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COMFORTDELGRO ENGINEERING PTE LTD 'Jw
- REPAIR ESTIMATE®

VEHICLE %0 : SHD T135H DATE 6/8/2018 15:56
MAKE X
MODEL : HYUNDAL id0 P

1y Parts Description/ Labour Type ! L'nit Price I Amount l

Rear Bumper - s 603.60

504.35

$ 180.00 360.00

Rear Bumper Reinforcement NS r/ P

Rear Bumper Reinforcement Bracket (LH/RH

$
S
Rear Bumper Side Bracket J A 5 49.00
Rear Bumper Clips - - $ 22.00
Rear Bumper Sponge b &4 b 143,40
Rear Bumper Under Cover § 22500
SUB TOTAL 5 1.907.35
LESS 20" S 181.47
DISCOUNTED TOTAL § 152588
Rear Bumper Reverse Sensor % e 8 135,70 [Nent
Rear Bumper Rubber Mat  — = b 50,00 [Nett
5 185.70
Labour Charge 2o
Panel Beating b )S'Fl'fﬁ
Spray Painting Charge $ l;ﬂetﬂ' 2
Wiring Charge % ST | 1n
R/Refix Reverse Sensor $ Ilﬂ,ﬂﬁ— S
TOTAL LABOUR 5 770,00

ESTIMATE TOTAL

Kolw (LGt

g/g/f L.

44

Goe 1A phE

This 15 an initin] estimate based on a visual mspection of the above vehicle. The final reparr quantum will

p—

be prepared afier the vehicle is surveyed by a motor Surveyor appoimted by the insurance company




YMFORIDELGRO

ENGINEERING
COMFORIDELGRO Date/Time: 06.08.2018 14:08 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: wo 305196439
= =y fil &4 F
o SHD7135H
COMFORT TRANSPORTATION PTE LTD = —
— 7010045 HYUNDAT _ B
383 SIN MING DRIVE  DRETE N =
Singapore SINGAPORE 575717 1-40 06.08.2018 09:45
. 655508755 = e =
. 10.11.2016
Y OGLBAIUMAUO96289
G OE I
Accident Date: 06.08.2018
NATURE: 3P 06.08.18
S/NO LABOR CODE DESCRIPTION o
% |
\ I | | I .
e/ || M)
hr— "' ': -~ ;I'.I .-*.. IT
m ”?. I ¥ |
| IIl:
= |—|-—1 | *'_.h_ l|
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SHD7135H JU AXA S SHD7135H
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COMFOKTDELGRO ENGINEERING PTE LTD g ]\)\
~ REPAIR ESTIMATE* .
VEMICLE NO : SHD 7135H DATE 6/82018 15:56
MAKE p
MODEL : HYUNDAL 40 i
| gtw | Parts Description/ Labour Type Unit Price | Amount '
Rear Bumper - £ 60360
Rear Bumper Reinforcement 7 " $ 50435
Rear Bumper Reinforcement Bracket (LH/RH)* 8 180,00 | % 360,00
Rear Bumper Side Bracket .7 S 49.00
Rear Bumper Clips - 5 22.00
Rear Bumper Sponge . 5 143.40
Rear Bumper Under Cover 7~ S 22500
SUB TOTAL $ 190735
LESS 20"% s IR1 .47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor M 5 135.70 [Neu
Rear Bumper Rubber Mat  — 5 S0.00 |Nett
S 185.70
Labour Charge -
Panel Beating 5 T
Spray Painting Charge S 2500 |2
Wiring Charge 5 w}f
R/Refix Reverse Sensor Ly |1}|__ug.. Ja
TOTAL LABOUR s TT0.00
ESTIMATE TOJ ALtf Auto Confulianis nence 19 97713 481 58
e Repairer of the following: =%—
» T resunnyy DEfgrwaftaT sprEy GEing
. » §0 dmpemy SO
[alow (LEY % arvets
g/g le 1704 :
20y ]
Gfoe ,»62
I'his 5 an initial estimate based on a visual imspection 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.




