iprnE) |

[
Buengr: KO T N [N080) 3182 /Kb |
| | ASSIGNMENT

I
o |
-

J
From: Dalte: | t,r.::.{- M frRsen i’A""', Ll

Estimatedton !_ . vve: MLCar | MGyelea | 2us i Van ! Lorry [T | Brime Mover |
|
I Traekd Tesiler ot

ODITE /NS TP RESIOD RES {EVA | NV [1ry
T s adiehicle Ha!

I | hdzke . . wnd z?" L4 f’ & =
e N | ) E B:
=t Warkston mis

| Celeur ﬁ’ e Al i:;éﬁ I'Std LHYHA
oA TRt | gpPesdng Q.?J_a_'ﬂ TRatio: e 1554 11 A
Insured: mﬂ }lgp[ || Eng/Ne

Paligy b, \5[}3:1 3%T6W ﬂ% hu%.u EHUHCi | Chde:
clains e M1 /198366 0 02

JCrdLIT ¥ uMP©T 9 £y

en, Cond: Boad | F@r Faor | Bunt
| f
Suminsuted: Exchss Sheering: 1;:.;@ | Jarnmed | Leaked [ Bumt of
(Cients Recard)

Brake; Inaé{.' Jammed .'Lea.kedeur"'l o
ViR G Madi:  Mil 1 S/Rim [ «‘[E&Im-n ar
|| Tyre Size; Fee, Z..ﬂr/(d' /
| R

\BE J UM [ EXHONA T G 7S LII.WIGJ ORTSU | PR LSUMLT

{Policy Cardilian)

Remark: The veh had commeanced ifs

iepairat the time of Inspection,

. " - Jt-ﬁ
TOYO [ YOKD ot
Bal or Makel Valye:

Rgat
IDAG Bcciden] Rport: Consiztent?  Was or Hao RiBal. 'J..__.__ T
GlA | PR Seen: Consistent? : Yes or Ha LiBal,

Esh. Repsis dgys  Res: Yes or Mo

L S "

o0, (gfu;ff
IVl ez or Ho |

|Sur\.m',' held at i.. /ﬂﬁ 'E {Lh‘fﬁ'] fl

| £
CA' .REV | REP: | 24 HRE Des, of DEn'ragEﬁ Fri ] Rear ] QIS 1 NIS | H': [ Rooffop or

\ehicka: iMIDUT | " e Iﬁh"‘f
s Person Contacled:

Crater

l The UG | Chassls ffame | Body Structure affecled dua 1o colision.
. _Dale /Time | Action ] Instruction I
= | SHD USAY (5 /U ] HYOISES /Hiveed TR Ynes e
e ===t
W} i T s S5l 2 ﬂ-f;-

fl R G ]

1
| s [l : ___.—_-—-——'_'_-'—
'i RECTTveED
| .
| B _'_._._,_._-—-—'_'_
I | -
| e Ee—
Oatellime, flefassiat | |, praff, Report Days Of Repaln: L
T =1

! I
: . l& !
Tin uney F 1
0 ! B{’ I k Finzl Report Resurvey No. of Trip: \ i» By Pegl
DelefMime, File Betun o)

|

[Transporslion 1'
[ $ | § |
7 Add Fee:| [SHeinsp ¥ )L SRS S I____|
_ .[ I Interview | i_ o | Fhities I__T__I|

: T |oTeeh: Invs % '
r—"\é‘l? noearmeat -I;P - ! Teth, [Ns R |I Clvees |___.—— I
D= = | !463 oo I_!u Viprien I‘—’_ l



