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Veron Chen (LKKAuto)

From:
Sent:
To:

Subject:

Hi,

MTCL@income.com.sg
Friday, 1 March 2019 2:12 PM

Veran Chen (LKKAuto)

all claims created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

WIAWLINCOME.COIM.SE

(s Income

mode offerant

EHEED

FW: REQUEST FOR CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,
innovation and Impact. These attributes refiect what we promise
as an employer and what we want our people to exemplify.

Find out more at iIncome.com.sg/careers

From: Veron Chen (LKKAuto) [maiIta:vemnchen@lkkautu.mm]
Sent: Friday, 1 March 2019 9:16 AM

To: mtreg <mtreg@income.com.sg=

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number

Yol

Claimant
O/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. Income Vehicle N¢
COMFORT TRANSPORTATION PTE
j | MT/1031301-002 | yqp SHD 37398 PA 7310P
COMFORT TRANSPORTATION PTE
o |MT/1033653-002 |, SHA 3069H GR 6088E
Time of Tentative repair
D.OA Accident Estimate cost
8/2/19 7:00 $5.889.52 $4916.48
251219 17:45 $2.429.18 £800.00



Claim received from LKK Auto

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s) named
above. If you have received this message in error, please notify the sender immediately and delete all copies of it. Thank
you.



22812019 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 * Change Language ¢+ Change Password * Log Out
My Desktop Policy Query !
sk S Policy No. =] Date of Accidant D5/02/2010 17:45 ]
Wehicle No.(For Motor) |crEnasE | Certificate Number | |
| Search
Certificate Poficyholder  Policyhalder Vehicle Insured Commence  Expiry
Select. | Policy. No. Mumber Name NRIC Product CoverType “p, Dbject Date Date
SOB414087- SHEMG WANG
01 TRADING E2H2540BA GFT Third Party GREOBBE  GREOBEE 09/03/20148

hrtps:J’;‘glclalm.mcnma.cnrn.sg.’gcs.ficmmcralmJ’IEMpuIicySﬂarch.do 11



212852019

=  Policy Information

Palicy Information

Palicyholder Policyholder
Policy No. 5088414087-01 Ham: SHENG WANG TRADING NRIC 528254084
Certificate
M.
Address 36 TOH GUAN ROAD EAST #01-36 ENTERPRISE HUB SINGAPORE 608580

Group

Product  FLEET INSURANCE Plan e N
Palicy . )
ssue 26/02/2018 E’:f:‘”ﬂ 09/03/2018 00:00 Expiry Date 08/03/2019 23:59
Date
Third Own Windscreen
Party 1500.00 damage 0.00 Excess 0.00
Excess Excess
Additional 05 0
Excess Premium
Outside Outside
Singapore Singapore
ob TP Excess
Excess
Agent ROMN NG AGENCY PTE, LTD. Agent Tel, 64831776 G5T Flag Y
CD—
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address -
Address 1 36 TOH GUAN ROAD EAST Address 2 #01-36 ENTERPRISE HUB Address 3 SINGAPORE 608580
Address 4 #:seress Singapore address Post Code  BOB5B0

Related
Lnit Mo, Palicy 5088414087-02

Mumber

[* Insured Object: GRGOBBE

7 Endorsements

Date of
Sequence Endorsement
1 0%/0372018 00:00
2 09/03/2018 DO:00
3 30/05/2018 00:00

hitps://giclaim.income.com.safges/icmieckaim/registrationlnit, do?policyMo=5088414087-01 &lossdate=28/02/2019%2009:39&produciLine=2&insuredid. ..

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement
Mumber

000001286763238

000001286763229

000001286827663

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

amend memo

Thank you for giving us the
opportunity to serve you, We
confirm that from 09/03/2018
to 08/03/20189, this policy is
extended to cover the insured
vehicle whilst being driven
within the airside of Singapore
Changi Airport. 1. YK4329Y The
policy does not cover any loss
or damage to aircraft and its
passengers, including any and
all forms of aviation liability.

Thank you for giving us the
apportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
WVEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1,
GV7193G 09-05-2018 $723.86
2. YK4329Y 09-05-2018
$946.66 In view of this
amendment, a refund of

12



TIME 0191523

ENTIY DATE &
SUBMITTED BY: Janal Lirn Siang ek

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT MOTICE
T, Pleasa report correctly the details of ihe accident 1o speed up the claims process

ath Ifar the Autherised Driver.

3 Information pravided must be as truthiul and gccurale as possible. Any willul misrepresanialion or withoiding o
repudiate policy liability = =

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability en the part of the insurance companies.

