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- Conuufiants
P Ple Liv Company Registration No. 188607 198R

SEUBLAVE L #02-25 PAYA LRLINIUSTRIAL PARK, SINGAPORE 408933 TEL : (0655 62563561 FAX @ (10E) 62504015

Your rel: TBA
Our rel: CC3/EQIIRDIS930/K 1Thad Date: 03092018

The Motor Claims Depariment

M/s EQ INSURANCE COMPANY LTD

PRELIMINARY ADVICE OF VEHICLE NO. SHC 8264S
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 30.08.2018
at the premises of M/s ComfortDelGro Engineering Pre Lid (Lovang) have the following to report:-

Waorkshop Estimate Amount : S8 4,732.92
Revised Estimate Amount : 5% 3,250.00
"Check” Items Amount : S8 -
Total (Including Check ltems) : S8 3.250.00
Market Value ] -
LTA Reimbursement Value : 8% -
Nett Value : 88 -

Description of Damage:
The vehicle sustained damages at the -
/S Front portion

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 2.0 days

Yours faithfully,

KALVIN ANG
Licensed Appraiser



QMFORIDELGRO
ENGINEERING

member of COMRORIDELGRD

Team: ARC Repair TP(CLSO)1

JOB CARD  sales Order:

ComfortDelGro Engme&rtn«g Plae Ltd
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Date/Timeé:"30.08:2018 15:10 Page : 1
Jowno: 305206385

IMER

]

e 7010045

383 SIN MING DRIVE

Singapore SINGAPORE 575717

w 65508755
i}

o]

UNT CARD NO

COMFORT TRANSPORTATION PTE LTD

BEGM Nﬂ_mzﬁﬁ MILEAGE
MaKE FUE
m E. R
MO 40 30708, 2018 08: 5u
| TROFNYs. 08,2015 e
CHASS!S RAT.Ra1 UMGUD 75511 TSN PATETIVE |

. JOB DESCRIFTICN
Accident Date: 30.08.2018
NATURE: 3P 30.0B.18
S/N0O LABOR CODE DESCRIPTION
(O
=
|
ﬁ [
Q
AEAR I I
(ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b
wigament Slip Exit Pass
Wanche No.
o SHCB2648 FZ EQ SHCR2645
Ssrvice Adumor Signature/Dats Marre of Servics Aevisoe Cimts
drnad bo Service Recanten uson collacton To be kapt by Securlty Guard




CCMFORTDELGRO ENGINEERING PTE LTD Ea

" REPAIRFSTIMATE® r N

VEHICLE NO @ SHC 82648 DATE 3(/8/2018 15:40
MAKE
MODEL : HYUNDAL i40
_ gt\' Parts Description/ Labo Type LUnit Price Amount
Front Fender (RH) -~ % 619.00 I
Front Fender Shield (RH) X S 16950
Front Fender Retainer 4 Ko s 9.20
Front Door {(RH) $ 225640 4
Front Door Mirror (RH) ¢4 Dawnge S 980,504
SUB TOTAL $  4.034.90
LESS 20% ] B06.98
MSCOUNTED TOTAL 3 311792
Front Door Comfort Loga (RH) S 75.00 |Nett
'| -
Labour Charge '. ol G |
Panel Beating | ' jbﬂﬁ
Spruy Painting Charge '. bﬁﬂ’.ﬂﬁ' Lcad
Wiring Charge | R SO X 29
- I p
Tuff Kote L__f___________,_..d — $ S()e
Transfer of Door % 120,867 1=
TOTAL LABOUR 5 L430.00
ESTIMATE TOTAL $ 473292
/ sofaffe 1607
24
/ff’ﬂ— ém " L
Thus 18 an imual esumate based on a visual inspection of the above velicle. The final repair guantum will
be prepared after the vehicle 1s surveved by a motor Surveyor appointed by the msurance company.




COMFORTDELGRO ENGINEERING PTE LTD

HREPAIR ESTIMATE*
VEHICLE N0 : SHC 82648
MAKE

MODEL : HYUNDAL id0

£a

DATE 30/8/2018 15:40

i

Front Fender (RH) -~

Front Fender Shield (RH) %

Front Fender Retainer &g 7

From Door (RH) »~—

Front Door Mirror (RH) =77~
f,.ﬂ-""

Fromt Door Comfort Logo (RH)

Labour Charge
Panel Beating

Spray Pamting Charge
Wiring Charge

Tuff Kote

Transfer of Door

Vulr tltety
/ ;%r /6

DISCOUNTED TOTAL

/.r""

TOTAL LABOUR

ESTIMATE TOTAL

'|

D tyrpt

SUB TOTAL
LESS 20%

|

Parts Dutﬂgﬂnu.ﬂ Labour ng | Unit Price E Amount |

8 619.00
S 169 80
s 0.20
S 223640
S 9R0. 50
§ 403490
5 R06.98
§ 322792
§ F5.00
Yo
S SeT00 |
5 3
S 506
S S0
5 120,817
§  1430.00
§ 473292

Thus 15 an iminal esumate based on a visual inspection of the above vehicle. The final repair quanium will
be prepared after the vehicle is surveved by a motor Surveyvor appointed by the insurance company.

