ottt Thode, he ‘

Flnm

[ate

Lzluwnidad Cost

m—

ODIYPIWSI TP RES [ OD R'l "HI "-.I'.ﬁHN‘JIM'h"

ler Inspect Vahicle Mo

al Werk shop mis

al
Insured
Prfizy M 5,3%55; 955-%01 L njofen - }
Cletbs Mo
S nsured: Exc

(Clinnt's Recard)
Make of Veh;

(Pabicy Condition)
Famark: Tha veh had commenced its NS oS

repair at the time of inspection.
Sall, or Markel Valye
IDAC Aecident Rport: Consistent? : Yes or Ho
GlA | PR Seen: Conslstent? * Yes ar No
Est. Repairs: [:l days  Res: Yes or No
Luim Surn: LA Ival: Yes or No
CA | REY | REP. ! 24 HRS
Vehicle: INOUT

Diafe

_ Ferson Cantacted.

Wl NATENT

- HTUC Nﬁmclﬁuﬁ%!mw}/

Vit Mo _SG CATLE YT Regi l‘il Tty

ypn: M.Car § MLyele | Busd Van | Loy | Taxi | Prime Mover |

Truck I Tratler o

Make:; Maw B‘?‘S G .!_.&5! 8
Colour &, MG nsured | Std /M NA
SpReading  2024§9 TiRadio: nsured | St | I | NA
EngiNg -

Citla: Wi n‘_[s_zz‘.:‘pa"ma’-:.l%

Gen ConddGogd | Fair [ Poor [ Burnt
Stearlng:@:Ier.l’JammrzdlLeakedIBurni i .

Brake: EF@lHﬂmmedlLﬂakedIE!umI aof

Madi: Nil KRB | STD A/Rim or
Tyre Size: F: 215 fl"l.'D RE21-4
R: —

@ DUN FEXNOVA T GY [ FS 1 LIZA T MIC { OHTSU | PIR J SUMI/
TOYD [ YOKO or

Front Rear

erEal "'Ir mirm RiBal 1 T
D.D.A.Ez[g[ﬂ Dol 2q(3

Survey held al Smmr.(

Des. of Damages: Frt | Rear [ @I NIS | WC | Rooftop or,

The WIC | Chassis frame | Body Structure affecled dus o collision

“Date [ Time

S& 543 >k
PC 34 A -

maad

DeieTune. Fie Pass b

f"ﬁ{" ‘Lﬁfaﬁ?%

DalsfTire Fio Raturm jo?

Faopoit Format -
Luimp Sum !I}n/-i

e s ——

Action { Instruction

T

.

1o, o J’%M#" e, 30 T T

RECI:I!".E

Preli. Report

Days Of Repair:

AEVRL ] & (¢ E——
LU

ay

Final Reporl Resurvey No. of Trip: } Survey Fes
[rawtsgien Lation
Add Fee:  Gite Inap (5 | siEn s
D. Interaew (% I Pl i
7; 1:: Feeil bpus (5 ] it
."r%ﬂf.-" | [_ Wieakag] 15 ) i ]




610Z/€0/8¢ VI1Z8 2d ATLLS DS al1153snd L4NS T00-LSZZVOT/LIN 9

6T0Z/¥0/¥2 /9. ¥ds AZ¥0L JHS 017 31d 9YIALID Z00-TSSTHOT/LIN g

6T0Z/¥0/€C 16GEZ 21 N905Z YHS aL1131d NOILYIHOdSNYYHL LHO4WOD Z00-Z9STYOT/LIN '

610Z/v0/v0 X0449 389 D956 JHS Q17 31d 9¥IALID Z00-8688€0T/1N 3

610Z/v0/¥ 39/€ 984 YZYIZ JHS 11 31d NOILYLHOdSNVYL LHO4WO0D Z00-LLLTVOT/LN Z

6T0T/¥0/€T INB0S9 UAS SZS6E QHS aL131d NOILYIHOdSNYYHL LHO4NOD Z00-T9STYOT/LN I
JUs Py Jo 120 "ON 2[Yap, SWOIU| "ON 2|2Y3n JUBLLIE]D ."_._ﬁmu_._._ﬂu IXE] x .—m_...___..__:D”_ JuBLIE]D adualajoy SLWOo2U| .u_?_,_ﬁ
6102/v0/6Z : 2leq

Aanuns Yy3noay-moj|o4 :awodu|




Policy Search
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MERT190406T3 | SMAT Automobive Sarecas Pia Lid « Woadlands
EMTRY DATE & TIME: 260002018 44:11
SUBMITTED BY: EBsen Bay Yea Ling (Ma Yiling)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repert correctly the details of the accidant to speed up the claims process.