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

* Change Language

* Change Password

Page 1 of 1

GeneralClaim

' Log Qut

¥

15/10/2018 16:49

My Dwaking Policy Query
MNaotice of Loss
Palicy Mo, [soa7287380-08 — Date of Accident
Vihicle Na, [Far Mator) [san7184 _ Cartificate Mumbar
Cartificate Policyholder  Policyholdar Wehicle  Insured
Select  Policy Mo Number Hams c Product  Cover Type hea, Object
THILAKAVATHY
FI87IA0-
big ?:1 i cm:r?éasﬁ.m S6BO2265Z  GPC ELTS“EI SIAT1BA SJRTLEA
@GOPICOSS
 Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Commence
i
o Expiry Date

OB/DESI0LE  OT/0G/201F

16/10/2018



01Ny i1 WO} PANEIRI Wiep

[ s | oFTIEZE 5 B10Z/0T/11 WETE NOS 9PSEL WHS 17 3Ld NOILYLHOdSNYHL LH04INOD ZO0-ZSSSTOT/ LN S
0o oSt s | ngBERT 5 810T/0T/51 WBTL YIS AL08F HS 017 31d NOLLYLHOJSNYHL LHOAWNOD Z00-S68STOT/LIN v |
00°000°'T S | LLVERE s g10z/01/ST JF988 T4S HIEZP WTHS 017 31d NOLLYLHOdSNYHL LHO4NOD TO0-EZTITOT /LN £
00 00Tt S | BTSOLE 5 |10Z/0T/TT ety DS KEtLL WHS 017 31d NOLLYLHOdSNYYL THO4WNOD ZO0-EEFSTOT /LN F
00°00S'T § | ZBEBEE 5 810Z/0T/ET Z0TEr 489 TLT66 WHS aLl 31d BYIALD ZOD-E9RSTOT/ LW T
1500 JIBda) anlelua] S1BWIIS] JUBPIIaY 40 JIE0 | CON F[NYIA IWOIU] | DN FIYIA JUEWIED {Auedwo] ke | [ Jawm) JUBWIE|D B2UTUDYIY WO oS
BT0Z/01/81 1 3;eg

Aanang ydnouy)-moj|od (awoau| JNLN suede swie|d 4l




RACEIET R 14412/ CaminrdDelGon Engireering Ple Lid - Layang

EMTRY DATE & TIME: 1611002018 14:32
=l BITTED BY: Huang XasYan

IMPORTAMT NOTICE
1. Please

Form nwist be compleled

£, This

ar tha Authorzed [

SINGAPORE ACCIDENT STATEMENT

report correclly the detalls of the accident to speed up the claims process

by the Polioyhalder and!

3. Informatian puuw-rled_mual b as (rutnful and accurate as possible. Any wilful misrepresentation or withokding of material facis may allow insurance Companiss to
eir L o s

repudiate palicy Bability.

4 The msus and acceptance of this Form by insurance companies is not an admissicn aof policy liab

5. Any false reporting may ba referred to the Polica for investigation,

4. This report will b T

archiving and that ¢

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Peolicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

ded by tha insurers of the GIA Records

s of thia report will, for a fee, ba mada avai

apnagement Gentre eslablisha
bl ugsan application by intere

ACCIDENT STATEMENT
16/10/2018 14:32
15/10/2018 19:10

BRAS BASAH RD BEFORE QUEENS ST

SINGAPORE
DETAILS OF OWN VEHICLE
SHD480TY

COMFORT TRANMSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAX|.COM.5G

OFFICE-65508768

HYUNDAI
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

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbear

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088936MFSH

LiIM KEE THD

S0820664C

26/04/1951

OUTDOOR

19/12/1968

49 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92701718

MOEMAIL

ilty on the part of tha insurance companes

sted parties
7. By the lodgamant of this repart to the insurars, you hersby consant to the archiving of this repart 2l the centre and 1o copies

pare (G for

of the report being made available

Page 1of 20



Address BLK 328 SERANGOON AVENUE 3 #06-332
Postcoda 550328

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAaX| DRIVER

\ehicle Registration Number of Driver's Own -
Vehicle ,

Insurance Company of Driver's Own Vehicle #

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured convayed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE
Mumber of Passengers (Including Driver) 2
Fassenger 1 MNAME: =

