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Policy Search

GeneralClaim

eBaoTech

Helle, NAC_PAYA_UBI_BDOG01

¢ Changa Language * Changa Password + Log Out

My Desktop Policy Query
Wotice of Loss F‘all-c-p N';;_ ' Da-te of Accident [17i0eiz019 09:17
Viehicia Mo.(Far Motar) [sMHse0c = ] Certificate Number ]
Search |
Select  Palicy Na. C::;:’g::” PO'LE:EP“ qu:ﬂgda Proguct  Covar Type Wr.'u-'.:'fle Lm;f c:r;::n.:-_- Ec;:!l:r
5!:!93:;425&34- ST:RSMRE:E-L S1313MIL GFT cf:ggtc SMHEE0G SMHIGEOG  30/11/2018

Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 26/6/2019
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MICDE190R015T | Cowrdart
EMTRY DATE & TIME
SUBMITTED BY: Catherine P

iring Fie Lid - Lieyang Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2019 07:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the detads of the accident to speed up the claims process.,

2, This Form must be completed by the Policyholder andiar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantalion or withobding of material tacls may allgw Insurancea companios
repudiate policy lakilty ' T

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

5, Any false reporting may be referred to the Police for investigation.
B, This repont will be forwarded by the insurers of the GiA Records M
archiving and Ihat coples of L ha made aval

i

thae Genaral lhisurance Association of Singapore (GIA) for

linis repocd will, for a fer

7. By the lodgement of this report ta the insurers, you hereby censent to the archiving of this report al the centre and to coples of the report being made available

aforasa.

ACCIDENT STATEMENT: " *

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2019 07:23
17/06/2019 23:50
CRAYCOTT DRIVE
SINGAPORE

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

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumbar

Fax Number

Contact Mumber

ENMail Address

DETAILS OF OWN VEHICLE

SHE4465K

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TaX]

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

YES

MCOMOD15

LOH CHIN KOW
S0M78T0BZ

18/12/19562

CUTDOOR

14/06/1973

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81124918

NOEMAIL



Address

Posicode

Was drivar an amployee of the |nsured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
imvolved 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.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.(TP POUND}
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

549 11-2026 ANG MO KIQ AVENUE 10

560549

NG

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
MO
2

MAME: L.
GEMNDER: : MALE

YES

AMKE S NPC
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NEY -il'l.- 3
NO

P

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SMHS680G

PRIVATE CAR

FRT LEFT

Paga 2 of 8



Mo, Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

Marme LOH CHIN KOW
Approximate Age 67

Injuries Sustain HAMND

Injured person in which vehicle? SHE4465K
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

u;,,J--, Tl @



Sketch Plan Pg. 1

SKETCH PLAN |
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

rHQ-'IEf’A Vol TQ,EJ@TCR Cooghsol -

Tl?mq 0615/%69D

DECLARATION ’
IfWe declare the foregoing particulars are true in every respect. .’6?/;/ ff
R Jackson Heng a%ryt.lu.
TAEIRT '}:‘.:-IIHS[.‘{:}I_TT;‘TloN PTE LTD 1'I|‘._ CE"J

C2 NG NG 182303371R ¥ B
Policyholder's Signature Driver's Signature Reporting Cantre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No,:

Page 4 ol 8



| .- SINGAPORE
O\Z{% POLICE FORCE

Police Station Of Crigin:
Ang Mo Kio South N.P.C

81 Ang Ma Kio Avanue 3 SINGAPORE

5690928
Tel No: 1800-4515599

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

e

T20190618/2000

Wi

fofd
Reporl No. T/20180618/2000

Date/Time Report Made;
18/068/2019 15:09

Station Diary No.-
104

Vide Report No.;

| Informant's Particulars

Name of Informant:

Address:

LOH CHIN KOW APT BLK 548 ANG MO KIO AVENUE 10 #11-2026
2 | SINGAPORE 560549
ID Type /1D Na.: Contact No.:
_EIHJC NO / 801787087 Home/Office: Mobile: 811214918
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant: o
Male GG 18/12/1852 Driver
Race; Language: Institution / School Name:
Chinese
Occupation: Driving Licence Infarmation:
TAXI DRIVER Class: Date of Expiry:
Geliaraliinformation of theACtident i it N Sl e s e
Type of Injury Drink Date/Time uf Type of Lucatmn
Acrident: Attended by Police Drive: Accident: Straight Road
‘ MNa 17/06/2019 23:50
Location:
Along Road 1
DRAYCOTT DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Mot Controfled Mo Traffic
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
Yes

“Details of Vehicle Invohrnd 3

"Vehicle No. | Type

SH B4465K | Car

i

 Details of Person Involved

O

Hod R l.r'-:-

Any Pedestrian Involved: No

No. of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: NA

G|y
Q68D '5'1’

L5 b5t

e

Page Saf 8



SINGAPORE
, POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio South NP.C

81 Ang Mo Kio Avenus 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan Pg. 3

T
VR
195513:’20

TR

il

a0

JIHE.

