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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. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18018057/K1rb

FoS D NTUC TRAbE 5 TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-10-2018
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGU 45471 Veh. Inspected SHD 3194M
Policy No. 5049919141-07 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04/10/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reqg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
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  03/10/2018 |Inspactinn Date 04/10/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




Janice Lee (LKKAuto)

From:

Sent:
To:

Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

WwWw. iNnCome.com.sg

(7 Income

miade offersn

flofadin

mtreg <mtreg@income.com.sg>
Monday, October 08, 2018 3:29 PM
Janice Lee (LKKAuto)

REQUEST CLAIMS NUMBER

At Income, we are ‘In with You' on Performance, Growth,

as an employer and what we want our people to exemplify.
Find out more at Income.com.sg/careers

Innavation and Impact. These attributes reflect what we promise \nth\Cj

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504,
Please forward all motor claims related correspondences to mtcl@income.com.sq so that we can attend to it

accordingly.”

From: Janice Lee (LKKAuto) [mailto:JaniceLee @lkkauto.com]
Sent: Monday, October 08, 2018 3:07 PM

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST CLAIMS NUM BER

Dear Sir/ Madam,

Kindly let us have the claim number :-

COMFORT TRANSPORTATION PTE
1 "
i LTD SHD 3194M | 4
COMFORT TRANSPORTATION PTE
MT/1014040-002
{EOTAGI0N0 LTD SHC 8914A | SGJ

Thank you.



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_8S00601
My Desktop Policy Query
Matice af Loss T
Policy Ma

Vehicle MNp.(For Motar)

Select Policy Mo,

5049919141~
o7

https://giclaim.income.com.sg/ges/iem/eclaim/ICM policySearch.do
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Cartificate Policyhpidar
Mumbsr P
154 BIY
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Date of Accident

Certificate Mumber

Search
H';TLEHH Proguct Cover Type
Third Party,
S1220077C GFC Fire & Theft

Continia

O31IV2018 18:18

Commenca

Whigl Insuregd
No.  ojen Date. STPVY Ot
SGU4S4TU SGU4547U  16/05/2018  15/05/2019
4/10/2018
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MCDE18128431 | ComfanDelGeo Enginaaring Fhe Lid - Loyang
EMTRY DATE & TIME: 03110/2015 1557
SUBMITTED BY .angt Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detals of the accident to speed up the Caims process

2. This Form must be completed by the Policyhalder andfor th

o Auihorised Dover,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 2

repudiate palicy ability

|

5 may allow insurance companies o

4. The issue and acceplance of this Form by insurance companies i net an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

il he forwarded by the ins

wrers of the GA Records ‘_i1':;]|] ament Cantra astablished by the General Insurance Assoclation of Singapore (GIA) for
that copies of this report will, for a fee, be made availabde upon application by interested parties.

7, By the lodgement of this report ko the insurers, you hereby consent o the archiving of this reporl at the centre and to copies of the report being made avaiable

afarasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

03/10/2018 15:57
03/10/2018 08:40

ORCHARD ROAD TWDS BIDEFORD RD.
SINGAPORE

DETAILS OF OWN VEHICLE
SHD3194M

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

OFFICE-65508768

HYLUMDAI
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 to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMazil Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

MG KIAN SHU

STE10993A

17/04/1976

QUTDOOR

27/03/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88763183

JOHNKSNG@GMAIL.COM

Page 1 of 20



BLK 178 BOON LAY DRIVE

Address #03-444
Fostcode G40178
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own
Wehicle -

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 vehicla invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) i
Details of Police Action
Was the accident reported to the palice? YES

If ¥es,Please state which Police Station
Police Staticn Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: ELK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-T818299 - FAX NO: 67838603

Was nolice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20181003/2073 * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: 4

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGU4547U

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver ISA BIN ABDUL WAHAB
MNRIC/Passport Mumber 51220077C

Contact Mumber

Addrass

Poslcode

Insurance Company Mame
FPage 2 of 20



Mature Of Damage REAR
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSOM 1

MName MG KIAN SHU
Approximate Age

Injuries Sustain BACK AND NECK
Injured person in which vehicle? SHD3194M

Were seat bells worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT MOTICE

1. Please report correctly the details of the acgident to speed up the daims process.

2. This Form must be completed by the Polieyholder and/ar the Authoriged Driver,

1, |nformation provided must be as truthful and pecurate as possible. Any wilful misrepresentation or withholding of matesial
é facts may allow insurance compandes to regudiate policy Hakilisy.

