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Shiau Chan (LKKAuto)

Fram:
Sent:
To:
Subject:
Hi,

Claim created.

With Regards

Junainah
Senior Admin Assistant
Motor Insurance

www.Income.com.Sg

u Income

MTCL@income.com.sg

Friday, 28 June 2019 10:52 AM
Shiau Chan (LKKAuto)

RE: REQUEST CLAIM NUMBER

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

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Thursday, 27 June 2019 3:58 PM

To: MTCL@Income.com.5g

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

‘n wit

Date : 24/06/2
Claimant Vehicle Income Vehicle
5/No Income Reference Claimant (Owner / Taxi Company) MNo. No. L
1 MT/1050951-001 COMFORT TRANSPORTATION SH 6054M FBN 5270G

Best Regards,

Shiau Chan (Ms) | Case Handler
LEK Auto Consultants Pte Ltd

Phone: fa56-3561 | email: siewse@lkkauto.com | fax: 6256-4315
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MACDE 1008 1843 / ComiorDaltirn Engnesnig Ple Lid - Loyang
ENTHY DATE & TIMIE JWOLEDE 1412
SLBANTTED BY" Jansd Lim Slang Goll

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report correctly the detais of the accident lo speed up e clims process

2. This Farm must ba complated by the Pollicyholder andlar the Autharised Driver,

3, Information provided must be as ruthiul and sccurnle aa possible. Any wilul misregmesentafion of witholding of material facts may allow nsurance companies io

rapudinte palicy lkability

4, The tmsue and peceptance of this Farm by insurance companies is nol an admission of palicy labiily on tha part of ihe Insurance companies
5. Any talse reporting may be referred Lo the Police for investigation.

A Thin report will be forwarded hy the instrers of ihe GIA Records Managemen! Ceniro estadlishod by fho Genaral Insurance Association of Singapare (GIA) lof
archiving and Bl copies of ihs mped will, loe o fee, be made gvallable upon spplicallon by inletwuind parties.
I. By the lodgemeant of s ropor bo 1he inourors, you hemety comssnt o the archiving of ihis report st the cenire and to copies ol the repan bainvg mada aviilable
afarasaul

ACCIDENT STATEMENT
Date Of Repor 24/06/2019 1412

Date Of Accident
Exact Location Of Accident
CountryiSlate of Loss

‘Yahicle Registralion Number
Insured/Policyholder
Name Of Regislered Owner
Co Reqg No

Emall Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

24/06/2019 09:20
SIME] AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SHE0S54M

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action 1o ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Nala Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gander

Maobile Number

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDI/OR THEFT

YES

MCOMOD15

CHAN LEE CHAI EDWIN
S02377T38A

18/04/1949

OUTDOOR

2B6/05/1972

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90675148

CHAN.EDWIN@LIVE.COM

Page 1al20



Address

Postcode

iWas dnver an employee of the Insured's Company
if Mo, Relatianship of the Drivar with the Insurad
Vehicle Registration Number of Drver's Own

Vehicle

Insurance Company of Dnver's Own Vehicla

General Information of the Accident

Type Of Acciden!
Weathar Condilions
Road Surface
Other Information

Was any forelgn vehicle invalved in this accident?

MNumber of vehicles (including own vehicla)

involved in the accident

Was any body injured In the Acciden?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliclling/offering accident claims assistance.

Mumbar of Passengers (Including Driver)

Passenger 1

Passanger 2

Datails of Police Action

Was tha accident reparted to the pollcae?
Il Yas, Pleasa stale which Police Stalion

Police Station Name
Pollce Station Address

Folice Station Contact

Was nolice of intended Prosecution given?

Il ¥es, against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/2019026/2034

Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camera?

Remarks/ Reasons:

VWas there any audio recorded?

Vahicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

BLK 148 BISHAN STREET 11
#04-113

570148
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

3

NAME: 1 -
GENDER: : FEMALE
NAME: e
GENDER: : FEMALE

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 . COUNTRY;

SINGAPORE
TEL NO: - FAX NO.
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FENS2T0G
MOTORCYCLE

MOTORCYCLE

Prge 2 of 20



Mame of Drivar

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injurad parson in which vehicle?
Ware seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Addrass
Postcode

LIMKNOWN

UNSURE

DETAILS OF INJURED PERSON 1
UNKNOWN(RIDER)

BACK
FEN5270G
NO

YES

Pagi 3of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart corractly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/gr the Authorised Driver.