2o0f3

Report Mo, T/20180818/2050

CONTINUATION OF REPOQRT

['Dri'urer

MName LOH CHIM KOW

1D No. S0178708Z

Related Vehicle | SHB4485K (Car)

Contact No.| 811214918

HospitaliClinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: MIL
Licence & |
Expiry Date |

Date Treatment | 18/06/2018

Date Discharge | 18/06/2019

No. of Days granted Medical Leave

| 10 Degree of Injury | NIL

Brief Details.

On 17/06/2019 at about 2350hours, my vehicle(SHE
passenger al the back seat. The road was a two way traffic with two lane for gach direction. At that paint
ne and | wanted U-turn and proceed to Claymore Hill as |
| felt a impact on my vehicle. At that point of time | was
lice and ambulance came to the scene and | was

n my hand and was given 10

of time, my vehicle was travelling at the right la
drove the wrong way. While making the U-turn ,
injured and unsure how the accident happened. Po
conveyed to Tan Tock Seng Hospital by ambulance. | suffered injuries o

days MC.

4465K) was travelling along Draycolt Drive with a

| wish to state that | do not know the other party car plate number and | do not know what have happen on

that.

| wish to state that there is a in-built camera inside my vehicle

Page 6 of A



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kic South N.P.C

81 Ang Mo Kio Avenue 3 SINGAFORE
565929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide skeich plan

Sketch Plan Pg. 4

M A

T;".E[]’I"—"C-ﬂ B20

N

i

dofd
Report Mo, T/20150618/2050

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 Regording The Report:

F/
Sat 2 ELAINE DNG EE LING

[

Signature Of Informant:

S

Signature Of Interpreter:
Mot applicable

Date/Time:
18/06/2019 1509

Officer In Charge Of Case:
TP/GIT/

YUSOF

et

Staff Sgt MOHAMED HUSNUL TﬁUFIQ BIN MD

Classification Of Case;

Contact No.: 65476358 T
Authentication Stamp AL
NP 158

| ol SmJ P

Page ¥ af 8






COMFORTDELGRO ENGIMEERING PTE LTD
REPAIR ESTIMATE*

VEHICLEND ¢ SHB4465K DATE:  25.Jun. 2019
MAKE : HYUNDAI
MODEL : 40 DOA:  17.Jun, 2019 NTUC
at Parts Description/ Labour Type Unit Price Amount
i|fFront Bumper Cover $1,052.20
1lFront Bumper Side Bracket —RH — ¢ $24.60 | .
1|Front Bumper Top Bracket—-RH ~— & $22.40|-
10{Front Bunmper Clips — M 52.20 $22.00
1|Headlamp Support Panel x’ﬂ' $907.40
jHeadlamp-RH — ¢~ $1,388.00
J|Front Fender—RH X 79" $566.30
1|Front Fender Shield — RH x"* 5174.90
1|Front Wheel Cover — RH Her $107.10
1|Front Rim — RH Bord $351.90
SUB TOTAL| $4,616.80
LESS 20% $923.36
DISCOUNTED TOTAL $3,693.44
1|Advertisement — RHF Fender ~~ ** $100.00
1|Front Tyre — RH X< e $216.00 |
$316.00
Labour Charge Yoo
1|Panel Beating s;-eo.’éu
1|Spray Painting Charge S@Dﬂ'ﬁﬁ
1Tuff Kote $50700
1|Wiring Charge $50.807
1|[Front Wheel Alignment S120.e0]
JCa fon (L1
TOTAL LABOU $1,420.00
/ L6 1375 e kb
ESTIMATE TOTAL __5$5,429.44
3 @ ’ \ |
,D/,p F15¢ 6y
Lodore Vot g At
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.

Nett

Nett .



COMFORIDELGRO

ENGINEERING

VEHICLE NO.: SHB4465K

MODEL . 40

JOB NO : 305304780

TYPE OF CLAIM :
SURVEYED BY

DATE

3P/ NTUC

LKK / KALVIN

28.06.2019

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No DESCRIPTION QTy ESTIMATE i REMARKS
1 |FRONT STABILIZER LINK - RH 1 $61.10 2J

2 |FRONT LOWER ARM - RH 1 $529.30 B

3 [TIE ROD ENd - RH 1 $62.60 Lot

4 [FRONT WHEEL HUB - RH 1 $540.50 Gt

5  |FRONT SHOCK ABSORBER - RH 1 $342.20 0o

6  |FRONT SHOCK MOUNTING 1 $108.80 pec

7 |FRONT KNUCKLE ~ RH 1 $552.00 4

TOTAL:
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COMFPOHRIT

Team:

STOMER

ARC Repair TP(CLSO)1
F

w
COMFORT TRANSPORTATION PTE
7010045
383 SIN MING DRIVE
Singapore SINGAPORE 575717
65508755

1ME
ISTOMER MO
IORESS

L MY it
1Hy

SCOL !NT ARDEMG

Accident Date: 17.06.2019

NATURE: TP/3P 17.06.2019 ( C

2 /NC LABOR CODE

o *j

IHECKED & PASSED OUT v

SERVICE ADVISOR

tnowledgemant Shp

Mo
icis Nao mﬁ 5K LAREY
L™ e -

ma of Sarvice Advisol SignaturaDate

oo retumes 1o Service Reception upon cileoion

)

205

Late, Time:
JOB CARD

| AEGN NGO

LTD VAFS

25.06.2019 10:
Sales Order:

SHBA465K
sl -

19 Page : 1

305304780
MILEAGE

FUEL
|

I | o

| mope
I-40

YROF MANU,

- 20.12.2017

e | —
Q CHASSIS CODRE
FMHLE4

JOB DESCRIFTION

DESCRIFTION

NTWC — Cgwy B

DATETIME IN

17.06.2019 23:50

OMPLETION DATETIME

1UMHU100004

'a'_:h ——

-
i i == =ft
1 . (=
] il | Nl
= '!'F | || |l[!I
4 i ==

W I

=8| | Wl N

i I o
el WP

.':?‘?'43' iV "'J-&J' ¢ \r]TIT.ﬁ_.H
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Exit Pass

Vahicke MNa.

SHB4465K

‘ Mame ol Service Advisar
70 bekapt by Beourity Guard

- o~ 3 ggcx

[ ?

FAT WA CTF 4 T T

T PR oy

CUSTOMER'S SHGNATURE

TSN



COMFORTDELGRO ENGINEERING PTE LTD Date: 01.07.2019

Time:; 08:09:40
REPAIR ESTIMATE Page; |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO v 303304780
CUSTOMER.: TO10045 REGN MO o SHB4463K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : o QO0O000000
383 5IN MING DRIVE MAKE ;. HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © 140
A3S0RTSS DATE OF REGN 2002207
DATETIME IN ;o 17.06.2019 23:50
ACCIDENT DATE o 17.06.2019
JIOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

CO01 04-01-0103-2322-A 140V3 BUMPER W LIP & FOG I 1,052.20 20,00 841.76

0002 04-01-0103-0638-G  [40V2 BRKT ASSY-FRBPRUP 1 2240 2000 17.92

0003 04-01-0103-0640-G  [40VC BRACKET-FR BUMPER 5 | 24.60 2000 19.68
0004 04-01-0103-0782-A  4OV2 LAMP ASSY-HEAD RH# 1 1.38R.00 20.00 1.110.40
00035 03-01-0103-0098-G  40VC WHEEL ASSY-STEEL | 351.90 20.00 281.52

0006 04-01-0101-0111-G - HYUNDAI BUMPER COVER CLIF  10L 22.00 2000 17.60
0007 03-01-0103-0111-G  [40V2 LINK ASSY-FR STABIL | 61.10 2000 4888

0008 03-01-0103-2990-G 140V ARM COMPLETE-FRLWR 1 52930 2000 423.44
0009 03-01-0103-2900-G  140V3 END ASSY-TIERODRH 1 62,60 2000 50.08
0010 03-01-0103-2090-G  140V3 HUB ASSY-FR WHEEL 1 540.50 20,00 43240
0011 04-01-0103-0691-G  140V2 SHOCK ABSORBER ASSY 1 34220 2000 273.76
0012 04-01-0103-0767-G  40VC INSULATOR ASSY-STRU | 10880 20,00 #7.04

0013 03-01-0103-2991-G  M0V3 KNUCKLE-FRONT AXLE 1 552.00 2000 441.60



COMFORTDELGRO ENGINEERING PTE LTD Date: 01.07.2019

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65508733

JOB / PARTS DESCRIFTION

Time: 08:09:40

Page: 2
JOB NO : 305304730
REGN NO : SHB4465K
MILEAGE 1 DOOO00OO00
MAKE . HYUNDAI
MODEL + 140
DATE OF REGN r 20.12.2017
DATETIME IN v 17.06.2019 23:50
ACCIDENT DATE ;o 17.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

JOB NATURE

0000 PR PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-00 TUFF COAT ON AFFECTED PARTS.
0003 17-01 CHECK ALL LIGHTING

