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Yourref: To Be Advised Date: 04,07.2018
Chur ref: CCHCTIR012194/T 1ub3
The Motor Claims Department
M/s CHINA TAIPING INSURANCE (S) PTELTD
Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO, SHB4327B
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 29.06.2018

al the premises of M/s_ComforiDelGro Engineering Pre Lid and have the following 1o report:-
Workshop Estimate Amount : 5% 1,831.56

Revised Estimate Amount . 5% 455.00

“Check” hiems Amount 1 8% 255.28

Market Valie : 88 -

LTA Reimbursemem Value - 5% -

Nen Value : 5% -

Description of Damage: =2y

The vehicle sustained damages at the = Edl' 1E e

IN/S Front Portion e

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 2 days

Yours faithfully,

MOHD. TAUFIKH
Licensed Appraiser



y L7 L LKK Auto Consultants Pte Ltd
- s 51 Ubl Ave 1 #01-25 Paya Ubi industrial Park. Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
ey Mo 199607198R GST Reg. No. 16-8607158-R
Affiliated to Federation Internationaie Des Experts En Automobile
CHINA TAIPING INSURANCE (S) PTELTD Ref - CCICTIB012184/T1ub3
SPRINGLEAF TOWERSINGAPORE 079908 Pate . D&-07-2018 "“mm“ml”m“l
Code: CTI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GU 51357 Veh. Inspected SHB 43278
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 04/07/2018
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
RIH Front Tyre mm
L/H Front Tyre mm
R/ Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. 1 General Information
Accident Date  28/06/2018 Inspection Date 29/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508069
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS
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COMFORIDELGRO

ENGINEERING
Our Job Ref No 305181413
orloiDe ineenng P

Date 03r07/18 E‘E wg::?mm soasés

- Fax BS4E B156
FINALIZATION FORM
To LEK Fax ;
Atin . TAUFIC

SHB4327B Date of Accadent | 29/06/2018

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

1 The repair job shall bill ko CHINA — GLU 5135T
tha
2 The finalized amount shall be:
ia) Spare Paris after List discount $55.00
{b]  Labour Charges i $400.00
Total for Part-By-Part Repair Cost

() Lumpsum Repair (i applicable)
Total for Lumpsum repair cost after Less:  20%

f’,{p $455.00

Final Lumpsum Repair cost . -
3 Estimated narmal penod for repairs: 2 working days
4. Wa shall traat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
& Thank you for your assistance. We confirm the estimates and

fircilized amount

Signature W

Signature -

N
Name  JUMANI | \ Name Kok~
Tel 6214 831D, Date /. 2/

Fax ’ EE"_BM 56

For Official Use Only
[ Document Corficn B
ftem Amount Aftached 15;1;::“{ Remarks
Yés or No
1. Rental Rate P/Day YES
2. Loss af Income Paid N
3. Survey Fees
. LTA Search Fes $7.48
5. Medical Fees (on behalf
of driver, If applicable)
mun

Remarks
CHECK ITEMS:




COMFORTDELGRO ENGINEERING PTE LTD

. REPAIR ES

VEHICLE N0 : SHB 4327B

DATE 29/6/2018 12:00

CRN

T

| -

MAKE :
MODEL : HYUNDAL 40
ty Parts Deseription/ Labour Type | Unit Price Amount
Front Bumper Cover SAY562.30
Front Bumper Sponge 5 ? 142.20
Front Bumper Reinforcement S X 526,10
Front Bumper Centre Grille s R 17690 | |\
Front Bumper Bracket Top (LH/RH) $ 2240 (S ¥ 4480
Front Bumper Retainer Mounting $ 920 |§ v 1840
SUB TOTAL S 1.470.70
LESS 20", 5 20414
DISCOUNTED TOTAL § 117656
e
Front Number Plate ) 25.00 [Nett
Front No Plate Trim Cover Sﬁﬁﬂ.ﬂn Nett
S S5.00
Labour Charge 209
Panel Beating S 350,00
Spray Painting Charge s 25000 |2P€
TOTAL LABOUR S 600.00
ESTIMATE TOTAL § 1.83L56
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This is an initinl 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 Survevor appointed by the insurance company.




