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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrizal Park, Singapore 408833

TEL: 6256 3551 FAX: 6256 4315
Reg. No: 199G07198R GST Reg. MNo. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CSIFCI17014014/R1gb
wosiommosseancsoreosssrr o oor||[IHFHIK
Code: FCI2
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,. SHC B55P Veh. Inspected ER 2282K
Policy No. Coverage ($) 0.00
Claim No. D17007015MFSH Excess (§) 0.00
Assign From CWS (AUNG YIN MIN) Assign Date 1910772017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Req.
Chassis Mo. Colour
Odometer : Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
B. General Information
Accident Date  13/07/2017 Inspection Date
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08 .
SINGAPORE 159722
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




. . H . c Reag. Mo, 1950001060
First Capital Insurance leited 85T Beg o, N2-0001676:5

A |_.'I. Iil-a‘i}»’: Company

MOTOR SURVEY ASSIGNMENT

Date 17-07-2017 Our Ref No. D17007015MFSH
Accident Date 13-07-2017 Claim Type. Third Party
Insured Vehicle SHCOB55FP Third Party Vehicle. ER2282K
Survey Location BLOCK 1008 BUKIT MERAH LANE 3 #01 -04/06/08
Contact Person. ERIC Kl
Contact No. 62723892/ 0 Fax No. 62721527
Survey Type WITHOUT PREJUDICE:

i
Appoinited LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax MNo. 68416315
Contact Number. MA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

MOVA AUTOMOTIVE PTE

: Worksho Attention. MIL
S P LTD
Cec : TP Solicitor MA TP Solicitor Fax No. MNA
Officer Incharge AUMNGYM

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection,
This is a computer generated letter, no signature required,

Main Office : 6 Raliles Quay 121-00 Singapans D85S0 Tel: 85-6222 2311 Faud: BE-EZ22 3547 Walsite: wwew Isl-Insurance. Com.sq

Ctalms Deportments & Motor Underwriting Department ; 56 Bolsnson Road #16-01 ity Mouse Singapare 068877 Tel: 85-8507 2848 Fax RS-B507 9849




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimW5S/Surveyor/lobSheet/225820) _E; PRI Decuments g [ Close % |
PRI Header Details
i Claimant
i Claim No D17007015MFSH . Policy No D-15072702MFSH S.No & 1&MC
{ I Name
| f
it TT%W RESER RS f:::::m BLOCK 1008 BUKIT MERAH LANE 3 #01-04/06
i P (Contact Person : ERIC | & contact | MObile: O, Phone: 62723892 , Fax: 6272152
KI) Details Emailld: ERIC@MOVA.COM.5G
Our LEKK AUTO Instructions
UT PRE ;
| Surveyor CONSULTANTS PTE LTD | To Surveyor e AURICE
TP
I d Insured
gy CITYCAB PTE LTD i | SHCOBSSP Vehicle | ER22E;
Name Vehicle No
| | No
PRI i Surveyor G Surveyor
Recieved | iiﬂ?—ml? Hlagdead Appointed ;:1 SR R o Accept | 19-07-
Date I Date Date
Survey Report Upload
| |
‘ SHPVRYDE B Surveyor ‘ :r::::
I ti e -07-2017 1
| tnspection Report Date | Ay Report
| Date *: e
| .' ' -
Vehicle Particulars
I
| Make |Please Select Make |v| | Model | Please Select Model[+| | Year | |select
Chasis No | Engine No | Mileage i
TR Cubic
—— | Capacity i
Multiple Documents Upload
: Upload Multiple Documents J
|
File Name Action

r___
|

Surveyor Job Remarks

https://cldilshareapp02.cloudapp.net/ClaimWS/Surveyor/Details/225820

19/7/2017



Shiau Chan (LKKAuto)
e

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 5 September, 2017 2:06 PM

To: "Claim Workflow System'; assignments

Cc: AUNGYINMIN@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17007015MFSH/1
Attachments: CSFCI17014014R1gb.pdf

Dear Yin Min,

Enclosed herewith preliminary advice of ER 2282K.

