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Registerod in Merimen: _——
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COMFORIDELGRO
ENGINEERING

sinibar o COMPORIDELLRD

Team: ARC Repair TP(CLSO)1

STOMER

S COMFORT TRANSPORTATION PTE
STTMAES hi) 7010045

DRESS 383 SIN MING DRIVE

Singapore SINGAPORE 575717
. 65508755

COUNT SRR e

Accident Date: 03.02.2020
NATURE: 3P 03.02.2020

ComforlDelGro Enginsaring Pte Lid

Date/Time: 04.02:2020 12:38  Page : 1

JOB CARD  sales Order: sono 305378836

R oy 7666R s

LTD V‘ﬁ.?’& MAKE T o
T 140 04.02.2620 12:15
YR OF l-u\?il.s'm.mla | FR{ET ORTE

@ '_Cms ‘KMHLB41UMGU091355 CAETIE

L0 ESCHIPTION

-
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CHMNA = ea- .
- &
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—_— E
|
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COMFORTDELGRO ENGINEERING PTE LTD

-REPAIR ESTIMATE® —
VvEMICLENO ! 5H 7666R DATE: 4, Feb. i

MAKE 1 HYUNDAI

MODEL : 140 DOA: 3, Feb. d

o
SUB TOTAL
LESS 2 M
DISCOUNTED TOT o

\‘Rear Bumper Rubber Mat ¢ < -
1lReverse Sensor <lw )
ilAdvertisement — Rear Bumper v < -~
s|ladvertisement — Rear Fenders LH/RH el -

Labour Charge
1|Panel Beating $300.00 b Yoy’
1|Spray Painting Charge .515:] 00 l3zv
1|Remove/refix Reverse Sensor $80.00| LT

'1_”- $50.00 | et

1|Wiring Charge
Auto Conguliants hance notify awv Q m}(u
& Repairer of the foliowing: TATAL LABOUR U\.‘I’}’ "EE‘ $680.00
To rusirvery beforeaher sy aainting S
\:.Pv>
i $1,840.90

To cspady dminaged parla] dunrg My L
Dy [rCes Be steet B conlrmation EElWTE TOTAY ( W
Thirt paety wurvey 1 on @ “Wiindit Pragushcn” basa #)LEF

Mo Segal mOOfCIoN 1) 5 siowed

Supp-sTTantary ARITIS; MLE be resureynd
-Mmuummmmc::n

£y Foparsr

js s an [nitial estimate based on & Visu inspection of the above vehicle. The final repair guantum will
|be prepared afier the Wﬂ'mmwlvl a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING

QurJobRefNo . 305378836

. ComfariDeiGra En Pia Lid
Date : _11.Feb. 2020 58 Loyang Drive m:mml

Fm B548 8156

FINALIZATION FORM
To LKK Fax:
Altn . RAM
Vehicla RegMNo. : SH 7666R Dale of Accident 3. Feh. 2020

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

1 The repair job shall bill lo: CHINA SKZ7884Y

2. The finalized amount shall be:
(8) Spare Paris after List discount
(e} Lebour Chamges
Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afier Less: = ——
Final Lumpsum Repair cost m— £1,050.00

3, Estimated normal period 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 Wa confirm the estimates amd,
finalized amount

; 2y . =7
Signature : Signature: .~ 4
Name Larry Ng Name /
Tel . 6214 8316 Date :
Fax : 6546 8156
For Official Use Only
Document
Item Amount Attached F“““S. m B{ Remarks
Yes or No
1. Rental Rale PiDay YES
2. Loss of Income Paid
3. Survay Fees
4. LTA Search Fee £7.49
5. Medical Fees (on bahall
ol driver, if applicable)
[6 Owvarrun

Romarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  : SH 7666R
MAKE : HYUNDAI
MODEL + 40

DATE:

DOA:

4. Feb. 2020

3. Feb. 2020

CHINA

| Elg | Parts D&Hﬂﬂlm‘ Labour | TIE I Unit Price | Amount |

ol

1|Rear Bumper | ¢
10|Rear Bumper Clips' =

[

1|[Rear Bumper Sponge

Rear Bumper Undercover -1 ..

1|Rear Bumper Rubber Mat !

