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Denise Tal (LKKAuto)

From:
Sent:
To:

Subject:

Dear Sir/ Mdm,

MTCL@income.com.sg

Friday, 26 April 2019 2.03 PM
Denise Tay (LKKAuUto)
FW: REQUEST CLAIM NUMBER

Claim created. For your attention.

S/No Income Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle | Accident | Accident repair
No. No. cost
1 MT/1041569- COMFORT SHC GBC 23/04/2019 | 08:00 1537 1B15.14
002 TRANSPORTATION | 2281G | 9034D
1 MT/1041824- COMFORT SHE GBH | 20/04/2019 10:15 7367.69 4391.21
001 DELGRO 8121P 5944C

With Regards

Joreen Ang
Seniar Admin Assistant
Motor Insurance

Www.income.com.sg

(l mcome

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

Find out more at Income.com.sg/careers

ny

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com)
Sent: Friday, 26 April 2019 11:40 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date: 26/4/2019
5/No | Income Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle Accident | Accident repair cost
No. No.
1 COMFORT SHC GBC 23/04/2019 08:00 1537 1819.14
TRANSPORTATION | 228B1G 9034D
1 COMFORT DELGRO SHB GBH | 20/04/2019 | 10:15 7367.69 4391.21
8121pP 5944C

1
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MCTIE 195 1301 | ComionDebOn Engnessing Ple Lid - Loyang

ENTRY DATE & TWME: J1D450 10 07 28
SUENITTED BY. Calerea Por oy Jusn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploass report Comeclly e dotails al the sceident 1o spesd ug the daims proosss
% This Form must be completed by the Pollcyholdsr andlor lhe Autharised Driver,

1. Infarmation providod musl be ss buihiul and accurale ss possible. Any willul misroprasantation or wilholdig of material kacls may alluw iaurance co

repudicin palicy kabilty

4 This imsue ond sccepinnoe of this Form by inSurance COMPaMES /S DO AN SOMIBSIoN ol palicy katdity on the pert of the insurance companies

5, Any falsa reporiing may bae relerred to tha Palice for investigation.

& Thiu repor will he karwarded by the insurers of the GlA Records Manageiman Centre estabiinhed by ha

lalile wpon applicalon by intsrmelod poriE
archiving and that coplies of ihia repor will, for & lee, be e aval :
7. Dy tha odgerment of this repor to the inguren. you ey consent fo tha archiving of 1his report &l the cantia and fa copies of the repor tesng made svillabis

Aforasad

Date Of Report

Date Of Accidant

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Numbes
Insured/Policyholdar
Name Of Registered Owner
Co Rag Ma

Email Addrass
Maobila Phona No

Altarnative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

21/04/2018 0746

20/04/2019 10:15

ADAM ROAD TWDS THOMSON RD,
SINGAPORE

SH8121P
COMFORT TRANSPORTATION PTE LTD
189303821R

FLEETSAFETY@CDGTAXICOM.5G

OFFICE-B5508768

HYLUNDAI
IONIQ HYBRID

Are you claiming under your own insurance policy NO

for repair lo your vehicle?

If Mo, Please state action to be takan

Vehicle Calegory
Insurance Company
Name of Insurence Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Nota Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qeocupation

Date Of Driving Pass
DOriving Experiance
Gander

Mobile Number

Fax Number

Contacl Number
EMall Address

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOO15

LIM SIAH HWA

S1107TT4TA

25/0411955

QUTDOOR

02/06/1976

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92359531

LIMSIAHHWA@YAHOD.COM

e b

Gapsal msurance Association of Singapore (GUA ] for

Pago 10of 14



Address 514 #07-217 SERANGOON NORTH AVENLUE 4

FPostcode 550534
Was driver nn amployea of the Insured's Company NO
Il Mo, Relatianship of the Driver with the Insured OTHER - TAXI DRIVER

vahicle Registration Number of Driver's Own -
Viahicle -

insurance Company of Drivar's Own Vehicla -

General Information of the Accident

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

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

Number of vehicles (including own vehicle) 2
inyalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other matenal or propery damaged? ¥YES
| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. -
Number of Passengers (Including Driver) 5
Passenger 1 NAME: .

GENDER : MALE

Passenger 2 NAME:
GENDER: , MALE

Passenpger 3 MAME:
GENMDER: : FEMALE

Pmang.ar 4 MAME:
GENDER » FEMALE

Details of Police Action

Was tho sccident reported to the police? HO

If ¥es, Please state which Police Slation

Was notice of intended Prosecution given? NO

It Yes, against whom?

