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PARF/COE Rebate Enquiry

1ofl

> Back to OneMotoring

https: /vrl lta.gov.sg lta vrliaction/enquireRebateByPublicBefore...

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

Company
4540N

SIM4311P

No

12 Feb 2019
HONDA

STREAM 1.8RSZ A
Brown

2008
R18A1789643
RN61080715
103.0 kW (138 bhp)
$17.738.00

02 Jan 2009

02 Jan 2009

3

$17.738.00

Forfeited

$0.00

01 Jan 2024

B- Car (1601cc & above)
5

$15.668.00

$15.314.00

$15,314.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 12 Feb 2019

OK

12/2/2019, 11:52 am
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ENTRY DATE & TIME. 31/01/2018 16:36
SUBMITTED BY: Chia Pai Ying

lZ1001/004

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2019 16:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccrrectrx the details of the accidanl lo speed up the claims process.
2. This Form must be completed by the Policyhaolder and/or the Authorised Driver,

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

repudiate policy liability.

4, The issue and acceptarice of Lhis 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. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made availahls upon applicalion by interested parties,

7, By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/01/2019 16:36
29/01/20189 17:30

CTE (BRADDELL FLYOVER)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email 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 Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ4580L

BIZLINK RENT-A-CAR PTE LTD
2004028112
NOEMAIL

OFFICE-92434885

HYUNDAI
ACCENT

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

989994542/100858073-00000

OUYANG CHENG @ NIL
G0956897U

18/05/1992

INDOOR

13/06/2017

1 YEAR AND 7 MONTHS
FEMALE

(LOCAL) +65-86879556

NOEMAIL
Page 1 of 16
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»

Address
Postcode

Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle
p

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

NO

NO

NO

lgJo02/004

| WAS TRAVELLING STRAIGHT ALONG CTE TOWARDS BRADDELL FLYOVER. SUDDENLY, VEHICLE B WHO WAS ALONG
THE SLIP ROAD OF PIE ENCROACHED INTO MY LANE. | TRIED TO AVOID HIM BUT COULD NOT DO SO. THE LH SIDE
MIRROR WAS HIT BY VEHICLE B. UPON THE IMPACT, DRIVER B DID NOT STOP IMMEDIATELY. THUS, | WENT TO
CHASE HIM AND ONLY TO STOP HIM ABOUT 10 MINUTES LATER. AFTERWHICH, | TOOK PHOTO OF HIS PARTICULARS.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)

GBG7083D

VEHICLE B

COMMERCIAL VEHICLE

Page 2 of 16
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyhalder and/or the Authorised Driver.
information provided must be as curate as passible. Any wilful misrecresentation or withholding of materiz|
facts may allow Insurarice companies to repudiate policy ligbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles.

e

o

5. Anm e re ing ma referred to the Police for tion.

6. The report will be forwzrded by the insurers of the GIA Records Management Centre established by the General Insurancs
Assoclation of Singapore (GIA] for archiving and that copies of thie report will for a fee be made avallable upon applization by
Interested partles.

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

8. Consent under the Personal Data Pratection Act {PDPA)
{understond, acknowledge, agras and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore (“GIA) may/zre permitted to collect, use,
disclose and/or process my personal data/personal Information set owt in shis [form) and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] who have Insured vehicle(s) invelved In this accident {2l insu rer{s] who have insured
venicie(sj involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government ageney/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 relsting to the claims;

{l) investigating the accident and/cr my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data 2bout me to bring about dellvary of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my ¢laims. [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/er process my Personal Infarmation for one or more of the ahove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above PuUrposes.

{d) my Personal Information will 2lso be collectad and used to complie clalms history for the purpose of fraud datection,
investigation and management in present and 3l future claime.

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

{i}to all insurers and/or any other third parties that assist In evaluating, investigating cantrolling or managing fraud,
regulzators, law enfareement and government agencies as reéasonably required for the purposes stated, or

Policyholder’s Signature Oriver's Signature Reporting Centre Personnal’s Signature
Time: {If driver Is tat the policyheldar] Name:
[ate & Timé: NRIC/FIN No.:

PR T 10 By e E



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We degiard the foregoin are true in every respect
, e
—_
3 4 /ﬁ

Policyhplder's Signature Driver's Sigplaty Reporting Centre Personnel's Signature
Date & Time: [1f driver is\gdt the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Autharised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The 1ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companes.