COMFORIDELGRO
ENGINEERING
OurJobRefNo : 305198439
ComfariDeilirn Engineenng Pis Lid
1
Date 10/0B8/18 ?wlm m'n Singapore 500555
FINALIZATION FORM
Te LKK Fex:
Attn KALVIN
SHDOT135H Date of Accidarnt : 06/08/18

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

L

The repair job shall bill to: AXA — SHO7135H
==
The finalized amount shall be:
(s} Spare Paris after List discount $1.575.88
(b)  Labour Charges il $430.00
Total for Part-By-Part Repair Cost $2,005.88
(e) Lumpsum Repair (it applicatie)
Total for Lumpsum repair cost after Less: _20%
Final Lumpsum Rupair cost
Estimated normal perfod for repalms: 2 working days

We shall treat the above amount as Correct and Confirmed It thero is no reply from you
within T warking days

B Thank you for yolr assistancs, We confirm the estimates and
finslized amount
Signatum : \\1\ Signature ;
Name : JUMAN| Neme K‘L'I-.
Tel 6214/8318\ Dats 13/Ep e
Fax Bﬁdﬁsﬁﬁ
Eor Official Use Only
Documeant
Item Amount Atiached r%’"“"“t y Remarks
Yes ar No
1. Rentsl Rale PiDay YES
Loss of Incoma Paild M
. Survey Foes
. LTA Search Fee 57.48
Medical Fees (on behall
of driver, if applicable)
frun
ia Finl A et Woaich
CHECK ITEM: An Aand Sdjrof s Lpp o




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPA_NY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOPMER: 7010045 REGN NO
ADDRE SS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 10.08.2013
Time: 18:00:33
Page: 1

305196439
SHD7135H
0000000000
HYUNDAI

140

10.11.2016
06.08.2018 09:45
06.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G
0002 04-01-D103-0738-G
0003 04-01-0103-1150-A
0004 04-01-0101-0111-G
0005 04-01-0103-0739-G
0006 04-01-0103-0740-G
D007 04-01-0103-0742-G
0008 04-01-0103-0743-G

0009 04-01-0103-0783-G

SUB-TOTAL :
JOB NATURE
0000 L PANEL BEATING- REAR 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

I40VC COVER ASSY-RRBUMPE |  603.60 20.00 48288
[40VC COVER-RR BUMPER LWR 1 22500 20.00 180,00
140VC PROTECTOR MAT IN 5000 2.00- 50.00
HYUNDAI BUMPER COVERCLIP 10L 22.00 20,00 17.60
[40VC ABSORBER-RR BUMPER |  143.40 20,00 114.72
140VC BEAM-RR BUMPER# I 50435 2000 403.48
140VC STAY-RR BUMPER LH I 180.00 20,00 144.00
[40VC STAY-RR BUMPER RH I 180,00 20,00 144.00

I40VC BRKT ASSY-RRBUMPER |  49.00 20,00 3920

1,575.88



COMFORTDELGRO ENGINEERING PTE LTD Date: 10.08.2018
Time: 18:00:33
REPAIR ESTIMATE Page: 2
COMPATNY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305196430
CUSTOMAER: 7010045 REGN NO : SHD7135H
ADDRESS : COMFORT TRANSPORTATION FTE LTD MILEAGE 1 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL HI G 1)
65508755 DATE OF REGN i 10.11.2016
DATE/TIME IN i 06.08.2018 09:45
ACCIDENT DATE  : 06.08.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 L REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL : 430.00

TOTAL : 200588

AUTHORISED ;: YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :




COMFORIDELGRO

Our Ref : T 0818/ SHD7135H /WT{st) ENGINEERlNG
Your Ref :
Date ¢ 16-Aug-18 COGE Taxi Claims Dept
58 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD7135H YOUR INSURED SDH6887D
AND OTHER ON 06.08.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner

of motor vehicle No:  SHD74135H which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned have requested and
authorized us to assist them in presenting their claims against the party responsible

for all applicable matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving - SDHB887D
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair § 214629

