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Veron Chen (LI(KAut(L

S —_— e ——

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards
Junainah

Senior Admin Assistant

Motor Insurance
WWW.income.com.sg

(7 Income

mocdie afferent

OB

MTCL@income.com.sg
Monday, 17 February 2020 4:12 PM
Veron Chen (LKKAuto)
RE: REQUEST FOR 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. YO‘

Find out more at Income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Monday, 17 February 2020 12:37 PM

To: MTCL@income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

witl

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Claimant Incor
S/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. Vehicle
MT/1081845-
1 002 COMFORT TRANSPORTATION PTE LTD SHA 3568] GBF ¢§
Time of Tentative repair
D.0O.A Accident Estimate cost
27/1/2020 22:30 $3158.93 $2050.00



.

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

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies

of it. Thank you.



MCDE20012593 | ComfortDelGro Engineering Pte Lid - Loyang i i
ENTRY DATE & TIME. 26112030 Garo8 ¥ Your NCD will be affected due to late reporting

SUBMITTED BY Huang XiaoYan Actual e-Filling Submission Date & Time: 29/01/2020 09:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o 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 witholding of material facts may allow insurance companies lo
repudiate policy 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. This report will be forwarded by the 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 lodgement of this report to the Insurers, you hereby consent to the archiving of this report al the centre and lo copies af the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/01/2020 08:58

Date Of Accident 27/01/2020 22:30

Exact Location Of Accident NEIL ROAD X CANTONMENT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA3568J

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No TXXXXXX21R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

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

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

CHUA KIM CHAI
SXXXX991H

02/03/1948

OUTDOOR

17/09/1971

48 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-97771943

NOEMAIL

Page 1 of 18



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 nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 34 MARSILING DRIVE #10-377
730034

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: D -
GENDER FEMALE

NO

NO

YES
YES

NO

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

GBF89P

COMMERCIAL VEHICLE

CHUA SINONG

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 18
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.No.' Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE
1 Please report corractly the detalls of the acodent to speed up the claims process
2. Trus Form must be etad by the Poli der and/or the d Driver.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhaiding of matenal

3
facts may allow Insurance companies to repudiate policy liability.

The Issue and acceptance of this Farm by insurance companies is not an admission of pollcy liability on the part of the insurance

companies

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

The report will be farwarded by the Insurars of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

(V3]

interested parties.
By the lodgment of this raport to the insurars, you heraby cansent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
& Coensent under the Parsonal Data Prataction Act (PDPA)

| understand, acknowledge, agree and consent thar.

My insurer, my workshap and the General insurance Assouiation of Singapore [“GIA") may/are permittad to collect, use.
disclose and/or process my personal data/personal information set out in this (form| and any other personal information
provided by me or possessed by my insurar (collectively the “Personal infarmation”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s} Invalved In this accident shall be callectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and anv relevant gavernment agency/authority (such as the police), for the purpose(s)

E)

of
(I} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary

investigations relating to the claims;
(1) investigating tha accident and/or my claims;
{ill} carrying out and/ar dealing with my instructions or responding to any enguires oy me;

(v} administering my claims (including the maiiing of correspondence. statements. INvoIces, TEPOTTE r NATIces to me,
which could involve disciosure of certain personal data about me to bring about delivary of the same as well as on the

sxtarnal zoves of envaigpes/mail packages, and/nr
(v] complying with applicable law in administering, processing, handling and/ar dealing with my ciaims {collectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for one or more of the above Purposes, and

() my Personal Information may/can be disclosed By any of tha Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases

my Personal information 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.

(el the information so collected under (d) above may ba shared / disclosed:

(i} toall insurers and/or ary 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

(i) for complying with requirements under any regulations, laws or court arders

SR fan; Hi.y

COMFORT TRANSPORTATION 1*T¢ | v éﬁ— 5}9 } 12

SO REG nO 19930382 114
. s P ) i
Folicyholdar's Signature Driver's Signature Reporting Centre Personnel’s Sli'h-“ul‘e
Date & Time: (IF driver is not the pelicyhalder) Name
Date & Time NRIC/FiN No
e W

Page 4 of 18



Sketch Plan Pg. 2
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DECLARATION

5/ Moo 'li.\/
I|/We declare the foregoing particulars ara true in every respect h JN
CATICHR - \
e TIANSPLI i 5
COMEOF N \4y303s2 1} ﬁ’ ) 7 ‘ I)/D

