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eBaoTech
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Notlee of Loss )
Palicy Ne, L
Wehicle No.(For Motor) SGR5464]
I : Cartificate Palicyholder
Select  Policy No Number MNama
. TAN KENG
soal?l:la'zsl:l?ﬁ SOON (CHEN
QINGSHUN)

* Change Language " Change Password ¢+ Log Out

Date of Accident 14/04/2019 07:47

Certificate Number

_Search |

Product 1, Wehicle Infured Commence
TN et e o Object Date  C*PIry Date

GPC  Third Party SGR5464] SGRS464]  10/08/2018  09/08/2015

| Continue |



MCDS 19148338 | ComioDakGm Enginacning Pio Lid - Layang
ENTRY DATE & TIME: 157472013 0734

SUBMITTED BY: Calharirg Por Moy Juan
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Please repart mrreullf lhe delails of the accident 1o speed up the claims process.

2. This Form must be completed by the Policvholder andlor the Authonised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material Tacls may allow ifswiance conspanies Lo

repudiate policy liability

4, The issue and acceptance of thes Form by insurance companies is nol an admession of policy liabilly on the part of the nsurance companies
a. Any false reporting may be referred o the Police for investigation.

G. This report will be forwarded by the insurers of Ihe GIA Records Management Centre established by the General Insurance Assecialion of Singapore (GIA) for
archiving and hat copies of s regort will, Tor a foe, De made avaitable upon application by nterested panies.

7. By fhe lodgement of this repart (o the insurers, you hereby consant [ (he archiving of this report al ihe cenire and to copies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/0472018 O7:34
14/04/2019 04:10

BUANGKOK GREEN X Y10 CHU KANG RD (LP2A)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHTOETL

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Mate Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

OMG BENG HWEE
S57530636!

131011975

QUTDOOR

27/03/1995

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92707391

NOEMAIL

Faga 1 of 21



Address 119 10-65 BUKIT MERAH VIEW

Postocode 162119
Was driver an employee of the Insured's Company NO
If Mo, Ralationahip of the Criver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's QOwn -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by ND

amhbulance?

Was any other malerial or property damaged? YES

i hgv_s,t been a;_:-pmacljleu by ilpknuwn_pem{mtsi NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: iz

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Stalion

POLICE STATION NAME [OTHER] HOUGANG NPC
Was notice of intended Prosecution given? [ (o]

If Yes,against whom?

Circumstances of Accident

SEE POLICE REFPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -
Was there any audio recorded? NO
Vehicle Registration Number SGRE4.

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Mumber

Address
Postcode

Insurance Company Name

Page 2 of 21



Nature Of Damage FRT
Mo, OF Passenger {Including Driver)

Page 3 of 21



Sketch Plan Pg. 1

5
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

(I
rorfw—%?wkﬁv@f@d—f.

/50796 G15] 75Ty

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

8
COMFORT TRANSZORTATION 12 L /\CQ( R gun hy

Policyioider's Signature Driver's Signature Reporting Centre Personnel's ture
Date & Time: {lfdfihrh-nnlt?mnn&\-M AT I n

Page 4 of 21



Police Station Of Origin
Hougang N.P.C

80 Hougang Avenue 3 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

L T

2019041412014

1of3
Reporl Mo, T/20180414/2014

Dat=Time Report Made:

Vide Report No.:

Station Diary No.:

14/04/2019 05:23 Fi20190414/0058 18
Informant's Particulars Py O
MNama of Informant: Address:

ONG BENG HWEE

APT BLK 119 BUKIT MERAH VIEW #10-65 SINGAPORE

) 152119
1D Type /1D Mo.: Contact Mo.:
NRIC NO / S7530636i Home/Office; Moabile: 82707331
Mationality: Email;
SINGAPORE CITIZEN
Sex; Age; Date of Bith: | Type of Informant:
Male 43 13/10/1875 Driver
Race: Language: Institution / School Name:
Chinese English
Ccecupation: Driving Licence Information:
Taxi driver Class: 3

Date of Expiry:

Any Pedestrian Involved: Ng

eneral Information of the Accident "- " 0 L B T e
Type of Injury Drink Date/Time of Type of Location:
Acsidert: Hit and Run Drive Accident: ' X-Junction
Ng 14/04/2019 04:10
Location:
Junction of Road 1 and Road 2
BUANGKOK GREEN
¥IC CHU KANG ROAD
| Lamp Post Number: 24
Weather: ’ Road Surface: Road Speed Limit:
Clear Crry
Traffic Flow: } Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Mo Traffic
Typa of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved. g Ll R L O T
Vehicle No. | Type: " [Make . n|Nolof Passenger |
SGR5464) | Car Seriously |0 B

Damaged ‘/
SH7087L | Car Seriously | 1

L Damaged

Details of Person Involved .~ /. 0 o A

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossina: NA I

Page 5 of 21



Sketch Plan Pa. 3

I

[

._?-} SINGAPORE NRTRRIRLBANY

.t:-' TrR20TO041452014
Folice Statlon Of Origin: et
Hougang N.P.C Report No. TR2O190414/2014
80 Hougang Avenue 3 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver P ; : Al 3 R S
Mame OMG BENG HWEE 1D Ma. S75306386|
Related Vehicle | SH7087L (Car) Contact No.| 92707301
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | Slight
PasSE e R i e e iy e S A G e R
MName TAN CHIK MUN ID No. _ NIL
Related Vehicle | SHTOB7L (Car) Contact No.| 87983647
HospitaliClinic MNIL i Class of | | Class: NIL
"Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 14/04/2019 at abgut 0410hrs, | was travelling along Buangkek Green towards Ang Mo Kio direction,
on lane 4 of a 5 lane road, As | approached the traffic light at the cross junction of Yio Chu Kang Road, |
came to a complete stop as the light turn red.

Shortly about 10 seconds of my complete stop, | falt a great impact from my rear. | then came down and
made a check and discovered the above mentioned vehicle had collided onte my vehicle. | made a chack
with my passenger and he informed that he does not need any immediate medical attention. | had alza
checked with the other driver and | observed that he seems unwell, as such, | called for the Palica,

While waiting for the Police, | noticed the said driver was on the phone outside his vehicle and gradually,
he walked away from the accident scene, leaving his vehicle behind. As such, upon Traffic Police arrival, |
was informed to lodge this traffic accident report. | have taken photo of the accident, however did not
managed to take the particulars of the other driver. There is a in-vehicle camera in my vehicle,

Page & aof 21



Sketeh Plan Pg. 4

Police Station Of Orgin:

Hougang N.P.C

B0 Hougang Avenue 8 SINGAPORE 538775
Tel Me: 1800-4890992

Sketch Plan
Informant is not able to provide sketch plan

UG A

T2019041 452014

dof3

Report No. TRZ0190414/2014

CONTINUATION OF REFORT

IMPDRTIANT: 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 63474885 stating the report number as reference,

Signature Of Officer Recording The Report; Signature Of Informany:
Fi

Staff Sgt TAN YEOW CHONG %’

Signature Of Interpreter: Date/Time: =

Mot applicable 14/04/2019 06:23

Cfficer In Charge Of Case:

Classificafion Of Case:

TP/HRT f-mn s :
Sr Staff 5 t TAN JEOK LENG SN
Contact 4

Authenticati h

MP168

Page T of 21
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OMFORIDELGRO ““;‘:Isrﬁﬁ‘:‘?'ﬁ.:ﬁj coeering PeLid
ENG'NEERlNG e o R
9 . "‘-'lﬂ ;V_JU«JLJ.., L} c”-r _1-_5-!- K -H_I.'-_,-u,:,.,.u. ..':-.- .f.:: 1
member of COMFORIDELGRO Date/Timet “15,04+2019 08:55  Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD Sales Order: 3914392  ,cno. 305287034
OMER g - REGN NO.cr 0891 [ MiLEAGE )
COMFORT TRANSPORTATION PTE LTD —
A 7010045 VAYE HYUNDAI ‘-F“EL B
'383 SIN MING DRIVE |
5 gingapore SINGAPORE 575717 dasiadl iﬁ?fﬁi@ 06:35
R 65508755 o YR OF M% 05 2016 | TARGET DATE
P | ok
CHASSIS COMPLETION DATETIME:
T CARD NG - | KB41UMGU089871 o
JOB DESCRIPTION

