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National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Wbi Indusirial Park, Singapore 408833
TEL 5841 0055 FAX: 6841 6315
Reg. No: 528B3356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC18012081/Ntb

PO NTUS TASE G L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: (03-07-2018
189556
Code: |INC4
1. Folicy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMA 9127A Veh, Inspected SHC 781P
Policy No. 5101833780 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 02/0712018
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 mm
4. Description of Damages
5. General Information
Accident Date  27/06/2018 |Inspection Date 02/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE® BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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FORIDELGRO
ENGINEERING

1 COMFORIDELCRO

AHC Rapair TPI(CFSD)1

ComfortDelGro Engineering Pte Lid

[ L

Date/Times 28.06v2018°17:26
JOB CARD G:ales Order:

Page : 1

Jono: 305181056

HEEHHGEHC 791p MILEAGE
CITYCABR PTE LTD
) 7010070 MAKE:  UYUNDAI = . )
©383 SIN MING DRIVE ey
Singapore SINGAPORE 575717 1-40 26 VIR 11.55
655511488 - T TT— SRETaRE
CHASSIS COMPLETION IWIETIME:
oW . kRAT 841 UMGUOB0 742
JOB DESCAIPTION
dent Date: 27.06.2018
RE: 3P 27.06.18/C
LABOR CODE DESCRIPTION
MSSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
it Slip Eslt Paas
SHC 791P JU NTUC LEE e, SHC 791P
i Auvrsor Signature/Tinte Mams of Servica Advisor Diata
3 Barvice Reception upon colection To be kent by Secirity Guard




SO 1HA3E S | ComforiDueiGen Engres©ing P Lid
ENTHAY DATE A TIME: 28085018 1631
SUBMITTED BY Cafhenirs Por Moy Saem

IMPORTANT NOTICE

1. Please report correctly the detals af the s

SINGAPORE ACCIDENT STATEMENT

JEL R s RTE e Claieres process

2 This Forme mist be cormplated by the Pollicyboldar andlor the Autharised E"’-'_-_'!_

1. inlormation provided must be a3 truthiul and accuralo as pessible. Any wilhd misrepeseniaion or witholsing ©

repudiata pallcy abdlity

4. Tha lssue and acceplance of this Form by insurance compansss s not an adrmisson of policy lability on e pan af tha meUrANcE COMpATSE

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

&, This repart will be lorsanied by the nawrers of the GlA Records Manogamant Cent
afchiving and that copies of this report will or @ fes, ba mada availlsbn upon ApgEic

i By Interesled parties

sstablished by the Geaneral Furance Asspoalon

A matsnal lacts may aliow iAW RNCE cCOompaniss 1o

A Singmporn (G1A]) for

7. By the lodgement of this repart 1o the insuner. you heraby consani in the srchiving of (s repor ol the contre and to copies of tha repor] being macs svallaiie

alcfeanid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
Co Rea No

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance poficy

for rapair to your vehicla?
|f No, Please state actlon o be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caver Mote Numbar
Driver

MName of Oriver

NRIC No

Date Of Birth

Oeccupalion

Datle Of Driving Pass
Drving Exparience
Gender

Mobile Number

Fax Number

Contact Numbar

EMail Addrass

28/D6/2018 16:33
27/06/2018 23:00
UPP CROSS STREET
SINGAPORE

SHCTa1P

CITYCAB PTE LTD
1995028386
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508T68

HYUMNDAI
140

NO

THIRD PARTY
TAXI

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

D-180BB93TMFSH

NGO CHONG KUT
S15672011

03/07/1962

OUTDOOR

30/06M982

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-31620752

NOEMAIL

Page 1 of 28



Address

Postcode

Was drivar an amplovee of the Insured's Company
If Mo, Relationahip of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Roed Surface
Other Information

Was any forelgn vehicle involved in this accident?

Foraign Vehicle Registration Number

Mumber of vehicles nvalved in the accident
Was any body injured in the Acciden!?
Was any injured conveyed to hospital by

ambulanca?

