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EstimatedCost

ODJTP W5 [TPRES/ODRES [EVA LNV MV

To Inspettyahicls Ne.

at Workshp mi's

of

inswed:  SEw/ L:*\ YJ_ -

Poliey Ne. 5044 8485540 ( 15]10[300 Hl!‘u‘f?ﬂ!‘]}

Claims Mo m-r/“;.cf-q Qo —o02

Sum Insured; Excess: B
(ClientsRecord)

Make of Veh:
(Palicy Condition)

Remark: The veh had commenced its NS /s

repair at the time of inspection.

Bal, or Markat Value, &

IDAC Accident Rport: Consistent? : Yes or Mo

Gi4 | PR Seen: Consistent? : Yes or No

Est. Repalrs; days  Res. Yes or No

Ly Sume % 3Val: Yes or No

CA | REY | REP. | 24HRS _

Vehicla: IN/OUT

Date: Person Contacted:

e S &E5E5T o Ao ns

Typa: M.Car |/ I'.nI.Gyf:_IeI E-;.IS IVan | Lorry | T&i | Prime;lu;e; o
Truck | Trailer or

Maks: /ém j‘f‘ Z Fo ce f ( &

Colour B e AC InsulBd | Std I NIINA

Sp.Reading 5 ZZH};* TiRadlo: Inggped f Std / NI/ NA

Eng/hio: B —8
CiNo: /C_ﬂl #‘zfl"r’fh Mié‘_a"az ¥

Gen. Cond: Good | éﬁr { Poor | Burnt

Stearing: Inordef | Jammed | Leaked / Burnt or

Brake: Inurﬁpﬁ'r' [ Jammed [ Leaked | Burnt or

Modi:  Nil /8/Rim | 8TD &Rim or

Tyre Size; F: 2ef / é?ﬁ'_—{m
R:

BS /| DUN [ EXNOVA I GY | FS / LIZA/ MIC | OHTSU | PIR / SUMI/

TOYO/YOKO o fe ﬂc

Front Bear
RiBal i RiBal, .’2 mm

LiBal. —J: o mm L/Bal. _]-_-_H_'_ mm
004 &/ Ef votL 3 bfit
Survey held at C/p 4E (4 Yy )

Des. of Damages: Frt | Rear | O/S | WIS | UIC | Rooftop or

The WC [ Chassis frame | Body Structure affected due o collision,

Date | Time Action / Instruction

S 8626 <1 = AR PCT 1hesi4ls ) hosn <oalssl % _TAHE i
o | SKWw &33] == s
.H'/{{f Mlﬂv{ %J"Jr‘/ J—@,ﬂ
- (L 1164, 53 RA- FHLD ECEIVEU g
| =
Date/Time, File Pyss to? :I: Preli. Report Days Of Repair: 2-
i) ”i,;: T;I' Final Report Resurvey No. of Trip: [ !iIEUﬁ'Ef Fee:
DeteMms, Pz Return 107 (Transportztion:
2 Add Fee: :Site Insp (3 Jl_§+RS__8I
N - D: Interview ($ W Photos

armat :

Lump Sup [ LB.I: (§ 3'_1.;-_ /_fr"f

Tech Invs (8§ )| Omrs -
Weskend (% J: 160
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Hatice of Los Pelicy No. _ Date of Accident D40E/2019 15:24

vehitle No.{For Motar) |Skwszay Certificate Number [ o

Bearch|
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LACTGA 807500 ! CondarDelCira Cogineeriag Pla Lid - Loyang
EMTRY DATE & TIME: 0606/2019 14:21
"EURMITTED Y Calhesine Por Moy Juzi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r.c:rur_'.l!-':- Iz dizlanils of he accident o spead up tho claims procoss
2. This Foern must be completed by the Policyholder andfor the Authorised Driver.

repudiate pohicy Habalily

4, The lzsus and accoptance of this Farm by insurance companias is not an admission of policy kability on the part of the insurance companios