2. This Form must ba complated by the Policyhaldar andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any witful misraprezentation or witholding of malarial facts may allow insurancs campanias to
repudiate policy labdity,

4. The Issus and acceptance of this Form by Insurance companies is nod an admission of palicy liability on the part of the insurance companies,

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

6. This report will be forwardad by the insurers of the GIA Recards Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avaflable upon application by Interestad parties,

7. By tha lodgemant of this report to the insurers, you haraby consant to the archiving of this report at the centre and to copées of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/03/2019 14:11
Date Of Accident 2B/03/2019 08:15
Exact Location Of Accident BOON LAY WAY BS 28341
Couniry/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SG5TT2K

nswsdPoligholder
Mame Of Registered Owner SMRT BUSES LTD
Co Reg Mo 1982022920

Email Address NOEMAIL

Mobile Phone No

Alternative Phona No
T R A L M

Vohiclo Particulars

Manufacturer

Model DOUBLE DECKER

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

Arae you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category

Insurance Companyiiii i+ i ek BRREEREE
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Numbar D-18090224MFBP

Cover Note Number

-Hi T T

Mame of Drivar CHUA ENG AMN

MRIC Mo S0221958)

Date Of Birth 06/04/1954

Occupation OUTDOOR

Date Of Driving Pass 28/06/1897

Driving Experience 21 YEARS AND 8 MONTHS
Gender MALE

Mebile Mumber {LOCAL) +65-80000000
Fax Numbar

Contact Number

EMail Address MNOEMAIL

Page 1of 4



ﬁ;ddr&sa 6 ANG MO KIO 5T 62
Posteode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR
Rnad Surlaca DRY

WBB any I'nraign veh[de 1nunwer.i in thls aocrdani? NO
Mumber of vehicles (including own vehicle)

invalved in the accident %
Was any body injurad in the Accident? NO
Was any injured conveyed lo hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passungara [Indudlng Dmrer} 65
Was the awdant rep-nrted to the pulmﬂ? NO
If ¥as, Please state which Police Station

Was notice of intended Prosecution given? NO

11 Yas agalnsl whnm'?

My bus was stationary for p-ax aahwhes at BS: 2&341 A private bus PC8211A cut into my lane to pL-::k up passengers at the front
nf t‘ne bus stnp, md the Ieﬂ purhun uf tha pﬂvatu bus hit my bus right side mirror. No Injuries were reported.

Ara accident phuh.‘is available fur altachmant‘? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PEND DOWMNLOAD
Was there any audio recorded? NO
Vehicle Registration Number PCB211A
Vehicle Make/ModeliColour

Details Of Properties

Wehicle Category BUS
MName of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2of 4



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Farm must be completed by the Pelleyholder and/for the Authorised Driver.

1. Infarmation provided must b as truthiul and accurate as possible. Any wilful misrepresentation oruﬁthhuldhuofmmﬁl
facts may allow insurance companies to repudiate policy lakbility.

4, The issue and acceptance of this Form by Insurance companles Is not an admission of palicy liability on the part of the insurance

companies.

5, fals orting may b fi the Po for t

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapara (GIA) for srchiving and that coples of this repart will for a fee be made available upon application by
interested 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 workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal Information set out in this [farm] and any other parsanal information
providad by me or possessed by my Insurer (collectively the "Personal Information™) and disclose and transfer such

personal Information to all insurers) who have insured vehicle(s) Involved In this accident {all Insurer(s) who have insured
vehicle{s) Invaived In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)

. of: .

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating Lo the claims;

{ii} Investigating the acddent and/or my claims;
(i) 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, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mall packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer|s) whe have insured vehiclels) invelved In thls accident and the Insurers' lawyers/law firms, may/are permitted
te eoflect, uze, discloge and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/for 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 Persenal 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 dalms.