Accident Date: 14.04.2015
NATURE: 3P 14.04.19/B-

S/NO LABOR CODE DESCRIPTION
CHED & PASSED OUT BY:
SEFH:'EE #.D'-JISD? R _ - CUSTOMER'S SIGMNATURE

T

wiedgement Slip Exit Pass
|

; Vahicla No.:

b SH 7087L FZ NTUC LKK SH 7087L

of Sarvice Advisor Signatura/Date o N-B:II'I:I-; of Service Advisor Date

returned to Service Reception upon collection

To be kept by Security Guard



l::nm'rur'ngI:Gm E,ﬁgmeg.r_lng Pte Ltd

: .
Co 0R1DELC|RQ 8 At
ENGINEERING
A member of COMFORIDELGRO " e S
ey =

Waisvary « Towing © Roriae

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: Y- U 7 Time Received: T4 o 3. Vehicle Typs: 4, Type of Towing:

- : et = ] Private ] Normal Tow

2. New (] SPARK Kakis :
rT ‘i = ; | A Taxi (cTPLICCPL) [ King Dolly

. ] CTH I ™ e i -
ame o Lustomer ML ON (A B EME HwEE [ Flest ] Flat Bed
Gontact No: : T =T r L] STK (Boon Lay) ] Crane-up
Vohlcts tos " SHT7eR7L 5. Nature of Service: 6. Parts Replaced/Remarks:
Make / Model / Colour Vil = - Jumpstart —_—
¢ [ Recovery
Email : [ Change Tyre / Battery = = =
: l
7. Location; 8. Vehicle Tow - In Workshop:
/ Ly Fé P o,
é,{ L Aolds g l,.j. i E L ] Smoky Exhaust [] Wheel Jammed

9, Preferred Workshop: (1 Overheating [] Steering Faulty
[] Braddell F,Lnyang [ 1 Pandan (] Brake Faulty [_] Alternator Faulty
] sin Ming [ Sungei Kadut 1 ubi ] Starting Problem [ ] Loss Power
] Senoko [ Komoce (UBI/ Leng Kese) [ Cycle & Carriage (PC) =1 Accident ] Engine Stalled
| Others: [ Return Taxi

10. Odometer Reading ; 11. Radio / CD Player

L1 oK

Fuel Level . [(Flme ] e L1 Fautty

1 Not tested

12.Tow Truck / RecoveryVan : [ VRS [] QA [ GAO 71 Tz [1YISHUN [] OTHERS

: b s TOWING
Name of Driver : AU hau
Vehicle No. : b | -r? g TR =Ty i‘
. #: Cracked X : Dented
Time Dispatch i T | /:Scatched O: Missing
Time of Arrival ; E( o I~
Time Completed ’ ';'}/ 155 Signature of Customer

13. Cash Invoice Na., |

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pan, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor procead with the repairs in SF‘%K Car Cara™.

