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Yourret:  To Be Advised Dare: 16.10.2018

Our ref: CCIHCTIIBDIBTIVE 1jh3

The Maotor Claims Department

M/s CHINA TAIPING INSURANCE (5) FTELTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SHCHOTG
We refer to the above matter,

Please be informed that we had conducted the inspection of the above mentioned vehicle on 15.10.2018

ot the premises of Mfs _Premier Automotive Services Pre Lid _and have the following to report:-
Workshop Estimate Amount . 5% 2,535.00

Revised Estimate Amount : 5% 1.185.20

“Check” Ttems Amount : 85 -

Market Value : 8% -

LTA Reimbursement Value : 5%

Nett Value ;858

Description of Damage: i =l

The vehicle sustained damages at the l 'P 4 ™

N/S Fromt Portion ey

Comments/Present Status:
Demages Consistent
Estimated normal period for repairs: 3 davs

Yours faithfully,

KALVIN ANG
Licensed Appraiser



MIPAS AT I3440 ¢ Femier Acsrnlive Ssrdices P Ui - WD
ENTRY OATE & TIME: 15102018 1112
SUBLETTED BY ARSNAWATI BTE ALY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE

1. Pinasn reporn comecily tha delalls of the accident 1o speed up Ine claims process.

2 This Feem musi be complaisd by the Policyholder andlor tha Authorissd Didvar,

1. Informatian provided muat te as truthfid and sccarate se poesinle, Any wiful resraprasentaton of withalding of material facts mey sliow meurence comeanias fa
repudinle policy fability.

4. The ssue and acceplince of this Form by inmumace companies s nol an admission of policy ability on tha per of the inswrenos companies.

& falne b rafarred to the Polics for

€. This repart will be lorwarded by tha imeurors of e GbA Recoros Management Contro establishes by iho Genarel iInsursnce Assoaision of Sngapors (GIA) for
archiving and that coples of this repor will, for @ feo, bo made svadabile upon applicaBion by iMeresled parfics.

7. By tha lodgament of this repor b0 the nsurers, you horeby conssnt & the archiving of S roport al tho cenire and i copies of tha report being made svallabin

ACCIDENT STATEMENT

Dinte Of Repor 151002018 11:12
Date Of Acciden| 14/10/2018 15:40
Exact Location Of Accidant TEMPLE ST
Counlry/Stale of Loss SINGAPORE
Vehicla Raghlruﬂnﬂ Numhﬂr SHCEOTG

el S

e

Hama D'I' Regiglerad Owner PREMIER TAXIS PTE LTD
Co Reg No 2003049754
Email Address NOEMAIL
Mablle Phone No
Altarnative Phona No DFFIGE-&IHBHHH
v 8 it s T
Manufacturer
Modal OPTIMA-1.7 D (A)
E::::' m:ur which vehicles was being usad al HIRED & REWARDS

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Pleasa state action 1o be taken THIRD PARTY

Vehicle Category TAXI

s CompanyS| L s N A
Mame of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5095103853

Covar Nole Numbar

Name of Driver ANG 500N KHENG
NRIC No STINZT49G

Data Of Birth orioneTa

Oceupation OUTOOOR

Data Of Driving Pass 20/04/1983

Driving Experience 25 YEARS AND 5 MONTHS
Geander MALE

Mobile Mumber (LOCAL) +65-82001260
Fax Numbser

Contact Number

EMail Address NOEMAIL

Pages 1 of 15



BLK 45 #04-629
Address CIRCUIT ROAD

Posicode 370045
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Numbar of Driver's Own -
Vehicls -

Insurance Company of Drivar's Own Vahicle -

B e

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Condilions CLEAR
Road Surface DRY

Was any foreign whh::lu.l.muh-nd in.iht; accident? NO

MNumber ol vehicles involved in the accidenl 2
Was any body injured in the Accident? YES
Was any injured convayed to hospital by NO
ambulance?

Was any ofher matenal or property damaged? YES

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

Number ol Passangers (Including Driver) 1

Detlisof Polica’ACtion - [ 0 RS o RGN
Was the accident reported to the police? ND

If Yes, Please state which Police Station

Was notice ol inlended Prosecullon given? KO

It Yes, agains! whom?

