B} | cl

Srey Kl | Nslie1e0i5419/ Klgd3ax |
" ASSIGNMENT

From: Daie: o T ]| ‘J::I‘j& Iﬁ/ ;3 Cﬂz.e —_— ,ly ,' 24 ¢

Estimatedfos: o | T;,:;:-e: M.Cer ! MCyclefBus [ Vanilerryl Téi | Prime Mever |
ODITE WS [TF RESTODRESIEVA | INVI MY ‘ Truck! Trailer or
Ta Insped Vehicle Ho: Make: __ #F e ;( ¥y fn e,
at Workshop s |Colour MG ingfed I Std | NI NA
of , = | 8p.Rezding !Zg}r TiRzdio! Inggped [ Std [ ML/ HA
Insured: FBE 63}5 = Eng/te:
poity Mo §03 4 414 23] -0 {|:|1=|'ﬂ_m|‘!:nthcn-m; Emyc &5/<v/eT%7x
Clzims Mo fla-r {10 ofU¥ 31 A ™ Gean, Cond: GG@I FalriPoor | Burnt
Suminsied: | Extess: o Sleering: 1n:-:é!r]‘ Jammed { Leaked [ Burnt or
(Clent's Recard) Brake: Inordf| Jammed | Lesked [ Bumt or.
Make of Ve

Modi; Nil [SIRim .| STD Rim o
Tyre Size; Ets LN / ('rt"f

(Policy Condition) i AT R: e

Remark: The veh had commenced Tts i NiS | Q5 BSJDUN{EXNOVA FGY I FSTLIZA NG DHTSU ! FIR LSUMH
repair at the time of Inspection, ( 10Y0 | YOKO or F( f/ﬁ‘

Bal. or Market Value: | Fron] Rear

IDAC Acddent Rport: Cbnsisienﬁ;:*.’es or Mo RiBal, ’ mm BfBal, ? g

514 1 PR Seen: Conslstent? ; Yes or No LiBal. o mm . LiBal. I M

EstRepas. Y/ days  Res: Yes or No D.O.A._}!g(/-f 0.0l }% fE'f

Lum Surm % IVal: Yes or Mo Survey held &l C ﬂﬁ‘ £ { Z 5%/ G4 9 )
e S fuicdy .
CA'l REV | REP. | 74HRS Des. of Damagés +Frt | Rear | 9IS | NIS | UIC | Rooffop or

- r .
Venice: 11 OUT MY fresd

Drale Perzon Contacled: The UIG | Chassls ffame | Body Struclure affected duz lo collision,
~ Dale/Tims | Action/ Insbuction
464 NBA | ne 1§0IS3 A4S/ Y “Don - ISIEIIS FM
. FBK 64387 NRAIINCISLIS3AS /Y Dok I3 [8118 T4
; R 7 A 7 .7 )
!'3_?/{/{4 Ched Plpfre2l os [fofly (PATID, (LTF) z}ﬂ\”_
i

e | s § ARG

™= S
| RCLLC :
| s
| /!
—— ! '3
|
DatefTine, Fle Fass to? 1 Prell. Report Days Of Repalr: i
f
7 L - - . - R A S‘ g
‘-}f-"{/-j? (il ;| : Final Report Resurvey No. of Tript | urvey Fe
CateTime, Flle Rebutn 1o} Teansparalionc :
2 Add Fee: DLE-'ID:! Insp \-s I_sers. =
D:lnten’iew (% )| Photos 160
- R S P o
Report Format : if = |- Tech:inus ($ T | omes |
- I TR : . e .
"_'Jr-‘|p’5/11 m LB [§ fi -r‘."'?-i“ ) lll;"f".u'aer.-:-r--] M- 1)



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18015418/K1qd3

LRI

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 24-08-2018

189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK BTTET Veh. Inspected SH 78427
Policy No. 5076414237-02 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 24/08/2018
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
RJ/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  22/08/2018 |Inspection Date 23/08/2018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a, Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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[ searcn |

Vehicle Insured Cmﬂmt;nuc Explry Date

Select Palicy MNa, C;Lt::g::ﬁ Pﬂﬂmw hkhrR'l?:!d.r Froduct Caover Type [ Dhbject Oa
TAY CHIEW
5&?61]1;23?- SIONG 57501387F GMC Comprehensive FBKET7ET FBKE?7SET 1122017 101272018
JIMmMY

