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Shiau Chan (LKKAuto)

From: MTCL@income.com.sg

Sent: Wednesday, 17 July 2019 9:50 AM
To: Shiau Chan (LKKAuto)

Subject: RE: REQUEST CLAIM NUMBER

Hi,

Claim created.

With Regards

Junainah

senior Admin Assistant
mMotor Insurance
WWW.iNCome.Com.sg

(' lncom At Income, we are “In with You' on Performance, Growth,

made dffensal innovation and Impact, These attributes reflect what we promise

as an employer and what we want our people to exemp ify.
t o+
o m Find out mere at income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:5iew5c@'lkkaum.cum]
Sent: Tuesday, 16 July 2019 3:03 PM

To: MTCL@InCome.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

N

Date : 16/07/2019
Claimant Vehicle Income Vehicle
s/No | Income Reference Claimant (Owner / Taxi Company) Mo. No. C
1 MT/1053737-001 SMRT TAXIS PTE LTD 5G 5756H PC 113BA
Best Regards,

Shiau Chan (Ms) | Case Handler
LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | email: siewsc@]kkauto.com | fax: 6256-4315



SR ID0ATASE-01 { SMAT Autamalive Sandces Pla Lid - Weadlands

ENTRY DATE & TIME: 080772013 11:20
SUBMITTED BY: Raiqish Bta Abdul Hab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2019 12:49

SINGAPORE ACCIDENT STATEMENT

1. Pinase repon corractly the detalls of the acciden! to speed ug the claims process
2, This Form musl be completed by the Policyhalder andfor ihe Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any witful misrapresentation or witholding of material facts may allow insurance companies 1o

repudiate pofcy llability.

4. The lssue and acceptance of this Form by insurance companies is nol an ad mission of policy liability on the part of the insurance companes

5. Any false reporting may ke referred to the Police for investig

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral insurance Association of Singapore (GIA) for
archiving and that copées of this repart will, for a fee, ba made avallabla upon applcation by interasted parties
7. By the ledgement of this repart 1o the insurers, you hareby coneent io the archiving of this repart at the cantra and 1o coples of the repon being made available

aforesalid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registerad Cwner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If No, Please state action to be taken
Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coveraga

Flaat Policy

Palicy Number

Cover Note Mumbar
Driver

Mamea of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Centact Number

EMail Address

ation.

ACCIDENT STATEMENT

05/07/2019 11:20
02072019 23:55

ALONG PIE TOWARDS CHANG| BEFORE ADAM ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SG5756H

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-80000000

MAN
AS5-10.5 D (A)

BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES ,

D-18083203MFEP

TAN LEE KIM

F1193356N

26/03/1967

OUTDOOR

22/12/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1015



Address MIL
L]

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

\ehicle Registration Number of Driver's Own -
Wehicle o

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident e
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by N
ambulanca?

Was any other material or property damaged? YES

| have been approached by Unknown parsonis) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 5
Details of Police Action

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

\Was nofice of intended Prosecution given? MO

If Yes,against wham?
Circumstances of Accident

AS | WAS TRAVELLING ALONG THE PIE TOWARDS CHANGI BEFORE ADAM ROAD EXIT AT THE 4 LANE , SUDDENLY |
FELT AM IMPACT ON MY RIGHT OF THE BUS. | ALIGHTED AND CHECKED, THERE WAS A PC1138A HAD HIT ONTO MY
RIGHT PORTION OF MY BUS. THERE WAS NG INJURY.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? ] :
yehicle Raglstration Number PC1138A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver CHUA HIAN SOON
NRIC/Passport Mumber

Contact Mumber

Addrass

Paostcode

Insurance Company Nama NTUC INCOME INSURANCE CO-OPERATIVE LTD

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of &



SKETCHPLAN

Pamsssrme
A i = o N SO
il 1 W B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

irkg particulars are true in every respect.

e

Policyholder's Sgnature I:thu'lgignﬂuru Reparting Centre Persannel's Signature
Cata & Time; [If driver i not the polficyholder) Name:
Date & Time: MNRABC/FIN Mo.!

Page 3of 8



y Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1
i
X

Please report gorrgstly the details of the accident to speed up the claims process.