VEH. A - NO PAX VEH. B - 2-3 PAX

Adachments) ST IR | NS SRS

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGHITEH
Vahicle Make/Model'Colour KIA PICANTO /| WHITE
Details Of Propenles VEH.B
Vehicle Calegory PRIVATE CAR
Name of Orivar DARREN LOH KAR WA
NRIC/Passpart Number S85189752
Contacl Numbat 86422300
Address
Postcode
Insurance Company Nama
Nature Of Damags DAMAGED ON THE FRONT RIGHT PORTION

No. Of Passengat [Including Drivar)

DETAILS OF INJURED PERSON 1

Nama ANG E00N KHENG - DRIVER OF VEH.A

Fuge 201 15



Approximale Age

Injuries Sustain WILL SEEK FOR MEDICAL TREATMENT SOON,
Injured person in which vehicle? SHCB007G

Ware seal balls wom? YES

Was this Injurod conveyed 1o hospltal by NOD

ambulance?

Address

Postoode

Pasge 3 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the clalma process.

3. information provided must be e pruthiul snd sccurate as possiBilg. Any wilful misrepresentation or withholding of manerisl
Tacts may allow ingurance companies to repudiate palicy Rabllity.

4. The baue and acceprance of this Form by insursnce companies s nat an sdmission of policy Nlability on the part of the imurance
companies.

I [ nwiitgatio

may b= refpmred 1o Folice o n

gertin iy 1 JSEH TOH 3 kil
€. The report will be forwarded by the insurers of the GiA Records Mansgerment Centrs entablished by tha General Insurance
Association of Sngapors (GLA) for srchiving and that coples of 1his repon will for # fee be made svallabls upon spplication by
Interested parties,

7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available sforetald.

B Comsent undar the Personal Dats Protection Act (POPA)
| underitand, scknowledge, agres snd consent that:

la] My insurer, my warkshop and the General Insurance Assoclation of Singspors (*GIA™) may/sre permitted to collect, use.
discinse and/or process my personal data/persanal inkarmation set out in this [farm| snd sny other perwonal infermation
previded by ma or possassed by my nsurer [coliectively the "Personal Infermation”) and disclose and transher tuch
Persgnul information to all Insurer(s) whe have insured vehicie(s) involved In this sccident (sl insuner(i) who have insured
wvehiclels) involved in this sccident shall be collectively roferred to a4 the “Insurers®), the Insurery’ lewyenylaw firmas, the
Moanetary Authority of Singapore and any relevant governmant sgency/sutharity (such as the police), for the purpese(y)
of

(I} processing handling and/or dealing with my claims Including the settiement of the daims snd any necessary
relating to the clalms;

(1) ewestigating the sccident sndor my clalms;
(1) carrying out and/or daaling with my Instrucrions or respending to any englires by me;

liv) acministering my claims [Including the malling of correspandence, statements, Imvolces, reports or notices to ma,
wihich eould invalve disclosure of certain personal dats sbout me to bring sbout delivery of the same a1 well as on the
extornal cover of envelopey mall packages); and/or

(vl complylng with applicable lew in sdminianing. proceising. handiing and/or dealing with my clalme. jcolisctively the
*Purposes”)

(k) all Insurer{s] wha have insuned vihicles] imeslved in this scckdem and the insurers’ wyars/law firms, may/are permitted
to collect, use, disclose and/or process my Person| information for one or more of the abeve Purposss; snd

(e} my Persanal information may/can be disclosed by any of the Insurers and/or GiA to thalr third party service providers or
agentalincluding thelr lswyert/law firma). which may be ited sunide of Singspore, for one ar more of the shove Purposes,

{d]  my Persanal Information will slio be collected and uied to compile claims histary for the purpose of fraud detaction,
Investigation and management In present and all future clalma.

(e) the informaticn so collected under [d) above rmay be shared / disclosed:

{1} w @il Insurers and/ar any ather third perties thit st in evalusting. investgating, conmolling or managing fraud,
regulaton. low enloresment and governmaent sgencles o reasonably required for the purpasss stated, ar

(M) tar complying with requirements under any regulations, ws or court ordars

T 15007 208

Policyholder's Signature Cirhenr's Signature ' Neparting Cantre Parmonnet's Signature
Date B Time: [If dirhver s not the policyhaldas] Nama:
Date & Time: NRIC/FIN Na.:

3y sT1205749 |G
A SUH¢ Gooll Q'

bl PR, paparive 3y oar
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Sketch Plan Pg. 2
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DECLARATION

Ifwe declare the foregoing particulars are I ey respedt

15 0c1 EEI(/
~

o 37203749 (&
Belicy holder's Ihq"lil',!n Ll Orvers . Hepeing Centre Parconnels Sgrature
Dute & Time: T, (1F debwns I8 ot P policyha il Harne:

o Dote & Time: NIIE/TIN Na

A
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 14/10/2018 AT ABOUT 1350HRS, | WAS DRIVING MY TAXI ( SHC 6007 G)
TRAVELLING ALONG TEMPLE STREET - ON A SINGLE LANE OF ONE WAY ROUTE.