(g} theinformation so coflected under (d) above may be shared / disclosed:

(i) toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

(e

Policyholder's Signature rive prature Reparting Centre Personnel’s Signatura
Date & Time: {If driver Is not the policyholder) Name: BALQISH

Date & Tima: NRIC/FINMo.: SB3403252
sRARRE St DPLaFonm W23 I

Page 3 of 4



Sketch Plan Pg. 2
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I'ransfer Fee Enguiry

> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle Mo. : SGSTT2K
Vehicle Type : H20 - Public Transport Bus/Coach/Minibus
Wehicle Attachment 1: Air-Conditioned
Vehicle Scheme : OmniBus (LTA-ARF exempted)
Vehicle Make MAN
ehicle Model : ABS
Chassizs No. : WMAARSZZSGT003246
Propellant : Diesel
Engine Mo.: 50343392184343
Engine Capacity : 10518 cc
Maxirnum Power Output @ -
Maximum Laden Weight ; 23100 kg
Unladen Weight : 14520 kg
Year Of Manufacture : 2015
Original Registration Date : 29 Jun 2014
Lifespan Expiry Date: 28 Jun 2033
Road Tax Expiry Date : 28 Jun 2019
Inspection Due Date : 28 Jun 2019
Intended Transfer Date: 06 May 2019
CO2Z Emission : =
CO Emission
HC Emission :
MWOx Emission :
PMM Emission : -

Page 1 of 1

The current road tax expiry is 28 Jun 201%. You may renew the road tax from 29 Mar 2019 with all pre-requisite(s) fulfilled. If the road tax is renewed

after 28 Jun 2019, late renewal fee(s) will be imposed. Please use Enguire Road Tax Payable to check on the late fee(s) payable,

Road tax, including Cver Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable (From 29 Jun 2019 to 28 Dec 2019)

Amount Before GST

(58

Transfer Fee: 2500
Sub Total ;

Mett Road Tax Amount (After 765,00

Offsetting Over Payment) :

Total Amount Payable :

Amount Payable (From 2% Jun 2019 to 28 Jun 2020}

Amount Before GST
i5%)
Transfer Fee: 25.00
Sub Total :
Mett Road Tax Amount (After 1,530.00
Offsetting Over Payment)
Total Amount Payable -
You may print this page for reference.
OK Print

G5T Amount
(5%)

G5T Amount
5%)

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFee DetailsProxy ?FUNCTION_ID=F0501015ET

Amount After GST
i5%)

25.00

25.00

T65.00

790.00

Amount After GST
(5%

25,00

25.00

1,530.00

1,555.00

6/5/2019
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SMRT Accident Vehicle Repair Estimates

SMAT Automotive Sarvices Pte Lid

50 Woodands Incusirial Park E4, Singapans T5TT05

FAX Numbes - 3885552

|Estinabar Telephone Number ; G3SEZE23

|Aocidant Raporing Mumber - BABE2ETZ

Date Genersied ;  J0MVI018

User I 1 JeangCH

I?ﬁprmr. Afber rapair phota

L[s

| SecronA-AccdantDetae
RAegistration Mumber |scsTraK
Case Raferanca Number |Busa1LE058
Regstration Dal Jaazos
Company Type SMET Busas L
Maka MaM
Mhadel ABS
Mame of Driver CHLIA ENG ANN
Typa of Aotident Side Swips
Accadent Date and Time AIB2019 8:15 AM
Accadant Reported Oate and Times AR08 12:45 PN
|3 Surveyor Required? Al
Survay by
Wehicls is Towed Back? Mo
Towwd Back Date and Time
Repiacement Vehicle Issued? [
Jat Cand Numbar 24100835
‘Soecial instruction to ARC.if any SGETTZE - REGHT SIDE MIBROR DAMAGED
PCE2114 - TP INSURED WITH NTUG - LEFT PORTION DAMAGED
Frepansd Cate and Tima: 02018 623 AM
Chassis Mumbar WMAARSTZ SETOI0248
Mileage
\Wark Shop
FRapair Complalion Date and Tima
_ soction B - Summary of Repair Estimates o
Summary of Repair Estimates [ ST §yT Bt 18
‘Quatatian from ARC Adpusted by Surveyor, # applicable
Toted Labouwr Casl £53000 36500
Tolal Spray Cost $0.00 £0.00
Taolal Spare Pan Cost 51,379.16 31.378.98
Talal Ciiher Cast 50,00 §0.00
TOTAL COST $1,809.16 §1,644. 16
Lump Swm Todal $0.00 §0.00
Humber of Repar Days 14 0.5
Praganed ! Adjsted By Jeong Choon Heoo Hwee jis
ARG § Surveyor Sign Of Date JNOAF01S 9:42 AW 02019 11:21 AM
Signature
s e
Rumirks

