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COMFORIDELGRO

ENCGINEERING

Cur Job Ref Ne 35257133

ComionDeiGr Engeesnng Pre Lid
Date ' 18/0118 1 Loyang Orve  Singapom SIESE0

Fax: 8540 5156
FINALIZATION FORM
Ta LKK Fax
Aftn M RASUL
Vehicie Reg No. SEHBEISZP CTPL 271218

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

1

2

Tha repar job shall bill 1o: AXA - SHCST64K

Tha Minallzed amount shall be
Im] Spare Parts afisr st discount
(B}  Labour Charges

Tatal for Part-By-Part Repair Cosl
i£)  Lumgsum Repair (il apphcabla)
Tatal for Lumpsum repair cost afler Less 20% — =——_—m
Final Lumpsum Repalr cost $450.00

1 Estimated normal period for rapairs 2 weorking days
4 We shall treat the above nmount s Correct and Confirmed if there is no reply from you within

T working days
- Thark you for your assmtance ‘We confirm the estimates and

finakred amount

Signakis : Sigrature | @

Name . LIMKWOKENG Naeme . FARL

Te 62148318 oae Mgt

Fax B5468158
Egr Official Use Only

Doournent
Hern Amount Attached ?ws '"‘Mi’; Rerurks
Yes or No
1 Rental Rats PiDay YES
2 Loss of lncome Pad NO
3. Survey Fess
4 LTA Search Fem
5 Medical Fees [on behall
of driver, if applicabla)

B  Owamrun

Remarks:




' COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTINMATE® L_/ Qur
VEHICLENO ; STIB 633521 DATE /172019 12:23
MAKE : L_k' A A_
/ MODEL _ : MERCEDES < X
Q0 | Purts Description/ Labour | Type | _UnitPrice | Amount
Bumper Assy, Frt . v £ 1.890.50
Bumper Grille, Frt/Centre 7 Y¥“& S 290.50
SUB TOTAL S 218100
LESS 20 $ 436.20
DISCOUNTED TOTAL 5 1,744.80
Number Plate, Frt (Mere Taxi) S¢& .~ o S 50,00 Mt
Labour {'llm rge L)
Panel Beating 460 A !
Spray Painting Charge 450 I :
TOTAL LABOUR 5 600.00
¥
ESTIMATE TOTAL S  2,394.80
_—
el
LKK Auls Consyltants hencs nolily L? ‘}ﬂfﬂlﬁ'
the Rapaizar of the fdliowing:
* TR rea ity r&;-?ﬂqr ety
* To dupiay daraged Earte) during rozunvey
» Pty prices 2 subict o confirmason
= Thind p2ry sorvey bien 8 *VWithou! Prejudice” basss
* Mo |"H';‘J- ,_.,“.:___.!.m.-,l = '.'.-:: B s L ‘ $4§ ﬂ
* Bupieraitlary tamly) gt be merre ]
@ sl b findi approvai hom nouraacs lig?f'.:m. Q o l/’q ? Il S‘b\:
Acknowindged by Repalmr
Shnatura: ,«WU"
Data: ?‘-‘3 "ﬂf#
This i 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.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* L-/ Cun
VEHICLE 50 : SHB 6352P DATE S/1/2019 12:23

MAKE 2 [—.’_k* g ;‘3‘ X’ A
MODEL : MERCEDES - /
| gh' | Parts Deseription/ Labour Type Unit Price Amount

Bumper Assy, Frt ’E S 1,890.50
Bumper Grille, Frt/Centre r?: 8 290.50
SUBRTOTAL § LI181.00
LESS 20%, $ 436.20
DISCOUNTED TOTAL S 1,744.80

Number Plate, Frt (Merc Taxi) S¢f S S0.00 |Nett

Labour Charge v
Panel Beating 5 }Uﬁﬁ

Spray Painting Charge $ WM
TOTAL LABOUR S 600.00
ESTIMATE TOTAL [ S 2.394.80 ]
St
A 5 i Gavimol¥
4 %
L
o ul{ (40 (S
—
Rus o 147