Best Regards,
Shiau Chan (M=) | Case Handler
LEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4915

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 19 July, 2017 3:00 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ikkauto.com>
Cc: AUNGYINMIN@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17007015MFSH/1

Dear Sir / Madam,
Thank you for the assignment,

Flease be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-84:34 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #o2-25 | S{408933)

From: Claim Workflow System [mailto:cwsmoterclaims@first-insurance.com.sg]
Sent: Wednesday, 19 July, 2017 2:49 PM
To: ASSIGNMENTS @ LKKAUTO.COM

Subject: PRI: SURVEY ASSESSMENT - D17007015MFSH/1




SLUBLAVE 1, 200-25 PAYA UBI INDUSTRIAL PARK, SING A PORE 408933 TEL : (065) 62563561 FAX : (065) fl:ﬁﬁ-l‘»,ﬂi

Your Ref: D17007015MFSH Date: 05 September 2017
Our Ref: CS/FCI17014014/Rlagb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ER 2282K .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 31/08/2017 at the premises of M/s MOVA. and have the following to report:-

Workshop Estimate Amount :S% 1.107.25
Revised Estimate Amount : S$ 957.25
*Check™ Items Amount h -
Market Value : 5% -
LTA Reimbursement Value o -
Nett Value :S$ -

Description of Damage:

The vehicle sustained damages

u resr
at the rear n/s portion,

Yours faithfully

Rasul
Automotive Assessor



RO TOB2R0A | Mova Automative Pte Lid - Bukit Marah

ENTREY DATE & TIME- 14107207 1712

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor r:mrEEﬂx the details of the accdent o speed up the claims process.
2. This Farm must be completed by the Palicyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facis may allow insuran

repudiate policy ability,

4, The Isswe and acceptance of this Form by insurance comparies is not an admission of palicy iability on the part of the insurance companias.

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

ce companies b

4 e i o g o at ¥
& This repor will be lorwarded by the insurers of the insurers of the GlA Recards Management Centre established by the General Insurance Association o

SingaporelGI&) far archiving and that copies of this repar will for a fee be made available upon application by INeresied parties.

7. By the lndgement of his repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart Baing mads available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Moded

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 o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

Ehdail Address

ACCIDENT STATEMENT
14072017 11:12
13/07/2017 18:30

27 SCOTTS ROAD SINGAPORE 228222

SINGAPORE

DETAILS OF OWN VEHICLE

ER2282K

ONG HUA

570388396
ONGHUA19TO@YAHOOD. COM
(LOCAL) +65-98160068
OFFICE-NOPHOME

TOYOTA
WISH 1.8X CVT

3 [9]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S117V03503/VPC/RO1

ONG HUA

ST039839G

31101970

INDOOR

26/04/1996

21 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98160068

OFFICE-NOPHONE
ONGHUA1970@YAHOOQ.COM

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

“ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Yeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? MO
Was any other malterial or property damaged? YES

| ha*.r_e_ I:ue_en appmached by unhnown _pe:scn:sj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBS5P

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver JOHNNY TAN
MRIC/Passport Mumber

Contact Mumber Q8679619
Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Fage 2 of 17



Sketch Plan Pg. 1

CH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accidend to speed up the clams procass

2. This Farm must be completed by the Policyholder andfor the Authorised Driver
3. Wformation provided must be as truthful and accurate as possible, Any wilful msrepresentation or w ithholding of material facts may
altew insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabitty on the parl of ihe insurance
COMpanies.

5 Any false reporti r inw
&. The repart w ill be forw arded by the insurers of the GIA& Records Managemant Cenire establshed by the General Insurance Asscciation
of Singapore {GIA) for archiving and that copies of this report w il for & fee be made available upon application by interested parties.

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of ths report al the centre and to copies of the
repodt being made avaiable aloresaid,

8. Consent under the Parsonal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that ;

{a) bty nsurer , my w orkehop and the Genaral Insurance Associgtion of Singapore ("GIA") mayfare parmitted o coliect, use, disclose
andfor process my personal data’personal information sat out i this [form and any other personal information provided by me of
possessed by my nswrer (collectively the *Personal Information”) and disclose and transfer such Persanal Information 1o allinsurer(s)
w ho have insured vahcle{s) involved in this accident (2l insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/daw fiers, the Menetary Autherity of Singapore and any relevant
gavernment agency/authority [such as the polica], for the purpose(s) of

(i} processing, handling andlor dealing w ith my claims including the settiermant of the claims and any necessary mvestigations relating to
the claims;

{ii) inwestigating the accidenl andfor my clasms;
(ifl) carrying out andfor dealing w ith my instructions or responding 1o any enquiries by me;

(i) administering my claims (including the maiing of correspondence, statemants, invoices, reports or notices fo me, w hich could mvolve
dsclosure of cerlaln personal dala about me 1o bring about delivery of the same as wall 25 on the external cover of envelopes/iail
packages); and'or

{v] complying with applicable law n administering, processing, handling andlor deakng w ith my claims
{coliectively the "Purposes”)

{b} all insurer(s) who have insured vehicle(s) nvolved in this accidant and the Insurers’ law yersflaw firms, may/fare permitted to cofiecl,
use, disclose andfor process my Persanal Information for one or mare of the sbove Purposes; and

(e} my Farsonal Infarmation may/can be disclozed by any of the nsurers andfor GIA to their third party service providers o agants
(including ther aw yarsfaw firms), which may be sied ouside of Singapore, for one or mare of the above Purposes.

