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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. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18015685/K1qb
1oSGINTUG TRAGE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 28-08-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FED 6562P Veh. Inspected SHBE 3522K
Policy No. 5096456786 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28/08/2018
P Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
<l Conditions of Tyras
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  25/08/2018 |Inspection Date 28/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUGTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1811 06877 | CondariDalGra Enginearing Pia Lid - Loyare

ENTRY DATE & TIME; 2F/08/2018 13:44
SUBMITTED BY: Huang Xan'ar

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regort corecily the datails of the accident to speed up tha Clasms process
3 This Farm must be completad Dy the Policyhalder andiar the Authorised Driver,

3. Infarmabon provided must be as truthful and accurate as possible, Any wilful msrepresantabon or wil

repudiate palicy ability

4. The Bsue and acceplance of this Form by insurance companie:

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

&. This reper will be forwardad by the insurers of the GlA Recards Managemenl Cenfre

archiving and that copies of this report will, for a fae, ba made availabls upon application by interesled parties.

7. By the lodgemsant of this repart 1o the MEUreds, you harety consent 1o the archiving of this

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registersd Owner
Co Reg Mo

Email Address

Mohile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
27/08/2018 13:44
25/08/2018 2310
WILAND AVE12Z TWDS GAMBAS
SINGAPORE

DETAILS OF OWN VEHICLE

SHB3522K

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-G5508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action (o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Palicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

Ehail Address

NO

THIRD PARTY
TAXI

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

D-18088937TMFSH

WONG CHIN FONG
515558330

18/06/1962

OUTDOOR

08/11/1979

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81882845

NOEMAIL

5 is ot an admission of policy liability on the part of the insurance companies

holding of material facts may aliow insurance compaimes 1o

astablished by the General Insurance Association of Singapare {GIA) for

report ak the centre and o copies of the report being made availabis

Page 1of 23



Address BLK 466 TAMPINES STREET 44 #03-28
Fostoode L20468

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

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

wehicle Registration Number of Driver's Own -
Wehicle N

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 invalved in this accident? NO
MNumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? hies

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassenger 1 NAME: i

GENDER: : MALE
Passanger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

POLICE STATION NAME [OTHER] TAMPINES NORTH NPP
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180826/2085
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBDGIGZP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Page 2 of 23



Postcode

Insurance Company Mame NMTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Mo, Of Passenger {Including Driver)

MName UNKMOWN

Approximate Age

Injuries Sustain NOT SURE

Injured person in which vehicle? FBDG26ZP

Weare seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 23
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gMPORTANT NOTICE

—1. Flease 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 Authorised Driver.

-3, Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allaw insurance companies to repudiate policy liability.

_A. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

. Any false reparting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the iodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the cettlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my clzims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

{i} toall insurers 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

{il} for complying with reguirements under any regulations, laws or court orders.

33 / 371 %
?\nt
¥
. By skt
Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: (if driver is mot the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every

pect
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Palicyhalde r's Signature Driver's Signature L \'1 >
Date & Time: {If driver is not the policyhalder)

Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818945

REPORT OF A TRAFFIC ACCIDENT

TR TR0

T/201B0826/2065

1of3
Report No. T/20180826/2065

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/08/2018 16:08 JI20180825/0304

Name of lnfc:-rmant Address:

WONG CHIN FCNG APT BLK 466 TAMPINES STREET 44 #03-28 SINGAPORE
520466 -

ID Type /1D No.. Contact No.:

NRIC NO / S1555833D Home/Office: Mabile: 81882845

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:

Male 56 18/06/1962 Driver

Race: Language: Institution / School Name:

Chinese Engilish o

Occupation: Driving Licence Information:

Taxi driver Class: 345 Date of Expiry:

‘. y i In]ury R g

of Type of Lntln .