Circumstances of Accident

SEE ATTACH.

Attachmaent(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: :

Was there any audlo recordad? MO

DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number GBHE9440C
Vehicle Make/Model/Colour

Detalls Of Properties

Page 2ol 14



Wahicla Calegory

Mame of Drver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

AHMAD RIDZUAN BIN MOHAMAD
G2312148X

63583219

FR1

Page 3 of 14



Sketch Plan Pg. 1

SHETCH PLAN
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

Ovi 20[K 2019 ol Abotd DS hee,, 71 weluds | wore

I vy Aoy Along ovdpw, Foad Atisenel “Movetow Bl
[] Il W
\,J"!m‘\J- {\i Vel W Ml =it J\r\'ﬁ -"\nq..... aset s

‘ly,qat;!g |.1C"‘ *_L“ﬂ‘idu{' I:’“,.! “iau,“ t\‘_}l_ ‘Qll‘.‘_{_&. ..1l.¢'.t. ":;:."l'bl:?. ""_"'J

Cl:'-."'hﬂ "&:M\"FL A | 'Z-‘lp'!a. '\}\:"g\..‘c,‘.,u. V,« Llﬁ"'u-ﬁ gmwg "nE\-u ﬁil

Toledod oulp Velodls Pl & cos wt‘-'fupn.- PO bwe

‘.\'}E\."‘. \‘“[L;MJ v‘l.:‘ —%L.G:*- -‘HVH.L

DECLARATION
|/ We declare the foregoing particulars are true in every respect, zb‘h‘il 19
COMFORT TRANSPORTATION PTE ._.‘ﬁ Jackson Heng 'fu cle e
3 s Sgnature Regorting Cantre Personnel's Signature
DT {if driver is not the poficyheider) Name:
Date & Time: NRICEIN Mo,

SAUAC Ul hd Ll e

Page 4 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Meosyn reparggiragily the detaily of the scodent jo spaed up tha dalms process

1 This From jtuct be completyd by tie Policybolder and/or the Authorised Drivar.

3. |nformation ceovided rust be as trathiul and sccorats as possible. Any wilful misrepresentanon or withhalding of matertal
facts may allaw insurance companies to repudiats policy liahility.

1. The lisue and neesptanes of this Eorm Ly Inaurance comaaries s ot &n adanbsion of paficy Nab@ity an tha part of The insurance
comyaning.

6. The repoct will be forwsrded by the insurers of the GIA Records Management Centre established by the Gaperal lnsranca
Assoclation of Singapore (GIA] for archiving and thst eoples of this report will for 2 lee be made svailsbie upen spplication by
Intarested parties

7. DBy the odgment of this report to the nsurar, you hereby consant to the archiving of this repart at the centra and to coples of
tha report being made avilable aloresaid.

H. Consent under the Personal Data Protection At (POPA]
i understand, scknowledge, agres and consent that:

{3} My insuser, my workihop and the General insurance Association of Singepore [ "G1A®) moy/are permitied to colledt, wie,
isclose and/or process my personal data/persanal Information s=t aut in this [form| and asy other pecsonal information
provided by me or possetsed by my insurer (coliectively the "Persanal information”) and disclose and transfer such
Persorl Information 1o afl insuror(s) whe have insured vehicle(s) involved in this sccident [all insarer(s] who have insured
wirhiclals) invelved in this azcident shall be collectively referred ta a3 the “insurers®), the insirers’ lawyers/law firms, the

Monetary Authority of Singapara and sny relevant governmant agency/authority (such as the police], for the purpesels]
of 1

(i} processing, handling snd/or dealing with my claims Inchuding the settlement of the claims ond any necessary
investigations refating to the clajms;

(Hl} imvestigating the accident and/or my dalms;
(I} enrrving sut and/or desling with my instructions or responding to any engisirlies by me;

(1) sdministering my claims [Including the mailing of correspondence, statements, involces, reports or naticed 1o me,
which could Invelva disclosure of certain personal dais about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

(v} eamabying with applicable luw in sdministering, pracessing, handling snd/or desling with my claima. (coflectively the
"Purposas”]

(b} all insurer(s) whe have imsured vehlele(s) involved in this sccident and tha Insurers’ lawyers/law lirms, may/are permitted
to eollzct, uie, disclose and/or process my Personal inlormation for one or more of the above Purposes; and

(e} my Pemsanal infarmation may/cn be disclosed by any of the fnsurers andfor GiA to their thind pary sendes providen or
apentalincluding thalr lewyers/law firms), which may be sited outsids of Singepore, for one or more of the above Purposes

[dl  my Peroonal information will also be coliected and used (0 compile chaims Ristary for the purpose of fraun detection,
Investigation and management in present and all future clalms.