[0 0 L =

Y } B b {
Criver's Signature Aeporting Centre Parsonngl’s ‘uénarurp
[If driver is nat the palicyhoider]

Folicyholder's Signature
Mate & Time

Name

Dl & Tive NRIC/FIN Nis

Page 5 of 18






OMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd

pember of (CoMioRDIGAY Date/Time: '03.02:2020 13:45  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO: 305378625
JMER N _HEGN ND::-aﬂ 3568J_ - MlLEAG—E. -
p COMFORT TRANSPORTATION PTE LTD e s | FUEL '
IMER NO 7010045 HYUNDAI E 1/2 E
: 383 SIN MING DRIVE SeETaEN |
“®  gingapore SINGAPORE 575717 MAPEL 1 40 03,02, 2020 10:20
65508755
(R) (e} ¥R OF MA JARGET DATE
. /m Q 07.05.2005 - 7
. CHASSIS Ciiﬁﬁ | COMPLETION DATE/TIME
'UNT CARD NO /\ R 1UMFUO68836
Accident Date: 27.01.2020
NATURE: 3P 27.01.2020
S/NO LABOR CODE DESCRIPTION #,_.——:&5: _
N ———

QN

: ]' III.'. .

Al =

‘= i

" ﬁ' i

,':.! A ‘.

& 2

L 4—-—J _|
ED & PASSED OUT BY:
SERVICE ADuri_?sO_R_ o : CUSTOMER SSIGNA‘_FL_IRE B
‘ 3
dgament Slip I Exit Pass
& M Vehicle No.

i SHA3568J LKE SHA3568J

Service Advisor

rmed to Sarvice Aeception upon collection

Signaturse/Date

Mame of Service Advisor

To be kapt by Security Guard

Date



(@fi’ L LQ

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

NItal

Date: 03.02.2020

Time: 14:47:57

7y Page: 1
JOB NO 305378625
REGN NO SHA3568]
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 07.05.2015
DATE/TIME IN 03.02.2020 10:20
ACCIDENT DATE 27.01.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G

0002 04-01-0101-0111-G

0003 04-01-0103-0738-G

0004 04-01-0103-1150-A

0005 09-01-9999-0068-A

0006 04-01-0103-0784-G

0007 04-01-0103-0785-G

0008 04-01-0103-0786-G

0009 04-01-0103-0787-G

0010 04-01-0103-0585-A

0011 04-01-0103-0907-G

0012 04-01-0103-0783-G

- I

LKK Ay
!h:'

JOB NATURE

140VC COVER ASSY-RR BUMPE

IL 553.00 20.00 44240 Chr—"

/
HYUNDAI BUMPER COVER CLIP  10L  22.00 20.00 17.60M€C

[40VC COVER-RR BUMPER LWR 1L 228.00 20.00 18240 S

140VC PROTECTOR MAT I N 50.00 2.00- 50.00 V“e =

)
HYUNDAI REVERSE SENSOR AS 1N 13570 10.00 122.13 'QJK”

[40VC MLDG-BACK PANEL
140VC MLDG-CR PIECE 1L
140VC EMBLEM-CRDI
140VC EMBLEM-140

140VC LAMP ASSY-RR COMB O
140VC BRKT ASSY-RR BUMPER

140VC BRKT ASSY-RR BUMPER

1L 227.90 20.00

182.32 XA\

56.30 20.00 45.04 XKW\

1L 2790 2000 2232 {~ec-"

1L 27.90 2000 22.32 v€/

g

1L 556.80 20.00 44544 O & -

1L 3560 20.00 23.43‘!5%*“\ '
<

b a5 2008 agas WIAN ‘

1,588.43

LKK Auto Consultants hence n*tify

the Repairer of the following: |

|« Toesurvey betorerafeTSpray pATTN

» To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

» Third party survey is on a "Without Prejudice’ basis
* No illegal modification(s) s allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

' SUB-TOTAL

- ?_,

Acknowledged by Repairer
Signature:
Dale:




COMFORTDELGRO ENGINEERING PTE LTD

*y REPAIR ESTIMATE

{ »

