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MCCHE1AT 2 ) ComfmtDeGm Engineesing Fie Lid - Loyang
ENTRY DATE & TIME: 29
SLEAETTED BY: Yap Sae hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa rmpaort cormectly the detads of thie accidant to speed up e claims procsss
Farm m campleted by the Podicyholder andfor the Authorised Oriver.
3. Information provided must be as truthful and accuwrale as possicla. Any withul misrepresentation or wilhalding of material lacts may allow insurance comganies to
repudiate policy liability,
4. Tha issue and acceptance of this Form by Ingurance companies 15 nid &an admission of policy liabdity on the pa of the insurance Compankes
5, Any false reporting may be referred to the Pollce for investigation.
g, This repoil W gement Centre eslablished by the General Insurance Association of Singapoare (GIA) i
archiving and that copies of this reporl will, for a lea, be made avadable upon application by interesied parlies
¥. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repor being made avallable
aforesaid,

ACCIDENT STATEMENT

| be forwarded by Ihe insurers af the GRA Recards Man

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/M12/201810:38
2811212018 17:00

PIE = TUAS AFTER THE ENTRANCE OF PAYA LEBAR ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SHATS23L

Insured/Policyholder

MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone Mo

Alternative Phone No OFFICE-B5508768

Vehicle Particulars

Manufacturer HYUNDAI

Madel 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

% ; NO
for repair to your vehicla?
If Mo, Pleaze state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Paolicy Number
Cover Nole Number
Driver

MName of Driver
MRIC Mo

Ciate Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

INDIA INTERNATIOMNAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/OR THEFT

YES

MCOMOD15

KOH THIAM SENG JAMES
S1791060D

19/06/1967

OUTDOOR

0B/06/1993

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94502997

JAMES88KOH@mGMAIL.COM
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Address 230 PASIR RIS STREET 21 #11-50
Postcode 5510230

8

If Mo, Relationship of the Qriver with the Insured OTHER - TAXI DRIVER

Was driver an employee of the |nsured's Company b

Vahicle Registration Mumber of Driver's Own
Vehicla 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? YES

Foreign Vehicle Registration Number WJB1382 (PRIVATE CAR)

MNumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyad to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: )
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659
\Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLS SEE ATTACHED AND REFER POLICE REPORT : T/20181228/2142.
Attachment(s)

Are accident pholos 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 FBH5360L
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Calegory MOTORCYCLE

Mame of Driver
MRIC/Passport Number

Fage 2 of 35



Conlact Number

hddress

Pastooda

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature OFf Damage FRONT

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLCHS48K

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage MO COMTACT
Me. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLO4063K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage NO CONTACT
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber SHBTR22T
Vehicle Make/Model/Colour TRANSCAB TAXI
Details Of Properties

Wehicle Category TAX]

Mame of Driver
MRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage REAR
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKM4B48X
Yehicle Make/Model/Caolour
Details Of Properties

Page 3 of 35
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Yehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postocode
Insurance Company Mame
Mature OFf Damage REAR AMD FRONT
MNo. Of Passenger (Including Dnver)
DETAILS OF OTHER VEHICLE PROPERTY &
Vehicle Registration Mumber SKABBZTT

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Categary PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage REAR ANMD FRONT
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Regisiration Number SHB1884D
Vehicle Make/Model/Colour SMRT TAXI

Details Of Properties

Vehicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage REAR AND FRONT
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Mumber SLH1072B
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage REAR AMND FRONT
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 9

Page 4 of 35



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Criver
MRIC/Pazsport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

WJB1382

PRIVATE CAR

FRONT

Page 5 of 35



Sketch Plan Pg. 1

IMFf(J RTANT NOTICE

1. Pleasa report correctly the detalts of the accident to spead up the claims process.
. This Farm must ba complated by the Solicyholder and/or the Authorised Rrivar,

3. Information provided must be 2 truth accural iple. Any witful misrepresentation or withhelding ef matarial
farts may allow insurance companias to repudiate pollcy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy Tiabiiity on tha part of tha insurance

companiag,
5. Any false reporting may be refarrgd to the Police for nvestigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre estabilshed by the General Insurance

Assaciation of Singapore {514} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ledgment of this report ta the insurers, you hareby consent to the archiving of this report at the centre and to coples af
the report being made available aforesaid,