This Farm must ba r Al Driwver.

infermation provided must be as truthful and accurate 33 possible. Any wiilful misrepresentation ot withholding of material
facts may allow insurance companies to repudiate poticy liabilivg.

. The lswue and acceptance of this Form by insurance com panies is not an admission of poficy fiakility on the part of the insurance

mpanies.

Any falss reporting may be referred to the Police for investization.

. The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General insurance

Assoclation of Singapore (G14) for archiving and that coples of this report will for a fee be made avaliable upon application by
interested parties.

. By thelodgment of this report to the Insurers, you hereby cansent to the archlving of this report at the centre and to coples of

the regort being made avallable aforesaid,

. Consent under the Perscnal Data Protection Act [PDRA)

| ynderstand, acknawledge, sgres and consent that:

{3} My insurer, my workshop and the General insurance Assnciation of Singapare (“GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal Infermation set cut In this [form] and any other persanal infermation
provided by me or possessed by iy insurer {collectively the “Personal Information”) and disclose and transfer such
pereonal Information to all insurer(s) who have insured wehiche(s) Invohved in this accident [all insureris] who have insured
vehicleis) imvobved in this accident shall be collectively refarrad to a5 the “Insurers™), the Inswrers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpase(s)
of &

(i} processing, handling and/for dealing with my clalms including the settlernent of the claims &nd any necessary
investigations relating to the daims;

[ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions oF responding to any enquiries by me;

[} administering my clalms (including the malling of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mall packages); and/or

[u] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

[b) =il insurar(s] who have Insured wehicle(s) Imatved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dsclose and/or process my personal Information for one or more of the above Purposes; and

{c} vy Personal Informaticn may/fcan ba disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), wihich may be sited outside of Singapore, for one or more of the above PUrgoses.
L)

id} my Persenal Infarmatian will also be collected and used to compile claims history for the purpese of fraud detectlon,
investigation and management In present and all future claims.

[e} the information s enllected under {d} abova may be shared / disclosed:

{i} tosll insurers and/or any other third partles that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enfarcement and government agencies 33 reasonably required for the purposes stated, or

mplying with reguirements under any regulations, laws of court orders.

Pelicyhalder's Signature Drivar's Signature Beporting Centre Parsannel’s Sgnature
Cate & Thme: [If griver is not the policyhalder) Harre:
Diate & Time: NRIC/FIN Mo.:

Paped of &



Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CENTRE

GEMERAL & Raffles Cuay ¥18-00 Lingapare (48580
INSURAMNCE  Tel(ss)s:240al0 Fax (65) 6228 0030
AR Operating Hours Mansday to Fricey, 0500 - 17.00

SELORDS MAMAGEHENT CENTRE LIEM SEESADOT0G [ GAT Meg. Ho.: MASHHLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repart.

(&)

(8]

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo ;MK 1140 g Tubs Vehicle RegistrationNo: ___ = CHeb A
Mg shownin Mgy 3 S MIET  BUCES \10 NRIC/FIN/PassportNo 452012920

{*Vehicle Driver / Vehicle Owner} (*} Please delete as appropriate

Address : = singapore( )
Contact [Tel) : - Maobile No.:

Emall Address i

Date of Accident b 2:0F- TR Time of Accident | 3%:6%

Place of Accident :_Alova) fie dowarde  (hang  befove i fond

Insurance Company : M¢ Rt ':"['17"' nturane L

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the ahove mentioned accident and would like to include additienal information or
make the following amendments:

e powig Vo Clovild we B 4404 3oL parep

Update Thicd pavky Aetmild  # Wruranu  vevnpovy)

: | V=
1T ] =
Policyholder [ Driver's Signature Reporting Centre M’ﬁpérs Signature
Date: Mame: foaidy =

MNRIC/FINNo.:

Date: 05 D"l-?ﬂ‘lﬂl

Page 50f 5



TMQan1a DARENAE Dahots Enmiing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company
Owner ID: 22920
Vehicle Details

