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

Reg. Mo

TEL: 6841 0055 FAX: 6841 6315
52083356 GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAFORE  Date: 05-08-2018

MNS/INC18014271/K1sb

NI

189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SJT 7679Y Veh. Inspected SHB 4225L
Policy No. 5084207120-01 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date o6/08/2018
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  05/08/2018 Inspection Date 06/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT A

UTHORISED REPAIRS.
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-_.---.—..«---.l
" Certificat Pelicyhoider  Policyhoider Wehicle  Ingured Commence
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| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/8/2018
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SUBMITTED BY: Hizarg XacYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report correcily the detaits of the accident to speed up the claims process.
5 Thia Form must be completed by the Policyhelder andlor the Autharised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insufance companes o

repudiate policy abilily

4. Tha issue and acceplance of Ihes Fonm Dy inGurance Curmngs

anies is nol an admission of policy kability on the pan of he INSURENCE COMPAMES

5. Any false roporting may be referred to the Police for invastigation.

f. This report will ba forwarded by the insurers of the GIA Recards Management Gentre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will for a fee. be made available upon application by inleresied parbes.
7. By the lodgement of this report be the insurars. you hereby consent io he archiving of this repon at the centre and to copies of the repart being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reqistration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
06/08/2018 14:28
05/08/2018 03:00
ALONG GEYLANG ROAD JUNCTION OF LOR 9 GEYLANG
SINGAPORE
DETAILS OF OWN VEHICLE
SHB4225L

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-855087638

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accicent

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

MUTHUPANDIAN S/0 SANUMUGAM
516308234

12/10/1964

QUTDOOR

291211987

30 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93390637

NOEMAIL

Page 1 of 20



Address BLK 4038 FERNVALE LANE #16-165
Postocode 792403

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

vehicle Registration Number of Driver's Cham
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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 NO
ambulance?

Was any other material or property damaged? YES
| have bc_&n appruached by ur_mnnwn _pargon-:s] NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes Please state which Police Station

POLICE STATION NAME [OTHER] TOA PAYOH N.P.C
Was notice of intended Prosecufion given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180806/2020
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT7679Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
rMame of Driver

MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 20



Mame

Approximate Age

Injuries Sustan

Injured parson in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MUTHUPANDIAN S/O SANUMUGAM
53

STRAIN ON NEGK AND LOWER BACK. ON 4 DAYS MC,
SHB4225L
YES

NO

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please repart corrgetly the details of the accidant ta speed up Lhe claims process.
2 This Farm mast be completed By the Policeho der andfar the Authorised Driver,

3. Infermation provided must be a5 truthfy] and accurate as possibla. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudizte palicy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy fizbility en the part of tha ipsurance
COMpPanies.

6, Amyf Teps may b Brr @ Police for investigation.

&, The report will be forwarded by the fnsurers &f tha GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interastad parties,

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the rapert being made avallable aforesald.

. Cansentunder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Assocletion of Singapore {“G1A") may/are permitted to collect, use,
disclose and/or process my personal date/persanal Information set out in this [form] and any other perscnal Information
provided by me of possessed by vy insurer {collectively the “parsonal Information"] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (201 insurer{s} who have insured
wehicle(s) Irmolved in this arcident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

PAonetary Autharity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of

{I} processing handiing andjor cealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

[li] investigating the accident and/or my claims;
i1} carrying out and/for dealing with my instructions or responding to any enguirkes by me;

(i) administering my ciaims {including the mailing of correspandence, statements, invaices, reports or Notices to me,
wehich could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externel cover of envelopes/mall packages); and/or

{w] complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehiclals) involved in this accident and the insurers’ laweyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal iInformation for one or mare of the above Furposes; and

{c] oy Passanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, lor one er more of the above Purposes.

(d}  my Personal Information will also be collected and used to comptle claims history for the purpase of fraud detection,
Investipation and management in present and all future elaims.

{e} the infarmation so coflected under {d) above may be shared / disclosed:

{i) to all insurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencics as reascnably required for the purposes stated, or

[ii) for complying with requirements under any regu |ations, laws o court orders.