Nett

%
'21‘:5‘



COMFORIDELCRO
ENGINEERING
Our Job Ref No 305206385
Date : 31.08.2018 g e
Fex E548 B156
FINALIZATION FORM
Ta LKK Fax
Attr KALVIN
VehideRegNo. = SHCB8264S Date of Accident - 30.08.2018

The survey and estimates of the repars of the above-mentionad vehicls are as follows:-

1 The repair job shall pill 1o:

EQ

XE 3507A

2 The finalzed amount shall be
(a) Spare Parts after List discount
(b) Labour Charges
Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicable)

Total for Lumpsom repair cost after Less:

Final Lumpsum Repair cost

3 Estimatad normal period for repairs:

2

20%

working days.

50.00

$0.00

$0.00

§3,250.00

$3.250.00

4 We shall treat the above amount as cnﬂnl and Confirmed if there s no reply from you within

T working days

§  Thank you fof your assistance { .} We confirm the estrmates and
\_/ finalized amount
(‘\'ﬂ/ s
Signature igrature ; -
Y bf*
Marme FAUZY BIN MOKHTAR MName _
Tel 62148319 Date s '! §/e
Fax 65468156
For Official Use Only
Docurment
hem Amount Attached f“"s o B‘; Remarks
Yes or No
1. Rantal Rate P/Day YES
2. Loss of Income Paid N
3, Survey Fees
4 LTA Search Fes T AR
5. Medical Fess (on bahalf
of driver, i applicabls)
6 Owverrun

Remarks:




Vic (LKKAuto)

From: Jim Wong See Pah <jimwong@cdge.com.sg>

Sent: Friday, 14 December, 2018 849 AM

To: Vic (LKKAuto)

Cc Admin A

Subject: Re: Your Ref: TOB1B/SHCB2645//W(st)_ACCIDENT INVOLVING VEHICLES XE 3507A

AND SHC 8264S ON 30/08/2018 LKK REF CC3/EQI18015930/K1ha3

Without Prejudice

Dear Mr Vic

Please process settlement in sum $1910.00 for resolving our property damage claim amicably.
Thank you.

Best Regards

Jim Wong
Claims Dept / ComfortDelgro Engineering Pte Ltd

From: Vic (LKKAuto) <vicalpeh@Ilkkauto.com:=

Sent: Friday, 2 November 2018 5:05 PM

To: Jim Wong See Pah

Cc: Admin A; Vic (LKKAuto)

Subject: Your Ref: TOB18/SHC82645/IW(st)_ACCIDENT INVOLVING VEHICLES XE 3507A AND SHC 82645 ON
30/08/2018 LKK REF CC3/EQI18015930/K1ha3

Your Ref: TOB18/SHCB2645/1W(st) WITHOUT
PREJUDICE

Our Ref: CC3/EQI18015930/K1ha3

Dear Jim,

ACCIDENT INVOLVING VEHICLES XE 3507A AND SHC 82645 ON 30/08/2018

We refer the subject matter and we confirmed in receipt of your LOD dated 05/09/2018.

On a without prejudice basis and purely for an amicable settlement without admission of liability to our
Insured’s part, in view of both parties changing towards the same lane, we propose a 50/50 settlement on
a global sum of $1,910.00 (all in) to settle your client’s claim.

For your acceptance, please.

Kindly note that no DV is required.

Thank you.



"Flease note that our above offer and any settlement arising from the above offer are made on a without prejudice basis, and
should not be construed os on odmission of liobility on our part or on the part of our Insured Driver. Terms of such settlement
should alsa not be disclosed in any other related matterfs) in respect of the accident. Our offer made in respect of this present
matter is made solely to resolve this matter only. No reference shall be mode to this offer or any settlement arising from this offer
in any other related matters.

Best Regards,
Vie Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@|kkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S5{408037)

This e-mail contain confidential and privileged malerial, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do nol
read this e-mail or any attached items. Please delete the e-mall and all attachments, including any copies thereof, and inform the
saender that you have deleted the e-maill, all attachments and any coples thereoaf. Thank you.