I'he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Any false reporting may be ceferred to the Poifce for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapaore {G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other perso nal information
provided by me or possessed by my insurer [collectively the "Perscnal Information”} and disclose and transfer such
Persanal Information to all inserer{s) wha have insured vehicle(s} invalved in this accident {all insurer(s) who have insured
vehiclels] Invalved in this accident shall be collectively referred to as the “Insurers”), thie Insurers’ lawyers/law firms, the

tonetary Autharity of Singapore and any relevant government agency/authority {such a5 the police), for the purpose(s)
of::

(1] processing, handling and/or dealing with my ciaims including the settlement of the claims and zny necassary
investigations refating to the claims;

(ii} investigating the accident andfor my claims;
{iii} carrying cut and/ar dealing with my instructions or responding Lo any enguiries by me;

I} administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external caver of envelopes/mail packages); and/for

fv] complying with applicable law in administering, processing, handling and/or dealing with my claims.coliectively the
“purposes”)

{h)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ tawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for ane of mere of the above Purposes; and

{c}  m Personal information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the ahove Purposes.

[d] my Parsonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detadiion,
investigation and management In present and &l future claims.

le) theinformation so collected under (d) above may be shared [ disclosed:

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

:?:./wfjr@
docksrn _!-!ﬁnu

[} for complying with requirements under any regulations, laws or court orders.

COMADET TRARSP 2 oy } 1A
.‘ ¥, e '..'.- ‘ f ("
Policyhalder's Slgnature Reporting Centre Personnel’s Signature
Date & Time: MName:
HRIC/FIN No.:

GIARKSE ShathPlanFonm W3
we f oy

e B - |

Page 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

Plicn Vepod ool

Refer

1
%

[20%%

"T_{L‘Lal% L6532

Puckten
Reparting Centra Personnel’s Signature

Hame:

.2 Jr
Jagison Fiey
can

T

Driver’

I/We declare the foregoing particulars are true in every respect.

DECLARATION

Policyheldes's Signature

NRIC/FIN No.:

palicyhalder)

(If driver is
Date & Time

Date & Time:

Page 5 of 20



Sketch Plan Pg.

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Tampines Morth NPP

4681 Tampines Strest 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

A

Tr2018100

1of3

7

Date/Time Report Made:

Vide Report No..

Report Mo, Tr2018100202073
————

‘Station Diary Ma.:

03MN2018 12:49 10 .
Informant's Particulars E %
Mame of Informant; Address;
NG KIAN SHU APT BLK 178 BOON LAY DRIVE #03-444 SINGAPORE

640178 R
D Type/ 1D No.: Contact No.:
NRIC NO /| STE10933A Home!/Cffice: Mobile: 88763183
MNationality: Email;
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant:
Male 42 17/04/1976 Ciriver
Race; Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3.4 Date of Expiry:

General Information of the Accident i bl i g
Type of Injury Drink Date/Time of Type of Location:
ccidant: Othars Drive: Accident: Straight Road

Moy 0310/2018 08:40
Location: /}
Along Road 1
ORCHARD ROAD .
Along ORCHARD ROAD

| Lamp Post Mumber: 67
Weather: Road Surface: Road Speed Limit:
Clear | Dry .

Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between moving vehicle rear to side ambulance:;

Mo ]
Details of Vehicle Involved .. R i ol ra

VehicleNo. | Type [Make Model | Color Condition | No of Passenger

SGU4547TU | Car Slightly |0
v Damaged

SHD3194M | Car . i Slightly |3
| | Damaged

‘Details of Person Involved

Any Pedestrian Involved: No

| Use af Pedestrian Crossing; NA

Page & of 20



Sketch Plan Pg. 4

POLICE FORCE RO

T/20181003/2073
Police Station OF Origin: oL
Tarmpines North NPP Report No. T/20181003/2073
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel Mo: 1800-7818954

Driver .. - ; o ] i A )
Name NG KIAN SHU 1D Mo. S7610993A
Related Vehicle | SHD3194M (Car} Contact No.| BE763183
Hospital/Clinic W ¥ TEH FAMILY CLINIC AND SURGERY | Class of Cialssi 4
Driving Date of Expiry: NIL
| Licence &

| 11 Expiry Dale

Date Treatment | 03/10/2018 Date Discharge | 03/10/2018

No. of Daq,;s. granted Madlcal LE‘E'H'B | DB Degree of Injury | Slight

Name ISA. BIN ABDUL WAHAE D No. S1220077C

Related Vehicle | NIL Contact No.| MIL

HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &

| Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury [ NIL
Brief Details.

On the above mentioned date time and said location, | was driving my Comfort Taxi car, SHD3194M, blus
in colour at the extreme left lane along Orchard Rd near to lamp post 67 with 3 passenger on board.
When | was stationary behind the yellow box, suddenly one HYUNDAI AVANTE vehicle SGU4547U, dark
biug in colour from the TONG building carpark entrance suddenly do an illegal reverse and his rear
porficn of the vehicle collided onto the left portion of my vehicle. We then alighted and exchange
particular with each other and agree to conduct respective reporting. | wish to state | check with all party
involved and no ane was injured however after the accident about 1 hour later | felt a pain on my back &
back neck area. | then went to consult a doctor and was given 3 days MC. Due lo the accident rmy vehicle
damages are the left portion. | have in car camera and it capiure the whole accident.

