NS NS0 131 [ Filo l

ASSIGNMENT

g
e Dl Vet SHc¢ #9221 K r Regn: rﬁ[ , R
Zstimatetlosh T #‘,E'E'

OD/TP IS TP RES | ODRES | EVA | IV MY Truck | Traller o
"2 s pedVehicle o Mzke:

=5 Warkshty mis Celour o
al

wued Smp F03UY Eng/Ne:

‘.l.‘.l

M.Car I MCyele | gus / Van | Lorry | T@: Prims Wover |

21l 8/ [r.@d:stdrmmn

p.Reading ‘;r 98r TR Ins@d [ Std /NI [ o

=iy Mo 101N bObId~ 1WRY  |cme
Slaims N, M-[Z 0 2.‘:72]

[CAULE $7UMF4 6 (636

71'5--0“')‘ Gzn. Cond: Gaod | @rfPoor | Surnt

Sum Insuied: Evcess Sleering; Inaﬁ Jammed | Lezked | Burnt or

(Clienl'sRecard) Brake: Ine Jemmed [ Lezked [ Burnt or
WA= \he 3 g d
ate of Ve Modi: il | SIRim | ST0 Agim or

3 Tyre Size . . F: : Lof'/ 6(( (

(Policy Candillon) . / . Ri

Remark: The veh had commenced its NS oIS BS/DUN EXNOVAL GY I FS I LIZA L MIC | OHTSLLI PIR 1-SUMLY
lepair 3l the lime of inspection. TOYO | YOKO o * W @

Bal.or Maket Value: E ;

Fear
IDAC Acdident Rpord: Consistent? - Yes or No RIBzl.
1A 1 PR Seen: Consistenl? : Yes or Mo LiBal,

=S NCOHE days  Res. Yes or Mo

L Sura: % IVal: Yes ar No

7

i

mm

0.0l ‘l!‘& g({

Survey held al | (__ ,p(’(fs (Za}\g ah g )
-

CA | REV | REP. | 24 HRS

o Vehicte: IN 1 OUT Vs ﬁw
Diale; D

Ferson Contacled:

Des, of Damages ; Fri | Rear | O I NS [ UIC | Rooftop or

_Dale / Time

The UIC | Chassis frame | Body Stiuclure affecled due ta collision,

Aclion / Inslruclion

B SHC 18K - o8 fret)aosOd Mogbo DA ploxeH Tk

T”' 1. { - X :

| A
/@’LZ'( m& J’y’jj’n ]/;J

(Re. 2213 .1 (%)~

—— RECEIVED 1 5 Bt 2018

| -

UE{&Tﬁé,rnePeﬁh‘{ PT “ REDOT_ - Da}!s ofREpa”: _l'

Tiansportzlion;

Add Fes:

Sne lfso @ J|__S+RS__8I
‘Interview (% Fholos

Fech. Invs | 5 '.\ Qiners
—_—

=)
'.'__JDIFI

E |
W
H

B F Trio Survey Fee:
[2| Final Report Resurvey No, of Trip: ! yees ’ 160

ILn



Policy Search

L E

eBaoTech
Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
Notice of Loss - '
Policy No

Vehicle No.(For Motor)

Select  Policy No.

5101725487

Page 1 of 1

' Change Language * Change Password * Log Out

i =1 Date of Accident [10i2r2018 17:21
[smMa7034Y 1 Certificate Number | |
[ Search |
Certificate Policyholder  Policyholder Vehicle Insured Commence
Number Name NRiC  Product CoverType - Object Date  EXPiry Date
GOHHANTEE 50534696 GRC S0 SMA7034Y SMA7034Y 26/06/2018 14/09/2019
[continte™|

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/12/2018
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nemoer Of COMFORIDELGRO

