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REF:

ASSIGNMENT
i 2o
From; Date: Veh Ng: 5 Hﬂ /6 }L Yr Regn: Ot | 204
Estimatedlost Type: M.Car/ M.Cycle [ Bus [ Van / Lorry | Tﬂrif Prime Mover |

QDITP WS | TP RES /ODRES | EVA | INV | MV
To Inspréd Yehicle No:

at Workshop mis

of

Insured:

Paliey MNa.
Claims Mo

Sum [nsunst:

(Client'sRecord)
Make of Veh:

Excess:

(Palicy Condition)
Remark: Tha veh had commenced its
repair at the time of Inspection,

N/S

Bal. or Market Value,

|DAG Acddent Rport: Consisient? : Yes or No
GlA | PR Sesn R Consistent? : Yes or No
Est. Repals: days Res:. Yes or No
Lum Sum: o 3Val: Yes or No

CA ! REV | REP. | 24HRS
Vehicla: IN1OUT

Truck | Traller or
Meke: /é..,ﬁ_}la_“ g €L
Colour ff. 7’&@;: AC: fns‘ﬁd [ Std I NITNA
Sp.Reading Qe 2er TiRadio: Insyfd 1 Std [ NI/ NA
Eng/Mo:
one: KmwdpediSpcalldii

Gen. Cond: Good Iﬁ'r Poor Burnt

Steering: Innnéy! Jammed [ Leaked [ Burnt or
Brake: InorgerfJammed {Leaked (Burnt or
Modi:  Nil /S/Rim | STEI,.()JRTm ar

e . /& r

Tyra Gize: 1; / § ¥ f: -
BS/DUNJEXNOVA I GY /FSILIZA/MIG I OHTSU ! PIR 1 SUMII

TOYO ! YOKO or a3 503 o
Eront Rear '
R/Bal. ? mm R/Bal, 4 mm
L/gal. j: mm L/Bal. ; mm
poA 94 Z!?( DOJ e/t

Survey held at F A e

Des. of Damages : Frt | Rear | OfS | WIS | UIC | Rooftop or

frot_ofs

Date: Person Contacted: The WG | Chassis frame | Body Structure affzcted due to cellision.

Date / Time |  Action / Instruction

Y L plp 537 34y L

bd §1209.4¢, 18, A

DataiTime, File Pass ta? : Preli, Report Days Of Repalr: b
1} 'ELM}IS«[ Z: Final Report Resurvey No. of Trip: __I_ Survey Fes:

DatelTime, FleRetun b7 Transporision:
2) Add Fee:| [isiteinsp (¢ )| sers_

D:'Intawiew 3 )| Photes 250
Report Format ; 1p E Tech. lnvs (¥ J| Others
LumpSum/LBL (S8 136 00 ‘Weekend (5 )
| TOTAL




' V'l V4 LKK Auto Consultants Pte Ltd
Bdn BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607108-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE {3} PL Ref :  CS/AGI18015895/K1rd3

(BUDGET DIRECT INSURANCE)
190 CLEMENCEAU AVENUE #03-01

|

SINGAPORE SHOPPING CENTRESINGAPORE ~ Dale: 31-08-2018
239624
Code: AGI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SFB 4T66R Veh. Inspected SHD 1847L
Policy No. Coverage ($) 0.00
Claim No, C10001941 Excess (§) 0.00
Assign From ALBERT HONG Assign Date 31/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer Steering
Brakes Modification
General
KB Conditions of Tyres
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 29/08/2018 Inspection Date 30/08/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVEMUE 2 #01-02 SINGAPORE 486443
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Niv,/tha (LKK Auto)
“

From: Albert Hong <albert.hong@budgetdirect.com.sg>
Sent: Wednesday, 29 August 2018 4:35 PM

To: ‘assignments'

Cc: SUR

Subject: Appoint LKK to conduct TP survey; Qur Ref: C10001941
Attachments: 29082018155513-0001.pdf

Hi Team,

Please accept survey assignment and liaise with TP workshop.
Thank you.
Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E albert.hong@budgetdirect.com.sg

Budget

Direct
msurance

Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue
#03-01, Singapore Shopping Centre
Singapore 239924

budgetdirect.com.sg

Auto & General Insurance (Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.