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 03.02.2020 °

Time: 14:47:57

Page: 2
JOB NO 305378625
REGN NO SHA3568]
MILEAGE 0000000000
MAKE HYUNDAI
MODEL : 140
DATE OF REGN : 07.05.2015
DATE/TIME IN 03.02.2020 10:2
ACCIDENT DATE : 27.01.2020

QTY IND UNIT-PRICE DISC% AMOUNT

0000 20-05

0001 20-05

0002 20-05

0003 L

0004 23-502

0005 17-01

0006 20-00

0007 20-22

REAR BUMPER ADVERTISMENT LOGO
REAR FENDER ADVERTISMENT LOGO LH

REAR FENDER ADVERTISMENT LOGO RH

PANEL BEATING

SPRAYPAINT ON AFFECTED AREA

CHECK ALL LIGHTING

TUFF COAT ON AFFECTED PARTS.

REMOVE/REFIX REVERSE SENSOR

LKK Auto C'}r‘F_;”:]'\ls hence nc,-:ﬁy
the Repairer of the following:
* To resurvey before/atier spray painting

» To display damaged par dunng resurvey
 Parts prices are subject 1o confirmation
* Third party survey is on a “Without Prejudice” basis

* No illegal modification(s) is allowed
» Supplementary tem(s) must be resurveyed and
18 subject to final approval from Insurance Company

. Acknowledged by Repaiter .

Signaturs: /
Data: it

|
|
|

el

SUB-TOTAL

¢ 1,570.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 03.02.2020

’ Time: 14:47:57
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305378625
CUSTOMER: 7010045 REGN NO SHA3568]
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN : 07.05.2015
DATE/TIME IN ¢ 03.02.2020 10:2
ACCIDENT DATE : 27.01.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 3,158.93
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305378625
ComfortDelG ineering Pta Ltd
Date 15.02.20 . E;Tn‘:ran; Drri:sE?S?:!?::oﬂrz 508969
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Atin Mr RAM
Vehicle Reg No. SHA3568. CTPL 27.01.20
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC - GBF89P
2 The finalized amount shall be:
(a)  Spare Parts after List discount I
(b)  Labour Charges
Total for Part-By-Part Repair Cost -
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,050.00
Final Lumpsum Repair cost ~$2,050.00
3. Estimated normal period for repairs: 3 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 an_g, .

finalized amount

Signature : Signature:
Name LIM KWOK ENG Name i
Tel : 62148316 Date B o 102
Fax : 65468156
For Official Use Only
Item Amount D::::;BB? Confirm By Remarks
Yéi e Mo (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5.

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




Al SR a) NI
COMFORTDELGRO ENGINEERING PTE LTD Date: 03.02.2020
Time: 14:47:57
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305378625
CUSTOMER: 7010045 REGN NO SHA35687
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [-40
65508755 DATE OF REGN 07.05.2015
DATE/TIME IN 03.02.2020 10:20
ACCIDENT DATE 27.01.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G
0002 04-01-0101-0111-G
0003 04-01-0103-0738-G
0004 04-01-0103-1150-A
0005 09-01-9999-0068-A
0006 04-01-0103-0784-G
0007 04-01-0103-0785-G
0008 04-01-0103-0786-G
”?09 04-01-0103-0787-G
('1010 04-01-0103-0585-A
0011 04-01-0103-0907-G

0012 04-01-0103-0783-G

JOB NATURE

[40VC COVER ASSY-RR BUMPE 1L 553.00 20.00 442.40 C,Jr/

/
HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00 17.60\’.‘2('

/

[40VC COVER-RR BUMPER LWR 1L 228.00 20.00 182.40 SE&

40VC PROTECTOR MAT IN 5000 2.00- 50.00 nE€C—"
IN 13570 10.00 122.13 7
182.32 XN

IL 5630 20.00 4504 XWWN

HYUNDAI REVERSE SENSOR AS

140VC MLDG-BACK PANEL 1L 227.90 20.00

[140VC MLDG-CR PIECE
1L 27.90 2000 2232 {~e€c—"

1L 27.90 20.00 22.32 v€€/

44544 Q&

140VC EMBLEM-CRDI
140VC EMBLEM-I40

[40VC LAMP ASSY-RRCOMB O 1L 556.80 20.00

[40VC BRKT ASSY-RR BUMPER 1L 35.60 20.00 28.48’?