3. Infarmation provided must be a5 truthful and accurate =4 possible. Any wilful misrepreseniaton ar withholding of mataerial
facts may #llow nsurance campanies to repudiate policy lability,

e

4. Tha fssue and nccoptance of this Form by insurance companies is not an admistion ef policy lability on the part of the [nsurance
companies,

. The raport will be farwarded by the insurers of the GIA Records Management Centra estabiished by the Genaral Inturance
Associstion of Singapore (G1A) for archiving snd that coples of this report will for 3 fes be mada avaliable upon apgplieation by
interested parties

7. Oy the lodgment of this report ta the insurers, you hereby consant to the archiving ol this report at the centre and to coples of
the repart being made avallable aforessid.

B. Consent under the Persanal Daia Protection Act (POPA)
| understand, seknowledge, agree and consent that:

[8) My insurer, my workshop and the General Insuranca Assoctation of Singapare ["GIA®) may/are permitizd to collect, use,
diselose and/or process my personal data/persanal Information set out In this [form] and any other parsonal Information
previded by me or pemessed by my insurer (coliectively the “Persanal information”] and disclose and transfar such
Paersanal Information ta all insurer(s) who have Insured vehicie(s) Involved in this sccident (all tnsurer(s) who have insured
vahlcin{z) mvolved in this accident shall be collectively referred to as the “Inurers”), the Insurers’ lawyers/law firms, tha
Monatary Authority of Singapore and any relevant governmaent agencyfuuthority [such as the police), for the purpose{s)
ofr

(i) procassing, hondling and/or daaling with my claims including the settfemant of the claims and any necessary
investigations relating 1o the claims;

) Investigating the accldent and/or my claims
(1} carrying out and/or deafing with my Instructions of respending to any enquiries by me|

{iv) administering my clatms (Including the malling of correspandence, statements, invalces, reports ot notlces te me,
which could invalve disclosure of cartain personsl data sbout me to bring sbout defivery of the same a3 weil i an the
external cover of envelopes/mail packages); and/or

[¥) complying with zpplicabie lqw in administering, processing, handling and/or desling with my claims. [callectively the
“Purpmes”)

(b all insurer(s) wha Have insured vehiele(s) ivabved in this aceident and the lnsurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e) my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Forsanai Infarmation will also be collected and used to compile claim history for the purpose of fraud detection,
ivemdtigntion mnd mansgament o prasend snd sl hatuee dalms.

{a] ineinformation 5o caliscted undor [d) above may be shared [/ disciosed:

(I} te sl lnsurers and/or any ather third parties that sssist in evalusting, investigating, controlling or managing fraud,
regulators, law enlorcement end government agencies a3 reasonably required for the purposes stated, or

M) for complying with requirements under any regulations, laws or court arders.
£ ORT TRANEPORTATION PTE LTD
oM REG. N, 199303821R
i ,}\F{.ls |

Folicyholder's Signature Diriver's Bgnature Reporting Cantre Persannal's Signature
Date & Time: [If drboemr 15 harme:
Date & Time: INFIC/FIN Moo

Page 4 ol 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CO, REG. NOD. 188303ba 7k

DECLARATION

I/We dedare the foregoing particulars are trug in every r 8

COMFORT TRANSPORTATION BT /D A/F o
Pallcyholdar's Signaturs Driver's Slmturz)':" Reporting Centre Persomners 5l
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Sketch Plan Pg. 3

SINGApORE A A
POLICE FORCE TI20180624/2034

Police Station Of Origin: 1of3
Changl N.P.C Report No. T/20100624/2034
9 Simel Street 2 SINGAPORE 525914 -
Tel No: 1800-5872899

REPORT OF A TRAFFIC ACCIDENT 3

DatefMime Report Made: \ide Report No.: Station Diary No.:

24/06/2019 1136 17
[T TOTIATIY BBt CUIETS o b el s Al [y o 1 VIS IR RO

Mame of Infarmant: Address:

CHAN LEE CHAI, EDWIN APT BLK 148 BISHAN STREET 11 #04-113 SINGAPORE

570148

ID Type / 1D No.: Contact No.:

NRIC NO / S0237738A Home/Office; Mobile: 80675148

Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Male 70 18/04/1948 Driver

Race: Language: Institution / School Name:

Chinese English

Cecupation: Driving Licence Information:

TAX| DRIVER Class: 3 Dala of Expiry:

Alang Road 1

SIMEI AVENUE
| SIME] AVENUE TOWARDS CHANGI GENERAL HOSPITAL

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy

Type of Callision; Anyone conveyed by

Eetween Maoving Vehicles - Head To Side ambulance:
— Mo

CB400SF

SHBO54M | TAXI TOYOTA PRIUS Blue Slightly (2
HYBRID 1.8 Damaged
CVT

Page 6 of 20



Sketch Plan Pg. 4

SINGAPORE AN N .

POLICE FORCE T/20190624/2034
2ola
Pualice Station Of Origin: _ ¢
Changi N.P.C Report No. TI20190624/2034
g Simei Strest 2 SINGAPORE 529814
Tel No: 1B00-5872999 CONTINUATION OF REPORT

.Name ~TCHANLEE CHALEDWIN IDNo. | S0237738A
Related Vehicle | FBN5270G (Motorcycle) Contact No.| 80675148
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 24/06/2018 at about 0820hrs | was Simei Ave towards Changi General Hospital and | slow down as |
want to make a left turn to Changl General Hospital as out of sudden a motorbike came behind me and hit
onto my front right bumper as such the rider lose control and fell down. | get out from my taxi to check on
him and he still consclous and | assisted him to put him aside. | then called police and ambulance to
report them regarding the accidenl. Ambulance came first and paramedic checked on him and a while
|ater traffic police also arrived and the officer interviewed me and he give me a case card and advice me
to lodge traffic police report. |

The rider was conveyed to Changl General Hospital and | didn't get his particular. My 2 passengers not
Injured and they alighted at the accident location. The report number |s G/20120824/0079 under TP 10
SIO ALEX contact number 85476083,

My taxi front right side bumper came off and for the motorbike left side got some scratches. | will update

my taxi company( Comfort) after | lodged palice mpurt | did took some photograph on the damages of
my taxi and the motorbike.

Page 7 of 20



Sketch Plan Pg. 5

U

POLICE FORCE LUl
‘ ; TE
Police Station Of Origin:
Chang N.P.C Reporl No. T/20190624/2034
g Simei Street 2 SINGAPORE 520014
Tel No' 1800-5872998 CONTINUATION OF REPORT
Sketch Plan

informant is not able 10 provide sketch plan

IMBORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerificate with you naw, please fax a copy }754?43&5 stating the report number as refarence

Signature Of Officer Recarding The Report, Signature Of Informant-

G/
Sgt 3 MUHAMMAD RAIHAN BIN SUHAIMI

Signature Of Interprater: Date/Tima:
Not applicable 24/06/2019 11:38

Officer In Charge Of Case:
TR/IGIT/
§! ONG CHEE HIEN

Pags 8.of 20



¢ HVIFOIR .
ENGINEERING

COMFORIDELCRO
‘Date/Time: 24.06.2019 14:34 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD sales ﬂrdnr JCHO 305305727
TIMER H:L-N' m - MISAGE
. COMFORT TRANSPORTATION PTE LTD ~=r. = i T
WAER W 7010045 "~ TOYOTA B
5 383 SIN MING DRIVE —— O T N

Singapore SINGAPORE 575717
65508755

, PRIUS HYBRID(G4)24.06.2018 12:30
VH DF WEND o

Wl i Tamreats Pl

D D et Dy Selu

TARGET DATE
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CHASSIS COope 1 _1.*4-- BN :_.r."- :i.n
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Accident Date: 24.06.2019
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s ap Eill Fan
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COMFORTDELGRO ENGINEERING PTE LTD Date: 24.06.20T9