1|Reverse Sensor =1 .
1jAdvertisement — Rear Bumper +. ¢
2|Advertisement — Rear Fenders LH/RH -

SUB TOTAL
LESS 20%|
DISCOUNTED TOTAL

Labour Charge Q,
1[Panel Beating N
1[Spray Painting Charge .4 |5 \
1[Remove/refix Reverse Sensor '
1{Wiring Charge =

A
1K | ¥

he § TOTAL LABOUR| ™

bt ' ESTIMATE TOTAL | -,

o -

$2.20

$100.00

$553.00

$22.00
$228.00
$103.50

$906.50
$181.30

$725.20

$50.00
$135.70
$50.00
$200.00

$435.70

$300.00|'
|, ¢+-5250.00

580.00
$50.00

$680.00

Nett
Nett
Nett
Nett

$1,840.90

'[Im Is an initial estimate based o

|be prepared after the vehicle 15 50

n a visudl inspection of the above vehicle. The final repair quantum will
nmuiw a motor Surveyor appointed by the insurance company.




MEDEIO01 5060 | Comiarileiten Ergirmering P LIS - Loyeng
ENTHY DATE & TIME OMOTH020 1523
BLEMITTED BY Caswmrns Poi Moy Jian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report corractly the details of the acoident o speed up fhe ciaims process

2. This Form must be completed by the Palicyholder and/or the Authorised Drives

i Imformabon provided must be as truthiul and scourale as poasdble. &ny wilful mmrepresenaion or withaiding of matenal (acts may allow neurance compamnes o
reputiale policy Nability

4 The =sus ang sccaptance of s Form by insurance companes & nod an admiasion of policy lakility on the pant of the MESUrancs Compan:9es

& Amy false reparting may be referred to the Police for investigation

B This repart wil ba forsarded by the insurers af the GIA Records Managemeni Cantre establishad by the Geaneral Insurancs Association of Singapars (GLA) far
archiving snd ihat copies of this report will for @ fee, be made available upon applicabon by nteresied partes

T. By ihe= locgament of ihs repon i the nsurers. you hereby consent (o the archiving of thes repart 3t the centre and 1o copees of e report being made avallable

aforgpsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acoident
Exact Location Of Accident

Country/State of Loss

03/0272020 156:23

03/02/2020 11:55

ANG MO KIO AVE 1 TURNING LEFT TO THOMSON RO
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No
Allgrmative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vahicle?

If No, Please stale aclion o be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbar

Cover Nate Number

Driver

Mama of Drver

MRIC No

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gender

Mabile Number

Fax Number

Contact Numbser

EMail Address

SHTEE6R

COMFORT TRANSPORTATION PTELTD
XXX XX21R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508768

HYLUNDAI
140

NO
THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

LING HWA LIANG
SXXXX540H

01111962

CQUTDOOR

De0S/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96200208

NOEMAIL

Page 1of 11




L}
Address
Postoode
VWas driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle 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 loreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
mvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other matenal or property damaged?

| have bean approached by unknown person(s)
soliciuing/ofiering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosacution gliven?

Il Yes against whom?
Circumstances of Accident

AS PER ATTACH

Attachment(s)

Arp accidant photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons

Was there any audio recorded?

653 20-32 SENJA LINK
670653

NO

OTHER - TAX| ORIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

Z

ND

NO

YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properties
Venicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postoods

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

SKZT984Y

PRIVATE CAR
TAN SLIA
SXXXX1898
93681648

FRT

Page 2 of 11




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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vet (B Slow dewn oa\ Sdep @, tu

SR, Sanecn 0en @ fow ti

Repurn, WA— Va8 () Few &

T, o 0| acedadt— SR (B

u-.e, ?"L#

-

DECLARATION

IfWe cectare The foregoing particutans @2 true in evlify rezsect
it HEFT AT

RV Tt

Reporting Cantre Petaonnel's Siyrature

Folicyhnldar v Sg-ater ,
Date & Time [IFadrive 1 not the pobcynolder ame
Oute & Time MRS EN Ko
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1 *‘aﬁmrm the ditarly of the scopent 1o soeed o The Clims prooess