4. Consent under the Personal Data Protection Act [PDPA)
| understend, acknowledge, agree and consent that:

fa] My insurer, my warkshop and the ceneral Ineurance Azsociation of Singapare {“GIA*) may/are permitted to collect, use,
disclosa and/for process my perscnal data/personal information setout in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Parsonal Infarmation”} and disclose and transfer such
personal Information 4o alt insurer(s) whe have insured vehicie(s) involved in this accident (all insurar(s] who have insured
vehiclels) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority {stich as the police], for the purpose(s)
of :

{i} processing, handling andfor dealing with my claims including the settement of the claims and any necessary
inwestigations relating to the claims;

{il} 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, invoicas, reports or notices to me,
which could invalve disclosure of cartaln personal data abaut me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v) complying with agplicable law in administering, processing, handling andfor dealing with my claims.{cotiectively the
“Purposes”)

(b} allinsurer(s] who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one or more of the shove Purposes; and

{e] my Persanal information may/can be disclosed by any of the insurers and/ar G1A ta their third party service praviders or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mora of the abaove Purposes.

{d)  my Personal Infermation will alsa be coliected and used ta compile claims history [or the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under {d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
ragilators, law enforcament and government agencies as reasonably required for the purposes stated, or

[ii) forcomplying with reguirements under any regulations, laws or court orders.

2

COMFORT TRANSPORTATION PTE L .
CO. REG. NO. 198303821R Olivia Wendy l m -
Pelicyhalder's Signature ﬁﬁm's;ﬂ(;’:ﬁ; Reporting Centre Personnel’s SIEIQBHEIE
Date & Time: [If driver Is not the policyhoider) Mame:
Date & Time: NRIC/FIN No.: 7 E DEE Eﬂlﬂ

EERRAC ShelchPipnfonm 2

05
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Sketch Plan Pg. 2
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DESCRIBE uﬂcums'mwczs OF THE ACCIDENT

| S R R B O L e R R R
e T
;i o -;. 3 o |

1
]
_‘

_hi-_ﬁ'['ﬂ"\‘lh’“fﬁ 32 %19 Q;IEZ:'.;"'.MEJ %PSH

T(20\9 1228 |214y2

DECLARATION
I/wia declare the foregolng particulars are true in évery respect,

COMFORT TRANSPORTATION PT

Olivia Wendy UW

CO. REG. NO. 189303821

'Pnl]qhﬂl-;ier'i Signature ﬂ'riwr'?&éture

Date & Time: (If drivér Is not the policyholder]
Date & Time:

EIREEAE LharrhblanForie W3

Reporting Centre Fer}@rﬂﬁmre

Mame:
NRIC/FIN Mo,
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072 _

Tel Mo: 1800-2569985

REPORT OF A TRAFFIC ACCIDENT

I

bl

TiI201812:

W

4,

1 of 3
.}Hepm Mo, TI20181228/2142

P

Date/Time Report Made:
28/12/2018 19:28

Vide Report No.:
G/20181228/0145

Station Diary Mo.:

—_— s
_—

"Informant's Particulars.

77

e

Name of Informant: Address:

KOH THIAM SENG APT BLK 230 PASIR RIS STREET 21 #11-580 SINGAPORE
5102320

I Type ! ID No.: Contact MNo.. :

NRIC NO /517910600 Home/Office: Maobile: 94592997

Mationality: Email:

SINGAPORE CITIZEN

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

iale 51 18/06/1957 Driver

Race. o Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident .~ =

e e e

Date/Time of

Tyiie of injury Drink Type of Location:
il Attended by Police Drive: Accident: Straight Road
Stk No 28/12/2018 17:00
Location: z
Along Road 1 2%
PAN ISLAND EXPRESSWAY
Toward Tuas after the entrance of Paya Lebar Road.
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

LB A06Z W (vl )

Details of Vehicle Invoived
\Vehicle No. [Ty '

L et e
S N ket

FBHS5360L | Motorcycle

SHAT7523L | Car

SHB1884D | Car -F"\g &

SHBTE22T | Car

kA

o

SKAg827T |Car ¢\, @

Page 8 of 35



Sketch Plan Pg. 4

m

SNEAROnE I ARARAA
POLICE FORCE 2018122812142
Paollce Station OF Origin: Fors
Kolam Ayer NPP Repart Mo, TI20181228/2142
72 Geylang Bahru #01-3058 SINGAFORE
330072 : CONTINUATION OF REPORT