A w \
.r"r .j'\‘ :
i ;
Date Time Sign-:gi‘ture of Customer
14. WORKSHOP i
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SH T087L DATE 15/4/2019 9:59
MAKE : N e /MCK (rz) p_ |
MODEL : HYUNDALI i40
gn' I Parts Description/ Labour Type Unit Price’ I Amount
BootLid .~ fuekiel § 2,174.90
Boot Lid Lock Upper x 7 $ 102.60
Boot Lid Lock Lower A& = $ 31.70
Boot Lid 'H' Emblem «~ ) 28.70
Boot Lid CRDI Plate =~ ** . § 2700
Boot Lid Lamp (LHRH) LH>x AH~ ot § 565.60 | § 1,131.20
Bootlid Moulding »~  e{ $ 85.00
Bootlid i40 Emblem  »~— ** $ 27.90
Bootlid Lower Garnish «~ ¢ $ 22790
Rear Bumper .l $  553.00
Rear Bumper Reinforcement »~ ¢ b 428.40
Fear Bumper Reinforcement Bracket (LH/RH) = et Y RO30 [ 8 160.60
Rear Bumper Clip 10 pes »— % 22.00
Rear Bumper Bracket J#* 5 3560 (8 71.20
Rear Bumper Sponge <~ S 103,50
Rear Bumper Under Cover = P72 § 22800
Rear Bumper Reflector Lamp (LH/RH) Mﬂ G X~ | s 30.60 | 5 61.20
Tail Lamp (LH/RH) ¥ ~ ¢m 5 697.80 | S 1,395.60
Rear Panel — W 5 526.70
Rear Panel Garnish »~ ™ 5 37.70
Rear Panel Lower Panel -~ E’“"‘LJ 5 59.40
Spare Tyre Holder < rg/~ 5 245.00
Spare Tyre Panel ¢ #gpir b 852.80
Spare Tyre Panel Cushion ~ ~** § 20905
Rear Towing Hook W s~ b 94.60
Member Assy- Rear Floor Centre X 7 $ 57040
Rear Fender (LH) — Bentele . 5 217140
Rear Fender Inner Lining (LH) ye = 5 169.30
Rear Windscreen Moulding —  *#* % 28.30
SUB TOTAL |8 11,878.95
LESS 20% $ 237579
MSCOUNTED T{]Tﬁh 31y $ 9.503.16
| B 5
Boot Lid Comfort Logo & Tel No. Sticker «~ (24 i 5 30.00 |Nett
Rear Bumper Reverse Sensor  ~~ —fo/ JW b 135.70 |Nett
Rear Bumper Rubber Mat ~ e $ 50.00 |Nett
Rear Bumper Advertisement Logo  »~ :: 3 30,00 [Net
Rear Fender Advertisement Logo (LH/RH) = $ e 100.00 | § 200.00 |Nett
Rear Windscreen Secalant e 5 46.00 (Nett
Yo Namboe P late ol fir
$ 51170




Wouc

P-2

SH TORTL

(%2)

Qty

Parts Description/ Labour

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Towing Fees
Remove/Refix Cushion & Upholstery Rear
Remove/Refix Rear Windscreen Glass

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

I fow ( Ut

5 ?/7 giA
I+ ¥ 4/

Unit Price

Amount

P9 0% % B2 7 B B9 A
i
g

few

7o

L]

3,010.00

13,045 86

This 15 an imitial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.

5 13,024.86
| |




COMFORIDELGRO
ENGINEERING

Qur Job Ref No ; 3052878034
: ComigriDelGro Enginesnng Pla Lid
Date : 25.04.2019 - 59 Loyang Drive Singapare 506569
Fax 6546 8156
FINALIZATION FORM
To H LKK Fax
Altn KALVIN
Vehicle Reg Mo,  : SH TOBTL Date of Accident ; 14.04.20149

The survey and estimales of the repairs of the above-menticned vehicle are as follows:-

1. Therepalr job shall bill to:

NTUC

e SGRI4644

2 Tha finalzed amount shall be:
{a)  Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost

{o.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost afler Less;

Final Lumpsum Repair cost

3 Estimated normal peried for repairs:

$0.00

£0.00

$0.00

20% $7.700.00

5

$7.700.00

working days,

a, We shall treat the above amount as Corgect and Confirmed If there is no reply from you within

Tworking days

5, Thank you for your assistance,

We confirm the estimatas and

finalized amount
Signature : Signature
Name . FAUZYBIN MDI(I-;ITAR Mame : ,tﬂf“‘"
T . 62148319 Date - 26/e/q
Fax : 65468156
For Official Use Only
Drcimnt Confirm B
ltem Amount Attached (S nal‘urﬂ?} Remarks
Yes or No 9
1, Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fea ]
LR

Medical Fees (on behall
of driver, if applicable)