Sy

Policyholder's Signature / Date & Driver's Signature (¥ driver & not the polcy holder) / Date Witneseed tI:f'HEPWIh'IE Centre
Time & Time Fersonnel

Sketch Planl RRETTIR:
"
} A ER2261K

e ——— o | R E}‘ 5”':: gagp

e
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Sketch Plan Pg. 2

Describe Circumstances of the Accident LICENSE PLATE NUMBER: PR>2 € > ko
ACCIDENT DATE: 15 JSuly 20 !4 CONTACT NUMBER: 4816 606 X
IAccIDENT TIME: |4 304 : EMAIL: oW WA (90 BN aloo. (hué]
jrocation: 53 Jegit duopll . Wpowd S22 7322 : it

O 12 Tde 2003 T avdwel &2 Mg To codiun, T Gudpadl o Tiag.
-’E'\i‘fﬂm-cel' d't -‘-‘}Y Sulic Roest d«..hkd' Mb@_&l Tl 'Qﬂ-m‘w‘l [}
(v wWiowg, Seow Towg , STEETITHD , UE 2 E3 687K ) Wined v pav
why caic by, S Soi do Park oF o OpGt AW & o dubiowd
Toe oo BHOEED vhas aroundl sk 9Ot \ [}
Podaudov ~p W 1 wive fovwondt |, P
Stk potie,  (av . dobridl . aud elade Abpdr Suwef5EY hae vl
A wave lpf | Ao ; VWi wa Lo TwED e Qpo,
W, av 5 bark - +o - Back ofanl SHL 55T, 1 wvmare anX
e 4o o~ owpite Sh e cwack g, allmiante ™
wucal s Whale dadod | T N Howe Mg reav Jind
AV okt GHE P50 P [0y o YWWeMe " Toweds Al bodle
all wosd ecan - 1 L\:iﬁ_k wily ear loguwdM 40 alevi Wwowe | The
Wayw lasridh  are 10 Socomdls . dHodowiv, he did wot
Shop awndl comBupe to MWewvie « Hit cow  lat, W G . He
el wot Cowme ok gk Dl o . He adl wionBA Hy wasvwe
ﬁ{ii{;]bul" WQ weve oy Cowt mrﬁm’fltﬁ WS ton. Hﬁ&g—kﬂaﬂ
! T oIOWE Lo wy coy Qulcdn o) vbtnS oy
T Ban , Elo S o L Sl (R0, He T Fld il
Avsr he was Wk iy o - e o oS WS v Wit WJ
et ow wy ca'T dowenflen. T aslbed! Tov s Onsloile Ny
NRlC Ne. Ha ol odvas wle waphle o He'loene apolvdining o~
Moo SR cod) Soid We didl wob_ Wit vy wovie . "He Sl W phvid
o Bnldtwop difolh A waw cow Wipady, Eindev . e Stwdl we
wiesiodos GO 1300 bhws = ipsluge - and @ 1936 . PleoR fee
otzund TE WA ofeb s L have “we Blnotnl poviis dn Aued
o™ wha  wibhadd Do WAL g dlnd Tt Dane |
U\ WM wWand Seend Eong . (S1£693F9 D, i 93
S M. Vol Gl ¢ Wo: 49554453 665F . Fennelh@ natwal- )

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT
AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.
PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please state: = i
( ) Claim Own Policy &7 Claim Third Party () Claim OIVTP at other workshop () Reporting Only |

Declaration

e declare fhe foregomng parliculars are true in every respact.