Suctation Mumbar

Involoe Numbar

‘SJuotation Date

|Imvoioe Date

Inwalce Amourt

Prupared Dl

F)SAA

Page1af2




SMRT Accident Vehicle Repair Estimates

|SMRT Automotive Services Pre Lid

[0 Woedtands Indusiril Park €4, Singapore 767705
FAX Nurmber : 53685582

|Estmator Talsphone Number : Fasa2EzY

Accident Raporing Number : Bageder2

Yol Sory Paing & Pl Bening

3. Ot

HEOR MAN

ARM MIRROR
VIEW.FRONT RH, FOR
MiN

= wai k|
[MIRRCR VIEW FRONT R 1,

Page 2 of 3

LKK Auto Consultants hence notily
the Repairer of the following:

» To resurvey belorelater spray painting

» To display damaged panis) durrr.r-g T:n.;mw

. rces are Subject 10 coniirmak .
li::.: Earw suney 150N A “Without Prajudice” basis
» Mo iliegal modification(s) i allopwed

v rveyed and
« Supplamaentary Aem(s) must be resu
[ :ub,al:l 1o final approval trom Insurance Company

Acknowiedged by Repairer
Signatune:
Date:
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SMRT Accident Vehicle Repair Estimates

SMAT Auvtomative Sarvices Pla Lid

80 Weoodlands Induainal Park E4, Sngapore 757705

FAM Mumbar : E3885507

Estmalor Telephone Number : BESGZ6Z3

Accden Reporting Number - BREERET2

A C l, Date Generated :  25/042019
%A A
User ID i Catherimeles
Section A - Accldent Detalls
Fiegistraticn Number |$G¢'.|'?2|< # / D __D‘{‘
Casa Ratarenca Numder [Bustanesse L./; liE"D"D o S5 "‘a&’
Registration Dale [18mz018
Company Typa 1SMRT Buses L
Make RLAH
WModal ASE
Hami of Driver CHUA ENG ANN
Type al Accoen! Side Swine

Acxiderd Date and Time

2B2019 815 AM

Accidend Repamed Dabe and Time:

ZBAR018 1245 PM

5 Survayor Required? Yes
Survey by

Wahide is Towed Back? Ha
Towsad Back Carte and Time

Faplacamen Vehick Ssued? Ne

Job Card Mumber 24100835

|Special Instruction 1 ARG, il ary

SGATTIN - RIGHT SIDE MIRROR DAMAGED
PCEZT1A - TP INSURED WATH NTUC - LEFT PORTION DAMAGED

Prapared Date and Tira

W20 18 523 AM

Chassis Number

WAMAARSZZEGTO0M248

Milsage

\Work Shop

Repair Completion Dabe and Teme

Section B - Summary of Repair Estimates

Summary of Repair Estimatas
Quctation from ARC Adjusted by Surveyar, if applicable
Total Labour Cost 353000 S26500
Tatal Spray Cost 30.00 5000
Total Spare Fart Cast 31,103.32 31,103.33
Teral Other Ciost 50.00 1553.000
TOTAL COST §1,630.33 31,31533
Lumip Sum Total $1,6500.00 $1,300.00
Humbar of Fapsir Days 1.a 0.5
Preparad / Adusted By Jeong Choon Heos Hwee e

ARC J Survayor Sign OF Data

OAOH018 10:28 AM QRI042019 10:48 AM

Signatura

o 3

Ramarks 'S repair. Aftar rapasr pheta
Section C - Quotation and Accident Invoice Detalls
| -
Quatation Numbaer Invaice Numbaer
Cuatation Daka Imvalce Data
| Irvaice Amaount Prepared Date

Page t ol 2
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SMRT Accident Vehicle Repair Estimates

ISMRT Automotive Services Pte Lid

[E0 Woodands Induprial Park E4, Singapare 757705

FAX Numbsr - B3E85557

Estimator Telephors Humber . S80E2523

Aociderd Reporing Numbar | B25882872

Date Genarated © 250042019
Usar il 1 Catherinoles

Section D - Details of Repair Estimates

Fart 1 - Labaur Works.