This message and any altachments may contain confidantial privileged or proprietary information. If you are not tha intended recipient. kindly natity
us and delete this message and its attachments immediately, and please be advised thal using, copying, distriibuting or disclosing any contents
therein s not allowed. Statements pertaining to any mattar outside our business ara nol to be taken as endorsed by ComfonDelGra Corporation
Limited or its ralated companias The commeants/proposals provided are for discussion purposes only and are subject to approvals. Nothing harein
shall constitute a binding agresmeni batween the parties. Neither party shall be bound in any way to any term or condition except as agreed in a
written agreamant signed by the duly authorsed representatives of both parties

ComforiDeiGro - a Green Office certified by the Singapore Environment Councll - Is committad to preserving the environment. We encourage you
to print this only if necessary

ComforiDelGro Engineering Ple Lid [Registration No. 199506048W)]




Mei Kwan (LKKAuto)

———————————————————— e ————————— e —————————

From: loel Goh <joel goh@eqinsurance.com.sg>

Sent: Monday, 3 September, 2018 1:53 PM

To: Mei Kwan (LKKAuto)

Cc Vic (LKKAuto); Hsiao Tong (LKKAuto), Admin A

Subject: RE: Direct Settlement - Accident Involving XE3507A (Ol : EQI - DM18HO02280-)G)
AND SHCB264S (TP ; LKK REF - CC3/EQI18015930/K1ha3) on 30/08/2018

Attachments: XE3507A pdi

Follow Up Flag: Follow up

Flag Status: Completed

Categories: HMEK

Dear Mei Kwan

Attached our insured's accident report for your attontion

Best Regards,
loel Goh
Executive | Claims

eqnsuronce

“"'{u - l.-?“t

EQ Insurance Company Limited
5 Maxwall Road #17-00 Tower Block MND ['nmpl X Singapare 069110
dld 565006772 | tel 65 6223 9433 ext 772 | fax 65 6223 4190

WWW. Bnsurance Com.sg S
‘.‘ﬁwm-dg'.r;m

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify the

From: Mei Kwan (LKKAuto) [mailto; Meikwan@lkkai to.com]
Sent: Monday, September 3, 2018 10:52 AM

To: Joel Goh

Ce: Vic (LkKAuto); Hsiao Tong (LKKAuUta); Admin A
Subject: Direct Settlement - Accident Involving XE2507A (OI @ EQI - TBA) AND SHCB264S (TP : LKK REF -
CC3/EQI18015930/K1ha3) on 30/08/2018

WITHOUT PREJUDICE

Dear Joel,

We refer to the above matter,

This is a TP direct settlement casc.

We had inspected TP vehicle SHC #2645 at M/s ComfortDelGro Engineering Pre Ltd (Loyang).



COMFORIDELGRO

QurRef T 0818/ SHC82645 /JW(st) EN Crf N E E R[NG
Your ref :
Date . 05-Sep-18 CDGE Tad Chaims Dept

£ Loyang Drive 4th Flr
EQ Insurance Company Limited Singapore S08969
5 Maxwell Road, MND Complex
#17-00 Tower Block
Singapore 069110
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHC82645 YOUR INSURED XE 3507A
AND OTHER ON 30.08.18

We are the authonised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No . SHCB264S which was invaolved in the captioned accident with your insured
vehicle. The vehicle owner and the tax| driver concerned 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 XE 3507A
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 347750

2 2  days Loss of Rental @ S 115.00 perday § 230.00

3 Survey Report Fees (Surveyed by M/s LKK) S -

4 LTA Search Fees 3 7.49

5 GIA/ Police Report Fees $ -

6 Towing / Medical / Transporation Fees -
SubTotal: § 3714.88

HIRER'S CLAIM

7 2 dayslossoflncome(@ & B0D.00 perday $§ 18000

Total Claims: § 3,874.99
We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs 7 pcs.
b) LTA search slip/s of : XE 3507TA
c) GIA/ Palice report/s of : SHC8264S

d) Letter of authority from owner / hirer / operator
{ ) Witness statement/s ( ) Towing/Medical billlreceipts ( ) Certificate of Insurance
{ X ) Pholograph/s of Accident Scena ( x ) Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settiement of the said claims as
soon as possible,