Vehicle No.: SG5756H
Vehicle to be Exported: Mo

Intended Deregistration Date: 10 Jul 2019
Vehicle Make: MAMN
Vehicle Model: AR5

Primary Colour: Multi-Colour
Manufacturing Year: 2015

Engine Na.: 50343150254320
Chassis Ma.: WMAASSZZOGT7003185
Maximum Power Qutput: -

Open Market Value: $596,095.00
Original Registration Date: 06 Jun 2014
First Registration Date; 06 Jun 2016
Transfer Count; 1

Actual ARF Paid: $0.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 10 Jul 201%

OK
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Transfer Fes Enquiry

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Vehicle Na. : SG5756H

Vehicle Type: H20 - Public Transport Bus/Coach/Minibus

Vehicle Attachment 1: Air{und:‘tiqnqd_ _ )
Vehicle Scheme : OmniBus fLTﬁ.-ARF exempted) )
Vehicle Make : MAMN

Vehicle Model : A95 - )
Chassis No. : WMAA95ZZ0G7003185

Propellant: Diesel

Engine No.: 50343150254320

Engine Capacity : 10518 cc

Maximum Power Output -

Maximum Laden Weight 23100 kg

Unladen Weight : 14900 kg

Year Of Manufacture : 2015 i
Original Registration 06 Jun 2016

Date:

Lifespan Expiry Date ; 05 Jun 2033 -

Road Tax ExpiryDate: 05 Dec 2019

Inspection Due Date ; 05 Jun 2020

Intended Transfer Date : 10 Jul 2019

CO2 Emission : -

CO Emission : -

HC Emission : =

NOx Emission : -

PM Emission =

Late renewal fee(s) will be imposed if road tax / lay-up has expired, Please use Enquire Road Tax Payable for fee(s)
payable.

Road tax, including Over Pa-_.rment (if any), of a vehicle will follow the vehicle to the new registered &wner wh;:n it.s
ownership is belng transferred.

Amount Payable
Amount Before GST G5T Amount Amount After GST
(53$) (5%) (s%)
Transfer Fee : 25.00 - 25.00
Total Amount Payable : 2500

You may print this page for reference,

OK Print
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Case Details

Case Reference Number - BUSOTYWTO0T

Type of Repalr ; Accident Repair
Vehicle Registration Mumber : SGE75SEH

Documents / Photographs

View Documents ¢ Photographs Talal Cocuments: |

Estimation Details

Company Type : SMET Buses Lid

Estimation 10 : EST-T611-1D
Assigned By ; Bus Claims Marager Team

Insurance Company Name : NTUC Income
Ingurance Co-cparative Lud

Accident Date and Time : 0207/201% 03:58 PM
Vehicle Ageiin Months) : 35

Spare Part's Cost Datail
SMAT Recommendation Surveyer Approval
BOM Costing  Portian Material  Part Hame Oty List List Dis%)  Final Repairl  Surveyor  Surveyor  AepainReplace  Remarks
Type Type Humber Price Prica{s) Prica(3) Replace Cuantity Firal
Par Price(§]
Und(sh
Han- Blaln GLASS SIDE 1 J4R.00 T4B.00 1000 GTRZ0 Aeplace 1 .00 Replace * / ||(f
Standard GLASS RS
Standard  Main 4006314 SEALANT 6 3700 22200 000 2200 Repisce o - namiecn o M
SIKAFLEX
I
Slandard  Main 4006315 ACTIVATOR 1 8000 B000 Q00  80.00 Peplace o.00 Roplacs T+ !
Standard  Main COMSUMABLE 4006313 PRIMER 1 8000 OGO 0.00 8O0 Raglacs 300 Rophsce * i
{SINA 206
GP)
Standard  Main STICKER 1 7500 7500 000 7500 Repiace 260 Rapiscs 4 i
EMRT
Total Spare Part Cosi 1,130.20 Gureeyar Tatal  222.00
Lump Sum Discount (%) 20.00 Lump Sum Dis (%] 20
Final Spare Part Cost  BE4.00 Final Sur Total  177.60
Libour's Cost Detall
%.Ma, Coesting Type Jab Scops SMRT Burveyor Fmarks
A datian(i]  Adj THE)
1 Main TO AEMOVE & INSTALL ALL ABOVE 1 A05.00 785
ITEME AND REFAIR OTHEAS DAMAGED
AFFECTED AREAS.
Total: 1.325.00 Ta5.00
Soray Cost Detall
§.Ma, Costing Type Jab Scops SMRAT Burveyor Famarks
Recommandaton|5)  Adjustment{$)
1 hlain FHE!'.'IDE LABOUR AMND MATERMA TS 445,00 a3 /
FUTTY AND RESPRAYT ABOVE REFAH !
TEMS
Totak: 446,00 J.00
Qiner Cost Detail
% Na. Cosiing Type Job Scope SMAT Survayar Femarks
Aecommandation(s) Adjustmen[3}
Total: .00 +Xil]
Estimator Assesment($) Suryeyor Assesment()