WOODLANDS AVENUE 10
Woodlands Ave 12 towards Woodlands Ave 10, after Woodlands Height
Lamp Post Number: 58

X , Attended by Police Accident: Straight Road
Aceident. 25/08/2018 23:10 °
Location:

Along Road 1 Traveling Toward Road 2
WOODLANDS AVENUE 12

Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

"FBDB962P

Motoreycle

SHB3522K | Car

Seriously
Damaged

Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE mmla

|
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POLICE FORCE TI201B80826/2065
Police Station Of Origin: 2of3
Tampines North NPP Report Mo. T/20180826/2085
461 Tampines Street 44 #01-56 SINGAPORE
520481

CONTINUATION OF REPCORT
Tel No: 1800-7818998

TWONG GHINFONG T T
Related Vehicle | SHB3522K (Car) - Contact No.| 81882845
Hospital/Clinic | NIL Class of Class: 345
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details.

On 25/08/2018 at about 2310hrs, | was driving Taxi (SHB3522K) along Woodlands Ave 12 towards

Woodiands Ave 10 on the third lane with 2 passengers on board. Weather was clear and the road surface
was dry.

While | was driving, | felt an impact from the rear of my taxi, followed by sound of rear wind screen
smashed and a"bang" sound from the top of the car. | then made a check and saw a male Malay rider on
top of my Taxi with a motorcycle (FBD6962F) behind the Taxi. The rider managed to get down from the

Taxi by himself and my passengers called for Ambulance. Both my passengers and myself are not
injured.

Both Traffic Police and Ambulance attended to us. The rider was conveyed conscious to Khoo Teck Puat

Hospital due to head injuries. | was told by the Traffic Police to lodge Traffic Accident Report vide
J/120180825/0304.

My Taxi rear wind screen was smashed, the top dented and rear bumper slightly dented. .



N SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAFORE

520461
Tel No: 1800-7818988

Sketch Plan
Informant is not able to provide sketch plan

OV TERALRRELE IR

T/20180826/2065

30f3
Report Mo, T/20180826/2065

CONTINUATION OF REPORT

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

|

Signature OFf Officer Recording The|Report:
G/ A
Sgt 3 ZHANG LINHAN f

anature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
26/08/2018 16:08

Officer In Charge Of Case: i
TP/GIT/ | ; == /
Insp TAN CHIN YONG | | jjj SIHGAPORE

Contact No.: 85476178| 2 PO *“”T'

]

Classification Of Case:

1'
i_
4

Authentication Stamp AN
MNP1GE

SIGNATURE









COMFORIDELCRO
ENGINEERING

pars -
| Paric A Singanons TEETE

A member of COMFORIDELGRD I:'P age - 1
Team: ARC Repair TP(CFS0)L JOB CARD  sales Order: jono. 305204984
STC : GNNO | MwEAGE
STOMER ) v R REGN N Si_EBEEZZK
ki CITYCAE FTE LTD e FUEL
ISTOMER MO, ?Dlﬂﬂ?ﬂ MI E'I.AF
STOVEANS 383 SIN MING DRIVE —— o ol
' singapore SINGAPORE 575717 I-40 25708 4618 23:1
LR 65551188 (ol T YROF W) 08 2014 | TARGET DATE
L2 ANk o B R
| | CHASSIS COMPLETECN DATETIME:
SCOUNT GARD NG, o - @ - _C@ﬁlmmjmnsgsﬁ | o
JOB DESCRIPTION
Accident Date: 25.08.2018
NATURE: 3P 25.08.2018
; FRONT
5/HO LABOE CODE DESCRIPTIOHN 3

M"ﬁ;mL H@éﬁ»f M
L e/ Flax —

Z
B

@”\z,_éa

ﬁ

RIGHT SIDE

{ECKED & PASSED DUT BY:!