5. Any false raporting may be referred to the Palice for investigation.

f This reparl will be larwarded by the insurers of the GIA Records Manageman! Centre sstablished by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties

7. By the lodgament of this report 1o the insurers, yeu hereby consent Lo the archiving of this report at the centre and lo sopies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 06/06/2019 14:21
Date Of Accident 04/06f2019 21:10
Exact Location Of Accident LOR 2 TOA PAYOH >= PIE(CHANGI)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB5854
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phong No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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

Are you claiming under your awn insurance policy

for repair to your vehicle? 1

If Mo, Please state aclion o be taken THIRD PARTY

Vehicle Catagory TaAXI

Insurance Company

Name of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Paolicy Number MCOMO015

Cover Note Number

Driver

Name of Driver CHEN KHENG SO0ON

NRIC Mo S14T1876A

Date Of Birth 10/01/1961

Oecupation OUTDOOR

Date Of Driving Pass 29/06M1978

Driving Experience 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92206883

Fax Mumber

Contact Number

EMail Address KHENGSOONCHEMEYMAIL.COM

Fage 1 of 23



Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station
FPOLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident phatos available for attachmenl?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

360 #03-67 YUNG AN ROAD
510338

MO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

MAME: L.
GEMNDER: : FEMALE

YES

TOA PAYOH NPC
MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact MNumber

Address

FPostcode

Insurance Company Mame

SKWET2J

PRIVATE CAR
SOH

96718638

Page 2 of 23



Mature: Of Damage FRT
Mo. Of Passenger (Including Driver)

: __ * DETAILS OF INJURED PERSON.1 -
MNama CHEN KHENG SOON

ti ke y A0

Approximale Age 58

Injuries Suslain SHOULDER,BACK
Injured person in which vehicle? S5H8585J

Were seal bells worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode

Page 3 of 23
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

{-}‘1"“, L‘T\G\"h‘q. [T ch.&.ﬂdfi \\ﬂ\m—- ..S-a s &}»"ﬁﬂ\md
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LT T umubm.ﬂ:’: e anmetes oo Ne vedlr
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Tear of wau Yo LT wWas e ok Npde aundd [
ﬂ\m“dqtbk muxccm— *o  voMe. &~ ﬂ‘*he_n\‘.ﬁ thﬁ é:,ggnge.ﬁ
wany e if‘-ug\.‘:"‘um waos dewkad  wWla bar eoute,
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DECLARATION [

I/'We decdlare the foregoing particulars are true in every respect,

CJMFORT TRANSFORTATION :M
e EO-RES-HO-1£220482 - s

Policyholder's Signature Driver's Slgnature Aeporting Centre Pertonnel's 5|
Date & Time: {If driver is not the policyholder) Hame:
Date & Tieae: ki
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Sketch Plan Pg. 2

S1NGADORE R

f POLICE FORCE TI201808052039

t\? --‘

Palica Staticn OF Origin: el
Toa Payoh NP.C Repart Ho. TI20190505/2039
93 Toa Payoh Cenlral #01-02 Toa Payoh

Community Building SINGAPORE 319184

Tal No: 1800-2519299

RECORT OF A TRAFFIC ACCIDENT

DatelTime Report Mads: Vide Report No.. Station Diary Mo.:
05/06/2019 13:50 | j
BT L R J&""""""-
Libjgrmant s Particulars rue
pama of Informant: Addrass
GHEM KHENG SOON ‘ APT BLK 358 YUNG AN ROAD #03-87 SINGAPORE 610358
1D Type /1D No.: ' I Contact No.:
'NRIC NO / S1471876A | HomelOffice: Mabile: 92206883
Mationality: T Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 | 10/01/1961 Driver ) 2 .
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class; 3 Date of Expiry:

Type of Imjury Data-"l" me nf " | Type of Location:
Accident: Cthers Accident; .
’ D4/06/2048 21:10

Lecation:

Along Road 1

LORONG 2 TOA PAYOH

ALONG LORONG 2 TOA PAYOH SLIP ROAD TOWARDS PIE CHANGI

Weather: Road Surface: Road Speed Limit:
Clear _ Dry

Traffic Flow: Traffic Control: Trafflc Volume:

: Moderata

Type of Collision: Anyone conveyed by
| Batwean Moving Vehicles - Head To Rear ambulance;
I No i

SHEEEEJ HYUN Dﬁ.l 1
amaged.