From: Vincent Chua <vincent.chua@premiertaxi.com>

Sent: Wednesday, 29 August, 2018 3:57 PM

To: Claims <claims@budgetdirect.com.sg>

Cc: Goh Wee Dek <weedek.goh@premiertaxi.com>; Gary Shi <gary.shi@premiertaxi.com>; Albert Hong

<albert.hong@budgetdirect.com.sg>
Subject: Pre-inspection / Accident involving SHD1647L & SFB4766R on 29.08.18
Dear all,

We refer to the vehicles mentioned above.

Please kindly arrange for survey.

*Vehicle available for survey at any time*



W7 prefer LKK Auto as the SIE for this PRS.*

Thank you.
Regards

Vincent Chua
Operations Assistant
Premier Automotive Services Pte Ltd

Address: 23 Changi South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 066 | DID: 6544 6689 | Fax: 6214 1511
Visit us at: www.premiertaxi.com.sg

Confidentiality Hotice | This e-mail message, including any attachments, is for the sole use of the intended recipientis) and may contain confidential or
proprietary information. Any unauthorized review, use, disclosure or distribution s prohibited., If you are not the intendad recipient, immediately contact
the sender by reply e-mail and destroy all coples of the original message.

g Please Consider Your Environmental Responsibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION

wh

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



Register New Veh

Veh!dle Particulars

Ownar Particulars

Icle (Acknowledgement)

Cwner Mame: PREMIER TAXIS PTE. LTD,
Owner D Typa: Company
Owner [D; 200304575H #
. Privata Rasidential {Condo Apt ar House) f
Rooiimdd Addons Type:: o) o toing FOMCo Coplanes
Reglstered BlackiHouse 11
Mo,
Ragistered Straet Name: KUNG CHONG ROAD
Registerad Unil No.: -
Regislered Building Name:  ALEXANDRA INDUSTRIAL ESTATE

Reglstered Poslal Code:
COE No. [ Expiry Data;

155147
2011050101000330G / 19 Oct 2019

Vehicie No.: SHO1B47L”
‘Yahicle Typa: {:IJ:IHLEH'IP}U lie Transpart Taud (Stalion Vehitle Schema: Tayi (Company)
Vehicls Altachment 1: Air-Con (Taxi)

Vehicle Alachment 2; - \ahicls Allachment 3:

" Vahicle Make: HYLINDA| Vahicla Model, FD I30CW 1.6 MT 50R TUREQ 2WD
Chassgis Na.; EMHODCBISLCUT34878 ~ Engina No.: D4FBBUD10D4E .-
Motor No.: - Trailar Chassis No.: -

Propaliant: Ciesal Passenger Capacity: 4

Engine Capacily; 1582 ¢ Power Raling: -

Untaden Waight: 133 kg Maximum Laden Waight: 1860 kg
Primary Celour: Silvar Secondary Colour: -

Firsl Registration Dale: 200ct 2011 ~ Original Registration Dale: 20 Oct 2011
Manufaciuring Year: 20119 Opan Market Valus; $11,111.00 7
PARF Elgibility: Yas Minimum PARF Benefil; $6,666.00
Mo. of Transfers: Q

COE Bld Calegary: A - Car (1600¢ce & balow) & Taxi
QF Paid: §39.041.00 -

T_ﬁnuni!an Dotails

asiness Transaclion Ref. 0. 11000085057712888
Business Transacllon Date: 20 Ocl 2011

Businesa Transaction Tima: 0B:50:57

Message
The above yehicls has been succassiully registared,

Plaasa note that $43,352 00 will be deducted fram your GIRO account.