Please nole 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

Jim Wong

Deputy Manager

CDGE Claims Depariment

Tel : 6214 B374 Fax: 8214 1843 Email : imwong@cdge.com.ag

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

N
)
0

COMFORIDELGRO



ALk
! _{r .""_’ Consufionis
s A & Mo g

S1 0L AVE #0128 PAYA UBEINDUSTRIAL PARK. SINGAPORE 408933 TEL : (0651 62565501 FAN 2 1003) f2Sed 113
Our Ref: CC3/EQII8015930/K 1ha3

04 SEPTEMBER 2018

M/s KL ENVIRO PTE LTD
19 SUNGEI KADUT i
SINGAPORE 729462

ATTN: THE MANAGEMENT

Dear Sir’Madam,
ACCIDENT INVOLVING XE 3507A AND SHC B264S ON 30/08/2018

We refer to the above accident where we are acting for EQ INSURANCE COMPANY
LIMITED to resolve the claim against vou and/or your authorized driver under the Auto
Insurance policy taken up with them.

Pursuant to the above said accident wherein you and/or your authorized driver had
amongst other information given us vour version of how the accident had occurred, we as
the appointed agent of your insurers shall proceed to negotiate for an amicable settlement
with third party claimant

Should you however wish to further discuss on the matter prior to our negotiations and
seltlement, please contact us within 10 days from the date of this letter.

Please note that your No-Claim Discount (NCD)(if any) will be affected and reduced by
30% (20% for commercial vehicles) upon next renewal due to this Third Party claim.
However, if your policy has a NCD protector feature, it will be deemed utilized for this
claim and your NCD will be protected.

Please call us if you have further queries.

Yours faithfully,
]

Vic Alpeh Sanghilan

Case Handler

D[D:‘ﬁﬂ#l 2096

FAX: 6741 4108

Email: vicalpeh@lkkauto.com

cc. EQINSURANCE COMPANY LIMITED
{Mator Claims Dept)



CDG . VARS.V LettofAuthorisation

ACCIDENT INVOLVING
ALONG

1/ We

anafar

Tax) Number

LETTER OF AUTHORISATION
(NAF / PAF)
i 40 SHC8264S5 , XE3507A ON 30-Aug-18 08:30
SIMEI ROAD TWDS SOMAPAH RD.
MANSOR BIN SALLEH (Hirer) NRIC No.:  S1383455E

{RelisN NRIC No,:

SHC32645

herety suthorise ComfortCelGro Engineering Pte Ltd{CDGE);

1. To submit my/four claims for damages, costs and expense, Including loss of Income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our caim
against third party {except personal jmunes and megical claims)

3. Te sign Discharge Voucher on my/four behalf,

4. To accept any payment (daim procesds) in respect of the claim against third party and payment by chegue
shall be forward directly to CDGE 10 accordance with CDGE s instructiarn ang made in favour of
“ComfortDelGro Enginearing Ple Ltd",

Date

Hame of Rirer
Hirer NRI1C

Address

Cantact No

http://edgek 2srv:82/Runtime/ Runtime/ Runtime/ Runtime/ View/ CDG VAR

30-Aug-2018

MANSOR BIN SALLEH
S51383455E Signature :

N

59 TELOK BLANGAH HEIGHTS #03-01
100059

90622471

Page | of |

30/08/2018



) COMFDR]DELGRO ComtortDelGro Engineering Pte Lid
ENGINEERING

mber ol CoMRK .:.,(;f_._;‘_,gg_;

W el
haigy

COMPANY HEG. N0, : 19950680484

GST REG. NO. M2-8921817-3 TAX INVOICE Fage: 1
8010325 VEHCLE NO NO/DATH
SHOR2648 91393382 31.08. 2018
FO INSURANCF COMPANY LIMITED o
HYUNDA [ 205200385

5 MAXWELL ROAD TOWKR BLOCK #17-00
SINGAPORE 068110 MR, (HIXMETER WKADING

CORTACT WO: 82239433

. Description : 3P 30.08.18

invoica for Lump Sum Repair

Total Ia Sum R ir Amt 1,250, 00
Add l:%:‘i'l'%"-j s 7.000 W 227.50
Toral Trvoice amount 3,477_50

_ : : MW}H‘EI‘EN D3.09.2018 11:19:09
L] : X J
Pa}-mant %;mm : j[-ramr ?a days

ComfortDelGro Engineering Ple Ltd
A mambe ol COMFORIDELCAD

ACCOUNT No INVDICE No AMOUNT BANK/CHQ No

Head Office
205 Braddell Road
Singapore 579701

Kindly note that no recsipt shall be Issued unlgss requested
CUSTOMER'S COPY




Our Ref: CT18080867

Date: 03 September 2018 comrort

TO WHOM IT MAY CONCERN

Dear Sir/lMadam

ACCIDENT ON 30/08/2018 @ 08:30 hrs

ALONG SIMEI ROAD TWDS SOMAPAH RD.
INVOLVING XE350TA

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHC8264S (the "Taxi"). The Taxi was hired to MANSOR BIN SALLEH IC NO
S1383455E a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $115.00 per day
(inclusive of GST),

Please be advised that the Taxi 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 1o
undertake repairs for damage on the Taxi arising from the said accident with a mator
workshop of his choice.