Shu Pei (LKKAuto)

e S e s e

From: Lucas Lee <lucas lee@sg cntaiping com>

Sent: Thursday, 5 July 2018 1:57 PM

To: 5hu Pei (LKKAuto)

Subject: RE: Direct Settlement - Accident Involving GUS135T (O1 : CT1 - SNM18D03244C02) and
SHB43278 (TP : LKK REF - CC3/CTI18012184/T1ub3) on 29.06.2018

Attachments: leeSZ_SNM18D03244C01-GU5135T-LKEDirectSettlementAccidentltr_CLCRS5.745 pdf;

MIAS18084299-GUS135T pdf

Dear Sirs,
Kindly refer to the above attachment.

Case Handler: Elaine Cheong

Lucas Lee

Claims Depariment [Maotor)

China Talping Insurance [Singapore) Ple. Lid.

3 Anson Road #16-00 Springleal Tower Singapore 079909
Direct (65) 638% 6181

Fax (B65) 6222 T175/6224 7478

Email: |ucas leaddsg entaiping.com
Website: www sg cniaiping com

Dhise latner

Thoew myexsoge o conffoenmal; iy conenes do noe constiture a comminment by Chona Tatping faranoe (Stegapore) P, Lol eveep
witery provided for in o written agreement berween yonand Clinna Torping fsuromee (Singapore | Pre. Lid, Ay smonthonzed s fosars

hpe o disseminition, either dnowlele or partial, @ profiibited. If vou ave got the tended veciplent of the meastige, please oty th
sender tmmediately

From: Shu Pei (LKKAuto| [mailto:shupel @lkkaute.com|

Sent: Wednesday, 4 July, 2018 6:17 PM

To: Claims Dept of CT

Cc: Lucas Lee; Elaine Cheong; Admin A; Thin Thin (LKKAuto)

Subject: Diract Settlement - Accident Involving GUS135T (Ol : CT1- TBA) and SHB43278 (TP : LKK REF -
CC3/CTI18212194/T1ub3) on 29,06.2018

WITHOUT PREJUDICE



Dear Elaine,
We refer to the above matter.

This is a TP direct settlement case. We had inspected TP vehicle SHB 4327B at M/s ComfortDelGro Engineering Pte
Ltd [Loyang).

Meanwhile, kindly let us have a copy of your insured’s GIA report for our necessary action.

Enclosed for your perusal is:
- TP's GIA report
- Estimated cost of repair
- Preliminary advice

Our case handler in-charge is Thin Thin and she can be contacted at DID: 6841 2360.

Thank You,

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pre Lid

Phone: E366-0055 | emall ghupeiiikkayto.com | fax: 6741-4108

Bl 51, Paya Ubl Industrial Park, Ukl Avenue 1, 202-25 | S(408533)

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit hitp//www svmanteceloud.com
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Our Reference: SNM18D03244/C01/5
Date : 05 JULY 2018 via Ordinary & Registered Mail

HE XING DELIVERY SERVICES
BLK 113 RIVERVALE WALK
#03-35

SINGAPORE 540113

Dear Sir / Madam
ACCIDENT INVOLVING GUS5135T AND SHB432TB ON 29 JUNE 2018
ALONG BOON TAT LINK

We refer to the abovementioned accident.

Please be advised that the third party vehicle, SHB432TB | is filing a third party property
claim against your vehicle.

We have appointed LKK Auto Consultants Pte Ltd, to administer the said claim on our behalf
and they will contact you for more information about the accident.

Kindly render your assistance and co-operation accordingly.

Yours truly,

Claims Department

(This is & computer generated letter and no signature is required.)

CC LKK Auto Consultants Pie Lid

Atin THIN THIN

Ral CCICTIB012184/T1UB3
Contact No = 68412360

vim Email THINTHINE LKKALITO COM

CC - Agent - [AND435A) - YETTA INSURANCE AGENCY PTE LTD

FOVLKKDS-2013



. COMFORIDELCRO

Our Ref T 0618 | SHB4327B /WT(st) ENGINEERING
Your Ref : R g
Date : 23-Jul-18 COCETEI IO  Son Sea! Fiosd SHigapons e e
&6 Loyang Drive 4th Fir Wit +85 B3R3 62D
EHIH“ '|H$UHMCE GU‘ LTD Singapore BOBDEY i n :::r:"|||1-| :-: --.'.-.‘-.r_l = F: L
3 ‘NSDN Rom WA IODpE SO, )
#16-00 SPRINGLEAF TOWER - o
SINGAPORE 079909 Werkshope
Bravdell
Attn : Motor Claims Department WITHOUT PREJUDICE 15 Benciden Roog
Singapore ST
Dear Sir Loyang
ACCIDENT INVOLVING OUR TAXI SHB4327B YOUR INSURED GU 51351 singaporn 508960
AND OTHER ON ™~ 29.06.18 oo ui i
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor P':rm'“m
Vehicle No . SHB43278 which was involved in the captioned accident with your insured 4 Pandun [od
vehicle The vehicle owner and the taxi driver concemned have requested and authorized us o ”h
assist them in presenting their claims against the party responsible for all applicable matters -0 UL '.""'=!"'.."
arising from the damage to the vehicle SNgURO SUDCSH
Senoko
As the accident was caused by the negligent act of your insured driving GU 51357 24 Sencko Loop