SKWB72J | Car VOLKSWAGO Black Slightty |0
N Damaged

' Anyr Fedastnan ]nuclve: No
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 5 of 23



Sketch Plan Pg. 3

S R

| . () 2ofl
Police Station Of Otigin:
Toa Payoh NP.C Reeport No. TH0120605/2029
83 Toa Payoh Ceniral #01-02 Toa Payoh

Community Building SINGAPORE 318194 coMTINUATION OF REPORT
Tel No: 1800-2518998

Degree of Inju

Mo, Df[} $ i‘ﬂniﬂ‘d MEﬂ|G
R S

Ve L e s G e g et e e i et e N
Nama CHEN KHENG SOON ID No. SM‘HE?EA !
"Related Vehicle | SH8585J (Car) Contact No.| 92206883
HospitaWGlinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Explry Date
Date Treatment | 05/06/2019 Date Discharge | 05/08/2019

s Twgseon
"Related Vehicle | SKW872J (Car) Contact No.| 96718638
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Eate Treatimeant | NIk ischarge | ML
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 4/6/19 at about 2110hrs, | was driving my taxi (SH8585J) with my relief driver, along Lorong 2 Toa
Payoh Slip Road towards PIE Changl. While | am waiting for the traffic to clear bafore turning out,
suddenly | felt 1 impact after anather from the rear of my taxi, My taxi was hit twice by the same car
{SKWE72.) that camne from the rear. | alighted my car to make a check and discovered my rear poriion
was dentad, while hat car's front porlion was slightly damaged. Hence we exthange phone numbers and
lsft the scene. No palica of ambulancs attendad to the accident. No government property was damaged.

However after the acoidant, | fait paln on my shoulders and back. Hence, | visited Mount Alvemia Hospital
and was given 5 days MC.

Pane 6 of 23



Sketch Plan Pa

7 N
@ SINGARORE
NN\ POLICE FORCE

Palice Station OFf Origin;

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184
Tel Mo: 1800-2519992

Sketfch Plan
informant is not able to provide skelch plan

.4

AL Y

T2019060H2033

- e
Repart Mo, T/20180605/2038

CONTINUATION OF REPORT

IMPORTAMNT: Please altach a copy of your vehicle's Insurance Certificale to this report, If you don't have
the certificate with you now, pleasa fax a copy to 5474885 stating the report number as reference.

Signaturé_ Of Officer Recording The Repart! Signature Of Informant:
E/
Sgt 2 LIN XUETONG, TOM /‘//Q@“
uﬂ e P
Signature Of Interpreter; 24 Date/Time:
Mot applicable 05/08/2018 13:50
Officer In Charge Of Case: Classification Of Case;
TRIAET!
Sr Staff Sgt ONG ICK
Contact No.: E%d %Elﬁ B ol 2o \
Authentication Stamp
HP168
‘-l"’ﬂ- ——
SIGNATURE

Page 7 of 23



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE ]\r[u[ : Hj\

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508753

JOB / PARTS DESCRIPTION

LKy - Kalvn
JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 07.06.2019
Time: 09:12:40

Page: | \‘}__ .