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

owledgemant Slip

rF
L1
e Na.:

SHB3522K LARRY

T Exit Pass

Vahicla MNo.:

SHB352ZK

eof Service Advisor Slgriature/Date

1 returned to Service Reception upon collaction

Mame of Service Advisor Date

To ba kept by Security Guard

hnp:a’fcdgekzsW:BEIRuntimchtmtimeIFormx’CDG.VARS.Fcnn.AccidentR... 27/08/2018



CITY CAB PTE LTD
REPAIR ESTIMATE”

VEHICLE N0 : SHB 3522K

N -

DATE 27/8/2018 15:58

MAKE R ¢ b
L A LI
MODEL : HYUNDALI i40 :
Qry Parts Description/ Labour Unit Price

Boot Lid M  Jve $ 2,174.90
Boot Lid Rubber 3 /** 5 115.80
Boot Lid Lock Upper¥ ¥ 5 137.90
Boot Lid Lock Lower %™ $ 3170
Boot Lid 'H' Emblem e ** b 27.20
Boot Lid CRDI Plate ~ % S 41.00
Bootlid Moulding ~— ¢/ s 85.00
Bootlid i40 Emblem ~~ #< $ 41.00
Bootlid Lower Garnish e /‘(—"" % 30500
Licence Lamp Gamnish (LH/RH) % J*< S 380.80
Rear Boot Protector e 4% 8 980,80
Rear Bumper $  603.60
Rear Bumper Reinforcement ?’:-' = 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) -x' i 5 180.00 | 5 360,00
Rear Bumper Side Bracket 9 S 29008 9800
Rear Bumper Clips .~  ™* $ 22.00
Rear Bumper Sponge 9(-/ e l-'f 5 143.40
Rear Bumper Under Cover 5 225.00
Rear Windscreen Glass ¢ s z'ﬁﬂ g 5 085.50
Rear Windscreen Moulding #~, "< S 60.00
oot (Powed < “at.qu
SUB TOTAL 5§ 741595
LESS 20% S 148319
DISCOUNTED TOTAL $ 5,932.76
Boot Lid Comfort Logo & Tel No. Stic cr__},.:_:j..e--——- ¥ ~—'—'_’1| % 30,00 |Nent
Rear Bumper Reverse Sensor » JAde ' ' 5 135.70 [Nett
Rear Bumper Rubber Mat ~ — #¢| S 50.00 |Nett
Rear Bumper Advertisement Logo - 5 SO0 [ Nett
Rear Fender Advertisement Logo {I.ll-'R']‘-[J = S 100,00 | $  200.00 |Nett
Rear Windscreen Sealant o~ = g 46.00 |Nett
four Nonko Pk~ od Jur |
'I $ 51170
Labour Charge k‘ é; {Lﬁt_‘f‘ 1 = _'l! ggg
Pane] Beating T 8 Wﬁﬁ
Spray Painlirlt_g Charge % }f/g / i1 5 M (ﬂa
Wiring Charge ';__ / f % W M ay
Tuff Kote 5 SW‘I'
Remove/Refix Reverse Sensor s IW 70
Remove/Refix Hu:lai" Top Taxi Digital Sign 5 15600 ;ﬁ’
Eermal feef v [Ka3l L ) b | S e
TOTAL LABOUR 5 2,320.00
ESTIMATE TOTAL 5 876446 4107
LA ]

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 surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENCGINEERING
Our Job Ref No . 305204084

! ComfortDelGro Engineaning Pe Lid
Date ’ 30. Aug. 2018 55 Lovang Ditvs. Srgapors 500063
Fax: G546 8156

FINALIZATION FORM

T, 3 LKK Fax:
Adtr KALVIN
Vehicle Reg Mo, : SHB3522K Date of Accident: 25. Aug, 2018

The survey and estimales of the repairs of the above-mentionad vehicle are a5 follows:-

1. The repair job shall bill to: NTUC FEDB9GZP

2 The finalized amount shall be:

() Spare Paris after List discount
(b  Labour Chargaes

Total for Part-By-Part Repair Cost

{e.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost =, _fS,EfI:I 0.00
3 Estimated normal perigd for repairs: 5 working days.
4, Wa shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5. Thank you far your assistance. We confirm the estimates and
finalized amaount