Singaporm 758158
we are submitting these claims for your consideration on behalf of the claimants. S

TAXI OWNER'S CLAIM I Sunged Kaoul Ve

1 Cost of Repair $ 486.85 ik
2 4 dayslossofRental@ _$ 11500 perday $ 460. 00wt inaustnal Park A
3 Survey Report Fees (Surveyed by M/s LKK) [ - Singapare JENTLS
4 LTA Search Fees 5 7.49
5 GIA | Police Report Fees 5 -
6 Towing / Medical / Transporation Fees $ -
Sub Total: 3 954 .34

HIRER'S CLAIM
T + days Loss of Income @ _$  80.00 perdays $ 320.00

Total Claims: §  1,274.34
Wae enclose herewith the following documents to support the claims: -
a)  Original repair bill and photocopies of photographs : 8 pes.
b)  LTA search slip/s of : GU 5135T
¢) GIA/Police report/s of : SHBas2iB

d)  Letter of authority from owner / hirer / operator
( ) Traffic Compound { ) Towing/Medical billireceipts { ) Cerificate of Insurance
{ X ) Photograph/s of Accident Scen (x ) Downtime/Mileage recard { x } Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
"4allam lan

Deputy Manager
CDGE Claims Deparimant
Tel 6214 8737 Fax: 6214 1843 Email : willamtan@cdge.com.sg

This is a computer generated letter. No signature is required.

% b= O

COMFORIDELGRO
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S1 UKIAVE 1, #01-25 PAYA LBl INDUSTRIAL PARK, SINGAPORE 408933 TEL: (65 62563561 FAX : (065) A25A4115

Our Ref: CC3/CTII 8012194/T1ub3
19 SEPTEMBER 2018

HE XING DELIVERY SERVICES
BLK 113 RIVERVALE WALK
#03-35

SINGAPORE 540113

Dear Sir/Madam,
ACCIDENT INVOLVING GU 5135T & SHB 43278 ON 29/06/2018

We refer to the above accident where we are acting for China Taiping Insurance
(Singapore) Pte Ltd to resolve the claim against you and/or your authorized driver under
the Auto Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior 1o our negotiations and
settlement, please contact us within 10 days from the date of this letter.

Please call us if you have further queries.

Yours faithfully,

o

THIN THIN HLAING
Case Handler

DID: 6841 2360

Fax: 6741 4108

Email: thinthinf@lkkauto.com

cc.  China Taiping Insurance (Singapore) Pte Ld
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation s age o s o

LETTER OF AUTHORISATION |

{NAF | PAF) |

ACCIDENT INVOLVING j 40 SHB4327B , GUS135T ON 29-Jun-18 10:10
ALONG BOON TAT LINK '
|
I 1/ We SAMSURI BIN SUKATIMI (Hirer) NRIC No.: 57327248C |
| andfor (Relief) NRIC No.: |

Taxi Number SHB4327B
hereby suthorise ComfortDelGro Engineering Pt Ltd(CDGE):

! 1. To submit my/our claims for damages, COStS and expense, including loss of Income, loss of rental, |
medical fee and legal costs.

3. To have absolute discretion to agree to any settlement or compensation amaunt In respect of my/our claim
| against third party {except persanal injuries and medical claims}.

‘ 1. To sign Discharge Voucher on my/our behalf,
| 4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque

shall be forward directly to CDGE In accordance with CDGE's instruction and made In favour of
“comfortDelGro Engineering Pte Ltd".