'u

N

305301235

SH &583]
Q000000000
HYUNDA]L

1-40

05.11.20135
05.06.2019 00:03
04.06,2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

(001 04-01-0103-0579-G REAR BUMPER 1

0002 04-01-0103-0738-G REAR BUMPER UNDER COVER

0003 04-01-0101-0111-G  REAR BUMPER CLIPS

0004 09-01-9999-0068-A REVERSE SENSOR 1

0005 04-01-0103-1150-A REAR BUMPER MAT 1
JOB NATURE

0000 20-05 Rear Bumper Adv.Sticker

0001 PB PANEL BEATING

0002 8P SPRAYPAINT CHARGE

0003 L R/1 REVERSE SENSOR

0004 23-01 TOWING FEE

553.00 20,00 44240

228.00 20.00 13240

0L 22.00 2000 17.60 A 44

13570 1000 12213 X 57
S0.00 Be— 5000 X< 1N
SUB-TOTAL

5000 ~ M

EWW
25000 2°
13000 <

000 X

SUB-TOTAL

An

g

Mg

B14.53

TO0.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 07.06.2019

Time: (09:12:40 *’"?
REPAIR ESTIMATE H_ = L L’ Q Page: 2 b ( >
e-us P
- alvih
COMPANY : THIRD PARTY'S CLAIMS (CAS) LK¥ - ka \ JOB NO - 305301235
CUSTOMER: 7010045 REGN NO . SH 8583)
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL L1440
63508755 DATE OF REGN S 05.11.2015
DATE/TIME IN . 05.06.2019 00:05
ACCIDENT DATE ~ : 04.06.2019
JOB ! PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
1 - TOTAL o L314.53
B . _,{"'."L o _ ~ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Jea b 1 )

// 2/{/r 1zl
25
784
/Qﬁ/& /z,‘ﬂrrl/-



NUUC

JMFOR]L JLLLRY
ENCGI NEERlNG
GOV ‘Date/Timé: 06.06.2018 16:30  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gajes Order: JGNO: 305301235
SMER REGN NO.: MILE&EE
SH BHBEJ

COMFORT TRANSPORTATION PTE LTD | MBKE : SRR i
SMER NG 7010045 | HYUNDAI [ A £
4k 383 SIN HING DRIUE _P-'-_CI'DE | IH'ﬂ-E '|ME I o

Singapore SINGAPORE 575717 I—*40 05,06 _Z_F;.'}E_Pﬂ_ﬂi
) 65508755 (o) VA OF MANL. N | TARGET DATE
;.., 05.11.2015 | B

cmﬁms CODE L COMPLETION DEETIVE
UNT GARD NO KMHLB41UMGU0S028
JOB DESCRIPTION
Accident Date: 04.06.2019 s
NATURE: 3P 04.06.1% =
S/NO LABOR CODE DESCRIPTION iia T
£D 4 PASSED QUT BY:
N SERVICE ACVISOH] o CUSTOMER'S SIGNATURE o
dgemant Slip | EwitPass
Vanicte Mo )

3 SH 8585J LIMTS SH 85857
Ef s RS0t v Shanatus/Date Narme of Sarvice Advisor Dats )
fries 10 Sary u;u Reception upun pollection To b kept by Sacurity Guard:



COMFORIDELCRO
ENGINEERING

COMFORI @
6553 1111 Avwwided Puiniars.
sparnoaws e /2
JOB REQUISITION FOR BREAKDOWN / TOWING SERVIGE
' Job Requisition g
1. Date: Eﬁ%\\\-( Time Received. m 3. Vehicle Type: | 4, Type of Towing:
-I7T rf ] SPARK Kakis i E?‘“B ormal Tow
= Nar :fw Srisleer 4 (‘ . [~"Taxi (CTPL/CCPL) | [ King Dolly
ame ustomer “{-E:Q [ Fleet ] Flat Bed
Contact No. : Qﬁk%&'&il [} sTK (Boon Lay) 1 Grane-up
Viehicle No. : IJ{ mg\i | & Mature of Service: 6. Parts Replacedfﬁemams_‘. -
. < - [ Jumpstart
M Co i i
Make / Model / Imut “\;—"\ l ':AO s e
Email \ | Change Tyre / Battery - =
- |

7. Location: :@

=

8, Vehicle Tow - In Workshaop:
[ ] Smoky Exhaust [ Wheel Jammed

NURG -

9, Preferred Workshop!