[e]l the Information to collected under [d] above may be thared [/ disclased: N

(1) to sl insurens and/or any ather third parties that ssit in evaluating, investigating, controlling or managing fraud,
regulators, liw enforcement and government agencies as reasonably required for the purposes stated, or

iii} for complying with requirsments under any reguiations, laws or court orders.

2o{u 19

SOMFORT TRANSPORTATION ¥ TELe- Jackson B
€0 REG. MO 180303321R ang
Time: : o wt Aeparting Centre Perssnnel’s Signatere
s \IF diver is not the policyholder| datia
Date & Tima: \ —

LA Sk S e 1

Pags Sof 14



COMFORTDELGRO ENGINEERING PTE LTD le: 22.04.2019
e d:23:44
REPAIR ESTIMATE I\_l’—[u ( . u) 'p) Page: ll :E) ‘[ E
L — Ealvin
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305288883
CUSTOMER: 7010045 REGN NO SH 8121P
ADDRESS | COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65508755 DATE OF REGN 11.12.2018
DATE TIME IN 20,04.2019 11:15
ACCIDENT DATE 20.04.2019

JOB ' PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC" AMOUNT

BART REQUISITION

G001 04-01-0104-2282-G
0002 04-01-0104-2533-G
0003 04-01-0104-2544-G
0004 04-01-0104-2288-0
00035 04-01-0104-2545-G
0006 O4-01-0104-3819-G
0007 04-01-0104-2531-G
G008 04-0]-0104-0851-G
0009 04-01-0104-2256-G
0010 04-01-0104-2270-G
0011 04-01-0104-2271-G
0012 04-01-0104-2395-G

0013 04-01-0104-2397-05

REAR BUMPER 1 45940 20000 36752

~ W

REAR BUMPER CENTRE-BLACK | 32230 2000 25784 ,— ¢
x o~

L
REAR BUMPER REINFORCEMENT 1 294.80 20,00 23584 Y

REAR BUMPER TOW COVER | 540 2000 432

R'BUMPER LWR CTR MOULDING 1 45130 2000 361.04 I™

REAR BUMPER STAY LH 1 13810 2000 11048 2 XI%

REAR BUMPER SIDE BRKTLH 1 3310 2000 2648 X4
Ii'-
REAR BUMPER REFLECTORLH 1 3190 2000 2552 X
TAILGATE ASSY | 248040 20,00 1,984.32 ~
TAILGATE EMBLEM-HYBRID 1 3560 2000 2872 — A4S
f"' F"

TAILGATE EMBLEM-IONIO 1 2270 2000 18.16

X~
TAILLAMP LH | B70.40 2000 696.32 o

TAILGATE LAMP LH 1 79440 20.00 6/35.52



COMFORTDELGRO ENGINEERING PTE LTD Date: 22.04.2019

Time. 14:23:44
.-__-"'"_-_-___
COMPANY : THIRD PARTY'S CLAIMS (CAS) LK[L 3 br.l,l V[ W JoB NO - 305288883
CUSTOMER: 7010045 REGN NO - SHEI121P
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
183 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL < 1TONIQ(G2)
£5308755 DATE OF REGN © 11122018
DATETIME IN © 20042019 11:15
ACCIDENT DATE 20.04 2019
JOB  PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
0014 09-01-9999.0068-A REVERSE SENSOR 113570 1000 12213 7 :.ﬂu"
0015 04-01-0104-1150-A REAR BUMPER MAT | S000 1.00- 5000 ){ LE)
0016 28-01-0103-0005-A  TAILGATE COMFORTDELGRO I 1500 1000 1350 « M
e
0017 28-01-0103-0006-A  TAILGATE 65521111 1 1500 1000 13.50
0018 04-01-0104-2258.G  TALL GATE GLASS 1 60720 2000 48576 -l
0019 04-01-0104-2257-G  TAIL GATE BLACK GLASS I 38490 2000 30792 e .r'r'