REPAIR ESTIMATE [\Wu(: ~( ]']l

COMPANY . THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB ' PARTS DESCRIPTION

Time: 14:39-54

Ff.)_ P““;'jl Fg,_
\—ki;-- tlﬁl'«u:\

JOB NO 305305727

REGN NO - SH 6054M
MILEAGE © O0OOCHO000

MAKE : TOYOTA

MODEL : PRIUS HYBRID(G4)
DATE OF REGN ;200092017
DATETIME IN 1 24062019 12:30
ACCIDENT DATE ¢ 14062019

QTY IND UNIT-PRICE DISC"s AMOUNT

PART REQUISITICN

0001 04-01-0302-2292-A FRONT BUMPER

0002 04-01-0302-2971-G  FRT BUMPER SIDE BRKT RH

0003 04-01-0302-0573-G  FRT FENDER RH 1

0004 04-01-0302-2297-G  FRT FENDER (HYBRID) RH

0005 04-01-0302-2915-G  HEADLAMP RH

Foont pit el M

JOB NATURE

nooo rPB PANEL BEATING

aonl sp SPRAYPAINT CHARGE

0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

77.00 2500 5775 X

53150 2500 4012 -

| 490,50 25.00 36787 < iﬁt—'/

’lﬂ

933,10 25.00 69082  xf

—

| 2,530.10 25.00 189757 <

SUB-TOTAL 3.063.13

seoa 3o

sgnmﬁ"h-

apant 3o
sorl X~

SUB-TOTAL 1, 140.00



COMFORTDELGRO ENGINEERING PTE LID Date: 24.06.2019

REPAIR ESTIMATE NTLL(. , (’){y ;E"::;"lf;j* —[———

E——
Ll - Gl{rlh-l W
COMPANY : THIRD PARTY™S CLAIMS (CAS) J0H NO 05305727
CUSTOMER: 7010045 REGN NO SH 6054M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE = OO
J83 SIN MING DRIVE MAKE ;. TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRIIDVC
65508755 DATE OF REGN ;o 20082017
DATETIME IN : 24.06.2019 12:30
ACCIDENT DATE : 24062019
JOB  PARTS DESCRIPTION QTY IND UNIT-PRICE DISC"% AMOUNT
TOTAL ;o 4.203.13
\.\, e
N o ) AUTHORISED : YES / KO
MVA NAME & SIGN&TUP{ SURVEYOR NAME & SIGNATURE
DATE : DATE :
o ko 1 AN
2#/4 / y  trasd
g W\
'2-" éj ‘ |
W -+ r < <
II|
“I\.
ol
_'_’,,.ﬂ'"-




- COMFORTDELGRO ENGINEERING PTE LTD

Date: 25.06.2019

R Tume: 17:59:53
REPAIR ESTIMATE Page: |
COMPANY . THIRD PARTY'S CLAIMS (CAS) 10B NO) : 305305727
CUSTOMER: 7010045 REGN NO . SH 6054M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE C o (0OG000000
383 5IN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRIDIG4)
H5508755 DATE OF REGN 200092017
DATETIME IN 24062019 12:30
ACCIDENT DATE 24062019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-4, FRONT BUMPER | 490.50 25.00 367.87
0002 03-01-0302-2020-G  FRT SPORT RIM RH** I 155510 25.00 1,166.32

0003 (4-01-0302-2297-G FRT FENDER (HYBRID) RH I 5350 2500 40,12

0004 04-01-0302-2915-G  HEADLAMP RH 1 2.530.10 2300 1.897.57
SUB-TOTAL
JOB NATURE
Doo0 PR PANEL BEATING 300.00
0001 sp SPRAYPAINT CHARGE 400,00
DO02 17-01 CHECK ALL LIGHTING 20.00
SUB-TOTAL

TOTAL

Liwp

MVA NAME & SIGNATURE
DATE DATE :

