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Denise Tay (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Thursday, 25 April 2019 10:05 AM

To: Motor Claims

Cc SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGIMEERING
PTE LTD - DOA: 23/4/2019 , SHC 3607U (TP), SLT 2910M (OI)

Attachments: GlA REPORT.pdf; SHC 3607U ESTIMATE pdf

Dear Sir’/Madam,

Please be informed that we had inspected the vehicle SHC 360711 on 24/4/2019 at M/s: ComfortDelGro
Engineering Pte Ltd.

Enclosed herewith a copy of TP's GIA report and workshop Estimate.

Meanwhile, kindly create claims in Merimen for our necessary action.

Best Regards,

Denlse Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall; denisetay@lkkauto.com | fax: 6156-4315
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5(408933]

ve received this e-mail by mistake and delete this e-mail from your system.



Denise Ta! (LI{I{Auto!

From: Veron Chen (LKKAuto]

Sent: Thursday, 25 April 2019 10:393 AM

To: Too Joon Hwa: JIMWONG@CDGE.COMSG'; SUR
Subject: RE: OI'SLT2910M YR REF- SHC3607U DOA:23.4019
Dear Shirley.

Thank you for the email.

Dear Denise,

FYNA-CCITMIT2007277/K1td3

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pie Ltd

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

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

From: Too Joon Hwa <shirleytoo@tokiomarine.com.sg>

Sent: Thursday, 25 April 2019 10:34 AM

To: Veron Chen (LKKAuto) <veronchen@Ikkauto,com>; JIMWONG@CDGE.COM.SG' <JIMWONG@CDGE.COM.5G>
Subject: 01'SLT2910M YR REF: SHC3607U DOA:23.4015

Hi Veron & lim Without Prejudice
Our insured policy cancelled on 29.12.18,
Therefore we not liable for the accident.

Thanks.

Shirley Too
Administrative Assistant, Motor Claims

Tokio Marine Insurance Singapore Ltd,

20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046
T (65) 6592 6409| F (65) 6221 2101 |

E shirleytoo@tokiomaring com.sg | W www. tokiomaring. com

A member of the
Tokio Marine Group

Please note that all personal Information prowided to Tokie Marine insurance Singapore Lid. 18 subject
1o the Perional Data Protection Policy Statement poated at www. Lokiomarine. com.

This message contains confidential information and is intended only for the addressee named. If you are not the
named addressee (or authorised to receive for the addressee) you must not disseminate, distribute or copy this
email. Please notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-
mail from your system,



WOT6Z 115 NLO9E JHS Q.17 31d NOILVIHOdSNYHL L1HO4WOD Z00-TZ8TYOT/LN (]
[66¥ 3X XIST6 HS Q.17 31d NOILVLHOdSNYHL 1HO4WN0D Z00-99LTHOT/LW 6
dZ1ZT NS 20501 9HS 011 31d NOILVLHOdSNYHL LHO4WOD Z00-9STTIPOT/LIN 8
d96v6 NIS g186% AHS 017 31d NOILVLIHOdSNYHL LHO4WO0D Z00-EEPTYOT/LN L _
fe9¥9 21S J0PSE DHS Q11 31d NOILYIHOdSNYHL LHO4W0D Z00-TZETVOT/LN 9
(Y9vS oS 1L80LHS 017 31d NOILLVLHOdSNYHL LHO4WOD Z00-96£0V0T/LN S _
X98L vd QLBEE DHS .17 31d NOILYLHOdSNYHL LHO4WN0D Z00-Z0STYOT/LW v
STISY VIS 3454595 SNE LHINS Z00-THYYEOT/LW £ |
19ZSE 184 APSTY OHS SIXVL LHINS Z00-9969E0T/LW [4
YEVEL DHO J166T gHS SIXVL LS €00-8TTLZOT/LWN 1
"ON 32143 awodu| ‘ON 92IY3A JUBWIeD (Auedwo) |xe] / JaumQ) JueLliep 2JU3J3jay IWodu| ON/S