Job Geope

iomamm

by Surveyor, il applicable

{TO REMCAVE & INSTALL FRONT VIEW MIRROR RH issau.uo $2465.00

|Total Labour |5430.00 S268.00

Part 2 - Spray Painting & Pansl Baating Relatad Works

Job Seopa CQuetation from ARC Adjusted by Surveyor, if applicablas

| Tatal Spray Painting & Panel Beating

Part 3 - Other Costs - Accident and Accident Repalr Related Expense

Job Scopa Quatation from ARG Adjusted by Surveyor, if applicable
Lismp Sum Adjusimant Dy Sureeyor 2000 (553.00}
Total Otheer Costs $0.00 (853,00}
Part 4 - Spare Parts | Material Usaga
Part Number  |Porticn Stock Mumber |Part Hame | Csantity [LH‘I:IM:I 15} |Déscourt (%) |Final Price (3] |Exttmator Appraved |Surveyar Approved
E0101E1 BODY RH 4001 K01~ MIRRCR VIEW FRONT R |[1.00 $1.244.80 10.00 31,1204 Replace Faplace .r"l.;\fs

ACCEAET HFOR MAN
E0T01E2 BOCY RH 4001M01- ARM MIRROR 1.00 2287.50 1000 325875 Repiace Feplace

ACCE4R VIEVV FRONT, RH,FOR < LB

MaN
Total |I-1,5:I-1-l€l 31,379.18
Added Spare Parts [ Material Usage After Surveyer Signed off
Pant Mumber  [Porion Stock Number [Part Nama Cuantiny List Price §  [Discount (%) |Final Price (5] |ARC Chack Sunaayor Chack
Total
- 0
b

Page Zaf 2




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19005781/Jqd3s2
NI RAGE D T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: (06-05-2019
188556
Code: |NC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC B211A Veh. Inspected 5G §772K
Policy No. 5085550857-02 Coverage ($) 0.00
Claim No. MT/1042257-001 Excess ($) 0.00
Assign From Assign Date 28/03/12018
2. Vehicle Particulars & Condition
Make & Model MAN AS5 c.c 10518
Engine No. HIDDEN Year of Reg. 2018
Chassis No. WMAASSZZEGTO03246 Colour GREEN
Odometer 202689 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General elaleln]
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R22.5 BRIDGESTONE 7 mm
L/H Front Tyre |275/70R22.5 BRIDGESTOME 7 mm
R/H Rear Tyre |275/70 R22.5 (D) BRIDGESTONE 77 mm
L/H Rear Tyre 27570 R225 (D) BRIDGESTOME T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE 0O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/03/2015 Ilnsmctiun Date 29/03/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WaAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHCORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

0.500 Working Days




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

TEL: 6841 D055 FAX: 6841 6315

Reg. Mo: 52283356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5G 5772K

Page Mo.:1 of 1

Description of P Condition Estimate By | Our Adjusted
Qty p arts Con Workshop (§) (s)
REPLACEMENT OF PARTS
1IMIRROR, VIEW. FRONT, RH, FOR MAN MISSING 1,244.90 1,244.90
1|ARM MIRROR VIEW. FRONT, RH FOR MAN 287.50 28750
LESS 10% DISCOUNT 5 -153.24
1,532.40 1.379.16
LABOUR
TO REMOVE & INSTALL VIEW MIRROR RH 530.00 265.00
§30.00 265.00
GRAND TOTAL 2,062.40 1,644.16
RECOMMENDED COST OF LUMP SUM REFPAIRS 1,300.00
(TOITS PRE-ACCIDENT CONDITION) i
{(CONFIRMED)
Report Ref No. NS/INC19005781/Jqd3s2
ONG HWEE JIE K.K.LAU CPT[RET)

Automotive Assessor

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 solefy for the use and benefit of the Client named on the front page of this Report.

Mo liability of responsibility
Beport, in whole or in part, does S0 alhis or her own gk,




