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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18017936/K1th

LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-10-2018
189556
Code:  INC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GW 1652H Veh. Inspected SHC 3421M
Policy No. 5074614033-02 Coverage (3) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 03/10/2018
2. Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
Genearal
3. 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 01/10/2018 Inspection Date 03102018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 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.
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MCDAETR1Z2TT 16 | ComfariDelGro Engineering Ple Lid - Loyang
ENTRY DATE & TIME: 021 0r2018 14:58
SUBMITTED BY: Jamet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasse epon correctly the details of the accidant 1o spoed up the claims procass

2. This Form must be completed by Ine Policyholder andior the Authorised Oriver,

4. Information provided must ba as truthlul and accurate as possible. Any wilhil misreprasenta fion ar withokding of material facts may allow insurance companios 1o

repudiate palicy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.
5 Any false reporting may be referred Lo the Police for investigation,

fi. This report will bo forwarded by e insurers of the GIA Reconds

Managament Confre estabished by the Ganaral Insurance Asscciation of Singapora (GIA) for

archiving and fhat copies of this report will, for @ fes, ba made available upon application by interested parties
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the report being mads availabla

aforasaid

Date Of Report
Date OF Accident
Exact Location OF Accident

ACCIDENT STATEMENT

02/10/2018 14:55
01/10/2018 23:50
BOUNDARY RD TOWARDS Y10 CHU KANG LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHC3421M

Insured/Policyholder
Mame Of Registered Owner
Co Feg Mo

Email Address

Mobile Phone Ne
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

[f Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1S

SINNATAMBY KARTHIKESAN
S1828543F

18/11/11967

QUTDOOR

28/06/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91115606

MNOEMAIL

Page 1 of 21



Address BLK 708 TAMPINES STREET 71

#03-102
Postcode 520708
Was driver an amployee of the Insured's Company MN(

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Mumber of Drivers Own
Yehicle -

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

amhbulance? NG

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: _—
GENDER: . MALE

Passenger 2 MNAME: 5
GENDER: . FEMALE

Details of Police Action

Was the accident reported ta the police? YES

If ¥os,Please state which Police Station

Police Stalion Name CHANGI N.P.C

. . ROAD: 9 SIMEI STREET 2 , POSTCODE: 528914 , COUNTRY":

Police Station Address SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20181002/2032

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: 2

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GW1652H
Wehicle Make/Model/Colour VAN

Details Of Properties
Vahicle Categaory COMMERCIAL VEHICLE

Page 2 of 21



Mame of Driver UNKMNOWMN
MRIC/Passpord Mumber

Contact Number

Address

Posteodea

Insurance Company Name

Mature Of Damage FRONT

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName SINNATAMBY KARTHIKESAN
Approximate Age

Injurias Sustain MECK AND LOWER BACK
Injured person in which vehicle? SHC3421M

Were seal belis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3ol 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident ta speed up the claims procass.

3. This Farm must be complatad by the Palieyholder and/or the Authorised Driver,

1. |sfsrmation provided must be as truthfy) and accurate as passible. Any wilful misrepresentation or withhalding of materizl
facts may sllow insurance companies to repudiate policy liakifity.

4. Theissue and acceptanca of this Form by insurance companies s not an admission of policy liability on tha part of the insurance
companics.

5. Any false reporting may be referrgd to the Police for investgation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. &y the ledgment of this report ta the insurers, you hereby consent 1o the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

2. Censent under the Persanal Data Protection Act {FOPA)
| uniderstand, acknowledge, agree and consent that:

jal My insurer, my workshop and the General Insuranice Assaciation of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and 2ny ather persanal infermation
provided by me or possessed by my insurer (collactively the “Persenal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this zccident (all insurer{s) who have insured
vehiclas) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ {awyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpese(s)
of !

I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(1} investigating the accident and/for my daims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my elaims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could Involve disclosure of tertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.(colipctively the
"Purposas”)

(b} all insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to coliect, use, disclose andfar process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/'or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar 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 maragement in present and all future claims,

{8} the information so collected under [d) above may be shared / disclosed:

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

{ii] for complying with requirements under any regulations, laws or ceurt orders.