COMFORIDE RO

ENGINEERING
o '""“"‘““*J Date/Time: 24.04.2019 10:17  Page : 1
Tean: ARC Repair TP(CLSO)L JOB CARD  sales order: Jono 305289902
z ) Ml FAGE
SromiES - | REGH MO . !
- COMFORT TRANSPORTATION PTE LTD V7% 3> -~ =y
STOMERNC 383 51313?33 DRIVE | L& - -
]
ES gingapore SINGAPORE 575717 VOOE era0CPI(ES)  23.04.3016 16:50
™ 65508755 o ARGET DATE

L

TS, 06. 2013

@ ‘ B "'“_cﬁ?ﬁmzzamsﬁ? T

WTEAW!D
U DESCRIFTION
Accident Date: 23.04,2019
NATURE: 3P 23.04.2019
“h‘flﬂ J LABOE CODE DESCRIPTION
Towr0 - fear
L]
LY ¢/ Frlin —
ECHED & PASS=D QUT BY;
HEFIVICE ADVISOR CUBTOMERS RIGNATURHE
T
rwleSpmTet Shp Esn Pass
2 wirticle Mo
. e SHC3607U LARRY SHC3s0TU
u‘”m
o it Barvicn Advsor Slrusturs, Date Fagrrna of Saeoom Adviats Dt
! T o et by Sacurthy Suand

el b Ser e Pacepdon oo solsction



MCDR 15062000 / CamfortDaliGon Engineoring P Ll - Loyang

EMTRY DATE & TIME 2uTel201 0 0030
TUEMITTED Y Jared Lim Slang Gk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report comecily tho dotiils of the sccident to spesd up he Cams process
2. This Fomn must bo completed by the Pollcyholder andior the Authonisad Driver.

3 Wformmbion provided musd be as inidhiul and nccurale ss possible. Any willul resrepdesentadon of witholding of material tacte may SH0W INEUTANCE COMpaNEs 1o
e

ropudinta policy Rability

4, Tha issus and scceptance of this Form by insurance companias i not an admission of pelicy kabllity on the part of the inaurEnce COMPAMeS
& Any false reporting may be reforred to the Polics for Investigation.

i Thin repan will ba forwarded by the insurers of Ihe GIA Records Managemani Cenire esiatiished by the Ganeral Insurance Associaton of Sngapoce ((LA) for
archiving and thal copees of lhis report will, for a fee, be made svailable ypen application by ineresisd parties
7. By tha locgement of this report 1o e insurers, you hereby consent 1o Ihe archiving of this reporn at the cenire and 1o copies of tha repart being made avallabls

aforasesid,

Date O Repor

Data OI Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Raq No

Emall Address

Mabile Phone No

Allernative Phaona No
Vehicle Particulars
Manufaclurer

Model

ACCIDENT STATEMENT
24/04/2019 DB:30
2310472019 15:10
BUKIT TIMAH TWDS NEWTON
SINGAFORE

DETAILS OF OWN VEHICLE
SHC360TU

COMFORT TRANSPORTATION PTE LTD
189303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508TG8

MERCEDES-BENZ
E220

Exact Purpose for which vehicle was being used at

fime of accident

Are you glaiming under your own Insurance policy

for repair to your vehicla?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Nale Mumber
Driver

Name of Driver

NRIC No

Data O Birth

Ceccupation

Data Of Driving Pass
Driving Expariance
Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-180B8936MFSH

FAN CHUAN LOONG
S8212816A

05/05/1882

OUTDOOR

19/03/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80903866

JOVIAN FAN@YAHOO.COM.SG

Fags 1 of 13



Address

Postoode

BLK 246 BISHAN STREET 22
#09-336

5T0246

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

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Reglstralion Number ol Driver's Own -

Vahiclo

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved In this accident? NO
Mumber of vehicles {including own vehicla) 2
involved in the accident

Was any body Injured in the Accident? NO
Was any Injurad convayed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approsched by Unknown person(s] NO
soliciting/offering accident claims assistance.

Mumbar of Passangers (Including Driver) 1
Details of Police Action

Was the accidenl reported o the police? NO
If Yeas,Please state which Pollce Station

Was notice of intended Prosacution given? NO
If Yas against whomT

Cincumstances of Accident

REFER ATTACHED

Attachmeni(s)

Are accident photos avallable Tor alttachment? YES

Was thera any video caplured by Car Camera7 YES

Remarks/ Reasons:
Was thera any audio recorded?