2, This Form must be comgpletad by the Policyholder am

B, Thia repart will be farvarded by the insurers of the Gla Recards Management Lentra e51a the Ganeral Insuranca Association of Singapore (GW) for
archiving and that coples of this report will, for a fog, be made available wpon application | t
7. By the lodgement of this report to the insusers, you hereby consent 1o the archiving of this report at the centre and to copies of the rapart being mada avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/02/201915:23
Date Of Accident 250212019 17:45
Exact Location Of Accident JURONG TOWN HALL TWDS JUR EAST AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAI0ESH
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAX.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-85508768
Vehicle Particulars
Manufacturer TOYOTA
Maodel PRIUS HYBRID 4G

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? NG

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category TAaXl

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Caver Note Number

Driver

MName of Driver TAN CHOW TIAM

NRIC No £1321823D

Date Of Birth 30/01/1958

Qccupation OUTDOOR

Date Of Driving Pass 15/01/1979

Driving Experience 40 YEARS AND 1 MONTH

Gender MALE

Mobile Mumber (LOCAL) +65-97389744

Fax Mumber
Contact Number
EMail Address MOEMAIL



BLK 167 PETIR ROAD

#13-138
670167
ee of the Insured's Company MO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Own
Yehicla
Insurance Company of Driver's Own Yehicle
General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

NMumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by NO
ambulance?
Was any other material or property damaged? YES
| have baen approached by unknown persanis) .

; : : : : NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Plzase state which Police Station
Police Station Mame CHAMGKAT NEIGHBOURHOOD POLICE POST

ROAD: BELK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 5211049 ,
COUNTRY: SINGAPORE

Police Station Caontact TEL NO: 1800-7819999 - FAX NO: 67832722
Was notice of intended Prosecution given? MO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190226/2074 * TYPE OF ACCIDENT - HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRE038E
Vehicle Make/Model/Colour LORRY
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KANAGASABAI

NRIC/Passport Number GBE3TT411N



Contacl Mumibe G T G845
Address
Poslocode
nsurance Company Mame
Mature Of Damage LH FRONT

Mo, Of Passenger (Including Ciriver)

DETAILS OF INJURED PERSON 1
Mame AN CHOW TIAM

Approximate Age

Injunes Sustain NECK AND BOTH HANDS
Injured persan in which vehicle? SHA30G69H

Were seat belts worn?

YES
Was this injured canveyed to hospital by NO
ambulance?
Address
Postcode



Sketch Plan Pg. 1

MPORTANT MOTICE

1. Plagsa veport corractly the detadly of thve sccident to speed up the clayms process,

&, This Form must be comatetad by the Polieyholder and/far the Authorised Dri

:r.

3, Infarmation provided must be a5 truthful and accurate as possible; Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy Fability,

4, The jssue and acceptance of this Form by Insurance companias is not an admission of policy febility on tha park of the insurance
companies.

5. Any false reporting may he referred to the Palice for invastigaticn,

6. Therzport will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapare {GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the fodgment of this report to the insurers, yau hereby cansent ta the archiving af this repark at the centre and to copies of
the report being made available aforesald.

8, Consent under the Persanal Data Protection Act (PRPA]
| understand, acknowledge, agree and consant thal:

[a} My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclosa and/or process my persenal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Parsonzl Information to afl insurer{s) wha have insured vehicle(s) invahved in this accident (all insurer(s) who have insured
vehicle(s) invalvad in this accident shall be collectively referred to as the *Insurers”], the Insurers’ lawyers/Taw firms, the
honetary Autharity of Singapore and any relevant government agency/authority {such as the poliee], for the purposa(s)
af;

[} processing, handling and/for 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;

[iiE} carrylng out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data zbout 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 andfor dealing with my claims.{collectivaly the
“Purposes”)

(b}  allinsurer(s} who have insured vehicle(s) invoived in this accident and the Insurers’ lavyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or mere of the above Purposes; and

le)  my Personal Infarmation may/can be disclosed by any of the insurers and/or G1A ta their third party service providars or
agentsfinchuding their lawyersylaw fems), which may be sized outside of Singapore, for one or more of the ahove Purpasas,

{d}  my Personal Information will slso be collected and uzad to carmpile claims history for the purpose of fraud detection,
lnwestizgation and management in present and all future claims.

le}  the infarmation so collected under {d) above may be shared / disclosed:

lil toallinsurers and/or any other third partiss that assket in evaiuating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

it} for camplying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 19932%2)19 X Qiém\l-x.—rl e ’!/i ";?

Policyholder's Signatura Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Hame:
Date & Time: MRIC/FIN Ho.:

Page 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

C 0

r\’-n{rmr I o o i

\J@pﬂﬂ

a8 / 2019394 / 38" +€L

DECLARATION
I/ \We declare the furEgﬂll;Mahri are true in every respect,

COMFORT TRANSEDRTATION PTE LTD O ,M%]l.