MIF|H‘I-I 1 Swmgnpaere 5770

ComfurtDe!Gro Engineering Pte Ltd

Mairiine = 85 6363 =8
Workahaops

75T
-1— Par'\ & F"‘B{'.I Singape -acu.":“or

Date/Tim& WEE Poraots 09:45 Page : 1

Peam: ARC Repair TP(CFSO)1 JOB CARD  sales Order: 3880999  Jcno: 305249681
IMER REGNNO:c 001 i MILEAGE \
CITYCAB PTE LTD
MAKE - FUEL
ey 7010070 HYUNDAI . o .
. 383 SIN MING DRIVE = =
Singapore SINGAPORE 575717 I-40 10 137%61% 07:15
65551188
YR TARGET DATE
o - 7\“'[/‘ OF A% . 02. 2015
' ( ,__. CHASSIS C COMPLETION DATE/TIME:
R RUALB41UMFUOE6038
JOB DESCRIPTION
Accident Date: 10.12.2018
NATURE: 3P 10.12.2018
S/NO LABOR CODE DESCRIPTION Gl
000010 23:=01 TOWING FEE
5 =
o
@ £
R 2
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
Jedgement Slip ~ Exit Pass
[
; Vehicle No.:
Rt SHCT7921K LKE SHC7921K
5f Service Advisor Signature/Date Name of Service Advisor Date
sturnad to Service Reception upon collection To be kept by Security Guard




OMFORIDELGRO
" ENGINEERING

member of COMFORIDELCRO

©6553 1111
SPARHOAssIst

Rucavery + Towing - Accidant

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

ob Requisition zad ]
- Date: O\é \8 Time Recelved: me\s. \]i__e_t]'nicte Type: 4. Type of Tomln:-g:
; ) ormal Tow
New SPARK Kakis )
N O CUSToRE = 1 m’?ri (CTPL/BCPL) [ King Dolly
o ] Fleet 1 Flat Bed

Contact No. : C't @,& :}3@ Qe [_] STK (Boon Lay) [ 1 Crane-up
Vehicle No.

£ RN
Make/Modsl/Colour: 3\ 2O

Emall

5. Nature of Service:

%Jypsiart
Recovery

[] Change Tyre / Battery

6. Parts Replaced/Remarks:

8. Vehicle Tow - In Workshop:

. Location:
W@Qﬂ% KD
.. Preferred Workshop:
[ Braddell [ ] Loyang [ Pandan
[] Sin Ming [ ] Sungei Kadut [ ubi
[ ] Sencko [ ] Komoco (UBI / Leng Kee) [1 Cycle & Carriage (PD)
[ Others:

[] smoky Exhaust
(1 Overheating
[_] Brake Faulty

[ Stagting Problem
ccident

[ Return Taxi

[ ] Wheel Jammed
[_] Steering Faulty

[ Alternator Faulty
[ Loss Power

[_] Engine Stalled

0. Odometer Reading

A&

11. Radio / CD Player

] ok
Fuel Level LF [1al12]34] E | ] Faulty
[] Nottested
Job Attended

2.Tow Truck / Recovery Van
Name of Driver
Vehicle No.
Time Dispatch
Time of Arrival

Time Completed

CJves [10A [Z1GAO [ Tz [CIYISHUN [ OTHERS

KIBUEQ

TOWING

2K C 3T\

CTATRM

| SR

#: Cracked
/ : Scatched

X : Dented
0O: Missing

Signature of Customer

>ash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

1. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, etc.

3. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

s. Surcharge; Towing fee will be levied If the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™,

S 12\’ R A
Date Time Signavture of Customer
14, WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COPY



MCD616159484-01 | ComfortDelGra Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 10/12/2018 16:55
SUBMITTED BY, Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlx the detalls of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate paolicy liability.

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

B. This report will be forwarded by the insurers of the GIA Records Management Cerntre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/12/2018 16:55
10/12/2018 07:15
ALONG SINARAN DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reqgistered Owner
Co Reg No

Emall Address

Mobile Phone No
Alternative Phone No
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SHC7921K

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

KOH KAH HWA
S$1439125H

15/11/1960

OUTDOOR

28/11/1981

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96820592

NOEMAIL

Page 10f 15



Address 56 #12-3587 GEYLANG BAHRU
Poslecode 330056

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle 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 conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_w_e_ been approached by upknownlparson[s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) B

Passenger 1 NAME: )
GENDER: : MALE

Passenger 2 NAME: )

GENDER: : MALE

Passenger 3 NAME:

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMAT7034Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH HAN TEE
NRIC/Passport Number S0534694J

Page 20of 15



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage RHT FRT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH KAH HWA
Approximate Age 58

Injuries Sustain GIDDY

Injured person in which vehicle? SHC7921K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN G‘?'Em L“ hH’)
% A- SHC 7921K
_.__'_\___ B- SMA 7034Y
TN i
e /F v
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;—\@9_{’\{ Al i / \
A\ VAl
@ aj i
/)

Sinaran Drive

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 10.12.18 @ 0715HRS | was travelling along Sinaran Drive with 2 male and 1 female passenger onboard.

As the traffic light was green | proceeded straight and suddenly Veh (B) dashed out from my left and hit onto my

Veh ( A) front left portion.

As it took place too fast | could not take evasive action to prevent the accident.

| have company video and photos at scene to support my claims.

After the accident | felt giddy and will consult a doctor later on.

Veh (B) SMA 7034Y Goh Han Tee S0534694J

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

CITYCAB PTE LTD Vad C

0. REG. NO. 1995028380

Policyholder's Signature Driver's Signature Reporting Centre Personne!'sg'féﬁature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:10.12.18@1300HRS NRIC/FIN No.: June Tan

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly tha details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The 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 referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarestad parties.

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

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

{a) My insurer, my workshap and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided-by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be ccllectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

[b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or 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 management in present and all future claims.

{e) the Information so collected under (d} above may be shared / disclosed:

(i} 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

(i) for complying with requirements under any regulations, laws or court orders.

* CITYCAB PTE LTD
CO. REG. NO. 199502838G @

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FiIN No.:
GINKIMC ShetchPlanform_V3 1

1 5l

Page 5of 15












CITY CAB PTE LTD
. "REPAIR ESTIMATE*
« VEHICLE NO : SHC 7921K

L /f{.___—./{,L k

DATE 11/12/2018 11:00

5-4/5( s

MAKE ,»/ /Q C . . /\, 7” C
MODEL : HYUNDAI i40 ' )
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover = ¢® $ 544.50
Front Bumper Grille (LH) X 7 $ 41.60
Front Bumper Bracket Top (LH) $ 2240
Front Bumper Bracket (LH) = A $ 24.60
Front Door Mirror Assy (LH) X ry $  670.00
Front Wheel Rim (LH) / $ 325.30
Front Wheel Hub Cap (LH) ~— (m $ 107.10
SUB TOTAL $ 1,735.50
LESS 20% $ 347.10
DISCOUNTED TOTAL $ 1,388.40
Front Number Plate > ¥ § 2500 |Nett
Front Fender Advertisement Logo (LH) — st $ 100.00 |Nett
$ 125.00
Labour Charge 2o
Panel Beating $ W
Spray Painting Charge-Fender/Bumper $ 608 %re
Tuff Kote $ 5Q00 [5
Towing Fees S 60.00 [X MA
FRT Wheel Alignment S SW [N
TOTAL LABOUR $ 1,190.00
—
ESTIMATE TOTAL _— |L8_2¥§03.40
Kon o 1012 .-
. v s
4 u,/'.( /735 [f . B
/>
ety
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 surveyed by a motor Surveyor appointed by the insurance company.




A
COMFORIDELGRO

ENGINEERING
vemicteno, @ SHCT92 (K TYPEOFCASE : [C-SMATO4 Y
MODEL L 40 _ SURVEY BY . ek / Kalven / \L‘
JOBNO 305249¢8| DATE : [ ﬂ 2 // 8

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/l DESCRIPTION QTY |  ESTIMATE REMARKS

/- | Bt Tendew LK [ W6 3¢ b

2. | Tt Forddor Stuield LL HETTE: %~

3. [t Banckée Am LK ; % 582-95 ~ B ,)/
4 |t € whee| Hub Mgy LL 1 # (7650 -

5. [Tt Lewer Arm LI | | #Hb&io |/#2,785.15 74
6. [Tl Tie Red End Asry Ll ( & £5-5¢ ~ kA