Vehicle Registration Numbaer
Vehicle Make/Model/Calour
Datails Of Properiles
Vahicle Category

Nama of Driver
NRIC/Passport Mumber
Contact Numbaer

Addrass

Posicods

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SLT2910M

PRIVATE CAR
ANUAR BIN OSMAN
$16005634

FRONT

Pags 2 of 13



Sketch Plan Pg. 1
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IMPORTANT NOTICE

| Olexts repoit correetly the details of the accident o spaed up the clawes process.
2 Tivis Form must e complated by the Policyholdar and/oc the Autharisal Deivar

3. Information provided rust be as truthful and accurate as possible. Any wilful mismpresantation or withhalding of material
facts may allow insurance companias to repudiste policy ability.

The lssug and acceptance of this Farm by insurance comg anlet s notan admisslan of policy lability on the part of the ingurance
companist

3 il b ¢ fi

. The ragort will be forwardud by the insurers of the GiA Records Management Cantre estahliished by the General Insurance
Association ol Singapore (GIA) for archiving and that copies of this repart will for & fee be made gvaiiable upon application by
interested paities.

7. Gy tha lodgment af this report to Ui insurers, you hareby consent to the archiving of this report at the cantra snd to coples af
tha report belng made avallable aforesald.

4. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agres and consent that

la) My Insurer, my warkshop and the General Insurance Asseciation of Singapore (“GIA*) may/are permitted to collect, use,
diselase and/for process my personal data/personal information set out in this [form] and any other personal Information
pravided by me or posessed by ry insurer {collectively the “Parsonal Information") and disclose and transfer such
Parsonal information to all Insurer(s) who have intured vehiclels) Involved in this accident {all insuree(s]) who have insured
vehicle(s) Involved In this accident shall be coliectively referred to a3 the "Insurars”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government spency/authority (such as the police), for the purpose(s)
of:

[i} processing handling and/or dealing with my claims including the settlement aof the claims and any necassary
investigations relating to the claims;

(i) Inwvestigating the accident and/or my dalms;
i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (including the malling of correspondence. statemants, invoices, reports or notices to me,
which could Involve diselosure of certain parsonal data about ma to bring about delivery of the same as well a3 on the
external eover of envelopes/mail packages); and/or

[v) complying with applicabile law in administering, processing, handling and/ar deallng with my daime [colisctively the
“Purpoies”)

b} all insureris) who have insured vehicle(s) Involved in this aceldent and the Insurers' tawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslinciuding thals lawyers/law firma), which may be sited outside of Singapare, far ons of mare of the above Purposes.

{d) my Personal Information will also be collected and uted 1o complle clalms histary for the purposa of Traud detectian,
Investigation and management In present and all lulure clalms.

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

(i} to all insurers and/or any other third s thiat asskst In evalusting, Investigating. contraifing or managing fraud,
ragulators, law enforcemant snd n agencies as reasonably required for the purposes stated, of

(i} for complying with mquhtmuw loms, lews of court onders,

8

COMFORT TRANSPORTATION BTE LTD

CO. REG. NO. 188303821R fi)‘ﬁ & ' 2 L{

by
Palieyhslder's Signature Oftver's Signsture Reporting Cantre Persannel’s Signsture
Date & Time: (W driver is not the palicyholder) Harme:

Date & Time: MRIC/FIN Mo

AT ShttehPisloms_W3 |

L .

Page Jof 13
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow 3'311-'[1'3-91‘5\-:*;‘1 alowd FS\D sﬁ'u“;,ﬁl _;\: vewicle ‘B was

AWMV g, by V0l tmaliina A U Ywew [ -llm'r.’E.. T™Pacl -
\ L1

towoanch by, tiemal, NVewrlow: wlila % e e, “::'I.ﬁ!.-
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DECLARATION
I'We declars the foregoing particulars are tru pect
COMFORT TRANSPORTATION PTE L 11, 2, Meniam ( 280)

Signature ! Drbomi's Reporting Centre Persannel’s Signaturs
Dat= & Tirpe: {if drivar ks Aot the palicyholder) Mame:

Date & Time: NRIC/FIN No.:

CILILIAT Siarke WPa T g VD L
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tstrance Pamiculars Enguuy By Agems Demul https-{ovrh bt govesg/ Itatvrlac tion/insPantDetall By AATFUNCTIO.,

Enquire Vehicle Insurer

Vehicle Mo.  Incident Date/Time Search Status  Insurance Company Code Insurance Company Name
SLTZ9 1084 23 Apr 2019 7 15:10:00 Slcressiyl M12 NTUC INCOME ING CO-0P LTD
Previous QK

e 3607y



COMFORIDELGRO

ENGINEERING
Our JobRefNo . 305289902
Date 25. Apr. 2018 Eﬂmﬂf-;mwr: :;&;;;
Fan: B546 5150
FINALIZATION FORM
To LKK Fax
Attn ¢ KALVIN
Vhicle Risg No. SHC3B807U Date of Accident 23, Apr. 2018

The survey and esimatas of the repairs of the above-mentoned vehicle are as follows -

1 The repair job shall bill to NTUC SLT2910M

2 Tha finalized amount shall be:

{a] Spare Pans after List discount

(o} Labour Charges
Total for Part-By-Part Repair Cost

{e) Lumpsum Repalr [if applicable)
Total for Lumpsum repair cost sfter Less

Final Lumpsum Repair cost £1.300.00
3 Estmated normal period for repairs: 2 working days
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5. Thank you for your assisiance. Wae confirm the estimates and
finalized amount
Signature — ) Signature |
Narme Larry Ng Mame bb‘
Tal 6214 B316 Date 2€/%/
Fax 6546 8156
For Official Use Only
Document
ltem Amount Attached E;:ELBE{ Remarks
Yes ar No
1. Rental Rata P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Saarch Fea
5. Medical Fees (on behalf
of driver, if applicabla)
i Ovarrun

Remarks




Repairer Estimates

ComfortDelGro Engineering Pte Ltd co reg he 1eesos0sswy

TP INSURER:

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

COMFORT TRANSPORTATION PTELTD

Singapaore

Claimant Insurer:

MS First Capital Insurance Litd

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:
Driver (TP):

Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of Repair
(day)

Description of
Accident/Loss

Present Location:

COST OF CLAIMS
Parts (after Betterment)
Miscellaneous Items
Labour

Paintwork Labour
Towing

THIRD PARTY

SHC3607U
UNKNOWN
FAN CHUAN LOONG

MERCEDES-BENZ E220, 2.2 (A)
WHITE

65192431502769

1 KM

20.00 %
NO
3

REFER ATTACHED

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

vl
This claim is handled by: NG NYUK PHIN

Tokio Marine Insurance Singapore Ltd (HQ)

Ref. No:
Date of Loss:
Driveable?

Vehicle Reg. Date:

Gen Condition:
Chassis No:

23/04/2018
YES

06/06/2013
GOOD

Page 1 of 3

WDD2120022A758669

Amount
2.968.20
10.00
720.00
0.00
0.00

Gross Total (S§)
+ GST 7.00% (S$%)

3,698.20
258 87

Nett Amount (S§)

3,957.07

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cim?fusebox=MTRclaimé& fuseaction=gen_docvie...

24/04/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS ‘
) ¥

Reference

Part Source: MRM-SG Version; 1.0 (Lasi Synchromsed: 24 Apr 2018)

Parts: 143 MERCEDES-BENZ E220 2 2 (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC38071U/24/04/2018 11:06

Validity: These estimales are valid only if they contain the print code (above) on all estimate pages. running page numbers with
the END OF ESTIMATES marker on the last estimate page

Further Info: ltemsivalues not in reference catalogue are preficed with an asterisk *