Was any othar matarial or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reporiad to the police?
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
SEE POLICE REPORT
Attachment(s)

Are accident photos available for attachmant?
Was thore any video caplured by Car Camera?

Ramarks! Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vahicle Make/Model/Colour
Detmils Of Properties

Vehicle Category

MName of Oriver
MRIC/Passport Mumber
Contact Number

Address

Posicode

423 04-178 TAMPINES STREET 41
20423

MO

OTHER - TAX] DRIVER

CHAIN COLLISION
CLEAR
ORY

YES
JSF303 (PRIVATE CAR]

MO
NO
YES
NO
é

NAME:
GENDER: FEMALE

YES

PASIR RIS NPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMAD1ZTA

PRIVATE CAR
HENDRICK FOO
591340871
92475006

Poge 2 of 25



Insurance Company Mamea
Natura Of Damage
No. QI Passangar (Including Drver)

Vehicle Registration Mumber
Vahicle Make/Modeal/Colour
Details Of Proparties
Vahicla Catagory

Mama aof Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Campany Nama
MNature Of Damage

No. Of Passanger {Including Driver)

RHT FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

JSFAnA

FRIVATE CAR

TED YEN PAI

86234011

REAR RHT

o

[*]

ks

R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k’gﬁr/ﬂa o T/;a;wgm_/izm 2

DECLARATION -
IfWe declare th fnm'pu!m EEry raspe
W C‘.‘lT‘l"l..':uH i riiculars are true in ct o Lﬁ/
CO, REG 4O, 1805028307 % b !
3
Policyholder's Sgnature Oriver's Sgratere Reparting Contre Peronnel's Signature
Date & Time: [ erbver Is mot tha paticyholder) Mame:
Date & Time: NRUCSHN Mo
DR LLL A R PR L e b
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SINGAPORE
POLICE FORCE

Paolice Statlon Of Origin
Pasir Ris N.P.C

1 Pasir Ris Orive 4 201-01 SINGAPORE

519457
Tel No: 1800-58520839

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

Tr01 808282102

told
Report No. TIROT80828/2102

DateTime Report Made: Vide Report No.:
20/08/2018 14:38
InformBnE . PATH T Rraa: Sl 51 1 i e o) & e [ L
Name of Informant: Address:
NGO CHONG KUT APT BLK 423 TAMPINES STREET 41 #04-178 SINGAPORE
520423
ID Type / ID No.: Conlact No.:
NRIC NO / S1567291| Home/Oifice: Mobile: 81620752
Nationality: Emaii:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 0310771862 Oriver
Race: Language; Institution f School Name:;
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry,
General Information af e T
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant: Others Dirive: Accident: Straight Road
: No | 27/06/2018 23:00
Location:
Along Road 1
UPPER CROSS STREET
Weather, Road Surface: Road Speed Limit
Clear Dry
Traffic Fiow: Traffic Control Traffic Valume:
Ona Way Traffic Light - Working Heavy
Type of Coliision; Anyone conveyed by
Between Moving Vehicles - Head Ta Rear ambulance:
MNo

Hi_iiﬂl‘ﬁfu?thlﬁiiiw'idl'.i-'.' N t [ e L s
Vehicle No, | Type | Make [Model  [Color
JSF303 Car
SHCTBIP | Car HYUNDAI i40 1.7 CRDI Yallow Shghtly |1

FIL AT ABS Damaged

AIRBAG

40R
SMAS127A | Car 0

Page 5 of 25



Sketch Plan Pg. 3

. 1Y
SINGAPORE SRR A A
POLICE FORCE /2018062872102
Police Station Of Origin: .
Pasir Ris N.P.C Repon No. T/2018082872102
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852899