5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managemeni Cenltre e
archiving and thal copies of this report will. for & fee, be made available upon applicatio

stablisned by the General Insurance Association of Singapore (GIA) far
inieresiec 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 report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 31/01/2019 16:36

Date Of Accident 29/01/2019 17:30

Exact Location Of Accident CTE (BRADDELL FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ4580L
Insured/Policyholder

Name Of Registered Owner BIZLINK RENT-A-CAR PTE LTD
Co Reg No 2004029112

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-92434885

Vehicle Particulars

Manufacturer HYUNDAI

Model ACCENT

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

Are you claiming under your own insurance policy

for repair lo your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994542/100858073-00000
Cover Note Number

Driver

Name of Driver OUYANG CHENG @ NIL
NRIC No G0956897U

Date Of Birth 18/05/1992

Occupation INDOOR

Date Of Driving Pass 13/06/2017

Driving Experience 1 YEAR AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-B6B739556
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 16
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‘Address -

Postcode

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance? |
Was any other material ar property damaged? YES |
| have been approached by unknown persan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident repaorted 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

| WAS TRAVELLING STRAIGHT ALONG CTE TOWARDS BRADDELL FLYOVER. SUDDENLY, VEHICLE B WHO WAS ALONG
THE SLIP ROAD OF PIE ENCROACHED INTO MY LANE. | TRIED TO AVOID HIM BUT COULD NOT DO SO. THE LH SIDE
MIRROR WAS HIT BY VEHICLE B. UPON THE IMPACT, DRIVER B DID NOT STOP IMMEDIATELY. THUS, | WENT TO
CHASE HIM AND ONLY TO STOP HIM ABOUT 10 MINUTES LATER. AFTERWHICH, | TOOK PHOTO OF HIS PARTICULARS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG7083D

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 16




SKETCH PLAN

IMPORT NOTICE

1. Please report correetly the details of the acridant to speed up the claims procass.

2. This Farm must be completad by the Policyhalder and/or the Authorised Driver.

3. Information provided must oe as W&m Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance companies is not 2n 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 forwzrded by the Insurers of the GIA Rezords Management Centre establishea by the General Insurances
Assoclation of Singapore (GIA) for archiving and that copies of this rapart will for a fee be made 2valizble upon application by
Interested partles,

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

8. Consent under the Persanal Data Protection Act {PDPA)
lunderstand, acknowledge, agras anc consent that:

{z] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/zre permitted to collect, use,
cisclose and/or process my persenal data/personal Information set out in this [form] and any other personal [nformation
rrovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident {2l insurer(s) who have insured
vehicle[s) Invalved In this accident shall be collectively referred to as the “insurers”), the (nsurers’ lawyers/law firms, the
Monetary Authority of Singapors and sny relevant government agency/authority (such 25 the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and 2Ny necessary
investigations ralsting to the ¢laims;

(i} investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondanee, statements, invaices, raparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my ciaims. {collectively the
“Purposes’)

(8] allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will 2ls6 be collected 2nd used 1o complle claims history for the purpose of fraud detection,
investigation 2nd management in present and zll future claims.

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

(] tozllinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regutators, law enforcement and government sgencles as asonably required for the purposes stated, or

{lir-for comglying with requirements under any regulations, laws a¢ court orders.

L ’

_—

Palicyholder's Signature Oriver's Signatura Reporting Centre Personnel’s Signature
Date & Time: (If drlver Is not the pelicyhelder) Name:
Date & Time: NRIC/FIN No.:

LI YR htlntee- G i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In every respect.
]

Policyhuldef\bgmn( Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhblder) Name:
Date & Time: NRIC/FIN No.:




| PARF/COE Rebate Enquiry https://vrl.lta.gov.sg/Ita/vrl action/enquireRebateByPublicBefore....
| N
. > Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type: Company
Owner 1D: 2911Z
Vehicle Details
Vehicle No.: SLZ45B0OL
Vehicle to be Exported: Yes
Intended Deregistration Date: 31Jan 2019
Vehicle Make: HYUNDAI
Vehicle Model: ACCENT (RB) 1.4 CVT
Primary Colour: Silver
Manufacturing Year: 2018
Engine No.: G4LCJU963788
Chassis No.: KMHCU41BTJU423645
Maximum Power Output: 73.6 kW (98 bhp)
Open Market Value: $7.776.00
Original Registration Date: 03 May 2018
First Registration Date: 03 May 2018
Transfer Count: 0
Actual ARF Paid: $7.776.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 02 May 2028
PARF Rebate Amount: $5.832.00
Intended COE Rebate Details
COE Expiry Date: 02 May 2028
COE Category: A - Car up to 1600cc & 97kW
(130bhp)
COE Period(Years): 10
QP Paid: $38,830.00
COE Rebate Amount: $31,064.00
Total Rebate Amount: $36,896.00