- ' "~ [contoue]

https:/igiclaim.income com.sg/goslicmieclaim/ICMpelicySearch.do

111



ANy W) L0y PAAIETE W

00Z8T'L S | ETSRLE 5 BIDZ/B/LT A6FFT 484 L0SEE WHS a1 1ld NOLLYLIHOdSNYHL LHOAN0D Z00-S60800T/LN £1
00050°C 5 | 09°969°E 5 810Z/8/€2 A059Z WIS dTEEE JHS L7 31d NOILYLHOdSNYHL LHO4N0D T00-FTHR00T/LIN Fd
00005t s | sv'8re’s S 8102/8/9T H900Z dA Z188 WHS L7 31d 8YIALD Z00-SL6800T/LIN 1t
00'056'E S | 89'589'Y S 8107/8/92 Htv0R NA HTZ9 WHS Q17 31d AYIALID Z00-£86800T /LN ot
00'059 5|85 TEL’E 5 8107/8/v2 SLELLAS NZsbe YHS 0.7 31d S¥IALID Z00-¥ST600T/LN 3
00°00% RS g 8102/8/€2 Ltz od TZIHT WHS QL7 31d NOILVIHOdSNYHL 140400 700-979800T/LIN 8
0TELT'T s | DT ELF'T 3 a10z/8/zz L8249 ¥ad ZT¥EL HS 017 31d NOILYLHOdSNYHL 1H04N00 Z00-TL¥B00T/LIN il
900151 S | Zet¥Ea 5 810Z/8/9z Sy059 1S d¥79E OHS 017 31d NOILYLIHOdSNYHEL LHO4W0D Z00-0TT600T/LIN 9
00'0s6 g | 9E'RIT'E 5 810Z/8/vE H998E V15 ILLBL DHS 007 31d gv2IALID Z00-LTLR00T/LIN g
OT9Ez's S | BE'S65'9 5 8ST0Z/8/vT dSBREI AIS Z8TPY WHS 017 31d NOLLVY1HOdSNYHL 140400 Z00-LB0600T/ /1N v
SHrIR 5| 88'6B0'C Y BT0T/8/LL XLBT90Y ZBSER HS QL1 31d NOILYLHOdSNYHL LHO4WN0D Z00-L00600T/ /LN £
00'008 5| BrZea’e S 810Z/8/8¢7 H090Z 345 Z5T8E JHS Q17 31d NOILYLHO4SNYHL 140400 700-SBT600T/LIN Z
or'560'T S | 99°£79'1 5 8T0Z/8/61 d{69E Id 1550E JHS 017 31d NOILLYLHO4SNYHL 1HO4NOD TO0-ELEGOOT/LIN 1
1500 Jiedas anleua ] 31EWNs3 UBPIINY JO e "ON B|2Ya A FWoIU| ‘ON B|U3 N JUBLLIE|D {Auedwod xe) f J2umMmQ) Juewne|dy 2JUBIBJay SW0IU| ons




MECDE 18108786 | ComfariDelGre
EMTRY DATE & TIME: 234
SUBMITTED BY: Huang XisaYan

Engmzering Pha Lid - Loyang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spead up the CEIMS process
2, Thiz Form must be completed by the Palicyhalder and/or the Authonsaed Driver,

1 Information provided must be as truthful and accurate as possibla, Any wilful mesrepresantabon or wilhokding ol material facks may allow insurance companies o
repudiate policy ability

4 The issue and accaptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies

5. Any false reporting may be referred to the Paolice for investigation.

warded by he insurers of the GlA Recards Managemant Centre asiablished by Ihe Gensral Insurance Asgociation of Singapore (GLA) for

-5 of this repart will, for 3 fee, be made available upon apphicaton by interested parkes

7. By the lpdgement of this repart o the ingurens, you herety consent 1o the archiving of this report at tha centre and 1o copies of the report being made available
aforesaid

. This report will ba 1
archiving and that co

ACCIDENT STATEMENT
Date Of Report 23/08/2018 10:21
Date Of Accident 22/08/2018 17:50
Exact Location Of Accident SOUTH BRIDGE RD X JUNCTION OF UPP PICKERING ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHTB42Z
Insured/Policyholder
Mame Of Registered Owner COMFORT TRAMSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone Mo
Alternative Phane Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Modsl [ONIQ HYBRID
Exact Purpose for which vehicle was being used at
time of accident
Are ynu_clmming under your own insurance policy NO
for repair to your vehicle?
If Mo, Plaase state action to be taken THIRD PARTY
Wehicle Category TAXI
Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber MCOMOD15
Cover Mole NMumber
Driver
Name of Driver TAY CHER YAMN JEFFERY
MRIC Mo S7140560E
Date Of Birth 111111971
Occupation OUTDOOR
Date Of Driving Pass 20/01/2008
Driving Experience 10 YEARS AND 7 MONTHS
Gender MALE
Mohile Mumber (LOCAL) +65-96908299
Fax Mumbear
Contact Mumber
EMail Address JEFFTCY@GMAIL.COM