CO. REG. NO, 199303&21#}( __eq

Pelicyholder's Sgnature Oriver's Sll,natu.re Reporting Centre Personnel’s Signature
Date B Timea: | T T S S ma o

Parge Sof 17



Sketch Plan Pg. 3




Sketch Plan Pg. 4

i SINGAPORE
s POLICE FORCE

Police Statian Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

‘DatelTime Report Made: | Vide Report No.: Station Diary Na.©
zsmz.fzms 12:54 . 18

Mame of Infurmarrt
TAN CHOW TIAM

i |3!1||f!ﬂ|f||ﬁ|f|lﬁh1|'t1*]ll|.|.ﬂ I

Tt

i

Repori Mo, TI204 502262074

Addfﬂﬁﬁ

APT BLK 167 PETIR ROAD #13-138 SINGAPORE 6?916?

1D Type /1D Mo Contact Mo.:
NRIC NO /513218230 Home/Office: Maohile; 97389744
Mationality: Email:
SINGAPORE CITIZEN ,
Sex: Age: Date of Birth: | Type of Informant:
fala 81 34._'.!101!1 a5g  Driver e -
Race: Language Institution f School Name:
Chinese English
Cccupation: Driving Licence Information:
_Taxl driver o Class: 3 Date of Expiry:
R e i
Daiw’T Fma uf Type of Loc:etumn:

HLEcaiion:
Along Road 1
JURONG TOWN HALL ROAD

JUIRONG TOWN HALL ROAD TOWARDS BUKIT BATOK

Accident:

Straight Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: - |
Two Way | Not Centrolled | Heavy '
Type of Colilsion: Anyone conveyed by |
Batween Moving Vehicles - Head To Side ambulance:

— Nn I

'Gﬁams '

TOYOTA

SHA3089H

Seriously | 1
Damaged

| Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page ¥ of 17



Sketch Plan Pg. 5

SINGAPORE AR b i II I
yosoone I
b i Pnlle Station Of Origin: 2of3
Changkat MEP Hanar Mo, TI20190228/2074
109 Tampines Street 11 #01-261
SINGAPORE 521109 GONTINUATION OF REPORT

b Tel No: 1800-7819989

Name TAN CHOW TIAM D Na, 513218230 !
|
: Related Vehicle | SHA3083H (TAXI) Contact No.| 97389744
| HospitaliClinic | ANSAR CLINIC Classof | Class: 3
Driving . Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/02/2019 | Date Discharge | 26/02/2019

"Related Venicle | NIL Contact No.| NIL |
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiny: MIL
Licence &
Expiry Dale
Date Treatment | NIL = Date Dischargs | NIL N
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details,

On 25/02/2019 at about 1745hrs, | was driving in my taxi with a female passenger. | was driving along
Jurong Town Hall Road. At that moment, | was on the ceniter lane. Whila | was driving, | heard a loud
wrashity sound coming from the right rear of my taxi. When | came down to make a check, | saw a truck
GREOBBE front lekt part of the vehicle had hit onto the right rear of my taxi: My taxi had scratch mérks and
dented in at the part it was being hit. My passenger is not injurad. | sufiered pain at my neck area and
both my hands. | had went for medical check up and was given 3 days of MC.

Pagu & of 17



Sketch Plan Pg. 6
2 ;.F:_’- T -..._.:.

e S R

T/20180226/2074
i B
Regget No. Ti20190226/2074

| CONTINUATION OF REPORT

rance Certificate to this report. If you don't have

the certificate with you now, P.J 4 5 stating the report number as reference.
Signalure Of Officer Recording T : i ‘_'Ei.gmat.ure Of infarmant: -
G ‘r o
Staff Sgt MUHAMMAD AZREEN BIN ALL A _Q,_ﬂ/]
Signature Of Interpreter: CatelTime:
Mot applicable 26/02/2019 12:54
Officer In Charge OF Case: A | [Cuassiloation Of Case:
TP AEIT
551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076
Ay e WY o= F _._._“-'_.