Thus is an iminal estmate based on a visual inspection of the above vehicle. The final repair guantum wall

be prepared afier the vehicle is surveved by a motor Survevor appointed by the msurance company
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Tiember of, COMIORICELGAD Date/Tim@"FaPr20TY 12:13 Page : 1
Team: ARC Repair TH(CLSO)L JOBCARD  sales Order: JENO: 305257133
REGK MO Ui EAGE A
s SHB6352P
3 . COMFORT TEANSFORTATION PTE LTD MAKE - FUBL
S 7010045 MERCEDES BENZ | ¢ e 5
=t 383 SIN MING DEIVE MCDEL DATETIME
Singapore SINGAFORE 575717 E220CDI |ES) ﬂi.ﬂl.ZDﬂl 16:00
65508755
L o YA OF TARGET DATE
g >< "28.,10.2013
CHASSIS COMPLENON DATETIME:
I \N\S ‘ WDb21200224759573 -
JQE DESCHIFTION
Acciaent Date: 27.12.2018
NATURE: 3F 27.12.2018
8/NO LABOR CODE DESCRIFTION

e — e e e e —_ —_—

KED & PASSED OUT BY.
SENICE AINTEOR i CUSTOMER'S SHENATURE
*
dgerrent Bl Eait Paxs
Wishdchs Mo,
a SHBe35ZF LEE BHBRISIP
| Gerncs Addwizar SignaturaTets Mame of Sarvics Adwisor Dt
lirrad to Serdos Recention upon cdliection To be ket by Sacurity Guurd




11772019 Claim Poral

LK ALITY COMNSULTANTS PTE LTD (TP) = Nale

« Service Request Details

Claim
SBMO1B4P

Reference T{N&\"d\

None #*

Loss Date
27 December 2018

Request Date
7 January 2019

D Date
14 January 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

MNext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SHB&352P

Make
TPVD MERCEES-BENZ

nmimmmm.m.wmmmw.hmmummmmtm

"



11r20ie Claim Portal

LEk AL INSULTANTS FTE LTDVITH) = Menu

JErvice AQaress

Primary Contact/Insured

TRANS-CAB SERVICES PTE LTD
No.2 ANG MO KIO STREET 63, 569111, Singapore

Claim Handler

CHAN Kian Chuan
65688042469
kianchuan.chan@axa.com.sg

Additional Instructions

Piliscg apries Invoices Histary Documents Assessment Metrics Notes

nips.iivp smariclaims axa.com sg/claim-portalhtmilindex-vendor-service-requests himi#/service-requests/?serviceRequestiNumber=91565



" Catherine Chong (LKK Auto)

From: Lim Kwok Eng <limke@cdge.com.sg>

Sent: Saturday, 5 January, 2019 12:45 PM

To: SG AXA Insurance SM AXA SGP - Motar Survey
Ce: Ng Nyuk Phin; Roger How Keen Meng; Tan Pei Wei
Subject: SHBE352P with your insured SHC5TE4K
Attachments: img-105122551-0001.pdf

Categories: Santosh

To Officer In Charge

Pls arrange surveyor, refer attached

Best Regards

Lim Kwok Eng

Taxi Crash Repairs / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8355 / 6214-8156

Ths meszage and any aftachments may contain confidential privileged o propristary infarmation. |f you are not the intended recipient, kindly notify
us and delele this messane and its sttachments immadiately. and please be sdvised that using, capying, distribubing ar disclosing any conlsnts
murmn 15 not allowed Smwmants penaimng o any matier cutside our husiness ate not 1o be taken as endarsed by ComforDelGro Carparation

meed of S raialed companes The commente/proposals provded ang for discusson purposes only and are subject 1o approvals. Nothing harem
shahl corstiute & binding agresman] batwenn (he parties. Nedher party shall be bound i any way 1o any berm or condition excep! as agrsd m a
writlen sgresirant signad by the duly aulhorlssd repressntalives of both parties

ComtprleiGrr - & Graan CHfee cerlified By the Smgapore Enveonment Councd - 8 commtted 1o présgrving the envwonmeni We encourngs yvou

I prwetl I only f necesaary

ominiDelGro Engneenng Pie Lio [Reamiranon No - 198506048W]




COMFORIDELGRO

ENGINEERING

Our Ref : T 1218/ SHBG6352P /WT(st) /l
Your Ref : :
Date L 22-Jan-19 CDGE Taxi Claims Dept

58 Loyang Drve 4th Flr
AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHB6352P YOUR INSURED SHC5764K
AND OTHER ~ ON 27.12.18

