lgj: m"l‘ﬂﬂ B __ o Er:_ NS[TnciousaalKisd3ny, —
: ASSIGNMENT of

From ~ Daw i'-feh o SH c 3 ?d‘?ﬁr Regn: 2 (

Estimateitost Type: M.Car | M.Cycle / Bus | Van / Lorry { T@ Pri.rrﬁu'.'ar / -

ODITP IS | TP RES | OD RES | EVA [ INV ] MV Truck ! Trailer or

To Insp e Vehicle No: | Make: %T.JJ Zw . i

st Workcein s Coour S fee G Insurdl [ Std I NI NA

of | SpReading ST/ %2d  TiRadio: Insugd 1Std I NI/ NA

Insured: Skid 2444M Eng/No: o

Policy Mo 5093{25% 0\ (\1l05(2619 —|ifos |22 | CMe: K*Hﬁff‘f"ﬁf‘ of 74 ’E_

clans N NT /jp s/ 44l -0
Sum Insured;

Excess:

(Cliants Record)
thake of Veh,

{Policy Condition)

+| Tyre Size:

Gen, Cond: Good | Fﬁt Poor | Burnt

Steering: Inopdes | Jammed [ Leaked / Bumt or
Braka:  InordEriJammed /1 asked / Burnt or
Modi: Nil I S/Rim / r

F 2e s /
R:

4#{("__

Remark: The veh had commenced its NS 05 BS /DUN/EXNOVA ] GY | FS 1 LIZA / MIC f OHTSU [ PIR / SUMLI

repair at the time of inspaction, TOYO I YOKO or a :
Bal. or Market Value: Eront Rear
IDAD Actient Rport: Consistent? : Yes or No R/B&. ? men RuBal, i mm o
GIA | PR Seen: Consistent? : Yes or No LBal, ° ¥ - L/Bal. —
Est Repairs: days  Res: Yes or No poA 28/ { /s oot 2¢/d#
Lurm Sum: % 3Val: Yes or No Survey held at C}4ﬁ { Z'ymj )

: [ UIC | Rooft
CA | REV | REP. | 24 HRS | Dies, of Damages : Frt [ Rear rgs WIS | Rooftop or
Vehicke: INJOUT - _ 5 [rot.
Date: Person Contacted: The UIC | Chassis frame /| Body Structure affected dus to collision.
Data | Time

Action ! Instruction

by Y -

- Zwe

w1 el Ol T
S W

&f's

) ISHE FAUAG 3 Lo 3K
Vil [t ? 5 brny 22

_ (fasdeg pd — F2Y D

RECELI

LU b

DateTima, FIIePass h:]'J
& u-:} 4
1

DrataTima, E HELE T R

[]: prei. Report
m(Final Report

Add Fee:

£ fooof-  HS

Days Of Repair:
T |
Resurvey No.of Trip: | SunveyFes:

2.

iTisnspm‘-:-.ihn'

(%

: Bite Inzp

= El




Policy Search
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Falicy Mo [ ] Date of Accident 28/DE/2018 11:21
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WCOE 18083840 | Camdor
EMTHY TATE & TIME 119 038
SUAMITTED BY: Huang Maosyan

IMPCRTANT NOTICE

1 Enginaerdng Pie Lid - Layang

SINGAPORE ACCIDENT STATEMENT

1. Pleassa r—*pc.rl corectly the delails of the accident io speed up the ¢laimsa procass
2. This Form must be comgpleted by the Policyholder and/ior the Autharised Diver.

3. Information provided must be as touthful a

repudiate policy lability.

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

. Any false r+pnr'm.g_ma5r be mfe*red to the Police for investigation.

&, This report 5]
archiving ard |1< copies

by th

g of I'I Gla Records Managamanl Centre estal

.hr== rel.."rr ﬂ.lll foe be mada available upon applicabon by i

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of ihis repon al tha o ke and to copias of

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaetl Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar

Contact Mumber
EMail Address

ACCIDENT STATEMENT

28/06/2019 09:38

28/06/2019 02:05

GEYLANG RD TWDS KaALLANG B4 LOR 21
SINGAFPORE

DETAILS OF OWN VEHICLE

SHCB903G

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

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMO015

CHAN KAH LEONG
$1232200C

02/12/1957

OUTDOOR

12/08/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL ) +65-91854859

NOEMAIL

eneral Insurance Assoclilios

and accurate as |:|r_|,”||| i, Ariy witfud mi >r.-_||;.'-r|.,“l""\l‘1 iom o withoicing of material facls may aliow insurance Companies o

voff Singapore (GIA) for

thi repart being made available
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Addrass

Fostcadea

Was driver an employee of the Insured’s Campany
[f Mo, Relationship of the Criver 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 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 matenal or property damaged?