The information contained herein is correct as at 31 Jan 2019

OK

31712019, 2:14 PM
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NEW HOCK TECK MOTOR PTE. LTD. ,

1 Kaki Bukit Ave 6, Blk C #01-43 Autobay@Kaki Bukit, Singapore 417883
Email: admin@nhtmotor.com Website: www.nhtmotor.com
Tel: 6747 9241  Fax: 67417276
UEN: 201718370K
30/01/2019

Blk 1 Kaki Bukit Ave 6
#01-43
Singapore 417883 TP I

Ve &C

Accident date: 29/01/2019
Estimated repair cost for vehicle no: SLZ4580L HYUNDAI ACCENT 1.4 A '18
CHASSIS: KMHCU41BTJU423645

S/n Qty Items U/price Amount
1 1 Front L/H Door Side Mirror Assy ~ Ve $467.00
2 1  Front L/H Door Side Mirror Glass L2 o $88.00 +
3 1  Front L/H Door Side Mirror Cover . $62.00 «
4 1 Front L/H Door Side Mirror Signal Lamp  (aee & $147.30 —
626> Subtotal :- $764.30
A -0
Labour charges
To remove & refit L/H side mirror 520 S{goff)o’ 6o
Spray painting SZ/U&O’OM ‘2D
l_:_}.(ﬂrg_f_\_uto‘Cr}_l‘.'su’fisﬂTs hence not f)f SUthtaI Ca 5380'00
airer of the following:
Total:- $1,144.30

o dis| l=y
Paris p 1 10 confirmation
s p ; . \
d pé vey is on a “Without Prejudice” basis A :
gal modification(s) is aliowed 3 [’\f,v\
ntary item(s) mus! be resurveyed and -

* Supple
020 S
Acknowledged by Repairer

is subject 1o .f:l-".3| 3|,'|r-f-3'.'a\| |"I:':1 Insurance Lompany L? S
Signature: | _ _
Date: —t—beb_Q/\ 7(0( o\ (E}/‘)) /

b




¥y VV LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CS/INC19002676/Atd3e2

73 BRAS BASAH ROAD Date:  28-03-2019 || |"||]"|I|||m||“||| |I|
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN : ERIC TANG Code: INC
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 7083D Veh. Inspected SLZ 4580L
Policy No. Coverage ($) 0.00
Claim No. MT-1030426-001 Excess ($) 0.00
Assign From DANIEL KOH Assign Date 13/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAIACCENT c.c 1368
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCU41BTJU423645 Colour GREY
Odometer 11535 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [175/70 R14 KUMHO 6 mm
L/H Front Tyre |175/70 R14 KUMHO 6 mm
R/H Rear Tyre [175/70R14 KUMHO 6 mm
L/H Rear Tyre [175/70R14 KUMHO 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/01/2018 Inspect Date / Time 13/02/2019 (11:13 AM )
Survey held at CHEWMOTOR PTE LTD
BLK 1 KAKI BUKIT AVE 6
#01-41 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
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
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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLZ 4580L
Estimate By | Our Adjusted
Description of Parts Condition :
Qty esciin tion | workshop ($) ()
REPLACEMENT OF PARTS
1|FRONT L/H DOOR SIDE MIRROR ASSY DAMAGED 467.00 467.00
1|FRONT L/H DOOR SIDE MIRROR GLASS NOT NECESSARY 88.00 -
1|FRONT L/H DOOR SIDE MIRROR COVER cuT 62.00 62.00
1|FRONT L/H DOOR SIDE MIRROR SIGNAL LAMP CRACKED 147.30 147.30
LESS 20% DISCOUNT - -135.26
764.30 541.04
LABOUR
TO REMOVE & REFIT L/H SIDE MIRROR. 180.00 100.00
SPRAY PAINTING 200.00 120.00
380.00 220.00
GRAND TOTAL 1,144.30 761.04
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 761.04|

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A ,M.MATAI

Licensed Appraiser

Report Ref No. CS/INC19002676/Atd3e2

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.