Tatal Spare Part Detad B4,

1T &



Tolal Labour Cosi 1,325.00

Tobal Spray Painfing 44600
Ciher (T
Owaral Toksl B64.00
Lumg Sum Aapar Opton

Lumg Sum Total B50.00

Burwyar Approved Amour

Mo of Repar Days” 4

Ramarks

Surveyar Mame

Sigraninn

Suresy Data kA

TA50D

oo

1.300 00

Surveyar Hrmarks

STEVE CHEN

saee || clew |

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey balore/afier spray painting
« To display damaged part(s) duning resurvey
» Parts prices are subject fo confirmaton
= Third party survéy 1500 & "Withou! Prejudice” basis
# Ng illegal modification(s) = 2liowed
» Supplementary fam(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Duate:




SMRT Accident Vehicle Repair Estimates

SMAT Automotive Sarvices Pe Lid

£0 Woadlands Industrial Park B4, Singapers 787705

FaX Mumbser : EMES5E2

Estimator Talaphors Numbaer ; BASE2E23

Accigent Reporting Mumber - BBEE2ET2

Date Ganerated : 12072018

Usar D 1 CatherineLes

Saction A - Accident Detalls
Rgegistratian Mumnber SGEETSEH
Case Reference Mumber BLISOTASTI0T
Regiairation Date TIR20NE
Company Typa EMAT Buses Lid
Makm MAM
Modal AES
mamea of Drrear Tan Lea Kim
Type of Aocidant |side Swipe

cccant Date and Time

272018 11:58 PM

apccent Reporied Datle and Tima

ATR20S 11:48 AM

Is Surveyor Requinsd? W oE
Survey by

‘ehicha is Towed Back? Mo
Tewwad Back Date ard Tima

Replacermant Vehicle issuesd? Ha

Jabs Cand Numbsr 24102341

Spacial Instruction 1o ARG, army

SG5T5EH - RIGHT GENTER PORTION

BC 1384 (TP - LEFT FRONT PORTION. INSURED WITH NTLIC

Frepared Dae and Time

QT209 102 AM

Chanss Humber

WA BSTZOGT D03 185

Wilaaga

Wik Shop

Repar Complation Dale and Tima

Section B - Summary of Repair Estimates

Summary of Repair Estimates
[Quotation from ARG Adjusted by Surveyor, if applicabie
Total Labour Cosl 51,325.00 STES.00
Tedal Spray Cost 344500 5324.00
Todal Spare Part Cost 5604.16 5504.18
[Tatal Cener Cosl 5000 15223 60}
TOTAL COST §2676.18 $1,798,38
Lump Sum Total £2,700.00 %1,80000
Humbes of Rapar Days 4.0 30
Prapared / A&djisiad By Kok Khoon Goh STEVE CHEN

ARG | Surveyor Sign Off Date DOTI20M9 10:25 AN 00TI2018 248 PN
Slgnature t‘t& J__H‘
TR
b T
Remarks

Section G - Quotation and Accident Invoice Details

Quptation Mumber Invalos Nurrbsr
Quotation Date lInvaica Date
Involce Amount Fropared Date
Page 1ol
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@ smrT

AUTEMSET

SMRT Accident Vehicle Repair Estimates

[SMAT Automative Services Fte Ltd

[0 Waoodanas incustrial Park E4, Sirgapore T57705

Faue Mumber - 63685532

Eatimator Tessphana Numbes | BBESZE2]