Please liaise 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, Fleel Safety

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

383 Sin Ming Drive Singapore 575717 Mainline <65 6555 1188 Facsimile +85 8453 3183
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Insurance Particulurs Enquiry By Agents Detail https: el ltagov s/ vl action/insPartDetal By AATFUNCTION .

Enquire Vehicle Insurer
Vehicle Mo.  Incident Date/Time Search Status  Insurance Company Code Insurance Company Name
XE3SO7A 30 Aug 2018 / 08:30:00 Successhll ED4 EC INSURANCE COMPANY LTD

Previous oK

lofl WVOR200E, 10:19 AM



Auito
.' - - !_ Consuitants
T Pre Lra

Company Registration Na. 19860T180R

E1 UBLAVE L #02-25 PAYA UL INDHUSTRIAL PARK, SINGATORE J08938 TEL : (065) 42563801 FAX : (45 42544115

To : M/s EQ INSURANCE COMPANY LTD Date: 20/12/2018
IRD Dl
Vehicle No XE 3507A (Insd Veh) |Your Ref. No.: DM18HO02280-JG
' SHC 8264S (TP Veh) |Our Ref No.  CC3/EQI18015830/K1ha3q2
Date of Accident 30/8/2018
Liability 50%
Final Repair Cost :$ 1,738.75
Loss of Income 'S 50.00 2 days
Rental (If any) 1% 115.00 2 days
Others: '8 7.49
' $ _

1.911.24
Final Settlement Sum |: § 1,910.00 |GLOBAL SUM
Remarks
Payment Instruction: Payee's Breakdown
1) |COMFORTDELGRO ENGINEERING PTE LTD ' $ 1.910.00

' $

JOANNE LEE

LKK Auto Consultants Pte Lid




LKK Auto Consultants Pte Ltd

§1 Ubi Ave 1 #01-25 Paya Ubi Industrial Paik. Singapore 408833

TEL: 8256 3561 FAX: 6258 4315

Reg. No: 168607188R GST Reg. No. 18-96071588-R

Affilinted to Federatian Internationale Des Experts En Automobile

EQ INSURANCE COMPANY LTD

Ref CC3/EQI18015820/K1ha3g2

0 Towr oL AR
#17-00 TOWER BLOCK Date . 20-12-2018
MND COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XE 3507A Veh. Inspected SHC 82645
Policy No. DMCPHQ17-006180 Coverage ($) 0,00
Claim No. DM18HO02280-JG Excess (§) Q.00
Assign From Assign Date 30/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT75511 Colour BLUE
Odometer 578866 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Fronl Tyre |205/60 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/08/2018 Inspection Date 30/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085868
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5h, Eslimate Days of Repair

}EETIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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7L LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

51 Ul Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408833

Reg. No: 168607T188R GST Reg No 18-9607188-R Page No 1ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 82645
Estimate By | Our Adjusted
of Parts Condition
Qty Description Waorkshop ($)) ($)
REPLACEMENT OF PARTS
1|FRONT FENDER (RH) DENTED 619.00 818.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 169.80
1|FRONT FENDER RETAINER SERVICEABLE 920
1|FRONT DOOR (RH) DENTED 225640 2,256.40
1|FRONT DOOR MIRROR (RH) DAMAGED 880.50 980.50
LESS 20% DISCOUNT -806.98 -771.18
3.227.92 3,084 72
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO {RH) (SN) NECESSARY 75.00 7500
75,00 75.00
LABOUR
PANEL BEATING. 560.00 400.00
SPRAY PAINTING CHARGE 850.00 450.00
WIRING CHARGE NOT NECESSARY 50.00
TUFF KQTE 50.00 2000
TRANSFER OF DOOR 120.00 5000
1,430.00 920.00
GRAND TOTAL 4,73292 4,079.72
RECOMMENDED COST OF LUMP SUM REPAIRS 3,250.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC3/EQI18015930/K1ha3q2
I
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

DISCLAMER OF LIABILITY TO THIRD PARTIES - This Aepoar is rade ssisly lor (be use snd banaf™ of the Cleni named an the front page of thes Reporn.




