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| ASSIGNMENT ‘ o
From; Date Veh Ne: S//A 7 ?’2”&7 Regn: 2!/'1_"1 Ledidl
EstimatedCost: Type: M.Car / M.Cycle / Bus / Van | Lorry | TéXi | Prime Mover /
OD/TP (NS TP RES / ODRES | EVA/INV | MV Truck | Trailer or
To InspecVehicls No: Make: n...,-L' 2o ce L i
at Workshp mis Colour 7 Jie It AIC:  Insgied | Std | NI/ NA
3 spReadng 57 o (¥l TiRadio: Insgyed / Std / NI/ NA
nswed: CBHHEX Eng/No:
poliy Ne. S0BLOMIZI-02 (/] }13 - ) |ome: JCAHLE ¥4 MEA0 £9241

Claims No M7 [ (04835 L - Y

Sum Insured:

Excess:
(Client'sRecard)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

NS | OS

Bal, or Market Value:

IDAC Accident Rport: Consistent? :Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: * days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Gen. Gond: Good / %! Poor | Burnt
Steering: Inorcﬁ! Jammed / Leaked / Burnt cr
Brake: Inorcéu' Jammed | Leaked / Burnt or
Modi: Nil / SIRim / STD&URIm or

Q_,nr/(cﬂ..r{

Tyre Size: F:

R:
BS / DUN / EXNOVA [ GY | FS | LIZA / MIC | OHTSU / PIR / SUMI/
TOYO | YOKO or ( blpsin

Front Rear

R/Bal. '? mm R/Bal. 7 mm
L/Bal. * J mm L/Bal _)- mm
D0A  13//n ol 12/{/x

Survey held at C/Q G4E (4 PV

Des. of Damages : Frt Viear | OIS I NIS | UIC | Rooftop or
(o

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
HA I _ Y ;;/f_
CRh IuLx - X L/’
1 | Ldd ys §76r] 74, AK ST %5, T3 ')
RECEIVED 19 “Yii 2018
|
|
P
DatelTime, File Pass to? E : Preli. Report Days Of Repair: 7
1}?/9/6 MM{W : Final Report Resurvey No. of Trip: |E-unreyFee; —_wﬂ—
DztaTims, File Return to? | Transportation.
2 Add Fee: | site lnsp (9 I‘_S*-F‘.S._SI
| ’ - I '_‘_‘-.___-_____
L,] ,II? — N -
165D

/
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Shiau Chan (LKKAuto)

From: MTCL@income.com.sg

Sent: Thursday, 20 June 2019 9:09 AM
To: Shiau Chan (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOME.COM.Sg

(, Incorm At Income, we are ‘In with You' on Performance, Growth,

mods different Innovation and Impact. These attributes refiect what we promise
as an employer and what we want our people to exemplify.
m Find out more at Income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Wednesday, 19 June 2019 9:51 AM

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

Date : 18/06/2019

Ny

Claimant Vehicle
S/No | Income Reference Claimant (Owner / Taxi Company) No.

Income Vehicle
No. D

1 MT/1048896-002 COMFORT TRANSPORTATION PTE LTD SHA 7712H

CB 7146X

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




Policy Search

eBaoTech =

Hello, NAC_PAYA_UBI_800601

Page 1 of |

GeneralClaim

' Change Language + Change Password * Log Out
My Desktap Pﬂ"q QIJEI'Y '
Motice of Loss — — - — —
Policy No. [ Date of Accident 13/06/2019 17:21
Vehicle No.(For Motar) [ca71a6x ) Certificate Number [
Certificate Policyholder Policyholder Vehicle Insured Commence  Expiry
Select:  Pollcy No: Number Name NRIc ~ Product CoverType T - Object Date Date
Spoaavn KOHCHENG  S70065288  GFT  Comprehensive CB7146X CB7146X  14/11/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

13/6/2019



MCDE19076952 | CamferiDelGro Enginesring Ple Lid - Layang

ENTRY DATE & TIME: 13/06/2019 10.00
SUBMITTED Y Catherine Paor Moy Jian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy liabilily

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upan application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

13/06/2019 10:00
13/06/2019 07:50
WOODLANDS AVE 9 TWDS WOODLANDS AVE 10
SINGAPORE
DETAILS OF OWN VEHICLE
SHA7712H

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

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

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

MCOMO0D15

AW YONG LIAN SHIN
S1162287]

28/04/1956

OUTDOOR

12/03/1976

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96190940

NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

331 12-225 BUKIT BATO
650331

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: Do-
GENDER: . FEMALE

NO

NO

YES
YES

NO

;oo

\

bw ]

TREET 33

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

CB7146X

BUS
KOH CHENG KIAT
S7008528B

FRT LEFT

Page 2 of 17



No. Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties KERB
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NOT SURE
No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

--KETCH PLAN

R W /{ s
A=SHA T3 12H iy @U ‘
< CR I IYHX “Wls :
3 > woodllowds LFA 5
Ave 1O
belone | N

Weoglangs-
Watlle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 12614 _at abost 0F:sphe , | was dnvmﬁ Stay

ot obae eatd loartian with o Lewale P onboagl.