THERE WERE VEHICLES PARKED ALONG THE RIGHT & THE LEFT SIDE OF THE
ROAD,

WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY | FELT AN IMPACT FROM THE
LEFT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLEB ( SGH 916 H - KIA

PICANTO/WHITE ) WHICH WAS INITIALLY STATIONARY/PARKED ALONG THE

LEFT SIDE OF THE ROAD - HAD COLLIDED ONTO THE LEFT PORTION OF TAX] WHILE
HE WAS MOVING OFF AHEAD.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION AND VEHICLE
B HAD DAMAGES ON THE RIGHT PORTION.

AS A RESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT.
NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD 2-3 PASSENGERS
ONBOARD.

*VIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN

DAMAGES FOUND ON VENICLE A B VEWICLE §

YEHICLE A

SN AT O

REAR

PrRERNER THIRD PARTY
Tar WEHIGLE

o | sar49(q

Driver's Signatire & NRIC Number
@ 11:24:42 AM
( arnin by )
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Accldent Pholo
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Accidant Photo
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Accident Pholo
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Accident Photo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ST L00G
. SH ‘fﬂﬁﬂ

=

1507 2&13(/
=

G

DECLARATION
|/We declare the foregoing particulars are HH( in every respact

;]u*v% 303749 |

= &

Palicyholder's Simjm'll,llre Driver's SI;niN;: ) Reporting Centre Persannal’s Signature
Date & Time: e (If driver ks not the palicyholder) Name
Date & Time: NRIC/FIN No.:

A



Describe Circumstance of the Accident.

ON 14/10/2018 AT ABOUT 1950HRS, | WAS DRIVING MY TAXI (SHC 6007 G)
TRAVELLING ALONG TEMPLE STREET - ON A SINGLE LANE OF ONE WAY ROUTE.

THERE WERE VEHICLES PARKED ALONG THE RIGHT & THE LEFT SIDE OF THE
ROAD.

WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY | FELT AN IMPACT FROM THE
LEFT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SGH 916 H - KIA

PICANTO/WHITE ) WHICH WAS INITIALLY STATIONARY/PARKED ALONG THE
LEFT SIDE OF THE ROAD - HAD COLLIDED ONTO THE LEFT PORTION OF TAXI WHILE
HE WAS MOVING OFF AHEAD.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION AND VEHICLE
B HAD DAMAGES ON THE RIGHT PORTION.

AS A RESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT.
NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD 2-3 PASSENGERS
ONBOARD.

*VIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN

DAMAGES FOUND ON VEHICLE A & VEHICLE B

\-.,_ln"
S VERGLEA VEHICLEB

SHC &7 « EGHBEH

REAR REAR
FPREMIER THIRD PARTY
TS VEHIGLE
|
s al;ﬁwﬂ?ﬁfj F L'fﬁ' (("i

Driver’s Signafé're & NRIC Number )
@ 11:24:42 AM y
{ attended by~~~ J




Land Transport Authority
f h

Enquire Vehicle Registration Details

NRIC/Passpart/Company Cert No.- 200304975H

Owner ID Type: Company

Owner Name: PREMIER TAXIS PTE. LTD.

Registered Address 23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 4854443

Mailing Address:

Birth Date:
Vehicle No.: SHC&007G

Previous Vehicle No.:

Effective Date of Ownership: 06 Jun 2014
Original Regn Date; 0& Jun 2014
Registration Date: 06 Jun 2014
Year of Manufacture: 2013

Vehicle Type:; Public Transport Taxi (Motor Car)



Land Transport Authority

Enquire Vehicle Registration Details

NRIC/Passport/Company Cert No.: 200304975H

Owner ID Type: Company

Owner Name; PREMIER TAXIS PTE. LTD.