# dw | @“ d&\“%“ | B @j@w@ .

Policyhalder's Signature Qrii\l'!l"iuﬁigﬂilllré Reparting Centre Parsannel’s Signatura
Date & Time: [If driver 5 not the policyholder) Name:
Date & Time: NRIC/FIN No.:

AIARRAL Sretchbioninrm W2

P &l
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SI_lE_TC.ﬂ PLAM

e oot 6O 1] ool (203

\

\

(nw!lm re Qex

DECLARATION

|/We declare the foregoing particulars are true in every respect.
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Reporting Centre Parsonnel

Narne:

Driwver's Signatura

Mo, 1893008218

2hr

Polcyholder's Slignature
Diale % Time:

(if criver Is not the policyholder)

Date & Time:

NRIC/FIN No.:
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Sketch Plan Pg. 3
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Paolica Station Of Origin: 10f3
Changi N.P.C Rapord No, TR2081002/2032
9 Simai Strest 2 SINGAPORE 529914 /7 —_—

Tel No: 1800-5872594"

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: : £ :atipn Diary No.:
021072018 11:13 _ _ o | 24
Informant's Particulars : ;
Mame of Informant: I Address:
SINMATAMBY KARTHIKESAN | APT BLK 708 TAMPINES STREET 71 #03-102 SINGAPORE

. | 520708 ! S
ID Type / 1D No.: | Contacl No.:

_NRIC NO / 51828543F Home/Office: Mobile: 81115608

Nationality: Email:

SINGAPORE CITIZEN ) - o

Sex: Age: Date of Birth: Type of Informant:

Male 50 18/11/1967 | Driver R

Race: Language: Institution | School Mame:

Indian ]
Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident I R e T T e e R )
Type of Injury | Drink Date/Time of Type of Location:
Accident: Others Driva; Accident: H-Junction

e e Mo 011042018 23:50
Location:

Along Road 1 /7}
BOUNDARY ROAD

| CROSS JUNCTI F BOUNDARY ROAD AND Y0 CHU KANG LINK
Weather. Road Surface: Road Speed Limit,

07 SRR Dry

| Traffic Flow: | Traffic Control: Traffic Volume:

Two Way _ | Traffic Light - Working Maoderate
Type of Collisian: ,ﬁny%n conveyed by
Betwsen Moving Vehicles - Head To Rear { amb Iﬁnj-.a:
Mo
L

Details of Vehicle Involved T e e : e
VehicleNo. [Type = [Make'"  |Model  [Color | Condition | Na of Passenger |
GW1852H | Van : 0
SHC3421M | Car 2

I

| Details of Personnvolved -0 .

Any Pedestrian Inveolved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Paga & of 21



Shetch Plan Pg. 4

i A

i
no

Palice Station Of Origin: Zel3
Changi N.P.C Report Mo, TI201810022032
g Simel Sireet 2 SINGAPORE 529914
Tel Mo: 1800-5672999 CONTINUATION OF REFORT
{ Drivear & : : - —-[
| Name | SINNATAMBY KARTHIKESAN ID No. 51828543F
Relaled Vehicle | SHC3421M (Car) Gonltact No.| 811156086
HospitaliClinic | SUNSHINE CLINIC FAMILY PRACTICE & | Classof | Class: 3
| SURGERY Driving Date of Expiry: MIL
| Licence & |
' oy Expiry Date .
Date Treatment | 02/10/2018 /T~ | Date Discharge | NIL

No. of Days granted Medical Leave /{05 ) [ Degree of Injury | Slight

Brief Details.

On 01/10/2018 at about 2350hrs my vehicle was stationary at the junction of Boundary Road and ¥ia Chu
Kang Link. | was on the second lane just before the stop line waiting the green arrow to come to make a
right turn. Subsequently a van collided into my rear. | had 2 passengers with me and they reported having
some pain in their body. There was no traffic police or ambulance that attended to the scene. | have In car
camera footage but only facing the front.