This Form must be gompletad by the Pollcvhaldas snd/or the Authersed Drh

3 informanon grovided must be as truthtul snd sccurate as gossible. Any wilful misrepresentstion ar withhaliing of mateds
Facss may allaw nsaranee cempanies to repudiata polloy liakbility,

4. The dausand seceptarcs o this Farm by Inturance compan:zs s not an admssien of poiicy laniity ar the part of the insurince

i

comEInies

Thwe repor: will be forwaroea oy the nsurers of the GIA Recordi Management Carmtre 2itablishad by the General Inwrancs
Assoristion of Singapare (GI4) for archiving and hat copies of this repart will for i fee be mede svailabia koo soplication by
mterpatad sartiag

7. By the lodgment of this report to the nsurers, you Sereby comant ta the archiving of this report at the centre ang to cogies of
the renort peing made avallabie aforesald

£ Consent undsr the Personal Data Pratection Act (PDPAI

lurdereend, acknowisdge, sgres and cantest that

My insiirer. my warkshop and the General Iniuranee Lusacistion of Singapors ["GIA"| mrpate parmitted Lo collacs, ure

dischasz Ena/or process my personal detafosrsanal inférmation st aut in thls ligrm] erd uny other persenal ifermatios

provided-ay me or podsessed oy my insure (cofiectvely the “Personal Information” | snd disclose and transfer such

Panonal Informatian to all Insurers) wha have inturad vehicie{s) invaived in this scoident (all invurer{s) who havs insured

vehicleld) Inveived Ir this accident shall be collastively referred 1o as the “Insurers™), the (huran’ lowynreaw firms, the

Monetary Authority of Singaocre and any relevant government agancy/authority [suck a8 the policel, for the puragssis)

of

il processing handiing &=/ or Semling with my claims induding the settiement oF the claims and any necessary
Irvastigatinn s refating to the daims

{1 imvestigating the accident and/or my claima:

(1] <arryireg ous and/or dealing with my insructions or respanding 1o By enauiries by me:

[} edministering ey dalms (nchuding the miiling of cofraspondence, stataments, mvoices, JEPOITE OF NODCES T0 ME.
which coiild walve dleciosure of cartsin personal dats about me to bring about delvery af the same s1we/l @1 on the
exarna| cover of envelopes/mi| package]! and/ar

v sompiying with applicable igw in sammmenng, processng, nanaling ano/or desl ing with my stsms.icoliecthvely the
“Purpores”]

W iesarerisl who have lsured vehida(s] invaled = this sscident and the insurers awyersaw firms. may/are permtted

T coilecy, ese, disitlose and/for proces my Pertanal infarmation for one or moreof theabove Purposes; and

{t} My Pemonal infarmation mav/can be discioser oy any of the (nsurers andfer GIA 1o their thitd party service peovider ot
Spentulinciuging thels lewyerafisw firmaj, which may be sited putsda of Singapore, for one or mare of thesbove Purposes

[dl tny Peronal Information will alss be collsrrag 304 Leed te compile clama histary foe the purpase of fraud detection,
InvEstigation &nd management In present ard ol fiture clejm
l#] the mformatian so collectad under |4) sbove may be sharsd f disdased

[ boall insurers andfor say other third parmes sharass/it in evalating imveshgating. cantrolling ar managing fraud.
regulston, lew enforcement sna govermant agancles as reasonasly required for the purpoTes sraed, o

Ia}

1]

(I} for camplying with reguirements under any ragisations, liws or court ordess

vOMFRORT TRANSPOFTETImM aTL o
CD. ATGE LD 18202 n-‘k
Folieyhofders Signature Civjvera e H‘-Tp:ﬂ:q Ell'l-t:l Pariorrel dgranre
Jatw & Time [If driver it not the poliveholder] Nere
Dure & Tim: NRICIFIN Mo,

il 30000 | g )

Page 4 of 11




MALFAOCD 5008 / Lae Humt [Meng Kes) Moior Mis Lid - Sin Ming

- . : Your NCD will be affected due to late reporting
SUBMITED by Pun tama Chie. Actual e-Filling Submission Date & Time: 25/02/2020 17:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report pormecily the detalls of ihe sccident to speed up the claims process

2. This Form must be compleied by the Policyholder andior the Authonsed Drver,

3, Information provided must be as truthful and accurate as possbls. Any willul mesrepmsentation of witholding of malerial tacts may allow insurance companiess o
repudinie policy Rabifkty

4. Tha issue and acceptance of this Form by iInsurance companses |5 not an admissan of policy kability on the part of the insurance companies.