Tel No: 1800-2869999

Details of Vehicle Involved

SKM4848X |Car ', &—|[ &v
CE®
, Damage
SLC8848K | Car -J;,aauﬁ“ Mo 0
: 6 Pl Damage
SLH10728 | Car ¢ o e Omﬁ b Mo o
X h“l Dam
T Elvi=]
WJB1382 | Car \ el No 0
'r"r.:f UE‘ Damage

Brief Details.

On 28/12/18 at about 1700hrs, | was driving my taxi bearing registration plate 'SHATS23L". | was at lane 1
traveling along PIE toward Tuas after the entrance of Paya Lebar Road. At the point of time the traffic was
very heavy. Suddenly | felt someane hit onto my rear left side vehicle. | immediately slow down and came
to a stop. When my vehicle at stop, | saw a motorcycle without rider bearing registration plate of
‘FBH5360L' skid diagonally from my left side of the vehicle to the front of my vehicle.

| do not know what happen as such | came out from my vehicle and saw the rider with his helmet on the
center divider. One of the BMW driver told me that the motorcycle hit onto his vehicle and subseqguently
hit onto my vehicle.

Traffic police and ambulance were at scene and the motorcycle rider 'FBH5360L" was conveyed to
hospital by ambulance. | was issue by an acknowledgement slip by the traffic police for one Samsung
micro SD card (B4GB).

There are a few scratchers and a small dent on my left rear side of my vehicle. There was front in-car
camera inside my vehicle.

There are total of 9 vehicles including my vehicle and the motorcycle was at the location when the
incident took place (SLCA848K, SHBT822T, SKM4848X, SKABS2TT, SHB18840, SLH10726 and
WJB1382).

Fage 9 of 35



Sketch Plan Pg. 5

r
']

i

Police Station Of Crigin:

Kolam Ayer NFF

72 Geylang Bahru #01-3038 SINGAFORE
330072

Tel No; 1800-29800099

SINGAPORE
POLICE FORCE

Sketch Plan
Informant is not able to provide sketch plan

i

AN

Ti2o181228/2142

dofl
Repor Mo, T/20181228/2142

CONTINUATION OF REFORT

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 stating the report number as reference.

Signature OFf Officer Recording The Report
Al
Sgt 2 CAl JINQUAN

| Signature Qf Informant:

Signature Of Interpreter;
Mot applicable

Date/Tife:
28M12/2018 19:29

Officer In Charge Of Case:
TPIGIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Classification Of Casze:

Contact No.: 65476904 -~ s~ T
..-"'-'.3
Authentication Stamp
MP1EE
oy VAT sy
Sir gapore Police Fores

Page 10 of 35












COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO @ SHA 75231

N T ¢

L

DATE 31/12/2018 9:31

MAKE 2
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper S At - S 553.00
Rear Bumper Clip 10 pes < 49 b 22.00
Rear Wheel Hub Cap, LH ~ M $ 107.10
fle~ Fude (LH) TGN
SUB TOTAL 5 682.10
LESS 20%, b 136.42
DISCOUNTED TOTAL $  545.68
Rear Bumper Rubber Mat )(F S o 5 S0.00 | Nett
Rear Bumper Advertisement Logo -~ 5 S50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) s b 100,00 | S 200,00 |Nett
$  300.00
Labour Charge 20
Panel Beating ST
Spray Painting Charge | Yoo
Wiring Charge E%ﬁ“’q 74
Tuff Kote SB[ X 4y

Remove/Relix Reverse Sensor
Rear Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

i Ln. (%

1 f},«/f [e ,?,j";én
4 gf.

M&-— b p

8B 24
spbr X "

940.00

$ 1,785.68

/

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 surveyed by a motor Surveyor appointed by the insurance company.




= | i

COMFOR1D£LC.RO
ENG[NEERINC.

