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Shiau Chan (LKKAuto)

From: MTCL@income.com.sg

Sent: Tuesday, 18 June 2019 437 PM
To: Shiau Chan (LKKAuto)

Subject: F\W: REQUEST CLAIM NUMBER
Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Maotor Insurance
WWW.income.com.sg

(' }ncorre At Income, we are ‘In with You' on Performance. Growth,

made diffessnt Innovation and Impact. These attributes reflect what we promise

as an employer and what we want our people to exemplify.
Fb
m Find out more at Income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Tuesday, 18 June 2015 12:11 PM

To: MTCL@income.Com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madm,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

19

Date : 18/06/2019
Claimant Vehicle Income Vehicle
5/No | Income Reference Claimant (Owner / Taxi Company) No. No. D
1 MT/1048838-002 COMFORT TRANSPORTATION PTE LTD SHC 2434H SGH 5978X

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
1
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MCCEM DO TETY ) CemfarDelCr Enginacrng Ple Lid - Layang
EMTRY DATE & TIE: 11/D8/2019 1608
SUBMITTEI? BY: Janet Lien Sdarig Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the dotails of lhe accident 1o speed up the clalms process
2. This Fosm must be completed by Ihe Policyholder andfor the Authorized Driver,

4. Infarmatan provided must be as rulhful and accurale as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companies o

repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

5. Any false reporting may be roferred to the Police for investigation.

G. This report will ke forwarded by the insurers of I GlA Records Management Centre established by the General Insurance Assoclatlion of 5 ngapore (GLA) for
archiving and that coples of this report will, for @ fee, be made available upon applicatlan by interested parties,

7. By ihe lodgement of his report to the insurars, yau hereby consent 1o the archiving

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

11062019 16:06
11/06/2019 11:40

BUKIT BATOK 3T 25 X BUKIT BATOK EAST AVE &

SINGAPORE
DETAILS OF OWN VEHICLE
SHCZ2434H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-655087648

HYLUNDAI
IONIC HYBRID

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair ta your vehicle?

If No, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

CHEW HOE HOCK
S14280478

14/06/1960

QUTDOOR

1711211980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97842531

WILLIAM_ CHHEHOTMAIL.COM

of this report 8l the cenlre and lo copies of the repart being made availabla

Page 1 of 17



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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 lforeign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE EEPORT NO: T/20190611/2090
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 655 SENJA ROAD
HOT-270

670655
M
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NOD

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAFORE

TEL NO: 1800-7815999 - FAX NO: 67832722
NO

YES
YES

NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver

MRIC/Passport Number
Conlact Mumber
Address

Postcode

SGHS978X
TOYOTA

PRIVATE CAR
SCOH CHOON TOCK

o02ve198

Page 2 of 17



Insurance Company MName
Nature Of Damage FRONT
Mo, Of Passenger (Including Driver)

CRL TR B R TS DETAILS OF INJURED PERSON 4

Mame CHEW HOE HOCHK
Approximate Age

Injuries Sustain MECK AND BACK
Injured person in which vehicle? SHC2434H

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT ND'II'EE

L. Please report eorrectiy the delails of the accident to speed up the claims process.
. This Form must be completed by the Policyholdar and/or the Authorised Driver,

3. information provided must be 25 fruthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate palicy lability.

&, Theissue and acesptance of this Form by insurance companies is not an admissien of pelicy Tiability an tha part o the insuranes
companies,
5. Any false reporting may be referrad to the Police for investigation.,

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA) for archiving and that coples of this repart will for a fee ba made avallable upon application by

intzrested parties,

7. By the lodgment of Lhis report ta the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
tunderstand, acknewledge, agree and consont that;

[a} My insurer, my workshop and the General Insurance Association of Singapore {“Gia") may/are permitted 1o collect, use,
disclase andfor arocess my persanal datafpersonal information set out in this [form] and any other personal information
provided by me ar possessed by my Insurer {zollectivaly the *Persenal Infarmation”) and diselose and transfer sich
Persanal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have insursd
wehicle(s) invelved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government ageney/autherity [such as the police), for the purpose(s)

of :

(i} processing, handiing and/or dealing with my claims including the setilament of the claims and any necessary
investigations relating o the claims;

{ii} Investigating the accident and/ar my daims; 2k i

[iii} carrying out and/er dealing with my instructions or respending to any enquiries by me;