5 Any false reporiing may be refermed to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemam Centre estatlished by ihe Genarnl Insurance Associstion of Singaporn (GIA) for
archiving and hat coples of his repor will o 8 lss, be made available upon applcalion by inEresiad paries

7. By the loggement of this report 1o the insurers, you hereby consant to the archiving of this report sl the centre and o copies of he reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

25/02/2020 16:37
03/0:2/2020 11:55
TURN LEFT FROM ANG MO KIO AVE 1 TO UPP THOMSON RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZT984Y
Insured/Policyholder 4
Nama Of Registered Owner TAN SLIIA (CHEN SLIA)
NRIC No 586251898
Emall Address TAN_SLIABSEHOTMAILCOM
Maobile Phone No (LOCAL) +65-93681848
Allemative Phone No OTHERS-23681848
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B180 STYLE (R16 LED)
Exact Purpose for which vehicle was being used at PRIVATE USE

fime of accident

Am you claiming under your own Insurance policy ND
for repair o your vehicla?

If Mo, Pleasa state action to be taken REPORTING OMLY

Vehicie Calegory

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleal Policy

Folicy Mumber
Cover Note Numbar
Dirlver

Mame of Driver
MRIC No

Data Of Birth
Dccupation

Data Of Driving Pass
Driving Expariance
Gander

Mobile Numbear

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

DMPCSNADDDY12552001

TAN SIJIA (CHEN SLIA)
SBG251898

08/09/1986

INDOCR

25/03/2013

6 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-03661848

OTHERS-93681848
TAN_SWIABE@HOTMAIL.COM
Page 10f 11




Sketch Plan Pg. 1

1. Please report cormectly the details of the acadent (o speed up the claims proces.

i information provided must be as truthfyl and accurate 8¢ possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companits to repudiate policy labillty.
4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance

& Thee report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon spplication by
interested parties.

7. By the lodgment af this report ta the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made svallable sforesaid

8. Consent under the Personal Data Protection Act [PDFA)
| understand, scknowledge, agree and consent that:

fa)

1]

4]

(d)

(el

My imsurer, my workshop and the General Insurance Association of Singapore [“GIA®] mayfare permitted to collect, use,
disciowe and/or process my persanal data/penonal information set out in this [form| and arvy other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle(s) invalved In this sccident (sl insurer(s) who have insured
wehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Maonetary Autharity of Singapore and any redevant government agency/authority (such s the police), for the purpose(s)
of :
Il proceising, handling andfor dealing with my cisims including the settlement of the clalms and any necessary
irvestigations relating to the claims;

(If} inwestigating the accident and/or my claims,
{ili) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve dedosure of cevtain parsonal data about me to bring about delivery of the same a3 well 23 on the

external cover of envelopes/mall packages); and/or

[v) complying with applicable law in sdministering. processing. handling and/or dealing with my ciaims. [collectively the
“Purposes”)

all insurer{s} who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the insurers snd/or GUA 10 thelt third party service providen or
agentsiincluding their lawyers/law firms), which moy be sited outskie of Singapore, for one of more of the shove Purposes.

my Persanal infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms

the information so collected under (d] above may be vhared / disciosed:

(il to all insurers and/or sny other third parties that assist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcement and government agencies as reasorably reguired for the purposes stated, or

[} tor complying with reguirements under any regulations, lews of court orders.

Tl s

Mh;nihﬂ Signatute Oriver's Signature e ml-lpnrllnlt‘.lﬂn't Personnel’s Sigrnature

=1 diriver i e 3 UL

*HTL5 FEB 70 f:"...me'" ' mmmup e Choo
16-37h=

Page 3 of 11




@

# e-Services (/content/policehubhome/homepage.html) Login %

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number
SB625189B

Status of Qualified Driving Licence

Valid

Class(es) of Qualified Driving Licence

3A

Expiry Date

Lifetime unless revoked, suspended or disqualified

Provisional Driving Licence

Provisional Driving Licence Number
586251898

Status of Provisional Driving Licence
No Licence

Claceiac) Af Pravieinnal Nrivinn | irancra

HOME (hitps://iwww. police.gov.sg/)