Date 29-Jun-2018
Name of Hirer SAMSURI BIN SUKAIMI
Hirer NRIC §7327248C Signature :
| Address 171 BUKIT BATOK CENTRAL #05-443
650121
Contact No, 00272456

hitp://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/ View/CDG.V... 29/06/2018



Policy Mo :
Claimant
Amount H

I/We agree to accept the above
final settlement of all claims;

DMCUEN1613741802

i

claim No @ SHM1BD03244/COL/%

COMFORT TRANSPORTATION PTE LID

5 1,050.00
Singapore Dallaza One

Thousand and Fifty Only

memtinned amount to be paid to mefus in full &
costs & disbursements for tnjuries / damages

sus=ained by me/us through an accident invelving

claimant Vehicla No.

insured Vehicle No.

tate of Loss
Place of Accldent

184 COMSIDERATION of the payment made
CHINA TALIPING INSURANCE
discharge CHINA TAIPING

inaured Name
priver MName

from all claims,

: SHB 23258

1 GU 51357

; 29/06/2018

:+ BOON TAT LINK

to mefus of the aferemant ioned sum by
(SINGAFORE) FIE. LTD., l/We agree absolutely to
THSURANCE (SINGAPORE] FTE. LTD. and/or

HE XIMG DELIVERY SERVICES
ENG LAI 500

i
£

cesant or future in respect of all less, injury or damage

sustained by mefus arising out af the said accident.

1 acknowledge that

this payment L3 made without admisalon of liability on the

par: of CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Global Sum
Total

H s 1,050.00
1 55 1,050.00

Claimant Hams z

COMPORT TRANSPORTATION PTE LTD MNRIT WO :

Signature i {i‘ 7 Date J':.r '?-p 7
mf:‘[:‘:t '.'-:'-'_'-er'-:;:.: FIELD
L3 | VARG DHIVE
e APORE Soneah
i 2 200l 0 YEE C& s ol
.r o =l r,&":‘-ﬁ"-‘j& &h&-.r-: ﬂ‘:*F!TCI" 3{1: ““]Uhﬁ Please o i cheyu — i“f“t'}! .
B i : COMFORTOELGRO ENGINEERING PTE (AP

Y e DA £

aopiant ot T O

Wi



COMFOR‘]DELGRO GumiunDelGru Englnmrlng Pte Ltd

ENGINEERING —
4 member of COMFORDELGRD _
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY KHG. NO. : 199506045
age:
8010012
VKHCLE NO INV. NO/DATK
CHINA 'mprm, INSURANCE (1)(8) PTK I, SHR43IZTR Q1384340 17.07. 2018
GPRINGLEAF TOWER
MAKK JOR NO.
3 ANSON ROAD #1/-00 HYIINDA | 305181413
SINGAPORE SG 079909
MODKI, (NOMKTHR RIRADTNG
CONTACT NO: 62222366 [-40 -
DATE (OF R DATE/TIME |
02.04,72015 79.06. 2018 11 20
- (HASSIS (DK
Pascription : 3P 29.06.18 KMHILB41UMPU0R 7884
8/No Part No. Qry Imit Price %Disc Net
PART RROUTSTTION
0001  FNPS NO PLATE(S) 1 55 .00 0,00 55 . 00
SUR-"TOTAIL, : 55, 00
JOB NATURR
0001 23-507 HPRAYPAINT ON AFFRCTED AHKA 200. 00 200, 00
ooz I, PANKI, REATTNG— WRT. 200. 00 200. 00
SUH-=TTTAL H 400, 00
ZomfortDelGro Engineering Pie Lid

\ membar of COMPORDLLCAD AMOUNT BANK/CHQ N

ACCOUNT Mo INVOICE No

{ead (ilice
105 PBruddell Roosd
singapore 379701

RO0012 Q1 3R4340

Gndly note that no receipt shall be ssued unléss requested

SUSTOMER'S COPY



COMFORIDELGRO
ENGINEERING

i COMIORDELCRO

mamber

GST REG. NO. M2-8921817-3

CuminﬂDEiGru Englnﬂﬁrlng Ple Ltd

'
'l..1i & B8 BN _-_|.i FaCmrin -« &
'I'l'ﬂl'hlhl.ﬂl'l

[||-|-r' i iw S

TAX INVOICE COMPANY WRG. RO.: 1995060484
AgR
R010012
VEH{ILE RO IRV, M/DATE
CHINA TATFING INSURANCE CO(R) PTE I, SHR43ZTH 91384340 17.07.2M#8
SPRINGLEAF TOWER
g MAK K JOR N
4  ANSON ROAD #16-00 HYTINDA I A051R814113
SINGAPORE 5G 079909
MO, (N MHETER N
CONTACT NO: 6222236R -40 =
DATE (OF HKG Il.l'fHEI'IHH iN
N2.04.2015 29.06,.2018 11:20
- CHASSITES (DR
KMHILR41 UMFLIDGR TRA4
1tems total 455,00
Add GstT @ 7.000 % 31.85
Invoice amoimt 486 .85
Iqqur-sri by KATHFIRIHEHH 17.07.2018 10:02: 26
Repair t (.80/57/57
Payment %;'l‘ﬂm JCradit 30 days
-