@}\Mﬂwnﬂﬁr

pmic-,-hTaqrs Signature / Date & Criver's Signature (¥ driver & not tha policyholder) ! Date Witnessed by Reperting Centre

Tire 121 G & Time: Personnel
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@MOVA =Wk

Automo
Main Office:
Mova F‘u dinn
Page # IS |
Estimate polbongs
— Veh # . ER2282K Workshop Dept:
Block 1008
Veh Model - TOYOTA WISH Bukit Merah Lane 3
N 0 06R DR SY
36 Robinson Road lel (65) azgz 335112:
: ax : (B5) 6270 831
#16-01 City House il s e
L0, Rac SHI040350
Singapore 068877. ACC. Date -- 13/07/17 35T H;_-.;_.-'Jm.v.. IBABES-2
Terms - C.OD Days
Attention - XA026 Remarks -
Mo.  Description Qty U.Price Amounts S$
LIST ITEMS :
! REAR BUMPER 1 PC ss57.30 W7 65730
. REAR BUMPER SIDE BRACKET LH 1 PC 5510 # 7 5851]
3 REAR BUMPER CLIP & PC 510 “&t -~ 3060
4, REAR BUMPER REFLECTOR LH - GHECK ) 1 PC
LIST TOTAL 55 743.00
25% DISCOUNT S§ -1B5.75

LABOUR :

TO REMOVE AND REFIX DAMAGED PARTS, TO REPAIR
REAR FENDER LH, REAR PANEL, TO STRAIGHTEN AND
REALIGN AFFECTED AREA

TO SPRAY AFFECTED AREA @ f’f }(J 2D 300,00
[ ....................
LABOUR TOTALISS | i Aylo Consyltar --;5.-15.5,%1.5., ks [bs(ﬂ 550.00
the Repairer of ..e" llowing ' e S
» To resurvey before/afier spray | ar--*r‘ % 1 Jﬂf""*’_
« To display damaged part{s) during resurvey
. T;:nlrlljl :*,-;u; J.-r‘n.-'-.. -~-‘I a.":':rh-:lj'..-?l.h;ud:ce' basis
® [N j[ha cationis) s 3!i|-:wl.‘-§E- & OE NON-TAX AMOUNT S
* SHipple lemis) must be resurveyad gnd o
is subject 1o final approval from Insurance Company AMOUNT 55 1,107.25
Y
Ak E'_*';EL' b'j' H&Dﬁll".','!’ ' GST @ T ﬂ-l'iﬂ ??.51
$-‘g:-::||,_-g_-. \ 2 . ||‘-1 {A ----------------
=" W\
Date: | / A AMOUNT DUE 5% 1,184.76
L H L T —

Customer's Signature/Co. Stamp MOVA AUTDMGTI"JE PTE LTD



' 7d 74 LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 19-9607198-R
Affillated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCIT7014014/R1gbe2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068677 Dates k052018

Code: FCI2
i Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHC 855P Veh. Inspected ER 2282K
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17007015MFSH Excess ($) 0.00
Assign From  AUNGYM Assign Date 19/07/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTA WISH 1.8X CVT c.c 1797
Engine No. HIDDEN Year of Reg. 2016
Chassis No. ZGE206027516 Colour WHITE
Odometer 32189 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 YOKOHAMA 5 mm
L/H Front Tyre |195/65R15 YOKOHAMA & mm
R/H Rear Tyre |195/65R15 YOKOHAMA S mm
L/H Rear Tyre 195/65 R15 YOKOHAMA 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NI/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/07/2017 Inspection Date 31/08/2017
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/08/08 |
SINGAPORE 189722
5a. Remarks
AJTHE VEHICLE HAS NOT SEND IN FOR REPAIRS.
BIDAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR; 2 Working Days




' B V4l V4 LKK Auto Consultants Pte Ltd

AdE BE = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6258 4315
Reg. No: 199607198R GST Reg. No. 15.9507138-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. ER 2282K
Estimate By | Our Adjusted
i diti
Qty Description of Parts Condition Workshop (§)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 657.30 B857.30
1|REAR BUMPER SIDE BRACKET LH NECESSARY 55.10 55.10
6|REAR BUMPER CLIP E55.10 NECESSARY 30.60 30,80
1|REAR BUMPER REFLECTOR LH (NPA) NOT NECESSARY - -
LESS 25% DISCOUNT -185.75 -185.75
55725 557 25
LABOUR
TO REMOVE AND REFIX DAMAGED PARTS TO REPAIR 250.00 200.00
REAR FENDER LH,REAR PANEL,TO STRAIGHTEN AND
REALIGN AFFECTED AREA
TC SPRAY AFFECTED AREA 300.00 200.00
550.00 400.00
GRAND TOTAL 1,107.25 957.25
RECOMMENDED COST OF REPAIRS 957.25
(REPAIR COST NOT CONCLUDE)
Report Ref No. CS/FCI1701 4014/R1gbe2
MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng, AMSOE,AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Cllent named on the frend page of this Repon.

Ho liability of responsibility whatsosver, in contact or tort, is accepted to any JAny third party acting or replving on this
Eeporl. In whale or in part, does so at his or her own sk,