ABOUT US (hitps:/iwww.police.gov.sg/about-us)

SGSECURE (https.//'www.police.gov.sg/sgsecure)

I-WITNESS (hitps:/iwww.police.gov.sgliwitness)

COMMUNITY PROGRAMMES (hitps://www.police gov.sg/community-programme)
RESOURCES (https://www.police.gov.sgfresources)

NEWS & PUBLICATIONS (hittps://www.police.gov.sg/news-and-publications)
JOIN US (hitps:/www.palice.gov.sg/join-us)

FAQS (https:fiva.ecitizen.gov.sg/clp/CustomerPages/SPF/explorefag.aspx)
CONTACT US (hitps:/www.police.gov.sg/content/contact-us)

E-FEEDBACK (/content/policehubefeedback/efeedback.hitml)

SITEMAP (htips://www.police.gov.sg/sitemap)

Report Vulnerability (https:/ftech.gov.safreport_vulnerabllity) | Privacy Statement (https:/iwww.police.gov.sg/content/privacy-
statement) | Terms of Use (hitps:/iwww.police gov.sg/contentierms-of-use) | Rate this Service
{hitps/farm.gov.sg/forms/spl/Sha0834164567a000Mb2dBa6) . © 2020 Singapore Police Force. A Member of The Home
Team (hitps:/fwww.mha.gov.sg).




CHINA TAIPING INSURANCE (S) PTE

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408833
TEL B25E 3581 FAX. 6256 4115
Reg. No: 199607198R GST Reg. No. 19-9507198-R
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CC3/CTI20002050/F:
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SPRINGLEAF TOWERSINGAPORE 079908 Date:: (2002620 |||I|||IIIII|] "ll
Code: CTI
i ol = L ticulars :- THIRD PARTY CLAIM
Insured Veh.  SKZ 7984Y SH 7666R
Policy No. DMPCSNAD0012552001 0.00
Claim No. SNM20D200717 0.00
Assign From
Make & Model HYUNDAI 140 1685
Engine No. HIDDEN 2016
Chassis No.  KMHLB41UMGLU091355 BLUE
Odometer 535833 IN ORDER
Brakes IN ORDER STANDARD ALLOY RIM
General FAIR
RIH Front Tyre |205/65 R16 HANKOOK 6 mm
L/H Front Tyre |205/65 R16 HANKOOK 6 mm
R/H Rear Tyre |205/65 R16 HANKOOK B mm
L/H Rear Tyre |205/65 R16 HANKOOK & mm

DAMAGES SEE DETAILS.

Description of Damag

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
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58, L.

Accident Date  03/02/2020 Inspection 04/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE

SINGAPORE 508969 R
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A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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Sda ma = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315
Reg No 199607198R GST Reg No. 19-9607198-R Page No. /1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH TEGER

Q ~ Descriptionof Parts |
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIPS @$2.20 NECESSARY 22.00 22.00
1|REAR BUMPER UNDERCOVER NOT NECESSARY 228.00
1|REAR BUMPER SPONGE NOT NECESSARY 10350
LESS 20% DISCOUNT -181.30 -115.00
726.20 480.00|
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REVERSE SENSOR (SN) NOT NECESSARY 135.70
1|ADVERTISEMENT -REAR BUMPER (SN) NECESSARY 50.00 50.00
2| ADVERTISEMENT -REAR FENDER LH/RH @$100.00 (SN) |NECESSARY 200.00 200.00
435.70| 300.00
LABOUR
PANEL BEATING. 300.00 280.00|
SPRAY PAINTING CHARGE. 250.00 200.00
REMOVE/REFIX REVERSE SENSOR 80.00 50.00
WIRING CHARGE su.ml 30.00
680.00| 560.00
GRAND TOTAL 1,840.90 1,320,00
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PARASURAM S/0 SHANMUGAM HO LEONG CHUAN
Asst Automotive Assessor Automotive Assessor

DIGCLAIMER OF LIABILITY TO THIRD PARTIES:- This Aapon is made salaly for the uss snad benail of the Clisnt namad on the froni page of this Repart.