0020 05-01-0199.0032-A WINDSCREEN AHESIVE-310MLC 2 9200 1000 8280 X -
SUB-TOTAL 5827.69

JOB NATURE

0000 PB PANEL BEATING s;p.ﬂ( Ko >

0001 SP SPRAYPAINT CHARGE bog,arr’ 1&- e



COMFORTDELGRO ENGINEERING PTE LTD Date: 22.04.2019

REPAIR ESTIMATE N’[M( =i Jv Fm:}‘]:;i:“ E
Lk kalvin

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS | COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H3508755

JOB ' PARTS DESCRIPTION

0002 20-00 TUFF COAT ON AFFECTED PARTS.
0003 L RATAILGATE GLASSes
0004 L R'1 REVERSE SENSOR

108 NO : 3D51RRER}
REGN NO SH8121P
MILEAGE ; 00G000DGO0
MAKE HYUNDAI
MODEL - IONIC{G2)
DATE OF REGN : 11122018
DATETIME IN © 20042019 11:15
ACCIDENT DATE . 20,04.2009

QTY IND UNIT-PRICE DISC" AMOUNT

w’;a
:ug.uﬁ" e
1290 7°

SUB-TOTAL 1.340.00

UW\"{S TOTAL : 7.367.69
o ~ AUTHORISED - YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :

Jes Jo 1

;rj %/
3 b

ﬂL’/ _

rv
fofo /"‘"f’#



COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305288883
S ComborDaGe Enginoenmg P Lig
Date : 25/04/19 58 Loyang D Singapors SOA089
Fax 5546 8156
FINALIZATION FORM
To LEK Fax :
Attn - KALVIN ANG
Vehicle Reg No SHB121P Date of Acciden 20-Apr-19

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

1 The repair job shall bill 1o NTUC - GBH5844C
2 The finalized amount shall be
(@) Spare Parts after List discount $3.441.21
(b}  Labour Charges $0850.00
Total for Part-By-Part Repair Cost _54,351,21

fe.)  Lumpsum Repair [if applicable)
Total for Lumpsum repair cost after Less 20%

Final Lumpsum Repair cosi
3 Estimated normal period for repairs: 3 working days.
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
- Thank you for your assistanca We confirm the estimates and

finalized amount

Signafture : L l“\"t‘g Signature

Name LMTS MName KALVIN
Tel 62148398 Date 1L/
Fax 65468156
— _ _
Document T
em Amount Attached rs;‘&i? Remarks
Yes ar No
1. Rental Rate P/Day YES
2 Loss of Income Paid ND
3. Survay Fees
4 LTA Search Fes £7 .40
5 Medical Fees (on bahall
of drver, if apphcable)
[E_Owverrun

Ramarks




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOR NO
CUSTOMER: TO10045 REGN NO
ADDRESS | COMFORT TRANSPORTATION FTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB ' PARTS DESCRIPTION

Date: 25.04.2019
Time: 08:30:35
Page: |

305288883

SH BI12IF
0000000000
HYUNDAI
TONIQUGT)
11.12.2018
20042019 11:15
20042019

QTY IND UNIT-PRICE DISCY AMOUNT

PART REQUISITION

noo1 03-01-0104-2282-G  REAR BUMPER 1 45940 20000 3A7.52
D002 04-01-0104-2533.G  REAR BUMPER CENTRE-BLACK 1 32230 20,00 257.84
0003 04-01-0104-2256-G TAILGATE ASSY I 248040 20.00 1,984.32

0004 04-01-0104-22T70-G TAILGATE EMBLEM-HYBRID 1 3590 2000 2872
0005 04-01-0104-2271-G TAILGATE EMBLEM-1ONIQ I 2270 20000 18.16
0006 04-01-0104-2307-G  TAILGATE LAMP LH 1 79440 2000 63552
0007 09-01-9990-0068-A REVERSE SENSOR 1 13570 10,00 122.13

D008 28-01-0103-0005-4  TAILGATE COMFORTDELGRO 1 1500 1000 1350

SUB-TOTAL

0009 28-01-0103-0006-A TAILGATE 65521111 I 1500 1000 13.50
JOB NATURE
0000 PR PANEL BEATING 400,00

onol sp SPRAYPAINT CHARGE 4{M1.0H)

44121



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS | COMFORT TRANSPORTATION PTELTD
3R3 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
6H350R755

JOB  PARTS DESCRIPTION

Date: 25.04 2019

Time: 08;30:35

Page: 2
JOB NO IHSIRRRRI
REGN NO SH 8121P
MILEAGE 000000000
MAKE HYUNDAI
MODEL [ONIDG2)
DATE OF REGN 11.12.2018
DATETIME IN 0042019 11:15

ACCIDENT DATE

20.04.2019

QTY IND UNIT-PRICE DISC* AMOUNT

0002 20-00 TUFF COAT ON AFFECTED PARTS.
0003 L R TAILGATE GLASSes
0004 1 R'1 REVERSE SENSOR

LimA!