COMFCRT TRANSPORTATION PTE LT Loks i fiang
CO, REC, NO 1022073217
Fou:-.-hnlder's Signature Driver's Signature Reporting Centre P onnel’s Signature
[ate & Time: [1F river is not the policyholder) MName:
Date & Time NRIC/FiN No.:

Page 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A2 PW oHHaohe d Fﬂh?.iWPTf

7| 20180806 [ 030U,

il
DECLARATION f
IfWe declare the foregoing particulars are true in every respect.
v =i Yieng
COMFCAT TRANSFORTATION PTE LTD
CO. REC. NO, 192002321R (
Policyholder's Signature Civiver's Signature ‘I'\'_.epm'ting Ctﬁtr\??r:ﬂl‘lﬂ!l‘l Signature
Data & Time: (I drives is not the palicyhoider) Mame:

Page 5of 20



Palice Station Of Origin:
Toa Payoh N.P.C

g3 Toa Payoh Central #01-02 Toa Payon
Community Bullding SINGAPORE 319194
Tel Mo: 1800-25103099

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR RO

Ti201808 20

Tols

Reporl No. TI20180806/2020

Date/Time Report Made: “\ide Report No.: | Station Diary No..
0EMBEZ018 10:46 | G20180805/0064 |48 .
Informant's Particulars :

mame of Informant; Address.

MUTHUPANDIAN S0

APT BLK 4038 FERNVALE LANE #16-185 SINGAPORE

SANUMUGAM 782403 -
D Type ! 10 No.. Contact Mo
NRIC NO / 515306234 Homel/Cifice. ~ Mobile: 93390837
MNationality: Ermnail:

SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Infarmant.

Male 53 12/10/1964 Driver -
Race: Language: Institution { School Name:

Indian

Cccupation: Driving Licence Information:

Taxi driver Class: 3.4 Date of Expiry:

General Information of the Accident R T ST
Type of Injury ) Drink Datgﬂ‘ ime of Type of Location:
ReacidunE Attended by Police Drive: Accident: Straight Road

Yes | 05/08/2018 03.00
Lecation:
Along Road 1 -
LORONG 9 GEYLANG

Weather: Road Surface: Road Speed Limit:
Clear : Dry
Traffic Flow: Traffic Conftrol: Traffic Volume:
One Way Light

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo _

[Details of Vehicle Involved . =)
Vehicle No. | Type . |Make _|Model Color Condition | No of Passenger
SHB4225L | Car Slightly |0

L., Damaged
SHCS302D | Car 0
SJT7a7gY | Car Sligntly |3

EE L Damaged ]

Page & of 20



Sketch Plan Pg. 4

POLICE FORCE LT

Ti20180806/2020

Police Station Of Origin: "
Toa Paych N.P.C Repart Mo, Tr209808068
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184 conTinuaTION OF REPORT

Tel No: 1800-2519999

Details of Person Involved i = A
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . T ; et
Name MUTHUPANDIAN 5/0 SANUMUGAM 1D Me. 5163068234
Related Vehicle | SHB42250 {Car) o Contact No.| 83380637
HospitaliClinic | HORIZON MEDICAL CENTRE Classof | Class: 3.4
Driving Date of Expiry: NIL
Licence &
- ! Expiry Date ]
Date Treatment | 06/08/2018 | Date Discharge | 06/08/2018
No. of Days granted Medical Leave | 04 | Degree of Injury [ Siight
Brief Details.

On 05/08/2018 at about 0300hrs, | had parked my vehicle(SHE4225L) on a parailel parking lot at Lorong
8 Geylang. | was still in my taxi when suddenly anather vehicle(SJTTE37Y) hit me from the back, and
part of the car went up to the pavement. There was no passenger in my taxi however, the iImpact caused
my neck and lower back to strain. Police came to my accident scene and conducted their investigation.
There was another taxi{SHC5902D) that got hit by the said car. | think the driver was drink driving as the
Police conducted a breath test on him. No one was conveyed to hospital. | went for a medical check up
and was given 4 days of MC

My taxi sustained dents and cracks on the right rear bumper of the taxi. | am lodging this report to assist
in Police investigation and to faciiitate in following up with my insurance company.