Veh R <pnold riad  and  Dteria o rialt  hewd <idg.
) J 7 )

Sugdenly it Sweryed  4n  lebt and it Dt Loty

loar-fl'm hil <& gmwo{ onto —the  right <4 igcrﬁ'm

. ‘ )
ol i ~towe'. The  cpllisten  alko  causd H/Lﬁ ey Ahprt
mod

Lé’\g‘[ “ﬁx} 54 3%2¢’d on Th A kb - Both o we —then

a(@‘ﬂﬁﬂ o  fake gbhofa any wﬁ/{('if?ﬁ?!’?.ffﬁf ;Jam‘cmk?;;s.

No i@btvﬂ rfpor#d in___th's  acadent

DECLARATION
|/We declare the foregoing particulars are true in every respect.
K <
~OMFORT TRANSFORTATION RPTELIL
faal ket pify 403Nt 'R Lm .
Policyholder's Signature Driver's S'rgn‘{ture Reporting Centrr.;Personnmr? Silgnature

Page 4 of 17



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please rapart correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholdar and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companias to repudiate palicy liability.

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

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

6. The report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/persanal information set out in this [form] and any other personal information
provided-hy me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my clalms;
(iii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or deallng with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

OMFORT TRANSPORTATION PTE LT

CO REG RO 160203821R €
‘ (A
Policyholder's Signature Driver's Sf&nature Reporting Centre Personnet's Signature
Date & Time: (If driver is not the policyholder) Name: 1% {,h )
Date & Time: NRIC/FIN No.: Loke Wei Yieng

Page 5of 17



OMFOR]L JELURU

ENGINEERING
COMFORIDELCRO ' _ '
- Date/Time: 13.06.2019 11:34 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gajes order: JCNO. 305303201
IMER | rReaNNO. | MILEAGE
SHA7712H
; COMFORT TRANSPORTATION PTE LTD e | AE o
KAED 7010045 HﬂﬂﬂmI E Bl ;
=g 383 SIN MING DRIVE | MODEL | paemMEN

Singapore SINGAPORE 575717
A 65508755 )

LINT CARD NO

Accident Date: 13.06.2019
NATURE: 3P 13.06.19/C

S/NO LABOR CODE

<ED & PASSED QUT BY

SERVICE ADVISCR

adgement Slip

0 SHA7712H LIMTS

YR OF MANU

13.06.2019 09: 00

| TARGET DATE
28.05.2015

[ CMASSIS CODE "COMPLETION DATETIME: |
KHHLB41UHFU05920£

JOB DESCRIFTION

CUSTOMER'S SIGNATURE

Exit Pass

Vehicle Na.

SHA7712H

Signatura/Datie

Name of Service Advisor

b Tl P T R P

Date



COMFORTDELGRO ENGINEERING PTE LTD

NTUC - S

R

REPAIR ESTIMATE*
VEHICLENO : SHA 7712H DATE 13/6/2019 14:22
MAKE
MODEL : HYUNDALI i40 I._Kr— = KU'L\V |
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper — ¢ $ 553.00
Rear Bumper Clip 10 pcs abe $ 22.00
Rear Fender (RH) xrp $ 217140
Rear Fender Inner Lining (RH) Y-“A S 169.30
Rear Windscreen Moulding X AR S 28.30
Rear Door (RH) X g X $ 2.201.10
Rocker Panel Outer Garnish (RH)X7 %" S 34140
{48/ |Bedm Wheel Hub Cap'ql-l . S W S 107.10
| Lroat
SUB TOTAL $ 5,593.60
LESS 20% $ 1,118.72
DISCOUNTED TOTAL $ 447488
Rear Windscreen Sealant X m b 46.00 [Nett
Rear Door Comfortdelgro & Apps Sticker (RH) ~T ~#* $ 80.00 [Nett
S 126.00
b (2
Labour Charge /! 3/(/? /5 fle 4 doo
Panel Beating / S M
Spray Painting Charge Ve Il $  1,00600 fos
Wiring Charge % $ 50007 x A4
Tuff Kote —\ | 506077 < 11
Remove/Refix Cushion & Upholstery Rear M,_ /g, - P4 Yk 15086 5o
Remove/Refix Rear Windscreen Glass $ 120,081 > +»
Remove/Refix Reverse Sensor \$ 80807 7«
Transfer of Door § 80,0671 > ~=
Rear Wheel Alignment $\ 80602 =
TOTAL LABOUR $  2.410.00
\ . _./\'
ESTIMATE TOTAL s 7,010.88