GEMNDER: . MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TAMPINES N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/20181016/2035
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJRT18A

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

FPosteode

Insurance Company Mame NTUGC INGCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 20



Mature Of Damage LEFT FRT

‘Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM KEE THD

Approximate Age G7

Injuries Sustain PAIN AT MECK AND BACK. ON 3 DAYS MC.,
Injured person in which vehicle? SHOD4807Y

Were seat belts worn? YES

\Was this injured conveyed lo hospital by

ambulance? NO

Addrass

Postcode

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raporl correctly the details of the accident to speed up the clalms grocess,

T, This Farm must be cpmpleted by the Policyholder andfor the Authorised Driver,

3. Information provided must be 85 truthiul and accurate as possible. Any wilful misrepreseniation of withhotding of material
facts may allow insuranse companies to repudiate palicy liahility.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liakility on the part of the insurance
companias,

5 falio reportin be re a the e for i igation.

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
assaciation of Singapore [GLA) for acchiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. Bythe ladgment of this report to the insurers, you hergby consent to the archiving of this report at the centre and to copies of
the repert heing made available aferesaid,

&. Consent under the Persanal Data Prataction Act (PDPA)
understand, acknowledge, agree and cansent that:

[a) DAy insurer, my workshop and the General Insurance Assoclation of Singapore ("G1A") may/are permitied to coliect, use,
disclose and/or process my personal data/personal information set aut In this [farm] and any other personal Information
provided by me ar possessed by my insurer [ealiectively the "Personal Information”) and disclese and transfer such
personal Information ta alk insurer{s) wha have insurad vehichels] Invalved in this accidant (all insureris} whao have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s}
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil) carrying out and/for dealing with my instructions or respanding to any enquirkes by me;

[lw) administering rmy claims (incheding the mailing of correspondance, statements, invaices, reports or notices 10 me,
which cauld Invohe disclosure of certain persanal data abaut me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comalying with applicable lgw in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one er more of the above Purposes; and

te)  my Persanal information may/ean be disclosed by any of the Insurers and/ar GiA to their third party service providers ar
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

Id]  my Parsonat Infarmation will also be collected and used to campile claims history for the purpase of fraud detection,
Investigation and managemant in present and all future claims.

{e] the Infermation sa collected under {d] abave may be shared / disclosed:

{i} to alt insurers and/ar any other third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulailions, lzws or court grders.

ol e g 12 L }/‘1’\]‘/ Rég]a“%/‘fﬁ/ ¢

Poficyholder's Signature Driver's SIg?J'Fﬂre Reporting Centre Personnel’s Signatura
Date & Time: (If driver is not the policyhoider) Hama:
Date & Time: NRIC/FIN Ho.:

GinEhC SkelahPlaalamm_ V3

s of el
b d [

Fage 4 of 20



Sketch Plan Pg. 2

SKETCH PLAN
T T e
poteited

|
air st
i
o

R
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I

i S s B V0 S B SO
ERERE GRS |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

D 1] 0@ af_alof 1710 b whle I XA

/I 4

DECLARATION
I/We declare the faregoing particulars are true in every respact,

COMPCAT TRANSPORTATION F12 LTG

Policyhelder's Signature
Date & Tima;

Diriver's Signature

Date & Time:

ST LhpichElanFocrn v

v

(If driver is not the pelicyhalder)

Reporting Centre Persannel’'s Signature
Mame:
MRICFIN No.:

Page 5 of 30



Sketch Plan Pg. 3

7 FNSINGAPORE
k-“-'@ﬁ POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 522682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

AR

NIRRT

TROIBI01BA203,
1of3
P Report Mo, TI20181016/2035
e e e

Date/Time Report Made:

1“"-.I’ide Report Mo.:
16(10/2018 11:10 |

i Station Diary No.:
59

Informant's Particulars

Mame of Informant: Address:
LIM KEE THO APT BLK 328 SERANGOON AVENUE 3 #08-332
SINGAPORE 550328 =

1D Type [ 1D No.. Contact No.:

NRIC NO / S0820664C Home/Difice: Mobile: 92701718

MNationality: Email: !