2 5 days Loss of Rental @ $ 117.00 perday 3 585.00

3  Survey Report Fees {Surveyed by M/s LKK) 5 -

4 GIA/LTA Search Fee 5 7.49

5 GlA/ Police Report Fees 5 -

6 Towing Fees 5 -
SubTotal: § 273878

HIRER'S CLAIM

Fi 5 days Loss of Income @ $ B0.00 perdays $ 40000

Total Claims: 5 3,138.78

We enclose herewith the following documents to support the claims: -
a) Original repair bill, survey billreport & original/ scan photogra 4 pcs
b) LTA search slip/s of : SDHEBBTD
¢) GIA/ Police report's of SHD7135H
d) Letter of authority from owner / hirer / operator
{ X ) Pholocopie’s of Accidenl Scene Pholols { ) Traffic Compound { )PIR
{ ) Witness statement/s ( x ) Rental Rate leiter ( x ) Downtime/Mileage record

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

"Witliam 'lan

Deputy Manager

CDGE Claims Department

Tel: 6214 B737 Fax:8214 1843 Email : wiliamtan@cdge.com_sg

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

A #& O

COMFORIDELGRO T P



Asher Sna !LKKAutu! .

From: Asher Sng (LKKAuUto)

Sent: Tuesday, 16 October 2018 12:03 PM

To: ZARINA HASSAN@LW.COM'

Subject: ACCIDENT INVOLVING SDH 68870 AND SHD T135H ALONG WOODLANDS STREET T1

TOWARDS WOODLANDS AVE 7 ON 06/08/2018

16 OCT 2018

ZARINA BINTI HASSAN

Dear Sir/ Mdm

OUR REF  : CC4/ASM18014470/K1ea3

YOUR REF :SDH 6887D

ACCIDENT INVOLVING SDH 6887D AND SHD 7135H ALONG WOODLANDS STREET 71 TOWARDS
WOODLANDS AVE 7 ON 06/08/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your
motor insurer, AXA Insurance Pte Lid to deal with the third party claim against your policy.

We have received a claim from Ws COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the
owner of SHD 7135H against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SHD 7135H. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your
policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded
under the policy. Should you not be seeking the protection of your palicy and seek to take conduct of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 7 days from the date
of this letter. Your intent mus! be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following to

ashersng@Ikkauto.com within 7 days from the date of this letler_if not provided at our reporting centre. The

list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (it any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

It you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep
us informed of your legal representative(s) and the status of the claim

1



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third
Party(s) and/or their legal representatives, or make any compromise or seftlement without AXA's prior
knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed of the final
indemnity upon conclusion of the matter(s).

It you need any clarification, please do nol hesitate to contact us at 6256 3561 or emall us at
ashersng@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively,

Yours sincerely,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Emall: ashersng@Ilkkauto.com

cc.  AXA Insurance Pte Lid [AXA)
(Motor Claims Dept)



CDG.VARS.V . LettofAuthorisation

LETTER OF AUTHORISATION

{MNAF / PAF)
ACCIDENT INVOLVING i 40 SHD7135H , SDHGE87D
ALONG WOODLAND DRIVE 71.
I/ We LI JIANFU {Hirer) NRIC Na.:
and/or TAY WOON BENG {Ralisl) NRIC No..

Taxn Number SHD7135H
hereby authorise ComfortDelGro Enginearing Pte Lta{CDGE):

Page 1 of 1

ON 06-Aug-18 06:10

S52585911A

511506111

1. To submit my/our claims for damages, costs and expanse, ncluding loss of income, loss of rental,

medical fee and legal costs.

2. To have absolute discretion (o agres to any seitlement or compensation amount n respect of my/our claim

against third party (except persomal injuries and medical claims).

3. To sign Discharge Vaucher on my/our behalf

4, To accept any payment (claim procesds) in respect of the claim against third party and payment by cheque
shall be forward directly to CDGE in accordance with COGE's instruction and made in favour of

"ComfortDelGro Engineering Pte Ltd".

Date 06-Aug-2018

Name of Hirer LI JIANFU

Hirer NRIC S2585911A Slgnatura :

Address 545 WOODLANDS RING ROAD #06-08
730645

Contact No 90618303

Name of Rallsl TAY WOON BENG

Ralief NRIC 511506111 Signature &

Address 7648 WOODLANDS CIRCLE 0B-200
732764

Contact No. 96175231

httee/ ladmal Yerr SY R oanima P omtimas M oantima R ontim s A e TS VAR NEMEMIMIR



M redefining / insurance

CLAIM REF : SEMOUKRTS
INSURED i FARINA BINTI HASSAN
DISCHARGE VOLCHER

We, COMFORTDELGRO ENGINEERING PTE LTD confirm that by letter of suthorisation disted O618/201 8,
we are anthorised o and do hereby pive this discharge for ourselves and on behall of COMFORT
TRANSPORTATION PTE LTD and the Hirer. LT JIANFU of vehicle no. SHD 7135H.