MVA NAME & SIGNATURE
DATE : DATE :

100.00

30.00

20.00

SUB-TOTAL Q50,00

TOTAL D 439121

S - AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Ubi Ave 1 201-25 Paya Ubl Industrial Park, Singapore 408533
TEL 6841 D055 FAX: 6841 6315
Reg. No: 52883356 GST Reg. No 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC19007259/K1td3q2

oot NTUCTRADE S | TERN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 15-05-2019

189556

Code: [INC4

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 5944C Veh. Inspected SH B121P
Policy No. 5102368726 Coverage (§) 0.00
Claim No. MT/041824-001 Excess ($) 0.00
Assign From Assign Date 22/04/2019

2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKL122069 Colour BLUE
Odometer 28718 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |195/85 R15 MICHELIN 7 mm
L/H Front Tyre |195/65 R15 MICHELIN T mm
R/H Rear Tyre |195/65 R15 MICHELIN 7 mm
L/H Rear Tyre |195/65 R15 MICHELIN 7 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION,

DAMAGES SEE DETAILS.

5. General Information :
Accident Date 20/04/2019 Inspection Date 22/0472019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508869

5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6841 DO55S FAX: 6841 B315
Reg. No. 52083156E GST Reg Mo. 20-0405811-H

Page No_:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5H 8121P
Qty Description of Parts Condition mag?J u“n"‘;]}w
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.40 450 .40
1|REAR BUMPER CENTRE -BLACK CRACKED 322 30 322.30
1|REAR BUMPER TOW COVER SERVICEABLE 540
1|REAR BUMPER REINFORCEMENT SERVICEABLE 294.80
1|R/ BUMPER LWR CTR MOULDING SERVICEABLE 451.30
1|REAR BUMPER STAY LH SERVICEABLE 138.10
1|REAR BUMPER SIDE BRKT LH SERVICEABLE 3310
1|REAR BUMPER REFLECTOR LH SERVICEABLE 31.90
1| TAILGATE ASSY DENTED 248040 2,480.40
1|TAILGATE EMBLEM -HYBRID NECESSARY 3580 3580
1|TAILGATE EMBLEM -IONIQ NECESSARY 22.70 2270
1| TAILLAMP LH SERVICEABLE 870.40
1| TAILGATE LAMP LH CRACKED 784,40 794 40
1|TAIL GATE GLASS SERVICEABLE 607.20
1|TAIL GATE BLACK GLASS SERVICEABLE 384 .90
LESS 20% DISCOUNT -1.386.44 -823.02
5545.78 3,262 08
|NETT ITEMS
1|REVERSE SENSOR (N) SHORTED 135.70 135.70
1|TAILGATE COMFORTDELGRO (N) NECESSARY 15.00 15.00
1|TAILGATE 65521111 (N) NECESSARY 15.00 15.00
2|WINDSCREEN AHESIVE -310MLC (N) NOT NECESSARY 82.00
LESS 10% DISCOUNT 2577 -16.57
23163 148.13
SPECIAL NETT ITEMS
1[REAR BUMPER MAT (SN) NOT NECESSARY 50.00
50.00
LABOUR
PANEL BEATING. 560.00 400.00
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aty Description of Parts Condition [ Fstimate &Y B P
SPRAYPAINT CHARGE 600.00 400.00
TUFF COAT ONM AFFECTED PARTS 60.00 20.00
R/l TAILGATE GLASSES 200.00 100.00
R/l REVERSE SENSOR 120.00 30.00
1.540.00 850.00
GRAND TOTAL 7,367.69 439121
RECOMMENDED COST OF REPAIRS 4,391.21
(CONFIRMED)
Report Ref No. NS/INC12007259/K1td3q2
KALVIN ANG WEI KUN K.K.LAU CPT|RET)
Automotive Assessor [ Investigator BEng(Hons),B. Bus,MBA FPEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE. Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapen s made solery for ihe use and benefit of the Clent named on tha fronl page of ihis Repon,