] Overheating [ Steering Faulty

[] Braddell Loyang ] Pandan ] Brake Faulty [_1 Alternator Faulty

1 Sin Ming | Sungei Kadut [ Ubi [ Starting Problem  [__| Loss Power

[ Senoko | Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) [FAccident ] Engine Stalled

[ Others: [ Return Taxi
= e L - LY | 3
10. Odometer Reading : i 11. Radia / CD Player

. 1 oK
Fuel Level LF l4 [ laal E | 1 Faulty
[ Not tested

| Job Attended

12 Tow Truck / Recovery Van

Mame of Driver

CJvRs 1 QA [ZTGao (172 CIYISHUN [] OTHERS

LA

TOWING

Vehicle No.

&4

Time Dispatch

AP OO

#: Cracked
/ : Scatched

¥ : Dented
0 Missing

Time of Arrival

OA™

Time Completed

Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

‘Customer Acknowledgement

a. | have been advised to remove all valuable dems i my vehic
cash cards, spectaclas, pen, etc.

b. | undaerstand that any items left behind are at my
c. Surcharge: Towing fea will be levied if the customer

own risk an
decides

&, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark Coupons,

(

d SPARK Car Cara™ will not be held liable for such losses.
naithar to tow nor proceed with the repairs in SPARK Car Cara™,

O OAY

40619

Time Signature of Customer

14. WORKSHOP

Mame of Attending Staff/Guard Date &

Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COP



COMFORIDELCGRO

ENGINEERING

Our Job Ref Mo : 305301235

====30 o ComforDetGr Enginesring Fie Lid
Date : 10/06/19 &9 Lewang Drive Singapore 506369

— e = Fax: G546 8156

FINALIZATION FORM
To 4 LEKK Fax
Attn ¢ KALVIN ANG
\ehicle Reg No. : SH 8585J Date of Accident : 04-Jun-19

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

1 The repair job shall bill to: NTUC o SKW B72J

2. The finalized amount shall be:
{a) Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

c.)  Lumpsum Repair (if applicable)

Tatal for Lumpsum repair cost after Less:  20% $350.00
Final Lumpsum Repair cost - $350.00
&% Estimated normal period for repairs: 2 working days.

4. We =hall 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 confirm the estimates and
finalized amount

LS

Signature Signature
Mame LIMTS Mame KALVIN
Tel : 62148308 Date H/{ﬁ'-‘[
Fax : 65468156
For Official Use Only
Document .
itemn Amaunt Atachag | Sonfim By Remarks
[Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees e
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
Owerruin

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 40B933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No, 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19010161/K1sd3n2

o0 NTUC TRABE I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 14-06-2019
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKWET2) Veh. Inspected SH 8585
Policy No. 5084558554-01 Coverage ($) 0.00
Claim No. MT/1047805-002 Excess (§) 0.00
Assign From Assign Date 07/06/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 4D c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOB0284 Colour BLUE
Odometer 582175 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/06/2019 Inspection Date 07/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508569
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 PERICD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8585J

Estimate Our Adjusted
Qty Description of Parts Condition W drks: - pat;]l {sj}
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
LESS 20% DISCOUNT -160.60 -
642.40
NETT ITEMS
1|REVERSE SENSOR (M) SERVICEABLE 135.70 -
LESS 10% DISCOUNT -13.57 -
12213
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NOT NECESSARY 50.00 -
1|REAR BUMPER ADV STICKER (SN) NECESSARY 50.00 50.00
100.00 50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 280.00 200.00
BUMPER.
SPRAY PAINT CHARGE. 250.00 200.00
R/l REVERSE SENSOR. NOT NECESSARY 120.00
650.00 400.00
GRAND TOTAL 1,514.53 450.00
RECOMMENDED COST OF LUMP SUM REPAIRS 350.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18010161/K1sd3n2

y

KALVIN ANG WEI KUN K. K.LAU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