SURVEYOR NAME & SIGNATURE

¢ 3A4T1.88

720,00

4.191.88

AUTHORISED : YES ' NO



COMFORIDELCRO

ENGINEERING
VEHICLE SH 6054M TYPE OF CLAIM : TP
MODEL TOYOTA PRIUS - SURVEY BY LKK-KALVIN
JOB NO 305305727 DATE 24.06.19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No DESCRIPTION QTy. $ REMARKS
1 FRT WHEEL SPORT RIM RH | 1 1555.10

* Last Entry *




CDMEDR"IDLLC,RQ
MNGINEERING
Our Job Ref No 305305727
CormforiDelGrm Engnesring P Lid
Diate 26/06/118 L9 Lavang Drive Smgapors 508982
Fan- BS4E 8156
FINALIZATION FORM
Ta LKK Fax
Aftn KALVIN ANG
Vehicle Reg No SH 6054M Date of Accident 24-Jun-19

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

1 The repair job shall bill fo: NTUC - FEBNS2TOG
4 The finalized amount shall be:
{a)  Spare Pars afier List discount $3471. 90
(b}  Labour Charges $720.00
Total for Part-By-Part Repair Cost $4,191, 70
(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less.  20%
Final Lumpsum Repair cost
3 Estimated normal penod for repairs 2 working days.
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days
-] Thank you for your assistance We confirm the estimates and
finalized amount
LAveAY
Signature Signaturs
Name LIMTS Mame KALVIN
Tal 62148398 Date
Fax : 65468156
For Official Use Only
Document _
lem Amount Attachead g’g’:&i{ Remarks
Yes or No
1. Rantal Rate P/Day YES
2. Loss of Income Paid ND
3. Survey Fees
i LTA Saarch Fes §7.49
15 Medical Fees (on behalf
of driver, if applicabla)
Owerrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983358E GST Reg. No. 20-0405911-H

e

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/ANC19011154/K1qd3n2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 02-07-2019
188556

FBNS2706  |Veh.Inspected  SH6054M

Insured Veh.

Policy No. 5104782083 Coverage ($) 0.00
Claim No. MT/1050851-001 Excess (§) 0.00
Assign From Assign Date 24/08/2019

on
Lohd

Make & Model TOYOTAFRIUS c.c 1798

Engine No. HIDDEN Year of Reg. 2017

Chassis No. JTDKB3FUS03584050 Colour BLUE

Odometer 296805 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

R/H Front Tyre |195/85R15 DAVANTI 7 mm

L/H Front Tyre |195/85 R15 DAVANTI 7 mm

R/H Rear Tyre |185/65R15 DAVANTI 7mm

L/H Rear Tyre |195/656 R15 DAVANT) 7 mm

Description of C
i

THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.

2470672019
Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508969

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE® BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR: " 2 Working Days




National Assessment Centre Services
51 Ubi Ava 1 807-25 Paya Ubi indusirial Park, Singapore 408833
TEL: 6841 DO&S FAX: 6B41 B315
Reg Na 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6054M

...L_K.Usnl-‘-!':ﬂi .....nt { 8 8
1|FRONT BUMPER DEFORMED 480,50 480,50
1|FRT BUMPER SIDE BRKT RH SERVICEABLE 77.00 -
1|FRT FENDER RH TO REPAIR SEE 933.10 i
LABOUR
1|FRT FENDER (HYBRID) RH NECESSARY 53.50 53.50
1|HEADLAMP RH CRACKED 2.530.10 2,530.10
1|FRONT RH WHEEL RIM GRAZED 1,555.10 1,555.10
LESS 25% DISCOUNT -1,409.83 -1,157.30
422947 3.471.80
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRT 560.00 300.00
FENDER RH.
SPRAYPAINT CHARGE. 500.00 400.00
CHECK ALL LIGHTING. 40.00 20.00
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 40.00 -
1,140.00 720.00
SRAND TOTAL 5,369.47 4,191.90

[ RECOVMENDED COST OF REPAIRS = | e AT L,

Report Rel No. NS/INC19011154/K1qd3n2

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

REGD Auto Consultant-SAE, Licensed Appraiser
DISCLAMER OF LIABILITY TD THIRD FARTIES:- This Report b maide sobsly for (he wes snd benafil of e Client named on ihe from pege of this Resorl