Page 7 of 21



Sketch Plan Pg. 5

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Changi MN.P.C

9 Simei Strest 2 SINGAPORE 529914
Tel Mo: 1800-5872999

Sketch Plan

Informant is not able to provide skeich plan

A RRIRAARU LY

TI20181002/2032

3of3
Repor Mo, TE20M81002/2032

CONTINUATION OF REFORT

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

Signature Of Officer Recording The Rgport:

G/
Sgt 2 RANDY RONALD MINJOOT

Signature Of Informant:

Wu,

Signature Of Interpreter:
Mot applicable

Date/Time:
021072018 1113

“Officer In Charge Of Case:
TP AEIT {

Classification Of Case:

SS| 2 SITIMARSITA BINTE BOHAR!
Contact No.: 65476219 . .

[

Authentication Stamp
NP 16S

Page B of 21



Sketch Plan Pg. 6
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

NTUC- U<

VEHICLE 5O : SHC 3421M DATE #/10/2018
MAKE [ / C
VMIODEL . HYUNDAI SONATA LKE - Kalvin
Oty _ Parts Description/ Labour . Type LUnit Price Amount
BootLid _— Diaf - ] S 134950
Boot Lid Lock Upper x & $ 132,10
Boot Lid Lock Lower X ST 3 30.30
Boot Lid Sonata Plate — ™ 5 43.60
Boot Lid Hyundai Plate <~ $ 24.20
Boot Lid 'H' Emblem »— e b 26.10
Boot Lid CRDI Plate «~_ % s 2270
Rear Bumper — i‘w S 578.40
Rear Bumper Reinforcement = S % 483.30
Rear Bumper Clip =« s % 22.00
Rear Bumper Sponge «~ A $ 137.40
Rear Bumper Under Cover - 5 185.80
Rear Panel X ' el S 391,80
Rear Panel Garnish X 4*% 5 95.80
SUB TOTAL $ 3.,523.00
LESS 20%% b 704 60
DISCOUNTED TOTAL S 281840
Boot Lid Comfort Logo & Tel No. Sticker «~ A §  30.00 [Nett
Rear Bumper Reverse Sensor X hA $ 135.70 |Nett
Rear Bumper Rubber Mat ~ —  a&* $ 50.00 |Nett
5 215.70
Labour Charge {oe
Panel Beating $ W
Spray Painting Charge $ 6;;%'5' ' Jn-b
Wiring Charge R 5 3BT S 2
Tuff Kote e ] § T | R 2o
Remove/Refix Reverse Sensor S BP0 M,
TOTALTABOUR $  1,260.00
$  4.294.10

Kq /HR (L8 EE"'lM»lT'r‘r: TOTAL
J/‘"ﬂ/.f JOIr
2 Vo

Lis
/},% /?.-.n-fd

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 surveved by a motor Survevor appointed by the insurance company.

Fage T ol 1



OMFORIDELGRO
ENGINEERING

marriber of COMFOIDELCRO

ComfortDelGro Engineering Pte Lid
205 Bradkde Road Singapore 57ET01

Maiiling + 85 8383 8280 Facsmile - B E283 0755
Workshops

549 Loyarg Orive Singaposs HI8kS 24 Senoky |oop Sngapons TEL1EG
AR3 Sin Ming Orive Singapoers 575710 7 Surige Kacut Way Sngagore T2B791
45 Pardian Rgad Bingapore 800285 B0 Yishun Industrial Park & Singapans 78873

Date/Tim&: "2 f0'Z018 16:26 Page : 1

Team: IN ARC Repair TP(CLSO)1 JOB CARD  sales order: JoNO.: 305220665

' REGN NO.; T mieace '

o SHC3421M

5 COMFORT TRANSPORTATION PTE LTD R e

DMER MO, 7010045 HYUNDAI | R RR IR, - S Sl e |

ess 383 SIN MING DRIVE | MODEL T [ parETmE N i
Singapore SINGAPORE 575717 SONATA 02,10.2018 11:55

Ry 65308755 < YR OF MHNﬁJ TRRGET DATE

H 9.01.2011 |

JUNT CARD NOQ.