S e Ll ) e e b
| Use of Pedestrian Crossing: NA
3 B e = S e e Ly Ly O NG =
Name TEQ YEN PAI ID No, NIL
Related Vehicle | JSF303 (Car) Contact Mo.| 96234011
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmeni | NIL Date Discharge | NIL
Na. of ranted Medical Leave NIL Degree of Injury | NIL
I ‘. - g
Name NGO CHONG KUT ID No. s15672611
Related Vehicle | SHC781P (Car) Contacl No.| 91620752
HospitalClinic | NIL Class of Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dipte Treatment | NIL Diate Discharge | NIL
. [ NIL ree of In NIL
e T [ T WS o e G VR
ID Na. 581340871
Related Vehicle | SMAS127A (Car) Contact No.| 82475008
HospitaliClinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Traaimant | NIL Date NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 27/06/2018, | was driving my taxi bearing the registration number, SHCTS1P (V1) along Upper Cross
Streel. | was with a passenger who was seated at the rear passenger seal. | was driving on the 2 from the
right of the four lanes. The traffic was heavy at the point of time,

As | wanted 1o turn right, | filtared to the right most lane. A Malaysian vehicle in front of bearing the
registration number, JSF303 (V2), he applied his brakes which | also did. | did not collide onto the vehicle
in front of me. Suddanly.avdrkﬁnndﬂﬁadmb:nwmm:hmmnmrandthishmmuumywhhh
to move forward and slightly hit onto the rear of (V2). | then stepped out of my vehicle and saw that a

Poge 6 of 25



Sketch Plan Pg. 4

SINGAPDRE |ﬂ|ﬂ|ﬂwmmﬂm

POLICE FORCE

lofd

Police Station OF Qrigin:
Repor! Ne TR20180828/2102

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852888

vehicle baaring the registration number SMAS127A (V3) had collided anto the reaR of my vehicle.

At the point of accident, no one was Injured. | exchanged parliculars with the other paries, took pholos
and left the scene. Initially, the driver from (V3) wanted to do a privale settlement for my vehicle damages

and V1 vehicle damages. V3 driver wrote on a plece of paper as a contract and that, he will pay me an
amount of SGD5350/- for damages to my vehicle which | agreed to do so. | do nat know what agreement
¥3 and V1 drivers had wilh each other.

The damages to my vehicle was a dent and a hole al the left rear bumper of my vehicle and eft fronl rear
bumper

| do have an In-vehicle number camera installed which recorded the accident, -
However, today my taxi main hirer and V3 driver meet up and went to 3 workshop fo get the damage
repaired however it was too coslly for V3 driver that he no longer wants to do a private setilement but an

Insurance claims instead (hus this traffic accident report. | then returned him back the SGD$3A50/- which
he had given to me.

Pags T of 25



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE |”““"”T'!!M!JEII“

Paolice Slation Of Origin: 4ol4
Pasir Rils N.P.C : Rapon No. Ti20180828/2102

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518A5T CONTINUATION OF REPCRT
Tel No: 1800-58528849

Sketch Plan
Infarmant ks nol able to provide skelch plan

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

giﬁnatum Of Officer Recording The R : Signature Of Informant;
Sgt 2 MUHAMMAD ALIF BIN AZAL| ;
Signature Of Interpreter: i Date/Time:
Nol applicable 28/06/2018 14:30
Officar In Charge Of Case: Classification Of Case:
TPI/GIA/
Staff Sgt TANG SIEW PING
Contact No.: B5478430 ) E \ A
Authentication Stamp B)
NE1ES
SIGNATURE

Page 8ol 25









COMFORIDELGRO

EMNGINEERING

Our Job Ref No - 305181059

ComioriDaiGm Engineering Pe Lid
Date : 08/07/18 59 Loyang Ditve Singapare 508969

Fax: G546 8158
FIHALIZATION FORM
T LKK Fax:
Mn ¢ MAZ

SHC Ta1P Date of Accident : 27.06.18

The survey and sstimates of the repalrs of the above-mentianed vahicle are as follows:-