{iv} administering my daims (including the maifing of correspondence, statements, invaices, reports or notices 1o ma,
which could invalve disclosufe of certaln personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfar :

(v} complying with applicable law in administering, processing, handling and/far dealing with my clalms. [collectively the
“Purposes”}

tB) &l Insurer(3) who have insured vehlclefs) Involved in this acoident and Tha Insurers” lawyersflaw firms, mayfare permitted
to collect, use, disclese and/or process my Personal Information for one or mara of tha above Purposes; and

[e}  my Personal Information may/can ba disclased by sny of the Insurers and/ar GIA to their third party service providers o
agents{including their lawyers,law fiems), which may be sited cutside of Singapore, far ane or more of the abave Purposss,

(d)  my Personal Informatian will also be collectad and uced to compila tlalms history for the purpase of fraud detection,
Investigation and management in present and all future claims.

ie)  theinformation so coliected under (d) abeve may be shared / disclosed:

li} toall insurars and/or any other third parties that asslst in evaluating, investigating, controfling or managing fraud,
regulatars, law enfarcement and government agencies as reasenably required for the purposes stated, or

{fi} For complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD ’
GO, REG. NO. 199303821R
Lioka Ve Yang

Palicyhalder's Signature ﬁrﬁfm’: Signature \i Repaorting Centre Puﬂmnne'fi Signature
Date & Time: [IF driver is not the pelicyholder] Mame: fc'? “ q
Date & Tima: NRICFIN No.: W [
_ P I
bie 0 % b \

Pagn 4 of 17



Sketch Plan Pg. 2
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Atached  police

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T 201906 (1] 2090

[

|

CO. REG. NO. 199303821R

|/ We declare the feregoing particulars are true in every respect.
COMFQRT TRANSPORTATION PTE LTD

Polieyhalder's Signature

DECLARATION
Date b Time;

& S
Sl
& T
: £
] e
2 |5z
2 i3
.m =3
=
L
-
T
=
ﬂm
[+
[-]
-]
= st
¢ 2
E 2
B ou =
3
B =
P = =2
=
a
=
[=]
-
[y
-}
f=]
[=1
[ 4]
&=
Br .
HHW
w2 E
.-_rﬂ..._....
o
S 5 o
_ﬂ.r.m_.
G S

Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Changkat NPF

109 Tampines Street 11 #01-261
SINGAPORE 521108

Tel No: 1800-7819393
REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

T

Ti20190611/2090

10f3

Repart Mo. T/20190611/2090
-

/' ———-,

Date/Time Report Made:
11/06/2019 15:02

Vide Report No.;

Station Diary No.:

' Informant's Particulars

e R

Name of Infermant:
CHEW HOE HOCK

Address:

APT BLK 655 SENJA ROAD #07-270 SINGAPORE 670655

ID Type /1D No.. Contact Mo..
NRIC NO / 51428047B HemelOffice: Mahbile; 97842531
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 14/06/1960 Driver
Hace: Language: Institution / School Name:
_Chinese English
. LOccupation: Driving Licence Information:
* Taxi driver Class: 34,5 Date of Expiry:

Generallnformation o

----------------

Date.n"l" ime nf

b
T'_I||"IGIE Gf LOGB‘“OH

Injury "
: iﬁ;:ﬁt: Others Accident: X-Junction
' 11/06/2019 11:40
Location: ]
Junction of Road 1 and Read 2
BUKIT BATOK STREET 25
BUKIT BATOK EAST AVENUE &
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SGH&E?BX Car Sllghti‘mr
Damaged

SHC2434H | Taxi HYUNDAI IONIQ Blue Slightly |0
Damaged

| Use of Pedestrian Crossing: NA

Paga 6 of 17



Sketch Plan Pg. 4

) S T

1/20190611/2090
Police Station Of Origin: ol 3
Changkat NPF Report No. T/20190811/2050
100 Tampines Street 11 #01-261
SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7815299

FET Ay

el St 2 ik el :

o A

DIVera A s

Name T GHEW HOE HOCK DNo. | 514280478
Related Vehicle | SHC2434H (Taxi) Contact No.| §7842531
Hospital/Clinic ¥ M CHAN CLINIC & SURGERY Class of Class; 3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 11/06/2019 Date Discharge | 11/06/2019

0. s granted Medical Leave
Name OH CHOON TOCK
Related Vehicle | NIL J27E Contact No.| 90276198
Hospital/Clinic | NIL Aaes Class of Class: NIL
sk Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury | NIL
Brief Details.

