin; Centre Personnel's Signature
Date & Tima: {If driver is not the policyhalder) MName:

Fage 4 of 17



Sketch Plan Pg. 2

IMPORTANT MOTICE

-

Pleass report correctly the datails of the accident to speed up the claims process,
2. This Forrm must be completed by the Policyholder andfor the Authorised Driver.

3. |rfarmation proviced must be as truthful and accurate as possiblg. Any wilful misrepresentatian or withhalding of material

facts may allow insurance companies to repudiate policy liability,

A, The issue and acceptance of this Form by insurance companies is not 2n admission of pelicy lizbilty on the part of the Insurance
companies,

5, Any fal orting may b red to b for investigation.

§. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that copies of this report will for a fee be made available upan application by
interested partles,

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

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

[2) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal Infarmation sat out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer (coblectively the “Personal Information™) and disclose and transfer such
Personal Infarmaticn to all insurer(s) who heve insured vehicle(s) Invelved in this accident {afl Insurer(s) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, tha
tdonetary Authority of Singapare and any relevant government agency/autharity {such as the police], fer the purpose(s]
of:

{il processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigatiens relating to the claims;

(i1} investigating the accident and/or my claims;
(i) caerying out and/er dealing with my Instructions or responding to any enguiries by me;

[iv} administering my chaims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
wiich could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with spplicable taw in sdministering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

I} allinsurerts) who have insured vehiclafs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fc}  my Persenal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providess or
agents(including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

[d} v Personal Infarmation will alse be collected and wsed 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:

{l] toall insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reascnably required for the purpases stated, of

[liy for complying with requirements under any regulatians, laws or court arders.

it - ‘ @-{Eﬁ
~OMFORT TRANSEL Ly N
S pr mEG RO g
Policyhalder's Signatura Driver's Sign;ﬁm Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: INRIC/FEN Mo.:

Fage 5of 17
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‘OMECRIDELGRO
" ENGINEERING

b of COMFORIDELCRO

Nate/Time 96+ 06:2018-10:16

ComfortDeiGro Engineering Pte Ltd

JC MOk 3:‘5i7 9912

Team: BRC Repalr TP(CLSO)1 JOB CARD Sales Order;
TOMER, - ' REGN NOgya 5350 MILEAGE
& COMFORT TRANSPORTATION PTE LTD ST FUEL ~
TOMER MO 7010045 © HYUNDAI E 1/2 F
Tow 383 SIN MING DRIVE —
Singapore SINGAPORE 575717 1-40 s e UEE' 07:40
65508755 () - YROFMANY. 11 2016 TARGET DATE
] M I: e
[ MIS%‘;I_MDQ&'EE? COMPLETION DATE/TIME:
SOUNT GARD NO. . -
JOB DESCRIPTION
hocident Date: 25.06,2018
NATURE: 3P 25.06.2018
S/THNO LABRCE CODE DESCRIPTION
SCKED & PASSED OUT BY:
SERVICE ADVISOR 1 ; o CUSTOMER'S SIGNATURE
veladgament Shp Kﬁa\h\‘l N:; s
i SHAZ392E LKE VehicleNo:  cn2392E
3 of Service Advisar Signature/Date Mame of Sarvice Advisor Date

raturmed to Sarvica Reception upon cobiection

| Tobe keptby Sacyurity Guard
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(E !.".; I,"'r.-"J [ . |'
COMFORTDELGRO ENGINEERING PTE LTD a F alvis Ly