Latried Transport §? Amhioriny

Plaase raad through the Prvacy Statement, Conditions of Uss and Digcdalmer,
Please do not use ihe Back or Forward butions an your brevrsar as this may adte: tha results of the transackons.
Bast viswed oith IE 5.0 5P and above. EOD X 300 fescivticn

Coppright © 2005 LTA | Prvacy Statement | Ganditions gf Usy | Digclaimer



WERSTAT11T09 / Pramiar Auamaotive Seraces Pe Lid - HO
ENTRY DATE & TIME: 2806852018 D927
SUSMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport .:grr;_-dl: e details of the socident io spaed up the claime process
2 Tris Form must be completed by the Palicyholder and/or the Authorised Driver

3. Information orovided must be as truthful and accurate as possible. Any wiful misrepresentation or withoiding of material facts may aliow insurance companies 1o

repudiate policy ability

A. The isswe and accepiance of this Form by insUrance companses is not an admission of policy lability on the part of the insurance comoanies

5 .ﬁ.nx falsa roporting may be referred to the Police for investigation.

6. This report will be forwarded by the insuners of e Gl Records Management Gentre ssiablished by the General Insurance Asscciation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by Interesied parties
7. By the indgamant of thee repor 1o the insurers, you hareby congsent 1o e archiving of thes repon at the centre and o copies of the report being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2018 09:27
29/08/2018 02:40
LORONG 11 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

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, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact NMumbear

EMail Addrass

SHD1647L

PREMIER TAXIS PTE LTD
203004975H
NOEMAIL

OFFICE-62148880

HYUNDAI
130 (FD)-1.6 DOHC (A)

HIRED & REWARDS

|

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

NG CHOON HUP
S0687560G

01/03M1853

CUTDOOR

24/071970

48 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80141984

NOEMAIL

Fage 1 of 10



Address

Fostoode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed ta hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber af Passengers (Inciuding Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Piease state which Police Station
Was notice of intended Frosecution given?

If Yes,against whom?
Circumstances of Accident
Both vehicles have no pax.
Attachment(s)

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

Was there any audio recorded?

BLOCK 1 EUNOS CRESCENT
#07-2535

1440
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO

YES

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passpart Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SFB4TEER

FRIVATE CAR
MR TAN

9742 6225

Page 2 of 10



Sketch Plan

SKETCH M

IMPORTANT NOTICE

. Pleass raport correctly e detoil of the seeldest 1o speed up The claims prosess

Triks Form must be campleted by the Policyhodder andfor the Autharised Driver.

informaticn provided mass biv as truthful and sccurate as pocsible. Any wilful misrearssantasion or wienhalding of material
Tacts ey allew nsurenes camppnies 7o repudiate policy Habllity.

Tae lesue and azcoptance of this Form by imsurance cermpanies s rot an admission of policy lisbility on the part of the jrsursnce

T AR

Any false reporting may be referred to the Police fgr investigation.

Tas repart will be forwarced by the insurers of the i Records Managemenl Centre cstabllshed by the Gensral Insurance
Assaciston of Sirgepore (GHA] for arcaiving and =t oples of tris report will fara f2e op mede avaiiahie upns applicatior by
Interested pirthes.

. By the bedgment af this rapoit 1 the insurers, you heredy tensent to the archiving of &is repont atthe certre and to copies of
the repor Balng mace avadable aforssaid,

. Consent under the Personal Data Protection Act {PDPA)
wngperstand, acknowledgr, agree and comdent that:

(31 My irsurer, my wotkshep aod the Genoral Insorani Ssspcketion of Skgapore [“GLA") may/ars sermittee o collect. use.
disclase and/or process my sercanal ot/ peraens! Infarmaticn st owt in this (ferm] and @ny other personal ‘nformation
preve:ded by me or posseszed by my insurer (callectively the “Personal Information”) and discicie end tramsler such
Parsanal Informatian soad nzurass] wiic hewe insured vehide|s) involved i1 thiz aczident [all insurerls) who have msures
vehizlels! imvaived 0 this accidert shall 5o ceflectively referrad to o the “insurers™), the Insarers' aweyers/lzw fioms, the
M Ay Acthority of Singaso e and 2ny 18 avant povenment agenny/authority (sucs 2 the policel. for the parposes|
of:

i} processing. handing nd o dealing withmy claims including the sertlement of the caims and any netessary
Investigeticns reRdng to the claime

il rvestigating the accidoat andfor iy dlaims;
1y tarmdng out asdfar dealing with my instractions or responding to ang & ngunies Sy me:

(iv) ackm mistaring My claims jincludng the malking of correspondence. statements, mvolces, reperts or notices to me,
whitch could iavoive disdlosure of certain pemscnel dats sbiout me to bring azou: delivery of the same ws well 25.0n the
external cover of erveleaps/madl packogesh; andfor

fv) tompying with spplealse law n adminigtering, procesung. handiing and/far dezl ng with my ¢ zims feallectesly the
“Purpases”]

() @l insurerst whe have msured vehicle(s} invalved 'n this accident =nd the rsurers' lawyersflaw firms. may/are permitied
to coilect, uze, disclase gnd/or 2rocess Ty Perscrzl Information for ohe of more of the above Purpeies; and

{e} roy Personasd Izfor—ation meyfzen be disciosed oy any of the imswrers andfor GIA 1o thelr thre sarty torvice providen or
agemsd ncuding thei lawyersSaw fioms], which oy be sited outside of Singapare, bor ons or more of the above Purposes.

fE)  rey Persnnal Infer mation wiil aikn be colected 2nd used to eamaile chame history for the purooze of fraud detection,
investigatian dnd menagesent In presest and 21 Foture claims,

(#} the mformation :o collested under i} above may be thared / dicciasec:

b o all insurers andfer any ather dord parties that assist (0 pvalisong, investgating, contrallisg or menaging fraug,
regllaters, e enfarresme of 2ng governmeant 2gemcies as reasonably required far the purposes stated, or

fil for comelying wits requitements usder any cegu g, Lrws of coust prders.

_p, 1o S
Ctem Y-

Paficyholder s Simnasre [rienr s Sgratmom !_t\;FurI;;:.'rrI*r Prrsaanels Sgaature
Date & T (i diver s mot the poficyroides) Warme:
Date & Timea: NRICSFIN Mo

Page 3 of 10



Sketch Plan #2

SKETCH FPLAMN

lis
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
N e Wadtn o
[ VR Arut W
DECLARATION
1MWe declare the foregoing partitubers are truz s every respast
o T
Qe (178 6of
P | 3 ' 1IE e
_ AN A -
PelicyhatZe's Signetrs Drive’s Sigrmmure. Appartirg Contre Berorpel's Sgatum
Data & Tame: . Fdriver s not the paficyholderd M,
Date & Timie: NETATIN Me

Fage 4 of 10



Individual Statement

Describe Circumstance of the Accident.

ON 29/08/2018 @ 0240 HRS, | WAS DRIVING MY TAXI (SHD 1647 L) - MY
VEHICLE WAS STATIONARY AND PARK ALONG LORONG 11 GEYLANG

AND | WENT OUT OF MY TAXI.

| MOMENT LATER WHILE STATIONARY, SUDDENLY | FELT AN IMPACT AS |
WAS BEHIND OF MY TAXI DRINKING MY WATER. VEHICLE B (SFB 4766 R -

MITSUBISHI) MADE A REVERSED AND HIT ONTO MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT PORTION &

VEHICLE B HAD DAMAGES ON THE REAR PORTION.

NO INJURY INVOLVED.

NO PASSENGERS ONBOARD ON BOTH VEHICLES.