7 [t [nner Balf-Ternt /3-;5'&' LA | # 3770 ~ b

8, |7 £ Shock Abserbor pozg L4 | | #342.20 || -~

G. [t4 Shede Dbsechor Meuntngll] | # 7650 | i

10 [t Tyre Ll lsg 47 [ B 12960 | Nettt2( €~ 407 -4/29¢

~ P

Labouv
[ | Remove [Rofue T wheel Suspersalth | #1100 ~

TOTAL: $0.00




COMFORIDELGRO

ENGINEERING
Our Job RefNo 305249681

ComfortDelGro Engineering Ple Ltd
Date : 1- 6;’124’187 53 Loyang Drive Singapore 508969
Fax: 6546 8156
FINALIZATION FORM

To LKK Fax:
Attn  : Mr KALVIN ANG
Vehicle RegNo. @ SHC7921K CCPL 10.12.18

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

1. The repair job shall bill to: NTUC - SMAT7034Y

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

(c.) Lumpsum Repair (if applicable) i }f}‘o ‘de
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 working days.

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

5. Thank you for your assistance. We confirm the estimates and
p finalized amount
{
/
Signature : Signature :
Name : LIMKWOKENG Name - [ b~
Tel 62148316 Date  : 12 /¢
Fax . 65468156
For Official Use Only
Document
Item Amount Attached fs?”ggﬁi‘; Remarks
Yes or No | °9
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
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 408933

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18022311/K1tbe2

oo LS MDA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2018
189556
Code: |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMA 7034Y Veh. Inspected SHC 7921K
Policy No. 5101725487 Coverage ($) 0.00
Claim No. MT/1023223-002 Excess ($) 0.00
Assign From Assign Date 11/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFU0B6038 Colour YELLOW
Odometer 859675 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
<. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre [205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/12/2018 [Inspection Date 11/12/2018
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.

5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7921K
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (;) (Sl)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 544 50 54450
1|FRONT BUMPER GRILLE (LH) SERVICEABLE 41.60 5
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24.60 -
1|FRONT DOOR MIRROR ASSY (LH) TO REPAIR SEE 670.00 -
LABOUR
1|FRONT WHEEL RIM (LH) BENT 325.30 325.30
1|FRONT WHEEL HUB CAP (LH) CRACKED 107.10 107.10
1|FRT FENDER LH DENTED 566.30 566.30
1|FRT FENDER SHIELD LH TORN 169.80 169.80
1|FRT KNUCKLE ARM LH BENT 582.95 582.95
1|FRT WHEEL HUB ASSY LH BENT 176.50 176.50
1|FRT LOWER ARM LH BENT 715.10 715.10
1|FRT TIE ROD END ASSY LH BENT 69.50 69.50
1|FRT INNER BALL JOINT ASSY LH BENT 87.70 87.70
1|FRT SHOCK ABSORBER ASSY LH BENT 342.20 342.20
1|FRT SHOCK ABSORBER MOUNTING LH NECESSARY 75.10 75.10
LESS 20% DISCOUNT -904.13 -752.41
3,616.52 3,009.64
SPECIAL NETT ITEMS
1|FRT TYRE LH (SN) (60%) PUNCTURE 216.00 129.60
1|FRONT NUMBER PLATE (SN) SERVICEABLE 25.00 -
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100.00
341.00 229.60
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 400.00 300.00
DOOR MIRROR ASSY (LH).
SPRAY PAINTING CHARGE-FENDER / BUMPER 600.00 450.00
TUFF KOTE. 50.00 30.00
TOWING FEES 60.00 -

Report Ref No. NS/INC18022311/K1tbe2




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. No. 20-0405911-H

Page No.:2 of 2

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

. Estimate By | Our Adjusted

Qty Description of Parts Condition Workshop (§) ()
FRT WHEEL ALIGNMENT 80.00 60.00
REMOVE / REFIX FRT WHEEL SUSPENSION LH 100.00 100.00
1,290.00 940.00
GRAND TOTAL 5,247.52 4,179.24
RECOMMENDED COST OF LUMP SUM REPAIRS 3,350.00

Report Ref No. NS/INC18022311/K1tbe2

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
DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