0004 20-08 ADJUST FRONT WHEEL ALIGNMENT
0005 L ADVERTISMENT - RHF FENDER

SUB-TOTAL : 4,046.08

400.00
400.00
200.00
20.00
60,00
100.00

SUB-TOTAL : 1.000.00



COMFORTDELGRO ENGINEERING PTE LTD Date; 01.07.2019

Time: 08:09-40
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305304780
CUSTOMER: 7010045 REGN NO SHB4465K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL [-40
63508755 DATE OF REGN 20,12.2017
DATE/TIME IN 17.06.2019 23:50
ACCIDENT DATE 17.06.2019

JOB ' PARTS DESCRIFTION

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL  : 5.046.08

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE:




COMFORIDELCRO

ENCINEERING
Our Job Ref No 305304780

: ComigriDelGro Enginesnng Pla Lid
Date : 1.Jul. 2019 53 Loyang Drive Singapare 508963
Fax: 6546 5156
FINALIZATION FORM

T g LKK Fax;
Aftn KALVIN
Vehicle Reg Mo,  © SHB4465K Date of Accident: 17. Jun. 2019

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

¥ The rapair job shall bill to: NTUC SMH96B0G
2 The finalized amount shall be:
ia)  Spare Pars after List discount $4,146.08
(b}  Labour Charges S000.00
Total for Part-By-Part Repair Cost ~ $5.,046.08

(e} Lumpsum Repair (if applicable)
Toial for Lumpsum rapair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 working days.

4, Wa shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

Lo

Thank you for your assistance. We confirm the estimates and
finalized amount

g

SN W
Signature : it e Signature :
Mame Larry Ng Name J’tﬁ
Tel . 6214 8316 Date - / «?']f'l
Fax ; 6546 B156
For Official Use Only
Document
[tem Amount Aftached f;;g;::li!; Remarks
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Feas

LTA Search Fee

. Madical Fees (on behalf
of driver, if applicable)
Owverrun

(o] Ex [ o B

Remarks:




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

TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC19011248/K1sd3n2

[T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-07-2019
189556
Code: |NC4

i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMH 9680G Veh. Inspected SHB 4465K
Policy No. 5083348634-02 Coverage ($) 0.00
Claim No. MT/1049957-002 Excess ($) 0.00
Assign From Assign Date 25/06/2019

2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHU 100004 Colour BLUE
Odometer 182878 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre 205/80 R16 HANKOOK 7 mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.

DAMAGES SEE DETAILS.

5. - . General Information Ly ;
Accident Date  17/06/2019 ]lnspactinn Date 25/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. - Remarks

A)THE INSPECTION WAS CDNDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair i

IESTIMATED NORMAL PERICD FOR REPAIR:

3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4465K
Qty Description of Parts Condition "E:trlk'::l:p%} Our AE:I}"'M
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SIDE BRACKET-RH CRACKED 24 80 24,60
1|FRONT BUMFER TOFP BRACKET-RH CRACKED 22.40 22.40
10{FRONT BUMPER CLIPS @3$2.20 MNECESSARY 22.00 22.00
1|HEADLAMP SUPPORT PANEL SERVICEABLE 807.40 -
1|HEADLAMP-RH CRACKED 1,388.00 1,388.00
1|FRONT FENDER-RH TO REPAIR SEE 566.30 -
LABOUR
1|FRONT FEMDER SHIELD-RH SERVICEABLE 174.90 =
1|FRONT WHEEL COVER-RH TO REPAIR SEE 107.10 =
LABOUR
1|FRONT RIM-RH BENT a51.80 351.80
1|FRONT STABILIZER LINK-RH BENT 61.10 61.10
1|FRONT LOWER ARM-RH BENT 529.30 529.30
1|TIE ROD END-RH BENT 62.60 62.60
1|FRONT WHEEL HUB-RH BENT 540.50 540.50
1|FRONT SHOCK ABSORBER-RH BENT 342.20 34220
1|FRONT SHOCK MOUNTING NMECESSARY 108.80 108.80
1|FRONT KNUCKLE-RH BENT 5§52.00 552.00
LESS 20% DISCOUNT -1,362.66 -1,011.52
5,450.64 4,046.08
SPECIAL NETT ITEMS
1|ADVERTISEMENT-RHF FENDER (SM) MECESSARY 100.00 100.00
1|FRONT TYRE-RH (SN) SERVICEABLE 216.00 -
316.00 100.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT BO0.00 400.00
FENDER-RH AND FRONT WHEEL COVER-RH.
SPRAY PAINTING CHARGE. B00.00 400.00
TUFF KOTE. 50.00 20.00

Report Ref No. NS/INC19011248/K1sd3n2




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

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

Page No.:2 of 2
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) s

WIRING CHARGE. 50.00 20.00
FRONT WHEEL ALIGNMENT. 120.00 60.00
1,420.00 900.00

GRAND TOTAL 7,186.64 5,046.08

| RECOMMENDED COST OF REPAIRS (CONFIRMED) | 1 5,046.08|

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18011248/K1sd3n2

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 benafit of the Client namad on tha fronl page of this Report,