Registered Address: 23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPCRE 4856443

Mailing Address:

Birth Date:
Vehicle No.: SHC&007G

Previous Vehicle No.:

Effective Date of Ownership: 06 Jun 2014
Original Regn Date: 06 Jun 2014
Registration Date: 0é Jun 2014
Year of Manufacture: 2013

Vehicle Type: Public Transport Taxi (Motor Car)



Vehicle Scheme:

\}ehiclel Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Make:

Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity;
Chassis No.:

Engine No.:

Engine Capacity / Power Rating:

Maximum Power Qutput:

Propellant:

Max Unladen Weight:

Maximum Laden Weight:

Open Market Value:

PARF Eligibility:

Taxl (Company)

Alr-Con (Taxi)

KIA

OPTIMA 1.7(A) DIESEL

Silver

KNAGM414MES463412

D4FDDH308357

1685¢cc/ -

100.0kW (134 bhp )

Diesel

1584 kg

2050 kg

$20,028.00

Yes



PARF I%!igihility Expiry Date:
Minimum PARF Benefit:

No. of Transfers:

IU Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registration Category:

Quota Premium (QF) / Prevailing
Quota Premium:;

PQP Paid:
QP (Regn Cat):

OPC Cash Rebate Eligibility:

QP during COE Bidding Exercise:

Additional Registration Fee Rate:

Actual ARF Paid:

Vehicle Lifespan Expiry Date:

CO2 Emission;

05 Jun 2022

$7.524.00

1050540400

2014060601001153E

05 Jun 2022

A - Car up to 1600cc & $7kW (130bhp)

A - Car up to 1600cc & 97kW (130bhp)

-/ $71,67200

$57,338.00

No

$0.00

First $20,000.00 (100%). next $28.00 (140%)

$12 540.00

05 Jun 2022

158.00 (g/km)



| o
CEV/VES Rebate Utlfised Amount: $7.500.00

-

CO Emission: )
HC Emission: )
NOx Emission: ]

PM Emission; -

Message:

The vehicle will be de-registered upon expiry of its 8-year COE on 05 Jun 2022, No further renewal will be
allowed. This is a public service vehicle.



PREMIER AUTOMOTIVE SERVICES PTE LTD

J 23 CHANGI SOUTH AVENLEE 2 #01-02
SINGAPOURE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO, REG:200707743D  GST REG:200707743D

15-Oct-18

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6007 G

1pe Front bumper emblem Y hse 5 44 00
1pc Front bumper .I{prd-' 5 531.00
1pc Front bumper n/s side retainer ™~ 3 16.00
1pc Front n/s fender .~ 5 38400
1pc Front n/s fender inner shigld 3¢ & $ 12000
1pc Front /s whee! cover X 77" 5 116800
$ 121100
Less 10% -1 121.10
5 1,088.90
SMNETY
188l Front nis fender inner shield ciips X 1~ 5 28.00
1 sel Front bumper clips > s 48.00
1pe Front n/s fander sticker > -4 30.00
Sundry |\ s _soe0,,
To check wheel alignment 5 8R.80 3¢ , .
To dismantia / refil the inner garmi
trims, cushion seal. carpet. efc to fati 5 M‘ﬁ
To labour charge for dismantie and rénewtheacciden
damaged parts. Including knock-out, ftraighten sepe Yon
reshape and adjust of the same. el $ ;Mn’
76
To putty and spray painting on front bumper. front r/s fender 5
To apply rustproofing on the repaired and replaced panets 3 goof e
$ 253590
( ALL THE REPAIR COSTS ARE SUBJECTED TO GST ) )t"{"'
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE 117[-;/? J‘H“é
ANY UNFORESEEN DAMAGES. ? gl‘

2L i Ty st 4l lpr s



15-Oct-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 KIA OPTIMA REGN NO: SHC 6007 G

1pc
1pe
1pc
1pc
1pe
1pc

SINETT
1 58t
1 58t
1pc

Front bumper emblem ) o~

Front bumper > pr,p
Front bumper n/s side retainer e

Front n/s fender ~
Front n/s fender inner shield >¢
Front n/s wheel cover X ﬂf"'

Less 10%

Front n/s fender inner shield clips >
Front bumper clips x
Front n/s fender sticker M

Sundry

To check wheel alignment

To dismantle / refit the inner garnishes: inner linings. inner
tnms. cushion s=at, carpet, eic io fagilitate repairs.