Ty

/--

This is an initial estimate based on a visual inspection of the-above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

oy (TE B

v



COMFORIDELGRO
ENGINEERING

Our Job Ref No  : 305303201
ComfortDelGro Engineering Pte Lid

Date : 17/06/19 59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:

Attn : KALVIN ANG

Vehicle RegNo. : SHA7712H Date of Accident : 13-Jun-19

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

1 The repair job shall bill to: NTUC - CB7146K

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)

Total for Lumpsum repair cost after Less: ~ 20% $1,650.00
Final Lumpsum Repair cost $1,650.00
a. Estimated normal period for repairs: ] 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 assistance. We confirm the estimates and

finalized amount
Ll\’t’t i g

Signature : Signature
Name : LIMTS Name KALVIN
Tel : 62148398 Date 11/ ) i
Fax 3 65468156
For Official Use Only
Item Amount D:tfa”ng; {Csolglf':;TJrBe!; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
[3. SurveyFees = | seeeeeceseveve. -
4. LTA Search Fee $7.49
5. Medical Fees (on behalf

of driver, if applicable)

Overrun

Remarks:




COMFORIDELGRO
ENGINEERING

VEHICLE 2 SHA7712H TYPE OF CLAIM : TP
MODEL : 1-40 SURVEY BY : LKK-KALVIN
JOB NO 3 305303201 DATE 13.6.19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE '
S/No DESCRIPTION QLY $ ‘ REMARKS
1 REAR BUMPER SIDE BRKT RH 1 35.60 | ~ed
2 REAR BUMPER UNDER COVER 1 228.00 R s
3 BOOTLID CHROME MOULDING 1 227.90 —
* Last Entry * S
1 REAR WHEEL CAP RH (corrected side) 1 107.10

* Last Entry *




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19010532/K1qd3e2

ot MU TABE 0 [INWIRAIAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-06-2019
189556
Code: [INC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. CB 7146X Veh. Inspected SHA 7712H
Policy No. 5086024781-02 Coverage ($) 0.00
Claim No. MT/1048896-002 Excess ($) 0.00
Assign From Assign Date 13/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUD69209 Colour BLUE
Odometer 550676 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 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information =
Accident Date  13/06/2019 Inspection Date 13/06/2019
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

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7712H

Page No.:1 of 2

Qty Description of Parts Condition “E,’:Lg;t: ) E
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED §53.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22,00
1|REAR FENDER (RH) TO REPAIR SEE 2,171.40
LABOUR
1|REAR FENDER INNER LINING (RH) SERVICEABLE 169.30
1|REAR WINDSCREEN MOULDING NOT NECESSARY 28.30
1|REAR DOOR (RH) TO REPAIR SEE 2,201.10
LABOUR
1|ROCKER PANEL OUTER GARNISH (RH) TO REPAIR SEE 341.40 -
LABOUR
1|REAR WHEEL HUB CAP RH GRAZED 107.10 107.10
1|REAR BUMPER SIDE BRKT RH CRACKED 35.60 35,60
1|REAR BUMPER UNDER COVER CcuT 228.00 228.00
1/BOOTLID CHROME MOULDING CRACKED 227.90 227.90
LESS 20% DISCOUNT -1,217.02 23472
4,868.08 938.88
SPECIAL NETT ITEMS
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 :
1|REAR DOOR COMFORTDELGRO & APPS STICKER (SN) [NECESSARY 80.00 80.00
126.00 80.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 800.00 400,00
FENDER (RH), REAR DOOR (RH) AND ROCKER PANEL
OUTER GARNISH (RH).
SPRAY PAINTING CHARGE. 1,000.00 600.00
WIRING CHARGE . NOT NECESSARY 50.00 s
TUFF KOTE. NOT NECESSARY 50.00 v
REMOVE / REFIX CUSHION & UPHOLSTERY REAR 150.00 50.00
REMOVE / REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
TRANSFER OF DOOR. NOT NECESSARY 80.00 .

Report Ref No. NS/INC19010532/K1qd3e2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:2 of 2
. i | Estimate By | Our Adjusted
Qty Description of Parts C_pz__pdl_,t!on [workshop )| ($)
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
2,410.00 1,080.00
GRAND TOTAL 7,404.08 2,098.88

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC19010532/K1qd3e2

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 Appraiser

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