SINGAPORE CITIZEN

Sex: Age: Date of Bitth: | Type of Informant:

Male 67 28/04/1851 Driver -

Race: Language; Institution f Schoal Name:

Chinese

Ocoupation: Driving Licence Infarmation:

Tax driver Class; 2B,2A,2.3 Date of Expiry:

General Information of the Accident. e e e e T e e R L
Type of Non-Injury Drink Date/Time of Type of Location:
Aecident: Others Drive; Accident; Straight Road

Mo 165M0/2018 18:10
Location:
Along Road 1 : /"p
BRAS BASAH ROAD
.| HEADING STRAIGHT TOWARDS VICTORIA STREET
Weather: Road Surface; Road Speed Limit:
Clear = Dry -,
Traffic Flow: Traffic Control: Traffic Volume:
TwoVay . .. Not Controlled = - Moderate
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

‘Detallsiof:Vehicleiinvolved iois v St anilin e sl 5 e e e e
VehicleNo. [Type ~ [Make  |Model.  |Color | |Condition |No of Passenger |
SHD4807Y | Car : Slightly |1

: Damaded
SJRT18A Car Slightly ]
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Fage & af 20



Sketch Plan Pg. 4

SHGAPORE A,

POLICE FORCE 11201870167205.

Police Station Of Origin:
Tampines NEC Report Mo, TrR01R1016.
§ Tampines Avenue 4 SINGAPORE 520682

Tel No: 1 BO0-5871998 COMTIMUATION OF REPORT

e e e

SHD4807Y (Car)

e,
Related Wehicle

Class: 2B,2A.2,3

Hospital/Clinic ¥ M CHAN CLINIC & SURGERY Class of
. Driving Date of Expiry: NIL
\ Licence & :
e - ' Expiry Date
Date Treatment 16/10/2018 Date Discharge 16/10/2018
No. of Days granted Wedical Leave [ 03 Dearee of Inju Serous

Brief Details. ‘
On the 15/10/2018 at about 1907hrs, | was driving along Bras Basah Rd heading straight tawards Victoria

Street in my taxi pearing the plate number £HD4807Y. | had one passenger on poard and was driving on

the 3rd lane which is a straight lane anly.

sy bsequently there is another vehicle bearing the plate number o JRT18A who was driving on the second
1ane at that peint of time suddenly make an abrupt turn to the lefiand collided with the right side of my taxi

causing it to have damages.

Botn driver exchanged contact numbers with each other before resufning our journey. | then felt some
pain atthe neck and back part thus | seek medical treatment and were given 3 days MC.

Page T of 20



Sketch Plan Pg. 5

_/SINGAPORE
ﬁ? POLICE FORCE

TR

3of3

ice Station Of Origin:
Report No. T/20181016/2035

Srampines N.P.C
& Tampines Avenue 4 SINGAPORE 525682

Tel No: 1800-5871989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMF’DRT:ANT: F'_[easa 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 stating the report number as reference.

Signature Of Officer Recording The Report.

G/

Sgt 3 MOHAMAD [ZWAN BIN MOHAMAD
= ISHAK ; ;

Signature Of Informant:

B

Signature Of Inferpreter:
Mot applicable.