L. The repair job shall bill o NTLUC e o SMADI1ZTA

2 The finalized amount shall be:
{a) Sparm Pars after List discount

(b) Labour Charges (=5

Total for Pari-By-Part Repair Cost

(e} Lumpsum Repair {if applicable)
Tolal for Lumpsum repair cos| afler Less:  20% $3,500.00

Final Lumpsum Repalr cost

1 Estimated rormal period for repairs: o working days

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

5 Thank you for your assistance. Wae confirm the estimates and
finalized amournt

— NN 4

Name : JUMANI | \ Name

Tel . duahqs Date 1 /1¥

Fax : %:I;B'Ié

For Cfficial Use Only

Dacument
em Amount Aftached Eg’;;"'“l B{ Remarks

Yes or Na

1. Rental Rate P/Day YES

2. Loss of Income Paild N

3. Survoy Feas

4. LTA Search Fee 57.48

5, Medical Fess (on behall

of driver, if applicabls)
6 Owverrun
Remarks:

CHECK ITEMS: _Rear bumper side and top brackst Lh

5




CITY CAB PTE LTD

© REPAIR ESTIMATE* -

VEHICLE 80 ¢ SHC 791P

MAKE

MODEL

: HYUNDAT i40

DATE 29/6/2018 10:13

NWL
ST

[ ]¢

[

Parts Description/ Labour L nit Price Amount |
Rear Bumper $ 60360 |
Rear Bumper Reinforcement $ 50435 | €
Rear Bumper Remforcement Bracket (LH/RH) 5 18000 | % 360.00 f
Rear Bumper Side Bracket S 4900 | $ 98.00 |45~
Rear Bumper Clips b 22.00 '
Rear Bumper Sponge % 14340 f"‘*;
Rear Bumper Under Cover $ 22500 |~ sosied
Rear Bumper Reflector Lamp (LH) b 3200 et
Exhaust Pipe Insulator. LH $ 58.55 | 7L
Exhaust Silencer, LH S 954.00 |t
Exhaust Pipe Hanger,LH s sess|fw
SUB TOTAL S 3105945
LESS 20% ] 61189
DISCOUNTED TOTAL § 2447.56
Rear Bumper Reverse Sensor 3 135.70 |Nett
Rear Bumper Advertisement Logo _ S 50.00 |Nett
Rear Fender Advertisement Logo (LHIRI aflc notify 1000 | 200,00 |Nett
Py
1 1.)ing otuney $  385.70
A ETUENOn
< rpudhen” by
Labour Charge Cceorveved pad
Panel Beating ———— S 35000 |©o-
Spray Pamnting Charge S 250000 |2
Wiring Charge S 50:00 .
Remove/Refix Reverse Sensor 5 120:00 | =C
Remove/Refix Exhaust Pipe S 15080 ¢
Jan LU TOTAL LABOUR 5 Q20.00
1./ 316 U0 ESTIMATE TOTAL $  3,753.26
1 o

This is an initial 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 Survevor appointed by the insurance company.




CITY CABPTE LTD

DATE 29/6/2018 10:10

INTUVIE

/k L A

REPAIR ESTIMATE*
VEHICLE %0 @ SHC 791P «
MAKE
MODEL : HYUNDAL 40
ty Parts Description/ Labour

Fromt Bumper Cover

Front Bumper Bracket Top (LH)
Front Bumper Side Bracket
Headlamp (LH)

Front Fender (LH)

Front Fender Shield (LH)

Front Fender Retaner

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Fri Fender Advertisement Logo (LH)

Labour Charge
Panel Beating

Sprav Painting Charge
Winng Charge

Tuff Kote

TOTAL LABOUR

ESTIMATE TOTAL

Amount

56230
22.40
14,30

1.388.00
619.00
169,80

9.20

L

2,785.00
557.00

W n

2. 228.00

1O, 600

100.00)

vr N RN

56000

006~
50.00-

[—

1,160.00

3.488.00

Thus 1s an imual estmate based on a visual nspecuon of the above velucle. The final repair quantum wall

be prepared after the vehicle 1s surveved by a motor Survevor appointed by the msurance company.