Page 7 of 20



Sketch Plan Pg. 5

SINGAPORE
s POLICE FORCE

Police Station OF Crigin;

Tampines North NPP

481 Tampines Street 44 #01-56 SINGAPORE
520461

Tel Mo: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

AR AT

B1003/2073

Jof3

Report No, TR20181002/2073

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 fax a copy to 65474885 siating the report number as reference.

Signature Of Officer Recording The Report:

G/
P

Staff Sgt TAN Y1 KUN

Signature Of Informant:

5

Signature Of Interpreter.
Mot applicable

Date/Time: —
03/10/2018 12:48

Officer In Charge Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YONG HOCK

Classification Of Case:

Authentication Stamp
NE16E

Contact No.: 5476436

Page 8 of 20



" COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 3194M

MAKE

NTWC Yo < LS

DATE 4/10/2018

MODEL  : HYUNDAI i40 LEr — alvin
Oty Parts Description/ Labour Type Unit Price Amount
Rocker Panel Outer Garnish (LH) A $ 34140
2% fandv (LH) < por
SUB TOTAL 3 341.40
LESS 20%: 3 fi8.28
DISCOUNTED TOTAL % 273.12
Rear Fender Advertisement Logo (LH) -~ Arts % 100.00
Labour Charge 26D
Panel Beating-RepairFHender _ ,..T-'-"' 2280
Spray Painting Charge }Q'B' $
Tuff Kote S sQeer
TOTAL LABOUR h] 490.00
ESTIMATE TOTAL $ 863.12
ngl .
i
gty T B
/
4/ o /1€ lg u? o oy 11
IE
2 VZ i \

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.

Mett

gaa

Moomy




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO
REGN NO
MILEAGE

MAKE
MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 04,10, 2018
Time: 18:07:30
Page: 1

305221160
SHD3194M
0000000000
HYUNDAIL

1-40

24.11.2016
03.10.2018 13:50
03.10.20158

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0813-G  ROCKER PANEL GARNISH LH

JOB NATURE

0000 L PANEL BEATING
0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-03 Rear Fender Adv.Sticker LH

el

MV A NAME & SIGNATURE
DATE : DATE :

341,40 20.00 273.12

SUB-TOTAL

200.00

400.00

100,00

SUB-TOTAL

TOTAL

273.12

700.00

0973.12

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref No . 305221160
ComfonDelEm Enginearing P Lid
Date . 05/10/18 59 Lovang Drive Singapore 508369
T Fax: 6546 8156

FINALIZATION FORM

To: LKK Fax :
Attn - KALYIN ANG
\Wehicle RegNo. = SHD3194M Date of Acciden! : 03-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 -- 5GU4547TU
2. The finalized amount shall be:
{a)  Spare Parts after List discount $273.12
ib)  Labour Charges $700.00
Total for Part-By-Part Repair Cost ) 59?3.1_2

(e.) Lumpsum Repair (if applicable)
Total far Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

3, Estimated normal period for repairs 2 working days.

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

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

Signature : Ill'v'll" ¥ R\ Signature

Mame : LIMTS 3 Name KALWIN

Tel ; 62148398 Data : 's / m / 4 4
Fax : 65468156

For Official Use QOnly

Document Vet
¥
Item Amount Attached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
?  Loss of Income Paid MO
3. Survey Fees PR ——
4. LTA Search Fee $7.49
5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg Mo: 52883356E GST Reg. No 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18018057/K1rbn2

Fos T NTLC TRABE MM
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-10-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGU 4547U Veh. Inspected SHD 3194M
Policy No. 5049919141-07 Coverage ($) 0.00
Claim No. MT/1014720-001 Excess ($) 0.00
Assign From Assign Date D4/10/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMHU096630 Colour BLUE
Odometer 187234 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7mm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/10/2018 Inspection Date 04/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Weorking Days




National Assessment Centre Services

51 Uibl Ave 1 #01-25 Paya Lbi Industrial Park. Singapore 408533

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E G5T Reg. Mo. 20-0405811-H

Page Mo.: 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3194M
LA Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|ROCKER PANEL OUTER GARNISH (LH) DEFORMED 341.40 341.40
1|REAR FENDER (LH)(NPA} TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -68.28 -6B.28
273.12 27312
SPECIAL NETT ITEMS
1|REAR FENDER ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 220.00 200.00
FENDER (LH).
SPRAY PAINTING CHARGE. 500.00 400.00
TUFF KOTE. NOT NECESSARY 50.00
770.00 600.00
GRAND TOTAL 1,143.12 873.12
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 87341 21
Report Ref No. NS/INC18018057/K1rbn2
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