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

Mumber 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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BELK 473 AMG MO KIO AVENUE 10 #08-732

560473
NO
OTHER - TAXI DRIVER

HIT AND RUNM / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

NO

MO

YES

YES

BEDOK SOUTH N.P.C
NO

PLS REFER TO POLICE REPQRT : T/20190628/2013

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Remarks/ Reasons;

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKB2644M

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

WHOLE LEFT SIDE

Page 2 of 21



Sketch Plan Pg. 1

IMPORTANT MOTICE

1 Plaase repart garrectly the details of the accidant to speed up the claims process,
2. This Form must be completed by the Policgholder and/ar the Authasised Brivar

1. Information provided must be as truthful and accurate s passibile, Any wilful misgrepresentation of withhalding of material
facts may allow insurance companias to repudiata policy liability.

4. Theissue aral acceptance of this Form by Insurance companies [s not an admitsiar of policy fability on tha part of the insusance
campanias.,

%, 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 Ganeral Insurance
Assaciatinn of Singapore [G14) for archiving and that copies of this raport will for a fee be made available upon application by
interested partias,

7. By the ladgment 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.

& Consent under the Persenal Data Protaction Act [POPA]
| undesstand, acknowledge, agree and consent that:

{a}] My Insurar, my workshop and the General Insurance Assoclation of Singapere ["GIA") mayfare permitted to collect, use,
disclase and/or process my personal data/persanal information sat out In this [form] and any ather persanal information
provided by mie or possessed by ny insu rer {collectively the "Personal Infarmation™) and disclose and transfer such
parsonal Infarmation ta all insurer{s) whao have insured vebhicle(s) invalved im this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collactively referred 1o as the “Insurers®), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposeis)
af:

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

{11} investigating the accident and/ar my dalms;
{iif) carrying cut and/or dealing with my instructions or responding to any enquirtes by me;

{iv) administering my clatms (including the malling of correspondence, statements, involces, reports or notices to me,
which could frvalve disclosure of certain personal data about me to bring about delivery of the same as wiefl as on the
axternal cover of envelopes/mall packages); and/ar

Iv) camolying with applicable law in administering, processing, handling and/far dealing with my clalms. [coflectively the
“Purposes”)

{8} ail Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

g} my Personal Infermatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lzwyers/law firms], which may be sited gutside of Singapore, for one or maze of the above Purposes.

[d]  my Pesanal information will also be collected and used to compile dlaims history for the purpase of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so eollected under (d) above may be shared [ disclosed:

(il taall insurers andfor any other third parties that assist in evaluating, investigeting, 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.

COMFORT TRANSPORTATION PTE LT o
CO. REG. MO, 189303021R __‘.:3 r‘:)
Ll .I
) A e

Poficyholder's Sigrature Driver's s‘ﬁnature Reporting Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRICFIN Mo
GlARKE shetchPlanfomm VI 1
e ] -H-F
in d t" 5
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Sketch Plan Pg. 2

" SKETCH PLAN

] S e %1 l| 1 < Rpiliay =i
)3 [(oh3 2 o TI 35 1 R I 5 : L
R o 0 i O U I:‘fl ol S G W
= ! e | . . 1 _ 1_: —. -} : .! EE :- |
o2 B O I I | I ! | E_i I LA
T g e R
DESCRIBE CIRCUMSTAN CES OF THE ACCIDENT

B (Mfz{,ﬁ’i/w ™ ol _——

3

¥ £
X e ¥ /2019063 /9219
HF‘I' ] : ‘

DECLARATIOM
1/We declare the foregoing particulars are true in every respect.

>
COMFORT TRANSPORTATITN PTE LTD # oR 5

CO. REG. MO. 198303821R U o

Poticyholder's Signature Driver's Eiinature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder} Mama:
Date & Time: MRIC/FIN N

Page 4 of 21



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Folice Station OF Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel Ne: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

SRR

F-':l.e_l:u:\!t No. TR0 8062872019
Pt i

Date/Time Report Made: Vide Report No.: Station Diary No.:

28/06/2019 02:49 __ wora :]
Finformantabamculrs. Y B

Name of Informant: Address.