Estimates on Parts

Neo. Gty PartNo. Particulars %Disc %Depr Amount
1 ‘REAR BUMPER e’ %"’_‘ 2000 000  *1.510.00FL
2 1 *REAR BUMPER REINFORCEMENT ’:F 20.00 0.00 *1.,150 00 FL
3 1 *REAR BUMPER BRACKET LOWER -RH /™ 20.00 0.00 *13500FL
4 1 ‘REAR BUMPER ABSORBER -RH X~ 20.00 0.00 *106.45 FL
5 1 “REAR BUMPER CENTRE FRAME ¥/ 2000 0.00 *177.55FL
8 1 “REAR BUMPER SENSOR T 0 0 *388 00FS
7 1 ‘REAR BUMPER RUBBER MAT X ~ 0 10 *50 00FS

F=Franchise part S=SpcMen LeLisitemDeas

Sub Total (58) 3,607.00

- List Item Discount on L ltems (S§) 633.80

Total Parts (S5) 2,873.20

- Betterment (S5) 500

Total Parts after Betterment |S5) 2,968.20

ComfortDelGro Engineering Pte Ltd/SHC3607U/24/04/2019 11:06 Not valid without Reference section
Generated using Merimen e-Claims IEAS

Loy WO

https://singapore.merimen.com/claims/index.cim?fusebox=MTReclaim& fuseaction=gen_docevie... 24042019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous Items

No Oty Particulars Amount

Miscellaneous Items

1 1 ODITP Case (Insurer) 1000 _~
Sub Total (S5) 10.00

Estimates on Labour

No  Particulars Lab Type Amount

Labour tems 1=

1 PANEL BEATING MNew

2 SPRAY PAINTING New ?0‘ :

3 REMOVE REFIX REVERSE SENSOR New “"F W
Gross Labour Cost (S§) 720.00

ComfortDelGro Engineering Pte Ltd/SHC3607U/24/04/2019 11:06. Not vald without Reference section.
Generaled using Merimen e-Claims |EAS

< END OF ESTIMATES >

3 M

ko fn 1Ll "\
% 2}‘/5‘!’1 Hi.rl\,-.

https:/singapore. merimen.com/claims/index.cim?fusebox=M1 Relaim& fuseaction=gen docvie...  24/0472019



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GB41 D055 FAX: 6B41 B315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18007277/K1td3q2

I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 15-05-2019
189558
Code: INC4
1L Policy Particulars :- THIRD PARTY CLAIM
Insurad Veh. SLT 2810M Veh. Inspected SHC 3807U
Policy No. Coverage (§) 0.00
Claim No. MTMD41821-002 Excess ($) 0.00
Assign From Assign Date 24/04/2019
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEM Year of Reg. 2013
Chassis No. WDD2120022A756669 Colour WHITE
Odomaeter B38474 Steering IN ORDER
Brakes IN ORDER Madification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/B0 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR Q/5 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 23/0472019 Inspection Date 24/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 5089649
5a. 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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapors 408833
TEL: 6841 D055 FAX. 6841 6315
Reg Mo 52083356E GST Reg. Mo. 20-0405911-H

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3607U

aty Description of Parts Condition; | |(timats Byl Ouchdlsted
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1.510.00 1,510.00
1JREAR BUMPER REINFORCEMENT SERVICEABLE 1,160.00
1|REAR BUMPER BRACKET LOWER -RH SERVICEABLE 135.00 -
1|REAR BUMPER ABSORBER -RH SERVICEABLE 196 45
1|REAR BUMPER CENTRE FRAME SERVICEABLE 177.55
LESS 20% DISCOUNT -633.80 -302.00
253520 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSOR (SN) SERVICEABLE 3B8.00 -
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00
438.00
LABOUR
PANEL BEATING. 300.00 200.00
SPRAY PAINTING 300.00 200,00
REMOVE REFIX REVERSE SENSOR 120.00 30.00
720.00 430.00
GRAND TOTAL 3,693.20 1,638.00
RECOMMENDED COST OF LUMP SUM REPAIRS ~ 1,300.00
(TO ITS PRE-ACCIDENT CONDITION) - [ -
(CONFIRMED)
Report Ref No. NS/INC19007277/K 11d3q2
KALVIN ANG WEI KUN M.K.LAL CPTIRET)
Automotive Assessor / Investigator BEng(Hons),B.Bus,MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraisar

DISCLAIMER OF LIARILITY TD THIRD PARTIES:- This Report s made solely for (he use ansd benafit of te Clienl named on the fronl page of ihis Repon