Page T of 20



Sketch Plan Pg. 5

,si% PULICE FOR L R

L POLICE FORCE 201 BORORIZ0R0
e &
8 “ police Station Of Origin:
Toa Payoh N.P.C
g3 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 315194 conTINUATION OF REPORT

Tel Mo: 1800-2519929

Jof3
Repord Mo, TI20180806/2020

Sketch Plan
Informant is not able to provide sketch plan

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

o
Signature Of Officer Recording The Rg hort: 1’J Signature Of Informant:
Ef f
Sgt 3 MUHAMMAD FAKHRUDDIN im/w SHA Rl}’f _<Zip—
Signature Of Interpreter: ! Date/Time:
Mot applicable ! DE/QBI2018 10:46

#

Officer In Charge Of Case: | | Classification Of Case. .. ..,
TRPIGIT/ P TR [ 7z A
Sr Staff Sgt RAZIZ BIN TAHAR LEE L faldewdes /] / Shiud:|
Contact No.: 5478200 i N fx [ I.-\\_/‘,ﬂ-— ;
! et
Authertication Stamp i i
LAl =g T 4

Page 3 of 30









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHB 4225L

MAKE
MODEL

: HYUNDAL 40

NTu<

DATE 6/8/2018 14:33

Parts Description/ Labour
Boot Lid 'H' Emblem  Y¢ 44

Boot Lid CRDI Plate - &%

Bootlid Moulding > 4

Bootlid i40 Emblem  #~ o
Bootlid Lower Garnish %€ 5 el
Rear Bumper T ﬁ L"-‘!
Rear Bumper Reinforcement b e
Rear Bumper Reinforcement Bracket (LH/EH) ¥
Rear Bumper Side Bracket b Lot
s

el
*

Rear Bumper Clips
Rear Bumper Sponge Xy
Rear Bumper Under Cover 8

Rear Bumper Reflector Lamp (RH) 7 €4
Exhaust Pipe Insulator, RH T

Exhaust Silencer,RH ?("'HL
Exhaust Pipe Hanger.RH ol
Exhaust Pipe Centre 'f"“'

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sticker 2 *9
Boot Lid Advertisement Logo =% *9

x

Rear Bumper Advertisement Logo

Rear Fender Advertisement Logo (LH/RH) =~ **

Rear Bumper Reverse Sensor

Lahour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Reverse Sensor
Remove/Refix Exhaust Pipe

k.ﬂl"k (CERS
/ 4 JZ‘P frq{aé'l'].‘ﬂATETﬂTAl.
s pHhe Boperplds

TOTAL LABOUR|

Unit Price

1 80.00
49.00

100,00

Amount

$ 27.20

S 41.00
b 55.00
S 41.00
5 395.00
5 60360
% 504.35
5 360.00
5 g8.00
S 22.00
S 143 40
225.00
az.00
58.55
954.00
58.55
1,150.30

S 480195
S 960.39

§ 384156

30.00
100,00
135.70

50.00
200.00

g W0 s ua On

Nett
Nett
Nent
Nett
Mett

$ 515.70

200

50400
ST | 7€
12040 [I*
| 5000 e

X oan

Mas

§  1,220.00

$ 5,577.26

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 msurance company.




OMFORIDELCRO
ENGINEERING

. COMFORIDELGRO

Team: ARC Repair TP(CLS0)1

WAER

k3
OMER NGO
ESS

7010045
383 SIN MING DRIVE
gingapore SINGAPORE 575717
65508755 -

1=

=]

JUNT CARD NO

05.08.2018
08.18/B

Accident Date:
NHATURE: 3P 05.

S/NO LABOR CODE

COMFORT TRANSPORTATION PTE

SERAVICE ADVIZOR
edgamen. alip
o SHB4225L JU NTUC
1 SE ."-..L'.!. = s :'-‘_ a _I e
a = R i [l

Date/Time: 06.08.2018 14:57
JOB CARD

Page : 1

Sales Order:

AEGN WO

SHE4225L

305196654

LTD T JEL =i
— Iiimlru - b E . __' 2. e
T ra0 qstE?Eﬁi@ 03:00
S TAMGET DATE
"20.10.2015 e
By Trs AR ETION DATETIME

iﬂ-ﬂ-EB*l-lUl-lGUﬂBﬂ245

JOB DESCRIPTION

DESCRIPTION

.
AR m——— —
Ep———
A 'E! 14 (N E
f
| ExltP
vehicle-No.
SHBE4225L
-'ﬁl—r_- ot -ﬁF_-r'.::-'.- Aclvisot . Data

| Tobe Kept

by Security (B



COMFORIDELGRO

ENGINEERING

Qur Job Ref Mo 305196654
ComtonDelGro Engineering Ple Lid
Date 3 10/08/18 EEDTuyang Drive r;;lfga;trlfli 508965
T e Fax: 6546 B156
FINALIZATION FORM
To LEK Fax
Attn KALVIN
SHB4225L Date of Accident : Clﬁ.n'DE._"j a

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

1. The repair joi shall bill to: NTUC - SLDE825J

HiH
2, The finalized amount shall be:

{a]  Spare Parts after List discount

(b}  Labour Charges Hi

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% ~§1,300.00
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 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. We confirm the estimates and
finalized amount

Signature : \\\:\ Signature :

MName - JUMANI \ Mame : }KQF"‘"I
Tel : 6214 B315 ™ Date /L /-!

, !
Fax : 65468156

For Official Use Only

Document Confirm B
Item Armournt Attached WO Remarks
{Signaturea)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income FPaid M
3. Survey Fees
4. LTA Search Fes $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overun
Remarks:

CHECK ITEM:




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

TEL: 841 0055 FAX: 68416315
Reg Mo 52383356E GST Reg. No. 20-0405911-H

NS/INC18014271/K1sbn2

LN

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

73 BRAS BASAH ROAD
405-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 23-08-2018

189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SJT 7679Y Veh. Inspected SHB 4225L
Policy No. 5084207120-01 Coverage (§) 0.00
Claim No. MT/1006268-002 Excess ($) 0.00
Assign From Assign Date 06/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUODBO246 Colour BLUE
Odometer 366064 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 CAMPECN 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMFEON 7 mm
L/H Rear Tyre [205/60 R16 CAMPECN 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
b General Information
Accident Date  05/08/2018 Inspection Date 06/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4225L
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Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop () ($)
REPLACEMENT OF PARTS
1|BOOT LID "H* EMBLEM MOT NECESSARY 27.20 -
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOCTLID MOULDING SERVICEABLE 85.00 =
1|BOOTLID 140 EMBLEM NECESSARY 41.00 41.00
1|BOCTLID LOWER GARNISH TCO REPAIR SEE 398.00 -
LABOUR
1|REAR BUMPER DEFORMED 603.60 603.80
1|REAR BUMPER REINFORCEMENT SERVICEABLE &04 35 -
7|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
2|REAR BUMPER SIDE BRACKET @3$49.00 SERVICEABLE 9B.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 2200
1|REAR BUMPER SPONGE SERVICEABLE 143.40 H
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 32.00 32.00
1|EXHAUST PIPE INSULATOR RH SERVICEAELE 58.55 -
1|EXHAUST SILENCER,RH SERVICEABLE 95400 -
1|EXHAUST PIPE HANGER RH SERVICEABLE 58.55
1|EXHAUST PIPE CENTRE SERVICEABLE 1,150.30 -
LESS 20% DISCOUNT -960.39 -192.92
3,841.56 77168
SPECIAL NETT ITEMS
1lBOOT LID COMFORT LOGO & TEL NO STICKER (SN} NOT NECESSARY 30.00 -
1|BOOT LID ADVERTISEMENT LOGO (SN) NOT NECESSARY 100.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
516.70 250.00
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[ - Estimate Our Adjusted
Qty Description of Parts Condition | mmpﬁ’;} {sl}
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF 350.00 200.00
BOOTLID LOWER GARNISH.
SPRAY PAINTING CHARGE 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50,00 -
TUFF KOTE. NOT NECESSARY 50.00 ¥
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
REMOVE/REFIX EXHAUST PIPE NOT NECESSARY 150.00 ;
1,220.00 530.00

GRAND TOTAL 5,577.26 1,651.68
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18014271/K1sbn2

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and benaefit of the Chent named on the framl page of this Repornt.
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