Page 1 of 16



Address BLK 758 BEDOK RESERVIOR ROAD #10-22
Postcode 479260

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

wehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
mMumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| have been approached by Uﬁknown_persnn[s} NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? [y []
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

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

\Was there any audia recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FEBKETTET

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/FPassport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage RIGHT REAR

Mo, Of Passenger (Including Driver)

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authgrised Driver.
3. Information grovided must be as truthiul and accurata nssible. Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy liakillity.

4. The issue and accaptance of this Form by insurance companies is not an admissian aof palicy lability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurars of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G4 for archiving and that copies of this report wiil for a fee be made avaitable upon application by
interested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General InsUrance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal Infarmation set out I this [form] and any other personal informaticn
provided by me or possessed by my insurer [caliectively the "Personal Information”} and disclose and transfer such
Personal infarmation to all insurer(s) whe have insured vehiclels) involved in this sccident (all insurer|s) wha have insurad
vehiclels) involved in this aceldent shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
tdonetary Authorlty of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

{i] processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{il) investigating the accident andfor my claims;
(iif) carrying sut and/or dealing with my instructions or responding 1o any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invalces, reports or notices ta me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v] comgplying with applicable Iaw in administering, processing, handling and/or dealing with my clatms.(collactively the
“Purposes”)

b} &l insurer|s) wha have nsured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te callact, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

[¢] sy Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentsfincluding their lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal Information will also be collected and wsed to com pile claims history for the puspose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

.:_:_.J{.-J"l
st
= ﬂ\a“ﬁ{“
COMFCRT TRAMNS PORTATION PTE LTD (!'_J_-,... %
OO, REG. MO, 192202321R w Q}
Y% 7
F‘_oiln-,lhnrdr:r'-- Signature Oriver's Signature = Reporting Centra Personnel’s Signature
Date & Timae: {1f driver is not the policyhodder) Wame:
Date & Time: MRIC/FIN No.:
GIARMIEC SkaLchPlanfarm_ V3 1
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foreging particulars are true in gue
LUMFCRT TRANSPORTATION PTE LTD
O, REG, NG fger02a21R 4 7

-y

Pelieyholder's Signature miv::;ﬂ}gm(/ j
Date & Time: {If drivEF 15 not the palicyholder)

Date & Time:
CIARKAC SketthFonform W

Reporting Centre Personnel’'s Signature
MName:
MRIC/FIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD

/

I IIJ/ |2, | f Al
REPAIR ESTIMATE* ™ (G (Ve [ by
VEHICLE NO : SH 78427 DATE 23:’8!'1[11}; 22:49 )
MAKE f 7 Tl (
- ; ——t X M [
MODEL : HYUNDAL IONIQ) =
ty Parts Description/ Labour Type Unit Price

Front Bumper Cover P04 ok
Front Bumper Bracket Top (LH/) X #~

Panel Beating
Spray Painting Charge

/Cln ( ey
23%’/! fr'.f-d
2027

7
,44[ i p

Front Bumper Bracket (LH) X §*%
Frt Wheel Rim (LH) ~ ~— G /o 9450
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL
Labour Charge p

TOTAL LABOUR %

ESTIMATE TOTAL

B R E—

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 surveved by a motor Surveyor appointed by the insurance company.




OMFOR-lDELGRD Gumtortli:!_elﬁrs} Engmt.e:mq Pie Ltd
ENGINEERING SRR it

Wnrhrhﬂpi

st of COWORDACAD R w T
Team:  ARC Repair TP(CLSO)1 JOB CAHD Sales Order: JC NO.: 3u52n3205
IMER - - - | REGNNO: gy oo 2’. N MILEAGE |
_ COMFORT TRANSPORTATION PTE LTD MME, -F“L - —ﬁ
OMER NO 7010045 " - HYUNDAL e '
sic"”'383 SIN MING DRIVE e ;L iy

Singapore SINGAPORE 575717 IONIQ(G2) 3706 %18 07:50 i

5508755 . o — |
E:.? 1) Q.--’VL C ’ﬁm OF MM:JI.Lh 07.2018 J TARGET DATE

cHAs:-.ma COMPLETON DATETIME. |
JUNTCARDNO. | ﬁ__&%_icg_ﬂwmimﬂ e ]
JOB DESCRIPTION