Nett

"l



National Assessment Centre Services
£7 Ui Ave 1 #07-25 Paya Ubi iIndusirisl Park, Singapore 408533
TEL 6841 0055 FAX 6341 68315
Req. No: 52083356E GST Reg Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret NS/INC18012081/Ntbe2

S NTUC TRAGE 5 MV
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date 18-07-2018
189556
Code INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SMA 9127A Veh. Inspected SHC 791P
Policy No. 5101833760 Coverage (§) 0.00
Claim No. MT/1000742-002 Excess ($) 0.00
Assign From Assign Date 02/07/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOB0T42 Colour YELLOW
Odometer 355560 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R18 HANKOOK 5 mm
L/H Front Tyre |20580R16 HANKOOK &5 mm
R/H Rear Tyre |205/60 R16 HANKOOK 5 mm
L/H Rear Tyre |205/60 R16 HANKOOK 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S AND ;RGNT N/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/06/2018 [Inspection Date 02/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG ORIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|E5TII|.MTED NORMAL PERIOD FOR REPAIR 4 Working Days




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408033
TEL' 6841 0055 FAX: 6B41 6115

Req. No: 52983366E GST Reg No. 20-0406611-H

Page No.:1 ol 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC T91P
Qty Description of Parts Condition ‘,‘E‘mﬁl Our htdillw
REPLACEMENT OF PARTS
1|REAR BUMPER BROKEN 60360 803 60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35 ’
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH)  |SERVICEABLE 360.00 :
@%180.00
2|REAR BUMPER SIDE BRACKET @3$49 00 SERVICEABLE 98 00 .
1|REAR BUMPER CLIPS NECESSARY 22.00 22,00
1|REAR BUMPER SPONGE SERVICEABLE 143 40 .
1|REAR BUMPER UNDER COVER SCRATCHED 225.00 22500
1|REAR BUMPER REFLECTOR LAMP (LH) BROKEN 32 00 32 00
1|EXHAUST PIPE INSULATOR, LH SERVICEABLE 58 55 y
1|EXHAUST SILENCER, LH SCRATCHED 954 00 954 00
1|EXHAUST PIPE HANGER, LH SERVICEABLE 58 55 .
1|FRONT BUMPER COVER TO REPAIR SEE 562 30 .
LABOUR
1|FRONT BUMPER BRACKET TOP (LH) NECESSARY 22 40 22 40
1|FRONT BUMPER SIDE BRACKET NECESSARY 14.30 14 30
1|HEADLAMP (LH) SCRATCHED 1,388 00 1,388 00
1|FRONT FENDER (LH) DENTED £18.00 §19.00
1|[FRONT FENDER SHIELD (LH) SERVICEABLE 169.80 -
1|[FRONT FENDER RETAINER SERVICEABLE 9.20 3
LESS 20% DISCOUNT -1,168.80 -776.06
467558 3,104.24
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NECESSARY 13570 135 70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50,00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN}
1|FRT FENDER ADVERTISEMENT LOGO (LH) (5N) NECESSARY 100.00 100.00
485.70 48570
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(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Page Mo 20l 2
Estimate By | Our Adjusted
Description of Parts Condition
i ptio Workshop (§)| ()
LABOQUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 910.00 500 .00
BUMPER COVER
SPRAY PAINTING CHARGE 750.00 500 .00
WIRING CHARGE 100.00 40,00
TUFF KOTE NOT NECESSARY 50.00 .
REMOVE / REFIX REVERSE SENSOR 120.00 20.00
REMOVE / REFIX EXHAUST PIPE 150.00 50.00
2.080.00 1,310.00
GRAND TOTAL 7,241.26 4,899.94
RECOMMENDED COST OF LUMP SUM REPAIRS 3,900.00

MUHAMMAD NAZRIL BIN ABDULLAH

Automolive Assessor

Report Ref No. NS/INC18012081/Ntbe2

K.K.LAU CPT{RET)

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

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
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