REPAIR ESTIMATE* T
VEHICLE NO : SHA 2392E DATE 26/6/2018 9:27
MAKE : ‘ ﬁ.__,-l'f g ¢ [\ [ (
MODEL : HYUNDAIL id0
Qv ___ Parts Description/ Labour _I_ Type Unit Price Amount
Rear Bumper ~— 74;‘._,( $  603.60
Rear Bumper Reinforcement $ 50435
L =
Rear Bumper Reinforcement Bracket (LH/RH) x $ 180.00 [ §  360.00
Rear Bumper Side Bracket X7* § 49,00
Rear Bumper Clips  »~— ™ S 22.00
Rear Bumper Sponge FJ/* $ 14340
a =
Rear Bumper Under Cover }(‘r 5 225.00
SUB TOTAL $ 1.907.35
LESS 20% 5 381.47
DISCOUNTED TOTAL § 152588
Rear Bumper Reverse Sensor M Jre 5 135.70 |Nett
Rear Bumper Advertisement Logo = e 5 S50.00 | Nett
Rear Fender Advertisement Logo (LH/RH) s A b 100.00 | $ 200.00 |Nett
$ 38570
Labour Charge Lol
Panel Beating % W
Spray Painting Charge 5 2560 | 20=
Wiring Charge $ SLHTT 2o 4y
R/Refix Reverse Sensor 4 1206071 P
TOTAL LABOUR $  800.00
ESTIMATE TOTAL
. ke
k L () e
T
2$/6/ 120.¢
22,
7
phore O p s I
—
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 surveyed by a motor Surveyor appointed by the insurance company




COMFORTDELGRO ENGINEERING PTELTD Date: 27.06.2018

Time: 18:40:51
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO < 305179912
CUSTOMER: 7010045 REGN NO : SHAZ392E
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE c DOO0OOOD00
383 STN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 1-40
A3308TS55 DATE OF REGN : o 24.11.2016
DATETIME IN + 26.06.2018 07:40
ACCIDENT DATE ¢ 25.06.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1L 603.60 2000 48238

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 1I0L 22.00 20.00 17.60

SUB-TOTAL : 50048

JOB NATURE

Q000 20-05 RENEW ADVERTISMENT STICKER- 250,00
001 L PANEL BEATING 200.00

0002 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0003 20-22 REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL : 6RO.0D

TOTAL : 1LI8DA4R

= i i AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELCRO

ENGINEERING
Cur Job Ref Mo 305179912
Date : 30/06/18 i Boacum
Faox G546 8158

FINALIZATION FORM
Ta LKK Fax
Ain : Mr KALVIN ANG
Vehicle Reg No, SHAZIBZE CTPL 25.06.18
The survey and estimates of the repairs af the above-mentioned vehicle are as follows:-
1: The repair job shall bill to: NTUC -— SHD2266X
o The finalized amount shall be:

{a)  Spare Parts after List discount $500.48

(b}  Labour Charges $680.00

Total for Part-By-Part Repair Cost ~ $1,180.48

{c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estimated normal period for repairs; 2 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 i
Name : LIMKWOKENG Name JCalik
Tel . §2148316 o Date 1)' 1 / U
Fax . 65468156
For Official Use Only
Document
[ Hem Amount Attached ?;”2;%1’; Remarks
Yes or Mo Y
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 Querun

Remarks.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 8315
Reg. Mo 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18011662/K1gbn2

10501 NTUC TRAE U AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 16-07-2018
189556
Code: |INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 2266X Veh. Inspected SHA 2382E
Policy No. 50BR045737-03 Coverage ($) 0.00
Claim No. MT/1000374-002 Excess (%) 0.00
Assign From Assign Date 26/06/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. KMHLB41UMHUOSE562 Colour BLUE
Odometer 272233 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 R16 HANKOOK 7 mm
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 REAR 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.

Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
TEL: B841 00565 FAX: 6841 6313
Reg. Mo: 52983356E GST Reg. No. 20-0405511-H

Page Mo.-1af 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2392E

ima r Adjusted
Qty Description of Parts Condition \E;tr;mht:pal;:] gy [sjjus
REPLACEMENT OF PARTS
1 |REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@%180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 .
LESS 20% DISCOUNT -381.47 -125.12
1,525.88 500.48
SPEC TTIT
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
385.70 250.00
LABOUR
PANEL BEATING 380.00 200.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY 50,00 -
RIREFIX REVERSE SENSOR. 120.00 30.00
800.00 430.00
GRAND TOTAL 2,711.58 1,180.48
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | 1,180.48|
Report Ref No. NS/INC18011662/K1gbn2
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