CHAM KAH LEONG
SINGAPORE 560473

AFT BLK 473 ANG MO KiO AVENUE 10 #06-732

ID Type / iD No.: Centact No.;

NRIC NO /512322000 Home/Office: Mobile: 91854858

Nationality: ' Email:

SINGAPORE CITIZEN o
Sex: Age! Dale of Birth: | Type of Informant:

Male &1 027121957 Driver -

Race: Language: Institution [ School Name:
Chinese '

Ocoupation: Driving Licence Information: )

Taxi driver Class: 2B8,3,4 Date of Expiry:

General Information of the Accident . . 0 e

vy Th

T

Type of Non-Injury Drink Date/Time of Typa of anahun
Accidant: Hit and Run Drive Accident: _ Straight Road
Location: -" o
Along Road 1 /}
GEYLANG ROAD
ALDONG GEYLANG ROAD BETWEEN LORONG 23 AND 21
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Contrelled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo |

ype Mak : Condition | No of Passenger |
Sticeo0as | Th HYUNDA Biue Shightly | 0
Damaged
SKB2644M | Car VOLKSWAGO Silver | 1
N I

‘Détails’of:PersonInvolved jimi TR H SR R

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 5 of 21



Pelice Station Of Crigin:

Bedok South M.P.C
20 Chai Chee Drive SINGAFPORE 469045
Tei No: 1800-2448958

Driver

SINGAPORE
POLICE FORCE

Sketch Plan Pg. 4

(M

CONTINUATION OF REPORT

il

UGN

2af3

Report Mo, TA20190628/201%

Mame

CHAN KAH LEONG

D No.

Ralated Vehicle | NIL Contact Nc-.\ 91854859
HospitalClinic | MIL o Class of | Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date | =
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave ] MIL Degres of Injury | MIL

Brief Details.

On 28/06/2019 at about 0205 hours, | was driving my taxi, SHC8902G along Geylang Road on the right
maost lane. While | was along Geylang Road, between Lorong 23 and 21, one unknown car bearing
license plate SKE2644M suddenly speed up and drove past my vehicle on the right most lane where
there were parallel parking lots. The vehicle hit onto the right side of my side mirror and it was dangling. |
tried to give chase to the vehicle however was unsuccessiul,

| went back to the incident location and one passerby who happened to be there, witnessed the hit and
run accident and gave me her contact number. Her name is Alice, HP: 8544 6933,

The vehicle is a private hire vehicle and there was one passenger at the rear seat during that paint.

Page 6 of 21



Sketch Plan Pg. 5

s e O
s POLICE FORCE TI20190626/2018
Palice Station Of Origin: Ant3
Bedok South N.P.C Report Mo, T/P0190628/2018
20 Chal Chee Drive SINGAPORE 469045
Tel Mao: 1800-24480089 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceriificate with you now, pleaze fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report: | /  Signature Of Informant,
ey

Staff Sat KWEK LIZA FARLIZA BINTE '
BAKHTIAR
Signature Of Interpreter: Vi Date/Time:
Mot applicable 28/06/2018 02:49

— . z
Officer In Charge Of Case: Classification Of Casa:
TP IHRT/ - e =T

“ms

S| KALESWARI PALANI | 8% siscappe R— o
Contact No.: 65476902 J MWHL‘E FORCE
= ] /

7
twthentication Stamp J
NP168 i-

Page 7 of 21



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE T\‘MN(\ L{ e

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 70100435
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 373717
65508755

JOB | PARTS DESCRIFTION

LKE =Ygk

JOB NO

REGN NG
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 28.06,2019
Time: 10:37:00

Page: | ] 9

303307039
SHCROO3G
COHCHOOO000
HYUNDAI

1-40

28.04.2016
28.06.2019 08:20
28.06.2019

OTY IND UNIT-PRICE DISC"% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A  FRT BUMPER 1

0002 04-01-0103-0573-A FRT FENDER RH

0003 04-01-0103-0594-G

0004 04-01-0103-0658-G  FRT WHEEL CAP RH

JOB NATURE

0000 PB

000l sP

0002 17-01

0003 20-00

0004 20-05

0005 L

PANEL BEATING

SPRAYPAINT CHARGE

WITRNG CHECK

TUFF COAT ON AFFECTED PARTS.