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves and the said Hirer and the driver jointly
and severally:

@) agree o accept the sum of Singapore Dollers TWO THOUSAND NINE HUNDRED EIGHTY
EIGHT AND CENTS SEVENTY EIGHT ONLY  (552.988.78) In the aggregate in full and final
settlement of all claims of whatever kind including damages for personal injuries and/or damage
to property thit oll end any of us may have ogainst AXA INSURANCE PTE LTD undfor their
Insured andfor the driver of vehicle no. SDH 6887D ansing ow of an sccidem with SHD T135H
on D6RZ01 K,

by declore thit AXA INSURANCE IFTE LTD anlfor their Insured andfor the driver of the Insured
wehiiche shall not be Rable for uny further claimis) whatsoever or howsoever present or Tutere that
any of us may have against AXA INSURANCE PTE LTD ani/or their Insurecd andfor the driver
of vehicle no. SDH 65870 arising directly/indirectly as & consequence of the scoident and hereby
give our full and finul discharpe

¢ We hereby declure that l'we amdare the persomish entitled to receive the above settlement and hereby
undenake to indemnify AXA INSURANCE PTE LTD agains any claim made or 10 be made in respeci
of this settlement.

1t s amderstood and agreed that payment hereim 15 made in favour of COMFORTDELGRO ENGINEERING PTE
LTD i+ made without any admission of lability whatsoever on the part of AXA INSURANCE PTE LTD anilfor
their Insured andfor the driver of vehicle no. SDH 68870

7, i,

Deated this I‘# lay of /cﬂpn-ﬁl‘-"._ 2018
Signed by _ ;

(AUTHORISED STGHATORY)
Company Sunmp APORE i
Witness hk/ |

\ ! I I_ |'!

Moame |
WC N . 1
Adddress
AXA |npurance Phe Lid (Compery Reg. No. 1289035120 e CONENE Of (N8 OOCUMEnt 30N 10 Ve 'Ef.:rr'rlg':‘: ol
B Shenton Way 02400 AXA Towed Singapors DERS11 o LARIESIILY JUA, Wt =4l | = ]

Customer Contra #8101 T y - el A A |
Tet +85 BBA0 4868 Fax +B8 G316 2577 Weebsle wwwmmromoag O bodw o (HIE WIRLSS BTET Im afe exciules

wm



COMFORIDELGRO
ENGINEERING

[ COMFOREELGRO

GST REG. NO. M2-8921817-3
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ComfortDelGro Engineering Pre Lud
A mamber of COMPORNDELCRD

Head Office
205 Braddell Road
Singapore 579701

Kindiy note that no receipt shall be issued unless requested
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COMFORIDELGRO
ENGINEERING

r ol Comag |;.[,nf_k_.,_,m'__‘r

GST REG. NO. M2-8921817-3

i(l

AXA INEURANCE &1
SHENTON WAY AXJ WER #£74
NOARORE B0 DI |

[ "1:::.;1? . "] W pO
o Part he

JOR NATURK
i |

| =

O3 HEMV

srUAd by KATHHRINETAN
epair tiype .80/
Payment Type/Term Cradit 3

ComfortDelGro Engineering Ple Lud
& meEmogr of COMPORINLCAD

Head Olfice
205 Braddell Road
Singapore 379701

Kindly nota that no recaipl shall ba ssued uniass mguestad

CUSTOMER'S COPY

ComfortDelGro Engineering Pta Lid
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Our Ref: CT18080134 A

Dale: 14 August 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 06/08/2018 @ 06:10 hrs
ALONG WOODLAND DRIVE 71
INVOLVING SDHGE8TD

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 SHDT135H (the "Taxi"). The Taxi was hired to LI JIANFU IC NO 52585911A
a registered hirer-operator of Comfort Transportation Pte Ltd at the time of
occurrence of the aforementioned accident at a rental rate $117.00 per day (inclusive
of GST).