We are the authorised repair workshop for Comfort Transportation Ple Lid, the owner

of motor vehicle No . SHBB352P which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned have requested and
suthorized us to assist them in presenting their claims against the party responsible

for all applicable matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : SHC5764K

we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair S 48150
2 6 days Loss of Rental @ $ 167.80 perday $ 1,00680
3  Survey Report Fees (Surveyed by M/s LKK) £l -

4 GIA/LTA Search Fee ] -

5 GIA/ Police Report Fees s -
6 Towing Fees S -

Sub Total: § 148830
HIRER'S CLAIM

7 6 days Loss of Income @ 5 80.00 perdays § 4B0.00
Total Claims: § 1,968.30

We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs 7 pes
b) LTA search slip/s of :
¢) GIA/ Police report/s of : SHB6352P

d) Letter of authonty from owner / hirer / operator
{ X ) Pholocopie/s of Accident Scana Phatols { ) Towing/Medical billreceipts
() Witness statement/s (x ) Rental Rate letter { x } Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settlement of the said claims
as soon as possible.

Please nota that it is a condition of any settlement reached that it shall be without
prejudice to any parsonal injury claim (if any) of the taxi driver.

Yours faithfully

Willam Tan
CDGE Claims Department
Tel: 6214 B737 Fax:6214 1843 Emall - wiliamtan@cdge.com.sg

This is a computer generated |etter, No signature is required

}
COMFORIDELGRO &z, k&



.qu Irene SlI{Knutuz

From: Joy Irene (LKKAuto)

Sent: Tuesday, 2 April 2019 2:55 PM

To: 'claims@transcab.com.sg’

Cc 'Disk Yao’; ‘Alice Lim’; ‘ireneng@ava-ins.com’; Admin A

Subject: ACCIDENT INVOLVING SHC 5764K & SHB 6352P ALONG PAN PACIFIC HOTEL
LOBBY ON 27/12/2018

Attachments: SHBE352P MP4

Transcab Taxi

Singapore

Dear 5ir/Madam,

OUR REF : CC4/ASM19000320/R1ja3
YOUR REF : P1680520 (SHC 5764K)

ACCIDENT INVOLVING SHC 5764K & SHB 6352P ALONG PAN PACIFIC HOTEL LOBBY ON 27/12/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by
your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the
owner of SHB 6352P against your motor insurance policy.

Based on the accident reports, your taxi had rolled back hitting Third Party vehicle. We will therefore
proceed to negotiate for an amicable settlement with the Third Party.

We also wish to advise that there is an excess of $$5,000.00 attached with Third Party Claims. Please be
informed that you shall be liable for the excess following any settlement of the third party claim.

AXA shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the
excess payment in your cheque payable to "AXA Insurance Pte Ltd". Please indicate your vehicle
registration number and the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA
expressly reserves all their rights under the policy to refund the excess payment in the event that there
arises any known policy breach and or exclusion material to coverage.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights
afforded under the policy. Should you not be seeking the protection of your policy and seek to take
conduct of third party claim(s) arising from this incident, at your own cost and defence, please reply to us
within 10 days from the date of this letter. Your intent must be formally expressed to us and
acknowledged by AXA.



Your full co-operation in the handling of the claim is required and kindly submit the following if not provided
at our reporting centre. The list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to
keep us informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third
Party(s) and/or their legal representatives, or make any compromise or settlement without our prior
knowledge and consent. If you receive any correspondence or legal document such as a Writ of Summons
in connection with this accident, please forward it to us immediately. You may email it to cst@axa.com.sg /
joyirene@Ilkkauto.com or deliver it by hand to our Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorized driver may have committed.

In the event of receiving and handling of any third party injury claim(s), we shall keep you informed of the
final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact our Claims Service Team at 1800-880 4888 at
our operating hours 9:00am to 5:30pm (press 1 for Gl and option 3 for claims) or cst@axa.com.sg /

jovirene@lkkauto.com. Please quote our claim reference when you contact us that we can assist you more
effectively.

Thank you.

Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene@Ilkkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

All contents of this email is intended strictly for the addressee(s) only.It may contain confidential and/or
privileged information.If you are not the intended recipient (or have received this email in error) please
notify the sender immediately and destroy this email. Any unauthorized copying, disclosure or distribution
of the material in this email is strictly forbidden.
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CDG VARS V LettofAuthonisation

ACCIDENT INVOLVING

ALONG

1/ We

andfor

Tawl Number

LETTER OF AUTHORISATION
(NAF | PAF)

MERCEDES E220 SHBE352P , SHCS5764K

LOBBY DRIVE WAY TAXI STAND

ZULKIFLI BIN LATIB

LIM FANG FUN

SHBe&3s2pP

nereby authonse ComfortDelGro Engineering Pie Ltd(CDGE);

{Hrer) NRIC No.:

{Reliel NRIC No.

Page | of |

ON 27-Dec-18 09:15

57631116A

52115203z

1. To submit my/our claims for damages, costs and expense, including loss of Income, loss of rental,
medical fes and lsgal cosls,

2. To have absolute discretion to agree to any ssttl@ment or compensation amount 0 resgect of my/four clam
AGANSL thind party (except persanal injuries and meaical daims)

Y )

Ta sign Discharge Vouchsr on my/our bshaif

4, To accept any payment |claim procesds) n respect of the cianm against third party and payment by cheque
shall pe forwara airectly to CDGE in accordance with CDGES instruction and made in favour of
"ComfortDelGro Enginearing Pte Ltd".

Dat=

MName of Hirer
Hirer NRIC

LAddress

Contact No.

Name of Relief
Balief NRIC

Address

Contact No.

http://edgek2srv 82/Runtime/Runtime/Runtime/Runtime View/CDG VARS V Lettof Aut.

04-)an-2019

ZULKIFLI BIN LATIB
57631116A

2898 PUNGGOL PLACE #04-875
822289

91783453

LIM FANG FUN

S2115203Z Signaturs

122E RIVERVALE DRIVE 05-466
545122

97834709

Signature :

03/01/2019



M redefining /insurance

CLAIM REF : SBMO184P
INSURED : TRANS-CAB SERVICES PTELTD

We, ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 04 JAN 2019 we are
authorised to and do hereby give this discharge for ourselves and on behall of Comfort Transportation Pte Lid

and the Hirer ZULKIFLI BIN LATIB of vehicle no. SH8 63529

Now we ComfortDelgro Engineering Pte Ltd for ourselves and the sald Hirer and the driver jointly and severally -

b)

c)

agree to accept the sum of Singapore Dollars | ONE THOUSAND THREE HUNDRED FIFTY ONLY |
(S$ 1,.350.00 ) in the aggregate In full and final settlement of all claims of whatever kind Including
damages for personal injuries and/or damage to property that all and any of us may have against AXA
INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no (SHC 5764K) arising out of an
accident with (SHB $352P) on 27.12.2018

declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle shall
not be liable for any further claim(s) whatsoever or howsoever present or future that any of us may have
against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no, (SHC 5764K) arising
directly/indirectly as a consequence of the accident and hereby give our full and final discharge.

We hereby declare that |/fwe am/are the parson(s) entitied to receive the above settlement and hereby
undertake to Indemnify AXA INSURANCE PTE LTD against any claim made or to be made In respect of this
settlement.

It |s understood and agreed that payment herein i made In favour of ComfortDelgro Enginesring Pre Ltd is
made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD and/or their insured
and/or the driver of vehicle no. (SHC $764K)

Dated this e dayol ___Apr\ 2019
i |
Claimant's Signature £
NRICno/CompanyStamp  :____ m;asmenessswwests
COMFORTDELGRG ESOmEamG PIL LID
Occupation/ Business :__lmE_
ENTAPORE

Witness's Name
COMFRTIELGRD FELD
Witness's Signature ! 9 DRIVE
— mooereEr
Witnesy's NAIC No. .
m—-mmunm 'Tumdlimmnmwm

8 St Vo 2803 0 o Sran 068822 "mm“meIm

T Ty W WELEY T AT

Add GRT W " 7. D -
Tatal Invnice ammmt

issued by KATHERTRETAN 21_01_ 2019 1/:36:01

Repair 1 C120/57 /57

Payment Type/Tarm : /Cradit 30 days

481 . 50



Our Ref: CT18120758 ,\

Date: 21 January 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 27/12/2018 @ 09:15hrs
ALONG LOBBY DRIVE WAY TAXI STAND
INVOLVING SHCS5TB4K