Signature : ‘4‘ k /’HL

Signature ; p
Mame Larry Ng Name LN‘L‘?
Tel - 6214 8316 Date Y/ 924
Fax . 6546 B156
Eor Official Use Only
Document ;
Item Amount Attached anfmn By Remarks
(Signature)
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
B Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANGCE CO-OPERATIVELTD Ref. NS/INC18015685/K1gbn2

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 07-09-2018
189556
Code: |NC4
14 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. FBD 6962P Veh. Inspected SHE 3522ZK
Policy No. 5096456786 Coverage ($) 0.00
Claim No. MT/1009117-002 Excess (§) 0.00
Assign From Assign Date 28/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDA! 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUOS9517 Colour YELLOW
Odometer 714805 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 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 AND ROOFTOP,
DAMAGES SEE DETAILS
5 General Information
Accident Date  25/08/2018 Inspection Date 2B/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
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
ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3522K
Estimate Our Adjusted
Qty Description of Parts Condition | = umhnp% “’]
REPLACEMENT OF PARTS
1|BOOT LID SERVICEABLE 2,174.90 -
1|BO0OT LID RUBBER SERVICEABLE 115.B0 -
1|B8COT LID LOCK UPPER SERVICEABLE 137.90 -
1|BOOT LID LOCK LOWER SERVICEABLE 3170 .
1|BOOT LID "H" EMBLEM MOT NMECESSARY 27.20 -
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOOTLID MOULDING cuT B5.00 85.00
1|BOOTLID 140 EMBLEM MECESSARY 41.00 41,00
1|BOOTLID LOWER GARNISH TO REPAIR SEE 398.00 "
LABOUR
2| LICEMCE LAMP GARNISH (LH/RH) SERVICEABLE 380.80 .
1|REAR BOOT PROTECTOR SERVICEABLE SE0.80
1|REAR BUMPER DEFORMED 603.60 B03.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00
@%$180.00
2| REAR BUMPER SIDE BRACKET @$49.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|REAR WINDSCREEN GLASS SHATTERED 985.50 985,50
1|REAR WINDSCREEN MOULDING NECESSARY 0.00 60.00
1|ROOF PANEL DENTED 994 50 994 90
LESS 20% DISCOUNT =1,68217 -611.60
6.728.68 2,445.40
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NOT NECESSARY 30.00 .
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 13570
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50,00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
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e Estimate By | Our Adjusted
Description of Parts Condition
oy i Workshop (8)|  (5)
?|REAR FEMDER ADVERTISEMENT LOGO (LH/IRH) MECESSARY 200.00 20000
@E100.00 (SN)
1|REAR WINDSCREEN SEALANT (SN) HECESSARY 45 00 45,00
1|REAR NUMBER PLATE (SN) CcuT 25.00 25.00
536.70 506.70
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF 1,200.00 BOO.00
BOOTLID LOWER GARMNISH.
SPRAY PAINTING CHARGE 750.00 G00.00
WIRING CHARGE. MOT MECESSARY 50.00
TUFF KOTE 50.00 20.00
REMOWVE/REFIX REVERSE SENSOR. 120.00 30.00
REMOVE/REFIX ROOF TOP TAXI DIGITAL SIGN, 150.00 50.00
REMOVE/REFIX ROOF LINING 180.00 50.00
2 50000 1,550.00
GRAND TOTAL 9,765.38 4,503.10
RECOMMENDED COST OF LUMP SUM REPAIRS 3,600.00
{TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC18015685/K1gbn2
II
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator EEngiHons),B.Bus,MBA PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made solely for the use and banafit of the Client named on the fron page of this Report.
Mo lakilsty of responsibifite whatkoeyver, 0 contact or tor, ls acceoted to any thied panty who may regly on the Report wholly of In part. Any third garty acting or reoiving on this

Eeport. in whole or in part. does $0 at s or her own fisk.