Gumfortﬂelum Enng'E'ring Pte Ltd
205 Braddall Rond Svigapr k2

Mainding —55 ¢ .:H W GoBt Facgamia & §F A0B0 375
‘Workshops

56 Loyarg Deive Singaprne 60855
383 Sin Ming Drive Singapome G737 17T
45 Fandan Road Snpapore K106

24 Sapokn Loap Sitgapeis TAE 28

T Suniged Kedul Way Singaposs T28781

A et nOusine Ferk-A Sngapon: TRETES

A .embrzr of COMFORIDELGRD Date/Tim&s biegdssnmoas 11 .08 Page : 1
Team: ARC Repair ﬁ': CLS0)1 JOB CARD  salss Order: JCNO.: 305255364
STOMER iy - e — MILEAGE '
i COMFORT TRANSPORTATION PTE LTD — e
STOMER NO. 7010045 HYUNDAL | T—— j TP F
e 383 SIN MING DRIVE ey PATETMER
Singapore SINGAPORE 575717 1-40 18.12.2018 21:05
65508755
v AH) [l&}] ¥R DF hMANL TARGET DATE
# 14.05.2015
CHASSIS COMPLETION DATETIME:
DN - RMBLB41UMFU06 9059
JOB DESCARIPTION
Accident Date: 28.12.2018
NATURE: 3P 28.12,2018 il O
& /NO # LABOR CODE DESCRIPTION il

a W

] [_,_RC,L(_/W —_

Ell=HEER]
RIGHT EIDE

{ECKED & PASSED OUT BY:
SERVICE ADVISOR d . CUSTOMER'S SIGMNATURE
E
owledgemant Siip Exit Pass
&
o . Vehicle No.:
il Mo.: SHATSZ3L LARRY SHATHZ3L
B
Laﬁ"?‘] W
= of Sarvice Advisar Signature/Date Name of Servics Advisor Date

s paturned to Sarvica Recaption upon collection

T be kept by Securlty Guard



Qur Job Ref No 305255364
Date 3. Jan, 2018
FINALIZATION FORM

Ta LKK

Attn KALVIN
Vehicle Reg Ne. SHATS523L

Date of Accident:

COMFORIDELGRO
ENGINEERING

ComforDelGro Enginearing Pla Ltd
59 Layang Drive Singapors S08565
Fan: G546 8156

Fax :

28. Dec. 2018

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

1

The repair job shall bill to:

NTUC

FBH3360L

The finglized amount shall be:
{a)  Spare Parts after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicabla)

Total for Lumpsum rapair cost after Less:

Final Lumpsum Repalir cost

Estimated normal period for repairs:

3

~ §750,00

working days.

We shall treat the above amount as Correct and Confirmad if there is no reply from you

within 7 working days

Thank you for your assistance.

We confirm the estimates and
finalized amount

é-/ st
Signature : . Signature
Name Larry Ng Name K.ﬂ, he
Tel ¢ G214 8316 Date q"'/f/' 4
Fax : B546 8156
For Official Use Only
Document .
Item Amount Attached {Csng::;r;:.lig Remarks
Yes or No
1. Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee

G[E & [

Medical Fees (on behalf
of driver, if applicabla)

Cerrun

Remarks:
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NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC19000002/K1sbn2

oS NTUE TRABE 0 LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2019
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBH 5360L Veh. Inspected SHA 7523L
Policy No. 5100728233 Coverage ($) 0.00
Claim No. MT/1025992-002 Excess ($) 0.00
Assign From Assign Date 311272018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2015
Chassis No. KMHLB41UMFUO0B2059 Colour BLUE
Odometer 684774 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 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7mm
L/H Rear Tyre 205/60 R16 HANKOOK 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  28/12/2018 Inspection Date 31/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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.

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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 526B3356E GST Reg. Mo 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7523L

Page No.:1 of 1

Qty Description of Paris Condition ﬁ:ﬁg:::[:] Our A‘E;j}“md
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
10|REAR BUMPER CLIP NOT MECESSARY 22.00 -
1|REAR WHEEL HUB CAP LH GRAZED 107.10 107.10
1|REAR FENDER (LH)({NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -136.42 -21.42
545 68 8568
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%100.00 (SN)
300.00 250.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER AND REAR FENDER (LH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. NMOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,140.00 B00.00
GRAND TOTAL 1,985.68 935.68
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref No. NS/INC13000002/K1sbn2

KALVIN ANG WE| KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