6 Overmun

Femarks:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: 6B41 8315
Reg. No: 52883356E GST Req. No. 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19006722/K1vd3s2
Fos NTUC TRADE | A
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-05-2019
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ~ SGR 5464) Veh. Inspected SH 7087L
Policy No. 5081725096-02 Coverage ($) 0.00
Claim No. MT/1040396-002 Excess ($) 0.00
Assign From Assign Date 15/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUDBOET 1 Colour BLUE
Odometer 530941 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK 7 mm
L/H Front Tyre |205/60R16 HANKOOK 7 mm
R/H Rear Tyre |205/60R16 HANKOOK 7 mm
L/H Rear Tyre |205/680R18 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/04/2019 Inspection Date 15/04/2019
Survey held at COMFORTDELGRO ENGIMNEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A™WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
Sh. Estimate Days of Repair
ESTIMATED NORMAL PERICD FOR REPAIR: 5 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085833

TEL G841 DO55 FAX: 6B41 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH T087L

Page Mo.:1 of 3

: Estimate Our Adjusted
Qty Description of Parts Condition Wurlhhﬁhn{;} -ﬂj}
REPLACEMENT OF PARTS
1]BOOT LID BUCKLED 2,174.90 2,174.90
1|BOOT LID LOCK UPPER SERVICEABLE 102.60 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID 'H EMBLEM NECESSARY 28.70 28.70
1|BOOT LID CRDI PLATE NECESSARY 27.80 27.80
2|BOOT LID LAMP (LH/RH) @ $585.60 N/S SERVICEABLE / 1,131.20 585 B0
/s CuT
1|BOOTLID MOULDING cuT 85.00 B85.00
1|BOOTLID 140 EMELEM NECESSARY 27.90 27.80
1|BOOTLID LOWER GARNISH CRACKED 227.90 227.90
1|REAR BUMPER DEFORMED 553.00 5563.00
1|REAR BUMPER REINFORCEMENT CRACKED 428.40 428.40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) @ |BENT 160.60 160.60
$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @ %35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE TORN 103.50 103.50
1|REAR BUMPER UNDER COVER MISSING 228.00 228.00
2|REAR BUMPER REFLECTOR LAMP (LH/RH) @ %30.60 N/S CRACKED / O/S 61.20 30.60
SERVICEABLE
2|TAIL LAMP (LH/RH) @ 3697 .80 CRACKED 1.395.60 1,395.60
1|REAR PAMNEL BUCKLED 526.70 526.70
1|REAR PANEL GARNISH CRACKED 57.70 57.70
1|REAR PANEL LOWER PANEL BUCKLED 88.40 89.40
1|SPARE TYRE HOLDER TO REPAIR SEE 248.00 -
LABOUR
1|SPARE TYRE PANEL TO REPAIR SEE 852.80 -
LABOUR
1|SPARE TYRE PANEL CUSHION NECESSARY 209.05 209.05
1|REAR TOWING HOOK SERVICEABLE 894,80 -
1|MEMEBER ASSY - REAR FLOOR CENTRE TO REPAIR SEE 570.40 &
LABOUR
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Qty Description of Parts Condition :::g:?pa{:}: Our Ai:i}“tad
1|REAR FENDER (LH) BUCKLED 2,171.40 2,171.40
1|REAR FENDER INMER LINING (LH) SERVICEABLE 169.30 -
1|REAR WINDSCREEN MOULDING MECESSARY 28.30 28.30

LESS 20% DISCOUNT -2,375.79 -1,828.43
8.503.16 731372
NETTITEMS
1|BOQCT LID COMFORT LOGO & TEL NO. STICKER (N) MECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -16.57
165.70 14913
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 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)
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 46.00 46.00
1|REAR NUMBER PLATE (SN) MISSING 25.00 25.00
371.00 37T1.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF SPARE 1.200.00 B00.00
TYRE HOLDER, SPARE TYRE PANEL AND MEMBER
ASSY - REAR FLOCR CENTRE
SPRAY PAINTING CHARGE 1,200.00 B00.00
WIRING CHARGE 50.00 20,00
TUFF KOTE 150.00 50,00
TOWING FEES 60.00 "
REMOVE / REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE / REFIX REAR WINDSCREEM GLASS. 120.00 100.00
REMOVE / REFIX REVERSE SENSOR. B0.00 30.00
3,010.00 1.850.00
GRAND TOTAL 13,049.86 9,683.85
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RECOMMENDED COST OF LUMP SUM REPAIRS
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

7,700.00
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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 Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor ks made sclely for the use and benefit of the Client named on the front page of this Report.
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