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHB6352P (the “Taxi"). The Taxi was hired to ZULKIFLI BIN LATIB IC NO
S$7631116A a registered hirer-operator of Comfort Transportation Pte Ltd al the time
of occurrence of the aforementioned accident at a rental rate $167.80 per day
{inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
Ltd on a third party basis at the matenal time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Facsimile +B5 6453 3183
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THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

[\I’ehlnla No: ISHC 5764K {(Insd veh) | Model: ERCEDES BENZ E 220
[SHB 6352P (TP veh) 5]} ’
[ Date of Accident: [27/12/2018

Global Sumsamemt] | [X] Yes ] [ 1 No
Repair Estimate / 5 2,562 44
Final Repair Cost 5 481.50
Loss of Token Sur:; 5 200.00 4days at $50.00 per day
Rental (if any) 5 671.20 4 days
LTA ] GlA Search Fee s - 0.00
||‘.}tham' | 51 I].Dﬂl
Final Settlement Sum (Global Sum) 5 1,350.004

Is Third Party Workshop GIA Registered? [ X] YES [ ] NO  (Kindly indicate
below) j

A} For Non GIA Registered Workshop: Agreed Liability (%)
BOLA licable: ¥es/ No BOLA Scenario No:
B) For GIA Registered Workshop: " hook
BOLA Liability: 100 {%e) Asgsssed Liability (") (%)

* Assessed Liability to be Tited only for chain collisions and for cases where BOLA does not apply

Remarks

Paymant Instruction: Payee's Breakdown

1] COMFORTDELGRO ENGINEERING PTELTD -+ 1,350
" 4
JOANNE LEE KHANG MIN 16/0472018
LKK Auto Consullants Pte Lid Date

Please attach all the supporting documenis to the form.
{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Raport/ Bill (if any)



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo, 18-0607198-R

Afflliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD Ral CC4/ASM18000320/R1ja3qg2

B SHENTON WAY #24-01

AXA TOWERSINGAPORE 068811 Dae:  16:04-2019 I”ll‘”"‘l”l“”ll
ATTN:KIAN CHUAN Code; ASM

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHC 5764K Veh. Inspected SHB 6352P
Policy No. VPX/P1680520 Coverage (§) 0.00
Claim No. SEMO1B4P Excess ($) 0.00
Assign From Assign Date 07/01/2019
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZE 220C0I |ec.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD21200224A759575 Colour WHITE
Odometer 583480 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 WEST LAKE 6 mm
L/H Front Tyre |205/80 R16 WEST LAKE B mm
R/H Rear Tyre |205/80 R16 WEST LAKE 6 mm
L/H Rear Tyre |205/%0 R16 WEST LAKE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date 27/12/2018 Inspection Date 08/01/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




’ V V LKK Auto Consultants Pte Ltd

Sl B B 51 Ul Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg Mo 188607T188R GST Reg No. 19-9607188-R Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6352P
| Our Adjusted
Qty Description of Parts Condition | Estimate By
Workshop (§)) ($)
REPLACEMENT OF PARTS
1|BUMPER ASSY FRT (CONSISTENT) TO REPAIR SEE 1,880 50
LABOUR
1|BUMPER GRILLE FRT/CENTRE (CONSISTENT) SERVICEABLE 260,50
LESS 20% DISCOUNT 436.20
1,744 BO -
SPECIAL NETT ITEMS
1|NUMBER PLATE ,FRT (MERC TAXI) (CONSISTENT) (SN) |SCRATCHED 50.00 50,00
50.00 50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 300.00 200,00
BUMPER ASSY FRT
SPRAY PAINTING CHARGE 300.00 200,00
500.00 400.00
GRAND TOTAL 2,39480] _ 450.00
[ RECOMMENDED COST OF REPAIRS ] | | 450.00]

Report Ref No. CC4/ASM19000320/R1ja3q2

s

U I

MOHAMMED RASUL BIN MOHD YUNUS HO LEONG CHUAN

Automotive Assessor Automotive Assessor

DISCLAWER OF LIARILITY TD THIRD PARTIES . This Ropor s matde soiely for (e use st bensfil of (he Clienl named on the frool pege of this Repon
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