%) SIIGADDRE A j

Authentication Stamp i W
HNF168 i ‘:" POLICE FORCE el

Paga 3 of 17
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COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE .
VEHICLE NO : SHA 3069H 26/2/2019 16:16 X X
MAKE
MODEL - TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR FENDER, RH ¢ /ye" $ 836.70
REAR FENDER SHEILD (RH) *< " $ 134.20
REAR WINDSCREEN MOULDING »< "1 $ 60.00
| A o
[ eIy SUB TOTAL $  1,030.90
LESS 25% $ 257.73
DISCOUNTED TOTAL $ 773.18
REAR BUMPER RUBBER MAT X " $ 50.00
REAR WINDSCREEN SEALANT < 44 $ 46.00
5 96.00
LABOUR CHARGE .
Panel Beating-Rear-Bumper $ B,oafhﬁ
Spray Painting Charge $ 606700
Wiring Charge $ 30,807
Tuff Kote $ 50,807
Remove/Refix Reverse Sensor $ BW
TOTAL LABOUR $  1,560.00
ESTIMATE TOTAL $ 242918

[Ca fox o ety

L%Lﬁq H_f_f;é

74,
i a

At o oL

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

he prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company. l

You

xnh
>':,‘--.

75 Ay



OMFORIDELGRO omi

ENCINEERING

COMFORICIELCRC Date/Time:

JOB CARD

Team: ARC Fepair TP(CL30)1

26.02.2019 15:45

Sales Order:

'r!!'_" Gro engineeri

Page : 1

305272438

" SHA3069H

COMFORT TRANSPORTATION PTE LTD
MERNO 7010045
£56 383 SIN MING DRIVE
Singapore SINGAPORE 575717
65508755

MLEL

/B DESCRIPTION
Accident Date:
NATURE:

25.02.2019
3P 25.02.19 -

S/NO LABOR CODE

wED & PASEED OUT BY

SERVICE ADVISOR

SHA3069H JU NTUC LEK

Name of Sarvice Advisor

w10 Sarvice Reception upon collactor T b kept by

Sacurity Guand

DESCRIPTION

Tﬂﬂﬂm

PRIUS HYBRID{Gé}EE ﬂ2 2ﬂ19 13:55

G? 09.2017

JTUKEBFU4D35538?3

i) f i
o | L (e
k= [
U1 b Iy 1 I'
‘l | %"-; i if i II
I .
Lt oS0
H— T :II | | | — II|
il M L
) ! | P,
" '|\"1:|'l:I rall/ -'.jl..\' L :_T]!T"n

Y | [t e — | 2l

T

CUST u"r-”l S BIGNATURE

SHA3069H




Our Job Ref No 305272438

Date : 28/02/2019

FINALIZATION FORM

To LKK

Attn ¢ KALVIN
SHA3085H

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComfarDelGr Enginesring Pla Lid
28 Loyang Drive Singapors 508868
Fax: 6545 8156

Fax:

25.02.19

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

1. The repair job shall bill to:

2. The finalized amount shall be:

{a}  Spars Paris after List diseount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: _20%
Final Lumpsum Repair cost

3 Estimated normal pariod for repairs:

NTUC - 3RBOBEE
s
§0,00
s $ §oo- a0
j f o0 - ob
(18
3 waorking days

4, We shail 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 condlrm the estimales and
finalized amount

Signature : Signature i .
Mame : JUMANI jll \‘] Name . Kﬂ [
T 6214 8315 Date 1/3/19
Fax - 65468156
For Official Use Only
Document
[tem Amount Attached E?QE:&EF} Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
4. Survey Fees
4, LTA Search Fee 37.49
5. Medical Fees (on behalf
of driver, If applicabla)
6 Ohwerrun

Ramarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo £2083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19003744/K1vd3n2

LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-03-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GR 6088E Veh. Inspected SHA 3069H
Policy No. 5088414087-01 Coverage ($) 0.00
Claim No. MT/1033653-002 Excess (§) 0.00
Assign From Assign Date 27/02/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDOKB3FU403563873 Colour BLUE
Odometer 162001 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE & mm
L/H Front Tyre |[195/65 R15 WEST LAKE 6 mm
R/H Rear Tyre |195/65R15 WEST LAKE & mm
L/H Rear Tyre |195/85R15 WEST LAKE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/02/2019 [Inspection Date 27/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3068H
S Estimate By | Our Adjusted
aty Description of Parts Condition | ornete B :sj}
REPLACEMENT OF PARTS
1|REAR FENDER,RH TO REPAIR SEE 836.70 y
LABOUR
1|REAR FENDER SHIELD (RH} SERVICEABLE 134 .20 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
1|REAR BUMPER (NPA) TO REPAIR SEE - -
LABOUR
LESS 25% DISCOUNT -257.72
T73.18 -
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 -
1|REAR WINDSCREEN SEALANT (SN} NOT NECESSARY 45.00 -
96.00 =
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 400.00
FEMDER, RH AND REAR BUMFER.
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
1,560.00 800.00
GRAND TOTAL 2,423.18 800.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 800.00]

Report Ref No. NS/INC19003744/K1vd3n2

KALVIN ANG WEI 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