On 11/06/2019 at about 1140hrs, | was driving along Bukit Batok Street 25 towards Bukit Batok East
Avenue 2. | then approached the junction of Bukit Batok East Avenue 6 and it was a red light as such |
slowed down and came to a complete stop. | was at the extreme leftmost lane. Subseqeuently, when the
traffic light turned green the vehicle infront of me moved forward as such | moved as well. Out of a
sudden, there was a collision from the rear and | felt it's impact. | went out and made a check and
discovered that a car had collided into mine from the rear.

| then check and found that my rear bumper dented in. | had suffered some neck and back injuries as
such | had went ta Y M Chan Clinic & Surgery and received 3 days of MC.

Page 7 af 17



Sketch Plan Pg. 5

SINGAPORE
'POLICE FORCE

Police Station Of Origin:
Changkat NPP

100 Tampines Street 11 #01-261
SINGAPORE 521108

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20190611/2080

Jof3
Repart Mo, T/2018061 172000

CONTINUATION OF REPORT

IMPORTANT: 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 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
o)

Staff Sgt MUHAMMAD ZULHILMI BI
SHADIKIN | 1

ey

Signature OFf Informar'-t:/r/

Signature Of Interpreter: e Date/Tinfe:
Not applicable 11/06/2019 15:02
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT {

Authenticatjon Stamp
NP188

SIGNATURE

Page Bof 17
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,OMFOR'lﬂELC.RO
fwr INEERING,

LOMFOR)

Team: ARL Repair TF{CL30 )L

FTahER

COMFORT TRANSPORTATION PTE LTD

M&

: 7010045
iﬁg“”uaas SIN MING DRIVE
Singapore SINGAPORE 575717
. 65508755 N
Py

SOUNT CARD NO.

Accident Date: 11.06.2019

JOB CARD

Saies urasr. Jono: 3US3UZe36
1 | AEGN MO SHCE434H MILEAGE
| e Hﬂmm o bRkl e =F i
MODEL ToNIQ(G2) 1f”ﬂﬁ”ﬂﬁfé 15:35
YR OF MAN_JEIZ DT 2{]15 : TAT-?I:}EI' [MATE
L.I'M.Bbl.& “ﬁhﬁﬁﬁlﬂ;’ﬂlﬂS 56? LOMPLETION DETETIME:

JOB DESURIETICH

NATURE: 3P 11.06.19
S/NO LABOR CODE DESCRIPTION ——
[
|
[
|
!
[
|
[
[
ECKED & PASSED OUT 8Y:
SERVICE MU‘U:ISDH CUSTOMER'S SIGNATUIRE
wladgement Sﬂp T Exit Pass
:. _ I Wahiche Na.:
— SHC2434H JU NTUC LKK | SHC2434H
;'P_S.awu:ﬂ -'\-:I'-.IE-CI-F Slgratira/Date MName of Service Advisor Dat= .

retumied (o Barvige Hegeption dphn collection

To ta kaot by Security. Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 @ SHC 24341 DATE 12/6/2019 9:57
MAKE
MODEL : HYUNDAI IONIQ)
Qty Parts Description/ Labour Unit Price Amount
Rear Bumper e S 45940
Rear Bumper Centre Moulding Assy 7 S 45125
Rear Bumper Cover Clips 7~ 42 b 22,00
SUB TOTAL h] 932.65
LESS 20% $ 186.53
DISCOUNTED TOTAL $§  T46.12
Rear NoPlale ¢~ ¥ by $ 2500 |Newt
Rear No.Plate Trim Cover € 'F: b 3000 [Nett
Rear Bumper Reserve Sensor X ‘; ) 135.70 |Nett
Rear Bumper Rubber Mat A TN b 50,00 |Neu
$ 240.70
Labour Charge 2o o
Panel Beating $ jjﬁ'ﬂﬁl
Spray Painting Charge b 236 e
Wiring Charge $ 5 X %
Remove/Refix Reverse Sensor b 12[1},09"‘!"5 i
TOTAL LABOUR 3 770.00
ESTIMATE TOTAL 5 1.756.82
Kol rty
12 / { /‘1 /6 Js L
2 b+
rr
o o Ao
M G r
This 1s an initial estimate based on a visual inspection of the above UEI_ﬁcJe. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING

Qur Job Ref No 305302636 G

Date © 14/06/2019 e ey Lere
Fax: G548 B158

FINALIZATION FORM

To LIKK Fax:

Aftn - KALWVIMN

SHC2434H Date of Accident : 11/08/19

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

1. The repair job shall bill to: NTUC - SGH5078X
B
2 The finalized amount shall be:
(@) Spare Pars after List discount $401.10
{b) Labour Charges HEE $400.00
Taotal for Part-By-Part Repair Cost £801.10
Pl
fc.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cosl after Less:  20%
Final Lumpsum Repalr cost
3 Estimated normal pericd for repairs: 2 working days

4, We shall treat the above amount as Correct and Confirmed if there |s no reply from you
within T working days

5 Thank you for your assistance. We confirm the estimates and

finalized amount

Slgnatura ; 5 Signature :

Mame ; JUMANI \ Name g..ﬁ-
el : 62148315 | ) Date 1814 /4
Fax : 65468156 B

For Official Use On

Document
item Amount Attacheg | Gonfirm By Remarks
(Signature)
a5 or Mo
1. Renlal Rate P/Day YES
2. Loss of Income Pald N
3. Survey Fees
4, LTA Search Fee 57.49
B,

Medical Fess (on behalf
of driver, if applicabie)

& Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 14.06.2019

Time: 17:37:10
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305302636
CUSTOMER: 7010045 REGN NO SHC2434H
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL IONIOIGD)
65508755 DATE OF REGHN 12.07.2018
DATE/TIME TN 11.06.2019 15:35
ACCIDENT DATE 11.06.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2533-G [ONIQV2 MOULDING ASSY-RR 1 451.25 20.00 361.00
0002 04-01-0101-0111-G  HYUNDAIBUMPER COVERCLIP 10L 22.00 20,00 17.60
0003 FNP3 NO PLATE(S) IN 2500 10,00 22.50
SUB-TOTAL 401.10
JOB NATURE
0ogon PB PANEL BEATING 200.00
0001 SP SPRAYPAINT CHARGE 200.00
SUB-TOTAL 400,00
TOTAL &801.10
. AUTHORISED : YES /NO
MVANAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE ;



National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 5841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19010454/K1qd3s2

o0 NTUG TRADE [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-06-2019
189556
Code: |NC4
{E Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGH 5978X Veh. Inspected SHC 2434H
Policy No. 5103079862 Coverage ($) 0.00
Claim No. MT/1048838-002 Excess ($) 0.00
Assign From Assign Date 12/06/2019
2 Vehicle Particulars & Condition
Make & Model HYUMDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHC851CVJU103568 Colour BLUE
Odometer 135405 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65 R15 DAVANTI & mm
L/H Front Tyre |[195/65 R15 DAVANTI 8 mm
R/H Rear Tyre |195/65 R15 DAVANTI 8 mm
L/H Rear Tyre |195/65R15 DAVANTI 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OJ/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/06/2019 |Inspection Date 12/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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
|ESTFMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: GB41 D055 FAX: GB41 5315

Reg. Mo: 52983356E GST Reg. Mo, 20-D405811-H
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2434H
Estimate By | Our Adjusted
Qty Description of Parts Condition | ot {;} {sjp
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 459 40 -
LABOUR
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 451.25 451.25
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -186.53 -84 .65
74612 378.80
NETT ITEMS
1|REAR NO. PLATE (N) CRACEKED 25.00 25.00
LESS 10% DISCOUNT - -2.50
25.00 22 50
SPECIAL NETT ITEMS
1|REAR NO. PLATE TRIM COVER (SN) SERVICEABLE 30.00 i
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY 50.00 -
21570 -
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 350.00 200.00
BUMFER.
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE, MOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
770.00 400.00
GRAND TOTAL 1,756.82 BD1.10
RECOMMENDED COST OF REPAIRS 801.10

(CONFIRMED)

Report Ref No. NS/INC19010454/K1qd3s2

KALVIN ANG WE| KUN

Automotive Assessor/ Investigator

K.K.LAU CPT{RET)

BEng|Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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

Mo liability of responsibility whatsoever, in contact or tort, s accepied to any third g
Beport, in whole of in pan. does 80 &t his or er o'wn sk,