140VC BRKT ASSY-RRBUMPER 1L 35.60 20.00 28.48 7

SUB-TOTAL 1,588.93



COMFORTDELGRO ENGINEERING PTE LTD Date: 03.02.2020

REPAIR ESTIMATE

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: 14:47:57

Page: 2
JOB NO : 305378625
REGN NO : SHA3568J
MILEAGE : 0000000000
MAKE : HYUNDAI
MODEL . 140
DATE OF REGN ¢ 07.05.2015
DATE/TIME IN ¢ 03.02.2020 10
ACCIDENT DATE + 27.01.2020

QTY IND UNIT-PRICE DISC% AMOUNT

0000 20-05 REAR BUMPER ADVERTISMENT LOGO
{))001 20-05 REAR FENDER ADVERTISMENT LOGO LH
0002 20-05 REAR FENDER ADVERTISMENT LOGO RH
0003 L PANEL BEATING
0004 23-502 SPRAYPAINT ON AFFECTED AREA
0005 17-01 CHECK ALL LIGHTING
0006 20-00 TUFF COAT ON AFFECTED PARTS.

0007 20-22 REMOVE/REFIX REVERSE SENSOR

50.00. Yxex/

10000 NE2—"
100.00 mﬂl/
600.003‘;56(‘_‘;
500.00 &AL O
s000 ~ ; ;
s000 ~ =
2,559 .4
12000 & GO —ony

SUB-TOTAL : 1,570.00 ., , ] ¢



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

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC20001862/Fvd3e2

oS NI T [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-02-2020
189556
Code: |INC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 89P Veh. Inspected SHA 3568J
Policy No. Coverage ($) 0.00
Claim No. MT/1081845-002 Excess ($) 0.00
Assign From Assign Date 03/02/2020
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFU068836 Colour BLUE
Odometer 622374 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
< Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65R16 HANKOOK 6 mm
L/H Front Tyre |205/65R16 HANKOOK 6 mm
R/H Rear Tyre |[205/65 R16 HANKOOK 6 mm
L/H Rear Tyre |205/65 R16 HANKOOK 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  27/01/2020 Inspection Date 03/02/2020
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
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3568J
ey j ; Estimate By | Our Adjusted
Qty Description of Parts Condition | 0o op _.(g, (Sj)
REPLACEMENT OF PARTS
1]140vC COVER ASSY-RR BUMPE cuT 553.00 553.00
10{HYUNDAI BUMPER COVER CLIP NECESSARY 22.00 22.00
1]140VC COVER-RR BUMPER LWR SCRATCHED 228.00 228.00
1]140VC MLDG-BACK PANEL NOT NECESSARY 227.90 -
1[140VC MLDG-CR PIECE NOT NECESSARY 56.30 -
1]140VC EMBLEM-CRDI NECESSARY 27.90 27.90
1|140VC EMBLEM-140 NECESSARY 27.90 27.90
1]140VC LAMP ASSY-RR COMB O CRACKED 556.80 556.80
1{140VC BRKT ASSY-RR BUMPER NOT NECESSARY 35.60 -
1]140VC BRKT ASSY-RR BUMPER NOT NECESSARY 3560 -
LESS 20% DISCOUNT -354.20 -283.12
1,416.80 1,132.48
NETT ITEMS
1|HYUNDAI REVERSE SENSOR AS (N) NOT NECESSARY 135.70 -
LESS 10% DISCOUNT -13.57
122.13 -
[SPECIAL NETT ITEMS
1]140VC PROTECTOR MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR FENDER ADVERTISEMENT LOGO LH (SN) NECESSARY 100.00 100.00
1]REAR FENDER ADVERTISEMENT LOGO RH (SN) NECESSARY 100.00 100.00
300.00 300.00
LABOUR
PANEL BEATING. 600.00 560.00
SPRAYPAINT ON AFFECTED AREA. 500.00 400.00
CHECK ALL LIGHTING. 50.00 50.00
TUFF COAT ON AFFECTED PARTS. 50.00 50.00
REMOVE / REFIX REVERSE SENSOR. 120.00 80.00
1,320.00 1,140.00

Report Ref No. NS/INC20001862/Fvd3e2
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GRAND TOTAL 3,158.93 2,572.48
RECOMMENDED COST OF LUMP SUM REPAIRS 2,050.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC20001862/Fvd3e2

PARASURAM S/O SHANMUGAM K.K.LAU CPT(RET)

Asst. Automotive Assessor 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.