DAMAGES FOUND ON VEHICLEA & VEHICLE B

VEHICLE |

SPE LTEE R

REAR

AN

PRERTER T&i TG PR YERGLE

ey =

o il Se {775 (01

Driver's Signaiure & NRIC Number

Wednesday, August 29, 2018 @ 9:46:18 AM

i @nErand by

Page 5 of 10



30-Aug-18

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

ESTIMATE REPAIR BILL FOR HYUNDAI 130 (M) REGN NO: SHD 1647 L

1pc
2 pcs
2 pes
1pc

SINETT

1 set
1pc

Front bumper S Mt

L
Front bumper n/s & ofs side retainer @ $25.90 v ¢
V“"
Front bumper n/s & o/s upper side bracket @ $15.30 ><

Front bumper centre grille e i

Less 20%

Front bumper clips ha

Front number plate & casing ~— (4

Sundry L

To dismantle / refit the inner gamishes, inner linings, inner
trims, cushion seat, carpet, efc to facilitate repairs.

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the front bumper, etc.

To putty and spray painting on front bumper

To apply rustproofing on repaired and replaced panels

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REPAIR DO NOTINCLUDE
ANY UNFORESEEN DAMAGES.

bl ke

// Jo/8/ 1200 b

2 /xy/-

435.00
51.80
30.60
53.20

570.60
114.12

Gl 4w | €8 8 & e

456.48

12000 K44

L el

1.544 .48




I P V4 LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. Mo. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automaobile
AUTO & GENERAL INSURANCE (5) PL Ref | CS/AGIED1SEYSK1rd3n2
L
SINGAPORE SHOPPING CENTRESINGAPORE  D#te7 13092018
2359924
Code : AGI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFB a786R Veh. Inspected SHD 1847L
Policy No. Coverage () 0.00
Claim No. 10001941 Excess ($) 0.00
Assign From  ALBERT HONG Assign Date 29/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDA |30 c.c 1582
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHDC81SLCU134876 Colour SILVER
Odometer 981705 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185/65R15 MAXKIS 7mm
L/H Front Tyre |[185/65R15 MAXXIS 7 mm
R/H Rear Tyre |185/65 R15 MAXXIS 7 mm
L/H Rear Tyre 185/65 R15 MAXXIS 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT /S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/0B/2018 Inspection Date 30/08/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
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: 2 Working Days




T V4l V4 LKK Auto Consultants Pte Ltd

“:'_J"’;ﬂ 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6256 3561 FAX: 5256 4315
Reg. No: 199607198 GST Reg. No. 19-8607186-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 1847L

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 43500 -
LABOUR
2|FRONT BUMPER N/S & O/S SIDE RETAINER @%25.90 SERVICEABLE 51.80 -
2|FRONT BUMPER N/S & O/S UPPER SIDE BRACKET SERVICEABLE 30.60 "
@$15.30
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 53.20 =
LESS 20% DISCOUNT 114,12 .
456.48 g
SPECIAL NETT ITEMS
1|SET FRONT BUMPER GLIPS (SN) NOT NECESSARY 48.00 =
1|FRONT NUMBER PLATE & CASING (SN) curt 50.00 35.00
1|SUNDRY (SN} NECESSARY 50.00 20.00
148,00 55.00
LABOUR
TO DISMANTLE/REFIT THE INNER GARNISHES INNER  [NOT NECESSARY 120.00 &
LININGS INNER TRIMS,CUSHION SEAT,CARPET,ETC TO
FACILITATE REPAIRS.
TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 500.00 100.00
ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT. STRAIGHTEN, REFPAIR, RESHAPE AND ADJUST OF
THE FRONT BUMPER ETC.
TO PUTTY AND SPRAY PAINTING ON FRONT BUMPER. 200.00 180.00
TO APPLY RUSTPROOFING ON REPAIRED AND NOT NECESSARY 120.00 .
REPLACED PANELS,
840.00 280.00
GRAND TOTAL 1,544 .48 335.00
RECOMMENDED COST OF REPAIRS | 335.00|
Report Ref No. CS/AGI18015895/K1rd3n2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor | Investigator B.Eng,AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