Please be advised that the Taxl was insured with India International Insurance Pte
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 to
undertake repairs for damage on the Tax| arising from the said accident with a motor
workshop of his choice.

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

settlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safely

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

383 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Facsimile +65 6453 3183
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: FDH 6887D (Insd veh) |Model: HYUNDAI 140
ISHD T7135H (TP vah)
Date of Accident: 0E/08/2018
Global Sum Settlement | I [ ] Yes [X] Neo
Repair Estimate - 285529
Final Repair Cosl - 2,148.29
Loss of Token Sum ' § 250.00 Sdays al $50.00 per day
Rental (if any) - 585.00 5 days
LTA / GIA Search Fee - 7.49
I'Drmem: f: SI D.Dﬁl
5
Final Settlement Sum s 2.988.78

Is Third Party Workshop GIA Registered? [X] ¥YES [ ] NO (Kindly indicate
below)

A) For HNon GIA Registered Workshop: Agreed Liability (%)
BOLA licable: Yes/ N@ BOLA Scenario No:
B) For GIA Registered Workshop: ” Ao
BOLA Liability: 100 (%) Assessed Liability (*); (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) ICOMFORTDELGRO ENGINEERING PTELTD $ 2.988.7
JOANNE LEE KHANG MIN 201112018
LEK Aulo Consultants Pte Lid Date

Please attach all the supporting documents to the foarm.
(Final Repair Blll: Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Raport! Bill (if any)



¥y L7 LKK Auto Consultants Pte Ltd

;}-iﬁ 51 Utd Ave 1 #01-25 Paya Ubl industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Heg Mo 198607188R GST Reg No. 19-8607188-R
Affiliated to Federation Internationale Des Experts En Automoblle ]
AXA INSURANCE PTE LTD Rat CC4/ASM18014470/K 1ea3g2
A OERSNARORE o1 oo ovaoe NN
ATTHNKIAN CHUAN Code: ASM
£, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDH 6887D Veh. Inspected SHD 7135H
Policy No. GAZ31668/1 Coverage ($) 0.00
Claim No. SBMOORTS Excess ($) 0.00
Assign From Assign Date 07/06/2018
2. Vehicle Particulars & Condition .
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMHLU096289 Colour BLUE
Odometer 342287 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3% Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 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  06/08/2018 [Inspection Date 08/08/2018
Survey held at COMFODRTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks s
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL FPERIOD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd
51 Uni Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408933
TEL: 6258 3581 FAX: G258 4315

Reg No: 198607188R GST Reg No. 19-9607196-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7135H

REPLACEMENT OF PARTS
1|REAR BUMPER (COMNSISTENT) DEFORMED B03.60 603.60
1|REAR BUMPER REINFORCEMENT (CONSISTENT) CRACKED 504.35 504.35
Z2|REAR BUMPER REINFORCEMENT BRACKET {LH/RH} BENT 380.00 360.00
@%180.00 (CONSISTENT)
1|REAR BUMPER SIDE BRACKET (CONSISTENT) CRACKED 49 00 49.00
1|REAR BUMPER CLIPS (CONSISTENT) NECESSARY 2200 22.00
1|REAR BUMPER SPONGE (CONSISTENT) TORMN 143 40 143.40
1|REAR BUMPER UNDER COVER (CONSISTENT) cuT 225.00 225.00
LESS 20% DISCOUNT -381.47 -381.47
1.525.88 1,525.88
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) (CONSISTENT) |SERVICEABLE 135.70
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NECESSARY £0.00 50.00
185.70 50.00
LABOUR
PANEL BEATING 350.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00
R/REFIX REVERSE SENSOR . 120.00 30.00
TT0.00 43000
GRAND TOTAL 2.481.58 2,005.88
| RECOMMENDED COST OF REPAIRS _ 1 SELNET) ESEE N T

Report Ref No. CC4/ASM18014470/K 1ealq2

KALVIN ANG WEI KUN
Automotive Assessor | Investigator

e

HO LEONG CHUAN

Automolive Assessor

DABCLAMER OF LIABILITY TO THIRD PARTIES: - This Report is mads solsly for the wis snd beneit of e Clenl mamed on e ront pags of this Repant
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