Date/Time:
16/10/2018 11:10

Officer In Charge Of Case:
TPIGIAT

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

E—
g SINGARORE
E FORCE
|

_“Authentication Stamp
NE188

]

SIGNATURE

Page 8 of 20






COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SHD 480

DATE 16/10/2018 16:44

MAKE
MODEL : HYUNDAL i40
Qty 1 Parts Description/ Labour Type Unit I’_Lii:e Amount
[Headlamp (RH) — (f S 1,388.00
Front Fender (RH) /<™ §  566.30
Front Fender Retainer K ¥“* larvre J £ 24 60
Front Wheel Hub Cap (RH) ~ $ 10710
~ ,f-»-ra- ¥ I
Fre ,0”" SUB TOTAL § 2,086.00
LESS 20% 5  417.20
DISCOUNTED TOTAL 5§ 1,668.80
Labour Charge 2e0
Panel Beating $ 406100
Spray Painting Charge $ @B‘Uﬁ- Kan
Wiring 5 30460 22
Tuff Kote $ 50867 2 4 4
Frt Wheel Alignment S 8080 [>< .,
TOTAL LABOUR 5 1,160.00
ESTIMATE TOTAL § 2,828.80
This is an initial estimate based on a visual inspection of the above vehicle. The final mﬁ'mwill
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




JOB CARD



COMFORIDELGRO
ENGINEERING

CQur Job Ref Mo : J05226T63
ComionDelG ineering Ple Lid

Date c . 1ri02018 50 Loy D:;Q%Su@am 508963
Fax G546 8158

FIMALIZATION FORM ’

To LKK Fax :

Attn KALVIN

Vehicle Reg MNo. SHD4a0TY Date of Accident : 15.10.2018

The sursey and estimates of the repairs of the above-mentionad vehicle are as follows:-

1. Therepair job shall bill to: NTUC - SJR T18A

2 The finalized amount shall be:

(a)  Spare Pars after List discount $0.00
(b} Labour Charges 5840.00
Taotal for Part-By-Part Repair Cost $0.00

fc.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20%: 51.450.00
Final Lumpsum Repair cost $1,450.00
. Estimated normal period for repairs: 2 woarking days.
4, We shall treat the above amount as Cor and Confirmed if there iz no reply from you within

7 working days

5. Thank you for your assistance We confirm the estimates and

finalized amount
) |'/}(‘1/
Signature : [f Signature :
Mame  : FAUZY BIN Muxifmn Mame Li han
T : 62148319 Date 1] )8
Fax : 63468156
For ial Use Onl
Document :
Iterm Amourit Attached ?sugfaﬁi’; Remarks
Yas or No
1. Rental Rate PiDay YES
2. Loss of Income Faid M
3. Survey Feas
4. LTA Search Fee 7.45
5. Medical Fees {on behalf
of driver, if applicable)
& Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 D055 FAX: 68416315
Reg. Mo: 52983356E GST Reg, MNo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18018782/K1rbn2

FosNTUC TRAGE LR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-10-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 718A Veh. Inspected SHD 4807Y
Policy No. 5037387380-09 Coverage (§) 0.00
Claim No. MT/1015885-002 Excess (%) 0.00
Assign From Assign Date 16/10/2018
2, Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 e 4645
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHLB41UMDUD39764 Colour BLUE
Odometer 633179 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7mm
L/H Front Tyre 205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre 2058/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/10/2018 [Inspection Date 16/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE 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




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

Page Mo..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4807Y

Qty Description of Parts Condition “E‘::L':;t::t;] Qur ‘”*{g’}“’tad
ENT
1|HEADLAMP (RH) cuT 1,388.00 1,388.00
1|FRONT FENDER (RH) TO REPAIR SEE 566.30
LABOUR
1|FRONT FENDER RETAINER SERVICEABLE 24,60 .
1|FRONT WHEEL HUB CAP (RH) GRAZED 10710 107.10
1|FRONT BUMPER (NPA) TO REPAIR SEE i [
LABOUR
LESS 20% DISCOUNT 417.20 -299.02
1,668.80 1,196.08
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
FENDER (RH) AND FRONT BUMPER.
SPRAY PAINTING CHARGE. B00.00 400.00
WIRING. 30.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 :
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 L
1.160.00 620.00
GRAND TOTAL 2,828.80 1,816.08
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018782/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