CHASSIS CODE 0 D-EEBEP GOMPLETION DATETIME:

Accident Date: 01.10.2018
NATURE: 3F 01.10.18

S/NO LABOR CODE

KED & PASSED OUT BY:

JOB DESTRIPTION

DESCRIPTION

3ais 14397

RIGHT SIDE

SERVICE ADVISOH CUSTOMER'S SIGNATURE
k1
[edgement Sfip Exit Pass
Wahiche No.:
do.: SHC3421M LIMTS SHC3421M
| Servioa .I:-_:.‘vmnr Signature/Dats Mame of Service Advisor Date
rurnad ta Service Reception upon aollection

To ba kept by Security Guard



COMFORIDELGRO
ENGINEERING

Our Job RefNo ¢ 305220665

e = ComforiDelGmn Enginesning Phe Lid
Datea : 05/10/18 58 Loyang Drive Singapore SORBES

I N Fax: 6546 8156

FINALIZATION FORM
To - LKE Fax:
Altn KALVIN ANG
Vehicle Reg No. - SHC3421M Date of Accident ; 01-Oct-18

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

1, The repair job shall bill to: NTUC = GW1652H

2. The finalized amount shall be:
{a) Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

(¢.) Lumpsum Repair (if applica ble)

Total for Lumpsum repair cost after Less:  20% ~ $2,600.00
Final Lumpsum Repair cost $2,600.00
3 Estimated normal period for repairs: 3 waorking days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

. Thank you for your assistance. We confirm the estimates and
finalized amount

| W \\ g

Signalure - Signature
Mame : LIMTS MName KALYIN
Tel 2148398 Date - 5/ )8
Fax : 65468156
For Official Use Only
Document :
ltem Amount Aftached FSD;SE;REE Ramarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees i s et
4. LTA Search Fee 57.49
5 Medical Fees (on bahalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 8841 0055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ret. NS/NC18017936/K1tbn2

10501 NTUC TRAGE U WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-10-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GW 1652H Veh. Inspected SHC 3421M
Policy No. 5074614033-02 Coverage ($) 0.00
Claim No. MTI1014664-001 Excess (§) 0.00
Assign From Assign Date 031072018
vy Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEM Year of Reg. 2011
Chassis No. KMHET41VMBABOSE86 Colour BLUE
Odometer 570938 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK 7mm
L/H Front Tyre |215/60 R18 HANKOOK 7 mm
R/H Rear Tyre |215/60 R16 HANKOOK 7mm
L/H Rear Tyre 21560 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/10/2018 Inspection Date 03/10/2018
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.
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3421M
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Qty Description of Paris Condition ﬁ::'lkl::::pﬁ;] SIug n:;;}uutnd
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,348 50 1,349.50
1|BOOT LID LOCK UPPER SERVICEABLE 132.10
1|BOOT LID LOCK LOWER SERVICEABLE 30.30
1|BOOT LID SONATA PLATE NECESSARY 43 60 4360
1{BOOT LID HYUNDAI PLATE NECESSARY 24.20 2420
1|BOOT LID "H" EMBLEM MECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22.70 2270
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRAGKED 483.30 483,30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
1|REAR PANEL TO REPAIR SEE 391.80 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE a95.80 -
LESS 20% DISCOUNT -704.80 -537 .44
2 .818.40 2,149 76
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGOD & TEL MO STICKER (SN} MECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 S0.00
21570 80.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 440.00 400.00
PANEL.
SPRAY PAINTING CHARGE. 660.00 600.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. 50.00 20.00
REMOVE/REFIX REVERSE SENSOR, NOT MNECESSARY 80.00 -
1,260.00 1,020.00

Report Ref No. NS/INC18017936/K1tbn2
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GRAND TOTAL 4,294.10 3,249.76

RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC180179368/K1tbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