Fri Fender Adv Sticker RH

WHEEL ALIGNMENT

WING MIRROR RH 1

1,052.20 20,00 84176

1

X

1 56630 2000 453.04 xrt

fem

670.00 20.00 536.00 f~

107.10 2000 8568 X &
SUB-TOTAL

S6pdT 2ae
750 Y+
40/06’ X an

g A<

10000 « M

1W}¢'

SUB-TOTAL

1

191648

1.610.00

S

==



COMFORTDELGRO ENGINEERING PTE LTD Date: 28.06.201%

REPAIR ESTIMATE \\i‘[uc Lk( 2:5:}]]5_&9 E

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;o 305307039
CUSTOMER: 7010045 REGN NO © SHCR903G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL = 140
(5508755 DATE OF REGN : 28.04.2016
DATETIME 1IN - 2%.06.2019 08:20
ACCIDENT DATE . 28.06.2019
JOB | PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
) TOTAL : 352648
e
) - AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

1Cx I (Clety A
Vf/ (ﬁ{ J:Tf-'z— f,,,f-"’.'/'j 472 .IIE.\K

e B f%_'-

N,

N2



ENGINEERING

Team:

STOMER

M5
STOMER MEL

RESS

IF)

COMFORITELGHL
ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION PTE LTD
7010045

383 SIN MING DRIVE
Singapore SINGAPORE 575717

65508755 o

COURT CARD MO

JOE

Accident Date: 28.06.2019
NATURE: 3P 28.06.19

S/N0O LABOR CODE
(ECKED & BASSED QUT BY

SERVICE ADVISOR

awledgament Skp

e Moz

SHCB903G LIMIS

yretumed to Serdlos Reception upon

o of Sernce Advisor

SignatursTiate

soiladathon

JOB CARD

Date/Time: 28.06.2019

Sales Order:

REGHM MO,
SHCB303G

10:

L

30 Page

305307039

Jo NG

i WMILEAGE

| Ak
e ".'E'_ .
I-40

B OF MANU,
128.04.2016

CHASSIS CODE

FUEL

DATETIME 1}
28.06.2019 08:20

AGET DATE

SOMPLETHIN BATETIME

KMHLB41UMGU0B7836

T

3

a0

L

ESCRIFTION

DESCRIPTION

=
- _"'n.ol 3]
[ I]J:-' j
N
A
el
REAS

ey rois
mz ol
"k —1
—_—r
o T

Exit Pass

| Wehiols No:

! SHC8903G

| Mame of Sarvce hovisor Cate

o e kapt By Seourity Guard

CUSTOMER'S SIGNATURE




COMFORIDELGRO
ENGINEERING

Our JobRefNo @ 305307039
. =TT ComfortDetGro Enginesnng Ple Lid

Date : 01/07/19 59 Loyang Drive Singapore 508963
o Fax: BR46 K156

FINALIZATION FORM

To LEK Fax :
Attn - © KALVIN ANG
vehicle Reg Mo SHCB903G Date of Accidant . 28-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 - SKB2644M

2. The finalized amount shall be:
(&) Spare Parts after List discount

b Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable) _?t
Total for Lumpsum repair cost after Less:  20% ____fﬂ N - ﬂ_
Final Lumpsum Repair cost

3. Estimated normal pericd for repairs: 2 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

LS

Signature | Signature
Mame ¢ LIMTS MName KALWIN
Tel . 62148398 Date v/ ¥/
Fax 65468156
For Official Use Only
Document !
ltem Amaunt Attached C’an'rm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees = —
4. LTA Search Fese £7.48
5. Medical Fees (on behalf
of driver, if applicable)
Overrun

Remarks




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NS/INC19011588/K1sd3n2

LT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-07-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKB 2644M Veh. Inspected SHC 8803G
Policy No. 509779125701 Coverage ($) 0.00
Claim No. MT/1051441-002 Excess ($) 0.00
Assign From Assign Date 28/06/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGUDB7896 Colour BLUE
Odometer 514240 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 FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  28/06/2019 Inspection Date 28/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
S5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.,

5b. Estimate Days of Repair
|ESTIM.&TED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 527083356E GST Reg. No, 20-0405811-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8303G
o Estimate By | Our Adjusted
n of Parts Conditi
b Dewcdpdo ondition | \orkshop () (s)
REPLACEMENT OF PARTS
1|FRT BUMPER TO REPAIR SEE 1,052.20 -
LABOUR
1|FRT FENDER RH TO REPAIR SEE 566.30 -
LABOUR
1|WING MIRROR RH BROKEN 670.00 670.00
1|FRT WHEEL CAP RH SERVICEABLE 107.10 .
LESS 20% DISCOUNT -479.12 -134.00
1,916.48 536.00
SPECIAL NETT ITEMS
1|FRT FENDER ADV STICKER RH (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRT 560.00 200.00
BUMPER AND FRT FENDER RH.
SPRAYPAINT CHARGE. 750.00 450.00
WIRING CHECK. NOT NECESSARY 40.00 .
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 40.00 .
WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,510.00 650.00
GRAND TOTAL 3,526.48 1,286.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
{TO ITS PRE-ACCIDENT COMNDITION)
(CONFIRMED)
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