“omifortDelGro Englneering Pie Lid
\mamber of CoMonDECRY

{ead Office

05 Braddell Road
iingapore 579701

dndly note thal no receipt shall be ssued uniess reguested.
:USTOMER'S COPY

ACCOUNT Mo

INVOICE No AMOUNT BANK/CHOQ N

97 3R4340 48R . AR




Our Ref: CT18060875 n

comrort
Date: 16 July 2018 —
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 29/06/2018 @ 10:10hrs
ALONG BOON TAT LINK
INVOLVING GU5135T

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxl bearing vehicle registration
number SHB4327B (the “Taxi"). The Taxi was hired to SAMSURI BIN SUKAIMI IC
NO S7327248C a registered hirer-operator of Comfort Transportation Pte Ltd at the
lime of occurrence of the aforementioned accident at a rental rate $115.00 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission (o
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please llaise with the said hirer-operator or his authorized workshop directly for

setllement of claims with third party's Insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Facaimile +65 6453 3183
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wurance Particulars Enquiry By Agents Detail httpg-ﬂurl.uu_gaw.sgﬂmvria'n:tiuminstDm:IByhA‘.’FUNCT ION ..

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time Search Status Insurance Company Code Insurance Company Name

GUS135T 29 Jun 2018/ 10:10:00 Successiul com CHINA TAIPING INSURANCE (SINGAPORE) PTELTD

Previous OK

| of ] 29/06/2018, 12:07 I



LKK Auto Consultants Pte Ltd

51 Uibl Ave 1 801-25 Paya Ubl Industnal Park, Singapore 408033

TEL: 8258 3561 FAX: 6256 4315

Reg Mo 188607188R GST Reg No 15-9607188-R

Affiliated to Federation internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD

Raf CC3/CTIE012184/T fub3g2

SPRINGLEAF TOWERSINGAPORE 079909 ey kaane I|||I|||||||I|In
Code . CTI
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GU 5135T Veh. Inspected SHB 43278
Policy No. DMCVSN1813741802 Coverage ($) 0.00
Claim No. SNM18D03244/C01/5 Excess ($) 0.00
Assign From Assign Date 28/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDA| 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB£1UMFUDE7884 Colour BLUE
Odomater 369034 Steering IN ORDER
Brakes IN ORDER Madification NIL
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CST & mm
L/H Front Tyre |205/60 R18 CST B mm
R/H Rear Tyre |205/80 R18 CST & mm
L/H Rear Tyre |20580 R16 CsT & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date 29/06/2018 |lnspﬂ:tlon Date 28/068/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPDRE 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

|E5"I'IMA.TED NORMAL PERIOD FOR REPAIR

2 Working Days




L7 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408833
TEL: 6256 3581 FAX: B25B 4315

Reg. MNo: 189607T186R GST Reg No. 18-9607188-R Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 4327B
Description of Parts Condition [ Estimate By | Our Adjusted
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER NOT NECESSARY B2 30
1|FRONT BUMPER SPOMNGE NOT NECESSARY 142 20
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 526 10 -
1|FRONT BUMPER CENTRE GRILLE NOT NECESSARY 178.90
2|FRONT BUMPER BRACKET TOP [LH/RH) @322 40 NOT NECESSARY 44 80 -
2|FRONT BUMPER RETAINER MOUNTING @518.40 18.40
LESS 20% DISCOUNT =284 14
1.176.56
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} CRACKED 2500 25.00
1|FRONT NO FLATE TRIM COVER (SN) cuT 30.00 30.00
55.00 55.00
LABOUR
PAMNEL BEATING. 350,00 200.00
SPRAY PAINTING CHARGE 25000 200.00
600.00 400.00
GRAND TOTAL 1,831.56 455.00
RECOMMENDED COST OF REPAIRS | | T | 455.00|

Report Ref No. CC3/CTI18012194/T1ub3qg2

Tt

MOHAMAD TAUFIKH

M MATAI AMSAE-A

Automolive Assessor

e

HO LEONG CHUAN
Automotive Assessor

DIBCLAIMER OF LIABILITY TO THIMD PARTIES - This Repar s mads sebaly o the use and besaii of the Cliant named on e ront pege of ihis Regon

Hagorl in wisols o i Dart. doss 80 &t his of et een fal.