Accident Date: 22.08.2018 i
NATURE: 3P 22.08.2018 |

/N0 LABOR CODE

e

(O

%) N -
=y RIGHT SIDE 4

(

KED & PASSED OUT BY;

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledigement Shp t‘ l Exit Pass
Wahicle No.:
Po.: SH 78422 LKE SH 7842Z
f Sarvice Advisor Signatura/Date Mame of Servica Adviscr Date
tumed to Sarvice Receptian upon collectian To ba kept by Security Guard




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305203206
ComforDelEno Engineering Pte Lid
Date : 28/08/18 59 Loyang Drive Singapore S0B060
Fax 6548 8156
FINALIZATION FORM
Tg = LKK Fax:
Attn . Mr KALVIN ANG
Vehicle Reg No. SH 78427 CTPL 22.08.18

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

1.  The repair job shall bill to: NTUC - FBKGTTET

2. The finalized amount shall be:

{a)  Spare Parts after List discount $6873.20
{b)  Labour Charges $400.00
Total for Part-By-Part Repair Cost §1.273.20

() 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
5, Thank you for your assistance. ' We confirm the estimates and
i finatized amount
I,? ;
Signature L——— - Signature :
Name : LIMKWOKENG Name J2N
Tel . 62148316 Date 29/¢/4
Fax - B5468156

For Official Use Only

Document

Item Amount Attached F;”;"a':fe’; Remarks
Yes orNo | 9

1. Rental Rate P/Day YES
2. Loss of Income Paid WO
3, Survey Fees
4. LTA Search Fee §7.49
5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks:




CDMFURTD'E:LGRO ENGIH‘EER.‘I.NG PTELTD Date: 13.{13.1013
Time: 1‘};30132

REPAIR ESTIM ATE Page: |
COMPANY THIRD PARTY'S CLAIMS (CAS) JOB NO . 305203206
CUSTOMER: 7010045 REGN NO . SH7842Z
.-'-\DDRESS‘. L'DM‘FURT 'IK&NSPURTA'IIL}N pTELTD MlLEhGE : {}ﬂ{']ﬂﬂU{JUUD
153 SIN MING DRIVE MAKE : H‘iU—NDM
SIHGM’DRE SlNGAPORE 575717 nMODEL g IDNIQ{G?J
65508755 DATE OF REGN . 12.07.2018
DATETIME IN . 23082018 07:50
ACCIDENT DATE ¢ 32.08.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

BART REQUISITION

o AL

o001 [13-1]1-{1104&110-6 TONIO WwHEEL :’\SS‘-’-A‘LLGY (s 1L 1.091.50 20.00 273,20

JOB NATURE
o000 1 PANEL BEATING 200.00
o001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL 400.00
_ TOTAL 1.273.20

o SN e e AUTHORISED YES (NO
MV .EILNAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :



National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg Na. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref NS/INC18015419/K1qd3n2

1050 NTUG TRAGE U LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 03-09-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 6778T Veh. Inspected SH 7842Z
Policy No. 5076414237-02 Coverage ($) 0.00
Claim No. MT/1008471-002 Excess ($) 0.00
Assign From Assign Date 23/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CWVIU103474 Colour BLUE
Odometer 16875 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 R15 FALKEN 7 mm
L/H Front Tyre |[205/60 R15 FALKEN 7mm
R/H Rear Tyre 205/60 R15 FALKEN 7mm
L/H Rear Tyre |205/60 R15 FALKEN 7 mm
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  22/08/2018 Inspection Date 23/08/2018
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 AUTHORISED REPAIRS.

5b. Estimate Days of Repair
]ESTII’UMTED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Req. No- 52983356E GST Reg. No. 20-0405911-H

Page No.:1of1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 78422

: Estimate By | Our Adjusted
Qty Description of Parts Condition | workshop {gl - ’i‘;‘l}
1|{FRONT BUMPER COVER (NPA) TO REPAIR SEE - -
LABOUR
1|{FRONT BUMPER BRACKET TOP (NPA) SERVICEABLE
1|FRONT BUMPER BRACKET (LH)(NPA) SERVICEABLE .
1|FRT WHEEL RIM (LH) GRAZED 1,091.50 1,091.50
LESS 20% DISCOUNT -218.30 -218.30
873.20 873.20
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 350.00 200.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 250.00 200.00
£00.00 400.00
GRAND TOTAL 1,473.20 1,273.20
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,273.20|
Report Ref No. NS/INC18015419/K1qd3n2
[
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator E!Eng{HnnsLB,Elus.MBA.PEng,PE,
MinstAEA, MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