To labour charge for dismantle and new the accident
damaged parts Including knock-out, j
reshape and adjust of the same, elc

To pulty and spray painting on frant bumper, frant nis fender

To apply rustprocfing on the repaired and replaced panels.

$
« 1k
( ALL THE REPAIR COSTS ARE SUBJECTED TO GST ) ,t' '4‘

THE ABOVE ESTIMATED COST OF REFPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

44.00
531.00
16.00
384.00
120.00
116.00
1.211.00
121.10
1.089.90

Al Bl B B B A

5 28.00
5 48.00
3 30.00

$ goof 2o

2,535.80
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LKK Auto Consultants Pte Ltd

51 Libl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg. No. 19-8607T188-R

Affiliatad to Federation Internationale Des Experts En Automoblle
PREMIER AUTOMOTIVE SERVICES PTELTD Ref CC3TP1B018TT2/K 1jb3g2
#01.02 SINGAPORE. 486443 owecrzzs [N
Coda: TP451
1. Policy Particulars ;- THIRD PARTY CLAIM R gl
Insured Veh, Veh. Inspected SHC 6007TG
Policy No. Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 15/10/2018
2. Vehicle Particulars & Condition 5 =5
Make & Model KIA OPTIMA c.C 0
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KNAGM414MES4682412 Colour SILVER
Odometer 436258 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres s ; !
Size Make Balance
R/H Front Tyre |205/%65 R16 ACHILLES 7 mm
L/H Front Tyre |205/85 R16 ACHILLES 7 mm
R/H Rear Tyre |205/65 R16 ACHILLES 7 mm
L/H Rear Tyre |205/85R16 ACHILLES 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  14/10/2018 |inspection Date 15/10/2018
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.
Sh. Eslimate Days of Repair '
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




” V LKK Auto Consultants Pte Ltd

H. A 51 Ubi Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408833
- TEL: 8258 1561 FAX: B258 4315
Reg. No: 166807188R GST Reg, No. 19-5507108-R Pege No;1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 6007G
ay| Description of Parts
BREPLACEMENT OF PARTS
1|FRONT BUMPER EMBLEM NECESSARY 44 00 44 00
1|FRONT BUMPER TO REPAIR SEE 531.00
LABOUR
1|FRONT BUMPER N/S SIDE RETAINER SERVICEABLE 16.00 =
1|FRONT NS FENDER DENTED 38400 38400
1|FRONT N/S FENDER INNER SHIELD SERVICEABLE 120.00 -
1|FRONT N/S WHEEL COVER TO REPAIR SEE 116.00 C
LABOUR
LESS 10% DISCOUNT -121.10 42 80
1.088.80 385.20
SPECIAL NETT ITEMS
1|SET FRONT N/S FENDER INNER SHIELD CLIPS (SN} NOT NECESSARY 28.00
1|SET FRONT BUMPER CLIPS (SN) NOT NECESSARY 48.00
1|FRONT N/S FENDER STICKER (SN) NOT NECESSARY 30.00 -
1|SUNDRY (SN) NECESSARY 50.00 20.00
156.00 20,00
LABOUR
TO CHECK WHEEL ALIGNMENT NOT NECESSARY 80.00
TO DISMANTLE /REFIT THE INNER GARNISHES INNER |NOT NECESSARY 180.00 -
LININGS | INMNER TRIMS ,CUSHION SEAT .CARPET ETC
TO FACILITATE REPAIRS
TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 550.00 400 00
ACCIDENT DAMAGED PARTS INCLUDING KNOCK -
OUT STRAIGHTEN REPAIR RESHAPE AND ADJUST OF
THE SAME ETC INCLUSIVE OF THE REPAIR OF FRONT
BUMPER AND FRONT N/S WHEEL COVER
TO PUTTY AND SPRAY PAINTING ON FRONT 400.00 360.00
BUMPER FRONT N/S FENDER.
TO APPLY RUSTPROOFING ON THE REPAIRED AND 80,00 20.00
REPLACED PANELS
1,280.00 780.00
GRAND TOTAL 2,535.90 1,185.20

Report Ref No. CC3/TP18018772/K1jb3q2



KALVIN ANG WEI KUN ADRIAN LING WAI PING

Automotive Assessor | Investigator B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Licensed Appraiser

DINCLAIMER OF LIABILITY TO THIRD FARTILS - This Repart ks made sobely lor the uae and beos of the Cliant named o0 the front page of s Report.
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