Acodent Raporting humber - BBEERET2

Date Ganarated @ 12072019

User 1D CatherinsLés
| Saction D - Details of Repair Estimates
Part 1 - Labour Works
Jobs Scope Quotatian from AR Adjusted by Surveyor, Il applicable
70 REMOVE & INSTALL ALL ABOVE [TEMS AND REPAIR OTHERS $1,325.00 $7TE5.00
DAMAGED AFFECTED AREAS.
Total Labaur §1,328.00 1‘1’!5."."‘.‘
Part 2 - Spray Painting & Panel Bealing Related Works
Job Scope Quatation from ART Adjusted by Surveyor, If applicable
FROVIDE LASOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE S44E.00 5324 00
REPAIR ITEMS
Total Spray Painting & Panal Beating |$4d8.00 |saza0e
[Part 3 - Other Costs - Accldent and Accident Repalr Related Expanse ]
Joly Scops Quatation fram ARC Adjusted by Survayor, if applicabla
Lump Sum Anjusiment by Sureyo’ £0.00 (E223.80) |
| [Totat Other Costs $0.00 |$223.80) J
Part 4 - Spare Parts | Material isage
Part Number  (Postlan 'Slnnl. Wumber |Par Name Quantity List Prica (§] |Discount (%) |Final Price (%) Estimator Approved |Surveyer Approved
GLASS Ga00501.29  |SIDE GLASS R8 100 §748.00 o0 EPTEETH Ruplace G Fd |r- f
4006314 SEALANT SIMAFLEX  [8.00 537.00°% ~¥ |00 £222.00 Replace Replace 7 nr(
|aco831 5 ACTIVATOR 100 L4000 0,00 80,00 Raplaca Aeplace '
AD0E313 COMSUMABLE suq.ng Erimee- |PRIMER [SIKA 206 G+P) [1.00 88000 0.00 £850.00 Replace Replaca n’ ;
206 G+
STICKER SWRT 1.00 57500 0o 575,00 Ropiace Fiepisce nt
Total | §$1,020.00 §1,130.20
Added Spare Parts | Material Usage After Surveyor Signed off
[Part Humiber lr-m lsm:l: Number [Part Hame [Quantity List Price §  |Discount [%] |Final Price {3} |ARC Check ’w Chack
I
|-ruu| ] ]

s

Page 2of2




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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19012273/Egf3s2

NN

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 18-07-2019
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  PC 1138A Veh. Inspected 5G 5756H
Policy No. Coverage ($) 0.00
Claim Mo. MT/1053737-001 Excess (5) 0.00
Assign From Assign Date 09/07/20189
2, Vehicle Particulars & Condition
Make & Model MAN A35 c.c 10518
Engine No. HIDDEM Year of Reg. 2016
Chassis No. WMAASSZZOGTO03185 Colour GREEN
Odometer 3180 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre [275/70 R22.5 CONTINENTAL & mm
L/H Front Tyre 275/70 R22.5 CONTINENTAL & mm
R/H Rear Tyre |275/70 R22.5 (D) CONTINENTAL 6/6 mm
L/H Rear Tyre |275/70 R22.5 (D) CONTINENTAL /6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE QIS BODY,
DAMAGES SEE DETAILS.
B General Information
Accident Date  02/07/2019 Inspection Date 09/07/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE T0 YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
| lESTIMATEE} 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 0056 FAX: 6841 6315
Reg Mo: 52083356E GST Reg, No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5G 5756H

Page MNo.:1 of 1

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|SIDE GLASS R8 BEROKEN 748.00 T48.00
LESS 10% DISCOUNT -T4.80
748.00 B73.20
SPECIAL NETT ITEMS
&|SEALANT SIKAFLEX @ $37.00 (SN) NECESSARY 222.00 222.00
1|ACTIVATOR (SN) NECESSARY 80.00 80.00
1|PRIMER (SIKA 208 G+P) (SN) NECESSARY 80.00 BO.OO
1|STICKER SMRT (SN} NECESSARY 75.00 75.00
457.00 457.00
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1,325.00 795.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 446.00 324.00
RESPRAY ABOVE REPAIR ITEMS.
1,771.00 1,119.00
GRAND TOTAL 2,976.00 2,249.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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